Supplementary Table 1. Summary of how the included studies fit within each theme, grouped based on the International Organization (ISO) recommendations they correspond to. The positive, negative or mixed findings of these studies, regarding usability (more specifically, user satisfaction, efficiency, effectiveness) and/or medication safety, are indicated by a ‘+’ , ‘–’ or ‘+/-’ symbol. 

	Themes
	ISO Recommendations
	Author
	Impact on…

	
	
	
	User satisfaction
	Efficiency
	Effectiveness
	Medication Safety

	Searchability
	5.1.1 Information location.(39)

	Lloyd et al., 2023.(77)  
	· Clinicians had a negative impression of hybrid records. 
· Low searchability and difficulty locating information across EHR were perceived negatively by respondents. 
	· Hybrid records were deemed slow by clinicians. 

	
	

	
	
	Pierce et al., 2020.(81) 
	
	
	· Consistent and clear labels contributed to overall improvement in screening rates. 
	

	
	
	Pruitt et al., 2021.(67) 
	· Image and lab test results being present in different programs was deemed a usability shortcoming in 9 comments across vendors (of the 11 comments regarding interoperability;  81.9%). 
	
	
	

	
	
	Ratwani et al., 2018.(62)  
	
	
	
	· Hard to find or confusing information display was a contributing factor in 36.7% of safety events resulting from system feedback errors. 
· Confusing data entry locations was a contributing factor in 6.2% of safety events resulting from data entry.

	
	
	Robertson et al., 2024.(86)
	· Stroke summary page was easy to use.

	
	
	

	
	
	Salmasian et al., 2020.(82)
	
	
	· The risk of WPOE errors was significantly lower when the patient’s photograph was displayed in the EHR (OR, 0.72; 95% CI, 0.57-0.89).
	

	
	
	Sidebottom et al., 2012.(58) 
	· More consistent colours and categories for orders were desired by users
+/–    Reasons for not using banners included preference 
          for other sources of information and information 
          overload, but users liked that they were only one 
          click away and not “in their face”
+/–    Dashboards that fit into workflow were perceived 
          positively, but actual actions required were 
           sometimes unclear 
	
	
	

	
	
	Wawrzyniak et al., 2019.(76) 
	· Scattered data across EHR, other software and paper records considered a usability weakness by 7/9 respondents. 
	
	
	

	
	5.1.4 Density of displayed information.(39)

	Lloyd et al., 2023.(77)  


	· “Note bloat” (due to copy-paste functionality) was criticised by clinicians. 

	
	
	

	Themes
	ISO Recommendations
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	Impact on…

	
	
	
	User satisfaction
	Efficiency
	Effectiveness
	Medication Safety

	Searchability
	5.1.4 Density of displayed information.(39)
contd.
	Nolan et al., 2017.(74)  
	· “Limited group” of metadata preferred by 59% of clinicians.
+/–     64% of respondents prefer a computer system 
           that intelligently ‘hides’ low-yield data. 23% of 
           respondents would not trust the ‘hiding’ rules, 
           which may suppress important data. 
	
	
	

	
	
	Pruitt et al., 2021.(67) 
	· The efficient display of information was deemed a usability strength in 21 comments (of the 39 comments regarding visual display; 53.8%).
	
	
	

	
	
	Robertson et al., 2024..(86) 
	
	· Stroke summary page enhanced efficiency, according to users, due to the transparency and visibility of information.
	
	

	
	
	Sidebottom et al., 2012.(58)  
	· Overly “wordy” alert sections was amongst negative user feedback.
	
	
	

	
	5.1.4 Search time considerations.(37)
 

	Khairat et al., 2021.(79)
	· Time-stamp feature to identify new lab results was a positive EHR usability feature.
· Presence of search functionality was a favourable feature (72% of participants).
· Poor default filter setting was a negative EHR usability feature.
	
	
	

	
	
	Nolan et al., 2017.(74)  

	· Robust search features was a desirable key theme that arose. 
· “Flagging” of abnormal data preferred.  
	
