Electronic Health Record Systems User Rating Survey

EHR product name and version number:

Your name: Date of evaluation:

Your title or role: Years in practice:

Your AAFP membership number (only member responses can be accepted):

Your e-mail address (optional):

Date the EHR went into use in your organization: How long have you yourself used this EHR in months?

Name and version number of your practice management system:

Disclosure
Please select one:

O A. Neither | nor any member of my immediate family has a significant financial interest in or affiliation with the manufacturer
or vendor of the EHR system | am evaluating here.

O B. I and/or one or more members of my immediate family have a significant financial interest in or affiliation with the manufacturer
or vendor of the EHR system | am evaluating here.

If you selected B, please explain:

Instructions
In answering the following questions, please evaluate your EHR based on your personal experience.

1. FUNCTIONALITY

Ver Function not Function
Very satisfied Satisfied Neutral Dissatisfied di t'yf' d installed installed but
Issatistie Installe not used
How satisfied are you with the way your EHR allows you to perform the following chart review functions?
Obtain and review lab results o] O o] O @) O @)
Obtain and review radiology reports O O @) O @) O @)
Obtain and review other test results O O o] O o] O @)
Create and review scanned documents O O O O o] O @)
Review progress notes O O O O ©) ©) O
Review prior vital signs @) O @) O O O O
Monitor current and past meds and med refills O O O O O O @)
Review datg in fIc_m_/chart form on demand o o o o o o o
(e.g. vital signs, lipids, growth curves)
Review chart information (overall) o] O @) O ©) ©] ©)
How satisfied are you with the way your EHR allows you to perform the following documentation functions?
Create notes using only “point and click technology”
(no typing, transcription or voice recognition) O O O O O O
Create “free-form” notes from transcription, typ-
ing or voice recognition O O O O O O O
Crgate notes using a combination of _ o o o o o o o
point-and-click and free-form technologies
Customize templates o] O o] O O O O
Create telephone messages o] O o] O O O O
Create and maintain problem lists o] O o] O O O O
Create and maintain medication lists O O @) O O O O
Identify allergies o] O o] O O O O
Cite portions of the chart in the note o] O o] O O O O
Document patient care (overall) O ) O O O O O
How satisfied are you with the way your EHR allows you to perform the following preventive-care tracking functions?
Monitor immunizations @) O @) O ©) ©) O
Track health maintenance items
(e.g., Pap, mammogram, colonoscopy) O O O O
Receive alerts on health maintenance deficiencies O O O O o] O @)
Track preventive care (overall) O O O O @) O ©)
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o o g Very Functionnot . Function
Very satisfied Satisfied Neutral Dissatisfied dissatisfied installed installed but
1ssa not used
How satisfied are you with the way your EHR allows you to perform the following prescription writing functions?
Receive drug-interaction alerts when
writing prescriptions o o o o o o o
Receive drug-allergy alerts when writing prescriptions @) O O O @) O O
Receive Qr.ug formul.ar){ information and alerts o o o o o o o
when writing prescriptions
Connect electronically or by e-fax to pharmacy O O O O O O O
Manage prescription writing (overall) O O ©] O O O O
How satisfied are you with the way your EHR allows you to perform the following order entry functions?
Enter lab orders O O O O O O O
Enter radiology orders O O O O O O O
Enter orders for other tests O O O O O O O
Enter orders (overall) O O @] O O O O
How satisfied are you with the way your EHR allows you to perform the following referral management functions?
Identify providers covered on a patient’s insurance @) O @) O O O @)
Manage referrals (overall) O O O O O O O
How satisfied are you with the way your EHR allows you to perform the following communications and remote access functions?
Send e-faxes to outside physicians O O O O O O
Access records remotely_ (e_.g.,_ chart access from o o o o o o
home or remote transcriptionist access)
Commymcate. electronically with office staff o o o o o o o
regarding patient management
Communicate electronically with office staff
regarding practice management o O o O o O o
E-mail patients O O @) O O O O
Communications and remote access (overall) O @) O O O O O
How satisfied are you with the way your EHR allows you to perform the following patient education functions?
Proy|de’ hlgh-quallty information relevant to o o o o o o o
patient’s diagnosed problem
Offer patients Web access to part or all of their chart O O O O O O O
Provide patient education (overall) O @) O O O @) O
How satisfied are you with the way your EHR allows you to perform the following security function?
Maintain security related to patient information
(e.g., password protection, audit trails) o O o O o O o
How satisfied are you with the way your EHR allows you to perform the following coding and charge-capture functions?
Receive E&M coding advice O O O O O O O
Capture appropriate charges automatically o o o o o o o
from the note
Coding and charge capture (overall) O O O O O O O
How satisfied are you with the way your EHR allows you to perform the following practice analysis functions?
Analyze outcomes of care
(e.g., average Alc levels of patients with diabetes) o O o O o O o
Find patients with certain characteristics o o o o o o o
(e.g., all patients on a recalled drug)
How satisfied are you with the way your EHR allows you to perform the following paperless workflow function?
Work without paper ©] O @] O O O O
Comments:
continued »
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2. SOFTWARE INTERFACES

For each software interface (electronic interface) between your EHR and another system, how satisfied are you with the way the interface works?

