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A
Problem List  (15% of total)






1 
Facilitates clinician's creation and use of patient's problem list






2 
Presents patient's problem list on a "Summary Screen"






3 
A detailed problem list is available, and it includes items 4-7






4 
Category of the problem (e.g., acute, chronic, recurring, lifelong, etc.)






5 
Date and Time stamps attached  to each encounter/update






6 
The status of each problem (e.g., stable, worsening, improving, etc.) is shown for each encounter






7 
For each problem on the list, one or more comments can be attached






8 
As problems are resolved, they are automatically placed on an inactive problem list and removed from the active problem list







9 
An individual problem’s description can be changed and refined over time; prior values of the description are still available






10 
Supports multiple ways of entering problem descriptions: touching icons or picking items from lists, physician dictation, or physician typing






11 
Vocabulary used for problem descriptions uses an accepted vocabulary such as SNOMED or UMLS (preferred)






12 
The system supports locally developed extensions to the vocabulary






13 
Linkages are made between the problems and medical literature or other medical knowledge bases






14 
Extensive use of problem knowledge coupling occurs using PKC's or equivalent technology






15 
Problems are automatically linked with other information in the patient's record (orders, results, prescriptions, treatment plans, etc.)






16 
Progress notes are automatically linked to problems as the notes are created






17 
Linkages between problems and other information in the record may also be created or edited manually






18 
Multiple coding schemes are supported, including: ICD-9, ICD-10, SNOMED-III, READ, CPT






19 
Special mechanisms are used to ensure appropriate and accurate automatic coding assignments (not optimized for payment, but accuracy for support of outcomes measurements)







20 
All rules for assigning codes (manual or automatic) are verified and kept current via local, regional, and national rules databases






21 
Coding assignments occur automatically, and templates / structured data entry and display are used extensively         (EXCEPTION-based--streamlined but quality care)
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A
Problem List  (15% of total)         






22
All problems and codes are checked against current regulations for RBRVS/E&M codes to ensure that adequate documentation is included in the record to meet RBRVS/E&M documentation and coding requirements







23
All rules for verifying that RBRVS/E&M coding requirements are updated in a timely manner and are supplied by an authoritative source







24
Knowledge bases are used extensively in conjunction with the problem list, and all problems are automatically linked via such knowledge bases with all appropriate data in the CPR.







25
The patient summary screen includes lists of medications and allergies






B
Measures  of Health Status and Functional Levels (15% of total)






1 
The system supports one measure of health status / functional level






2 
The system encourages systematic measurements of health status / functional level and routinely stores such in CPR






3 
Additional desired health status / functional level measures can be readily added to the system by the vendor






4 
Additional desired health status / functional level measures can be readily added to the system by the site administrator






5 
The system supports the completion of the SF-36 or similar measure






6 
The system provides for and encourages direct patient input of information via paper forms (which may be scanned in later)






7 
The system provides for and encourages direct patient input of information via touch screens or similar input devices, effectively using the patient's time while in the waiting room






8 
The system makes use of advanced versions of the SF-36, such as Paul Ellwood's (disease-specific) Types.
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C
Documents Clinical Reasoning and Rationale  (2.5% of total)






1 
The rationale for clinical thinking and decision-making processes are being tracked routinely (for virtually every encounter)






2 
The capture of information on how and why clinical decisions are being made is accomplished with automated assistance






3 
The system supports services which facilitate documentation of the individual clinician's thinking as well as that achieved through the interaction of all members of the healthcare teams (reflects their collective thinking and rationale for decision-making processes)






4 
When desired, the rationale for clinical decision making may be linked with clinical practice guidelines to show how and why deviations may have occurred






5 
The clinical decision-making rationale/history is made available and is presented in a logical and organized manner to facilitate decision making by additional clinicians seeing the patient concurrently or in subsequent encounters






6 
The system provides mechanisms to audit patient encounter documentation






7 
The system permits cosignatures to be applied wherever signatures are appropriate






8 
The system provides a mechanism for a patient’s assigned provider to be notified when the patient has been seen by another provider






D
Longitudinal CPR (L-CPR) and Timely Linkages with Other Records on the Patient (Based on evolving standards, so only 5% of total)






1
The system internally supports a longitudinal CPR (timely access to information for all previous encounters is provided within your own system, and such information is readily and easily accessed)






