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FINDING THE SIGNS: MAPPING  PATIENT/CLINIC 
NARRATIVES 

ABSTRACT: 

Bureaucratic processes in healthcare, while necessary, may inadvertently and negatively affect the positive 

wellbeing of a patient’s health. A patient must be an active participant in their own healthcare for it to remain 

effective, yet bureaucratic process and medical terms may leave them confused and disconnected from their 

own care. This paper will describe and analyze through maps and qualitative analysis, the documents that are 

part of the bureaucracy within a university student healthcare center, identifying factors that could cause 

confusion within its initial documentation for new students. Through visual analysis of these inherent 

bureaucratic processes, and identifying unintended visual and procedural messages, there exists the potential 

for improving healthcare patient participation and dialog between the patient and caregiver. 
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1. OVERVIEW 

The bureaucratic processes that surround and are embedded in healthcare can inadvertently circumvent the 

good intentions of both the patient and the doctor in improving health. A medical facility deals with these 

processes on a daily basis, while a patient may only encounter them when they are not well, and perhaps at 

their most vulnerable due to misperception, and potential misreading of the intention of these documents and 

forms. There may be many communication barriers for the patient and clinician in this atmosphere, one of 

which could be defined as ‘professional vision’ “…socially organized ways of seeing and understanding events 

that are answerable to the distinctive interests of a particular social groups.” (Goodwin 2002). A condition 

where each party involved may view the same situations through their own lens based on their own expertise 

and experiences, and potentially draw very different conclusions based on the information at hand. 

Though these bureaucratic processes may be necessary, they may produce undue stress, confusion, 

redundancy, and potentially communicate unintended signals for the patient. In this potentially unfamiliar 

environment, they may be unwilling or unable to assist in their own care due to environmental and cultural 

values that obscure their true needs as they navigate a seemingly endless pile of forms. These administrative 

and orderly tasks may serve a logical and necessary role; nevertheless they may be interpreted as devices of 

control (Frascara 2000), potentially making the patient feel that they are outside their own care process. 

The following paper begins by describing the existing situation, the forms examined, and the context of those 

forms (such as where they are to be found and when). The design of the individual forms is analyzed, critiquing 

their look, content, and task structure, pointing out design issues, concluding with possible solutions and future 

directions for further research. 
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2. DESCRIPTION OF EXISTING CONDITION 

Upon entry into the Thielen Student Health Center (TSHC) on the campus of Iowa State University (ISU), a 

visitor is immediately greeted in the middle of the entry hall with a paper sign stating “Wait Here Until Called.” 

This simple and perhaps innocuous message sets the tone of a patients visit, some may bypass the sign 

(deliberately or inadvertently), and approach the reception desk and be potentially admonished for not 

waiting. Perhaps a visitor may stand at the sign and feel odd doing so since there is obviously no one ahead of 

them. Though this sign is clearly intended as a simple method of control, for example keeping potential crowds 

of students away from the desk where they may overhear the private information of other patients, it may also 

inadvertently make patients feel ill at ease. 

Next to this initial sign is a small table containing brochures, a small upright container filled with stapled white 

pieces of paper that have flopped over and thus impossible to see or notice, are Health History Forms. A new 

patient will have presumably filled this form when they first enrolled, though the clinic does ask that this be 

updated on a yearly basis, or if any conditions have changed since it was last filled out. If a student should 

happen to notice this form and intend to fill it out, the table is too small, and impossible to write on (if a pen 

can be found). Possibly they’ll be asked to update this form once they speak to someone at the front desk, 

and fill out the form in the waiting area. Which leaves open the question, why bother having the forms at the 

table if no one may see them, much less know what they are? Will they be required to return to the table and 

retrieve a form? How would this situation make a patient feel? Not only did they possibly not wait at the table, 

they may have failed to see the form they needed to fill out. 
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Currently, TSHC is implementing a completely computerized healthcare communication system. This system 

integrates all components of student healthcare scenarios, such as scheduling and records. However, at this 

time this system does not include the integration of forms that students (new students in particular) most 

frequently need to fill out. Currently, these forms are available at TSHC, and through its various activities 

