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B ACTIVITY 1 - Patient Information Request (PIR) Request Queue

Learning Objectives

At the end of this activity, you will be able to:
Retrieve a PIR Request List by Location/Facility

Create/Print a PIR Request Pull List using Discern Reporting Portal

Change the Status of a Request

2 Activity 1.1 — Retrieve a PIR Request List by Location/Facility

1 a8

x

HIM Request Queue

Within the Citrix StoreFront, select the Request Queue icon

2  The Request Queue window opens.

& ProFile: Request Queue
Task Edit View Queue Request Help

L= le |

oEd mEa Bh%408 96 Find request Data cunent a5 of 120648
Request date: 0B-Jan-2017 11:08 Rejected reasons:
Required date: 10.an2017 2
FIRPA Restriclion =
Required time: 11:06
e Invalid Authorizstion
Days overdue: 308 Other - Note =
[Fequest [ Fiequest Type [Hald [Mot= | Requester [ Fequested By [Location £ [Facilty [ Status | Request Date [Fequied Date/Tme |

Search for the request(s) by clicking on the Search icon X .

H ProFile: Request Queue
Task Edit View Queue

a8 =Ea)

Request Help

Bhe 0B & @

4 The Request Queue Search dialogue box will open.

{# Request Queue Search [=

Fariltizs

s
HTH Hiltop House:

Request

] Request number

(] View all requests

Search Citeris
[ Patiert H
[ Tracking ID
[ Req. location 8
[ Currert location @
7] Requester
CRequestdste === T -] o £

5 Under Facilities, select the main Facility (i.e. LGH or SGH).
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By clicking on the Select button, all areas within Facilities will be checked. You will rarely want to
do that, as all facilities across the three HO’s (VPP) will eventually be listed.

ﬂ Request Cueue Search

~ | Facilities

il GH Laboratory ~
( L 3H Lionz Gate Hozpital
=LGH Medical Imaging

[ LGH Meura Rehab Outpatient Clinic W

Select

6 Under Request, you can select by Request number (if you know it) or View all requests by
clinic/area or facllity.

Request

[ Bequest number

[] Wiew all requests

7 Under Search Criteria, you can select by:

o Patient
o Tracking ID
o Requesting location
o Current location
o Requester
o Request date/time range
o Required date/time range
o Status
o Request type
r Search Criteria
[ Patient .BI
[] Tracking 10
[T Req. location ﬂ
[ Current lacation ﬁl
[ Requester
[l Foquest dat | s Sl [ gy e o] w2
[|Requied date === B D o [ 7o e = |Z| 0000
[ Status [ Request type
O T -
] Committee M
[_] Patient Care b
134 -
l 0K ] [ Cancel I [ Reset ]

Typically, if you are creating a list of charts to pull, you may want to filter by the specific location(s)
under Facilities and the Request date along with the Status of Logged and Request type of
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Patient Care. Once you have completed the fields for your Request Queue Search, click OK.

For today’s example, we'll run a list of charts required for March 5™, 2018 that were logged.
Remember to enter the time as well from 0001H - 2359H.

Your screen should look like this:

Request Queue Search

r ﬂlities

"1 UGH Laboratory

[ 45H Joint Replacement Access Clinic JAAC A
[ W&H Lab Marthmount

| GH Lions Gate Hospital

Select

r Reguest

[T Request number

[C¥iew all requests

rSearch Criteria

] Patient .BI
[ Tracking I
Req. location  |LGH Cast Cliic k5l
[ Currert location &
[ Requester Q)
[ Request date i e 2 v/ |0000 g | 2|~ | 0000 =
CHRequied date | 10:an2018 | |5 v o001 210 [odanzme [[2w] zme RS
Status I [¥] Request type
[] Cancelled ~ [ Audit ~
] Committee
" > Patient Care
TOCEEEINGg v [ 04

Lancel Feset

8  You will get a listing of all the charts requested and your screen should look similar to this.

Task Edit View OQueue Request Help

SE AEA PN 40R &6

Fequest date: 18-Feb-2018 17.56
Flequied date: 13-Feb-2018
Requirsd time: 21:00

Days overdus: 0

Rejected reasons:
W] Chart Unavailable to Provide

a A
[7] Duplicate Request

|| FIPPé& Restriction

[ Invalid Authorization

[7] Other - Nate ]