	
	

	
	
	Robertson et al., 2024.(86) 
	· Stroke summary page eliminated need to navigate through multiple tabs.
	
	
	

	
	
	Turchin et al., 2014.(63) 
	
	
	
	· Adding a “Renew / Sign“ button to the Medication module did not affect prescription discrepancies.

	Automation

	6.8.1 Field default values.(38)

	Gildon et al., 2019.(87) 
	
	
	
	· Automatic strength to volume conversion for liquid medications is a requirement for safe and effective e-prescribing, but was present in one clinic, partially present in another clinic and absent in another. 

	
	
	Pierce et al., 2020.(81)
	
	
	· Auto-populating date field contributed to overall improvement in screening rates. 
	

	
	5.6.2.4 The interactive system should ensure that the users do not lose their work as the result of use errors or system errors.(33)
	Pruitt et al., 2021.(67) 
	· Auto-refresh was a source of frustration in 2 comments (of the 9 comments regarding system automation and defaults; 22.2%). 

	
	
	

	
	
	Wawrzyniak et al., 2019.(76)  




	· Data entered not being automatically saved deemed a usability weakness by 5/9 respondents.
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	ISO Recommendations
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	User satisfaction
	Efficiency
	Effectiveness
	Medication Safety

	Automation

	8.4.2 Optimize the number of steps required for any task.(35)
	Pruitt et al., 2021.(67) 
	· Inability to enter order without additional information was a source of frustration in 2 comments (of the 65 comments regarding workflow support; 3.1%)
· Incorrect field auto-population was a concern in 5 comments (of the 9 comments regarding system automation and defaults; 55.6%)
	
	
	

	
	5.6.3.2 When the interactive system is able to correct errors automatically, it should inform the user of the execution of the corrections.(33)
	Ratwani et al., 2018.(62)  
	
	
	
	· Automation or conversion with no clear feedback was a contributing factor in 2.4% of safety events resulting from system feedback errors.

	Customisation
	8.2.3 Enable individualisation of the user interface look and feel.(35) 
	Khairat et al., 2021.(79)
	· EHR’s incapacity for customisation was a negative EHR usability feature. 
	
	
	

	
	
	Lloyd et al., 2023.(77)  
	· A desire for tailoring of EMRs to individual user’s requirements (e.g. reduced clicks) was described. 
	
	
	

	
	
	Nasrallah et al., 2024.(84)  
	+/–    Visualising RA outcome trajectories in a graphical 
           format was useful, however some users wanted 
           higher values on the graph to be oriented higher    
           up on the page.
	
	
	

	
	
	Robertson et al., 2024.(86) 
	· Desire for the ability to include free text or a different presentation format in stroke summary page.
· Lack of navigation in and out of data collection forms was seen as “annoying”.
	
	
	

	
	
	Wawrzyniak et al., 2019.(76)  
	· Lack of interface customisation considered a usability weakness by 4/9 respondents.
· Fixed scale for diagrams was a usability weakness for 4/9 respondents.
	
	
	

	
	
	Zhang et al., 2019.(71) 
	· Physicians desired more visualisation options.
	
	
	

	
	9.5.5 Error messages should be removed…prior to correction, if the user requests removal of the message.(36)
	Dekarske et al., 2015.(61) 
	
	
	· Customised medication alert override option had an overall higher rate of appropriateness when compared to the non-customized configuration.
	

	
	5.2.4 User guidance messages should provide the user with specific information relative to the task context.(36)
	Simpao et al., 2015.(83) 

	
	
	· For pharmacists, median alert rate was reduced from 58.74 alerts/100 orders (IQR 54.98–60.48) to 25.11 alerts/100 orders (IQR 23.45–26.57). For providers, median alert rate was 
	· The hospital’s medication serious safety event rate decreased from 0.18 events per 10,000 adjusted patient days to 0.08. No SSEs were reported for the medications associated with the deactivated DDI alert rules.