2
The system can receive and expand the local CPR from such sources located elsewhere






3
The structure of the patient record conforms to a standard format, such as ASTM E1384
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E
Confidentiality, Privacy, and Audit Trails  (10% of total)






1 
The system supports multiple levels of security






2 
The system or network file servers are physically protected from intrusion






3 
The system is protected from intrusion using call-back protocol mechanisms






4 
The system supports electronic signatures for members of the healthcare team using accepted evolving industry standards






5 
The system supports an automatic audit trail of accesses or updates to the clinical  database.  The system can warn about suspicious attempts to access the system, but does not necessarily keep a permanent log of all accesses






6 
The system can warn/caution users before granting access to sensitive clinical information






7 
Advanced technologies are used to assist in balancing the need for security and confidentiality with the need for access by legitimate users (O/S and applications coordinate logins ala Win NT challenge/response)






8 
The system can readily accommodate specific policies mandated by the site administrator (site-specific tailoring of security based on local policy)






9 
The system runs under a trusted operating system
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F
Continuous Access for Authorized Users  (5% of total)






1 
The system provides automatic backups on a regular basis, at least once each 24 hours






2 
The system utilizes transaction logs for processing all transactions






3 
The system supports multiple simultaneous users in accessing (reading) the same patient record






4 
The system supports a write-locking mechanism at the data-element level to protect the record from updates which may have contention. I allows clinicians working on the same record simultaneously to communicate about their concurrent activities






5 
The system supports concurrent "mirrored" database updates (so that the second copy of the database is kept in synch at all times)






6 
The system's actual mean time between failures (MTBF)>10,000 hours, and the mean time to recovery (MTTR) is less than 2 hours






7 
The system is available and accessible for authorized users to access at least 99.5% of the time






8 
Beta testing of the system has been favorable






9 
Several physician practices have used the system successfully
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G
Supports Multiple User Views into the CPR  (2.5% of total)






1 
The system supports more than one view of the patient information; for example, both numeric and graphical representations of values (lab or vital signs) are available






2 
The system supports different views of the data in the CPR (flow sheets, progress notes, problem lists, etc.) for different types of users






3 
The system supports tailored views down to the department level; it also supports tailoring for the individual clinician to meet his or her needs






4 
Tailoring may be performed by a system administrator






5 
The system provides a mechanism which enables individual users to modify their own viewing parameters






6 
The system assists the users in tailoring of individualized views






7 
Supports tailored views based on the individual patient’s problems on problem list






8 
Supports addition of new data directly from different viewing formats






9 
Modularity permits new user interfaces to be developed using existing data (such as a web browser interface, for example)






H
Supports Timely Access to Local and Remote Information Resources  (5% of total)                           






1 
Response time for opening a patient record is at most a few seconds






2 
Response time for moving from screen to screen within the record is one second or less






3 
Response time for access to ancillary information resources is less than 30 seconds






4 
Supports users with a sub-second response time at least 98% of the time






5 
The system supports access to clinical practice guidelines in a timely manner






6 
The system routinely supports access to both clinical practice guidelines and to a diverse       array of medical literature databases, both of which are integrated into the clinical decision-support services inherent in the system






7 
There is a mechanism for dynamic access to formulary information (via downloading or timely access to remote databases) which is specific to the patient’s plan/employer
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I
Facilitates Clinical Problem Solving  (10% of total)                       






1 
The system routinely presents timely reminders to the clinician in the presence of the patient and just prior to each patient encounter






2 
The system routinely provides timely reminders to the clinician, which are linked with each problem on the problem list






3 
The system provides timely reminders to the clinician and to patients, such as  facilitating staff/physician telephone  calls and producing mailer reminders, especially if certain scheduled milestones are not met (e.g., immunizations, medications not picked up, etc.)






4 
The system has facilities to readily incorporate and invoke new analytical and other problem-solving tools which are designed to enhance the clinician's problem-solving  skills






5 
The system supports the timely use of a broad array of tools to support problem solving in the presence of the patient






6 
The system supports timely access to many diverse problem-solving aids (e.g., knowledge bases, analytical tools), including support for automatic tracking, documentation, and other evidence showing the logic and rationale used in problem-solving processes






7 
The system makes use of knowledge sources which use key patient-specific parameters to automatically invoke and/or access appropriate analytical tools and knowledge bases (e.g., PDQ) which provide highly-targeted information to clinicians and anticipate their needs, providing such information when they need it and in a form which will facilitate and expedite their clinical problem-solving abilities
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J
Supports Direct Data Entry by Physicians  (15% of total)






1 
Physicians may dictate in the traditional fashion and the transcribed dictation may be maintained as a structured record (but vocabulary control for that portion is lost)






2 
The system permits partial data entry by clinicians providing direct input into the patient record, with other elements of the encounter added by data entry clerk, transcriptionist, etc.