Flequest Type £

[ 054 Patient Care
(3] 271285057 Patient Care
[%] 271287019 Patignt Care
[ 271257021 Patient Care

Hald Hate:

Flequested By Lacation Facility Statuz Request Date

Required D ate/Time
LGH Cast Clinic LGH Lions Gate Hospital 18-Feb-2018 17:56 2018

18-Feb-2015 21:00

18-Feb-201817:668  18-Feb-2018 17.57

LGH Cast Clinic LGH Lions Gate Hospital Logged
Paoon, Sylvia LGH Cast Clinic LGH Liong Gate Hospital Logged 18-Feb-201817:56  18-Feb-2018 2100
Poon, Sylvia LGH Cast Clinic LEH Lions Gate Hospital Logged 18-Feb-201817.59  18Feb-2018 17.57

9  To see more patient details, you will need to expand all of the “+” to the left of the Request ID’s.
Your Screen should look similar to this.
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' ProFile: Request Queue

Tesk Edit View Queue Request Help

SEA @mEA Bhe 0B

Fiequest date: 31-Jan-201811:18

Fequired date:  (5-Mar-2018

Required time: 8:00

=)

Days overdue:

Chart Lnar
Duplicate Request

[SNC IS

Rejected reasons:

FIPPA Restriction
Irvealid Authorization
Other - Mot

] »

You can sort in ascending/descending order by clicking on any of the headings.

10 Itis recommended that you keep the Request Queue open if you can, as all the search settings
and results remain unchanged. Once you close the application, the results may var as more
requests can be added.

While you have the screen open, you can change the request status from Logged to Processing.
To change multiple requests, select the Change Batch Request icon A .

A ProFile: Request Queue

Task Edit Vi

ew Queue

S8 @EA

Request Help

[ <M B & @

11 The Change Multiple Requests dialogue box will appear.

& Change Multiple Requ

ests

Fequest

271515794
271515751
271515748
271515785
271515762
271515778

Fequest Type

Patient Care
Patient Care
Patient Care
Patient Care
Patient Care
Patient Care

m

Location

LGH Cast Clinic:
LGH Cast Clinic
LGH Cast Clinic
LGH Cast Clinic:
LGH Cast Clinic
LGH Cast Clinic

Status

Logged
Logged
Logged
Logged
Logged
Logged

@ Request status

Cancelled

() Required dateftime

[ Apply

Cloze

12 Highlight each request by pressing the shift key and clicking on the applicable requests.

Request [Request Type = [Huld [Hate [ Requester [Requested By [Location [Faciliy [Status [Request Date [Required DatedTime
= [%]z71515778 Fatient Care Poon, Christina Irene Poon, Sykvia LGH Cast Clinic LGH Lions Gate Hospital Logged 3ldan-201811:03  05har2018 5:00
(= €% HIM-PatientFive, Angelo FEOOOT NG 1963-Jan-24 tdale 43ears SSN.
L @ 11.Jan-2018 H.lan-2018 Outpatient Train, GeneralMedi . 7600000001015
= [%]271515782 Patiertt Care Poon, Christina Irene Poon, Sylvia LGH Cast Clinic: LGH Lions Gate Hospital Logged F-Jan-201811:10 05Mar2018 3:00
= & HiM-PatientThree, Ronald FE0000330 1969-Jan-24 ale 43 ears S5M:
L @ 11.an-2018 1.Jan-2018 Outpatient Train, Geheraldedi.. 7E00000000330
B []zn515785 Patient Care Poon, Chiistina Irene Poon, Sykvia LGH Cast Clinic LGH Lions Gate Hospital Logged IMdan-201811:14  05Mar2018 900
(= €% HIM-PatientThree, Rudolph FENOO0331 1963-Jan24 tale 49%ears SSN.
L@ﬂdan-zmﬁ alan-2018 Outpatient Train, Generaltdedi . 7600000000331
= [%]271515788 Patiert Care Poon, Christina Irene Poon, Sykvia LGH Cast Clinic LGH Lians Gate Hospital Logged 3l-Jan-201811:15  05Mar2018 5:00
= & HiM-PatientThree, Gene FEO000992 1965-) an-24 tale 49 ears SSN:
L @ 11-Jan-2018 11-Jan-2018 Outpatient Train, Generaledi.. 7600000000332
= pg2nssra Patignt Care Poon, Christina Irene  Poon, Sylvia LIGH Cast Clinic: LGH Lions Gate Hospital Logged HN-dan-201811:17  05-Mar-2018 300
= € HiM-PatientThree, Eddie 7E0000993 1969-Jan-24 Male 49%ears
L@1‘\\Jan'2018 alan-2018 Outpatient Train, Generaldedi.. 7E00000000993
= [%]271515734 Fatient Care Poon, Christina Irene Poon, Sykvia LGH Cast Clinic LGH Lions Gate Hospital Logged 3ldan-201811:17  05har2018 5:00
(= €% HiM-PatientThree, Martin TEOOO0334 1963-Jan-24 tdale 43ears
11.lan-2018 Outpatient Train, GeneralMedi . 7600000000334
= & HiM-PatientT hree, Werman FE0000395 1969-Jan-24 ale 43 ears
L @ 11.an-2018 1.Jan-2018 Outpatient Train, Geheraldedi.. 7E00000000395
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A Change Multiple Requests =0 el =
Request Request Type Location Statug @ Request status
[Logged v]
) Required date/time
| xxxxxxxxx | 2 |Z| | |
1 m 3 Apply ] [ Cloge

