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About the project

My Role: Team:
User Research Sukruti(UX design intern)
Visual Design Business analysts
Usability Testing Engineering Team

CEO
Timeline: Tools Used:

3 Months Figma



OVERVIEW
Problem statement

. Interacting with patient during visit

31 min

spent on behalf of
each patient: 19 of
which spent in EHR

‘ Interacting with EHR during visit

Interacting with EHR outside visit

- Stanford medicine
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I First Middle Last MRN  XOXOXXXXXXXX DOB mm/dd/yyyy Next Appointment mm/dd/yyyy hh:mm am & Message @® Patient Portal

& Readmission Risk O # 5 Candifion Bk o
Readmission Risk for Cardiovascular Disease Heart Failure [ High ]
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Web based plugin that predicts patient’s
B Low (<40%) Moderate (40-75%) (@ High (>75%) Within 30 Days Hypertension [ Moderate ] >

diseases while displaying relevant information

'to th e p hyS | C|a ns & Symptoms and Chief Complaints Coronary Artery Disease s

Symptom/Complaint Date Details
Symptom 1 mm/dd/yyyy Lorem ipsum dolor sit amet, con..  View More &' Atrial Fibrillation >
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How did | reach here?

Understand current EHR
system

User Interviews |Ideation & Prototyping User Testing Final Designs

Literature review & Recognize user needs & Low-Fidelity Revision

Comparative pain points Wireframes | | and
Research changes

Hi-Fi
Wireframes




Research Methods

Surveys Desk research Competitive analysis Interviews



What | found?

Providers spend more time in front of computers than they do in front of their

patients reducing overall patient interaction

Physicians struggle with navigating the system and were often seen to be using

only a specific set of features potentially due to design debt.

Cardiologists have to get information as quickly as possible. The current EHR

makes it challenging because of lots of clicks and scrolls within the EHR.

The unpleasant look and feel of current EHR make physicians not want to look

at the EHRSs. It takes way too many clicks to do simple things.



The research led us to think about context of the product

and where it would be best suited



Meet Dr. John - Cardiologist

He is a cardiologist and works in big hospital’s cardiology department and has a lot of
responsibilities. Although he has a team of nurses and scribes to help take care of the patients, due
to the busy schedule, they need very specific and straightforward information about the patients to
make further treatment plans.

Needs & Goals

e Clear and specific information on the patients (e.g., vitals, heart rates, respiratory rates, etc.)
e Neat layout for the information summary for a quick and thorough review

e A tailored academic reference for their patients if needed

Frustrations

e The current EHR system contains too much information and it’s hard to extract the
needed information

e Need to go on different websites for academic references




USER PERSONAS

Meet Dr. Casey - PCP

The PCPs usually practice privately and do not have separate teams of scribes to help them take
notes. They are the first ones to see the patients and would examine patients in a much more
general sense than the specialists. Because of this reason, they take notes in great details so that
the doctors who take over their patients can have a better reference.

In-charge of less patients Self-dependent

Needs & Goals

e Thorough information from the patients

e Detailed EHR systems with flexible customizations (so that they can input
information thoroughly)

e Information on which hospital’s specialist is the best fit for
their patients (good knowledge on the potential disease +
strong network on different specialists and hospitals)

Frustrations

e The current EHR system contains too much information and it’s hard to efficiently input
information into the system




User journey map

EMOTIONS &
FEELINGS

POTENTIAL
PROBLEM
AREAS

1 Preparing to see the patient —

» Physical checks on patients
» Check patient’s medical record
information

* Ask patient questions regarding what
he said

* How do his vitals look?
(Is this an urgent & critical situation)

» What does the medical history say?
Any labs/ exams | need to check on?

« What does his PCP say?

» Navigating and finding relavant
patient’s information

Seeing the patient —>

« Prescribe further labs and exams

(if needed)

« Listen to patient’s descriptions and

chief complaints

» Educate patient on the ‘whys’ and

‘hows’ for prescription

What is his chief complaint?

Does the symptoms/ labs match his
complaint?

« Do | see match what was written in

the EHR?

» Provider is often distracted as they
are navigating to find relavant

information on EHR resulting in poor

interaction with patient.

