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ONC HIT Certification Program  
Test Results Summary for 2014 Edition EHR Certification 

Part 1: Product and Developer Information 

1.1 Certified Product Information 

Product Name: Pro-Filer  
Product Version: Version 15.1  
Domain:  Ambulatory  
Test Type: Complete EHR  

1.2 Developer/Vendor Information 

Developer/Vendor Name: CoCENTRIX  
Address: 540 North Tamiami Sarasota FL 34236  
Website: www.cocentrix.com  
Email: Byran.griffiths@cocentrix.com  
Phone: 941-306-4951 ext 613  
Developer/Vendor Contact: Bryan Griffiths  
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Part 2: ONC-Authorized Certification Body Information 

2.1 ONC-Authorized Certification Body Information 

ONC-ACB Name:  Drummond Group 

Address:  13359 North Hwy 183, Ste B-406-238, Austin, TX 78750 

Website: www.drummondgroup.com 

Email: ehr@drummondgroup.com 

Phone: 817-294-7339 

ONC-ACB Contact: Bill Smith 

This test results summary is approved for public release by the following ONC-Authorized Certification 
Body Representative: 

Bill Smith 
 

Certification Committee Chair 
ONC-ACB Authorized Representative  Function/Title 

12/8/2014 

  

 
Signature and Date   

 

2.2 Gap Certification 
The following identifies criterion or criteria certified via gap certification 

§170.314 

 (a)(1)  (a)(17)  (d)(5)  (d)(9) 

 (a)(6)  (b)(5)*  (d)(6)  (f)(1) 

 (a)(7)  (d)(1)  (d)(8)  

*Gap certification allowed for Inpatient setting only 

x   No gap certification 
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2.3    Inherited Certification 

The following identifies criterion or criteria certified via inherited certification 

§170.314 

x  (a)(1)  (a)(14)  (c)(3) x  (f)(1) 

x  (a)(2)  (a)(15) x  (d)(1)  (f)(2) 

x  (a)(3)  (a)(16) Inpt. only  (d)(2)  (f)(3) 

x  (a)(4)  (a)(17) Inpt. only  (d)(3)  (f)(4) Inpt. only 

x  (a)(5)  (b)(1) x  (d)(4) 
 

(f)(5) Optional & 
Amb. only x  (a)(6)  (b)(2) x  (d)(5) 

x  (a)(7) x  (b)(3) x  (d)(6) 
 

(f)(6) Optional & 
Amb. only  (a)(8)  (b)(4)  (d)(7) 

x  (a)(9)  (b)(5) x  (d)(8)  (g)(1) 

x  (a)(10)  (b)(6) Inpt. only x  (d)(9) Optional  (g)(2) 

x  (a)(11)  (b)(7)  (e)(1)  (g)(3) 

 (a)(12)  (c)(1)  (e)(2) Amb. only  (g)(4) 

x  (a)(13)  (c)(2)  (e)(3) Amb. only   

  No inherited certification 
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Part 3: NVLAP-Accredited Testing Laboratory Information 

Report Number:  GI-11202014-2035-A  

Test Date(s):  10/30/2014; 11/18/2014  

3.1 NVLAP-Accredited Testing Laboratory Information 

ATL Name: Drummond Group EHR Test Lab 

Accreditation Number: NVLAP Lab Code 200979-0 

Address: 13359 North Hwy 183, Ste B-406-238, Austin, TX 78750 

Website: www.drummondgroup.com 

Email: ehr@drummondgroup.com 

Phone: 512-335-5606 

ATL Contact: Beth Morrow 

For more information on scope of accreditation, please reference NVLAP Lab Code 200979-0. 
 

Part 3 of this test results summary is approved for public release by the following Accredited Testing 
Laboratory Representative: 

Gary Isaac  
 

Test Proctor 
ATL Authorized Representative  Function/Title 

     12/8/2014 

 

Sarasota, FL  
Signature and Date  Location Where Test Conducted 

 

3.2 Test Information    

3.2.1 Additional Software Relied Upon for Certification 

Additional Software Applicable Criteria Functionality provided 
by Additional Software 

DrFirst Rcopia

 

170.314.a.2, a.8, a.10; b.3

 

eRx related; CDS 
attributes  

Spreadsheet software  170.314.d.3  Sorting on log entries  
Microsoft HealthVault  170.314.e.1  VDT functionality  
DIRECT email service

 

170.314.e.3

 

Secure messaging for 
patient; system provides 

Direct for the provider 
from within the EHR.  

 No additional software required 
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3.2.2 Test Tools 

Test Tool Version 

x  Cypress 2.4.1  
x  ePrescribing Validation Tool 1.0.4  

 HL7 CDA Cancer Registry Reporting Validation Tool 1.0.3  
 HL7 v2 Electronic Laboratory Reporting (ELR) Validation Tool 1.8  

x  
HL7 v2 Immunization Information System (IIS) Reporting Validation 
Tool 1.8  

x  HL7 v2 Laboratory Results Interface (LRI) Validation Tool 1.7  
x  HL7 v2 Syndromic Surveillance Reporting Validation Tool 1.7  
x  Transport Testing Tool 179  
x  Direct Certificate Discovery Tool 3.0.2  

 No test tools required 
 

3.2.3 Test Data 

  Alteration (customization) to the test data was necessary and is described in 
Appendix [insert appendix letter] 

  No alteration (customization) to the test data was necessary 

3.2.4 Standards 

3.2.4.1 Multiple Standards Permitted 
The following identifies the standard(s) that has been successfully tested 
where more than one standard is permitted 

Criterion # Standard Successfully Tested 

(a)(8)(ii)(A)(2) 

   §170.204(b)(1) 
HL7 Version 3 Implementation 
Guide: URL-Based 
Implementations of the 
Context-Aware Information 
Retrieval (Infobutton) Domain 

   §170.204(b)(2) 
HL7 Version 3 Implementation 
Guide: Context-Aware 
Knowledge Retrieval 
(Infobutton) Service-Oriented 
Architecture Implementation 
Guide 

(a)(13) 

x    §170.207(a)(3) 
IHTSDO SNOMED CT® 
International Release July 
2012 and US Extension to 
SNOMED CT® March 2012 
Release 

   §170.207(j) 
HL7 Version 3 Standard: 
Clinical Genomics; Pedigree 
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Criterion # Standard Successfully Tested 

(a)(15)(i) 

x    §170.204(b)(1)  
HL7 Version 3 Implementation 
Guide: URL-Based 
Implementations of the 
Context-Aware Information 
Retrieval (Infobutton) Domain 

   §170.204(b)(2) 
HL7 Version 3 Implementation 
Guide: Context-Aware 
Knowledge Retrieval 
(Infobutton) Service-Oriented 
Architecture Implementation 
Guide 

(a)(16)(ii) 
   §170.210(g)  

Network Time Protocol 
Version 3 (RFC 1305)  

   §170. 210(g) 
Network Time Protocol 
Version 4 (RFC 5905) 

(b)(2)(i)(A) 

   §170.207(i)  
The code set specified at 45 
CFR 162.1002(c)(2) (ICD-10-
CM) for the indicated 
conditions  

x    §170.207(a)(3) 
IHTSDO SNOMED CT® 
International Release July 
2012 and US Extension to 
SNOMED CT® March 2012 
Release 

(b)(7)(i) 

   §170.207(i)  
The code set specified at 45 
CFR 162.1002(c)(2) (ICD-10-
CM) for the indicated 
conditions  

x    §170.207(a)(3) 
IHTSDO SNOMED CT® 
International Release July 
2012 and US Extension to 
SNOMED CT® March 2012 
Release 

(e)(1)(i) 

   Annex A of the FIPS Publication 140-2 
[list encryption and hashing algorithms] 
AES-256  
SHA-256  

(e)(1)(ii)(A)(2) 
x    §170.210(g)  

Network Time Protocol 
Version 3 (RFC 1305)  