13 Under Request status, select Processing.

i@ Fequest status

Cancelled
Complete

14 Click the Apply button|  ## | The requests from the list will update the status to the new
status but will not disappear from the list. If possible keep the screen open and do not close it.

‘ Note: You would not print your chart pull list from the Request Queue as there
o are no historical MRN’s listed. You will need to print the pull list from
Discern Reporting Portal.

& Activity 1.2 — Create/Print a PIR Pull List from Discern Reporting

To run a complete list for your facility for a specific date/date range, it is recommended that you use the
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RM-Patient Info Request (PIR) Pull List. This report will list all charts in TD order by clinic/area.
This report can be run in a Printable PDF format or an Exportable (CSV) format.

If you require a list of charts for a specific clinic/area, run the report as a Printable PDF Format and print
only the page(s) required.

1
From the Citrix StoreFront, click on the Discern Reporting Portal icon =~

2 From the Reporting Portal window, select RM-Patient Info Request (PIR) Pull List.

Click Run Report.

==

Weicome: Poon, Syt | Semings | Help

i LUEL L OEUN My Favorites (0)
Fiers ==l

RM-Deficiancy by Bhys Speciatty

» Source HIM Deficiency Mgmt Public
Detailed
» Categories
RM-Deficiency by Phys Specialty
Public
Summary

Recent Reports
aned Chart Detalled

RM-Daily Discharges
Loan Charts Summary

RM-Patient Info Request (PIR) Pull List

Suggested Repart
User:

Asenate Name:
Suggested Report  BCALL HIM_PIR PULL UIST LYT:0BA
Frequency:

\\\\\\

dBfB-4245984b-
d7540eb61a8a

PRODBC

3 The Discern Prompt dialogue box will appear.

] Discer Prompt: BC_ALL_HIM_PIR_PULL_LIST_| YT:DBA = e =
“Qutput to File/Printer/ MINE MINE -
*Qutput Type _ _
© Exportable(CSY)  © Printable(PDF)
Health Diganization Wancouver Coastl Health Authority - ]
*site Bella Coola General Hospital

@ fwlr

Liores Gate Hospital
Pemberton Health Centre.

BT 1 atria Marnevial Hosnital
<| n ]

*Start Date 23Jan2017 [=]
*End Date Fan-2017 =
*Chart Status [7] Access Denied/Rejected

[ Cancelled

(| Complets

Logged

Processing

Page Break on Requesting Location

Execute Cancel

[T Reetum to prompts on close of autput

Fleady
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Under Output to File/Printer/MINE, this defaults to MINE, which is a screen view.

*Qutput to File/Printer/MINE b | E - =

) kJnde)r Output Type, select how you want to view the report — Exportable (CSV) or Printable
PDF).

*Qutput Type
) Exportahle(CEY) @ Printable{POF)

6  Select the Health Organization, currently defaults to Vancouver Coastal Health Authority.

Health Drganization ["v"anccuuver Coastal Health Authority -

\'

Under Site, choose the appropriate facility.