	Themes
	ISO Recommendations
	Author
	Impact on…

	
	
	
	User satisfaction
	Efficiency
	Effectiveness
	Medication Safety

	Customisation
	5.2.4 User guidance messages should provide the user with specific information relative to the task context.(36) contd.
	Simpao et al., 2015.(83) contd.
	
	
	reduced from 19.73 alerts/100 orders (IQR 18.66–20.24) to 15.11 alerts/100 orders (IQR 14.44–15.49); p <0.001.
· For pharmacists, baseline median override rate prior was reduced from 95.14 overrides/100 alerts (IQR 94.16–95.46) to 84.38 overrides/100 alerts (IQR 83.04–85.44); p <0.001. For providers, median override rate was reduced from 84.22 overrides/100 alerts (IQR 83.27–85.69) to 84.91 overrides/100 alerts (IQR 83.96–85.21); p = 0.16.
	

	
	
	Wright et al., 2018.(69) 





	
	
	· Interruptive DDI alert burden increased by a factor of 6 from the legacy EHR to the commercial EHR.
	· Acceptance rate for the most severe alerts fell from 100 to 8.4%, and from 29.3 to 7.5% for medium severity alerts (P < 0.001). After disabling the least severe alerts, total DDI alert burden fell by 50.5%, and acceptance of Tier 1 alerts rose from 9.1 to 12.7% (P < 0.01).

	Data Entry
	4.4.1 Legibility of characters and symbols.(39)


	Gildon et al., 2019.(87) 
	
	
	
	· Tall-man lettering reduces medication selection errors but was not present across clinics.

	
	
	Khairat et al., 2021.(79)
	· Unclear note authorship was unfavourable. 
· Vertical layout of information makes it difficult to trend patient data at a glance.
	
	
	

	
	
	Lloyd et al., 2023.(77)  
	· Fixed font sizes criticised for making information difficult to read. 
· Font choices deemed “questionable”. 
	
	
	

	
	
	Nolan et al., 2017.(74) 
	· 63% of clinicians prefer the use of clinical abbreviations.
· Abbreviated text descriptors (instead of verbose text-based descriptors) preferred by 57% of respondents. 
	
	
	

	
	
	Pruitt et al., 2021.(67) 
	· Lab trend display was considered difficult to look at in 5 comments (of the 39 comments regarding visual display; 12.8%) 
	
	
	

	
	8.4.2 Optimize the number of steps required for any task.(35) 
	Ebbers et al., 2024.(85) 
	· The introduction of a structured documentation template, smart phrases and content importing technology, standardised order sets and the automatic capture of relevant data significantly increased perceived usefulness (from a mean factor score of 3.08 to 3.63) and ease of use (from a mean factor score of 2.77 to 3.45) of the EHR.
	· Implementing an EHR-embedded care pathway with structured data recording for initial oncology consultations was associated with a 3.69 min reduction in 
	
	

	Themes
	ISO Recommendations
	Author
	Impact on…
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	Effectiveness
	Medication Safety

	Data Entry
	8.4.2 Optimize the number of steps required for any task.(35) contd.
	Ebbers et al., 2024.(85)  contd.
	
	time spent on the EHR (p =0.003), a 27 % decrease. 
· For follow-up consultations, there was no significant effect on total EHR time, with the analysis showing a 0.53 min difference (13 %) (p =0.219).
	
	

	
	
	Exeni McAmis et al., 2021.(64) 
	· Electronic transcription (ET) was rated less accurate than direct typing (DT) (2.9 vs 3.6; p < 0.001) and human transcription (HT) (2.9 vs 3.1; p < 0.001).
	· DT was considered less efficient than ET (2.7 vs 3.6; p < 0.001), HT (2.7 vs 3.1; p < 0.001), and scribe (2.7 vs 3.9; p < 0.001).
· ET, HT, and scribe did not significantly differ from each other, regarding efficiency.
	
