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The purpose of this presentation is to orient the Nursing 
Community to the ONC Use Case Comment Process and 
specifically the Consultations and Transfers of Care Use 
Case . . .

• Use Case Development Process Overview
• Feedback Received from 2008 Prototypes
• 2008 Draft Detailed Use Cases Overview

– Consultations & Transfers of Care
– Remote Monitoring
– Personalized Healthcare
– Patient – Provider Secure Messaging
– Immunizations & Response Management 
– Public Health Case Reporting

• Feedback Process
• 2008 Draft Detailed Feedback Due February 15, 2008
• Discussion / Q&A

Presenter
Presentation Notes
To put inspection testing into perspective I want to cover 3 general areas with you. Hopefully that will:

	Help you understand what HITSP is and what we do

	Explain the process involved in publishing Interoperability Specifications

	Finally review the inspection testing process
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Use Case Development Process Overview
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Use Case Development Process Overview

AHIC Priorities and Use Cases
• Use cases are descriptions of events that detail what 

a system (or systems) need to do to achieve a 
specific mission or stakeholder goals

• Use cases convey how individuals and organizations 
(actors) interact with the involved systems and strive 
to provide enough detail and context for follow-up 
activities to occur

• Usually, the follow-up from a use case is work that 
leads to the development or implementation of a 
specific software system
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Use Case Development Process Overview

AHIC Priorities and Use Cases
• ONC has been using high-level use cases that are not about the 

development of a specific software system, but are about the 
needs of many systems, stakeholder organizations, and 
individuals

• The use cases are based on the priorities expressed by the 
American Health Information Community working groups and 
describe involved stakeholders, information flows, issues, and 
systems needs that apply to the multiple organizations 
participating in these areas

• The use cases strive to provide enough detail and context for 
standards harmonization, architecture specification, certification 
consideration, and detailed policy discussions to advance the 
national HIT agenda

• These high-level use cases focus, to a significant degree, on the 
exchange of information between organizations and systems 
rather than the internal activities of a particular organization or 
system
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• Preface
• Introduction (Including Scope)
• Stakeholders
• Issues & Obstacles
• Perspectives
• Scenarios
• Information Exchanges
• Data Set Considerations

• Appendices
– Glossary
– Detailed Data Set Considerations

4.0   Use Case Perspectives
The Medication Management Use Case focuses on the electronic capture of information 
about patient medication and allergies from multiple sources, and the communication of 
that information between consumers, clinicians (in multiple sites and settings of care), and 
pharmacists.  The perspectives included in the use case are intended to indicate roles and 
functions, rather than physical locations.  Each is described below: 

 Clinician 

The clinician perspective includes healthcare providers with patient care responsibilities 
including physicians, advanced practice nurses, physician assistants, nurses, and other 
credentialed personnel involved in the prescribing/ordering of medications and/or 
medication reconciliation.  

 Pharmacist 

The pharmacist perspective includes licensed health professionals who prepare, dispense 
and support the use of medication pursuant to the request of authorized prescribers. 
This perspective includes hospital pharmacists who dispense medication for patients 
admitted to the hospital and pharmacists in institutional and community and mail order 
pharmacies who dispense medications to outpatients and patients/residents of other 
care settings. 

 Consumer 

The consumer perspective includes members of the public who may receive healthcare 
services in ambulatory and inpatient environments.  Consumers may be assisted by 
family members and other parties who provide support for medication management.   

These perspectives are the focus of the events described in the following scenarios. 

