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Commentary

PROs within patient-centered care
The FDA defines
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tools mailed directly to the patient or transmitted through a patient
portal for those with the electronic medical record capacity to do so.
On the date of the visit, PROs may be assessed in the waiting room via
paper surveys, tablet computers, or computer kiosks. The tools may
also be incorporated during the rooming process, administered by
medical assistants or nurses, as an additional “vital sign” [6]. Once in
the exam room, clinicians may administer PROs as paper or web-
based tools or may enter them directly into the EMR. Immediately
after the visit, patients may be given a survey to return at the next visit.

Additionally, PRO assessments may be measured longitudinally, to
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