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Supplemental Appendix 1. Case 1 (Phys. 2; Pt. 105) 

Patient and physician are finishing up a conversation about blood sugars. They are sitting across 
from each other, with their chairs spaced about 2-3 feet apart. The physician is sitting just to the left of 
the computer desk/monitor. He spends the majority of the visit directing his attention to the patient, 
with only a brief period where he refers to the computer monitor towards the end of the visit. The BP 
discussion takes place about 1 ½ minutes into the encounter. Total length of patient encounter: 17 
min 48 sec. Length of BP segment presented in the transcript: 1 min 15 sec 
 

1        Phys: [The MD directs his gaze down to the piece of paper the patient has brought with his  

2   home blood pressure readings written on it.] So, this month you’ve been following the  

3   blood pressures and you have these four readings.  

 
4  Phys: You know, the bottom number is never above 90, which is good. The top number is a little  

5   bit above 140 on a few measurements. 

6  PT: Right. 
7  Phys: It varies. 131 over 81. Which is- actually-, pretty much, other than one top number at least,  

8   lower than what you had here. So.  

9  PT:  And then they checked it here in the office just a few minutes ago and it was even  

10   lower than that. So- 
 

11  Phys:  Okay.  So, you know, certainly your blood pressure is not absolutely perfect, but  

12   but it’s not too bad. 
13  PT:  Right. 

 

14  Phys:  I don’t think that’s a big concern. [MD shifts his gaze to the patient briefly, and then back  

15   down to the paper in front of him] I certainly think that’s a place where based on these  

16   measurements [MD gestures to the paper] and what we got today that if you continue to  

17   focus on activity and diet [MD puts down the paper] 
18  PT: Right. [Patient nods in agreement] 

19  Phys:  [MD looks at patient] that there’s really no other changes that can be made. I think  

20   hopefully that will continue to come down, especially if you continue with the exercise.  
21   And I think that your sugar will get better. 

21  PT: Right. [Patient nods in agreement] 

 
PHYS= Physician; PT= Patient. 
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Supplemental Appendix 2.  Case 2. (Phys. 2; Pt. 111) 

This patient recorded blood pressure readings that he took at home in a small journal, as shown 
below.  
 

1 Phys:  So your blood pressure, why you’re coming in today, is, is a little bit elevated. 

  [Physican MD is logging into the computer] 
2  PT:  Yeah, it’s always like that. Yeah. 

3  Phys:  Are you checking it outside of the office still? 

4  PT:  Yes 
5  Phys:  What sort of numbers are you getting? 

6   PT:  When I’m at the house sitting down it’s like one-twenty, I guess,  

  even less than that if I sit still for a while. 
8  Phys:  Did you bring in those readings?  

  [MD Physican turns on his stool to face the Patient] 

9  PT:  Yes.   
  [Patient takes a small journal out of his shirt pocket] 

19  Phys:    Okay. All right. So one twenty-seven over seventy-four. 

20   PT:   Yeah.  Yeah. It runs- 

22  Phys:  One fourteen over sixty-nine. One twenty-six over seventy-nine. One-twenty.  
23                So all of these so far look good. 

24 PT:  It doesn’t get up to one forty-six. 

25  Phys:  When you’re outside the office the numbers are usually pretty good, it looks like. 
26  PT:     Yes, that’s what I thought. I come in here and every time it’s one forty-something. 

27 Phys:   But here- yeah- these numbers are all very good. Good, thank you. Thank you for doing that. 

28     [Physician hands the notebook back to Patient and topic transitions to pain management.  
29     Physician retakes Patient’s blood pressure, which is not lower.]  

30 Phys:  So those [home] numbers certainly limit my concern some in terms of your blood pressure. 

34 PT:       Yeah. I don’t know how to make it quit. Maybe just- you know- being here and-  
35 Phys:   Yeah. It’s helpful to have those numbers from the home to- to take a look at. Let me see. Let me 

36               just go here.  

   [Physican turns to computer and looks-up Patient’s in-clinic blood pressure reading in EHR.] 
37 PT:       I don’t think the little machine’s wrong.   

38 Phys:  Nope. It usually isn’t.  

39 PT:      Yeah. I think it’s just me being home and in the chair and relaxed. 
40 Phys:  And that- that may be what it is. You’re right. That’s, that’s how you know. Let’s look at this.  