*Site Bella Coola General Hozpital -
Lionz Gate Hozpital

FPemberton Health Centre

BPd | arma bdarnarial Hoenikal
4 T I

Note: All clinics/areas are rolled up to the main facility. For example, Lions
Gate Hospital will include all clinics/areas within LGH, Hope Center,
North Short Hospice and Evergreen House).

8 Select the Start and End Date, using the down arrow keys to show the calendar.

*Start Date 23 an-2017 H (=]
*End Date 30 an-2017 H =]

9  Under Chart Status, select Processing if you changed the status in the Change Multiple
Requests dialogue box earlier, otherwise select Logged. The report is always defaulted to

Logged.
*Chart Status [[] Access Denied/Fejected
[7] Cancelled
[] Camplete

[ Logged
2

10 If you wish for a page break for each clinic/area, select the Page Break on Requesting Location
9
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11

12

13

box.

Page Break on FRequesting Location

If you want to return back to the same report parameters, after viewing/printing the report, you will

need to click on the Return to prompts on close of output. Click on the Door icon i to
“Close” the report and bring you back to the prompt screen. Otherwise, when you close out the
report, it will take you back to the main Discern Reporting Portal window.

—_

Fieturn to prompts on cloze of output

Click the Execute button .

The Printable (PDF) report should look similar to this.

=i Reporting B

Reporting RM-Patient Info Request (PIR) Pull List X

d 3 ] (& -] a8 150% - |9

Submitted By: Poon, Sylvia

W On: 14-NOV-2017 15:39

RM-Patient Information Request (PIR) Pull List Report

Facility:

Lions Gate Hospital

Required Date Range: 23-JAN-2017 to 30 52017
Chart Status Logged, Processin

Historical Cermner . Date of Requestin Requestor
Patient Name i questing Cemer ID Comments
MRN MRN Birth Location RequestID
700000379 CSTPRODHIM, SALLY 20-SEP-1951 EGH ES3 sgdfgsdg
271232955
700000379 CSTPRODHIM, SALLY 20-SEP-1951 EGH ES3 ingjh
271232957
= Reporting 3
Report] AR F11-Patient Info Request (PIR) Pull List X
= IETENE) & ML
HMRN [MRN PATIENT_NAME DOB REQUEST_LOCN REQUESTER |STICKY_NOTE_TXT CERNER_ID [LOC_SORT TDO_SORT |MAN_SORT |REQUEST_NUMBER
1 []7oooo037e [csTemopEmi, SALLy 20-5SEF-1951 EGH ES3 sgdfgsdg EGH ES3 720370000
2 70000037¢ CSTPRODHIM, SALLY 20-SEP-1951 EGH ES3 Jngin EcGH ES3 790370000
3 700000403 CSTPRODHIM, DRYRUN 20-SEP-1851 |LGH 2E Volume 3 - Dr. Plisvcb, Stuart LGH 2E 030470000
[ 700000403 CSTPRODHIM, DRYRUN 20-SEP-1951 |LGH 2E Volume 3 - Dr. Plisveb, Stuarc LGH 2E 030470000
5 700000403 |CSTPRODHIM, DRYRUN 20-SEP-1951 LGE 2E Volume 3 - Dr. Plisveb, Stuart IcH 2E 030470000
5 700001770 CSTPRODHIM, WILMADEMO  26-JRN-188¢ LGH 2E IGH 2E 701770000
H 700000372 CSTPRODHIM, SALLY 20-SEP-1951 LGH 3P0 2111 volumes LcH 3pe 790370000
8 700000379 CSTPRODHIM, SALLY 20-SEP-1951 LGH CffsiteStorage sdfas=dg LGH OffsiteStorage 790370000
£l 700000379 |CSTPRODHIM, SALLY 20-SEP-1951 LGH PrimaryStorage Alll volumes LGH PrimaryStorage 790370000
10 700000379 CSTPRODHIM, SALLY 20-SEP-1951 LGH PrimaryStorage A111 volumes LGH PrimaryStorage 720370000 801
1 700000063 CSTPRODHIM, RULES INEA 28-JUN-1898¢ LGH RespEd Prog LGH RespEd Prog 630070000 271232500
12 700000372 CSTPRODHIM, SALLY 20-SEP-1951 LGH RespEd Prog A111 volumes LGH RespEd Prog 790370000 271232511

To print from the Printable (PDF) or Exportable (CSV) report,

click on the print button =}

10
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Click on the Door icon i to “Close” the report and bring you back to either the prompt screen
or to the main Reporting Portal window.