(particularly new student orientations), but the most heavily used distribution point is the web site. In fact, the 

web site is the only option available for a new student (Figure 1.) to obtain these forms after they receive their 

first contact from the Health Center in the form of a letter and the Checklist for Requirements. However, in a 

recent survey of 93 ISU students, part of a larger study of TSHC, of which this paper is part, 56% of 

respondents reported hearing about the center during orientation, and 31% reported first hearing about it 

through the mail (Design Information Research Group, student survey, summer 2007). Each of these forms can 

be found through a list on the first page of the web site as both .doc (Word format) or as a .pdf file. This 

“Checklist for Requirements” first requires that three forms (these will be referred to as the Checklist Forms) 

be downloaded: Immunization Requirement Form, Health History Form, and Insurance Form.  

Once these forms have been downloaded, there are a series of bulleted points that need to be accomplished 

in order to complete this portion of their enrollment at ISU. These points include documenting dates of 

immunizations and illnesses by photocopying, writing in dates, or receiving signatures from their current 

physician.  

 

Figure 1: Checklist for Requirements, the initial health form new students receive via mail. 
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2.1. IMMUNIZATION REQUIREMENT FORM 

Iowa State University only requires proof of immunization or immunity for measles. This fact is noted at the top 

of the Immunization Requirement Form (Figure 2.). It also notes that the receipt of information about Meningitis 

or the record of vaccination or non-vaccination is needed. Following this is a statement about Tuberculosis (TB) 

being required only for non-U.S. citizens.  

 

Figure 2: Immunization Requirement Form, four pages (first page, upper left corner). 
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The remainder of the initial page of the four-page document lists recommended immunizations. Page two 

(Immunization Instructions) provides details that relate to the first page. Pages three and four consist of a 

Centers for Disease Control (CDC) and Prevention National Immunization Program Information Statement 

entitled “Meningococcal Vaccines: What You Need To Know.” Supplementary to this document is a 

photocopy of the immunization record. In the place of a photocopy of this record, a signature from a Licensed 

Health Care Provider can be provided to certify measles immunity. 

2.2. STUDENT HEALTH INSURANCE INFORMATION FORM 

Though ISU does not require health insurance, they do require a record stating whether the student is currently 

covered. Coverage is offered separately through a university insurance plan that a student may choose to join. 

The Thielen Student Health Center does perform basic health services free of charge to students. These 

services are built into a Health Fee charged to all students each semester. This one-page document (Figure 3.) 

primarily asks whether a student is currently covered or not. If the student is covered, information regarding 

the policyholder and the insurance company are required. Supplementary to this document is a photocopy of 

the insurance card. Currently, this form can be filled out in its .pdf form. 

 

Figure 3: Student Health Insurance Form, one page. 
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2.3. HEALTH HISTORY FORM 

Though students may request a file transfer from their family physician, they do not need to do so. In its place, 

or in addition, this four-page form (Figure 4.) asks the student their entire health history (allergies, medications, 

surgeries, medical problems or illnesses), and those of their immediate family, as well as collecting emergency 

information.  

 

Figure 4: Health History Form, four pages (first page, upper left corner). 
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2.4. OTHER FORMS 

In addition to the aforementioned three basic forms required of new students, when a student first receives 

any time of care at TSHC, they are required to fill out an Acknowledgement for Receipt of Notice of Privacy 

Practices. For this form, there are three different versions of the same form with only the header being 

different for: Thielen Student Health Center, Cyclone Sport Medicine / Physical Therapy, and ISU Athletic 

Training Department. 

2.5. BROCHURES AND WEB SITE 

Though not as essential to this study as the initial checklist forms, the brochures and web site from TSHC that a 

new student may encounter are integral to the initial impression of the health center, its health priorities and 

qualifications. Of the brochures, there are two initial brochures new students are likely to encounter; one 

covers the overall capabilities of TSHC and the other billing of health fees and services.  

There are approximately 75 brochures commonly in circulation at the health center. Of these, 18 with 

information regarding drugs/alcohol/tobacco use, 16 deal with sex related issues, and 8 with dietary health. 

