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Outline of today’s talk

• Why study note attractiveness?

• Setting

• Methods

• Results

• Discussion

• What can be learned?

• What if anything should be done?

• Limitations

• Summary
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Electronic physician notes

Advantages

• Multiple simultaneous access, locally and distantly

• Potential to influence content and to save time

• Information within notes potentially useful for other purposes 

Disadvantages

• Time required to enter notes

• Clarity to clinicians—what is new and important?

• Unprofessional and unattractive physical appearance

3

unattractive physical appearance



Physical attractiveness of notes
The problem, and purpose of our study

• The decline in the attractiveness of notes is in our experience a common 
complaint surrounding electronic medical records.

• Perceived unprofessional appearance is felt to reflect poorly on the physician 
and the institution.

• To our knowledge, there are no prior studies of this topic.

• The purpose of this study is to identify notes physicians consider to be 
physically attractive and unattractive and the characteristics of both, so that 
we can improve the appearance of notes in our EMRs and when viewed by 
users of our EMRs and by physicians outside our institution.

4



UW Medicine, Seattle
• Hospitals

Harborview Medical Center
UW Medical Center
Seattle Cancer Care Alliance
949 beds, 51,000 admissions
Northwest Hospital
281 beds

• Clinics 
1.4 million outpatient and ER visits

• Staff
1,800 attending physicians
1,100 residents
800 medical students
1,200 nurses
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EMRs in use in UW Medicine
And tools used to create physician notes

• Cerner Powerchart: Powernote, 
Clinical Note Editor, Dragon, 
dictation

• Epic Systems EpicCare:  
SmartText, Dragon, dictation 

• Ambulatory and inpatient notes 
largely electronic since 2005.

• Each day, roughly 1,500 inpatient 
electronic notes and 2,000 
outpatient notes are created by 
resident and attending physicians.
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Paper notes are different Electronic notes are different



Methods
Selection of physicians and notes

10 notes

• Selected by authors because in our opinion they reflect a spectrum of 
physical attractiveness when viewed in printed form

• Clinic notes, inpatient progress notes, and consult notes

• Created using different EMR systems, and within each EMR system using 
a variety of techniques

• Both author patient patient identifiers removed or blocked
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70 physicians

• 40 clinical and administrative leaders

• 30 randomly selected from those who recently wrote notes

• Represent users of our 2 major EMRs, and those who enter notes in a variety 
of ways

The study was reviewed by the UW Human Subjects Division and deemed 
exempt from full review.



Methods
Instructions to physician reviewers

In the envelope with this letter you will find ten notes. 

1. Lay these on your desk, and sort them.

2. Put the note you find to be the most attractive in appearance on the top, the 
note that is least attractive on the bottom, and with the other 8 notes sorted 
from most attractive to least attractive in between.

3. Do not consider the content of the note, but rather how attractive it appears. 

4. When you are done, put the sorted stack in the enclosed envelope and mail it 
back to me via interdepartmental mail.
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Methods
Ranking of attractiveness
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Results

• 70 physicians invited to participate

• 4 were unable because of leave or had left UW Medicine

• 66 sets of ranked notes returned—76% response rate
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Ranks assigned to each note by physicans. 
Ranks of 1-10 are on left, note number is on top. Each dot indicates the rank assigned to 

the note by one physician. Dot plots are sorted by rank sum shown on bottom.
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Attractiveness scores
Rank sums for 10 notes
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Characteristics of notes ranked 
most and least attractive

Notes ranked as most attractive had simpler formatting and more narrative text.
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Note characteristics Most attractive Least attractive

Font types 2 6

Paragraphs/page 6 14

Heading types 1 4

Lines in note 91 143

Lines that are checklists 0% 9%

Professionally transcribed Yes No

Lines containing narrative text 50% 16%
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More attractive
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Less attractive



Why is this important?

• Note appearance is important to physicians. 

• “Thanks for doing this!”
• “Our notes have become complete garbage.” 

• There is evidence that there is a close relationship between users' initial 
perceptions of interface aesthetics and their perceptions of the system's 
usability and value.

• If true in the domain of physician notes, when faced with a large collection of 
notes to read, the attractiveness of notes might influence the choice to read 
a note. 

• It may also affect the perception of professionalism of the note author and 
institution.
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What can we do with the results?

• Focusing attention on improving note quality, and improving appearance is 
part of this effort.

• Configure software so that notes are more attractive yet also achieve 
objectives sought when using EMRs, permit direct entry, lower cost, higher 
compliance.

• Lobby EMR vendors to help improve appearance of notes created with their 
products.

• Specifically, simplify note formatting and increase narrative text.
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Limitations

• It is confined to a small sample of physicians in a single institution, using a 
small number of notes. 

• The attributes we identified to distinguish highly ranked from lower ranked 
notes may not be the most important ones in the minds of physicians or in 
other institutions. 

• We did not seek to balance the need for other note characteristics, such as 
compliance or inclusion of quality indicators in measurable form, with note 
attractiveness though this could be accomplished in further work.
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Summary

• In our experience, the physical appearance of notes is important to 
physicians, and is a frequently-voiced complaint about EMRs.

• Physicians generally agreed when ranking notes based on their physical 
attractiveness.

• The notes ranked most attractive used fewer fonts, simpler headings, more 
narrative text, and fewer sections, and were professionally transcribed. 
Notes ranked as intermediate and least attractive were generated with 
locally-developed templates, included a greater number of fonts, more 
paragraph headings, a lower proportion of narrative text, and were likely to 
contain a mixture of typed text and system generated material. 

• By changing note configuration and working with our EMR vendors, we hope 
to improve note attractiveness while achieving other goals of electronic 
notes.
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Thanks...

...to the study participants and to the and health information professionals who 
work on UW Medicine electronic medical record system.

tpayne@u.washington.edu
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