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Abstract 

My Health Report (MHR) is a computer program that prints out personalized health reports for pa-
tients based on their basic health data and laboratory test results. Reports are available in four lan-
guages. The goal of MHR is to improve health communication and education. This program has been 
used by medical students in a student-run free clinic in Madison Heights, Michigan, since 2011 and 
supports students’ efforts in providing patient-centered communication and education materials to 
an underserved population across multiple languages. Given its simplicity and portability, MHR may 
add value to student-run clinics elsewhere. 
 
 

Introduction 
 

     There are many free clinics throughout the De-
troit Metropolitan Area, Michigan, that provide 
medical care to underserved populations, includ-
ing immigrants. Madison Heights is a suburb of 
Detroit with a large immigrant population. As of 
2018, 18.3% of its residents were foreign-born.1 The 
largest non-White populations are Black or Afri-
can American (8.4%), Asian (5.4%), and Hispanic or 
Latino (2.4%). There is a need for high-quality, pa-
tient-centered communication and education 
materials, especially for non-English speaking 
poulations.2 My Health Report (MHR) was created 
to address this need.   
 

My Health Report 
 
     MHR is an innovative computer program de-
signed to be used in clinical practice settings to 
enhance patient communication and education. 
The software allows for manual input of lab values 
such as blood glucose, blood pressure, choles-
terol levels, and body mass index (BMI). MHR lab 
values are scored based on a four-star rating sys-
tem calibrated against normal and abnormal 
ranges defined by the United States Preventative 
Services Task Force (USPSTF).3 It then generates 

an individualized report for each patient's lab pro-
file complete with feedback on lab values and rel-
evant information on how to improve their 
health. MHR reports are currently available in 
English, Spanish, Mandarin, and Arabic. It is avail-
able for download on a website run by Open 
Source Medicine. 
 
Foundational Work      
     My Health Report was originally programmed 
by Dr. Sean Mutchnick in 2011 when he was a 
medical student at Wayne State University. It was 
constructed using Visual Basic with Structured 
Query Language as a Microsoft Access applica-
tion (Microsoft, Redmond, Washington). A col-
league of his, now Dr. David Smeenge, improved 
upon the initial application and wrote the version 
of the program that is still used today. 
     Prior to the implementation of this program, 
many patients would leave clinical visit with a 
small sheet of paper containing hand-written 
numbers representing various measured health 
metrics. Dr. Mutchnick and Dr. Smeenge both ob-
served that health fairs and free clinics had little 
to no health education material despite providing 
longitudinal care for many patients. They felt this 
program answered the need for both providing 
educational content and engaging patients 
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while also serving as a basic electronic record for 
longitudinal storage of health data. Patients were 
able to have a physical copy of their reports to re-
fer back to with student doctors and even discuss 
with their primary care physicians. 
     In addition to a lack of health education mate-
rial, the founders recognized a language barrier 
at certain clinics. To address this issue, they added 
a feature that translated the health reports into 
different languages. The translations for these re-
ports were all performed and reviewed by native 
Spanish, Mandarin, and Arabic speakers. 
 
Program Features 
     The interface used to input patient data is 
shown in Figure 1. Users enter information includ-
ing low-density lipoprotein (LDL) cholesterol, 
high-density lipoprotein (HDL) cholesterol, total 
cholesterol, triglycerides, fasting blood glucose, 
blood pressure, BMI, smoking status, and pre-
ferred language. Sample reports in English for 
BMI and smoking inputs are shown in Figures 2a 
and 2b, respectively. The patient is shown a star-
value system that depicts how far from the stand-
ard range their results are (the more stars, the 
closer to the standard range). For example, if a pa-
tient had a blood pressure of 145/85, they would 
receive two out of five stars, and the printout 
would provide appropriate dietary suggestions 
and recommendations to recheck their blood 
pressure and visit a doctor. 
     Each section of the report is dedicated to a dif-
ferent lab value and discusses why the test is im-
portant in assessing their health, what their spe-
cific numbers mean, and lifestyle changes to im-
prove them. The last page of the report highlights 
important points to review with a primary care 
physician, including questions about medica-
tions, a potential new diagnosis, and other impli-
cated medical tests. It also provides both ques-
tions that patients should be asking themselves 
to test for comprehension as well as websites en-
dorsed by the United States Centers for Disease 
Control and Prevention for more information. 
 

Use at a Student-Run Free Clinic 
 
     In 2011, the Asian Pacific American Medical 
Student Association (APAMSA) at Wayne State 
University partnered with MHR for a monthly 

Figure 1. My Health Report: Data Input Interface 
 

 

 
 

free clinic held at a Chinese Community Center in 
Madison Heights. This clinic provides free health 
screenings to the local population, and patients 
are referred to their primary care physicians for 
any further medical interventions or major health 
concerns.  
     The zip code of this clinic has a population that 
is comprised of 5.4% Asian residents.1 Most of the 
patients who attend the clinic are of Chinese de-
scent. This monthly clinic is run almost entirely by 
first- through third-year medical students with a 
supervising physician. Students become involved 
through a volunteer program at Wayne State Uni-
versity School of Medicine.  
     The layout of the clinic is shown in Figure 3. 
MHR is in the last area that patients go to.  As pa-
tients make their way through the different 
health stations, they approach the MHR table 
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Figure 2a. Sample Report  
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Figure 2b. Sample Report (continued) 
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with a sheet of paper containing all their lab re-
sults. Student volunteers input the result values 
into MHR and review the reports. Many of the pa-
tients at the clinic do not speak fluent English, 
and the majority of MHR reports are printed in 
Mandarin. The implementation of MHR has facili-
tated language-concordant written communica-
tion of health information to these patients in the 
presence of a language barrier. Moreover, there 
are some volunteers who can converse fluently in 
Mandarin and answer any questions that patients 
may have. 
 

Discussion 
 

     Since implementing MHR in the monthly free 
clinics hosted by APAMSA, more than 1,140 re-
ports have been generated. It is estimated that 
over 70% of the reports were in Mandarin, helping 
to bridge the language gap between the medical 
student volunteers and the patients seen.  
     Throughout the Detroit community, there is an 
extensive network of health screening fairs and 
student-run free clinics that could implement 
MHR. Most clinics have their own electronic 
health records, so MHR can serve as a supple-
ment to their respective programs. Detroit and its 
surrounding suburban neighborhoods have di-
verse populations, and many patients in these 
communities may benefit from the option of 
health education materials translated into their 
preferred language. 
 
Limitations and Future Directions 
     The program was originally created as a stand-
alone program; it does not require the internet 
but as a result does not synchronize records be-
tween different computers with the program in-
stalled. This limits the ability to perform retro-
spective data review for longitudinal patients. 
Transitioning the program online may improve 
organization of patients’ health information and 
facilitate data reviews. In addition, implementing 
a survey to assess patients’ overall satisfaction 
with and medical comprehension of MHR can 
provide goals for quality improvement.  
     Additional improvements to the MHR software 
over the next year are currently being explored. At 
this time, the reports are printed with values from 

each current visit. Adding a feature to allow pa-
tients to see their previous lab values and their 
progress over time can help motivate patients. In 
addition, the standard range of lab values were 
last calibrated against USPSTF values in 2011 and 
should be updated regularly to reflect the most 
current standards. Additional resources for edu-
cation and sites where patients can obtain more 
information will also be added. 
 

Conclusion 
 
     MHR responds to an observed need for im-
proved, multilingual communication and health 
education materials for patients at student-run 
clinics. Its simplicity and portability make it viable 
for use in a number of different clinical settings. 
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