The vast majority of these are not produced by Thielen, but are obtained by TSHC from sources such as the 

American College Health Association (ACHA) that provided 22, ETR Associates providing 20, and the 

American Cancer Society provided 7. Which brochures are carried is determined by the TSHC Marketing and 

Education Committee, which consist of doctors, nurses, pharmacists, the communications director as well as 

grad assistants from communications. 
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Brochures are primarily distributed through racks located throughout TSHC (Figure 5.), though as mentioned 

earlier, a few are distributed at campus events such as new student orientations. Another important method of 

delivery is from nurses, pharmacists and physicians. There are many brochure racks are located near 

examination rooms, though there are smaller brochure stands next to the reception desk, the pharmacy and in 

a Wellness Center.  

 

Figure 5: A brochure rack located in the main waiting room of Thielen Student Health Center. 

However, in 2002, approximately 82% of 18-29 year olds (the vast majority of college students) find most of 

their health information online (Wurman). In line with this fact, the TSHC current plan is to minimize the number 

of brochures available in print, and distribute greater information through the web site, which is in the earlier 

stages of being redesigned. As the only initial distribution point for the Checklist Forms, the web site plays an 

important role in distributing not only these essential forms, but also may act as an introduction to TSHC and 

health information available on the site. 

3. ANALYSIS 

In analyzing the materials introduced to new students, it is important to understand the presentation and 

context of the information intended to be distributed. This initial study examines three components: the design 

(typography, page layout, etc.) that may impact the reading of information, the conceptual content of the 

information (consistency), followed by the structure of the information. This type of examination is described 

by Caroline Jarrett, a usability consultant, as a three-layer form model for examining the design of forms that 

describes as: Look (formal aspects of the design), Content (shaping the material so that is comprehensible to 

the audience), and Task Structure (including only information needed to accomplish the tasks required), 

(Lipton)  
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3.1. LOOK 

The design of the page layout and the use of typography may be often overlooked in the design of documents 

and forms. In using documents and following instructions, many users may blame themselves when they 

experience problems with the instructions, and not necessarily place proper blame on the design of the 

instructions itself (Schriver). Throughout the design of these documents, there are many glaring inconsistencies 

of style and page layout, which may seem indicate that these forms were designed at very different times and 

by different people over a period of years. Some indicate revision dates in 2003, 2004, 2005, and 2006, 

which presumably included only updating the content, and not the unifying look of the design. 

Throughout the documents, there is an inconsistent use of blank space (often referred to as white or negative 

space) to aid in providing horizontal and vertical spatial cues. Spatial cues are crucial in organizing the 

perception of space (Schriver). There is also very little space for writing on the Health History Form (Figure 4.) 

on pages two and three.  

At the top of all three forms and the checklist itself, all clearly state the institution name, however, the form of 

the name is inconsistent. In one case the format follows the logotype style as seen on letterheads, but it does 

not appear in this configuration on the other forms.  

All the documents show a lack of a grid or at least inconsistent usage of a grid. Figure 2 and 4 show dominant 

large blocks of information as defined by the use of rules (or outlines), yet within these structures, there is an 

inconsistent internal structure. For example, underneath the heading “Recommended Immunizations,” (Figure 2.), 

the first four vaccinations read from left to right and are separated into two columns, but at the fifth 

(Varicella/Chickenpox), this line moves across both columns, yet aligns with the columns above it on the right 

side. 

Serifed typefaces such as Times Roman are typically viewed as easier to read in forms, this may be due to 

familiarity more than anything else (Schriver). Though the typeface is typically serifed on these forms, sans-

serifed is the only face that appears on the Student Health Insurance Information form. This may not mean that 

the form is necessarily harder to read, but at the very least, this creates an inconsistent overall look to the 

forms as a whole. The type sizes themselves vary widely, and are different on each document, some of the 

smaller type may possibly be hard to read, and may not fax very well. 
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The Checklist for Requirements (Figure 1.) appears on speckled purple/lavender paper. The Department of 

Health and Human Services meningitis information (pages 3-4 of the Immunization Requirement form) appears 

to be a scan of the original source document based on the bitmapped appearance of the type. 