	

	
	
	Lloyd et al., 2023.(77) 
	
	· Inability to use multiple inputs slowed down clinic appointments.
	
	

	
	
	Meidani et al., 2023.(66)  
	
	· Long time required to fill out lengthy forms for interpretation or diagnosis, according to respondents.
	
	

	
	
	Mishra et al., 2022.(73) 
	· Order sets were found useful by 32% of respondents in one institution, and by 30% in another.
· Clinical templates were found useful by 58% of respondents in one institution and 62% in another.  
	
	
	

	
	
	Pruitt et al., 2021.(67) 
	· Documentation aids were appreciated in 8 comments (of the 28 comments regarding data entry; 28.6%)
	
	
	

	
	6.3.1 Entry field format.(39)

	Pierce et al., 2020.(81) 
	
	
	· Conditionally enabled options for deferral reasons contributed to overall improvement in screening rates (baseline screening rate for the provision of advance directive information increased an average of 0.44% [95% CI: 0.10, 0.79] per month, p = 0.017; depression screening increased by 2.97% [95% CI: 2.50, 
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	Data Entry
	6.3.1 Entry field format.(39) contd.
	Pierce et al., 2020.(81) contd.
	
	
	3.44] per month, p < 0.0001; screening for risk of fall improved 3.52% [95% CI: 2.92, 4.11] per month, p < 0.0001; alcohol/drug screening improved by 3.07% [95% CI: 2.71, 3.43], p < 0.0001).
	

	
	6.5.5 Disabled areas.(38) 
	Pierce et al., 2020.(81) 
	
	
	· Date of prior screening (in read-only format) contributed to overall improvement in screening rates.
	

	
	
	Robertson et al., 2024.(86) 
	· Stroke summary page limited data input which led to staff perceiving it as unreliable.
	
	
	

	
	9.2.2 Limited choice options.(38)
	Turchin et al., 2014.(63)
	
	
	
	· Adding “as directed“ option to a frequency drop-down resulting from system feedback errors

	Workflow
	5.1.2  Required information.(39)
 
	Khairat et al., 2021.(79)
	· Unclear lab order status was unfavourable. 
· Default information presentation that masks clinically relevant details was unfavourable. 
	
	
	

	
	
	Lloyd et al., 2023.(77)  
	· Severity of allergy status not displayed deemed a major fault of system. 
	
	
	

	
	
	Wawrzyniak et al., 2019.(76)  
	· Lack of information on already ordered radiological exams and blood tests cited as a  usability weakness by 4/9 respondents. 
· Difficult-to-access lab results included as a usability weakness by 5/9 respondents. 
	
	
	

	
	9.4.4 Rows of tabs.(38)
	Wawrzyniak et al., 2019.(76)  
	· Too many tabs cited as a usability weakness by 7/9 respondents. 
	
	
	

	
	7.4.2 Designing…user interface to meet user requirements.(34) 
	Bersani et al., 2020.(72) 
	· The dashboard’s inability to fit into user workflow was a usability issue.
	
	
	

	
	
	Khairat et al., 2021.(79)
	· Too many clicks was unfavourable.
· Too much scrolling was unfavourable.
	
	
	

	
	
	Lloyd et al., 2023.(77)  
	· Numerous log-ins and sign-outs challenged users.
· System requiring users to change their workflow/practice/processes was amongst negative feedback from clinicians.
	· Numerous log-ins and sign-outs wasted time.

	
	

	
	
	Meidani et al., 2023.(66) 
	· Participants’ dissatisfaction with the interface design requiring scrolling for completing different forms contributed to usability scores ranging from 57.5 to 72.5 (mean = 67.224.58)
	
	
	

	
	
	Mishra et al., 2022.(73) 
	· Fewer click boxes were desired by respondents.
	
