Using DIRECT in eCW for Health
Information Exchange




What is DIRECT?

» Direct is a technical standard for exchanging health information
between health care entities (e.g, primary care providers, specialists,
hospitals, clinical labs) in a trusted network. It is a secure, easy-to-use,
inexpensive and approved for use by nationally-recognized experts and
organizations. Direct functions like regular email with additional security
measures to ensure that messages are only accessible to the intended
recipient, per the protection regulations of the Health Insurance
Portability and Accountability Act (HIPAA).

»Only a DIRECT address can send or receive a message from another
DIRECT address. Messages sent from a regular email address (Outlook,
Gmail, yahoo, etc.) to a DIRECT address will FAIL.

» A Health Information Services Provider (HISP) is an organization that
manages security and transport for health information exchange among
healthcare entities and individuals using the DIRECT standard for
transport.
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How do | get a DIRECT Address?

»There are multiple entities from which a DIRECT address can be
requested (e.g. eCW, a Health Information Exchange (HIE) or
another certified entity with DIRECT I\/Iessagin% capabilities). The
preferred method is from your EMR vendor. All certified EMR’s
rrr\]ust QI?/IVRG the capability to support DIRECT messaging within
their :

»eCW offers DIRECT addresses using eclinicaldirectplus.com

»The recommended naming convention for a DIRECT address is:
» <first name>.<last name>@<practice name abbreviation>.eclinicaldirectplus.com

(Jim.Costello@dcpca.eclinicaldirectplus.com)

»DIRECT addresses are commonly issued to individual providers, but a
health care organization or a department within a health care organization
may also request a DIRECT address.
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When do | use DIRECT?

» Use DIRECT for all Transitions of Care where you
need to send clinical information for a patient to
another health care provider.

> Referrals are the most common situations in
which DIRECT will be used to facilitate a Transition
of Care.

» DIRECT can also be use to send clinical data to
another health care provider outside of a referral
(e.g. patient presents at ER and ER provider
requests patient records)
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Challenges with DIRECT for e-Referrals

» Obtaining and maintaining DIRECT addresses for external providers can
be burdensome (applies to paper and fax option as well).

»Not all providers with a DIRECT address are in my directory. Unable to
aﬁld a DIRI(Ej%T address directly into eCW, must open ticket with eCW for
them to add it.

»DIRECT address for Provider is not always accurate/up-to-date (applies
to paper and fax option as well).

»No identified individual at an organization that can assist with
guestions regarding DIRECT addresses for the organization.

»No consistency among organization regarding a DIRECT address for
specific services or procedures provided (e.g. Radiology, colonoscopy,
cardiology, etc.)

» DIRECT requires administrative support for the non-clinical function of
DIRECT (e.g., patient matching, applies to paper and fax option as well)
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Using eCW and DIRECT for
Meaningful Use

Objective 7 — Health Information Exchange

Measure 1 —50% of Referrals include a CCD transmitted electronically
» Send Patient Referral Electronically

» Send Patient Record Electronically without a Referral




Using eCW and DIRECT for
Meaningful Use

Objective 7 — Health Information Exchange

Measure 2 — 40% of Transitions of Care Incorporate CCD into EMR
» Receive CCD from an external source

> Match CCD to Patient
> Save CCD Document in Patient Documents folder




Using eCW and DIRECT for
Meaningful Use

Objective 7 — Health Information Exchange

Measure 3 — 80% of Transitions of Care/Referrals must include
Reconciling Problem List, Allergies and Medications in Electronic
Summary of Care (CCD)

» |dentify appointment as a Transition of Care.
» Reconcile/Verify Allergies

» Reconcile/Verify Medications

» Reconcile/Verify Problem List




eCW e-Referral Workflows
Objective 7—Measure 1

( 50% of referrals include a CCD transmitted electronically)

Sending Patient Referral Electronically

1. Go to the Treatment section in the Progress Note
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2. Click the Outgoing Referral button to start a referral.
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3. Click the eclipse [...] next to the Provider field in the “Ref To" section

|Test, Jimmy (Pt Portal) K (1800032168)
Insurance Iﬁln:rl-bdthDC:Ma:lcﬂd

3 RefFrom [Costello. Jim [ m::._.m Pref| Clear |
Fadility From |COH - CHRC Medical = Spediaity | ~ | send to erix
Auth Code | Facility To | _| Clear |
Start Date |11/29/2018 =1 Auth Type | _I
Referral Date | 11/29/2018 JIES | End Date |11/29/2019 -
Open Cases | ~1[..]N] assignedTo [cCostello, Jim =] |-
ApptBate [T 2s/2018 =] | =] UnitType [voasm =l
Received Date [{11/29/2018 -] Status | * Open ( ConsultPending 1 Addressed |
Priority |Routine = | =
Diagnosis / Reason | visit Details 1 Notes 1 Structured Data
anﬂiﬂ'l Add Browse Remowve

scan | &P Attachments(2) | Lpgsl Sauﬂl Cancel 5=“"'“"="'=""i""ﬁ'|"I




4. Click the down arrow in the All Providers field

5. Select the P2ZP Providers option. An All Communities field will display.
6. Select the down arrow in the All Communities field

7. Select the Direct Trust Providers
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8. Enter organization name or individual’'s name to find their Direct address.

Providers with a Direct Address will have a “D” icon next to their name. If you hover over the “D” icon it will display the
Direct address for the provider/forganization. NOTE: the Direct address may be different than the provider or organization
name. Some organizations have a single DIRECT address where all referrals are received in a centralized department and
then distributed to the appropriate provider.

