
Hello.  
We are 
Studio TACK.
We are a team of designers, architects, 
writers, teachers, and annoyingly curious 
people.  Studio TACK is based in Brooklyn, 
NY and is led by Ruben Caldwell, Leigh 
Salem, and William Brian Smith.  

Click here for more about us and what we do.

http://www.studiotack.com


Our Approach:

Don’t give 
patients  
an archive.  

Give them 
a strategy.



Have a nice day.
Don’t come back.

Among many factors, hospitals measure 
the efficacy of patient care through 
“bounce back” rates, the number of 
patients who return to the hospital after 
they are discharged.  “Bounce backs” 
are a common source of disappointment 
for physicians because they signal a 
glitch in the care management process.  
Inevitably, the most difficult cases return; 
however, almost 75% of readmissions 
are preventable1. In a hospital, where a 
patient has unlimited access to care and 
information, it’s easy to lose sight of the 
patient’s needs once they are home and 
responsible for their own care.  “Bounce 
backs” return because they lost track 
of medications, ignored consequential 
symptoms, or lacked guidelines for self-
care.

One critical factor at preempting 
patients’ returns is the organization 
of patient medical records and care 
instructions.  Medical records must 
exceed their denotations and become 
strategies for total patient care.  We 
must stop approaching medical records 
as transcripts and see them as tools for 
patient participation in their care.

1. Anthony Shih, et. al., “Organizing the U.S. Health Care Delivery System for High Performance,” 
a report for The Commonwealth Fund Commission on High Performance Health System, 
August 2008. 



I’m not a doctor, but...

Currently, the Veterans Hospital 
organizes medical records 
chronologically.  When doctors scan a 
patient’s medical history they cross-
reference multiple and disparate forms 
of data simultaneously.  They synthesize 
trends, anomalies, and developments – a 
process absent from any medical form.  
What they end up with is a mental image 
of the patient grouped by problem.  In 
fact, there’s been a big push in hospitals 
to organize physician notes by problem, 
not chronology.  To know what is being 
done by each problem gives care teams 
a better plan of action.  Our design 
appropriates this skill of synthesis 
and recombination to provide a more 
meaningful strategy of care for the 
patient.



Our Goals
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Medical Record Strategy.

Ensure total patient care by 
coordinating and sharing 
accountability among multiple 
departments and providers.  

Prevent “bounce backs” by 
providing evidence-based 
clinical guidelines within 
medical record strategies.

Promote and broaden patient 
participation by providing 
multiple and convenient outlets 
for patient access to medical 
record strategies.

Increase patient independence 
with clear, well-organized, 
and beautiful medical record 
strategies.



Our Patient
One of the greatest challenges our health 
care system will face will be the “Senior 
Boom”.  Americans aged 85 years and 
older are the fastest growing segment 
U.S. population.  By 2020 the average life 
expectancy will be 82 years for women 
and 74 years for men (in 1996 it was 
75).  A growing aging population with 
increased health needs places significant 
strain on our health care system.  By the 
year 2030 caring for older patients will 
represent fifty percent of health care 
costs.    In this light, we’ve chosen a 
patient who epitomizes these changes 
and whose profile demonstrates the 
increasing patient complexity hospitals 
face2.   Our patient is a 70-year old 
Vietnam and Gulf War veteran living in 
Gainesville, FL where he is a patient at 
the Malcolm Randall Veterans Hospital, 
a tertiary care and teaching facility.  We 
formulated this profile in anticipation 
of our country’s growing health care 
challenges.  

2.  American Medical Student Association, “The Senior Boom,” www.amsa.org/
AMSAHomepage/About/Committees/Geriatrics.aspx







Problem/History

Our health history is non-linear.  Illnesses 
appear and disappear and then appear 
again, against all logic and professional 
judgment.  Complications arise and 
persist not by sequence but through 
a convoluted matrix of biological and 
medical incongruencies.  A medical 
history organized solely by chronology 
does little to help a patient understand 
where they are and where they need to 
be.  We imagine a medical history that 
goes beyond a passive transcript – one 
that recalls and establishes strategies of 
care with demonstrable tactics.  A medical 
history organized by problems and actions 
gives patients a fresh perspective on the 
scope and breadth of their medical care.  
Here, the two-column layout allows a 
patient to see their health history like their 
doctor, a narrative of strategies taken to 
resolve medical concerns.  On the right 
side, patients have access to the names 
of everyone coordinated in their recovery.  
The “initial presentation” clues them into 
how far they’ve come since diagnoses.  
Our “what to watch for” section provides 
a field where anyone on the care team can 
collaborate and suggest interim guidance.  
On the left side, we’ve culled problem-
specific actions and histories, which 
gives the patient a thorough breakdown 
of procedures performed, medications 
prescribed, and tests taken.  













History Snapshot

While histories are helpful to understand 
the range of care provided, they can 
become overwhelming as complications 
persist and complexity increases.  To 
remedy this, we’ve created a “snapshot” 
cover page to accompany the more 
detailed medical history.  The “snapshot” 
is an annotated abridgment to the 
patient’s active problems.  It presents 
color-coded problem summaries 
that include up-to-date lab tests and 
medications.  We imagine this is 
something they’ll keep on the fridge 
alongside their medicine schedule.















Medications

Patients with complex medical histories 
need more than a list of prescriptions.  
Keeping track of multiple medications 
is not only daunting but also dangerous, 
which is why we’ve organized the 
medication form as both summary and 
schedule. Medications are grouped 
based by problem, giving the patient 
a more comprehensive understanding 
of their medical plan of action.  Here, 
patients are informed of dosage, 
instruction (“what to do”), significance 
(what it does”), and special requirements.  
The summary is accompanied by a 
timeline that helps the patient grasp the 
sequence and caveats of their medicine 
schedule.  Embedded within the design 
is a strategic redundancy that utilizes 
text, color, graphic and page structure 
to provide multiple interpretations of 
instruction.











Labs

Central to our design concept is the 
representation of histories and trends, 
as these are the  prevailing and most 
significant signs of change in health 
for a patient.  Additionally, patient lab 
transcripts are perhaps the most daunting 
of medical records.  Letters are next to 
numbers and numbers seem to go on 
forever.  However, great a great diagram 
demands great numbers, which means 
the lab summaries are the perfect place 
to demonstrate the power of turning data 
into meaningful information.     













Goodbye. 
Remember to wash 
your hands.

Shaw, Gina,  “Exercise to Control Your Cholesterol,” WebMD, reviewed by 
Brunilda Nazario, M.D., webmd.com/cholesterol-management/features/
exercises-to-control-your-cholesterol.  

We referenced the following online research articles for helpful tips on 
cholesterol and diabetes control, which can be found in our patient lab 
report and summary sheets.  

Stinchfield, Kate, “How to Lower Your Cholesterol With Better Eating,” 
December 9, 2008, edition.cnn.com/2008/HEALTH/conditions/09/24/
heartmag.cholesterol/index.html.

Mathur, Ruchi, MsD., and William C. Shiel Jr., M.D., ed.,  “Hemoglobin A1c 
Test,” January 15, 2009, medicinenet.com/hemoglobin_a1c_test/article.
html.  

http://www.studiotack.com