[ Treating the patient —> ]

» Review doctor’s notes and
prescription

* Prescribe medication and medical
devices

* Check on the information scribes log
in to EHR

» What are the possible treatment plans |

can take to treat him?
» What should | prescribe to him to
treat his condition?

» What are the possible outcomes if
the treatment doesn’t work?

» Documenting notes into clinical
summary of the patient

[ Wrapping the visit —>

« Have nurses taking care of patient
for the following up steps after visit

» Did | do everything right?

« Did | cover everything in the talk
today?

» Everything that happened is logged
into the system right?

« Sometimes notes made are
confusing or misleading.

* Documentation might be incomplete
or under detailed



ldeation & Prototyping



Sketching out the product

References
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Sketching out the product

Patient demographics

Vital information needed during

diagnosis

Risk analysis graph to predict

patient’s diagnosis through Al
algo

ScriptChain

( Back to Search

Jerry Smith
Date of Birth: 07/04/1956 Driver's License: NHL12345678 Phone Number: (000)000-0000
Gender: Male SSN: 000-00-0000 Email Address: Jerry.Smithggmall.com
Mussachusettes Medical Group Department of Cardiclogy Dr. Beth Smith COPD, CHF, Diabetes (Type 1)
Massachusettes General Haspital Department of Cardiclogy Dr. Susan White COoPD
Ginger's Clinic Private practice - Primary Cane Dr. Jennifer Ginger coPo
Heart Rate Blood Pressure Respiratory Rate Sp02 Temperature
7 L 130/90... 19 ssurvin 88% 98.6°F
Risk Analysis Symptoms & Chief Complaint
Lorem ipsum dolor sit amet, consectetur adipiscing
cop _ s0% 1, sed o s tempor incdidunt ut ibore et
dolore magna allqua. Ut enim ad minim venlam, quis
nostrud exercitation ullameo labaris nisi ut aliquip ex
i _ i R S
Emmm - i
Doctor Notes:
i - oo Dr. Jennifer Ginger (PCP):

References

Lorem ipsum dolor sit amet, consectetur adipiscing
clit, sad do ciusmed tempor inddidunt ut labore et
dolore magna aliqua. Ut enim ad ménim venlam, quis
r d itation ull; labaris nisi ut aliquip ex
83 commodo consequat.

Lorem Ipsum dolor sit amet, consectetur adipiscing
elit, sedd do eiusmod tempor incididunt ut labore et
dolore magna akqua. Ut enkn ad miném veniam, quis
mostrud exercitation ullameo laboris nisi ut aliquip ex
ea commada consequat.

Lorem ipsum dolor sit amet, consectetur adipiscing
eit, sed do emismod tempor incididunt ut Baboee et
dolore magna aliqua. Ut enim ad minim veniam, quis
nostrud exercitation ullameo laboris nisi ut aliquip ex
ea commodo conseguat.

Dr. Susan White (Cardiologist):

Lorem ipsum dolor sit amet, consectetur adipiscing
o1, sed do elusmod tempor Incklidunt ut abore et
dolore magna aliqua. Ut enim ad minim veniam, quis
nostrud exercitation wilamea labarts nisl ut allquip ex
&3 comenodo consecuat.

References

Lorem ipsum dolor sit amet, consectetur adipiscing
eiit, sed do eusmod tempor incididunt ut boee et
dolore magna aliqua. Ut enim ad minim veniam, quis
nostrud exercitation ullameo laboris nisi ut aliquip ex
ea commodo conseguat.

| |



Taking an early feedback

Hard to trust the information

A lot of information is still needed
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Sketching out the product v R

Driver’s License: YTK12345478 Last 4 Digits of SSN: 67890
Phone Number: (123)456-7890 Email Address: Leslie Wangigmail.com
Readmission rate Risk Analysis

35% -

Symptoms & Chief Complaint

Lorern ipsum dolor sit amet, consectetur
adipiscing elit. sed do elsmod tempor
incididunt ut labore et dolore magna aliqua.