9. Click the radio button next to the organization/provider name. This will close the window and return to the cutgoing
referral window.
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arch Direct Trust Pr-B All Groups El [[] Accept Patient Insurance
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10. Enter/select Specialty for this referral

11. Enter reason for referral.
It is recommended to include the Specialty in the reason since the Specialty entered in the “Ref To" field
doesn’t transmit if it is not included in the Direct Address for the provider/organization.
It is also recommended to include the primary language of the patient, if not English, in the reason field since
this may get overlooked in the demographics section. (Mote: these can be created in the Browse window for
easy selection.)

12, Enter patient diagnosis for this referral

13. Click the Send Referral button

Patient |Test, Jmmy (Pt Portal) K (1800032168) Sel | Info | Hub

Insurance |AmeriHealth DC Medicaid sel | ptins | pos [ 11
Ref To

& RefFrom [Costello. Jim - | | 28 Provider [Chidiors National Medical Ce ... |
Facility From [COH - CHRC Medical - | Seecalty |Cermatology

Auth Code | Facility To | _l Clearl

Start Date | 11/29/2018 ~] Auth Type | |
Referral Date | 11/29/2018 ~] End Date | 11/28/201% ~]
Open Cases | =1 |M] assigned To [Costells, Jim =] ..-]
Appt Date L] I ;I Umnit Type I""' (VISIT) ;I
Feceived Date ™ i11/29/2018 ;I Status | = Open ¢ Consult Pending " Addressed
Priority |Routine =1 | =]
Diagnosis [ Reason T Wisit Details T Motes T Structured Data

 Dermatology Evaluation
Primary Language = Spanish

Scan | &P Attachments(3) | Logs | save | cancel | Send Referral @ | ~ |




14. Check the box next to Send Reminder Fax to also fax the referral as well as send it electronically. If no reminder fax is
needed just uncheck the box

15. When sending reminder fax, need to enter the fax number.
16. Click the Send button to send the referral electronically.

Send Referral

This referral is ready to be sent electronically.

/] Send Reminder fax to at

= [2026384557 % H




17. Once a referral is sent electronically the “Send Referral” button will turn Green.

This satisfies the Meaningful Use Objective ¥ Health Information Exchange Measure 1.

Patient |Test, Jimmy (Pt Portal) K (1800032168) sel | nfo | Hub
Insurance |[AmeriHealth DC Medicaid sel | ptms | pos [11 | il
B Refrr - Ref To -
om [Costell. Jirm | | 2 provider [Chigien's National Medical Ce ... | Pref| clear |
Facility From |COH - CHRC Medical [-=] Specialty | = | send to etix
Auth Code | Fadility To | _I Clear |
StartDate |11/29/2018 =l authType | ]
Referral Date |11/29/2018 =~ End Date |11/29/2019 -
Open Cases I ;I INI Assigned To Icoshsllo,:in ;I _I
ApptDate [ 12072018 =] | =] umtTyee |y asm =
Received Date 77,00 2015 ~| Status | ¢ Open ( ConsultPending ( Addressed
Priority |Routine | | -
Diagnosis / Reason | visit Details 1 Notes 1 Structured Data
““Em

Sl Mo Description
1 _D:rma'lnl-ngyr Evaluation
2 Primary language = Spanish
Diagnosis Previous Dx Add Remowve Procedures Add Remowve

L30.9 Dermatitis




Sending Patient Records Electronically without a Referral

1. Select the “T" jellybean
2. Select the “Send eCw P2P Patient Record

Telephone Enc ()
Web Enc (2)
Clairms (0)
Scticons (3 -1 -

= eCWwW P2FP Patient Records (5)
eEHX Clhinical MNotification

Meww Telephonmne Encounter
Mews Acticon
Create «CW P2P

Send eCW P2P Patient Record
Sernd eCW P2ZP Referral/ Conmnsult

C

3. Select the patient whose record is to be sent electronically
4. Click the ellipse [...] next to the “To” field to select the provider/organization

Pathent: [TestJimmy (Pt Portal) K ] H

From: |[costeno. Jim |

Tz |
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5. Select the radio button next to “All”
6. Click the down arrow on the Community line
7. Select “Direct Trust Providers” option
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8. Search for provider or organization

S. Click radio button to select provider/organization

Oy My Favorites @ All

(Avadable)

DC |~
Address
111 Michigan Ave, NW
Washington DC 20010

117 Michigan Avenue
nNw
Washington DC 20010

111 Michigan Ave NW
Washington DC 20010

111 Michigan Ave NW
washington DC 20010

Comntact Details
€ (202) 715 7900
& (202) 544 3783
€ 202-745-7000
& 202-332-2049

'L

%
X

, B

[ Jin address book|__ Mot in address book (DC)

Zip Coage

Chidren, General Ac

Cancel

Specially or Classinc

Comact Detaills

 (Z02) 476 2429
& (202) 476 2208

< (Bo5) sna 2327

B B B

[




10. Complete remaining fields as necessary

11. Click “Attachments” button

12. Check the box next to both “Attach Medical Summary” AND “Attach CCR/CCD”. Attach other documents as
necessary.

13. Click OK

Patient: [Testaimmy (Pt Portan < | -

From: [coslollo.JAm |

To |Shilaren's rNational Medical Center ="

ccCc: I

Subject: |[Sonsun

Message: FPlease evaluate and recommend course of treatment. el

eI

~IAttach Medical Surmrmas [FIATtach COR/CCD 1

Lab Reports e itaciz ) L Earmoaoe
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14, Click “Send” button to send the patient records electronically. This satisfies the Meaningful Use Electronic

Transition of Care measure,

This satisfies the Meaningful Use Objective 7 Health Information Exchange Measure 1.