   §170. 210(g) 
Network Time Protocol 
Version 4 (RFC 5905) 

(e)(3)(ii) 

   Annex A of the FIPS Publication 140-2 
[list encryption and hashing algorithms] 
AES-128  
SHA-1  

Common MU 
Data Set (15) 

x    §170.207(a)(3) 
IHTSDO SNOMED CT® 
International Release July 
2012 and US Extension to 
SNOMED CT® March 2012 
Release 

   §170.207(b)(2) 
The code set specified at 45 
CFR 162.1002(a)(5) (HCPCS 
and CPT-4) 

  None of the criteria and corresponding standards listed above are 
applicable 

3.2.4.2 Newer Versions of Standards  
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The following identifies the newer version of a minimum standard(s) that 
has been successfully tested  

Newer Version Applicable Criteria 
  

 No newer version of a minimum standard was tested 

3.2.5 Optional Functionality 

Criterion # Optional Functionality Successfully Tested 

x  (a)(4)(iii) Plot and display growth charts 

 (b)(1)(i)(B) 
Receive summary care record using the standards specified at 
§170.202(a) and (b) (Direct and XDM Validation) 

 (b)(1)(i)(C) Receive summary care record using the standards specified at 
§170.202(b) and (c) (SOAP Protocols) 

 (b)(2)(ii)(B) Transmit health information to a Third Party using the standards 
specified at §170.202(a) and (b) (Direct and XDM Validation) 

 (b)(2)(ii)(C) Transmit health information to a Third Party using the standards 
specified at §170.202(b) and (c) (SOAP Protocols) 

x  (f)(3) 
Ambulatory setting only – Create syndrome-based public health 
surveillance information for transmission using the standard 
specified at §170.205(d)(3) (urgent care visit scenario) 

 Common MU 
Data Set (15)  

Express Procedures according to the standard specified at 
§170.207(b)(3) (45 CFR162.1002(a)(4): Code on Dental Procedures 
and Nomenclature) 

 Common MU 
Data Set (15) 

Express Procedures according to the standard specified at 
§170.207(b)(4) (45 CFR162.1002(c)(3): ICD-10-PCS) 

  No optional functionality tested 
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3.2.6 2014 Edition Certification Criteria* Successfully Tested 

Criteria # 
Version 

Criteria # 
Version 

TP** TD*** TP TD 

 (a)(1) 1.2  1.5  x  (c)(3) 1.6  1.6  

 (a)(2) 1.2    (d)(1) 1.2  

 

 (a)(3) 1.2  1.4  x  (d)(2) 1.5  
 (a)(4) 1.4  1.3  x  (d)(3) 1.3  
 (a)(5) 1.4  1.3   (d)(4) 1.3  
 (a)(6) 1.3  1.4   (d)(5) 1.2  
 (a)(7) 1.3  1.3   (d)(6) 1.2  

x  (a)(8) 1.2   x  (d)(7) 1.2  
 (a)(9) 1.3  1.3   (d)(8) 1.2  
 (a)(10) 1.2  1.4   (d)(9) Optional 1.2  
 (a)(11) 1.3  

 

x  (e)(1) 1.8  1.5  
x  (a)(12) 1.3  x  (e)(2) Amb. only 1.2  1.6  

 (a)(13) 1.2  x  (e)(3) Amb. only 1.3   

x  (a)(14) 1.2   (f)(1) 1.2  1.2  
x  (a)(15) 1.5  x  (f)(2) 1.3  1.7.1  

 (a)(16) Inpt. only 1.3  1.2  x  (f)(3) 1.3  1.7  

 (a)(17) Inpt. only 1.2    (f)(4) Inpt. only 1.3  1.7  

x  (b)(1) 1.7  1.4  
 

(f)(5) Optional & 
Amb. only 1.2  1.2  

x  (b)(2) 1.4  1.6  

 (b)(3) 1.4  1.2  
 

(f)(6) Optional & 
Amb. only 1.3  1.0.3  

x  (b)(4) 1.3  1.4  

x  (b)(5) 1.4  1.7   (g)(1) 1.7  1.9  
 (b)(6) Inpt. only 1.3  1.7  x  (g)(2) 1.7  1.9  

x  (b)(7) 1.4  1.6  x  (g)(3) 1.3   
x  (c)(1) 1.6  1.6  x  (g)(4) 1.2  

x  (c)(2) 1.6  1.6   

  No criteria tested 
*For a list of the 2014 Edition Certification Criteria, please reference 
http://www.healthit.gov/certification (navigation: 2014 Edition Test Method) 
**Indicates the version number for the Test Procedure (TP) 
***Indicates the version number for the Test Data (TD) 
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3.2.7 2014 Clinical Quality Measures* 

Type of Clinical Quality Measures Successfully Tested: 

x  Ambulatory 

 Inpatient 

 No CQMs tested 

*For a list of the 2014 Clinical Quality Measures, please reference http://www.cms.gov 
(navigation: 2014 Clinical Quality Measures) 

Ambulatory CQMs 
CMS ID Version CMS ID Version CMS ID Version CMS ID Version 

x  2 v3  90  x  136 v3 x  155 v2 

 22   117  x  137 v2  156  

x  50 v2  122  x  138 v2  157  

 52   123   139   158  

 56   124   140  x  159 v2 

 61   125   141  x  160 v2 

 62   126   142  x  161 v2 

 64  x  127 v2  143   163  

 65  x  128 v2  144   164  

 66   129   145  x  165 v2 

x  68 v3  130   146   166  

x  69 v2  131  x  147 v2  167  

 74   132   148  x  169 v2 

 75   133  x  149 v2 x  177 v2 

 77   134   153   179  

x  82 v1  135   154   182  
 

Inpatient CQMs 
CMS ID Version CMS ID Version CMS ID Version CMS ID Version 

 9   71   107   172  

 26   72   108   178  

 30   73   109   185  

 31   91   110   188  

 32   100   111   190  

 53   102   113  
  55   104   114  

 60   105   171  
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3.2.8 Automated Numerator Recording and Measure Calculation 

3.2.8.1 Automated Numerator Recording 

Automated Numerator Recording Successfully Tested 

 (a)(1)  (a)(9)  (a)(16)  (b)(6) 

 (a)(3)  (a)(11)  (a)(17)  (e)(1) 

 (a)(4)  (a)(12)  (b)(2)  (e)(2) 

 (a)(5)  (a)(13)  (b)(3)  (e)(3) 

 (a)(6)  (a)(14)  (b)(4) 
 

 (a)(7)  (a)(15)  (b)(5) 

x   Automated Numerator Recording was not tested  

3.2.8.2 Automated Measure Calculation 

Automated Measure Calculation Successfully Tested 

x  (a)(1) x  (a)(9)  (a)(16)  (b)(6) 

x  (a)(3) x  (a)(11)  (a)(17) x  (e)(1) 

x  (a)(4) x  (a)(12) x  (b)(2) x  (e)(2) 

x  (a)(5) x  (a)(13) x  (b)(3) x  (e)(3) 

x  (a)(6) x  (a)(14) x  (b)(4) 
 

x  (a)(7) x  (a)(15) x  (b)(5) 

  Automated Measure Calculation was not tested  

3.2.9 Attestation 

Attestation Forms (as applicable) Appendix 

x   Safety-Enhanced Design* A 

x   Quality Management System** B 

x   Privacy and Security C 

*Required if any of the following were tested: (a)(1), (a)(2), (a)(6), (a)(7), (a)(8), (a)(16), 
(b)(3), (b)(4) 
**Required for every EHR product 

3.3 Appendices 

Attached below. 
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Test Results Summary Change History  

Test Report ID Description of Change Date 
GI-11202014-2035 Corrected Additional Software Used 8Dec2014 

   

   

   

   

   

2014 Edition Test Report Summary
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November 14, 2014 
 
Melissa Martin 
EHR Coordinator 
Drummond Group, Inc. 
13359 North Highway 183, Suite B-406-238 
Austin, TX 78750 
 
Re: Usability Study 
 
Dear Ms. Martin, 
 
Attached you will find the Usability Study, conducted by CoCENTRIX, as required for 2014 Edition 
Certification.  We attest to the veracity and authenticity of the enclosed report.   
 
