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Background

The electronic medical record is a very complicated
technology.

Consists of millions of lines of code typically authored by
multiple programmers

Sometimes designed by people who may not fully appreciate
the view of the end user

1995, the Food and Drug Administration acknowledged that
improper design and testing of software-driven products
could result in errors, increased healthcare costs, and patient
harm

Thus, EMR design based on sound principles and
objective evaluation is important
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Heuristic Evaluation

Heuristic evaluation is one of the most commonly
used inspection techniques due to its low cost and
ow skill requirements.

The technique requires that a small set of experts
evaluate a user interface based on their knowledge
of interface design rules of thumb (heuristics).

Once the violations of the heuristics are identified,
experts rate the problems in terms of severity on a
scale from 1, indicating a cosmetic problem (fix can
wait), to 4, indicating a catastrophic problem
(immediate fix).




Benefits

Heuristic evaluations are generally good at
exposing the majority of usability problems
within an interface.

However, heuristic evaluations cannot reveal all
problems, and the strength of the test lies in
uncovering local problems.

Using this technique along with other techniques
will reveal both local and global problems.






Model'=Zhang’s Heuristics

Consistency and
standards

Visibility of system state

Match between system
and world

Minimalist
Minimize memory load
Informative feedback

Flexibility and efficiency
Good error messages
Prevent errors

Clear closure

Reversible actions

Use user language

Users in control

Help and documentation
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Inclusion Criteria
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searchers on admission
screens of the EMR

omprehensive list of

s was determined by independent

+ Compilation
*+ Severity scores were then compiled and averaged
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Heuristic Violations

Table 1; Heuristic Viloations

Heuristic
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Severity of Violations

Table 2. Severity Scores

Heuristic
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More Examples
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EveniMore Examples

B Abnormals

Lists of words I~ anter

I™ cloudy [pyuria)
[T concentrated
[ dark

* Not hierarchical Sl

* Not alphabetized I™ odorous

[~ sediment
™ brown

* No logical sequencing

[ green

[~ red
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Conclusions

Heuristic evaluation should occur during design prior
to implementation — afterwards is helpful too

Research team with diverse expertise —
end-user, management and informaticists —

yields rich data from heuristic evaluation

Cannot capture all opportunities for improvement
through heuristic evaluation — can capture many
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