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	caEHR Use Case

	Title
	Author Chemotherapy Order
	No.
	Level 3 – Author Chemotherapy Order.doc

	Scope
	caEHR
	Level
	3

	FP Cross Ref
	

	Description
	Use case outlines activities involved in triggering and making modifications to an existing chemotherapy order for a patient with a particular disease/problem.  The use case includes the health care provider planning and executing a change to a chemotherapy order including the coordination and scheduling of chemotherapy resources.  Resultant change cycles between the provider, chemotherapy nurse and pharmacist take place and ultimately the order is progressed through to pharmacy for their review and verification prior to the patient arriving for their chemotherapy treatment visit.  

	Primary Actor
	caEHR Service to Receive and Process Referrals

	Other Actors
	

	Triggers
	Referral request is submitted electronically to the caEHR system

	Preconditions
	

	Post  Conditions
	Patient is caEHR record is created ?

	Product of Value
	Modified Chemotherapy Order

	Reader Notes
	· 


Flow of Events
1. The system SHALL provide the ability to capture referral(s) from other care provider (s), whether internal or external to the organization.
2. The system SHALL provide the ability to capture referral(s) from other care provider (s), whether internal or external to the organization using the XYZ Standard.
3. The system SHALL provide the ability to identify and present recommendations for potential matches between the patient identified in a received referral and existing patient’s in the system.
4. The system SHALL provide the ability to receive a referral for a patient that does not previously exist in the system.
5. The systems SHALL provide the ability to define a minimum set of required information that must be included in a referral to be accepted. 
6. The system SHALL provide the ability to capture administrative details (such as insurance information, consents and authorizations for disclosure) as necessary from a received referral.
7. The system SHALL provide the ability to capture clinical details as necessary from a received referral.
8. The system SHALL provide the ability to present received referrals to a user for triage and approval.
9. The system SHALL conform to function S.3.3.2 (Eligibility Verification and Determination of Coverage) and display the results of electronic referral eligibility and health plan/payer checking.
10. The system SHALL provide the ability to define diagnosis based requirements for accepting a referral.
11. The systems SHALL provide the ability to define clinical requirements for acceptance of a referral such as test results. 
12. The systems SHALL provide the ability for a user to create a patient record from information received in a referral.
13. The system SHALL provide the ability for a user to reject a referral request
14. The system SHALL provide the ability for a user to specify the reason for a referral rejection
15. The systems shall provide the ability to communicate to the referring provider the acceptance or rejection of the referral request including the reasons provided for acceptance/rejection.
16. The system SHALL provide the ability to communicate to the referring provider to request additional information prior to accept/rejection of referral request.
17. If the Referral includes a transfer of care (complete or partial or temporary), THEN the system SHALL provide the ability to document transfer of care according to organizational policy, scope of practice, and jurisdictional law.
Example(s)
N001 – Create Medication Order 

	Step
	Business Narrative

	4.2
	Dr. Trudy Tumor discusses a proposed treatment plan with Eve Everywoman.  Their discussion on chemotherapy includes the following points:  treatment intent (curative vs. palliative); chemo drugs and their intended actions against the tumor and potential side effects; and any other concerns or issues.  Fertility considerations are touched on briefly by Dr. Tumor, but she confirms with Eve that she is not interested in having further children.  Dr.Tumor obtains consent for chemo from Mrs. Everywoman. She documents the specific treatment plan for neo-adjuvant chemotherapy (including dose, route and time intervals): 4 cycles of Adriamycin and 4 cycles of Taxol.  A port-a-cath will be placed at Good Health Hospital in the Interventional Radiology (IR) Department.  Dr. Trudy Tumor orders an echocardiogram, chest x-ray, CBC, metabolic panel, baseline iron storage and PT/PTT in preparation for treatment.  Results will also need to be reviewed by the Interventional Radiologist, Dr. Christine Curie before the port is placed.  An e-prescription for Decadron (corticosteroid) as a pre-chemo medication is written and sent to Mrs. Everywoman’s pharmacy with instructions to start this medication one day prior to her first chemo administration.
Treatment plan for Eve Everywoman consists of the following specific elements:

· Discussion on chemotherapy plans

· Consent for chemotherapy administration obtained

· Documentation of specific neo-adjuvant chemotherapy including dose, route and time intervals
· Port a cath insertion scheduled
· Additional testing ordered (ECHO, chest x-ray, CBC, metabolic panel, baseline iron storage, PT/PTT)

· Decadron ordered as pre-chemo medication


N002 – Whatever scenario
	Step
	Business Narrative

	4.2
	Care plan for XYZ consists of the following specific elements:

· ???

· ???

· ???


Open Issues

	#
	Issue & Progress Notes
	Date Logged
	Status

	1
	Sample issue

2009-11-24 Update:

Meeting X decision was Y.
	2009-11-24
	Closed


Change Log
	Ver
	Author
	Date
	Comment

	1
	TBD
	2009-11-24
	Initial framework

	
	
	
	


�We may need to create one or two overarching narratives that we can then deploy in our use cases
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