If you should have any questions or concerns, please feel free to contact me directly.  Thank you for your 
time and attention to this matter. 
 
Sincerely, 
 
 
Neal Tilghman 
Vice President, Product  

11/17/2014

https://trust.docusign.com
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EHR Usability Test Report 

Product: Pro-Filer 

Version: 15.1 

 

Report based on ISO/IEC 25062:2006 Common Industry Format for Usability Test Reports 

Date of Usability Test: January 9, 2014, February 11, 2014, April 28, 2014 and October 17, 2014 

Date of Report:  October 28, 2014 

Report Prepared By: CoCentrix 
   Bryan Griffiths, Senior Director 

941-306-4951 x613 
bryan.griffiths@cocentrix.com   

   540 Tamiami Trail 
   Sarasota, FL 34236 

    

Note: The following study was developed using the NISTIR 7742 template as a guide for reporting our 

findings: Customized Common Industry Format Template for Electronic Health Record Usability Testing.   

 

 

 

 

 

 

 

mailto:bryan.griffiths@cocentrix.com
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Executive Summary 

 

A usability test of Pro-Filer Version 15.1, an EHR was conducted on January 9, 2014, February 11, 2014, 

April 28, 2014 and October 17, 2014 by CoCentrix, Inc.  The purpose of this test was to test and validate 

the usability of the current user interface, and to provide evidence of usability. 

During the usability test, 6 healthcare providers, matching the target demographic criteria served as 

participants and used the EHR in simulated, but representative tasks to test CPOE and medication 

allergies.    6 different healthcare providers, matching the target demographic criteria served as 

participants and used the EHR in simulated, but representative tasks to test drug-drug and drug allergy 

interventions, medication lists and prescribing medications. 6 different healthcare providers, matching 

the target demographic criteria served as participants and used the EHR in simulated, but representative 

tasks to test clinical information reconciliation.  6 different healthcare providers, matching the target 

demographic criteria served as participants and used the EHR in simulated, but representative tasks to 

test clinical decision support interventions. 

This study collected performance data on 29 tasks typically conducted on an EHR.  The tasks conducted 

were related to the following: 

 Recording a Patient’s Allergy 

 Changing a Patient’s Allergy 

 Viewing a Patient’s Allergy 

 Recording a Medication Order 

 Changing a Medication Order 

 Viewing a Medication Order 

 Recording a Laboratory Order 

 Changing a Laboratory Order 

 Viewing a Laboratory Order 

 Recording a Radiology Order 

 Changing a Radiology Order 

 Viewing a Radiology Order 

 Creating drug-drug and drug-allergy interventions prior to CPOE completion 

 Adjustment of severity level of drug-drug interventions 

 Record Medication List 

 Change Medication List 

 Access Medication List 

 Create Prescriptions 

 Reconcile patient’s active medication list with another source 

 Reconcile patient’s active problem list with another source 

 Reconcile patient’s active medication allergy list with another source 

 Problem List Interventions 
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 Medication List Interventions 

 Medication Allergy List Interventions 

 Demographics Interventions 

 Lab Tests and Results Interventions 

 Vital Signs Interventions 

 Identify User Diagnostic and Therapeutic Reference Information 

 Configuration of CDS Interventions by user 

During the 15 minute one-on-one usability tests, each participant was greeted by the administrator and 

asked to review and sign an informed consent/release form (included in Appendix).  Participants may 

have had prior experience with an EHR, including experience with the Pro-Filer and/or Dr. First Rcopia.  

The administrator introduced the test, and instructed participants to complete a series of tasks (given 

one at a time) using the EHR.  During the testing, the administrator timed the test and recorded user 

performance data on paper and electronically.  The administrator did not give the participant assistance 

in how to complete the task.   

The following types of data were collected for each participant: 

 Time to complete each task 

 Number of and type of errors  

 Path deviations 

 Participants verbalizations 

 Tasks completed in the allotted time 

 Participant’s ease of use rating of each task 

 Participant’s satisfaction ratings of the system 

All participant data was de-identified – no correspondence could be made from the identity of the 

participant to the data collected.  Following the conclusion of the testing, participants were asked to 

complete a post-test questionnaire.  The following is a summary of the performance and rating data 

collected on the EHR. 

Task            

Participant
s 

Task 
Success 

Time to 
Complete

(avg) 
Errors Deviations 

Task 
Rating 
(avg) 

Risk 
Rating  

Number Number 

 

Seconds Total  

Average 
(Total 

Observed/ 
Completed 

Task) 

Total 
(Observed/

Optimal) 

Average 
(Observed/

Optimal) 

(5=Easy) 

 

(5=Least 
Risk) 

1. Add Allergy 
6 6 47 0 0 108/96 1.125 4.67 2 

2. Change 
Allergy 6 6 16 0 0 26/24 1.08 4.67 2 

3. Access 
Allergy 6 6 8 0 0 13/12 1.08 4.67 4 

4. Add Med 
Order 6 6 166 0 0 214/186 1.15 4.5 2 

5. Change Med 
Order 6 6 63 0 0 126/102 1.24 4.5 2 
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6. Access Med 
Order 6 6 14 0 0 12/12 1.0 4.67 4 

7. Add Lab 
Order 6 6 54 0 0 90/66 1.36 4.67 4 

8. Change Lab 
Order 6 6 19 0 0 47/36 1.31 4.67 4 

9. Access Lab 
Order 6 6 7 0 0 12/12 1.0 4.67 4 

10. Add Xray 
Order 6 6 47 0 0 89/66 1.35 4.5 4 

11. Change Xray 
Order 6 6 21 0 0 48/36 1.33 4.67 4 

12. Access Xray 
Order 6 6 6 0 0 17/12 1.42 4.67 4 

13. Drug-Drug 
Drug-Allergy 6 6 13.1 0 0 24/24 1.0 4.5 1 

14. Adjust 
Severity 
Alert 

6 4 
29.25 

2 33% 23/20 1.15 
4.1 4 

15. Record 
Medication 6 5 17.8 1 16% 25/25 1.0 4.0 3 

16. Change 
Medication 6 5 16 1 16% 26/25 1.04 3.8 3 

17. Access 
Medication 6 6 4.5 0 0 6/6 1.0 3.8 3 

18. Create 
Prescription 6 4 150.8 2 33% 142/92 1.54 3.1 2 

19. Reconcile 
medication 6 6 16 0 0 59/54 1.09 5.0 2 

20. Reconcile 
problems 6 6 35.67 0 0 73/66 1.11 5.0 3 

21. Reconcile 
med allergy 6 6 16.17 0 0 62/54 1.15 5.0 2 

22. Problem List 
Intervention 5 5 56.0 0 0 46/40 1.15 4.6 2 

23. Medication 
List 
Intervention 

5 5 
140.0 

0 0 48/40 1.20 
4.0 2 

24. Medication 
Allergy List 
Intervention 

5 5 
57.6 

0 0 38/30 1.27 
4.4 2 

25. Demograph 
Intervention 5 5 34.0 0 0 27/20 1.35 4.6 3 

26. Lab Test and 
Results 
Intervention 

5 5 
103.4 

0 0 61/45 1.35 
3.8 2 

27. Vital Signs 
Intervention 5 5 53.0 0 0 37/35 1.06 4.2 2 

28. Identify User 
Diagnostic 
and 
Therapeutic 
Reference 

5 5 

 

35.0 0 0 39/35 1.11 

 

4.6 

 

 

5 

29. Configure 
CDS 
intervention 
by user 

5 5 

 

37.0 
0 0 61/45 1.35 

4.4 5 

 

The results from the Task Rating scored the subjective satisfaction with the Pro-Filer system for 

recording allergies, CPOE and clinical information reconciliation based on performance with these tasks 

to be 4.37.  The results from the Task Rating scored the subjective satisfaction with the Dr. First Rcopia 

system for receiving drug-drug interventions, adjusting severity levels, record/change/access and 
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prescribe medications to be based on performance with these tasks to be 3.33. 