41      [Physican has navigated to the screen with Patient’s in-clinic readings]  

42 Phys:  Yeah. But if we do look at these numbers here in the office, they’re frequently- this is a little 
43       higher than you’ve had sometimes in the past, but this is not uncommon. 

44    PT:    No. 

45    Phys:  Okay. So certainly I think with your home numbers being involved and the consistency you’re 

46                  doing it with I don’t think we need to make any changes.  

47            and you’re doing okay with your medicines in general. 

PHYS= Physician; PT= Patient. 

Case 2 – Page from blood pressure 
journal 

 

  



3 
 

 

 

Supplemental Appendix 3. Case 3. (Phys. 4; Pt. 214) 

1  Phys:  And then blood pressure.  
  [MD turns from facing the patient to facing the computer screen]  
2  Thanks for putting all these blood pressures in.  
3  [Patient also turns his attention to the computer screen] 
4 Phys: Let me show you  
  [MD is navigating to the graph] 
5  PT:  I hope they showed up cause- 
6 Phys:  They did. 
7 PT:  The- I guess- is there a way for me to view them after I put them in or just- 
8 Phys: I don’t know. 
  [Physician has pulled-up the graph on the screen. Physician and Patient turn their attention to the computer. Patient 

turns his body so he can better see the screen.] 
9 Phys:   So this is basically showing me a graph of all of your blood pressures. And  
10   so this green zone is one-forty.  
  [Physician uses her mouse to point to areas she references on the graph.] 
11 PT:   Okay.  
12 Phys:  Like the top end is the top number – one-forty – and then the bottom goes at – this brown 
13   part – goes up to like ninety. If we kind of look at it this way, you know, it seems like for the 
14   most part you’re sort of running in that range.You’ve had a few little – a few days that had  
15   some outliers, but most of it’s been looking pretty good.  
  [Physician turns to face Patient briefly, and then turns back to the screen.]  
16  PT:   Okay.  
  [Patient is still looking at the graph. He nods his head, indicating he is following the thread  
   of the conversation] 
17  Phys:  Pretty much in the range. And so, and your blood pressure looks good today.  
18      Phys:  ‘Cause I said is he feeling okay? That’s the lowest blood pressure I’ve seen (laughs) so that’s  
19               working for you. So, good. [Patient and Physician turn back to the computer monitor] 
20              Well, so I think, you know, looks like your home readings are in range. [Physician navigates to a “medication list”  
21   page of the EHR.] And so, I wouldn’t change any of your medicine as far as that goes.  
22    PT:     Okay. [Patient nods his head in agreement] 
PHYS= Physician; PT= Patient. 
 
  

 
 

 

Visualization Screenshot (Phys.4 Pt. 214) 

An early version of the visualization tool showed blood pressure data points as triangles, as shown. An update after this 
study changed home blood pressure data points to circles and in-clinic data to squares, which is consistent with the key.  
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 Supplemental Appendix 4. Case 4. (Phys.1; Pt. 234) 

Physician and Patient are sitting across from each other, with the computer monitor between them.  
 

1 Phys:  So basically it’s really nice because it shows you  
  [Physician points to the screen with her pen, to highlight what she is explaining; Patient leans forward to see the 

screen.]  
2   here you were on the 50 milligrams and the blood pressure was above- you see, this is where we 
3                  want it to be. The higher number in the green area and the- the lower number in the brown area 
4                  and you can see that it was above  
5 PT: Uh huh. 
6       Phys: when you were on the 50. And, here is the 50. The- when it was increased to 100 milligrams of the 
7         Metoprolol  
  [Physician briefly turns her head to the patient to make sure she is tracking. Patient nods her head, showing she is  
  tracking]  
8                and today how beautiful it is. 
9 PT: Yes.  
  [Patient sits back in her chair] 
10 Phys: The numbers are exactly in the middle where we want it to be.  
  [Physician directs her attention toward Patient] 
11 PT: Great. [Patient laughs gently with pleasure, and gives Physician a thumbs up] 
12 PT: I’m very happy about that. 
PHYS= Physician; PT= Patient. 
 

Visualization Screenshot (Phys. 1; Pt. 234) 
 


