PRACTICE ASSESSMENT


	General Practice Information

	Name of Practice:


	

	Federal Tax Identification Number: (FEIN) (If implementing TWPM)
	

	Legal entity name associated with FEIN:
	

	Office Location:


	

	Office Phone:


	

	Office Hours:


	Business Hours
	Patient Care Hours

	Is there a floor plan available?
If so, please provide a copy
	

	Number of treatment rooms:

(Mark location on supplied floor plan)
	

	Are there available power and data connections in the treatment rooms?

(Mark location on supplied floor plan)
	Power - Y / N

Data – Y / N

	Does the practice have multiple office 

     Sites?
	

	Name of additional location:


	

	Additional office location:


	

	Name of additional location:


	

	Additional office location:

	


	Practice Contact Information

	Contact Name:


	

	Contact Title:
	

	Best Time to Contact:
	

	Contact Phone:


	

	Contact E-Mail Address:


	

	Alternate Contact, Title and Phone:

	


	Computer Information

	Does the practice have an IT resource (i.e., Desktop Support person)?

	

	What is the nature of their relationship to the practice?

	Employed / Contracted

	What is the expected role this resource will have moving forward?


	

	Can this resource be contacted by Advocate?

	

	IT Resource Name:

	

	IT Resource Phone:

	

	IT Resource E-Mail Address:

	

	How many Desktop Computers does the practice have?

Wireless devices?

(Mark location on supplied floor plan)
	Desktop
	Wireless

	Please provide the following information for the PCs;

     Manufacturer:

     Model:

     Memory configuration:

     Processor speed:
	

	How many will be used for the EHR?

	

	How many pc’s currently use a peripheral device?
	Dragon
	Other

	How many PC’s will be used for peripheral devices:
	Dragon
	Scan
	Welch Allyn



	Is there an uninterrupted power supply in place?

	

	Are the power supplies up to specification? If no, how many do not meet specification?
	Y / N

	Are there frequent power fluctuations?
	

	Provide a brief description of the cable plant:


	

	Wiring type (i.e., CAT5):


	

	Termination Type:

	

	Patch Panel Format:

	


	Network Information

	Is the network supported by the same person that supports the desktop environment?

If no, please supply contact name and information:
	Y / N

	Is there a local area network in place?

	

	Type
	

	If there are multiple practice sites, are they networked in anyway?

	

	Is there a switch or hub in the network:


	

	What is the capacity of the switch/hub?

	

	How many ports are available?

	

	Is there a Router/Firewall device in place?

	

	If yes

	Make
	Model
	Managed/By whom

	Is there an internet connection?
	

	If yes, please indicate the type:

	Dial Up      DSL      Cable      Satellite   Other

	What is the name of the internet service provider?

	

	What is the rated speed of the connection (MB)

	

	What is the current utilization?
	

	Are there other types of internet connectivity available to the office?


	

	If yes, please indicate the type:

	DSL      Cable      Other

	Is there an existing connection device?

	

	Is there wireless access in the office?


	

	If not, does the practice want wireless access?
	

	How many printers does the practice have?

	

	Make and model – network printer 1:
Location of printer 1


	

	Make and model – network printer 2
Location of printer 2


	

	Make and model – network printer 3
Location of printer 3 

	

	Number of users requiring remote access:

	


	Server/Domain Information

	Is the server/domain supported by the same person that supports the desktop environment?

If no, please supply contact name and information:
	

	Domain Type:
	Windows                     Novell    

	Is there an enterprise mail system in
Place?
	Y / N

	Is Web Mail provided?
	Y / N

	Is DHCP used?
	Y /. N

	DHCP Scope:
	

	How is DNS provide (i.e., by ISP)?

	

	Domain Name:
	


	Software Information

	Is the software supported by the same person that supports the desktop environment?

If no, please supply contact name and information:
	

	Name of the current Practice Management System:
	

	Name of the current Electronic Medical Record:
	

	Is the practice using 3rd party billing?

If so, who? 
	

	Are there any EDI transactions?
	

	Protocol used for transferring EDI transactions 
	

	List any 3rd party software installed on PC’s or services 

	

	Does the practice have copies of the install media (CD’s)

	

	Does the practice have security policies?

If so, please provide copies
	


	PC Installation Information

	Location (s) where new access devices will be installed:
	* see floor plan


	Is there an electrical socket (s) available for the desktop computer and monitor?

	Y / N

	Is there a data port available near the location (s)


	Y / N

	PC naming convention:


	

	Domain login?
	Y / N

	If so, client used to login to the domain:
	Windows                     Novell    

	Domain PC provisioning method:


	

	What method is used to assign mapped drives to the PCs?
	

	What is the name of the enterprise Anti-virus system?
	

	How are updates provided to the local machines?
	

	Is there a disaster recover model in place?
	Y / N

	If so, what is the model?

	

	What mail client is used?

	

	Name of mission critical applications:

	

	Support model for application:
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