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Institutional Data Management

“Perhaps because | am the kind of
person who feels lost when the field is
wide open, | am interested in situations
where there are a lot of restrictions... |
think there's a lot of work that could be
done to make record-keeping simpler,
faster and more beautiful.”

EXCERPT FROM MY MINI-ESSAY

INSPIRATION



RESEARCHABLE QUESTION
Institutional Data Management

Jmf-[’h. !
Want 1t

FROM MY MIND MAP

INSPIRATION INTRODUCTION ABSTRACT WHY? CASE STUDY CONCLUSION RESOURCES



Institutional Data Management

Abstract

I'm interested Iin improving institutional

record-keeping, data management and
productivity.

Institutions are:
— educational
— governmental

— medical

ABSTRACT
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Why?
— Functionality
— Benefits
— Saves time, money, effort, stress
— Bad design has consequences
— Utilitarian design neglected
— Lack of resources
— Compatibility

WHY?



Institutional Data Management

Case Study

Immunization Forms

CASE STUDY
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agencies as needed. Rh Ode ISIan d

Student Signature: Date:
CPR Certification: Expiration Date:

(Attach a Xerox copy of both sides of your card.) G O O D
Tuberculosis Screening: Two step PPD testing is required by our clinical agencies. The two PPDs must —_ 1 I
be within one year of each other. S ome teXt vari atl on
Date initial PPD planted: Date read: Result: mm
Date second PPD planted: Date read: Result: mm

History of positive PPD; Date: BA D

If PPD is positive:
Submit documentation of adequate chemotherapy for TB or

a negative chest x-ray Date: _ —_— U nStructu red, g rid I eSS

PPD contraindicated: (explain)

MMR (Measles, Mumps & Rubella vaccine) 2 doses are required: Date #1: Date #2: - TO 0-S h (0] rt I INnes

If the MMR vaccine was not received, please fill out the following.

Rubella — Only three vaccinations

Rubella immunization, Date: ,OR .
Serologic evidence of acquired immunity, Date: Results: OR - C O m p I eX te rmin O I O g y
Contraindication to immunization: (explain)

— No allergy information

Measles (Rubeola)

Documentation of two (2) doses of live-virus measles vaccine (for persons born after 12/31/56); one dose required if

born on or before 12/31/56); Date #1: and Date #2: OR
Serologic evidence of acquired immunity, Date: Results: OR
Proof of physician documented illness, Date: OR

Contraindication to immunization: (explain)

CASE STUDY
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LINK_10#: 15142 Med Rec#: California

IMMUNIZATION RECORD VACCINE  |PATE | DOCTOR OFFICE OR CLINIC
Comprobante de lhqiupizacién e focha 0 | o snicr o cinica
et WACHRACGN
- | GOOD
nambirg Jane Doe
Birthdate Sex
facha de nacimisnts 10015/ 2003 EEX0 F .
i HEPE f —
Alergios HERE v [12202008 [ TRANSCRIBED Features SpanISh
Vaccine Reactions T -
redcciones 3 vacund (2) Hig-py |3/04200 [TRANSCRIBED . . .
History of Chickenpox Data Printed 7 7 e b b
R R No W1/2004 (3) DTaptpip| V3252004 | Wain Street Clinic E X p I ains a reviations
RETAIN THIS DOCUMENT - CONSERVE ESTE DOCUMENTO PNUcon s wE
DATE DATENEAT| | (1) PHUegn | 2202003 | TRANSCRIBED
VACCINE GIVEN DOCTOR OFFICE OR CLINIC DOSE DUE .
Techade | préwima (2) PNUgon | /042004 | TRANSCRIBED — G rl d StrU Ct ure
VG iarnarian | MédiEd @ eliica PR
POLIO q - B
(1} IPW 122NN | TRANSCRIBED
3 03042004 | TRANSCRIBED
(2 IPY | enups
. 52552004 [ Main Street Clinic LW LS/2007 |
(3) DTaPHEIP vy BAD
bip HAY
1202002003 | TRANSCRIBED
(1) DTaP d d
2) DTaP RAZ004 | TRANSCRIBED c - TOO C rOW e
b Type * Pate given [Glven by [Date read [Read by i ind
(52502004 | Main Street Clinic 022812005 SKIN
{3) DTaPHEIP f
TESTS — Wastes space at top left
&n ia Figl
- - . 1 - n
* if requirad for schaal endry, must be Manlowx unless exception granied b b d ?
Film date: f ! Imprasinn:D narmal [ & Tra n SC r I e -
CHEST  |Persan is free of cemmunicatie tbereuiosis: [ yes T n
HLT]E‘H[B HEy | 12202003 | TRANSCRIBED K-RAY
{ ' Bignaluraifgensy:
F : f =] t=¥aur chikl must meet Calorniz's Immunization requiremants {o by
(2) HIB-HBV |#3/1412004 | TRANSCRIBED iS04 | ParenisiYat chik my ' E
[ een ihis Record as proafl of Immunizetion. Padres: Su nifio debe curnplic
e vacuans para asistic 2 1o escusk. Maniengs este Caomprobands: (o ned

DTP = diphtharia, tetanus, pertussis (whooping cough) aifieds, fians y les fein MMR = measks, mumgs, rubels saampidn, paperss y serampidn sfeman  WZV = varicela [chicke
Hib = Hib meningitis (Haemaephilus inluenzss B) maninginis Ab HEPE= hepatitis B [ ) indicates a dose number
P 288 (7/98)

CASE STUDY
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Childhood immunization record