 

Section 6.3
Consumer

Section 6.1
Clinician

PHR

EHR

Pharmacy 
Benefit 

Managers 
(PBMs)

Healthcare 
Payors

6.3.1 Self-report 
medication and 

allergy information

6.1.5 View 
medication and 

allergy information

6.3.2 Request and 
view medication 

and allergy 
information

6.1.7 Perform 
medication 

reconciliation upon 
discharge

Pharmacy 
Systems

6.1.3 Perform 
medication 

reconciliation at 
admission

Section 6.2
Inpatient 

Pharmacist

6.2.1 Verify 
medication order

6.1.4 Write 
medication order

Outpatient
Pharmacies

6.1.8 Write new 
discharge 

prescriptions

6.1.6 Perform 
medication 

reconciliation at 
internal transfer

Drug Knowledge 
Suppliers

6.1.1 Configure 
medication 

decision support

Perspectives/Roles Information Sources & Recipients

1

6

2

Healthcare
Entities

6.1.2 Gather 
medication and 

allergy information 
at admission

4

9

7

6.1.9 Provide 
information to next 

provider of care 
and patient

Section 8.0
Information 
Exchange

1

2

33

7

6

9

8

Electronic prescribing foundation standards

Electronic prescribing pilot/initial standards

Electronic prescribing foundation standards

Electronic prescribing pilot/initial standards

5

OR

OR

Point-to-point 
exchange

8.3 Retrieve data

8.2 Locate records

8.1 Identify subject

8.4 Route data 
based on content

Medication network 
intermediary

Health Information 
Exchange

 

Current medication, allergy, and other information is communicated 
from Emergency Department Information System (EDIS) to 
Hospital EHR.

Consumer self-reports allergies and use of any medications.

Medication order is transmitted to the in-hospital pharmacy.

Clinician provides medication, allergy, and other information to
patient and next provider of care.

New discharge prescriptions are communicated to an outpatient 
pharmacy.

Scenario Flows

Consumer requests and views medication and allergy information.

Pharmacy verification and fill status notification are communicated.

Consumer self-reported information and additional information are 
accessed and gathered electronically via health information 
exchange.

Information from drug knowledge suppliers supports medication 
screening for contraindications and other decision support.

Current medication, allergy, and other information is communicated 
from Emergency Department Information System (EDIS) to 
Hospital EHR.

Consumer self-reports allergies and use of any medications.

Medication order is transmitted to the in-hospital pharmacy.

Clinician provides medication, allergy, and other information to
patient and next provider of care.

New discharge prescriptions are communicated to an outpatient 
pharmacy.

Scenario Flows

Consumer requests and views medication and allergy information.

Pharmacy verification and fill status notification are communicated.

Consumer self-reported information and additional information are 
accessed and gathered electronically via health information 
exchange.

Information from drug knowledge suppliers supports medication 
screening for contraindications and other decision support.

3

4

5

6

7

1

9

2

8

Gather medication and allergy information 
sion 

 

Request available medication and allergy 
ion in interoperable electronic form. 

Upon admission to the Emergency Department or the hospital, the clinician gathers 
information about the patient’s current medication and allergies from several sources. 
Consumer self-reported prescription, over-the-counter (OTC) medication, vitamins, implanted 
medication infusion devices, and herbal and other supplements may also be available from 
the patient’s PHR, as well as information about allergies, intolerances, side effects, sensitivity 
responses, adverse effects and similar reactions in addition to accompanying information 
(e.g., nature of reaction, severity of reaction, and source of information).  Additional available 
information could be gathered electronically via health information exchange, from hospital 
EHRs, ambulatory EHRs (such as from a Primary Care Physician (PCP)), long-term care EHRs, 
and other sources (such as pharmacy systems, PNIs, PBMs, Payors, etc.) that hold 
information about the patient.  A generalized process for matching patients is described in 
Appendix A: Arbitrating Identities.  A generalized process for access control is described in 
Appendix A: Create and Maintain Access Control Lists. 
Ideally, this information should be provided in an integrated view without duplications that 
can be used during the stay and communicated at discharge. In each case, the information 
source (e.g., authoritative clinical source, administrative source, or patient) should also be 
captured.  

tive Action: Request available medication 
rgy information in viewable electronic Upon admission, the clinician views summary medication information from external sources  

tive Action: Request available medication 
rgy information via interview. 

Upon admission, the clinician and support staff gather medication and allergy information by 
interviewing the patient, patient’s family, significant others, and/or caregivers – and in some 
instances, by contacting the patient’s Primary Care Physician (PCP).  