3 
The system provides a practical way for clinicians to document the entire encounter by direct data entry






4 
The system may be used effectively by clinicians without referring to the paper chart






5 
The system may be used effectively in the presence of the patient






6 
The system may be used for virtually every patient encounter in the FPC






7 
The system is useful and accessible in settings outside the office as well (on call, nursing home, hospital, ED, home visits, etc.)






8
The system supports creation/storage of the entire patient record (i.e., paper records need not be kept)






9
The system has been tailored to ensure documentation associated with each problem required by RBRVS for each encounter






10
The system permits rapid entry of templated information by using previously entered values for the same patient as defaults for the current value where appropriate
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K
Supports Practitioners in Measuring and Managing Costs and Improving Quality (10% of total)                                                                                                           






1 
The system has built-in mechanisms or uses access to other systems in order to capture cost information






2 
The system has built-in mechanisms or uses access to other systems in order to capture quality of care information






3 
The system supports user-defined measures of costs and quality






4 
The system presents cost and quality information to the clinician






5 
The system presents cost and quality information to the clinician at appropriate times to influence clinical decisions  during an encounter with a patient 






6 
The system supports quality improvement by timely feedback to clinicians and to management in a non-threatening manner






L
System has Flexibility to Support Existing and Evolving Needs (5% of total)






1 
The system effectively supports the specialty of family practice






2 
The system is modular, making it possible to substitute different modules which will tailor it and make it provide appropriate functionality






3 
The system now demonstrably supports a broad range of problems and types of visits, and it can readily accommodate new problems, diseases, and treatments as they are discovered






4 
A suite of tools is used to provide the flexibility to support multiple clinical situations.  New tools can be adopted without disrupting the system’s integrity or its performance






5 
The system supports interfaces to other systems via HL7, ASTM E1238, X12N, DICOM, etc.
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X
Technical Evaluation







  Network

  






1
What network protocols will product work with?






2
3rd party software required to connect to the network?






3
Supports Web or Intranet technology






4
Client / server system?  Explain in detail








5
What user devices are supported? (penpads, etc.)






6
Supports network printing






7
Supports remote access.   How?









  Interfacing








8
Interface capability to other systems






9
Itemize interfaces and specifications








10   
What interface protocols are used?  (HL7, DICOM, X12N, ASTM E1238, etc.)









  Hardware








11
Screen resolution required / supported for personal computers:    






12
Hardware requirements for server and client:








13
What printers are supported?








14
(DOS/Windows systems) What are base (conventional) memory requirements?
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X
Technical Evaluation







  Application








15
What operating systems are supported?






16  
What database manager is used?






17
What is the key field (identifier) in the CPR and how is uniqueness maintained?








18
How are backups and database redundancy managed?








19
Special/additional/3rd party software required for system (terminal emulation, etc.)

 






20
What programming language(s) are used?






21
What report writer tool is used?  Can users develop own reports?








22
What system utilities are available for monitoring and maintenance?








23
Is system year 2000 compliant?






24
How long has current version been in use?






25
How often are updates provided?  How are they provided?








26
How do you provide timely software changes regarding federal and state mandates?








27
What are the capabilities for tailoring the system?







 EMBED MSWordArt.2 \s 


 EMBED MSWordArt.2 \s 


 EMBED MSWordArt.2 \s 


 EMBED MSWordArt.2 \s 






X
Technical Evaluation







  Application








28
What are your screen / user interface standards?








29
Is there on-line help.  Can it be tailored?






30
How are entry errors recognized and presented?








31
How does system assist in prevention of duplicate patient identifiers?









  Support







32
Do you have a users group?               How often does it meet?






33
What technical services are provided before and after implementation?








34
What type of training and education are provided?  Can they be done on-site?








35
What are available hours for various support areas and levels of service?








36
What provisions are provided for a training environment separate from the live database?
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