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	caEHR Use Case

	Title
	Level_2-Referral-Create_Order-Electronic-Rejected

	Scope
	caEHR

	Status
	Draft.  See JIRA for additional status information.

	FP Cross Ref
	DC 1.7.4.2 Manage Referrals

	Description
	Use case describes a referral request from one physician (Referred From Provider) requesting treatment for a patient for a specific medical condition from another physician (Referred To Provider).

	Primary Actor
	 Referred From Provider,  Referred To Provider, Patient

	Other Actors
	

	Triggers
	Primary or Current Physician’s (Referred From Provider) evaluation of a specific patient condition prompts need for referral for treatment to another physician (Referred To Provider)

	Preconditions
	· Patient requires treatment that is not available from Referred From Provider
· Referred from Provider has received medical records release approval from the Patient

	Post  Conditions
	· If accepted, Referred To Provider fulfills the requested referral for treatment

	Exception Conditions
	· Patient does not have initial visit with Referred To Provider

	Parent Use Case
	· Level_1-Referral-Create_Order.doc

	Reader Notes
	· This use case details a partial transfer-of-care; specifically the Responsibility of Care for treatment of a particular condition for a specific Patient.
· This use case is paired with another use case which completes the referral of a patient to another provider which is rejected, “Level_2-Referral-Receive_and_Process_Patient-Electronic-Rejected.doc”.

	Use Case Dimensions
	The dimension elaborated in this use case is the specific business process when the Referred From Provider and Referred To Provider have electronic connectivity and when the Referred To Provider rejects the referral and does not agree to treat the Patient.


Flow of Events
1. Referred From Provider (Surgical Oncologist) refers patient to Referred To Provider (Medical Oncologist) for cancer treatment
1.1. Referred From Provider (Surgical Oncologist) discusses referral options with the Patient

1.2. Patient verbally consents 
to referral

1.2.1. Patient signs release of medical records

1.2.2. Form is scanned and stored in EHR

1.3. Referred From Provider (Surgical Oncologist) creates referral order, includes relevant clinical information

1.3.1. Patient demographics and contact information
1.3.2. Patient Insurance Information

1.3.3. Chief Complaint/Reason for Referral
1.3.4. Relevant Diagnostics

1.4. Referred From Provider (Surgical Oncologist) communicates referral request to Referred To Provider (Medical Oncologist)
1.4.1. Referred From Provider’s local EHR communicates referral request to Referred To Provider’s local EHR
1.5. Referred To Provider conducts steps to receive and process Patient referral request (see document noted above in Reader Notes)

1.6. Referred From Provider (Surgical Oncologist)  receives a specific rejection of the referral request from the Referred To Provider (Medical Oncologist)
1.6.1. Referred To Provider’s local EHR communicates rejection of referral request to the Referred From Provider’s local EHR

2. Referred From Provider (Surgical Oncologist) selects another Referred To Provider and the process above starts again.

Narrative


	Business Narrative

	Eve Everywoman is a 47 year old woman who has recently discovered a lump in her breast during a self exam.  …

… Dr. Carl Cutter accepts referral and has primary responsibility for cancer treatment …

… , an initial treatment plan is developed … it is recommended that Eve Everywoman… obtain a consult and referral for treatment with a medical oncologist. …
… Referral requests - including all pertinent clinical, demographic and financial information - are created electronically according to the treatment plan and sent to the appropriate consultants, providers and clinics.  Referrals include: …

· Dr. Trudy Tumor, medical oncologist …
… Dr. Trudy Tumor is about retired from practice and does not see any new patients.  Dr. Trudy Tumor’s local EHR system responds to the request for referral as rejected. 



Change Log
	Ver
	Author
	Date
	Comment

	1
	B. Dumais
	2/02/10
	Built UC into new format and vetted process steps with DE team

	1.1
	B. Dumais
	03/04/10
	File name and folder location changes, 

	1.2
	B. Dumais
	3/22/2010
	Removed unused formatting sections and reconciled with earlier versions in the Level 1- Drafts folder.  Archived the 2 old versions.  Changed this from a Level 1 draft to a level 2 use case.

	1.3
	P. Loyd
	3/29/2010
	Changed project graphic, minor editorial changes.

	1.4
	H. Stevens
	3/29/2010
	Analyst review.

	1.4
	B. Dumais
	4/1/2010
	Incorporated comments and consistency checks

	1.5
	P. Loyd
	4/5/2010
	Change Narrative to come directly from Level-0 approved narrative.  Change flow of events and pre/post conditions to cover create order only.

	1.6
	P. Loyd
	4/6/2010
	Refactored use case.

	1.7
	P. Loyd
	4/9/2010
	Added reject scenario at bottom of narrative.


�Following steps imply more than verbal consent


�Does the obtained consent need to be part  of this info package, or is it enough that the Referred From provider has it on hand?


�Are there any business rules about what happens to the records that were passed as part of the referral? Kept to justify the decision? Purged since this person never became a patient of the Referred to Provider? etc
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