Patient: [TestJimmy (Pt Portal) K |

From: [Costello,Jim |

To: |Children's National Medical Center 3l - |

CC: 3 =

Subject: |Consult |

Message: Please evaluate and recommend course of treatment. !

N




eCW e-Referral Workflows
Objective 7 —Measure 2

(40% of Transitions of Care incorporate CCD into EHR)

Receiving the Consult Note Electronically.

1. Select the “T* jellybean to access electronic consult notes coming back to the practice/provider.
2. Select the eCwW P2P Patient Records option to view the consult notes for your patients.

N
Telephone Enc (4)

Web Enc [(2)
Clairms {0)
HSctions (3)

| 2 eCW P2P Patient Records (5)
eEHX Clinical Motificaticon

Mew Telephone Encounter
Mews Action

Create «CW P2F Appointrment
Send =CW P2P Patient Record
Send =W P2P Referral/ Consult

0ee

3. Click the “Inbox” radio button to wview electronic consult notes coming to you. Select the “Outbox”™ radio
button to view patient records that were sent out electronically.

(Mote: all patient records received at the practice will need to be manually verified and matched with the
patient in your eCW. eCW will make an initial attempt to match the patient based on Last Name, First Name
and DOB. when it does find a possible match, it will display the patient name in the record. When eCW is
unable to make the initial match to a patient in your eCWw, it will populate the Patient Name field with
“Unknown Patient”. The most common reason for no match is difference in the spelling or fomat of the
patient name in both systems. In both cases, a manual match of the patient needs to be completed.
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eCW P2P Encounters

eCW P2P Patient_Records Addressed Al Open(All Dates)
Assagred KL" m 4 u

MATCHING eCW P2P PATIENT RECORDS ( SCENARIO 1)

In this scenario there will be an exact match with the patient demographics coming in on the P2P Record and
the patient demographics in eCW.

1. Click on the patient’s name that is displayed in the P2P record to select it.

eCW P2P Patient Records Al Open(all Dates)
i B

Assigned 1o

@ | [ 03/07/20193:a7PM

03/07/2019 3:17 PM

[P & 1] 03/07/201910:14AM J N/A, 25 =t goo=
[P ) & | 03/07/2019 10:14 AM  Unknown, Paticnt n/A .
S0 & [ 02/12/2019 9:28PM

N/A, visitsummary @drect. chilkdrensnational.org

2. The eCW Patient Record will open. Click the “Select Patient” button to open up the patient lookup window to
match this patient in your eCW database.

Foaticant:

DoOBs:
Tl

Subject: Otolaryngology Visit SSuamrmary from Datea: O3/07/2019 10314 AM
MICHELLE POLLACK

OLLACK ragarcing thhe patient balow . Patient: '

@ervice: Otolaryngology DOS: O3-04-2019 This email and the files transmittad with it
are conmnfidaential and iNntendad solaly for the use of the individual to which theay are
addrassadcd. If youwu arae Mot thhae mnamead addrassas,

YEECam and do Mot dassaeminate, distribute
Mmtandad recipiant,
are Strctlhy prohibited.

-~
Froaryn: NSO, VIisSitSurmmirmary @b clires o
t.ohilcdransmational .org
Age: VY 1M Sax: ™M o

Statwum: (® Opan (0 Addraessac
An=migrned To: 5
" | =

Pleasae soaa thhe attachad clinic Nmnota & visit sumiMmanry from MICHELLE

pleoease delatea this amail from your
Or Ccopy this iNnformation. If youwu are Mmoot the
YOu are Mmnotifiaecd that anmny disclosurae of this amaill and its contaents

B conoov




3. A message will display indicating this patient was found in your eCW database. The patient’s name will also
display in the patient loockup window.
4. Click the "OK" button to match this patient.
I Inciude aAppointment Facility
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are confidential and intendad solaly for the use of the iNndvidual o which they are
addressad. If yvyou are not the named addressees, please delete this email from your
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6. The system will prompt you to attach the incoming P2P record to the patient in your eCW and file the P2P
record into the Patient Documents “eCW P2P Documents” folder

Do you want to move the associated attachment(s) te Patient
Docu now?

Yes Mo

. Uploading attachments to Patkent Docs ...

0%

7. Towview the P2P Record, go to the Patient Documents “eCW P2P Documents” folder. Documents in this
folder can be renamed and moved to another folder as necessary.
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MATCHING eCW P2P PATIENT RECORDS (Scenario 2)
In this scenario there is a difference in the demographics coming on the P2P Record and the patient
demographics in eCW. (e.g., missing hyphen or space in last name)

1. Click on the patient’s name that is displayed in the P2P record to select it.

P2P Patient Reco rds Open Addressed F. All Open{All Dates)

G 2

@ £ ) 03/07/2019317PM  Unknown, Patient nIA D,
@ [] 03/07/20193:47PM MIA %
@ |& [ o3o072000100ean I NIA =L ot

@ & ] 03/07/2019 10:14 AM  Unknown, Patient PSR
09 &£ [ oz/12/:0159:23P0 N/A, visitsummary @drect. chidrensnatonal .org

2. The eCW Patient Record will open. Click the “Select Patient” button to open up the patient lookup window to
match this patient in your eCW database.