In addition to the performance data, the following qualitative observations were made: 

1. Major Findings – Tasks 1 thru 12 - The majority of user reactions to work flows were positive and 

navigation seemed very straight forward to the user.  Since recording laboratory and radiology 

orders are almost identical it was clear that users increased speed and ease after repeating of 

the task.  The system flow and ease was rated very highly, though one user did comment that it 

would be ideal to see multiple panels simultaneously rather than one at a time.   

Tasks 13 thru 18 - During completion of tasks 13 thru 18, several users commented that the 

screen was too busy, cluttered and appeared to become easily lost during navigation.  One user 

commented as soon as sitting down that they did not care for the interface.  Users voiced that 

they were constantly scrolling down and wished that the top of the screen was used more 

frequently for the actions they were attempting to complete.  

Task 19 thru 21 – Many users during completion of reconciling the information, remarked 

“that’s it” indicating the task was so simple they were surprised at completion.  Since all three 

types of reconciliation were similar in design, we saw dramatic speed increase as they went 

from problems to medication allergies to medications. All users rates each step as easily 

accomplished and a high satisfaction rating of 4.67.   

Tasks 22 thru 29 – Users seemed very impressed with the speed that the Clinical Decision 

Support Intervention appeared and were interested in how they worked and could be 

configured for their clinical environment.  The users would sometimes rate the CDS alert with a 

lower satisfaction rating if they had to take many steps to record the data, though this was really 

more a rating of the act of data recording.  Scores ranges from 3.8 to 4.6.   

2. Areas for Improvement – Tasks 1 thru 12 – The ability to display multiple panels when 

interacting with laboratory orders was noted as a suggestion by users and the decrease of 

multiple screens when navigation would ease the fatigue of the user.     

Tasks 13 thru 18 – Limiting the amount of information presented to the user on a single screen 

would be advisable, or possibly categorizing it in a manner where it limits the amount of data 

displayed to the user at once.  A more prevalent prompt for a signature when writing a 

prescription would also reduce the searching for the entering of a password prompt, or 

forgetting to complete the action of prescription creation.   

Tasks 19 thru 21 – Users had to individually select each medication/allergy/problem then click 

either ignore or reconciled.  It was remarked it would be helpful to highlight several items at 

once and click either reconcile or ignore, thus saving clicks.  It was also observed a consistent 

user flow to slide mouse from left of screen to right of screen to click button, then back left to 

select, then again back to right to click button. Right clicking or movements of buttons to left of 

item would reduce time loss.  

Tasks 22 thru 29 – Again users were rating more the act of data recording rather than the ease 
in which they received and could view the alert.  One user remarked that it would be valuable to 
record whether or not they planned on following the intervention, which could assist the 
organization later in monitoring compliance.  
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Introduction 

The EHR tested for this study was Pro-Filer, Version 15.1, an EHR, along with Rcopia version 3.  Designed 
to present clinical information to healthcare providers in ambulatory and inpatient healthcare settings, 
the EHR allows providers to electronically maintain a complete electronic health record, primarily used 
in the practice of behavioral health.  The usability testing attempted to represent realistic exercises and 
conditions.  
The purpose of this study was to test and validate the usability of the current user interface, and provide 
evidence of usability in the EHR.  To this end, measure of effectiveness and efficiency (time to perform 
tasks; total number of deviations; total number of errors; etc) were captured during the usability testing.   

Method 

Participants 

A total of 23 participants were tested on the EHR.  Participants in the test were individuals that work 

within an ambulatory healthcare environment in the practice of behavioral health.  Participants were 

contacted by CoCentrix, Inc. staff to participate in the study.  In addition, participants had no direct 

connection to the development of the EHR.  Participants were not from CoCentrix, Inc.  All participants 

were provided with a short demonstration by the test administrator of how to perform each task.  This 

was similar to an end user training, but in a much abbreviated state.     

The following is a table of participants by characteristics, including demographics, user role, and clinical 

experience.  Participant names were replaced with Participant IDs so that an individual’s data cannot be 

tied back to individual identities.  A summary of the participant demographics can be found in the 

Appendix.   

 Participant 
ID 

Gender Age Staff Role Clinical 
Experience 
(Years) 

Computer 
Experience 
(years) 

EHR 
Experience 
(years) 

1 2014021101 F 59 Psych NP 35 30 30 

2 2014021102 F 
21 Licensed Practical 

Nurse 
4 10 4 

3 2014021103 M 
55 Psychiatrist 

30 38 0 

4 2014021104 F 
42 Psych Services 

Admin Assistant 
16 24 16 

5 2014021105 F 
58 Chief Information 

Officer 
0 30 11 

6 2014021106 F 
56 Quality 

Compliance 
Director 

18 25 15 

7 2014010901 F 54 Director, 

Outpatient 

24 15 4 
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8 2014010902 M 58 Psychotherapist 30 15 15 

9 2014010903 F 48 RN 26 20 20 

10 2014010904 F 46 Health IT 46 23 10 

11 2014010905 F 44 Clinician 16 10 3 

12 2014010906 F 61 APN 30 20 10 

13 2014042801 F 47 Healthcare 

Executive 

0 20 1 

14  2014042802 F 48 Attending 

Psychiatrist 

20 10 10 

15 2014042803 F 22 Mental Health 

Professional 

2 10 1 

16 2014042804 F 47 MIS Director 0 22 8 

17 2014042805 F 22 Administrative 

Assistant 

0 5 2 

18 2014042806 M 35 IT 0 1 15 

19 2014101601 F 47 MIS Director 0 22 8 

20 2014101602 F 61 Healthcare 

Representative 

1 15 5 

21 2014101603 F 29 Administrative 

Assistant 

5 10 1 

22 2014101604 F 70 Clinician 45 5 5 

23 2014101605 M 35 IT 0 2 15 

Twenty-three participants were recruited for the test and showed up to participate in the test.  0 

number of participants failed to show for the test. 

Participants were scheduled for 15 to 25 minute sessions with 5 to 15 minutes in between each session 

for debrief with administrator and to reset systems to proper test conditions.  A spreadsheet was used 
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to keep track of the participant schedule and included each participant’s name.  

Study Design 

Overall, the objective of this test was to uncover areas where the application performed well – that is, 

effectively, efficiently, and with satisfaction – and areas where the application failed to meet the needs 

of the participants.  The data from this test may serve as a baseline for future tests with an updated 

version of the same EHR and/or comparison with other EHRs provided the same tasks are used.  In 

short, this testing serves as both a means to record or benchmark current usability, but also to identify 

areas where improvements must be made.   

During the usability test, participants interacted with two EHRs.  Six participants used one system in the 

one location, six used the other system in another location and six in a third location.  The same 

instructions were provided to all participants.  The system was evaluated for effectiveness, efficiency 

and satisfaction as defined by measures collected and analyzed for each participant. 

