National Cancer Institute caEHR Project


	[image: image1.jpg]f}' CBIIT

Center for Biomedical Informatics
and Information Technology




	caEHR Use Case

	Title
	Level_3-Create_Referral_Order-Plastic_Surgery.doc


	Scope
	caEHR

	Status
	In process.  See Jira for updated status.

	FP Cross Ref
	DC 1.7.4.1,  Discussion Document DC 1.7.4.2 Manage Referrals.docx

	Description
	Use case describes act of physician’s office (Referred From Provider) referring the patient to the referred to provider to meet face to face to realize treatment objectives.  Referred From Provider’s office and referred to physician exchange all necessary information required to create a new referral activity and inform the proper resources.


	Primary Actor
	 Referred From Physician, Referred To Patient

	Other Actors
	

	Triggers
	TBD

	Preconditions
	· Treatment or observation requires patient referral
· Current provider always receives prior approval for the referral



	Post  Conditions
	· Referral has been processed
· Receiving practice has scheduled the initial patient visit


	Exception Conditions
	

	Product of Value
	

	Reader Notes
	· Responsibility of care for treatment of a particular condition and authorization to perform treatment activities.
· It is assumed that prior approval and commitment of parties involved.

	System Boundaries
	· The surgical oncologist’s EHR can communicate with the caEHR
· The plastic surgeon’s EHR is not able to communicate with the caEHR


Flow of Events
1. Provider (medical oncologist) refers patient to surgical oncologist treatment

2. Provider has encounter with patient
3. Provider evaluates Patient’s condition

4. Provider updates treatment plan

5. Patient is treated (mastectomy)
6. Patient requires therapy that is not available from current provider

7. Provider (surgical oncologist) refers patient to plastic surgeon for reconstructive treatment

7.1. Patient verbal consents to referral

7.2. Provider prepares a referral order
7.2.1. Check patient insurance

7.2.2. Choose referred to (treating) physician

7.2.3. Provider may call potential referred to provider
7.2.4. Registrar ensures that referred to physician is taking referrals

7.2.5. Provider identify and prepare information for  transmittal to the referred to physician, including but not limited to a letter detailing to referred to provider containing detailed information on the patient and reason for referral.
7.2.5.1. Provider (surgical oncologist) EHR posts referral request to caEHR

7.3. Registrar arranges initial appointment

7.4. Patient is informed of time and location for referral visit

Narrative


	Step
	Business Narrative

	5, 6, 7.1-7.4
	A 58-year old female, post-menopausal, who was found to have breast lump and had a modified left radical mastectomy. She went through the mammogram, and has been determined to be a ductal carcinoma. EHR/PR/HER2 are all negative. Three out of 10 lymph nodes were positive and is a candidate for hormone receptors. A chest x-ray and bone scan were performed and were negative for metastasis. The patient was given 4 cycles of carboplatin and taxotere with avastin. Discussion took place between provider and patient and she consented to have reconstructive surgery.  Following the discussion the patient is referred to a plastic surgeon for reconstructive surgery. In preparation for the referral, the provider creates the referral order including a letter detailing the patient’s history and appropriate accessory information such as pathology reports, and imaging reports. The appointment for reconstructive surgery was scheduled by the registrar and the appointment date is provided to the patient.
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