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	caEHR Use Case

	Title
	Level_1–Receive_and_Process_Patient_Consult-base.doc

	Scope
	caEHR

	Status
	Pre-draft

	FP Cross Ref
	DC.1.7.4.2 Manage Referrals

	Description
	Use case describes act of physician’s office receiving an electronic request for consult and electronically processing it according to practice acceptance rules.  Record all necessary information required and build into a new patient record and schedule the initial patient visit.



	Primary Actor
	Oncologist (Consult Requestor), Consulted Provider, Patient 

	Other Actors
	

	Triggers
	Primary or Current Physician observation of patient condition prompts need for consultation from another provider to determine diagnosis or treatment.

	Preconditions
	· Provider needs to consult another provider to arrive at a diagnosis, treatment, or both for patient
· Patient agrees to see Consulted Provider
· Consulted Provider has all pertinent patient contact and clinical information (in the electronic record system)

	Post  Conditions
	· Request for Consult has been accepted

· New Patient Record has been electronically established and reviewed by the receiving provider or their staff.


	Exception Conditions
	· Patient is rejected from Consulted Provider
· Patient referral is withdrawn prior to acceptance by Consulted Provider
· Patient declines appointment at Consulted Provider

	Product of Value
	

	Reader Notes
	· Use case entails process steps involved in Physician requesting an oncology or hematology consult and sends to receiving physician’s office.  
· Consulting Request Provider has confirmed that Consulted Provider accepts a patient with given demographics.
· Consulting Request Provider does have access to a caEHR application that is able to exchange records with Consulted Providers.
· Consulted Provider has access to caEHR


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, requests diagnostics

4. Referring physician submits electronic request for oncology or hematology consult and routes to receiving physician’s system.
4.1. Registrar receives referral information and request.
4.2. System determines against previously input criteria, that the minimum set of required information has been received.
4.2.1. Contact Information( – for unique identification)

4.2.2. Demographic Information

4.2.3. Insurance Information

4.2.4. Reason for Referral 

4.2.5. Referring provider contact information 
4.3. (n/a) Registrar records and validates patient information
4.4. (n/a) Registrar contacts Insurance company for coverage eligibility and details of coverage
4.5. (n/a) Registrar and clinical personnel (Nurse, Provider) review information for acceptance criteria
4.6. Registrar or Provider judges acceptability

4.7. Acceptance decision is made
4.8. (n/a) Patient Record is established
4.9. Any Clinical information that is available is entered into the system
4.10. Patient is contacted (by whom?) for scheduling 
4.11. Appointment is (electronically?)scheduled
4.12. System alerts clinical staff that the record is ready for review
5. Provider updates treatment plan
6. Patient is treated, outcomes documented
	Step
	Business Narrative

	x.1.1

x.1.2

x.2.1

x.2.2

x.2.3
	Eve Everywoman is a 47 year old woman who has recently discovered a lump in her breast during a self exam.  Eve visited her Primary care provider, Dr. Primary, who ordered a mammogram and ultrasound which subsequently returned positive.   Dr. Primary decides to refer Eve for a surgical consultation with Dr. Carl Cutter, a breast surgeon, for evaluation of the lump and the abnormal mammogram.   Dr. Primary submits the referral request to Dr. Carl Cutter.  The Dr. Primary incorporates all relevant clinical, demographic and financial information from the EHR into the referral request and sends the referral using an electronic referral service to Dr. Carl Cutter. If electronic referrals are not available, then the information may be faxed to Dr. Cutter. 

Dr. Cutter’s registrar receives referral, reviews patient information and a decision is made to accept Eve as a patient.  The office of Dr. Carl Cutter calls Eve Everywoman to schedule an appointment and directs her to the practice’s website where Eve will be able to complete online "new patient" forms including  Patient Information Sheet, Medical History, a list of current medications and Privacy Practices/HIPAA form.  These forms have been prefilled with the information from Dr Primary, so Eve only has to edit or verify existing data.    If the patient has a Personal Health Record, the patient may Eve requests that the relevant information be automatically transferred from the PHR to Dr. Cutter's EHR system.  If the patient does not have access to the internet, then the printed forms may be mailed to the patient for her to complete and bring them with her to her appointment.  



Open Issues

	#
	Issue & Progress Notes
	Date Logged
	Status

	1
	Patient Responsibility during Referral Process:
It was mentioned on our team call that the patient is not ‘ours’ until they arrive in the office.  Is there anything in the requirements that deals with that 'ownership' or responsibility during the referral period?

[2/17/2010 2:18:39 PM] Helen StevensLove: not specifically - we should flesh that out.  When is the "co-management" actually started?  when is transfer of care?   I would expect that he is correct, there is not transfer of care until the patient sees the doctor... so what happens if the patient does not show up, or dies, or refuses care....?   There is now a record in the receiving EHR... would there be a 'report' back to the sending Dr. to say that the referral was not completed?...
	2/17/10
	

	1
	Does scheduling take place manually, when two eHR systems exchange patient information, or is there more limited human interaction and the scheduling might be performed over the internet?
	2/19/10
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