RA Data collection tool for Inpatient iPad Pilot Project
Patient MRN (from chart or bracelet): __________________________________________________
1. Time iPad distributed to patient [military time]: __________

2. Time spent orienting patient: 
 
<15 min 
16-30min 
>30min

3. Topics covered with patient:

· Core tutorials [Emmi, MyChart, Pre-use Survey]

· How to check email

· How to use Safari browser

· How to use keyboard

· How to use touch-screen

· Other:_______________________________________________________________________________________________________________________________________________________
4. Time iPad collected from patient [military time]: __________

5. Time spent “de-briefing” patient:  
<15 min
 16-30min
>30min

Patient comments on experience with iPad today [use reverse for more space]​​_____________________
__________________________________________________________________________________________________________________________________________________________________________

6.  Patient able to demonstrate ability to perform the following functions on iPad without assistance: 

· Logon to MyChart and verify personal information (address, phone number, email)

· Perform one essential function in MyChart: access med list, appointments, send provider msg

· Logon to Emmi and begin educational module

6. Events that occurred today with iPad [indicate who reported in brackets: patient, RN, MD, family, etc]

· Patient “got stuck”( stopped using device 


[per: _____________________]

· Device “lost” in the room


 

[per: _____________________]
· Device “got stuck”/shut down 




[per: _____________________]

· Loss of internet connection




[per: _____________________]

· Device taken by other user (not patient) 


[per: _____________________]

7. Physical condition of iPad at time of re-collection:
· Screen cracks / chips

· Case cracks / chips

· Obvious exposure to water/liquids

· Device malfunction, please specify [can’t power up, frozen screen, etc]:____________________ ______________________________________________________________________________
(  CHECK IF NOTES ON REVERSE