Ut enim ad minim veniam, quis nostrud
exercitation ullameo kaboris nisi ut akquip ex Bronchitis 50%

03 COMMOGo CoNsSequat

Doctor Notes: plem en en e o e e e en oy e as e e ¥ | o g i < (s o
£ Algorithm: Loremn ipsam dofor sit omet, consectetur odipiscing elit, sed do eivsmod tempor incididunt ut |

labare et dolore magna alijua. Malesuada fames ac turp's egestas. Austo donec endm diam valputate |
pharetra sit amet aliquom. Eu nisl nunc mi jpsurmn. Semper auctor neque wioe tempus Guoam peXentesque nec |
nam afiguam. Ornare arcu dui vivamus arcy fells bibendum ut. Nuflam non nisl est sit amet. Lobortis feugiat |

o Semtine G PCFE T2 vivumus at cugue egel arcu, Venenatis tellus in metus vulputate. Molestie ot elementum eu facifsis sed odio |
Algorithm showing what information is received and the outcome SR M M. e i e e -

Dr. Jenniter Ginger (PCP): 7/12/20
Read full notes...

Dr. Susan White (Cardiologist): 7/20/20
Read full notes...

Dr. Susan White (Cardiologist}: 7/9/20
Read full notes...

oy

'i ” "/"NN——
Or. Janalfer Ginger (PCP): 741420 ( Zm
Read full notes... £ ‘
S 8 9

Dr.StBanWNle(C.dlolodsu: 6/28/20 TIAZ TNA TS N6 TAT R THA9 :»v-
Read full notes...
w1} i
| Quick Links | 100
' Medical History - ! W s
| I < 99 w7 23
| Discharge Summary — | g::
: Lab Resuts - : g o
| Prescriptions -3 | %
! Medication - TR
. . . . . | 1
Personalized quick links to get to the information i -
fa Ster : : 7/10 /41 742 73 74 7A1S 7116 7T T8 79

® 2019 ScriptChain. Al ights reserved.



What did users say?

Faster than current software they use

4/5 participants agreed that this plugin would make their life a lot easier and efficient. The time spent on

the EHR to find patient’s information would be reduced and they would be able to have more patient
interaction

Just numbers are hard to imagine
We provided them with the percentage which with which there is possibility to have the disease.
However, these numbers were not as transparent to the physicians as they could be.

Platform confusion

Participants were confused as to how it will work inside EHR and how they will jump from one platform to
another.
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Hello, Dr. Noori!

H i_fi d e S i g n S ff) Upcoming Patients  Q Search

2% Patient Info B Check-In Range
First Name Last Name Date of Birth Quick Selection
Today Tomorrow Week Custom
Start Date End Date
e @
Advanced Search Search
#* Sort: A-Z (Last) DOB MRN Check-In v Readmission Risk Condition Risk
Physici fil jient’
yS I C I a n S Ca n I te r patl e nt S First Middle Last mmvdd/yyyy YOO mmdddlyyyy 100% Cardionascular Disease 100% ConditionName 75X Condition Name
hh:mm am 75%  Condrtion Name 3% Condition Name [ Full Profile J
information and find them
First Middle Last mmvddAvyyy OO mmiddlyyyy 100% Cardiovascular Diseise 100% ConditionName  75%  Condition Name
hh:mm am 75%  Condition Nome 9% Condition Nome [ Full Profile ]
L]
according to name, DOB, when
First Middle Last mm/dd/yyyy YXOOOOOOKXXK  mmiddiyyyy 100X Cardiovasculi Dissme 100% CenditicnName  75% Condition Nume
th . .t hh:mm am 75% Condition Name 9% Cendithon Name [ Full Profile ]
First Middle Last mm/dd/yyyy XIOOOOOONK mmiddlypyyy 100% Cardiovascuiar Ofseane 100% CondiionMName  73% Condiion Name
hh:mm am 75%  Condition Name 9% Cenditicn Name [ Full Profile )
First Middle Last mm/dd/yyyy XIOOOOOONK mmiddfyyyy 100% Cardiovascifar Disease 100% CondienMName  75% Conditien Name
hh:mm am 75%  Condition Name 37%  Condiion Name [ Full Profile J

) ScriptChain. Al rights reserved.