 Time to complete each task 

 Number and types of errors  

 Path deviations 

 Participants verbalizations 

 Tasks completed in the allotted time 

 Participant’s satisfaction ratings of the system 
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A number of tasks were constructed that would be realistic and representative of the kinds of 
activities a user might do with this EHR, including: 

 Recording a patient allergy 

 Changing a patient allergy 

 Viewing a patient allergy 

 Recording a Medication Order 

 Changing a Medication Order 

 Viewing a Medication Order 

 Recording a Laboratory Order 

 Changing a Laboratory Order 

 Viewing a Laboratory Order 

 Recording a Radiology Order 

 Changing a Radiology Order 

 Viewing a Radiology Order 

 Creating drug-drug and drug-allergy interventions prior to CPOE completion 

 Adjustment of severity level of drug-drug interventions 

 Record Medication List 

 Change Medication List 

 Access Medication List 

 Create Prescriptions 

 Reconcile patient’s active medication list with another source 

 Reconcile patient’s active problem list with another source 

 Reconcile patient’s active medication allergy list with another source 

 Problem List Interventions 

 Medication List Interventions 

 Medication Allergy List Interventions 

 Demographics Interventions 

 Lab Tests and Results Interventions 

 Vital Signs Interventions 

 Identify User Diagnostic and Therapeutic Reference Information 

 Configuration of CDS Interventions by user 

 

Tasks were selected based on their frequency of use, criticality of function, applicability towards 

meaningful use and those that may be most troublesome for users.   

Procedures 

Upon arrival, participants were greeted and their identity was verified and matched with the 

participant’s name on the schedule.  Participants were then assigned a participant ID.  All participants 

signed an informed consent form prior to the testing.  The test administrator witnessed each 

participant’s signing of the consent form. 

A single CoCentrix staff member acted in the role of both the test administrator and data logger and 
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worked individually with each participant.  Instructions were provided for each test, all comments from 

participants were noted, along with all times, deviations and errors. The CoCentrix staff member has a 

clinical/technical background, working in the field of behavioral health technology for over 16 years.   

Participants were instructed to perform the tasks: 

 After listening to the instructions and viewing a brief demonstration of the task from the testing 

administrator 

 As quickly as possible 

 Without assistance 

Task timing began after the completion of the verbal instructions from the administrator; and after an 

acknowledgement from the participant that they were ready to begin.  The task time was stopped once 

the participant indicated they had successfully completed the task.   

Following the test, the administrator gave the participant the post-test questionnaire; and then thanked 

them for their time. 

The CoCentrix staff member was responsible for logging data, recorded all participants’ demographic 

information, task success rate, time on task, errors, and deviations into a spreadsheet. 

Test Location 

The test was administered in a quiet setting where only the participant and test administrator were 

present.   To ensure that the environment was comfortable for users, noise levels were kept to a 

minimum with the ambient temperature within a normal range.   

Test Environment 

The computer used for the testing was a laptop running on Windows 7.  Users also used a mouse, while 

interacting with the EHR.  The Pro-Filer EHR and Rcopia application are web-based solutions; so the 

computer was running on high speed internet connections.  All participants indicated that system 

performance during the test was what they were used to seeing during their typical work day.   

Test Forms and Tools 

During the usability test, various instruments and documents were used, including: 

 Informed consent 

 Moderator guide 

 Post-test questionnaire 

Examples of these documents are to be found in the Appendix section. 

Participant Instructions 

The Administrator read the following instructions aloud to each participant: 

“Thank you for participating in today’s usability study of Pro-Filer.  In a few minutes, you will be asked to 
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perform a series of tasks and complete a user survey.  Please attempt to complete each task as quickly 

as possible.  The idea behind this study is for CoCentrix to obtain information on where enhancements 

are needed in the application based on how quickly, and easily, tasks are being performed in Pro-Filer.   

When it is time to perform each task, I will state the instructions and then tell you to begin.  Once you 

have completed the task, please say ‘Done’.  After you have completed the task, I will ask for feedback 

on the actions you had taken during the task.  You will be given a specified amount of time to complete 

each task.  This time will not be communicated to you as we are interested in seeing how long each task 

does take for you to perform.” 

Usability Metrics 

The goals of this test were to assess: 

1. The efficiency of Pro-Filer by measuring the length of time it takes for a user to complete 

specific tasks; and the total number of tasks successfully completed during the study. 

2. The efficiency of Pro-Filer by measuring the path deviations taken by the user during the tasks. 

3. The effectiveness of Pro-Filer by measuring the number and types of errors experienced by the 

user during the tasks. 

4. The satisfaction of the user with Pro-Filer by logging their comments on the tasks and 

satisfaction scores. 

Data Scoring 

The table below details how each task was scored. 

Measure Rationale and Scoring 

Task Time Timing started when the administrator said ‘Begin’.  The time ended when the 

participant said ‘Done’.  In the event that the participant finished, and did not say 

‘Done’, the administrator stopped the clock when it was clear the participant had 

completed the task.  Task times were only counted if the participant completed the 

task in the allotted time.  The average time per task was calculated for each task. 

Errors The task resulted in an error if the participant: failed to finish the task in the 

allotted time; or, if they became ‘stuck’ and could not proceed without asking for 

assistance.  Task time was not counted when the task resulted in an error.   

We calculated the error % for each task by taking the total number of errors for 

each task and divided that number by the total attempts at the task. 
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Path Deviations Path deviations were recorded as actions taken during the task that were not part 

of the necessary actions needed to complete the task.   

We calculated path deviations by taking the total number of observed deviations 

and dividing that number by the total number of steps taken using an optimal path.   

Task Success A task was considered a success if the participant completed the task in the 

allotted time.  To calculate the task success rate, we simply divided the total 

number of successful tasks by the total number of tasks completed.   

The time designated for each task was determined by taking the optimal time to 

complete the task and multiplying it by a factor of 1.25 to allow for those users 

that may not have been fully trained on the application.   

Satisfaction Participant’s subjective impression of the ease of use of the application was 

measured by administering a post-session questionnaire.  The participant was 

asked to rate “Overall this task was:” on a scale of 1 (Very Difficult) to 5 (Very Easy).  

This data was then averaged across participants. 
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Results 

Data Analysis and Reporting 

The results of the usability test were calculated according to the methods specified in the Usability 

Metrics section above.  The testing results for CCP and Dr. First Rcopia are detailed below.  The table 

below easily identifies the tasks performed and the performance level for each task.   

Task            

Participan
ts 

Task 
Success 

Time to 
Complete

(avg) 
Errors Deviations 

Task 
Rating 
(avg) 

Risk 
Rating  

Number Number 

 

Seconds Total  

Average 
(Total 

Observed/ 
Completed 

Task) 

Total 
(Observed/

Optimal) 

Average 
(Observed/

Optimal) 

(5=Easy) 

 

(5=Least 
Risk) 

1. Add Allergy 
6 6 47 0 0 108/96 1.125 4.67 2 

2. Change 
Allergy 6 6 16 0 0 26/24 1.08 4.67 2 

3. Access Allergy 
6 6 8 0 0 13/12 1.08 4.67 4 

4. Add Med 
Order 6 6 166 0 0 214/186 1.15 4.5 2 

5. Change Med 
Order 6 6 63 0 0 126/102 1.24 4.5 2 

6. Access Med 
Order 6 6 14 0 0 12/12 1.0 4.67 4 

7. Add Lab Order 
6 6 54 0 0 90/66 1.36 4.67 4 

8. Change Lab 
Order 6 6 19 0 0 47/36 1.31 4.67 4 

9. Access Lab 
Order 6 6 7 0 0 12/12 1.0 4.67 4 

10. Add Xray 
Order 6 6 47 0 0 89/66 1.35 4.5 4 

11. Change Xray 
Order 6 6 21 0 0 48/36 1.33 4.67 4 

12. Access Xray 
Order 6 6 6 0 0 17/12 1.42 4.67 4 

13. Drug-Drug 
Drug-Allergy 6 6 13.1 0 0 24/24 1.0 4.5 1 

14. Adjust 
Severity Alert 6 4 29.25 2 33% 23/20 1.15 4.1 4 

15. Record 
Medication 6 5 17.8 1 16% 25/25 1.0 4.0 3 

16. Change 
Medication 6 5 16 1 16% 26/25 1.04 3.8 3 

17. Access 
Medication 6 6 4.5 0 0 6/6 1.0 3.8 3 

18. Create 
Prescription 6 4 150.8 2 33% 142/92 1.54 3.1 2 

19. Reconcile 
medication 6 6 16 0 0 59/54 1.09 5.0 2 

20. Reconcile 
problems 6 6 35.67 0 0 73/66 1.11 5.0 3 

21. Reconcile 
med allergy 6 6 16.17 0 0 62/54 1.15 5.0 2 

22. Problem List 
Intervention 5 5 56.0 0 0 46/40 1.15 4.6 2 

23. Medication 
List 
Intervention 

5 5 
140.0 

0 0 48/40 1.20 
4.0 2 
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24. Medication 
Allergy List 
Intervention 