Select Patient

From: N/A, visitsummary@direc
t.childrensnational.org

To:

Date: 03/07/2019 3:17 PM

DOB: Age: 13 Y Sex: M
Tel:
Subject: Allergy & Immunology Visit Summary from

SUZI CHUNG Status: @ Open () Addressed
Ass_i_gl_ted To:

I | =

Message

. Please see the attached clinic note & visit summary from SUZI CHUNG

egarding the patient below. Patient:

ervice: Allergy & Immunology DOS: 03-04-2019 This email and the files transmitted
ith it are confidential and intended solely for the use of the individual to which they
re addressed. If you are not the named addressee, please delete this email from your
ystem and do not disseminate, distribute, or copy this information. If you are not the
ntended recipient, you are notified that any disclosure of this email and its contents
re strictly prohibited.

Attachments (1) Cancel




3. A message will display indicating this patient was NOT found in your eCW database using the first name, last
name, DOB, and gender. The P2P Patient record name will display in the patient lookup window with no
patients found in eCW.

4. In the Search Patient field, modify the patient’s name to find them in eCW.

5. Once the correct patient is found, Click the “OK" button to match this patient to the P2ZP record.
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6. The eCW P2P Record will display again. Click the “OK" button to close this window. (Note: the patient’'s name
will still display the incoming P2P Patient Record name even though we already matched this patient in the
previous window in our eCW.)

Patient: ]
From: N/A, visitsummary @direc
t.childrensnational.org

DB : Age: 123 % Sex: M

Tel: To:

Subject: Allergy & Immunology Wisit Summanry from o = 03/07/2019 3:17 PM

SUZFI CHUMNG Status: (&) COpen ) Addressed
Assigned To:

Message

, Please sea the attached clinic mnote & wisit summary from SUZI CHUMNG
regarding the patient below. Patient:
Service: Allergy & Immunology DOS: 02-04-2019 This email and the files transmitted
with it are confidential and intendead solaly for the use of the individual to which they
are addressed. If yvou are not the named addressea, please delete this email from your
systemn and do not disseminate, distribute, or copy this information. If you are mot the
intended racipient, you are notified that any disclosure of this email and its contants
arae strictly prohibitved.

P

7. The system will prompt you to attach the incoming P2P record to the patient in your eCW and file the P2P
record into the Patient Documents “eCW P2P Documents” folder

Do you want to mowve the associated attachment(s) to Patient
Docum ow?

I3 -q Uploading attachments to Patent Docs ...

O LD




8. Toview the P2F Record, go to the Patient Documents “eCW P2P Documents” folder. Documents in this
folder can be renamed and moved to another folder as necessary.

Sel | Info | £¥ Relresh Search | OCR| Fax | PtHub| Piint

& 201501-30 Authorizetion for Medication Adminizistion Fom ~
& 20141008 MF Request
& 2014.07-16 HSCSN CCP
& 20140512 CNMC ER Discharge Summarny
& 201312-4 Medication Adminiztration Form
& 201312-04 anaphylaxis action plan
L@ 20131204 HC
- @ 201306-24 CNMC ER Dischage Summany
& 2012.09-7 Authorization for Medication Administstion
& 201209-21 Action Plan for Anaphylasis
% 2012612 Life Enhancement Services
& 2012612 Special E ducation Letter
& 2012.6-E Healh Cerlificate
- & 20120509 CFS complate
& 20120309 CFS
~- @ 201141121 CNMCER
{3 Cace Management [MHGPS)
A HIV Report
4 Biling [Nt to go v MED REC RED)
=23 Specislty Forms Marne
- ® Alcohal 20181130 8281
@ PHO-Z In bast bao weeks have pou been bothered by 2018-11-30 8266
% PHOI201811-239:54:32
@ Smaking 2018623 13:3%47
=4 el F2F Documents
~ % ClinicalDocument_Patient Record 03/08/2019 09:53:57
RO - v

Patient Docurments Scan Oplions

i | || || || 500 | TBefprote emomes

- ™ sShow Scan I [100 =
Mdhmllvll_ﬁddnemnptmn I_Tu:'umegﬁ WE'DH Il:fp:ntot:ulurl:hc




MATCHING eC\W P2P “UNKNOWMN PATIENT” RECORD (Scenario 3)

In this scenario there is a significant difference in the demographics coming in on the P2P Record and the patient
demographics in eCW that there is no potential match to display. (e.g., last name and first names are reversed,
or this is a new pateint being referred to the practice, etc.,)

1. Select the “Unknown Patient” record that you want to process.

eCW P2P Encounters

eCW P2P Patient Records

RE D 5 £ Date Pabant Mame Pheme Fram 1
A,
[F] & | 03/08/2019 5:08 PM  Unknown, Patient b et child e
@ & [] 03/08/2019 5206 Pr1 N mmmmm E
@ [ F [ o3/08/2015 a:58 PM_ Unknown, Patient NIA, . s
@ &£ [ 03/08/201% 4:58 PM X MR, Dafrect.chil tonalom ¥
@ & [ o3/08/2019 305 PM ::i""" yOdirert.child tionalorg |
i,
[P ] & [] 03/08/2019 3:05 PM Unknown, Patient % i L 1
- D & [ 02122019 9:28 PM M/, visiteumnmary @direct. chidrensnational.org ®

2. After the eCW P2P Patient Record window displays, search the message section for a patient name regarding
this P2P record. Use variations of this name to search in eCW for this patient.
3. Click the “Select Patient” button to begin searching eCW.

