Pre-use questions for Inpatient iPad Pilot
1. What is your age?

2. What is your gender?

3. Which of the following devices do you own?  
a. Desktop computer

b. Laptop computer

c. Internet-ready phone or “smart-phone”

d. Computer tablet

4. Altogether, about how often do you use these devices to access the Internet?
a. Every day
b. Several times each week

c. Once a week

d. Several times each month

e. Once a month

f. Less than monthly

5. In the last 12 months have you:
a. looked up health information for yourself on the Internet?   
Yes   No  Unsure
b. refilled a prescription on the Internet?



Yes   No  Unsure


c. scheduled a medical appointment on the Internet?

Yes   No  Unsure
d. communicated with a healthcare provider by email?

Yes   No  Unsure
Questions 3-5 modified from 2009 US NationalHealth Interview Survey (NHIS) conducted by the National

Center for Health Statistics (NCHS). http://www.cdc.gov/nchs/nhis.htm
Post-use questions for Inpatient iPad Pilot
1. On a scale of 1 (lowest) to 5 (highest), how would you rate your satisfaction with the iPad today?

2. Please tell us about your satisfaction with these specific functions of the iPad:
a. Internet browsing [response options: 1 (lowest) to 5 (highest) and “didn’t use”]

b. Email 

c. MyChart

d. Health education material (Emmi or similar)

e. Music, movies, or other media

3. How could we improve your satisfaction with using this device in the hospital? (write-in)