	
	

	
	
	Nolan et al., 2017.(74) 
	· Application “tabs” result in too many clicks (not desired by users).
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	Workflow
	7.4.2 Designing…user interface to meet user requirements. (34) contd.
	Pruitt et al., 2021.(67)
	· Excessive number of clicks required to complete the task were complained about in 28 comments (of the 65 comments regarding workflow support; 77.8%)
	· Quick order’s ability to save time was a cross-hospital and cross-vendor usability theme, with 5 comments received from participants (of the 65 comments regarding workflow support; 7.7%).
	
	

	
	
	Robertson et al., 2024.(86)  
	
	· Data collection forms were deemed inefficient, as they did not fit into workflow (e.g. it was unclear if forms had already been commenced/completed).
	
	

	
	
	Zhang et al., 2019.(71)  
	· Frequency of EHR locking, with only certain users being able to unlock screen, was deemed disruptive.
	
	
	

	
	5.1.8 Functional grouping.(39)

	Pruitt et al., 2021.(67) 
	· Difficult medication tapering process in electronic orders were described in 5 comments (of the 28 comments regarding data entry; 17.9%)

	
	
	

	
	8.4.7 Colour assignment to categories of information.(39)
	Nolan et al., 2017.(74)  
	· Color-coding preferred by 60% of respondents. 

	
	
	

	
	
	Sidebottom et al., 2012.(58)  
	· Bright colours were pleasing to users
	
	
	

	
	6.6.1 Information needed.(38)
	Gildon et al., 2019.(87)  
	
	
	
	· Medication-specific indications are a requirement for safe and effective e-prescribing, but were not present across clinics. 
· Information regarding alternative therapies is a requirement for safe and effective e-prescribing, but was not present across clinics. 
· A dose range check was present in 1 clinic and partially present in the remaining 2 clinics and is a requirement for safe and effective e-prescribing. 
· Patient information — the patient’s date of birth, weight in kg, height in cm and history of adverse effects — should be present within EHR for safe and effective e-prescribing and this requirement was met/partially met across clinics. 
· Medication information — indication-based dosing, individual and daily dose alerts, weight-based dosing calculation, all 
available formulations — should be
present within EHR for safe and effective
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	Efficiency
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	Workflow
	6.6.1 Information needed.(38) contd.
	Gildon et al., 2019.(87)  contd.
	
	
	
	e-prescribing. Certain elements pertaining to medication information were present or partially present across clinics (e.g. weight-based dosing calculations), but many element were absent (e.g. common formulations requiring extemporaneous compounding or combinations of active ingredients).

	
	5.3.4.3 The interactive system should present information appropriately on different device types.(33) 
	Duhm et al., 2016.(65) 
	· Mobile EHR associated with high degrees of user satisfaction and motivation to use tablets (mean 2.21, 95% CI 1.86-2.64).
	· Mobile EHR saved time spent on data retrieval (by 9.6 minutes) and time spent during preparing (4.8 minutes), conducting (6.5 minutes) and postprocessing (0.8 minutes) ward rounds, according to users.
	
	

	
	
	Kim and
Lee, 2023.(57) 
	· The overall mean of perceived usefulness was 3.90 points (SD = 0.97) and ease of use of the smart-phone based EHR was 3.94 points (SD = 9.82).
· Users wanted to continuously use the mEMR (mean = 4.04, SD = 1.09) and to recommend the mEMR to others (mean = 4.24, SD = 0.96)
	
	
	

	
	
	Lloyd et al., 2023.(77)  
	· The ability to access patient notes remotely was deemed extremely helpful.
	
	
	

	User Guidance
	7.2.1 Every input…should produce timely and perceptible feedback from the system.(36) 

	Black et al., 2024.(88)  
	
	
	· Vaccine ordering rates increased from 4.0 to 13.0% at the academic hospital (OR 4.01, 95% CI, 3.39–4.74, p<0.001) and from 7.4 to 11.6% at the community hospital (OR 1.62, 95% CI 1.23–2.13, p < 0.001) after alert implementation.
+/–    Administration increased
          post-alert from 3.6 to 
          12.7% at an academic 
          hospital (OR 3.21, 95% CI 
          2.70–3.82, p<0.001) but 
           was unchanged at a 
          community hospital, 6.7 
         to 6.7% (OR 0.99, 95% CI 
         0.73–1.37, p=0.994).
	