3.2. CONTENT 

Much of the information and terms in these forms may be unfamiliar to new students; particularly those for 

whom English may not be their first language, consistent usage of these terms would be essential. How some of 

this required information is referred to on the forms changes frequently. Thielen Student Health Center is 

referred to in five ways throughout these particular forms: Iowa State University Thielen Student Health Center, 

Thomas B. Thielen Student Health Center, TSHC, ISU TSHC, and Thielen Student Health Center. Interestingly, 

the most important information required on the Immunization Requirement Form (Figure 2.) such as terms like 

“measles” changes to “measles (rubeola)”, which could be confused with “rubella,” and the term “rubeola” is 

used alone on page 2. Inexplicably the acronym MMR, the most common type of immunization for measles is 

never mentioned, though “Measles, Mumps, Rubella” (MMR) is mentioned. In addition, measles occasionally 

begins with an initial cap. 

On the first page of the Immunization Requirement form (Figure 2.), and under the heading “Required 

Immunizations of all new students (including transfer and graduate):” there are three subheadings: Measles 

(Rubeola) Immunity, Meningitis, and Tuberculosis (TB) Testing. Of these “required” immunizations, only the first 

(measles) is actually required of all new students. The meningitis heading only refers to receiving information 

about the bacteria and if a student is or is not immunized. The TB testing is only required for non-U.S. citizens. 

Following the “Required” heading is “Recommended Immunizations,” listing eight vaccinations, but does not 

include meningitis at all, though page 3 of this same document from the Department of Health and Human 

Services seems to indicate that a new student should get this vaccination. 

Another smaller, but confusing inconsistency, is that on each form the new student identity number (itself 

variously referred to as ISU University Identification Number, Student ID Number, or SID) is required to be 

written in near the top, however, on the Student Health Insurance Information form, the student’s social security 

number is asked for instead. 
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3.3. TASK STRUCTURE 

Janice Redish, an information design consultant, is quoted in The Practical Guide to Information Design as 

saying that in the design of any form (or for any information design project), one should ask themselves the 

following: 1. What are we trying to do here? 2. Who’s the audience and what should we keep in mind about 

them? 3. What’s the scenario? What do I expect the audience to do? (Lipton).  

The task structure as described by the Checklist for Requirements as distributed by TSHC (Figure 6.) seems to 

have a very simple and straightforward flow. Upon receipt of the checklist, the student and/or their family 

downloads the three necessary forms, fills them out, photocopies an insurance card, and copies the 

immunization record or obtains the signature of a licensed Health Care Provider. Together, these are then 

mailed, faxed or hand-delivered to TSHC who then creates a new medical record, which may then be digitized. 

 

Figure 6: Overall task structure. 
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However, a closer look shows that there appears to be five major points for potential problems (Figure 7.) in 

this structure. 

 

Figure 7: Potential points of confusion in the task structure. 

A. Though downloading forms saves on paper and mailing costs, it assumes all students will have easy 

access to a computer and printer. 

B. If a student requires insurance through the university, that enrollment would need to be taken care of 

prior to filling out this information. 

C. Confusing and out of order task structure on Immunization Record Form. 

D. Though faxing is described as one way to send completed forms, based upon observation of 

conversations with parents and presentations during new student orientations, faxing problems are 

significant. Doctor signatures get cut off on occasion and, especially during busy registration periods, 

the fax machine runs out of paper or gets jammed, as a result, faxing may not be recommended. In a 

recent survey one comment was “Several referrals and records of mine were 'lost' when faxed to the 

health center. This makes me not trust them with my records and information.” (Design Information 

Research Group, student survey, summer 2007). Currently, about 19% of forms are submitted by fax. 