Reporting Portal RM-Patient Info Request (PIR) Pull List 2

dSh/ARakeedalaalnx (D)

Note: Use this PIR Pull List Report created from the Discern Report Portal to
write any notations regarding exceptions (i.e. Charts not found).
Once chart pull completed, place this report with the pile of charts to go
to the requesting location.

L

11
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& Activity 1.3 = Change the Status of a Request

Once the report has been printed/viewed and prior to pulling the charts, you should batch update all
of the requests to the status of “Processing”. This is important for those sites who have multiple
staff who pull charts for requesters, as this informs other users that you are working on these
requests so that duplication of work is prevented.

Best practice is to leave the Request Queue application open to keep the search and results static
to assist in updating the same set of results as a batch.

As the Request Queue displays the Request Number, and you have to expand each Request
Number in order to see the patient chart details, it is recommended that you use the PIR Pull List to
cross-reference the Historical MRN with the Request ID.

1 After you have pulled all the charts, go back to the Request Queue PIR list (if you've left it opened).
From here, if there are any charts that are not available, click on the applicable Request ID that
the patient’s chart is not available for, then select the applicable reject reason under Rejected
reasons.

‘A ProFile: Request Queue

Task Edit VWiew Queue Reguest Help

OH DEA PN 0B 8@ &

Fequest date: 3 -Jan-2018 11:03 Fejected 1532

Znart Unavailable to Provide
Duplicate Request |
FIPPA Restriction

Irvalid Authaorization

Other - Note

Fequired date: 05-Mar-2012
Fequired time: 500

Daps overdue: 9

Reguest Request Tupe Requss Requested By

BN SERERT Patient Care roon, Chrigtina_.. Poon. Sylvia LGH Casgt Clinic LGH Lionz Gat... Access Denied...
Q] € HIM-FatieniFiys . FE0001015 1369-Jan-24 Male 49 Years SEN:

[ 271515782 Patient Care Poon, Christina... Poon. Sylvia LGH Cast Clinic LGH Lions Gat... Logged

%] 271515785 Patient Care Poon, Christina... Poon, Sylvia LGH Cast Clinic LGH Lions Gat... Logged

[%] 271515788 Patient Care Poon, Chnstina... Poon, Sylvia LGH Cast Clinic LGH Lions Gat... Logged

In keeping with the SOP, the only reject reasons we use are:

Rejected reazons: Rejected reazans:

v| Chart Unawvailable to Provide ~ Other - Mote -~
Cuplicate Request |:| v F'at!ent Mot Dizcharged
FIFPA Restriction S v| Patient Mot Seen -
[rwvald Avtharization Fre-payment/Mon-papment |i|

™l Other - Hote i M| R ecord Destroyed -

2 Once you have selected a reject reason, click on the Save Request icon.

12
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< 9

& ProFile: Request Queue
Task Edit View Queue Request Help

28 mqm@m@oa Y Y-

Fequest date: 31-Jan-201811:20 Fejected reasons:

(%] Chart Unavailable to Provide
Duplicate Request ‘
FIPPA Restriction
Irvealid Authorization

Fequired date: 09-Mar-2018

m

Fiequired time: 9:00

Days overdue: 9 Other - Mote =
Fequest | Fequest Type | Hold | Mote | Fequester
[%| 271515778 Patient Care Poon, Christina...
[%| 271515782 Patient Care Poon, Christina...

If you select Other — Note, you must add a note by clicking on the request and select View/Add
Note icon to add comments as to why the requested chart is not available.

Remember that if you click Permanent note, it doesn’t mean the note will stay permanent. It will
only prompt someone who tries to delete that note, as to whether or not they want to delete the
note. The Print on deficiency slip is dithered.

Once the Note has been completed, click Save and Exit.