Patient: Unknowvwn, Patient Select Patient

Fromi:z MNoA, visitsummary ddirec
t.ehildrensnatonal.arg

DOB: Age: Sex: i
Tel:

Swubject: Cardiclogy Wisit Summa from JOHMN Drates: 03"‘?3’2019 4::53 =ra
BERGER Srtatus: @ Opaen (0 Addressed

Aﬂ.ﬂ.lgl\-‘tﬂ L=
| =

L et s Lo

MAMDA RHOADS, Please saes the attacheaed g
BERGER regarding the patient below . Patient
Service: Cardiclagy DOS: O3I-0F-2019 This err r
confidential and intendad salaly for the use of thu n-njlvf:lual I:a whh:h I-_hﬁy are
addressad. If you are not the namead addresses, pleasze delate this amail from your
systam and do not disseminate, distribute, or copy this information. If you are not the
intendad recipient, you are notified that any disclosure of this email and its contents
are strictly prohibited.

Artachrrmernt=s (1) o mvrnaasl




4. The Patient Lookup window displays with “Unknown Patient” found in eCW. Using the name found in the
Message section of the P2P Record, search for multiple variations of this name until the correct patient is
found.

5. Once the correct patient is found, click the patient row to select the patient and then click “OK" button. If
multiple patients are found, highlight the row of the correct patient.

T OrvaBuile M&grpasi oot B blity

| I = - e |
W Wil R b [=ar
bR

Crnmtchend using Lt
Firme Pl

| M=t Patiart Irfo Iﬂ:l

Rarlls Iownd in tha oEHM podtal dol alsoso Saarch aErs | Pt Info st aspe | Irmport Patimne | Link Pasant |
Mare IErr =) [ hame [address Ot - Lrs Prackics HA Mala

< > _Sance |

&. The eCW P2P Record window will display again. Click the "OK"” button to close this window. (Mote: the
Unknown patient’s name will still display the incoming P2P Patient Record name even though we already
found and matched this patient in the previous window in our eCW.)
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res o= Eric By prohibited.
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7. The system will prompt you to attach the incoming P2P record to the patient in your eCW and file the P2ZP
record into the Patient Documents “eCW P2P Documents” folder

Do youw want to mowve the associated attachment(s) to Patient
Cocurme o T

Uploading attachments bo FPatiernt Docs .

L OO Vo

2. Toview the P2P Record, go to the Patient Documents “eCW P2P Documents” folder. Documents in this
folder can be renamed and mowved to another folder as necessary.

Searchk DCFI' F o

2012771132 MOHAT FORM COMPLETED -
20121105 IBMBMUMEATION EXERMPT CERT. BMCCULLOLIGH COMSTF
2018-07-23 CLIMNICAL DISCHARGE SURMBMARY, CREMC
HEE DOC-047 22018124216
201 8-04-12 Trusted PCF Charnge Form
201 8-02-21 HC wpdated
2070 20208 DT Health Tertificate
201 F-02-07 Health Coertificate:
2012-02-07 HEALTH CERIFCATE PAGE 3 IBLAME]
20M28-02-F HEALTH CERIIFCATE PAGE 2 [BLAME]
ZO0ME-02-07 HEALTHY CERIFICATE PAGE 1 [BLAME]
200711132 Refuzsal Lo Vaccinate
201711132 Health Cartificate
11-2-97 POAPFE
201 7F 093 25 RO~
20N F-02-22 DHS DOB wernfication request
2017 0222 Regueast lor Record Deapk of Human Srwes
g 2007 0215 Slide fee puotification
AN Case b arnagemeent (RGPS
d HINV Flepont Mame
A Billing (Mot o go v MED REC RE Q)
=1 i) Speciality Forms
oM 20020116 Vasaine refusal Farm

T =T e = e

=1 TH e PRP Docurments
B Clinic Mote Patient Record 02208220019 182709

GEEPPRP00000000000

T T e T L T § et
- > -
Fatiert D ocumsnts Soarn Dptons
add | -| uwpdste | -] wiew | | & Scan |-| [ S9Fec=(=)| [T Scan puplex =
Add II _'_I — Add o P II: f‘i.’:‘rc:lw.ﬁsb?“ (W) § I1CIEI ﬁDPI ll: f;r.aaﬂn o Color Doc




Identifying Transition of Care Appointments

1. For a Transition of Care visit, click the “Transition of Care” box on the appointment scheduling window. The Incoming
Referral/Patient Record window will display.

TH| Appointment on Friday, August 30, 2019
I @y Encounters &% Find €3 Logs [~ Referrals @Ordm fﬁ_ﬁ Bubblesheet 2 "::"'|

Fadiity [COHCHRCMEd:COH - CHRC Medical pos [11 (@

Date |5 /30/2019 |  Provider [Costello, Jim |
Resource |cCostello, %m -]
Start Time | 11:45 AM =] EndTme [12:15PM = I New Pt
Patient [ZZZCERNERTEST, AUGUSTADULT Sel I y-rFu.I uu-_.l eHX Status
DOB [01/01/1992 Tel [202-552-2309 E-mai I~ w

visit Type | W AD PHY'S (Adult Physice v |

visit Status [0 PEN (Pending) = Reason_| R o = _I
I . Transition of care I

Open Cases Claim Data I Hl
Billing Motes A e
b
General Notes -~

~ Co-pay [ Claim changes for this visitonly ——

[T Change co-pay for this visit I

[T Neon-billable visit

Charge Details | eCinEorms | g Eighiity | Mscinfo |

o | _cmen |




2. For those Transition of Care visits where a Patient Record was received by the practice, check the box next to
Transition of Care — Electronic Summary of care record received. Also, check the box of the P2ZP record associated with

this Transition of Care.