5 5 
57.6 

0 0 38/30 1.27 
4.4 2 

25. Demograph 
Intervention 5 5 34.0 0 0 27/20 1.35 4.6 3 

26. Lab Test and 
Results 
Intervention 

5 5 
103.4 

0 0 61/45 1.35 
3.8 2 

27. Vital Signs 
Intervention 5 5 53.0 0 0 37/35 1.06 4.2 2 

28. Identify User 
Diagnostic and 
Therapeutic 
Reference 

5 5 

 

35.0 0 0 39/35 1.11 

 

4.6 

 

 

5 

29. Configure CDS 
intervention 
by user 

5 5 
 

37.0 
0 0 61/45 1.35 

4.4 5 

Effectiveness 

All users were able to effectively record, change and view allergies, as well as record via CPOE 

medication orders, laboratory orders and radiology orders and reconcile medications, medication 

allergies and problems with no failures from the 6 participants.  All users were able to effectively receive 

a drug-drug and drug-allergy intervention, access medications, reconcile medications, reconcile 

medication allergies and reconcile problems with no failures from the 6 participants.  5 out of 6 

participants were able to effectively record and change a medication with one failure.  4 out 6 

participants were able to effectively adjust the severity level and create a prescription with 2 failures.  

With very minimal demonstration the vast majority of users were able to mimic the administrator’s 

actions and followed a good system flow.  All users were able to effectively receive Clinical Decision 

Support Interventions for all categories, including identifying diagnostic and therapeutic reference 

information and configuration of CDS interventions by user.  

Efficiency 

Tasks 1 thru 12 – Users very quickly recorded allergies and orders taking almost perfectly optimal paths 

and staying very close to the average search times completed by the test administrator.  While a user 

did voice that viewing laboratory panels all at once rather than individually would be faster, all users 

appeared to complete tasks in an efficient manner. 

Tasks 13 – 18 – Users appeared to use substantial time hunting for what they were trying to accomplish.  

This was reinforced by the feedback that the screen was too cluttered and they would have preferred a 

stronger screen focus on their current task.  Due to screen real estate they also appeared to be scrolling 

frequently to attempt to complete their task.  In one or two path deviations, where one or two mouse 

clicks was necessary their times were close to optimal, but longer tasks appeared to separate actual to 

optimal times.   

Tasks 19 -21 – Users rapidly were able to reconcile medications, medication allergies and problems, 

many taking perfect optimal paths towards completion and with the exception of one participant 

completing it in an optimal time.  A user did mention it could be completed quicker by allowing the 

ability to highlight multiple items to reconcile in a single click.  
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Tasks 22 – 29 – All users were able to very quickly receive Clinical Decision Support Interventions, the 

only varying time was in the actual act of recording data.  The act of the pop up gave the information 

directly to the user, rather than requiring them to find the data elsewhere in the system.  

Satisfaction 

Tasks 1 thru 12 - All users rated each task’s ease of use from 4.5 to 4.67, on a scale of 1 to 5, 5 

illustrating the easiest.  They typically finished each exercise with relative ease.  They also rated their 

overall satisfaction with the system at 4.17 on a scale of 1 to 5, 5 being the highest.   

Tasks 13 thru 18 – Users tasking ratings were from 3.1 to 4.5, on a scale of 1 to 5, 5 illustrating the 

easiest.  While some short tasks, users commented “that’s it?”, the longer tasks showed users becoming 

lost and then quickly frustrated.  While this may just require more training, these types of responses 

hurt the overall satisfaction averaging the system with a 3.8 rating on a scale of 1 to 5, 5 being the 

highest.   

Tasks 19 thru 21 – All users rated each of the three tasks with a 5, on a scale of 1 to 5, 5 illustrating the 

easiest.  Each reconciliation was designed identically to improve speed and decrease learning 

requirements, which was proven with these ratings.  They also rated their overall satisfaction with the 

system as a 4.67 on a scale of 1 to 5, 5 being the highest. 

Tasks 22 thru 29 – All users rated each of the eight tasks with a range of 3.8 to 4.6, on a scale of 1 to 5, 5 

illustrating the easiest.  Each Clinical Decision Support Intervention was designed to trigger 

automatically as the user was interacting with the EHR and display the intervention immediately.  

Major Findings 

Tasks 1 thru 12 - The majority of user reactions to work flows were positive and navigation seemed very 

straight forward to the user once they began recording allergies and orders.  The recording of laboratory 

and radiology are so similar, we saw users increase in speed and efficiency as them moved from one 

task to the next.  Users, with no training and just a simple quick demonstration were able to catch on 

very quickly and navigate the system, displaying the intuitive nature of the system. 

Tasks 13 – 18 – While the majority of users were able to complete the tasks, there were some users who 

became easily frustrated and began guessing at which button to choose as they quickly became lost.  

Users were vocal about the screens displaying too much information and vocalizing that some should be 

in separate windows.  While some of the standard, daily tasks were quick and efficient, the longer tasks 

offered more error and took much time.  Interestingly, the users gave an average rating of 3.88 in the 

ease of use, but with overall satisfaction of 3.1, largely citing the user interface as reason for some 

dissatisfaction.   

Tasks 19 – 21 - Many users during completion of reconciling the information, remarked “that’s it” 

indicating the task was so simple they were surprised at completion.  Since all three types of 

reconciliation were similar in design, we saw dramatic speed increase as they went from problems to 

medication allergies to medications. All users rates each step as easily accomplished and a high 

satisfaction rating of 4.67.   
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Tasks 22 – 29 – Many users were fascinated with how quickly the Clinical Decision Support Intervention 

was launched and interested in reading why the intervention was triggered and what the information 

was recommending.  All users were able to complete the tasks and rated each item from 3.8 to 4.6 

satisfaction, which is a fairly high rating for the first version of this feature.  

Areas for Improvement 

Tasks 1 thru 12 – Certainly the collapsing of multiple screens into less screens would increase the speed 

of users and appearance of a more user friendly system.  One user did voice that it would be helpful to 

have the ability to view multiple laboratory panels in a single view, rather than opening up each view 

individually.   

Tasks 13 thru 18 – Certainly a cleaner screen for the users to function in and moving items they are 

currently working on to the top would be valuable.  The screens would benefit for an ability to collapse 

the top portion, and reappear when mousing over to make the best use of screen real estate.  

Compartmentalizing the data could also assist with the users finding the same type of tasks in the same 

portion of the screen each time, rather then scrolling to find.  Also when completing a prescription it 

may be valuable to have a pop up prompt for signing, users seemed to hunt and sometimes forget to 

sign a script.   

Tasks 19 thru 21 – Users had to individually select each medication/allergy/problem then click either 

ignore or reconciled.  It was remarked it would be helpful to highlight several items at once and click 

either reconcile or ignore, thus saving clicks.  It was also observed a consistent user flow to slide mouse 

from left of screen to right of screen to click button, then back left to select, then again back to right to 

click button. Right clicking or movements of buttons to left of item would reduce time loss.  

 

Tasks 22 thru 29 – It was difficult for users to divorce the sometimes cumbersome task of recording data 

with the ease at how the Clinical Decision Support Intervention was presented to them.  They did 

comment that it would be valuable to record if they planned on following the intervention or not for 

company compliance.  
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Appendices 

The following appendices include supporting data for this usability study. 

