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Evaluation of the Usability of a Remote Access of an Electronic Patient Record Using
Server-Based Computing

Kei Teramoto™!, Shigeki Kuwata*1, Tatsuro Kawai*2 and Hiroshi Kondoh™!

Abstract - Adoption of the Server-Based Computing (SBC) technology in medical facilities has been spreading as an infrastructure

to enable users to use Electronic Patient Record (EPR) via remote access from any PC environment. It has not been thoroughly

evaluated, however, how the delay being intrinsic to SBC influences the usability. In this study, we evaluated the usability of the

typical EPR operations that were classified into four groups at three network environments having different transfer rates. As a result,

it was found that the operations of mouse clicking and keyboard typing tended not to be influenced by the transfer rates, and that use

of the pen tablet system on EPR was not feasible at slower transfer rates.
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Tablel Results of questionnaires on the usability of EPR
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