If no P2P records was received by the practice for this Transition of Care visit, check the box next to Transition of Care

— Electronic summary of care record MOT received.

3. Click the OK button.

Patient: ZZIZCERNERTEST, AUGUSTADULT

w—
Transitien of Care - El ¥ of care
" = summary of care

Date | Reason Referral Fram Referral Ta AssignedTe Specialiny Stary Dane End Dane:

I P2P Patient Recao
Reason From Te AssignedTo

E 0s/0a209 Bawista, Stephanic Caostells, Jim Costella, Jim




4. An “X” will display in the appointment window Transition of Care box indicating that this process has been completed.

Appointment on Friday, August 30, 2019
i l335]:1«:ounters @4 Find @ Logs Referrals @Orders Eﬁjﬁubblshm x OI

Fadiity Panm:om-oﬂcuedml il F’OSIT @

Date |3 /30/2019 _w|  Provider |Costello, Jim -]
Resource (Costello, 3m -
Start Time | 11:45 AM | EndTime [12:15PM - ™ NewPt
Patient [ZZZCERNERTEST, AUGUSTADULT =l | nfo | b | K Sk
DOB [01/01/1992 Tel [202-552-2309 E-mail rw

Visit Type | @ AD PHYS (Adut Physice ~ |
Visit Status | PEN (Pending) ~| Reason -] .. |

-~ Co-pay / Claim changes for this visitonly




eCW e-Referral Workflows
Objective 7 —Measure 3

Reconciling Problem List, Allergies and Medications in Electronic Summary of Care (CCD)

For those transition of care visits where an electronic summary of care document was received by the practice, the Problem

list, Allergies and Medications need to be reconcilited for that patient in their progress note.

1. Inthe progress note, click the DRTLA tab.

BB Allargies hlprt
1 Py LMK FO BT
P ] 1§} [rsbis
femt MUGUSTADL
L ]

S Quick Seanch o T

tes B scibe 1 Ordens

= Patiemt; ZZZCEFNERTEST, AUGUSTAMAT DOR: 0L/ 1992 Age: 27 Y Sex: Female
Fhene: 202-552-2309 Primary Insurance: Saif Pay

Auddress: 3700 RESERVOIR RD, WASHINGTOM, DC- 20007

Account Namber: 1830048 702 E moounter Date: 08/30/201% Provider: 3m Costells

Subsjective:

i © NG End stage neeal dinsase
» Faconcling CCO oo —

et (B chirseos
Curremt Medication: Package Mot Erabied
rMedical Mistory;

) Medications as of: Today (08302015
RS = = NOME -




2. Gotothe eCW P2P Patient Records section and click the “CCR” icon.

| Wi Heb

WA I019 jax §

§scibe 1M Orders 3 Cusick Seanch LT

5 Pationt: ZZZCORNIRTIST, AUGUSTADULT  DOM: OL/01/ 1982 Mge: 27 ¥ Sex: Pamak
Phome: 202-552-2309  Primary Insurance: Salf Pay
Addiress: ¥T00 RESERVOIR RD, WASHINGTON, IHC- 20007

Accomnt Number: 16003487326 ncounter Date: 08/30/2019  Frovider: S Costell B [

Appointmsent Facility: OOH - CHRC Medcal

Right Panel dats lest modified cnc 08,/ 08/2019 04:47 PH

Sl tiv:

Chief Complaint{s): =
» Reconcling CCOD

MR

Surgical History: Chscalliocument_Patient Recond
Hospitalization: oo SRORI0N0 08 8550 a0t

social History; B scsons

d PPy
ol

Past Results:




The CCDA document will display so the Problem List, Allergies and Medications can be recanciled with this visit.

3. For each section, there is an arrow that allows the user to import all the items in that section into the progress note.

There is also an arrow next to each item to import a specific item into this progress note.

Frogress Notes

I [rabls

§soibe 1M Onders Quick Search L
= Patiew: ZTTCERRERTEST, AUCUSTADIAT DO8: 0L/01/1982 Age: ITY Sex: Femak
Phsia: PO3-S83- 100 Primary Indisfance: Sell Pay
Address: 3T RESERVOIR BRI, WASHINGTOM, DC- 20007
Account Numbser: 1B0C0SATEIE ncounter Dale: OR/I0/ 2019 Provider: Jm Costelio
Crriennl Facility: COH - CHRC ez al
Apposnineant Facility. )
Fultjectben: Halory of rampeatebon of canc oas
Chief Complaint{s); = [mitumbion]
= Raconciling CCO Hatony of = kg recipsnt
HEL = [roetast-depandent catagory)
Gurrent Medication; ’ i L koo
Mudical Mistone: e oy of - blsod wardlusn
allergies/ Intolerances [ (contaxt-dependent cabegory}
. Miist Higiney of - reer li.‘*:;ml’.mﬂtﬂ-
. Sesenderd calegery
N Hestony of - Emsuaorgan recEhent
Surglcal History: [context-dependent cabegory)
Hespitalization;
Pressure uloer stage 1 (discrder]
Eamily History:
Basal cofl carcnoma of lovwar
Social History:
asfremety [ descrdar]
Cluster Feadache yyndmee | Sneeder|
Wi Complcatan of sungcal
procedwrs | desorder]
versus embolam | dhesrder)
Hestony of - hadt repsEnt
DObjucthae: [oontext-dependent category}
Witals; Higtory of - idrery reaipeant (oonbEst-
Past Eesults: Suparbarn ERinyirr)
Examinaiion: =
Physical Examination;
Assesamaent;
ASPEEEmeEnt; =
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Reconciling Problem List:

1 Click the arrow to select the problem list from the CCDA to be reconciled/imported into the progress note.

2  The SNOMED to ICD-10 Conversion window will display the available options to select. Click the Radio buttom next
to the appropriate item to select it.