1. Sample Consent Form 

Pro-Filer Usability Study 

Practice Consent 

CoCentrix would like to thank you for your participation in this study.  The purpose of the study is to evaluate the 

usability of the CoCentrix Pro-Filer electronic health record.  Your participation in this study will include performing 

specific tasks within Pro-Filer; and completing a short survey following the study.  The study should take 

approximately 15 minutes.  The information collected by CoCentrix during the study is for research purposes only.  

Your participation in this study is voluntary, so you are free to withdraw at any point during the study.   

I understand and agree that the purpose of this study is to make software applications more useful and usable in 

the future.   

By signing below, I agree to participate in the study. 

Organization Name  

Name of Participant  

Gender  

Age  

Staff Role  

Clinical Experience (in years)  

Computer Experience (in years)  

EHR Experience (in years)  

Date of Study  

 

 

  

Printed Name                                                                Signature                                       Date 

  

11/17/2014

https://trust.docusign.com
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2. Sample Post-Test Questionnaire 

CoCentrix Pro-Filer User Survey 

 
1. Rate the task of adding an allergy? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

2. Rate the task of changing an allergy? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

3. Rate the task of accessing/viewing an allergy? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

4. Rate the task of adding a medication order? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

5. Rate the task of changing a medication order? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

6. Rate the task of accessing/viewing a medication order? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

7. Rate the task of adding a laboratory order? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

8. Rate the task of changing a laboratory order? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

9. Rate the task of accessing/viewing a laboratory order? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

10. Rate the task of adding a radiology order? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

11. Rate the task of changing a radiology order? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 
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12. Rate the task of accessing/viewing a radiology order? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

13. Rate the task of creating a drug-drug and drug-allergy intervention? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

14. Rate the task of adjusting the level of severity of drug-drug interventions? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

15. Rate the task of recording a medication list? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

16. Rate the task of changing a medication list? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

17. Rate the task of accessing/viewing a medication list? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

18. Rate the task of creating a prescription? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

19. Rate the task of reconciling a medication? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

20. Rate the task of reconciling a problem? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

21. Rate the task of reconciling a medication allergy? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

22. Rate the task of triggering clinical decision support intervention for problems? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

23. Rate the task of triggering clinical decision support intervention for medications? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

24. Rate the task of triggering clinical decision support intervention for med allergies? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 
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25. Rate the task of triggering clinical decision support intervention for demographics? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

26. Rate the task of triggering clinical decision support intervention for lab tests and results? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

27. Rate the task of triggering clinical decision support intervention for vital signs? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

28. Rate the task of identifying user diagnostic and therapeutic reference information? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

 

29. Rate the task of configuring of CDS interventions by user? 

Overall, this task was: ______ 
(Very Difficult 1 to Very Easy 5) 

  

30. On a scale of 1-5, how would you rate your overall satisfaction with the system? 

Overall, this task was: ______ 
(Very Dissatisfied 1 to Very Satisfied 5) 
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3. Moderator Guide 

CoCentrix Pro-Filer Usability Study 

Allergy List 

Tasks to perform during study: 

Medication Allergy List 

Preparation Task Goal Optimal Paths 

1. No Allergies Create new allergy 63 seconds 15 

2. Existing Allergy Modify existing allergy 14 seconds 4 

3. Existing Allergy Access/View allergy 5 seconds 2 

Create New Allergy Optimal Path: Locate Client    Click Allergies Button Click Green ‘+’ to add new 

Allergy    Type ‘Prozak’ into Lookup text box  Select radio button labelled ‘Medication’ Select drop-

arrow to right of Allergy field to see list of matching allergies  Select ‘FLUoxetine’ from Lookup Click 

Reaction Drop Down  Select Reaction from Drop Down Click Severity Drop Down  Select Severity 

from Drop Down Click Reported By Drop Down    Select ‘Self’ from Reported By Drop Down    Select 

checkbox beside ‘Effective’ date    Modify Effective Date    Click Save  

Modify Existing Allergy Optimal Path: Click Allergies Button Select Allergy from List Click Expiration 

Date    Click Save 

Access/View Allergy Optimal Path: Click Allergies Button Select Allergy from List 
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Medication Orders 

Preparation Task Goal Optimal Paths 

1. Medication not yet 
prescribed 

Prescribe new medication order  93 seconds 31 

2. Medication 
prescribed 

Modify existing medication 
order 

 88 seconds 17 

3. Medication 
prescribed 

Access/view medication order  6 seconds 2 

Create New Medication Optimal Path:  Select DrFirst icon from ribbon at top of PF form   Click on ‘Select 

Patient’ at top of form displayed  Type in ‘Potter’   Click Find Button Select 1st matching name on list   

Under ‘Prescribe A Medication’, type 1st four letters of medication name  Click ‘Find’    Click on medication to 

be prescribed  Click Sig Action Drop Down Select Action   Click Amount Drop Down Select Amount  

 Click Measurement Drop Down Select Measurement   Click Route Drop Down Select Route  

 Click Times Per Day Drop Down Select Times Per Day   Click Direction Drop Down Select 

Direction   Click Duration Drop Down Select Duration   Select Refills Drop Down   Select number of 

Refills     Click ‘Continue’   Click ‘OK’   Click ‘Cancel’    Click ‘Close’    Scroll down to section on 

‘Pending Prescriptions’  (Rx will be automatically selected for you)   Type in Password (demo1234)  Click 

Send   

Modify Existing Medication Optimal Path: Under “Medications (Manage Medications) locate medication 

on list (visual)   Select ‘Prescribe’ to bring up existing Rx with SIG   Click Amount Drop Down Select 

Amount   Click Times Per Day Drop Down Select Times Per Day   Click Direction Drop Down 

Select Direction   Click Duration Drop Down Select Duration   Select Continue   Click ‘OK’  

 Click ‘Cancel’    Click ‘Close’    Scroll down to section on ‘Pending Prescriptions’  (Rx will be automatically 

selected for you)   Type in Password (demo1234)  Click Send   When message appears asking whether you 

want to prescribe a ‘duplicate’ medication, select ‘Send’ to proceed 

Access/View Medication Optimal Path:   Under “Medications (Manage Medications) select checkbox(es) 

beside medication(s) you wish to View Click ‘Detail’ to show detailed medication report format  Select 

‘Close’ to close out of report and return to main  

Lab Order List 

Preparation Task Goal Optimal Paths 

1. No Lab Orders Create new lab order 50 seconds 11 

2. Existing Lab Order 
Modify existing lab 
order 

23 seconds 6 

3. Existing Lab Order Access/View lab order 8 seconds 2 
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Create New Lab Order Optimal Path: Locate client Click Ancillaries Button Click green ‘+’ Button  

Select ‘Laboratory’ from Category Drop Down Select ‘Lipid Panel’ from Ancillary Drop Down Select 

‘Monthly’ from Template Drop Down Select Prescriber Signature checkbox Select ‘Active’ from Order 

Status Drop Down  Select ‘Yes’ to continue    Click ‘OK’  Click ‘OK’ again     Click ‘OK’ one last time 

Modify Existing Lab Order Optimal Path: Click Ancillaries Button Select Lab Order from List Select 

‘Discontinued’ from Order Status Drop Down  Select ‘Treatment Completed’ from Change Reason Drop Down 

Click ‘OK’  Click ‘OK’ again 

Access/View Lab Order Optimal Path: Click Ancillaries Button Select Lab Order from List 

X-Ray Order List 

Preparation Task Goal Optimal Paths 

1. No X-Ray Orders Create new X-Ray Order 50 seconds 11 

2. Existing X-Ray 
Order 

Modify existing X-Ray 
Order 

23 seconds 6 

3. Existing X-Ray 
Order 

Access/View X-Ray 
Order 

8 seconds 2 

Create New X-Ray Order Optimal Path: Locate client Click Ancillaries Button  Click green ‘+’ 

Button  Select ‘Radiology’ from Category Drop Down Select ‘Chest X-Ray’ from Ancillary Drop Down 

