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Use case Level ‘(the unstated assumption)

Global statement

Example: manage patient’s health

Use case Level – 0

Most general; high level business processes
Authored and/or Reviewed by: DEs, Analysts

Example:  treat this patient for cancer
Use case Level – 1

Diagnostic or treatment specific, but only down to department level for business process flow reasons
Authored and/or Reviewed by: DEs, Analysts

Example:  treat this patient for cancer by using diagnostics, education, treatments, etc
Use case Level – 2

Department detail level – test codes included, but still platform independent. Level 2 use cases must drive out the major model dimensions (static/information model, behavioral model, governance model, etc.).  Can include some exception conditions.
Authored and/or Reviewed by: DEs, Analysts, Architects

Example: treat this patient for cancer by ordering these lab tests, evaluating the results, customizing a treatment or treatment plan to specifically address concerns
Use case Level – 3

Add detail of each exchange of information.  Includes assumptions about system boundaries. 
Authored and/or Reviewed by: Analysts and Architects

Example:  treat this patient for cancer by ordering these lab tests in the caEHR system

i. find the patient, if new add patient, if not check for update

ii. create request(s) for testing for patient,

then evaluate the results,

i. read the faxed copy of the result or

ii. receive notification in Provider email that a result is ready for viewing, etc…
Use case Level – 4

Project-specific solution for exchanges detailed in use case level-3 (could be MSG, SOA, or both)

Authored and/or Reviewed by: Architects

Not kept in separate Use Case documents; found in the service specifications themselves


Example: 

Standard Process Flow

1. Provider Refers Patient for Cancer Treatment

2. Provider and Patient have an encounter

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

4. Provider updates treatment plan

5. Patient is treated, outcomes documented

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