View consolidated available medication 
rgy information. 

After information is gathered from multiple sources, the clinician views the information in a 
consolidated format to gain the most comprehensive view of the patient’s current medication 
and allergy information.  Clinicians require the ability to view medication and allergy 
information throughout the hospital stay.  

Select current medication and allergy 
ion. 

After viewing the information on the patient’s current medications and allergies, the clinician 
makes determinations regarding which information will be stored in the hospital EHR as the 
current medications at admission.  Factors taken into account include duplication, currency, 
relevance to current clinical context, and data source. 
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The purpose of this presentation is to orient the Nursing 
Community to the ONC Use Case Comment Process and 
specifically the Consultations and Transfers of Care Use 
Case . . .

• Use Case Development Process Overview
• Feedback Received from 2008 Prototypes
• 2008 Draft Detailed Use Cases Overview

– Consultations & Transfers of Care
– Remote Monitoring
– Personalized Healthcare
– Patient – Provider Secure Messaging
– Immunizations & Response Management 
– Public Health Case Reporting

• Feedback Process
• 2008 Draft Detailed Feedback due February 15, 2008
• Discussion / Q&A

Presenter
Presentation Notes
To put inspection testing into perspective I want to cover 3 general areas with you. Hopefully that will:

	Help you understand what HITSP is and what we do

	Explain the process involved in publishing Interoperability Specifications

	Finally review the inspection testing process
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Feedback Received from 2008 Prototypes

• Prototype Use Case

– High-level overview of use case direction

– Does not document all events and actions

– Opportunity for feedback before detailed use case
• Detailed Use Case

– Fully describes events and activities from different perspectives

– Adds alternative flows of events

– Based on feedback from prototype use case 

– More detail regarding relevant data sets 

– Includes information flows
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Feedback Received from 2008 Prototypes

Embryonic nature of the prototype use case was 
intended to encourage more formative feedback early 
in the development process.

– Received Responses from 57 organizations/Individuals

– Consisting of 126 feedback documents

– Containing over 1150 feedback items
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Use Case Development Process Overview

2006 2007 Use Cases 2009 and Beyond

Consumer 
Empowerment

Use Case

Registration
Medication 
History

AHIC Priorities and Use Case Roadmap

Consumer Access 
to Clinical 

Information

Access to 
Clinical Data
Provider 
Permissions
PHR Transfer

Medication 
Management

Medication 
Reconciliation
Ambulatory 
Prescriptions
Contra-
indications

EHR 
Use Case

Laboratory 
Result 
Reporting

Emergency 
Responder

EHR

On-Site Care
Emergency Care
Definitive Care
Provider 
Authentication 
and Authorization

Remote 
Consultation

Structured 
email
Reminders
On-line 
Consultation

Consultation & 
Transfers of Care

Referrals
Problem Lists
Transfer of Care

Personalized 
Healthcare

Laboratory  
Genetic / 
Genomic Data
Family Medical 
History

2008 Use Cases
CE 3.0 Administrative features  
CE 3.1 Appointment scheduling
CE 3.2 Demographic profile
CE 3.3 Editing account profile
CE 3.4 Insurance eligibility & claims
CE 3.5 Financial recordkeeping & 
management
CE 4.0 Reminders (examples)
CE 4.1 Annual check-ups 
CE 4.2 Cancer screening—
mammograms
CE 4.3 Cancer screening—
colonoscopies
CE 4.4 Immunizations 
CE 6.0 Summaries of healthcare 
encounters
CE 6.1 Dates of services
CE 6.3 Procedure codes
CE 7.0 Educational information
CE 7.1 Evidence based health 
information 
CE 8.0 Decision support
CE 8.1 Shared decision making
CE 8.2 Communications 
preferences
CE 9.0 Patient health outcomes
CE 9.1 Adverse events
CE 9.2 Medical errors
CE 9.3 Patient reported health 
outcomes
CC 3.0 Glucose monitoring
CC 4.0 Spirometery
CC 5.0 Anticoagulation
CC 7.0 Fall/motion monitoring
CC 11.0 Lesion assessment
CC 12.0 Remote monitoring for 
chronic conditions
CC 13.0 HIT use in specific 
populations
CC 15.0 Product and services 
certification
CC 16.1 State licensure constraints
CC 18.0 Patient identification for 
authorization and authentication
EHR 5.0 Clinical/encounter notes
EHR 6.0 Anatomic pathology 
results
EHR 8.0 Radiology reports
EHR 12.0 Machine readable and 
interoperable 
EHR 12.1 Encounter notes
EHR 12.2 Radiology reports
EHR 12.3  Lab results

