
Implementation of a Web-Based Intake System in a Focused Upper Extremity Practice
Michael M. Shipp, BS1; Madhuli Y. Thakkar, MPH2; Kavya K. Sanghavi, MPH2; Kenneth R. Means, Jr., MD2; Aviram M. Giladi, MD, MS2

1 Georgetown University School of Medicine; 2Curtis National Hand Center, Baltimore, MD

Background

Methods

ConclusionsResults
• Increasing value placed on patient-centered care

• Focus on efficiency and workflow in healthcare delivery

• We implemented a web-based all-electronic system to collect 

demographic, medical history, and patient-reported outcomes 

data for every clinical visit at our specialty upper extremity 

center.

• Aim to evaluate initial success, utilization disparities, and 

clinical implications after 12 months of use. 

• Results could determine the success of electronic systems for 

data collection, guide future interventions to improve capture, 

and enhance the patient experience in our underrepresented 

populations.

• All Curtis National Hand Center patients from January 1, 2018 

to December 31, 2018

• Data separated by questionnaire type, focusing on the new 

patient intake form.

• Form completion time as well as completion percentage 

relative to appointment time evaluated. 

• Intake form completion timing more than one hour before the 

appointment time (“early”) or within one hour of the 

appointment time (“late”)

• Waiting room times assessed. 

• Patients grouped based on age, sex, race, income, education 

level, employment status, transportation access, pain, and self-

reported quality of life scores.

• Chi-square and logistic regression analyses used to evaluate 

differences in timing of form completion between groups.

• Analyzed how timing of form completion was associated with 

duration of time spent in the waiting room. 

• Consistent utilization of web-based questionnaires prior to 
the appointment time shows that the new electronic system 
is efficient and workable.

• Specific populations (male, African-American, lower 
income, lower education level, age >40 years old) 
continue to be underrepresented and are in need of 
greater support.

• Can now identify patient populations who would benefit most 
from targeted interventions prior to the initial appointment. 

• Additional assistance can maximize information capture, 
ensure all patient populations are represented in outcomes 
research, and enhance the patient experience.

Intake Form Completion Timing:

• 4898 patients completed the intake form in 2018 (94% of all new patients).

• 3,415 (69.7%) intake forms were finished at least an hour before the appointment time (“early”).

Waiting Room Time:

• 1136 patients had waiting room data for analysis.

• 833 (73.3%) were “early” completers and 303 (26.7%) were “late” completers.

• 399 patients waited <15 minutes and 737 waited >15 minutes.

• Odds of waiting more than 15 minutes were more than 6-fold higher if forms were completed “late” 
(OR 6.94, 95% CI 4.67 – 10.31, p<0.001).

Demographic Subgroup Analysis:

• Late responders were significantly more likely to be male, African-American, age greater than 40 
years old, with income <$70,000, and education level of high school degree or less. 

Figure 1. Intake form completion percentage within 1 hour of appointment time (“late completion”) by subgroup