	
	
	Pruitt et al., 2021.(67) 
	· Inappropriate pop-ups cited in 8 comments (of the 21 comments regarding alerting; 38.1%).
	
	
	

	
	
	Scheepers-Hoeks et al., 2013.(68) 
	· Users were most satisfied with pharmacy intervention (average = 4.3) and deemed them the most suitable (4.3), followed by pop-up alerts (average satisfaction = 3.7; average suitability =  
	
	· Average compliance percentage of the pop-up alert (41%) was significantly higher than 
	

	Themes
	ISO Recommendations
	Author
	Impact on…

	
	
	
	User satisfaction
	Efficiency
	Effectiveness
	Medication Safety

	
User Guidance
	7.2.1 Every input…should produce timely and perceptible feedback from the system.(36) 
contd.
	Scheepers-Hoeks et al., 2013.(68)  contd.
	3.3).
· Physician alert lists considered unsuitable (2.7) and did not score highly regarding satisfaction (3.3).  
· EHR section considered unsuitable (2.3) and did not score highly regarding satisfaction (3.0).  
	
	that of the physician alert list (20%, p < 0.0001) and EHR section (19%, p < 0.0001) alert methods.
	

	
	
	Sidebottom et al., 2012.(58)  
	· Intrusive and non-selective use of pop-up alerts was disliked.
	
	
	

	
	
	Turchin et al., 2014.(63) 
	
	
	
	· A non-interruptive alert decreased prescription discrepancies by 145 / month (p = 0.03).

	
	
	Pierce et al., 2020.(81)
	
	
	· Modified modal dialogues contributed to overall improvement in screening rates.
	

	
	9.5.3 Error messages should convey what is wrong, what corrective actions can be taken, and the cause of the error.(36)

	Gildon et al., 2019.(87)  
	
	
	
	· Paediatric-specific adverse-effect warnings are a requirement for safe and effective e-prescribing and they were not present across clinics. 

	
	
	Ratwani et al., 2018.(62) 
	
	
	
	· Difficult-to-interpret alerts was a contributing factor in 3.5% of safety events resulting from visual display errors.

	
	
	Sidebottom et al., 2012.(58)  
	· The format of dashboards was overwhelmingly preferred to alert sections
	
	
	

	
	9.5.5 Error messages should be removed…prior to correction, if the user requests removal of the message.(36)
	Bersani et al., 2020.(72) 
	· The inability to change alerts was deemed a usability issue.
	
	
	

	
	
	Meidani et al., 2023.(66)  
	· The ability to override alerts and the separation of buttons for arterial blood gas interpretation and diagnosis contributed to the usability scores of participants ranging from 72.5 to 87.5 (mean = 80.004.84, p-value<0.001).
	
	
	

	
	5.2.2 If system-initiated user guidance messages are no longer applicable…the information should be removed.(36)
	Wawrzyniak et al., 2019.(76)  
	· Presence of irrelevant alerts was a usability weakness for 4/9 respondents.  
	
	
	

	Interoperability
	5.6.2.2 The interactive system should allow the user to select data (using recognition) rather than having to manually input data (using recall).(33) 
	Joseph et al., 2020.(78) 
	· 87.5% users agreed or strongly agreed that they viewed more accurate and more useful infusion-related data in the EMR after implementation of smart infusion pump/EMR interoperability; with 75% of users agreeing that the interoperability provided incremental value for providing patient care.
	
	· Documented rate changes increased by 74.9% per administration.
	· Alert firing rate was slightly reduced (by 0.32%).

