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Section 1.3 –Adopt Select

Hardware Selection
Use this tool to assist in determining the most appropriate hardware for your health information technology (HIT) applications.

Instructions for Use
1. Your selection of a straight licensure, ASP/SaaS, or community offering model will determine your need to acquire servers and associated network devices. If you chose a client/server environment, you should obtain information from the vendor on the minimum essential hardware needed to run the applications as well as optimal hardware configurations. Do not to skimp on hardware or network connectivity, as it makes a big difference in the ability for clinicians to use the system directly at the point of care. Anything short of using the HIT at the point of care will introduce potential for errors and missed alerts that defeat the HIT’s purpose. 
2. Comparing input device capabilities is especially important for home health agencies. Differences are significant and directly impact meaningful use. Think ahead about future needs. If you have a migration path where you will be buying more basic components first, you do not want to limit the hardware to only what will work for basic functionality; otherwise, you may be faced with replacement costs sooner than expected. 

3. Although one size does not fit all for input devices, a minimum amount of variation is desired. Too many different devices, or even the same type of device from different manufacturers, can be costly to maintain. Parts are not interchangeable, documentation of system installation and maintenance differ, and upgrades come at varying times.

4. One of the best ways to evaluate products is to test them out. While a thorough test cannot be performed without the actual application in place, a small number of different devices can be provided to different users early in the process of HIT planning. They can use these to test routine email, Internet access, computer skills building, and even review various vendor demonstrations. This process not only helps evaluate the devices, but builds computer skills and helps the end users evaluate how they will use the devices at the point of care.

5. While a home health agency will likely use some desktops or stationary notebook/laptop devices and many mobile devices, consideration whether notebooks, tablets, or PDAs are best. 
Comparison of Devices
	Stationary Devices
	Mobile Devices

	Desktops

· Require space for monitor, keyboard, and system unit (if a thin client is not used)
· If thin client is considered, will all applications run on thin client
· Associated devices, such as navigational devices, speech recognition, security
Notebooks/Laptops

· Enable portability when necessary by staff or to swap for use in the field

· Requires extra precautions for securing data, generally considered to include encryption

· More expensive than desktops


	Includes 

· Tablets that are

· Slates

· Convertibles

·   Notebooks/laptops
· PDAs
Tablet issues:

· Weight

· Heat

· Space

· Navigational precision
PDAs issues:
· Size of screen

· Not all EHRs are designed to work optimally on a PDA

Issues for both:

· Affords continuous log-on

· Requires wireless network, or downloading client data for the day 
· Battery life 
· Resilience to damage from being dropped
Expense is variable


Speech/Handwriting Recognition
Some clinicians prefer to handwrite or dictate. Speech recognition, except when used to issue voice commands to a structured data template, does not generate discrete, or structured, data values. As a result, the computer cannot process the information into reports or perform clinical decision support with the information dictated. Although dictation and speech/handwriting recognition systems are less commonly found in home health, you should be aware of issues associated with them and plan carefully should they become a consideration in your HIT selection:
· Speech is digitized and matched against coded dictionaries to recognize words.
· Older voice recognition systems required discrete speech, requiring pauses between each word
· Newer speech recognition systems accommodate continuous speech without pauses
· Many systems must be “trained” to understand all words or a sample of words that will be spoken by the user

· New systems are speaker-independent, requiring no training (although in some cases systems improve accuracy with use)

· Speech recognition is improving in accuracy; however, commonly used terms rather than medical terms are where errors often occur. For example, next week may be spoken as “nexweek” which the system cannot understand.

· Correction must be performed, either:


· Retrospectively by an editor
· Concurrently by the user

· Speech recognition at the point of care can be cumbersome, unless used primarily to issue voice commands to a structured data template. Even then, many clinicians find this more awkward/less natural than navigating a template by hand, keyboarding, or using standard dictation.

· Speech recognition is most successful in areas of health care that have a high degree of standardization/repetition and a small amount of content to be dictated. Radiology is an example, although even in this case, standard templates are being used to supplement the narrative notes that result from speech recognition.

· Handwriting recognition (on a tablet PC) is a very similar process to speech recognition, although not as mature.
Bar Code Versus Radio Frequency Identification (RFID)

The US Food and Drug Administration required manufacturers to apply bar code labels for all human drug and biological products by April 26, 2006. Bar codes/RFID on packages of drugs have been used primarily for pharmaceutical inventory. More recently, they are being used in medication administration, when client wrist bands, nursing badges, and unit dose medications are available.  
Such identification processes are also making their way to managing lab specimens and to tracking movement of clients, expensive equipment (e.g., computers), narcotics, and employee badges.
Document Scanning Systems and Kiosk Functionality

As the desire to become paperless becomes more wide spread, you may want to consider portable scanners. For most paper documents, however, scanners are not very mobile. Alternatively, if client consents or other forms need to be signed, potentially a tablet could serve as  a kiosk, where the client reviews a document online and affixes a digitized signature (much like credit card authorizations in the retail setting).   
For support using the toolkit
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