Hi-fi designs

They can view patient’s
information here and it predicts
risk and what needs attention
according to the patient’s
information

ScriptChain

fat Home > & First Middle Last

First Middle Last MRN XXXXXXXXXXX DOB mm/dd/yyyy

& Readmission Risk

Readmission Risk for Cardiovascular Disease

@ Low (<40%) Moderate (40-75%) (@ High (>75%)

@& Symptoms and Chief Complaints

Symptom/Complaint Date Details

Symptom 1 mm/dd/yyyy Lorem ipsum dolor sit amet, con...
Symptom 2 mm/dd/yyyy Lorem ipsum dolor sit amet, con...
Symptom 3 mm/dd/yyyy Lorem ipsum dolor sit amet, con...
Symptom 4 mm/dd/yyyy Lorem ipsum dolor sit amet, con...

{r Diagnosed Conditions

Condition Date Details

Condition 1 mm/dd/yyyy Lorem ipsum dolor sit amet, con...
Condition 2 mm/dd/yyyy Lorem ipsum dolor sit amet, con...
Condition 3 mm/dd/yyyy Lorem ipsum dolor sit amet, con...
Condition 4 mm/dd/yyyy Lorem ipsum dolor sit amet, con...

39%

Within 30 Days

View More @'
View More C;;'
View More &'
View More C;;'

voe
B

View More &'
View More C7;'
View More &'
View More @'

Next Appointment mm/dd/yyyy hh:mm am

9 Print

) Message ® Patient Portal

© Condition Risk
Heart Failure [ High ] >
Hypertension >
45%

Coronary Artery Disease >
Atrial Fibrillation >
- 15%
@ Low(<40%) Moderate (40-75%) (@ High (>75%)
+ Vitals

210

206
206

Weight (Ibs)
N
b

202
200
mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd
Vital Type Start Date End Date



Hi-fi designs

After they click on Heart failure, the get
all the relevant information related to that

predicted disease

ScriptChain

fat Home > & First Middle Last » € Condition Risk: Heart Failure

© Condition Risk: Heart Failure

FDA Approval would go here

Risk of Developing Heart Failure [ High ]
@ Low (<40%) Moderate (40-75%) (@) High (>75%)

&F Patient Info

0

%3 Physical

Sex: Male

Age: 70

Weight: 200

Height: 5’ 10"

BMI: 28.69 @D

() Allergies

e Allergy 1
e Allergy 2

® Lifestyle

Smokes: Yes

R Prescribed Medications

Medication Dosage Date Prescribed
Medication 1 00mg mm/dd/yyyy View More C’;‘
Medication 2 00mg mm/dd/yyyy ViewMore &'
Medication 3 00mg mm/dd/yyyy View More C;;'
Medication 4 00mg mm/dd/yyyy View More C’,'
+ Vitals
[ Raid Increase J
210

N
(=]
&

Weight (Ibs)
n
S
R

202
200
mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd
Vital Type Start Date End Date

@ Print
6]

28 Recommended Medication Classes

FDA Approval would go here

® Not Prescribed

Medication Class 1 ATC Medication Class 2 ATC

@© Patient is Allergic

Medication Class 1 ATC

@ Currently Prescribed

Medication Class 1 ATC

{r Diagnosed Conditions

Condition Date Details
Condition 1 mm/dd/yyyy Lorem ipsum dolor sit amet, con... View More @'
Condition 2 mm/dd/yyyy Lorem ipsum dolor sit amet, con... View More '
Condition 3 mm/dd/yyyy Lorem ipsum dolor sit amet, con... View More &'
Condition 4 mm/dd/yyyy Lorem ipsum dolor sit amet, con...  View More '
il Abnormal Labs
Test Result
Cholesterol: 243 mg/dL @ View More &'
LDL Cholesterol: 141 mg/dL @D View More &'
Non-HDL Cholesterol: 149 mg/dL @D View More &'

Z- Prior Procedures

Procedure Date Details

Procedure 1 mm/dd/yyyy Lorem ipsum dolor sit amet, con... View More C);'
Procedure 2 mm/dd/yyyy Lorem ipsum dolor sit amet, ore &'
Procedure 3 mm/dd/yyyy Lorem ipsum dolor sit amet, con... View More '
Procedure 4 mm/dd/yyyy Lorem ipsum dolor sit amet, con... View More &'