3 Click the Apply button to bring that item into the progress note.

i SHOMED CTito KD-10 Conversion -- Webpage Dislog b

CD-10

Hap Tygse: | SNOHED 1o HD10 Map | w| St By: | 10D Dasiacri

SHOHED Code @ #02522006 [ Bazal cell cananoma of kewer extremity {disorder) ]

= Problem Lis

B 1 46177005

pn W

B Hi of tr: ntation of pencrea

Eind,/Ciiter | m Proc = I PCEF L {;‘mrru“ A -anspla 5
- Hestory of = lung recpient

100 Code: ICH Description [- B B 151672008 (conbaxt- !

C44.719 Bl coll carcinoma of skin of beft lower lisb, inchuding hip
O, 713 Basal oull carginoma of sidn of right lower limb, incuding hip
[ 2 Bea ] Basal coll carcnoma of skin of urspecified lower bmb, Bduding

i 1 108631000119101 [hocory Of *4clogous bane mamrow
History of - blood transfusion
B 161684008 {conbext-depandent cabegory)

History of - Iver recipeent [corbext-
B s6710m ookl

-

i~
L

Hestory of - tssue/organ recipient
oo iy {context-dependant catagory)

B 21076008 Pressure ulcer stage 1 (disorder)
Basal call carcinoma of lower

B 402522006 T

&= 193031009 Chaster hasdsche syndroma (dsander)
Complication of surgical

BAFIT00L
0 a procedure (dsarder)
B z3:040002 Vancus ambslism [diserdar)
P )
Hestory of = heart recipeent
151666008
Page Ma: 1 Prov Mext Q {conbext-depandent cabtagory)
Histary ol « kedndy reapent (conbext.
8 on S

B 427631000 At risk of vanous
{finding]

B rezrravoz Smcpient of transplantaten [fnding)

B vancomycin

B sufacetamrede - Weal (discrder]

5 B wcephing

|8 wedcason =M




Reconciling Allergies:

1. Click the arrow to select the allergy from the CCDA to be reconciled/imported inte the progress note.

CCDA
~
View CCDA

End stage renal disease
(disorder)

History of transplantation of pancreas
(situation)

History of - lung recipient
(context-dependent category)

History of autologous bone marrow
transplant (situation)

History of - blood transfusion
(context-dependent category)

History of - liver recipient (context-
dependent category)

History of - tissue/organ recipient
(context-dependent category)
H 421076008 Pressure ulcer stage 1 (disorder)

Basal cell carcinoma of lower
extremity (disorder)

= Problem List

E3 46177005

B 658362007

B 161672008

EJ 10s631000119101
3 161664006

B 161671001

£ 161663000

) 302522006

Bl 193031009 Cluster headache syndrome (disorder)
Complication of surgical

K3 ss797001 procedure (disorder)

ll 234045002 Venous embolism (disorder)

History of - heart recipient
(context-dependent category)

History of - kidney recipient (context-
dependent category)

At nisk of venous thromboembolus
(finding)

I: 702774002 Recipient of transplantation (finding)

[ Allergies -

) 161666008
EJ 1s1665007

) 427631000

T v
B Medication -




2. If an equivalent Allergy is not found in the database, a window opens to begin searching for the appropriate allergy.
Enter the criteria to search for the allergy.
3. Once the allergy is found, click OK to bring that allergy into the progress note.

Aatching allergy drugs cannot be found in your EMR for the
ollowing durgs. Flease enter the matching allergias
nanually.

D sulfacetamide
=+ |sulf *
Sulf-10 { Multumfx )
Sulf-10 { Medispanfx )
Sulfac 10% ( MultumBx )
Sulfacet Sodium { MultumRx )

|| sulfacet-R ( Medispanix ) IE e
Sulfacet-Sulfur Pad & Cleanser { Medispanfx ) l
Sulfacet-Sulfur Wash &Cleanser [ Medispanfx )

Sulfacet-Sulfur-Urea-Sunscreen [ Medispanfx )

Matching allergy drugs canneot be found in your EMR for
the following durgs. Please enter the matching allergies
manually.

D sulfacetamide
-+ Sulfacet-R




Reconciling Medications:

1. Click the arrow to select the medication from the CCDA to be reconciled/imported into the progress note.

B Medication =
Lisinopril 2.5 )

B n/a MG Oral Tablet ?g;s o8
oo 00:00:00

MG Oral Tablet)

Acetaminophen

325 MG /

Oxycodone

Hydrochloride 7.5

MG Oral Tablet

O 2018-08-

7.5/325]
BEwa (Acetaminophen 20 tab 07

325 MG / 00:00:00
Oxycodone

Hydrochloride 7.5

MG Oral Tablet

[Percocet

7.5/325])

Spironolactone
25 MG Oral

Tablet
(Spironolactone
25 MG Oral

Tablet)
Hydromorphone
Hydrochloride 1
MG/ML Oral
Solution
EDiIaudid] 26iron igls-os-
Hydromorphone < B
Hydrochloride 1 00:00:00
MG/ML Oral

Solution

[Dilaudid])

Sulfacetamide

Sodium 100

MG/ML / Sulfur

20 IYIG/ML

Topical Cream oLt Te

[Avar LS] > |
/A (Sulfacetamide 1.0 appl 0? .

