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CPOE 

■ Computerized Provider Order Entry (CPOE) is an application or a software tool which 
allows a physician to order a medication, laboratory test or a radiology test by 
directly entering it into a computer or any other electronic device such as mobile 
phone, tablet or Personal Digital Assistant (PDA). 

■ CPOE also provides for drug-drug interaction check, dosage calculator, drug allergy 
check, duplicate order check kind of features amongst others.

■ The system transmits the order to the respective departments and the reports are 
sent back via the clinical database.



What Is CPOE?



Objectives

■ To assess the status of Computerized Provider Order Entry in healthcare delivery
system.

■ To assess the usability of Computerized Provider Order Entry ( CPOE ) from provider
perspective.

■ To analyze Knowledge, Attitude and Practice (KAP) of End users on CPOE.



Methodology

■ Study Design: Descriptive cross-sectional 

■ Study Area: Various healthcare delivery setups in Bengaluru.

■ Study Duration: Three months

■ Study Population: IT Department personal, end users of CPOE (Physicians, nurses)

■ Sample Size: Six healthcare delivery setups covered

■ 100 respondents surveyed to assess the usability of CPOE from provider’s perspective and 
analyze Knowledge, Attitude and Practice (KAP)

■ Sampling Method: Convenience sampling

■ Data Collection Technique: Checklist for IT department and close ended questionnaire for 
end users of CPOE.

■ Data Analysis and Presentation: Data analysis done using Microsoft Excel and presented in 
Microsoft PowerPoint.



Healthcare Delivery Setup Profile



Respondents Profile

Total respondents= 
100



Findings & Analysis: Extent of CPOE Adoption

■ The adoption level was found to be highest in Hospital B as 80.29% and lowest in Hospital E 
as 18.27%.
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• Observation: Prescribing medications using computer is the most used feature. 
• Observation: Drug condition check is the least used feature.

Findings & Analysis: Usability Level Of End Users
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PLACE LABORATORY/RADIOLOGY ORDERS 

PLACE  BLOOD PRODUCTS USING COMPUTERS

PLACE/PRESCRIBE MEDICATION USING COMPUTERS

DOCUMENT ALLERGY USING COMPUTER

DOCUMENT HISTORY, DIAGNOSIS, PROCEDURES NOTES USING COMPUTERS

REVIEW RESULTS USING COMPUTERS BEFORE PLACING ORDERS

DRUG-DRUG INTERACTION CHECKS

DRUG-ALLERGY CHECKS

DRUG- CONDITION CHECKS

DUPLICATE ORDER CHECKS

DOSAGE CALCULATORS

Usability level of End Users

Always Use Never Use
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EFFECTIVE COMMUNICATION WITH OTHER STAFF IN THE TREATMENT OF THE PATIENT

LEADS TO MORE ADVERSE DRUG EVENTS

ENABLES TO WRITE BETTER ORDERS

HELPS TO ACHIEVE A HIGH LEVEL OF PATIENT SAFETY

PROVIDES CLINICALLY RELEVANT ALERTS FOR DRUG INTERACTIONS

INCREASES THE LEGIBILITY OF THE DATA

ORDERS REMAIN CONSISTENT ACROSS HOSPITAL IF ORDERS ARE PLACED USING COMPUTERS

Knowledge level of End Users

Agree Partly Agree Neither agree nor disagree Partly Disagree Disagree

• Observation: Maximum for CPOE helps to achieve high level of patient safety.
• Observation: Minimum for usage of CPOE leads to more adverse drug effects.

Findings & Analysis: Knowledge Level Of End Users 
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ORDER ENTRY USING COMPUTERS AFFECTS PROVIDERS BONDING WITH PATIENT AND IMPACTS NEGATIVELY 
ON PATIENTCARE

CONTRIBUTES TO / REQUIRES DOUBLE DOCUMENTATION (BOTH ON PAPER AND IN COMPUTER/HIS)

USE OF COMPUTERS TO PLACE PATIENT ORDERS AND PRESCRIBE MEDICATIONS HELP IN TAKING BETTER 
DECISIONS

COMPARED TO PAPER ORDERING, COMPUTER ORDER ENTRY SLOWS ME DOWN

TO HAVE TECHNICAL SKILLS ON COMPUTER IS ESSENTIAL TO PRESCRIBE OR PLACE ORDERS FOR PATIENT BY 
USING COMPUTERS

CREATE DEPENDENCY ON COMPUTER WHEN COMPARED TO PAPER ORDERING

CAUSES DOUBTS ABOUT RELIABILITY / COMPLETENESS OF ORDER

Attitude level of End Users

Agree Partly Agree Neither agree nor disagree Partly Disagree Disagree

• Observation:  CPOE system requires double documentation was the most agreed factor. 
• Observation: It causes doubts about reliability of data was the least agreed factor. 

Findings & Analysis: Attitude Level Of End Users 
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SEARCHING AN ORDER USING HIS/EMR

COMPLETE ALL  MANDATORY FIELDS OF AN ORDER 

POP-UP MESSAGES AND ALERTS THAT YOU RECEIVE IN ORDERING PROCESS 

USE COMPUTERS ANYWHERE FROM HOSPITAL TO PLACE ORDERS

STAFFS ASSOCIATED WITH THE UNIT ARE INFORMED REGARDING EVENTS OCCURRING ON OTHER SHIFTS.

ORDERING USING COMPUTERS ON A PATIENT FUNCTIONS AS I EXPECT

WHEN I NEED HELP WITH COMPUTER ORDER ENTRY, I CAN FIND IT EASILY

Practice level of End Users

Agree Partly Agree Neither agree nor disagree Partly Disagree Disagree

• Observation: Staff are informed regarding events occurring in other shifts was agreed upon by 
maximum users.

• Observation: It is often difficult to find help regarding CPOE and use computers anywhere from 
hospital to place orders was agreed upon by minimum users.

Findings & Analysis: Practice Level Of End Users 



Conclusion
■ CPOE supports in order management, reducing prescription error, reducing the 

blocks in workflow of the patient care by streamlining the process. 

■ CPOE will not only improve the efficiency but also the effectiveness of the quality 
patient care given.

■ Vendors need to take into consideration a holistic view of healthcare delivery while 
designing the product in order to bridge the large gap between the providers and 
beneficiary. 

■ The gap can be reduced by educating the providers and creating awareness 
amongst the people regarding the tangible advantages of the system.
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