Q 3.1 Clinical decision support 
Q 5.0 Clinical decision support
Q 6.0 Expanded inpatient quality 
measures
Q 7.0 Expanded ambulatory quality 
measures
BIO 1.2 Clinical symptomology 
BIO 1.3 Integration with EHRs
BIO 1.4 Health alerting (HA)/email 
alerts 
BIO 2.1 Collaborative discussions
BIO 2.2 Web pages
BIO 3.2 Chemoprophylaxis
BIO 3.3 Treatment
BIO 3.4 Isolation/quarantine
BIO 3.6.2 Disease registry
BIO 4.0 Adverse event reporting
BIO 4.1 Devices, drugs, biologic 
BIO 5.0 Nosocomial infections
BIO 5.1 Medication errors
BIO 5.1.1 Ordering/ prescribing/
dispensing 
BIO 5.1.2 Drug-drug, drug-allergy 
interaction decision support
BIO 5.1.3 Linkage to FDA 
structured product labeling 
database results 
BIO 10.0 Public health information 
network (PHIN) can be leveraged 
BIO 14.0 National notifiable disease 
conditions have been identified
AHIC 1.0  Labs, medications, 
allergies, immunizations
AHIC 2.0  Secure messaging/online 
consultation
AHIC 3.0 Bi-directional 
communications
AHIC 4.0 Adverse event reporting
AHIC 5.0 Case reporting 
AHIC 6.0 Clinical decision support 
systems
AHIC 7.0 Identification/
authentication   
AHIC 8.0  Problem lists
AHIC 9.0 Clinical encounter notes
AHIC 10.0 Family history/social 
factors
AHIC 11.0 Vitals signs
AHIC 12.0 Population health/
conditions
AHIC 13.0 Minimum data set
AHIC 14.0  Confidentiality, privacy, 
& security of patient data

AHIC 15.0  Data access/data 
control
AHIC 16.0 Data aggregation
AHIC 17.0  Infrastructure areas 
missing
AHIC 17.1  Security, network, 
repositories
AHIC 18.0  Vital measurements
AHIC19.0 Text documents
AHIC 21.0 Health literacy 
(multilingual support)
AHIC 23.0 Advance directive/living 
wills
AHIC 24.0 Social/family history
AHIC 26.0  Medication history
AHIC 27.0  E-prescribing
AHIC 28.0 Standardization of 
device interfaces
AHIC 29.0 Care plans/clinical 
flowsheets
AHIC 30.0  Provider list
AHIC 31.0 Adverse events
AHIC 32.0 Nosocomial infections
AHIC 33.0 Clinical data storage for 
surveillance
AHIC 34.0 Case reporting 
AHIC 35.0 Bi-directional 
communications
AHIC 36.0  Lab results
AHIC 37.0 Anatomic pathology 
results
AHIC 38.0 Radiology reports
AHIC 39.0 Social history
AHIC 40.0 Procedure reports
AHIC 41.0  Medications
AHIC 43.0 Dental
AHIC 44.0 Workflow integration
AHIC 45.0 Int’l public health 
collaboration
AHIC 46.0 Legal liability & 
regulatory barriers
AHIC 47.0  Consumer consent
CCHIT
CCHIT 1.0 Patient safety
CCHIT 2.0  Transfer of care
HITSP 1.1.4 Text reports
HITSP 1.1.5 Numeric results
HITSP 1.1.7 Images
HITSP 1.2 HIPAA covered entities 
HITSP 1.2.1 X12 Claims 
attachment