FINAL DESIGNS

Design decisions

Today's Patients
Jerry Smith Driver's License NHL12345678 Massachusettes Medical Group
07/04/1956 Last 4 Digits of SSN 0000 Department of Cardiology
Male Phone Number (000)000-0000 Dr. Beth Smith
New York City, NY Email Address Jerry.Smith@gmail.com COPD, CHF, Diabetes (Type 1)
Morty Smith Driver’s License NHLO0000000 Massachusettes Medical Group
02/01/1977 Last 4 Digits of SSN 1111 Department of Cardiology
Male Phone Number (111111-1111 Dr. Beth Smith bicbieion
Boston, MA Email Address Morty.Smith@gmail.com COPD, Hypertension

4" Sort: A-Z (Last) DOB MRN Check-In v Readmission Risk Condition Risk
Ava...
b o First Middle Last mm/dd/yyyy XOOOOOOXXXX  mm/dd/yyyy 100% Cardiovascular Disease 100% ConditionName  75% Condition Name
hh:mm am 75% Condition Name  39% Condition Name { Full Profile
First Middle Last mm/dd/yyyy XOOXXXXXXXX  mm/dd/yyyy 100% Cardiovascular Disease 100% ConditionName  75% Condition Name
hh:mmam 75% Condition Name 39% Condition Name [ Full Profile
First Middle Last mm/dd/yyyy XXOOXXXXXXX  mm/dd/yyyy 100% Cardiovascular Disease 100% ConditionName  75% Condition Name
hh:mm am 75% ConditionName  39% Condition Name [ Full Profile




Design decisions

FINAL DESIGNS

Symptoms & Chief Complaint

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

Doctor Notes:

Dr. Susan White (Cardiologist):

Read full notes...

Dr. Jennifer Ginger (PCP):
Read full notes...

Dr. Jennifer Ginger (PCP):
Read full notes...

Dr. Susan White (Cardiologist):

Read full notes...

Dr. Jennifer Ginger (PCP):
Read full notes...

Dr. Susan White (Cardiologist):

Read full notes...

7/20/20

7/15/20

7/12/20

7/9/20

7/1/20

6/28/20

[& Symptoms and Chief Complaints

~

Symptom/Complaint

Symptom 1
Symptom 2
Symptom 3
Symptom 4

Date

mm/dd/fyyyy
mm/dd/yyyy
mm/dd/yyyy
mm/dd/yyyy

{» Diagnosed Conditions

Details

Lorem ipsum dolor sit amet, con...
Lorem ipsum dolor sit amet, con...
Lorem ipsum dolor sit amet, con...

Lorem ipsum dolor sit amet, con...

View More &
View More E}"
View More &
View More E‘}"

Condition

Condition 1
Condition 2
Condition 3
Condition 4

Date

mm/dd/yyyy
mm/dd/yyyy
mm/dd/yyyy
mm/dd/yyyy

Details

Lorem ipsum dolor sit amet, con...
Lorem ipsum dolor sit amet, con...
Lorem ipsum dolor sit amet, con...

Lorem ipsum dolor sit amet, con...

View More @'
View More @'
View Mare ('
View More [3'



My biggest learning

How to effectively lead cross-functional meetings

As an intern, it was hard for me to drive meetings, especially with cross-functional partners. |
had to learn how to set and follow meeting agendas, stir conversations back to the agenda
when needed, and decide action items needed from different cross-functions in order for me

to progress on design.

How to communicate and collaborate

| had the opportunity to collaborate with cross functional team. | communicated with business
analyst team and engineering department. My background in CS helped me a lot in
understanding the engineer’s language, to communicate with them in the front-end
development language and also help them during tight deadlines.



Things I’'d done differently

Conduct workshops

During the feedback session with the CEOQO, | told him how | wanted to conduct
workshops and fun activities for the entire team to have more design ideas and
feedback while also growing interaction between different departments. He told me it
was a great idea and | could have done it before.

Conduct more research

COVID impacted a lot of research and a lot of time went into trying to get into contact
with the physicians. | wanted to observe physicians in-person to have a better note of
how they interact with the EHR. | also would have explored more about Al and the
algorithm the engineering team used to better inform my design decisions.



Thank youl!



