Patient Chart RPMS GUI v. 1.1 Beta Test

Clinical User Checklist #1
Checklist Completed By:       
Date Checklist Completed:       


Site Name:
     






Address:
     
Clinical Lead:
     
Phone:       
E-mail:       
Please select 2-3 patients with a variety of different characteristics and data.  Perform several of the activities below for each patient and indicate whether the activity worked.  Check ONLY the items that were reviewed during the beta test.






If you are testing Patient Chart and have a problem or question, please contact:

Catherine Moore; (505) 248-4430; fax (505) 248-4199; 
e-mail Catherine.moore@mail.ihs.gov
	Activity
	Action Performed? Yes or No
	Worked? Yes or No
	Comments: (e.g., Does the data on the screen reflect RPMS accurately?  Do you understand how to retrieve data?  Are the buttons labeled clearly to navigate through the screens?)

	LOG IN
	
	
	

	Type in IP address (first time only) and tab to next field


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Type in User ID and tab to next field


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Type in Password and enter or click 'OK'


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	MAIN MENU
	
	
	

	Select My Labs


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Change date using drop-down calendar, refresh


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Change date by typing over field, refresh


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Check that entering an end date earlier than beginning date causes an error


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Print Labs


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Select Patient Data


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	CHOOSE PATIENT
	
	
	

	Type in non-existent patient name and make sure error box appears


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Type in patient's entire name in the format last, first.


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Type in patient's date of birth in the format mm/dd/yy.


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Type in patient's chart number.


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Change date range


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Type in patient's partial last name


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Check that 'More' button scrolls to next page of names


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Select a patient by clicking on name and then click 'Display'


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	MEDICATIONS
	
	
	

	Select 'Meds' tab


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Review default Medications data. Does it equal the Health Summary?  


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Change date range and refresh


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Print


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Select the Med Profile


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Check box for both active and non-active


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Sort on Drug


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Sort on Status


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Expand and contract SIG column


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Change the date range and refresh


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Print the Med Profile


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	HEALTH SUMMARY
	
	
	

	Exit to return to Chart. Select 'Hlth Sum' tab.

 
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Select Health Summary for San Xavier and display


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Compare to RPMS Health Summary


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Select Health Summary for Diabetes or Immunization and display.


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     

	Print the Health Summary.


	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	     


Return completed electronic form(s) to:

Catherine Moore at ITSC; Catherine.moore@mail.ihs.gov (505) 248-4430; fax 505-248-4199
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