My child's name is

My child's birthday is

My child's doctor is

The doctor's phone number is

Age Immunization Dose Notes Date given
Birth Hepatitis B (HepB) 10f3
2 Hepatitis B (HepB) 20of3 |Can be given from 1 to 2 months of age
months [pTap 10f5
Hib (Haemophilus
influenzae type b) 10of4
Polio (IPV) 10f4
Pneumococcal (PCV)| 10of4
Rotavirus 1of20r3
4 DTaP 20f5
months i 20f4
Polio (IPV) 20of4
Pneumococcal (PCV) | 2of4
Rotavirus 20of2o0r3
6 Hepatitis B (HepB) 30f3 |Can be given from 6 to 18 months of age
months [p,p 30f5
Hib 3of4
Polio (IPV) 30of4 |Can be given from 6 to 18 months of age
Pneumococcal (PCV) | 3of4
One dose each year through 18 years of
Fluotuanza) | vety |95, CU youngr v Sems 00
get 2 doses, given at least 1 month apart.
Rotavirus is;gég
12 . Hib 40f4 |Can be given from 12 to 15 months of age

CASE STUDY

California

GOOD
Grid and shading

Clean layout

BAD
Confusing dose column
Notes column awkward

No allergy information
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IMMUNIZATION HISTORY: Fill in the MO/DAY/YR information for children 2 months of age
and older. If child received a combined shot (like Hib-hep B), write the date in all the boxes that
apply. Vaccine doses that are circled () are not required by law.

Child Care Immunization Record

Must be on file before a child attends child care.

Indicate vaccine type: DTaP or DT.

Diphtheria, Tetanus, Pertussis (DTP) Vaccine |Dose| MO DAY YR Name:

3 doses during 1st year (at 2-month intervals) . . .
4" dose at 12-18 months Birthdate: Date of Enrollment:
5" dose at 4-6 years or at school entrance SIGNATURE(S)

For children who are 15 months or older and who have received all the
mimmunizations required by law for child care:

| certify that the above-named child is at least 15 months of age and has completed the
immunizations which are required by law for child care.

Signature of Parent/Guardian or Physician/Public Clinic Date

Minnesota

GOOD

For children who are younger than 15 months or who have not received all the

1
2
3
4
Polio (IPV and/or OPV) Vaccine |pose| MO DAY YR
*3 doses at 2-18 months 1
= 4" dose at 4-6 years or at school entrance 2
3
Mumps, Rubella (MMR) Vaccine |pose| MO DAY YR
*Required for children 15 months and older 1
+Must be given on or after 1% birthday
- 2" dose at 4-6 years @
Haemophilus influenzae type b (Hib) Vaccine  |pose| MO DAY YR
1

«3-4 doses for children at 2-15 months

+ 1 dose 212 months required (suspended 2008*)

« 1 dose for previously unvaccinated children
15-59 months

«Not indicated for children 5 years or older @

" i required by law for child care:
| certify that the above-named child has received the immunizations indicated to the left and:
D will complete the immunizations required by law for child care within 18 months;
and/or

[ immunization is not indicated for medical reasons or laboratory confirmation of adequate
immunity exists for the following immunizations(s)

and/or
the p ‘guardian is opposed to certain vaccine(s) as indicated by them in Section C below.
Signature of Physician or Public Clinic Date

Varicella (Chi Vaccine |Dose| MO DAY YR
« 1< dose between 12-18 months 1
«2" dose at 4-6 years or at school entrance @

(required for kindergarten)

Disease Date:

| Conj Vaccine (PCV) Vaccine |pose| MO DAY YR

*2-4 doses for children 2-24 months

C If the p dian lentiously
.

I d that not following vaccination recommendations may endanger the health or

« Consider for unvaccinated children at 24-59

months in child care
«Not indicated for children 5 years or older

life of my child and others that my child might come in contact with.

| hereby certify by notarization that:

D | am opposed to all immunizations.
| am opposed to only the vaccines indicated and have had my physician or health care
provider complete Section B above. Vaccine(s) | oppose:

SecHEENE

Hepatitis B (Hep B)-required for kindergarten Vaccine MO DAY YR
«3 doses between birth and 18 months
Rotavirus Vaccine  [pose| MO DAY YR
+2-3 doses between 2 and 6 months @

(LAIV or TIV) Vaccine  |pose| MO DAY YR
+1 dose annually for children 26 months
(1% time influenza immunization requires 2 doses)
Hepatitis A (Hep A) Vaccine MO DAY YR

2 doses separated by 6 months for children

SEHSE

12-24 months

Signature of Parent/Guardian Date
Subscribed and sworn to before me this day of , 20

Signature of Notary Public (A copy of the notarized statement will be forwarded to the commissioner of health.)

Notary Public Stamp

* Suspended due to vaccine shortage 2008

Minnesota Immunization Program: 651-201-5503 or 1-800-657-3970 (MDH, 3/2009)

CASE STUDY

Supplies all information
Explains each section
Indicates optional doses
Clear instructions at right

Accommodates notary

BAD

— No allergy information
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Good stuff to keep

Structure, text hierarchy, explanation,
grid, personal and allergy information

Bad stuff to get rid of

Wasted space, crowding, awkward and
confusing layouts

CASE STUDY
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Where do we go from here?
— Redesign of current forms
— Reduction of duplicate forms
— Creation of new, universal forms
— Electronic database application

CONCLUSION
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Preliminary Resources

Information Design Workbook

Forms For People: Designing Forms That People Can Use
Tools For An Efficient Medical Practice

Envisioning Information

The Information Design Handbook

Web Application Form Design

www.lukew.com

RESOURCES