@ Note View Form = = £
& ProFile: Request Queue Renquest - 271286064 m
Task Edit View Queue Bgguest Help \\ Chart iz signed-out to ED |

ca aBa (DL % 0B &6&

Fequest date: 31-Jan-201811:13 Fejected reazans

Fequired date: Chart Unavaiable to Provide -

Ui dat=: 03 Mar 2018 Duplicate Request |:
Fiequired ime: 3:00 FIPPA Restriction m ‘
g

Dayz overdus: 9 -
Fieguest | Fieguest Type | Hold ‘ Mote | Fiequester
%] 271515778 Patient Care Poon. Christina..
3] 271515782 Patient Care Poon. Christina..
3] 271515785 Patient Care Poon. Christina..
3] 271515708 Patient Care Poon, Christina..
%] 271515797 Patient Care Poon, Christina..
[%] 271515803 Patient Care Hunter, James .. D Permanent note
[%] 271515806 Pal!ent Care Hunter, James .. Frint on deficiency slip

[%] 271515809 Patient Care Hunter, James .. Stk

[%] 271515812 Patient Care Hunter, James .. uthor

3  For all charts that are unavailable, continue with the above steps until you have identified all the
unavailable charts.

4 For the remaining charts that are available, you can change multiple requests by selecting the
Change Batch Request icon

A ProFile: Request Queus
Task Edit View Queue Request Help

S8 wEA U P B 8@ &

13
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5 The Change Multiple Requests dialogue box will appear.

Reguest Request Type Location Status © Request status

371274383 Patient Care LGH RespEd Prog Longed | Cancelied -]
271274336 Patient Care LGH RespEd Prog Logged . ) )

271274850 Patiert Care LGH RespEd Prog Logged ) Required datetime

271274873 Patient Cars LGH RespEd Prog Logged [ 1] | |E
271274504 Patient Care LGH RespEd Prog Logged

P m 3 l Apply ] ’ Close

6 Highlight each request by pressing the shift key and clicking on the applicable requests.

.| @ Request status

Request Request Type Location Status

Pati are [ Caomplete v ]

() Required dabetime

71191814 Patient Care LGH MC F'rc-c:essm

271an Patierit Care LGH 3P0 Processing D
271183304 Fatient Care LGH ted Imaging Processing
A
14 1 | 3 l Apply l l Close

7 Under Request status, select Complete.

i@ Fequest status

M

Cancelled

Logged
Processing
Acceszz Denied/R ejected

8 Click the Apply button|  #® | The requests from the list will update the status to the new
status but will not disappear from the list. Click close X to exit.

14
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W ACTIVITY 2 - Patient Lists

Learning Objectives

At the end of this activity, you will be able to:
Have an Overview of What Patient Lists are
Build a Custom Patient List
Add / Remove Patients from Patient Lists
Modify / Delete Patient Lists
Proxy a Patient List to Another User
Print a Patient List

Overview

For HIM, Patients Lists will be created in PowerChart by Clerk III’'s and Clerk IV — ROI staff to provide
access to researchers and external ROI requesters to specific patient charts/encounters . By building
a Custom Patient List and proxying access to external requesters, it limits their ability to do a broad
search in Cerner PowerChart, which is in keeping with privacy laws.

There are ten different types of lists, some of which are populated automatically by the system, while
the Custom list is built manually. For example, the computers located in the inpatient areas are
defaulted to display the Patient List of the Location of the computer — computers in 3 East at LGH will
display the LGH 3 East Location Patient List.

You can build multiple Patient Lists and have up to ten of those available as Active Patient Lists and
displayed as tabs in the Patient List view.

2 Activity 2.1 — Build a Custom Patient List

1 |n PowerChart, click on the Patient List tab # "=nttet

2 The Patient List window will display. Click the List Maintenance wrench icon .

1P] PowerChart Organizer for Poon, Sybvia
Task Edt View Patient Chart Link

g0 &

3  The Modify Patient Lists dialogue box opens. Available and Active Lists will display in the left and
right pane respectively. Click New to create a new list.

D Moy Patiert i
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4 The Patient List Type dialogue box opens and displays the Patients Lists that are available for you
to create. Single-click on Custom and click Next.

Patient List Type

Select a patient list type:

==

Assignment
Assignment (Ancillary)

Medical Service
Provider Group
Query
Relationship
Scheduled

= () BT

5 The Custom Patient List dialogue box opens.

The left pane displays filter options while the right pane narrows down the options for your lists.