E. Approximately ¼ of new student Immunization Record Forms are incomplete or not filled out by 

students each year (R. Rodriguez, personal communication, June 11, 2007).  
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As mentioned earlier, currently about 1,000 (or ¼) of the new student Immunization Requirement forms are 

either filled out incorrectly, or not at all. In order for a freshman student to register for their second semester, 

this form needs to be properly filled out prior to September 31st (roughly 6 weeks into their first semester) or 

they will be unable to register for the spring semester of that first year. The return of these forms and the 

resulting correspondence is an additional paperwork burden for TSHC, and for families and their students, 

who could potentially miss out on registering for required courses the next semester. 
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If one follows the structure of the requested reading of information pertaining to various immunizations from 

the first page, many issues begin to appear in this form (Figure 8.). Though measles is the only required 

immunization, the fact that further information about measles is on the second page is never mentioned. The 

required information about meningitis (meningococcal disease) appears on pages 3 and 4, a separate 

publication from the Department of Health and Human Services. Based upon a sample of 89 filled out 

Immunization Requirement forms viewed for this paper, 57% did not check the box for “I have been provided 

information on Meningitis,” even though this is the second most important part of the form. Furthermore, only 

34% of the forms checked the box for this box and one of the other boxes indicating whether they are or are 

not immunized. The required (for non-U.S. citizens) tuberculosis skin test information appears in the middle of 

the third paragraph on the second page, and is only mentioned as being there under “Recommended 

Immunizations” on the first page, though it is required for this group of students.  

 

Figure 8: Task path and information blocks across Immunization Record Form. 
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The recommended immunizations at the bottom of the first page lead to further information on the back, but 

they are no longer in the same order. In addition, though mumps and rubella appear as recommended 

immunizations on the first page, there is no information about them on the second page at all. Likewise, on the 

second page, information is included about pneumococcal pneumonia and influenza, yet these do not appear 

on the first page of the document. 

4. CONCLUSIONS 

Though this initial research focuses on health care forms in an on-campus healthcare situation, this research is 

applicable to many areas where this type of form is used, particularly in other healthcare situations where 

many of the processes are the same. In this particular context, one in which students are just beginning to enter 

the world of more adult concerns, such as health insurance, health histories and immunizations, their time in a 

university, when they are learning the foundations of the fields in which they intend to work, may be one of the 

most important times to begin to educate young adults about the health care process as well. It is important 

for them to learn to trust those is health care, and have them begin to take an active role in their own health.  

There are evidently areas for improvement in the look, content and task structure based upon this qualitative 

analysis. One of the next steps would be to talk with THSC Quality Assurance and find out more about 

existing issues. Following this, obtaining more data on actual user experiences to build a robust understanding 

of narratives from both the student and clinic perspectives. This would help in providing information on 

directions for a future redesign, which seems to be imminent as these processes are moved online. The present 

task of having new students fill out the forms after downloading them will be phased out after this current 

enrollment cycle. The new process will be to have students fill them out securely online. Despite the obvious 

advantages of having all this data collected digitally, there will continue to be cases that do not follow this 

mode and parts of the process will still require photocopying. Nevertheless, this research can make possible a 

more effective redesign and not just a repurposing of the existing look, content, and task structure, but a re-

envisioning of it as well, for both online and print forms. 
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As a beginning point, it would seem necessary to examine exactly why so many of the Immunization 

Requirement forms are returned. Is it the confusing look, content, and task structure, or a combination? Would 

simplified language help? For all the documents, a template and a style guide would be useful in creating a 

unified look in conjunction with a sound design in regards to page layout (blank space), typography and grid. 

As these forms are redesigned for online completion, there is the possibility of color use to help different 

sections and help establish a clearer hierarchy. Guidelines for writing could do the same, and help make plain 

some of the more technical medical terms that are found in the documents. Another positive aspect of the 

redesign could be the elimination of redundant questions for text fields such as name, country of citizenship, 

birth date and student identity number as these fields could be auto-filled online. 

Bureaucratic processes may be necessary to health care, however they need not be confusing. Much confusion 

can be reduced simply through a unified look, but more importantly, to keep in mind how a user may use a 

document, and give them the information they need in a clear manner. If these processes seem obscure, or 

redundant, a user may merely relinquish control by not participating in the process, since the whole process 

may seem too large and too complex, when it really may not be. 
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