HITSP 2.0 Secondary uses of data
HITSP 2.1 Clinical research
HITSP 2.2 Clinical trials
HITSP 2.3 Population health
HITSP 3.0 Quality/control 
measurements
HITSP 3.1 Consistency across 
uses
HITSP 4.0 Clinical device data
HITSP 4.1 Glucometers
HITSP 4.2 Monitors
HITSP 4.2 Smart pump
HITSP 5.0  Cross use case work on 
security (standards)
HITSP 5.3  Authentication models 
to support chain of trust data 
exchanges

Quality

Hospital 
Measurement and 
Reporting
Clinician 
Measurement and 
Reporting
Feedback to 
Clinicians

Biosurveillance
Use Case

Visit
Utilization
Clinical Data
Lab and 
Radiology

Public Health
Case Reporting

Case Reporting
Bidirectional 
Communication
Labs
Adverse Events

Immunizations & 
Response 

Management

Resource 
Identification
Vaccine
EHR Data

Remote
Monitoring

Remote 
Monitoring of 
Vital Signs and 
Labs (Glucose) 

Round 1 Round 2 Round 3 Round 4
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2008 Draft Detailed Use Cases Overview

Consultations & Transfers of Care 
• Roles and information flows to support consultations

• Initiate a request for consultation by a provider or patient

• Communicate relevant clinical findings back to the requestor, 
patient, and authorized recipients

• Roles and information flows to support transfers of care
• Exchange of core information needed to accomplish a 

transition in care between care settings such as emergent, 
acute, long-term care, homecare between the sending and 
receiving organizations

• Exchange of core information for transfer of care between 
organizations is the focus; information exchange needs for 
Intra-organizations transfers may be similar and included in 
the use case

• Communicate transfer of care information back to the patient 
and authorized recipients
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2008 Draft Detailed Use Cases Overview

Remote Monitoring 
• Roles and information flows to support communication of data 

from home monitoring devices to EHRs and PHRs
• Transmit measurement data to EHRs and PHRs

• Review of monitoring information by clinicians and care coordinators

• Communicate monitoring-related information from care coordinators 
to clinicians (e.g. assessment information, patient coordination 
details, summary data)
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2008 Draft Detailed Use Cases Overview

Personalized Healthcare 
•Roles and information flows to support Personalized Healthcare

•Clinician intake of patient’s past medical history, current medical 
status, and family health history

•Clinician assessment and selection of appropriate genetic/genomic 
test

•Exchange between clinicians and medical testing laboratories

•Integration of personal and family health history and 
genetic/genomic testing results into electronic health records

•Reporting to authorized clinicians and consumers
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2008 Draft Detailed Use Cases Overview

Patient – Provider Secure Messaging
• Roles and information flows to support communications of 

secure information between patients and their providers
• Secure structured or unstructured patient messages to 

providers asking health-related questions or providing health 
information without requiring both parties to be available at 
the same time

• Clinician responses to those communications and the ability 
to initiate communications as necessary to promote patient 
health

• Clinician use of reminders within secure messages to support 
patient health and wellness
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2008 Draft Detailed Use Cases Overview

Immunizations & Response Management
• Roles and information flows to support routine and emergency 

immunization
• Reporting to immunization registries

• Exchange between registries

• Patient status queries of immunization registries

• Integration of immunization schedules into electronic health 
records or registries

• Information awareness for location status of immunization supply

• Apportionment and distribution
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2008 Draft Detailed Use Cases Overview

Public Health Case Reporting

Roles and information flows to support public health reporting, 
investigation, and information sharing
• Incorporating pre-determined criteria into EHRs and LISs

• Electronic reporting of notifiable conditions/diseases, public 
health cases, and adverse events

• Exchange of information between clinicians and public health 
including feedback on submitted reports, focused population 
health information, or general population health information.
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Consultations and Transfers of Care 
Use Case Review

