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The Mason and Partners (MAP) Clinic requires a low cost,
customizable, reliable, maintainable, and sustainable EHR system that:
* Provides a user-friendly interface

* Aligns with current clinic process flows with capabilities to expand
* Meets grant-specific reporting requirements

* Captures and stores patient information and health data securely
* Allows data organization and control

* Provides reports for analysis, clinical decision support, and
research

Is customizable to support new services, research, and clinic
processes and procedures

Information - mg/dL (Fasting Blood Glucose)

Knowledge > Normal range 70-100 mg/dL

Wisdom -> Clinical Decisions = Nursing knowledge & guidelines

Structured data types and Customized forms
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. Are providers and staff satisfied with the customized OpenEMR
prototype’s ability to align with current process flow as measured by
the user evaluation survey?
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* Meets current data and clinical practice requirements

International Software Testing Qualifications Board, n.d wa _ evertyinlyy - * Collects and safely provides access to high quality data
P necded. (£ * Supports informed clinical decisions
e Somet e « Supports research and surveillance
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