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	caEHR Use Case

	Title
	Level_3-Receive_and_Process_Patient Referrals-Transfer_Care-Collaborative-Interim_Referral_Report_Sent

	Scope
	caEHR

	Status
	Pre-draft – 2010-03-29

	FP Cross Ref
	DC.1.7.4.2 Manage Referrals

	Description
	Use case describes act of physician’s office having received and processed an electronic referral and electronically processing it according to practice acceptance rules.   During the course of treatment, returning appropriate interim report on the patient treatment activities back to the referred from provider.  Record all necessary information required and build into a new patient record and schedule the initial patient visit.



	Primary Actor
	Referred From Provider, Referred to Provider, Patient

	Other Actors
	

	Triggers
	Primary or Current Physician (referred from provider) observation of patient condition prompts need for referral for treatment to another provider (referred to provider).

	Preconditions
	· Referred From Provider needs to refer patient to another provider for treatment
· Patient agrees to being referred

· Referred From Provider has all pertinent patient contact and clinical information (in the electronic record system)
· Referred From Provider selects a referred to Provider (as opposed to giving the patient a list of potential referred to providers)



	Post  Conditions
	· Referral has been accepted

· In the case of a patient new to cancer care referred from a primary provider, a new patient record is established in the caEHR.


	Exception Conditions
	· Patient is rejected by referred to provider
· Patient referral is withdrawn prior to acceptance by referred to provider

· Patient declines appointment at referred to provider

	Product of Value
	

	Reader Notes
	· Referred from provider does have access to an EHR application that is able to exchange records with referred to providers’ EHR.
· Referred to provider has access to caEHR
· Medical summaries for collaborative transfers of care such as referral notes have a focused objective for providing the most relevant information about the patient intended for a specific provider.

·  Collaborative summaries have a general audience that is generated as an artifact since they also provide the most relevant spot to obtain information about specific classes of patient problems that the patient has. 

	System Boundaries
	· Referred from provider does have access to an EHR application that is able to exchange records with referred to providers’ EHR.
· Referred to provider’s EHR has access to caEHR.  However, caEHR can only post ‘record is updated’ type requests to a local provider EHR.  In this use case, the caEHR is not allowed to update information in a local EHR (in this case, the Referred To Provider’s EHR).  Test this assumption with scoping and domain experts and architects.
· Referred from provider’s EHR has access to caEHR


Flow of Events
1. Provider (Referred From) refers patient to (Referred To Provider) Oncologist for cancer treatment
2. Referred to Provider and Patient have an encounter

3. Referred to Provider evaluates Patient’s condition, treatment plan, current statistics, requests diagnostics

4. Referred to Provider updates treatment plan
4.1. Referred to provider summarizes patient treatment activities to date
4.2. Referred to provider makes interim referral report available to referred from provider
4.2.1. Referred to provider’s EHR posts report detailing treatment to date for a patient to caEHR

4.2.2. Referred from provider is made aware an interim report exists; caEHR posts patient record update to Referred to provider’s EHR

4.2.3. Referred from provider’s EHR queries the caEHR for interim treatment reports for a patient referred to another provider for treatment
5. Patient is treated, outcomes documented

6. Flow returns to any of the above steps or patient is released from cancer treatment

Narrative  
	Step
	Business Narrative

	4.1-4.2
	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.  
This is an incomplete narrative.  Log an issue in artifact log.



Change Log
	Ver
	Author
	Date
	Comment

	1
	W. Dumais
	3/12/10
	Build end of treatment summary process steps from 3/10 DE feedback.

	1.2
	W. Dumais
	3/25/10
	Formatting updates and description/flow of events adjustments.
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