• Preface
• Introduction (Including Scope)
• Stakeholders
• Issues & Obstacles
• Perspectives
• Scenarios
• Information Exchanges
• Data Set Considerations

• Appendices
– Glossary
– Detailed Data Set Considerations

4.0   Use Case Perspectives
The Medication Management Use Case focuses on the electronic capture of information 
about patient medication and allergies from multiple sources, and the communication of 
that information between consumers, clinicians (in multiple sites and settings of care), and 
pharmacists.  The perspectives included in the use case are intended to indicate roles and 
functions, rather than physical locations.  Each is described below: 

 Clinician 

The clinician perspective includes healthcare providers with patient care responsibilities 
including physicians, advanced practice nurses, physician assistants, nurses, and other 
credentialed personnel involved in the prescribing/ordering of medications and/or 
medication reconciliation.  

 Pharmacist 

The pharmacist perspective includes licensed health professionals who prepare, dispense 
and support the use of medication pursuant to the request of authorized prescribers. 
This perspective includes hospital pharmacists who dispense medication for patients 
admitted to the hospital and pharmacists in institutional and community and mail order 
pharmacies who dispense medications to outpatients and patients/residents of other 
care settings. 

 Consumer 

The consumer perspective includes members of the public who may receive healthcare 
services in ambulatory and inpatient environments.  Consumers may be assisted by 
family members and other parties who provide support for medication management.   

These perspectives are the focus of the events described in the following scenarios. 

 

Section 6.3
Consumer

Section 6.1
Clinician

PHR

EHR

Pharmacy 
Benefit 

Managers 
(PBMs)

Healthcare 
Payors

6.3.1 Self-report 
medication and 

allergy information

6.1.5 View 
medication and 

allergy information

6.3.2 Request and 
view medication 

and allergy 
information

6.1.7 Perform 
medication 

reconciliation upon 
discharge

Pharmacy 
Systems

6.1.3 Perform 
medication 

reconciliation at 
admission

Section 6.2
Inpatient 

Pharmacist

6.2.1 Verify 
medication order

6.1.4 Write 
medication order

Outpatient
Pharmacies

6.1.8 Write new 
discharge 

prescriptions

6.1.6 Perform 
medication 

reconciliation at 
internal transfer

Drug Knowledge 
Suppliers

6.1.1 Configure 
medication 

decision support

Perspectives/Roles Information Sources & Recipients

1

6

2

Healthcare
Entities

6.1.2 Gather 
medication and 

allergy information 
at admission

4

9

7

6.1.9 Provide 
information to next 

provider of care 
and patient

Section 8.0
Information 
Exchange

1

2

33

7

6

9

8

Electronic prescribing foundation standards

Electronic prescribing pilot/initial standards

Electronic prescribing foundation standards

Electronic prescribing pilot/initial standards

5

OR

OR

Point-to-point 
exchange

8.3 Retrieve data

8.2 Locate records

8.1 Identify subject

8.4 Route data 
based on content

Medication network 
intermediary

Health Information 
Exchange

 

Current medication, allergy, and other information is communicated 
from Emergency Department Information System (EDIS) to 
Hospital EHR.

Consumer self-reports allergies and use of any medications.

Medication order is transmitted to the in-hospital pharmacy.

Clinician provides medication, allergy, and other information to
patient and next provider of care.

New discharge prescriptions are communicated to an outpatient 
pharmacy.

Scenario Flows

Consumer requests and views medication and allergy information.

Pharmacy verification and fill status notification are communicated.

Consumer self-reported information and additional information are 
accessed and gathered electronically via health information 
exchange.

Information from drug knowledge suppliers supports medication 
screening for contraindications and other decision support.

Current medication, allergy, and other information is communicated 
from Emergency Department Information System (EDIS) to 
Hospital EHR.

Consumer self-reports allergies and use of any medications.

Medication order is transmitted to the in-hospital pharmacy.

Clinician provides medication, allergy, and other information to
patient and next provider of care.