Select ‘PRN’ from Template Drop Down Select Prescriber Signature checkbox Select ‘Active’ from 

Order Status Drop Down   Select ‘Yes’ to continue    Click ‘OK’  Click ‘OK’ again     Click ‘OK’ one last 

time 

Modify Existing X-Ray Order Optimal Path: Click Ancillaries Button Select X-Ray Order from List 

Select ‘Discontinued’ from Order Status Drop Down  Select ‘Non-Compliance’ from Change Reason Drop 

Down Click ‘OK’  Click ‘OK’ again 

Access/View X-Ray Order Optimal Path: Click Ancillaries Button Select X-Ray Order from List 

 

Drug-Drug, Drug-Allergy Intervention Checks 

Preparation Task Goal Optimal Paths 

1. Allergies Present 
Create drug-drug and drug-allergy 
intervention 

8 seconds 4 

2. Severity Level Set 
Adjust severity level of drug-drug 
interventions 

27 seconds 5 

Create Drug-Drug, Drug-Allergy Intervention Optimal Path: Click Favorites Select medication from 

list Click Use button  View drug-drug and drug-allergy alerts 

Adjust Severity Level of Drug-Drug Interventions Optimal Path: Click Options Click Preferences-

Practice  Find “When checking for drug-drug interactions, show:” and Click Drop Down  Select 

“Severe and Contraindicated Only” Click Make Changes Button   
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Medication List 

Preparation Task Goal Optimal Paths 

1. Medications Present Record medication 13 seconds 5 

2. Medications Present Change medication 11 seconds 5 

3. Medications Present Access/View medications 2 seconds 1 

Create New Allergy Optimal Path: Click Manage Medications Click Favorites Drop Down  Select 

Medication  Click Add Click Continue  

Modify Existing Allergy Optimal Path: Click Manage Medications Click Modify  Click Sig times 

per day Drop Down  Select different amount Click Continue   

Access/View Allergy Optimal Path: Click Manage Medications View Medications   

Electronic Prescriptions 

Preparation Task Goal Optimal Paths 

4. Medications Present Prescribe new medication 75 seconds 23 

Create New Allergy Optimal Path: Type 4 letters into search Click Find Button  Select 

Medication  Click Sig Action Drop Down Select Action   Click Amount Drop Down Select Amount  

 Click Measurement Drop Down Select Measurement   Click Route Drop Down Select Route  

 Click Times Per Day Drop Down Select Times Per Day   Click Direction Drop Down Select 

Direction   Click Duration Drop Down Select Duration   Click Date Today Select Continue   

Click Prescribe Anyway Click OK   Type in Password Click Send   

 

Reconciliation 

Preparation Task Goal Optimal Paths 

1. Problems Present Reconcile Problems 18 seconds 11 

2. Medication Allergies 
Present  

Reconcile Medication Allergies 12 seconds 9 

3. Medications Present Reconcile Medications 12 seconds 9 

Reconcile Problems Optimal Path: Click Problem Reconciliation Select Problem  Click Reconcile   

Select Problem  Click Reconcile   Select Problem  Click Reconcile   Select Problem  Click Reconcile  

 Select Problem  Click Ignore 

Reconcile Medication Allergy Optimal Path: Click Allergy  Reconciliation Select Allergy  Click Reconcile  

 Select Allergy  Click Reconcile   Select Allergy  Click Reconcile   Select Allergy  Click Ignore     

Reconcile Medications Optimal Path: Click Medication  Reconciliation Select Medication  Click 

Reconcile   Select Medication  Click Reconcile   Select Medication  Click Reconcile   Select 

Medication  Click Ignore    
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Clinical Decision Support 

Preparation Task Goal Optimal Paths 

1. Build CDS 
Intervention for 
Problems 

Trigger Intervention for 
Problems 

40 seconds 8 

2. Build CDS 
Intervention for 
Medications 

Trigger Intervention for 

Medications 50 seconds 8 

3. Build CDS 
Intervention for 
Medication Allergy 

Trigger Intervention for 

Medication Allergy 37 seconds 6 

4. Build CDS 
Intervention for 
Vitals 

Trigger Intervention for Vitals 
36 seconds 7 

5. Build CDS 
Intervention for 
Demographics 

Trigger Intervention for 

Demographics 32 seconds 4 

6. Build CDS 
Intervention for Lab 
Results 

Trigger Intervention for Lab 

Results 56 seconds 9 

7. Build Bibliographic 
and Reference 
Information 

Identify Reference Information  
15 seconds 7 

8. Build CDS 
Configurations 

Disable CDS Interventions 27 seconds 9 
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Trigger CDS Intervention for Problems Optimal Path: Click Diagnosis  Click Green Plus Symbol  

Click in Diagnosis Drop Down Select DSMIV Click Diagnosis type major depre  Click Drop Down Arrow 

Select Major Depressive Disorder   Click Save  Receive CDS Intervention   

Trigger CDS Intervention for Medications Optimal Path: Click Favorites Drop Down Select Fluoxetine  

Click Use  Type justification  Click Prescribe Anyway Enter password demo1234  Click 

Send Receive CDS Intervention  

Trigger CDS Intervention for Medication Allergy Optimal Path: Click Allergies  Click Green Plus 

Symbol  In Lookup type penic then tab Clicked Selected and choose Penicillin G Benzathine   Click Save 

 Receive CDS Intervention  

Trigger CDS Intervention for Vitals Optimal Path: Click Vital Measurements Select Measurement Blood 

Pressure Select Type Sitting   Enter Value 150 Systolic Enter Value 110 Diastolic   Click Save  

Receive CDS Intervention  

Trigger CDS Intervention for Demographics Optimal Path: Click Profile of Client Enter Date of Birth 

(year prior to 1948)Click Save Receive CDS Intervention  

Trigger CDS Intervention for Lab Results Optimal Path: Click Ancillaries Double Click Cholesterol in LDL 

in Serum Click Recorded Service Tab  Click Green Plus Symbol Click Place of Service  Click 

Ancillary Results tab Click Green Plus Symbol Enter LDL^ in Observation ID  Enter 101 or 

greater101 Click OK Click Save   Receive CDS Intervention  

Identify User Diagnostic Therapeutic Information Optimal Path: Click Save  Receive CDS Intervention 

Click OKDouble Click Client Interventions Double Click CDS InterventionReview Information Click 

Web 

Configure CDS by User Optimal Path: Click Maintenance   Click Clinical Double Click Clinical 

Interventions Double Click an Intervention  Click Green Plus Symbol in Provider Types  Select 

Provider Click OK  Click OK Click Save 
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5. Participants Demographics 

 

Gender Tasks 1-12 Tasks 13-18 Tasks 19-21 Tasks 22-29 

Male 1 1 1 1 

Female 5 5 5 4 

 

Staff Role Tasks 1-12 Tasks 13-18 Tasks 19-21 Tasks 22-29 

Psych NP 1    

RN Case Manager  1   

Licensed Practical 

Nurse  

1    

Clinical Associate  1  1 

Psychiatrist 1  1  

Psych Services Admin 

Assistant 

1  2 1 

Program Manager  1   

Psychotherapist  1  1 

Advanced Practice 

Nurse 

 1   

Quality Compliance 

Director 

1    

Health IT 1 1 2 2 

 

Years of Clinical 
Experience  

Tasks 1-12 Tasks 13-18 Tasks 19-21 Tasks 22-29 

<5 2 1 4 3 

<10 4 0 1 1 
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>10 0 5 1 1 

    

Years of Computer 
Experience  

Tasks 1-12 Tasks 13-18 Tasks 19-21 Tasks 22-29 

<20 2 3 4 4 

>20 4 3 2 1 

 

Years of EHR 
Experience  

Tasks 1-12 Tasks 13-18 Tasks 19-21 Tasks 22-29 

<1 1 0 3 0 

<3 0 2 2 1 

>3 5 4 1 4 
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