2018-08
-01
00:00:00

B n/a

ﬂ Discontinued




2. If an eguivalvent medication iz not found in the databasze, a window opens to begin searching for the appropriate
medication. Enter the criteria to search for the medication.

Matching medications cannot be found in your EMR for the
following medications. Please enter the matching medications
manually.

D Lisinopril 2.5 MG Oral Tablet

o .isin ®
MultumRx

Lisinopril { Medispanfx )
Lisinopril & Diet Manage Prod { Medispanfx
Lisinopril-Hydrochlorothiazide { Medispanfx )

3. Click the appropriate medication to select it.

Lisinopril (MedispanRx)

Strength Form Take FRoute
20 MG Tablet 1 tablet Orally
10 MG Tablet 1 tablet Crally
40 MG Tablet 1 tablet Orally
5 MG Tablet 1 tablet Orally
2.5 MG Tablet 1 tablet Orally I
30 MG Tablet 1 tablet Orally
1 MG/ML] Solution 5 ml Orally

- Powder as directed




Once the Problem list, Allergies, and Medications have been reconciled they are displayed in the progress note as usual.

=2 Patient: ZZZCERNERTEST, AUGUSTADULT DOB: 01/01/1992 Age: 27 Y Sex: Female
Phone: 202-552-2309 Primary Insurance: Salf Pay

Address: 3700 RESERVOIR RD, WASHINGTOMN, DC-20007

Account Number: 180004879 2ZEncounter Dabe: 08/30/2019 Prowvider: Jim Costello

Appointment Facility: COH - CHRC Medical

Subjective:
Chief Complaint(s}: =

» Reconciling CCD

Taking
« Lismnopril 2.5 MG Tablet 1 tablet Orally . stop date 08/06/2018

» Acetaminophen 325 MG Tablet 1 tablet as needed Orally , stop date 08/07/2018

Allergies/Intolaerance:
« Vanacof
= Sulfacet-R - Weal (disorder)

Assessmeaent:

« Basal cell carcinoma of skin of right lowaer limb, including hip - C44.712
=« End stage renal disease - N1B.&6




1. Click the “View CCDA" button to display a printable version of the CCDA.

e
L | | view ccon |

B3 Problem List

End stage renal disease
EJ as177005 (o

History of transplantation of pancreas
EJ 698362007 (sitiation)

History of - lung recipient
(context-dependent category)

History of autologous bone marrow
transplant (situation)

History of - blood transfusion
(context-dependent category)

History of - liver recipient (context-
dependent category)

History of - tissue/organ recipient
(context-dependent category)
B3 221076008 Pressure ulcer stage 1 (disorder)

Basal cell carcinoma of lower
extremity (disorder)

EJ 161672008
EJ 10ss31000119101
3 161664006
B3 161671001

£ 161663000

EJ 402522006

I: 193031009 Cluster headache syndrome (disorder)
Complication of surgical

K3 ss797001 procedure (disorder)

ﬂ 234045002 Venous embolism (disorder)

History of - heart recipient
(context-dependent category)

History of - kidney recipient (context-
dependent category)

At risk of venous thromboembolus
(finding)

ﬂ 702774002 Recipient of transplantation (finding)

[« | Allergies -

B vancomycin
B3 sulfacetamide - weal (disorder)
|+ Morphine

v

EJ 161666008
EJ 161665007

B3 427631000




PatientAUGUS TADULT ££7CERNERTES
Referral Note D.0.B January 1, 1992  Sex YFemale

Patient Detail

Author Millennium Clinical Document Generator

Contact info

Addtional Info

Encounter Table of Contents =

8M1/M19
Georgetown University Hospital 3800 Reservoir Road
Washington, 20007- (202) 444-2000

Attending Physician: Allen Hunt Roberts, MD & Problem list
Admitting Physician: Allen Hunt Roberts, MD Condition Effective Status Health Informant
Referring Physician: Allen Hunt Roberts, MD Dates Status
1 risk of venous
omboembolus| Wictive
W Allergies, adverse reactions, alerts (Confirmed)" 2 2
Basal cell
Substance Reaction Sewverity Status carcinoma of Acti
vancomycin Wctive lower extremity
morphing Severe  Active (Confirmed)
Pork Hives.._ ) Cluster
amiciling ctive headache Witive
Sulfacetamide(, Moderate lActiv (Confirmed)
Sodium ea oderate 2 Transplantation
actose of heart as the
ntolerance fctive cause of
abnormal
reaction of ‘
. ient, or o
ﬂl Med|mlﬂm mg.a Active
aspirin complication,
. ut
81 mg = 1 tab, Tab Chew, PO, Daily, # 30 tab, 0 Refill{s) wnisadventura at
Start Date: 8/5/14 time of
Stop Date: 8/7/18 operation
Status: Discontinued EE S"é'g"m}
aspirin-caffeine 500 mg-32 mg oral tablet stage (enc i '
Toarkimm aflur Alancn e oedk Bl Thanls crme Ean lnede b imeme Aim sl




Questions and Comments?




