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	caEHR Use Case

	Title
	Fulfill Electronic Lab Order – CBC - wPromises
	No.
	UC 0x.x (Fulfill Electronic Lab Order – CBC - wPromises) - V1-20100129(Draft).doc

	Scope
	caEHR
	Level
	LV 3

	Status
	In progress

	FP Cross Ref
	DC.1.7.1

	Description
	Use case includes activities for fulfill an order to perform laboratory diagnostic testing as requested by an ordering Provider.

	Primary Actor
	Provider, Patient, Performing Laboratory

	Other Actors
	

	Triggers
	Patient presents for specimen collection (scheduled or no), lab receives specimen collected at another site

	Preconditions
	1. Laboratory tests are requested by the provider for a patient.

2. Ordering application has updated data for diagnostic tests able to be requested and labs from which tests can be requested.

3. Patient agrees to have Lab tests performed.

4. Order can be directed to appropriate Lab with capability of fulfillment.

5. Provider has access to a caEHR order application

6. Lab has access to an LIS (Lab Information System)
7. Lab can perform the testing

	Post  Conditions
	8. 

	Exception Conditions
	

	Product of Value
	

	Reader Notes
	· The model dimension covered by this use case is of ordering a battery of diagnostic tests; known by a common name.  Only the coded battery test is communicated by the placer (Provider) to the filler (Performing Laboratory) via the requisition and not the specific and individual battery test components.  
· This use case is paired with a request use case that details steps 3.1 thru 3.2.  The key to the business process in this use case is for the ordering Provider to be able to determine when the Laboratory has completed all activities related to the requested diagnostic service.

	System Boundaries
	· In this use case, the caEHR is playing the role of an order manager system.

· The LIS is a Lab Information System and is separate and distinct from the caEHR.

· The caEHR and LIS systems can communicate (no communication architecture is assumed)


Flow of Events
1. Patient’s primary provider refers patient to oncologist for cancer treatment

2. Provider and Patient have an encounter

3. Provider evaluates Patient’s condition, treatment plan, current statistics

4. Provider requests diagnostic testing

4.1. Provider orders diagnostic testing

4.2. Specimen is collected

4.2.1. Patient presents at performing laboratory

4.2.2. Lab queries for patient

4.2.3. Lab queries for order

4.2.4. Lab draws specimen (labels appropriately)
4.2.5. Upon accessioning, the lab system communicates a promise to perform the testing to the caEHR
4.3. Performing laboratory tests specimen, communicates results

4.3.1. Lab conducts testing

4.3.2. Lab documents testing outcomes in the form of results

4.3.3. Lab formats results into report (optional)

4.3.4. Lab communicates results or reports to caEHR

5. Provider updates treatment plan
6. Patient is treated, outcomes documented

7. Flow returns to #2, #3, #5, or patient is released from care for the cancer condition

N002 – Create Lab Order 
	Step
	Business Narrative

	3.3.1
Thru

3.3.3
3.4.1

Thru

3.4.4
	Patient presents at performing lab location.  Receptionist queries to find the patient and order(s).  A phlebotomist collects the specimen(s), labels the specimen and then transports the labeled specimen back to the lab.

Once the specimen arrives at the specimen processing section of the laboratory, a lab technician enters the date and time the specimen was received in the Performing Lab.  The laboratory system assigns an accession number.  The lab tech spins the tube of blood down in a centrifuge and delivers an aliquot of serum to the appropriate workstation.  

A lab tech then performs the Complete Blood Count (CBC) and Automated Differential Panel test on the specimen from patient.  The tech reviews the initial results releases them as preliminary in a report.

Hematology Observation/   Test Name     

·     Result Value/Flag     

·     Result Units     

·     Normal Range     

·     Time of Observation 

·    WBC 

·    6.7 

·    10*3/uL 

·    4-11 

·    0700

·    RBC 

·    5.26 

·    10*6/uL 

·    4.2-6.2 

·    0700

·    HGB 

·     13.4 

·     g/dL 

·     12-18 

·     0700

·     HCT 

·     41.3 

·     % 

·     35-52 

·     0700

·     PLTCT 

·     330 

·     10*3/uL 

·     150-440 

·     0700

·    MCV 

·    88 

·    fl 

·    83-95 

·    0700

·    MCH 

·     29.5 

·     pg 

·     28-32 

·     0700

·     MCHC 

·     34  

·     % 

·     32-36 

·     0700

·    RDW 

·    12.6 

·    % 

·    11.5-14.5 

·    0700

Bill completes the testing, finalizes the results, and communicates the additional results (as well as restating the initial results) in a final report.  The final result set, the request, and the promise are marked as complete.  The following (below) are the additional results.

·    NEUT% 

·    63 

·    % 

·    . 

·    0700

·    LYMPH% 

·    29 

·    % 

·    . 

·    0700

·    MONO% 

·    1 

·    % 

·    . 

·    0700

·    EOS% 

·    5 

·    % 

·    . 

·    0700

·    BASO% 

·    2 

·    % 

·    . 

·    0700




Open Issues

	#
	Issue & Progress Notes
	Date Logged
	Status

	1
	
	
	


Change Log
	Ver
	Author
	Date
	Comment

	1
	TBD
	2009-11-24
	Initial framework

	1.1
	C. Bester
	2009-12-28
	Transfer from DE Team Development Track UC

	1.2
	P. Loyd
	2009-01-10
	Modified, fixed actors, pre-conditions and post-conditions.  Added ‘levelled’ statements with breakout of appropriate statement for this document.

	1.3
	P. Loyd
	2009-01-26
	Arch determined not to declare communication paradigm in UV level-3.  But granularity is correct, broken down at the information exchange.
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