For HIM, the use of these filters will be very minimal.

Click in the Enter a name for the list field and type in the name of your Custom Patient List.

Click Finish to complete the action.

Custom Patient List

] Use Best Encounter

] Care Team #1

o[ Care Team 22

CIEnT

Enter a name for the list: (Limited to h
Rescarch 1 - Aloert Einstein] /

e[ me (e ) caes |

Table of Standard Naming Convention:

External Requester

Standard Naming Convention

Example

Research

Research # - Principal Researcher's Name

Research 1 — Albert Einstein

ROI Requester

Requester’s Organization — Requester's Name

MCFD — Katniss Everdeen
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6  The Custom Patient List will now appear as an Available list in the left-hand pane.

To be able to view this list in PowerChart you will have to move it to the Active lists in the right
pane.

e Single-click on the Custom Patient List in the Available lists pane
o Click =/ to move it to the Active List pane
The Custom Patient List will now appear as an Active list and is available to view in PowerChart.

Click OK to close the box.

Modify Patient Lists (= 5
Medify Patient Lists =

Active lists:

e e Available lists: Active lists:

Research 1 - Albert Einstein

bew ) [0k [ canca [ o D[ |

7 Your Custom Patient List will display in your Patient List window.

Patient List

5 & Ak 4 | e |

| Research 1 - Albert Einstein |

[ﬂ& Location Name MRN| Encounter #{Age DOB| Admitted Admitting Physician| Reason for Visit Primary Care Physician| Visitor Status)

& Activity 2.2 — Add / Remove Patients from Patient Lists

Adding Patients

1 Inthe Patient List window, select the appropriate Patient List by clicking on the tab.

17
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Patient List

B § % | o |
NS
@ch 1 - Albert Em\'

D MCFD - Katniss Everdeen |

3 Location| Name MRN|Endqunter # Age| DOEB| Admitted| Admitting Physician| Reason for Visit] Primary Care Physician Visitor Status

Click on the ‘Add Patient’ icon

3 The standard Patient Search window opens.

Search for the patient and select the appropriate encounter using any of the criteria displayed in
the left-hand pane.

4, Encoy earch =
B PHN VIP Decessed Alens BCPHN — MAN Narne DoB fge  Gender Addess Address [2) City
[ 967E216037 700001770 CSTPRODHIM, WILMADEMO 25an-1334 33Years Femasle 957 SIDE STREET VANCO
MAN:
700001770
Last Name
Fist Name:
DOE:
= 4
Gender
Postal/Zip Code: q = | .
Ary Phones Number Facl Encounter# Vit # EncType  Med i Unit/Clinic Fioom Bed EstéuivalDale RegDate
) UEH Lions Gate 7000000012223 700000001 2230 Dutpaent edicine  LGH Endoscopy  Procedure 1 01 101872017 1000
Bl i il H PF Lab 7000000012214 700000001 22681 LGH PF Lab 10/18/2017 3:43
7 1217 | 70| 273 | Inpatient | zeneral Suigery | LG g0 |03 | 4
LGH Lions Gate 7000000002713 7000000002729 Inpatient  zzlntemal Medicine  LGH ECC 224 [ 1/19/2017 1207
s 5 LGH Lions Gate 7000000002712 7000000002728 Inpatient  Emergency LGH ASC 50 02 1/19/2017 1205
EGH Evergieen 7000000002711 7000000002727 Inpatient  Fesidertial EGHES3 E308 o 11842017 1202
Historical MAN ) EGH Evergieen 7000000002710 7000000002726 Inpatient  Residertial EGH ESZ E208 il 1/19/2017 12.00
) EGH Evergieen 7000000002708 7000000002725 Inpatient  Residertial EGH ENZ E254 il 1/19/2017 1158
) EGH Evergieen 7000000002708 7000000002724 Inpatient  Residertial EGHENT E152 04 1/19/2017 1154
Seaich ) LGH Lions Gate 7000000002707 7000000002723 Inpatient  Meonatology LGH 4E 420 o 1/18/2017 1150
AILGH Lions Gate 7000000002708 7000000002722 Inpatient  zzEMT LGH 3P0 308 02 1419/2M711:39
) LGH Lions Gate 7000000002705 7000000002721 Inpatient  Dematalogy LGH 2E 218 0® 1/19/2017 1137
) LGH Lions Gate 7000000002527 7000000002643 Inpatient  Gasmoenterology  LGH BE 518 o 1/13/2017 339 F)
P I ] — »
C =)
N—

Note: The current build only allows you to add patients by encounter, not the
entire patient record.