	
	
	Kawamoto et al., 2019.(70) 
	· Surveys indicated excellent usability (System Usability Scale score, 83.90; 95% CI, 81.49-86.31).
	· Add-on apps saved a mean of 66 seconds for bilirubin management 
tasks compared with commonly used tool 95%
	· Health care use rates remained stable, while orders for clinically
appropriate phototherapy during
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	Interoperability
	5.6.2.2 The interactive system should allow the user to select data (using recognition) rather than having to manually input data (using recall). (33) contd.
	Kawamoto et al., 2019.(70) contd.
	
	CI, 53-79 seconds; P < 0.001).
	hospitalisation increased for newborns with bilirubin levels above the guideline-recommended threshold (odds ratio, 1.84; 95% CI, 1.16-2.90; P = 0.009)
	

	
	
	Ries et al., 2012.(59) 
	· Overall user satisfaction (QUIS) with the cancer diary was highly positive (median = 4.38).
	
	
	

	
	
	Robertson et al., 2024.(86)
	· Challenges with interoperability relating to data collection forms, due to each site having different administrative systems.
	
	
	

	
	
	Thayer et al., 2021.(75) 
	· Users were satisfied (mean = 4.4, SD = 0.9) with the Asthma Application Timeline (which pulled asthma-related information from patient charts) and preferred it over the standard EHR alone (mean = 4.0, SD = 1.4). 
	
	
	

	
	






5.2.2.1. The interactive system should provide information that guides the user.(33) 
	Collier et al., 2009.(60) 
	
	
	· The categorised DAS28-calculated results concurred most with physician-predicted DAS28 categories in patients with predicted remission (120 of 160 patient visits, 75% accuracy) or with high disease activity (41 of 61 patient visits, 68% accuracy).
· Categorised DAS28-calculated results and physician-predicted DAS28 categories concurred least in patients with moderate (50 of 104 patient visits, 48% accuracy) or low disease activity (34 of 55 patient visits, 62% accuracy).
	

	
	
	Morgan et al., 2022.(80) 
	
	
	· Providers in the intervention group (who received a collection of CDS Hooks prompts suggesting the use of 6 medical calculators in MDCalc) used the MDCalc for EHR app to view a study calculator in 6.0% of the unique 
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	Interoperability
	5.2.2.1. The interactive system should provide information that guides the user. (33) contd.
	Morgan et al., 2022.(80) contd.
	
	
	interactions compared to 2.6% in the control group (OR = 2.45, 95% CI, 1.15–5.22, P value .02); an increase of 130%.
· App usage was significantly greater for the intervention group providers for 2 of the 6 calculators. 
· The percentage of providers who viewed at least 1 study calculator in the app during a unique interaction increased from 37.1% in the control group to 80% in the intervention group (P value <.001).
	

	
	
	Nasrallah et al., 2024.(84) 
	· Clinicians were enthusiastic about PRO dashboard and had a positive preference for its features.  
	
	
	

	
	
	Pruitt et al., 2021.(67) 
	· Ability to open multiple patient charts was a source of concern in 2 comments (of the 39 comments regarding visual display; 5.1%)

	
	
	

	
	
	Zhang et al., 2019.(71)  
	+/–    PRO considered integral to patient care by 
          psychologists and social workers, with physicians 
          viewing it as valuable. However, MAs did not      
          perceive benefits of system to same extent.   
	+/–    PRO review deemed 
          time-consuming by 
          physicians. However, 
          receiving PRO 
          notifications allowed 
          social workers to reach 
          out “speedily” to 
          patients.
	
	



Abbreviations: CDS = Clinical Decision Support; CPOE = Computerised Provider Order Entry; DDI= Drug-Drug Interaction; DT = direct typing; EHR = Electronic Health Record; eMAR = Electronic Medication Administration Record; EMR = Electronic Medical Record; ET = Electronic Transcription; HCP = Healthcare Professional; HT human Transcription; ICU = Intensive Care Unit; ISO = International Organization for Standardization; PRO = Patient Reported Outcome
SMART on FHIR= Substitutable Medical Applications, Reusable Technologies on Fast Healthcare Interoperability Resources; WPOE = Wrong Patient Order Entry 

 
