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VISN 2 PALM LEARNING LABORATORY

FINAL PARTICIPANT SURVEY

Please complete this brief survey related to your experience in the VISN 2 Palm Learning Laboratory.  Your feedback is important to the future development of Palm applications that will meet your needs.

	Name:
	     

	Position: 
	     

	Medical Center: 
	     


	1. Approximately how often do you use your palm pilot (check one only)?

· Four or more times daily
 FORMCHECKBOX 

· One - four times daily
 FORMCHECKBOX 

· Weekly (at least four times)
 FORMCHECKBOX 

· Weekly (less than four times)
 FORMCHECKBOX 

· Monthly
 FORMCHECKBOX 



	2. On a scale of 1 to 5, how beneficial has your palm pilot been in performing your work?

Not beneficial






Beneficial

1 FORMCHECKBOX 


2 FORMCHECKBOX 


3 FORMCHECKBOX 


4 FORMCHECKBOX 


5 FORMCHECKBOX 


	3. In order to enhance future development and allocation of resources, please place the following applications/functions in order of priority by numbering your top five choices, relating your judgment on the ability of the application/functionality to enhance your work in the clinical environment: 

Import patient list from VISTA

Import selected patient results from CPRS

 (please note desired results:      )

VISN 2 Formulary

Upload Templated Notes to CPRS

Clinical Practice Guidelines-tips and prompts

Lab Reference Package

Other:      


	4.  Please rate your satisfaction with the Palm Learning Laboratory Program?

Not Pleased


Neutral



Pleased

1 FORMCHECKBOX 


2 FORMCHECKBOX 


3 FORMCHECKBOX 


4 FORMCHECKBOX 


5 FORMCHECKBOX 


	5. Other comments:     


Thank you for completing this survey.

Please e-mail it to Kim Nazi.

 You will receive a copy of the results within the next month.
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