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Device Selection Criteria Survey 

 

Name of Organization: _______________________________________ 

Survey Responder 

Name: __________________________________ 

Job Title: ________________________________ 

 

From the 26 characteristics of end user devices below, please rate the top ten that were most important to your 

organization when selecting a device to be used at the bedside for clinical data entry. (1=highest requirement; 

10=lowest requirement) 

_____ Ability to add accessories after initial purchase (proximity card, camera, etc.) 

_____ Ability to carry supplies or medications from one location to another 

_____ Ability to Locate Device 

_____ Ability to Physically Secure Device 

_____ Bar Code Capable 

_____ Battery Life 

_____ Cost 

_____ Data Entry Type (Touchscreen, Keyboard, Stylus) 

_____ Durability (Sturdy, Non-Breakable) 

_____ Ease of Sanitization 

_____ Ease of Use During Patient Rounding 

_____ Ease of Use for Medication Administration 

_____ Electrical Demand 

_____ Encryption Capable 

_____ Hard Wired 

_____ Intuitive to Use / Low Training Needed 

_____ Low Maintenance 

_____ Mobile 

_____ No Data Stored on Device 

_____ Non-Mobile 

_____ Pointing Device Type (Mouse, Touchpad, Trackball, Pointing Stick) 
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_____ Screen Size 

_____ Size or Footprint 

_____ Two Factor Login Authentication 

_____ Weight 

_____ Wireless 

_____ Other (fill in the blank) _________________________________ 

_____ Other (fill in the blank) _________________________________ 

  