New discharge prescriptions are communicated to an outpatient 
pharmacy.

Scenario Flows

Consumer requests and views medication and allergy information.

Pharmacy verification and fill status notification are communicated.

Consumer self-reported information and additional information are 
accessed and gathered electronically via health information 
exchange.

Information from drug knowledge suppliers supports medication 
screening for contraindications and other decision support.

3

4

5

6

7

1

9

2

8

Gather medication and allergy information 
sion 

 

Request available medication and allergy 
ion in interoperable electronic form. 

Upon admission to the Emergency Department or the hospital, the clinician gathers 
information about the patient’s current medication and allergies from several sources. 
Consumer self-reported prescription, over-the-counter (OTC) medication, vitamins, implanted 
medication infusion devices, and herbal and other supplements may also be available from 
the patient’s PHR, as well as information about allergies, intolerances, side effects, sensitivity 
responses, adverse effects and similar reactions in addition to accompanying information 
(e.g., nature of reaction, severity of reaction, and source of information).  Additional available 
information could be gathered electronically via health information exchange, from hospital 
EHRs, ambulatory EHRs (such as from a Primary Care Physician (PCP)), long-term care EHRs, 
and other sources (such as pharmacy systems, PNIs, PBMs, Payors, etc.) that hold 
information about the patient.  A generalized process for matching patients is described in 
Appendix A: Arbitrating Identities.  A generalized process for access control is described in 
Appendix A: Create and Maintain Access Control Lists. 
Ideally, this information should be provided in an integrated view without duplications that 
can be used during the stay and communicated at discharge. In each case, the information 
source (e.g., authoritative clinical source, administrative source, or patient) should also be 
captured.  

tive Action: Request available medication 
rgy information in viewable electronic Upon admission, the clinician views summary medication information from external sources  

tive Action: Request available medication 
rgy information via interview. 

Upon admission, the clinician and support staff gather medication and allergy information by 
interviewing the patient, patient’s family, significant others, and/or caregivers – and in some 
instances, by contacting the patient’s Primary Care Physician (PCP).  

View consolidated available medication 
rgy information. 

After information is gathered from multiple sources, the clinician views the information in a 
consolidated format to gain the most comprehensive view of the patient’s current medication 
and allergy information.  Clinicians require the ability to view medication and allergy 
information throughout the hospital stay.  

Select current medication and allergy 
ion. 

After viewing the information on the patient’s current medications and allergies, the clinician 
makes determinations regarding which information will be stored in the hospital EHR as the 
current medications at admission.  Factors taken into account include duplication, currency, 
relevance to current clinical context, and data source. 
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Specialty networks

Health 
Information 
Exchange
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Scenario Data Flows
1. Provide subject identity 

information
2. Send identity 
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– 2008 Draft Detailed Feedback Due February 15, 2008

• Discussion / Q&A

Presenter
Presentation Notes
To put inspection testing into perspective I want to cover 3 general areas with you. Hopefully that will:

	Help you understand what HITSP is and what we do

	Explain the process involved in publishing Interoperability Specifications

	Finally review the inspection testing process
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Feedback Process

Two ways to Comment:
1. ONC Feedback Address – or -
2. TIGER Comment Form

Located on: TIGER Interop. & Standards WIKI
at: http://tigerstandards.pbwiki.com/
Send to: twisdom@himss.org by noon on Feb 14th

If using ONC Feedback Address, please send your feedback 
no later than close of business, Friday, February 15th, 2008.

Provide Comment today through TIGER

https://mail.himss.org/exchweb/bin/redir.asp?URL=http://tigerstandards.pbwiki.com/
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http://www.hhs.gov/healthit/usecases/

http://www.hhs.gov/healthit/usecases/


Page 22



Page 23

Feedback Process

Please send your feedback no later than close of business, 
Friday, February 15th, 2008.