Very Interface not
Very satisfied Satisfied Neutral Dissatisfied dissatisfied present
Practice management system O O O O O O
Laboratory system O O O O O O
Radiology system O O O O O O
Commercial pharmacies (e.g., SureScripts software) O O O O O O
Hospital information system O O O O O O
Comments:
In the following sections, please indicate the extent to which you agree or disagree with each statement.
3. OVERALL EASE OF USE AND FLEXIBILITY
Strongly Strongly
disagree Disagree Unsure Agree agree
This EHR allows individual user-specific customization. @) O O O O
This EHR minimizes user data input. O O O O O
This EHR offers multiple note creation options. O O O O O
This EHR is fast (minimal wait between screens, minimal boot-up time, etc.). O O O O O
Comments:
4. COST Strongly Strongly
disagree Disagree Unsure Agree agree
This EHR cost more than it's worth. O O O O O
H:sl: E\I;Igyhezsrss::)\;eudsgr will save my practice money over its o o o o o
Our estimated total cost for this EHR per physician per year is:
(Note: Cost should include software purchase and maintenance fees, implementation fees,
information technology staff costs, equipment costs, network costs, etc. Figure the average $
cost per year over the first five years.)
Comments:
5. IMPLEMENTATION Strongly Strongly
disagree Disagree Unsure Agree agree
Implementation of our EHR went smoothly. O O ©] O O
Our EHR company provided excellent support during implementation. O O @) O O
The interface between our practice management system and EHR works well. O O ©] O O
Our implementation occurred on schedule. (Please comment below on how long it took.) O O ] O O
Comments:
6. ONGOING SERVICE AND SUPPORT Strongly Strongly
disagree Disagree Unsure Agree agree
Our EHR company provides excellent ongoing support and service. O O O O O
Our EHR comes out with at least one significant upgrade per year. O ©] O O O
Our EHR company assists with ongoing training. O O O O O
Comments:
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7. OVERALL SATISFACTION Strongly Strongly
disagree Disagree Unsure Agree agree
Given the opportunity to pick an EHR system again, | would pick the same EHR. O O O O O
If | could go back to paper-based records with no financial penalties, | would do so. @) O O ©) O
I would recommend this EHR to physicians in solo or small group practices (1 to 5 physicians). O O O O O
I would recommend this EHR to physicians in mid-size practices (6 to 30 physicians). O O O O O
I would recommend this EHR to physicians in large group practices (more than 30 physicians). O O O @) O
| would recommend this EHR to any physician. @) O O @) O

Comments:

8. PRACTICE CHARACTERISTICS

In the following questions, “your organization” means the corporation, partnership or other legal entity that has installed the electronic health
record system you evaluated above. The organization may operate one or more practice sites. The EHR system in question may be used by all or

only by some of the physicians and other providers in the organization.

In your organization, how many physicians of all specialties see patients?

How many of those physicians are family physicians?

In your organization, how many non-physician providers (for instance, NPs and PAs) see patients?

What percentage of the following groups in your organization use your EHR system?

Physicians

Family physicians

Non-physician providers (for instance, NPs and PAs)

How many non-provider users in your organization (e.g., MAs, receptionists, billers and medical records personnel) use the EHR?

How many full-time equivalent personnel does your organization have for computer support in total?

How many full-time personnel does your organization have for EHR support specifically?

9. YOUR ATTITUDES AND EXPERIENCE ) Average
Novice user Expert
In general, and not just in terms of this EHR system, o o o o o o o

how would you rate yourself as a computer user?

How involved were you in the decision to select this EHR system for your organization?
O A. I made the final decision
O B. I had significant input but did not make the final decision.
O C. I'was relatively uninvolved in the decision process.
O D. I had no input whatsoever.

How would you describe your attitude toward adoption of this EHR system in your organization?
O A. I favored this system initially and continue to consider it a good choice.
O B. | favored this system initially but now believe it was a bad choice
O C. | opposed this system initially and continue to believe it was a bad choice.
O D. | opposed this system initially but now believe it was a good choice.

Thank you for your input. Your response will help many of your colleagues make the tough decisions involved in
selectingan EHR system. If you have completed the print version of this survey, you can submit your responses by fax
t0 913-906-6010 or by mail to FPM, 11400 Tomahawk Creek Pkwy, Leawood KS 66211. If you would prefer to

submityour responses online, you'll find an interactive version of this survey on the FPM Web site at www.aafp.org/

ehrsurvey.xml. Results will be published in a future issue of FPM.
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