• Consultations & Transfers of Care
– URL = http://www.hhs.gov/healthit/usecases/reftx.html
– Feedback address = usecase2@hhs.gov

• Public Health Case Reporting
– URL = http://www.hhs.gov/healthit/usecases/phcr.html
– Feedback address = usecase1@hhs.gov

• Personalized Healthcare
– URL = http://www.hhs.gov/healthit/usecases/phc.html
– Feedback address = usecase3@hhs.gov

http://www.hhs.gov/healthit/usecases/reftx.html
mailto:usecase2@hhs.gov
http://www.hhs.gov/healthit/usecases/phcr.html
mailto:usecase1@hhs.gov
http://www.hhs.gov/healthit/usecases/phc.html
mailto:usecase3@hhs.gov
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Feedback Process

Please send your feedback no later than close of business, Friday, 
February 15th, 2008.

• Immunizations & Response Management

– URL = http://www.hhs.gov/healthit/usecases/respmgmt.html

– Feedback address = usecase4@hhs.gov

• Remote Monitoring

– URL = http://www.hhs.gov/healthit/usecases/remon.html

– Feedback address = usecase5@hhs.gov

• Patient – Provider Secure Messaging

– URL = http://www.hhs.gov/healthit/usecases/remcon.html

– Feedback address = usecase6@hhs.gov

Presenter
Presentation Notes
Today we are kicking off the inspection period with an Orientation session for volunteers.  This will be followed by a session on Wednesday where the Technical Committees provides an overview of the Medication Management.  



Thereafter, we intend to host “Checkpoint” sessions where you as inspectors will have the opportunity to ask questions of the technical committees.  Since we are entering the holiday season I have tentatively identified dates for these checkpoints.  If the majority of you will be available on the dates shown, I will go ahead and lock them in. 



Finally we have scheduled a wrap-up session at the end of the testing cycle to get your verbal feedback as well as collect the inspection materials. 

http://www.hhs.gov/healthit/usecases/respmgmt.html
mailto:usecase4@hhs.gov
http://www.hhs.gov/healthit/usecases/remon.html
mailto:usecase5@hhs.gov
http://www.hhs.gov/healthit/usecases/remcon.html
mailto:usecase6@hhs.gov
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The purpose of this presentation is to orient the Nursing 
Community to the ONC Use Case Comment Process and 
specifically the Consultations and Transfers of Care Use 
Case . . .

• Use Case Development Process Overview
• Feedback Received from 2008 Prototypes
• 2008 Draft Detailed Use Cases Overview

– Consultations & Transfers of Care
– Remote Monitoring
– Personalized Healthcare
– Patient – Provider Secure Messaging
– Immunizations & Response Management 
– Public Health Case Reporting

• Feedback Process
– 2008 Draft Detailed Feedback Due February 15, 2008

• Discussion / Q&A

Presenter
Presentation Notes
To put inspection testing into perspective I want to cover 3 general areas with you. Hopefully that will:

	Help you understand what HITSP is and what we do

	Explain the process involved in publishing Interoperability Specifications

	Finally review the inspection testing process
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Discussion / Q&A

Presenter
Presentation Notes
Today we are kicking off the inspection period with an Orientation session for volunteers.  This will be followed by a session on Wednesday where the Technical Committees provides an overview of the Medication Management.  



Thereafter, we intend to host “Checkpoint” sessions where you as inspectors will have the opportunity to ask questions of the technical committees.  Since we are entering the holiday season I have tentatively identified dates for these checkpoints.  If the majority of you will be available on the dates shown, I will go ahead and lock them in. 



Finally we have scheduled a wrap-up session at the end of the testing cycle to get your verbal feedback as well as collect the inspection materials. 
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TIGER Standards and Interoperability 
Collaborative Team Communication

• Website www.tigersummit.com/standards

• WIKI     http://tigerstandards.pbwiki.com

• Email    standards@tigersummit.com

• Email facilitators:  
– Joyce@tigersummit.com
– Beth@tigersummit.com

http://www.tigersummit.com/standards
http://tigerstandards.pbwiki.com/
mailto:standards@tigersummit.com
mailto:Joyce@tigersummit.com
mailto:Beth@tigersummit.com
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