4 The patient’s encounter you selected is now displayed in your list.
Continue this step to add all of the patients and their encounters on your list.

18
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et

LENEYFN | SR A B

Research 1 - Albert Einstein | MCFD - Katniss Everdeen |

gﬂ |Location |Name |I\-1RN |Encounter-.*.x |Age |DOB Admitted Admitting Physician|Reason forVisiﬂPrimary Care Physician| Visitor Status
N SiGH MS 01 CSTPRODHIM, SALLY 700000379 7000000007384 66 years 20-5ep-195111-Jul-2017 00:49 PDT demo Plisvck, Rayford, MD
4500 CSTLOGINYSL KINGPHILIP - 700001800 7000000002653 27 years 01-Jan-1990 13-Jan-2017 11:51 PST Test CERMER, CERNER
4 CSTPRODREGEMPL SQTWO 700000220 7000000003200 27 years 01-Jan-1990 21-Feb-2017 11:21 PST Test Plisvea, Rocco, MD

L J7 05 CSTPRODHIM, WILMADEMO 700001770 7000000011217 33 years 26-Jan-1984 02-Oct-2017 09:16 PDT Surgery Flisven, Herb, MD
LGH PEH HE2 0 CSTLABVIRTUAL, CANDY 700003798 7000000005321 42 years 26-May-197' 29-May-2017 08:15 PD° testing lab Flisvch, Stuart, MD

Removing Patients

1 From the Custom Patient List, single-click to highlight the patient encounter you wish to remove
from the list.

Click on the Remove Patient icon i

Patient List

pan e |opEee an

Research 1 - Albert Einstein | T |

T) [location  [Name [MRN  [Encounter# [Age [DOB Admitted
GH 1S H52 0 CSTLABVIRTUAL, CANDY 700003798 7000000005321 42 years 26-May-197! 29-May-2017 0815 PD
70000100 7000000002683 27 years 01-Jan-1990 18-1an-2017 11:51 PST

FE» AT S| BBRE @D

Research 1 - Albert Einstein | MCFD - Katniss Everdeen |

gﬂ |Location |Nan‘|e |MRN |Er1cc-ur1teré.x |Age |DOB Admitted
LGH MEH HE2 0 CSTLABVIRTUAL, CANDY 700003798 7000000005321 42 years 26-May-197! 29-May-2017 08:15 PD"
CSTLOGINVSL, KINGPHILIP 700001800 7000000002683 27 years 01-Jan-1990 18-Jan-2017 11:51 PST
0 CSTPRODHIM, WILMADEMO 700001770 7000000011217 33 years 26-Jan-1984 02-Oct-2017 09:16 POT
4 4 CSTPRODREGEMPL, SQTWO 700000220 7000000003200 27 years 01-Jan-1990 21-Feb-2017 11:21 PST

a

(AR ABH:
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3 Activity 2.3 — Modify / Delete Patient Lists

Modifying Patient Lists

1 You can modify any of the properties of a Patient List after you have created it.

2 In the Patient List window, select the appropriate Patient List by clicking on the tab.

Patient List

B g T || | = |

X
| Research Nbert Einstein ¢ MCFD - Katniss Everdeen

Fﬁ Location Name| WRM| Encounter # Age| DOB| Admitted Admitting Physician R

Click on the Properties icon

4  The Customize Patient List Properties dialogue box opens.

As HIM use of these filters will be very minimal, changes would typically be limited to changes to
the names of the Patient Lists as needed.

Click OK to complete the activity.

Customize Patient List Properties @

Custom Patient List | Proxy
[l Care Teams +[[] Care Team #1
[ClLocations [l Care Team £2
[C1Medical Services L [CJENT
[l Encounter Types
[l Relationships
[ClAdmission Criteria
[l Discharged Criteria
[ Use Best Encounter

#==Enter a name for the list: (Limited to 50 characters—y,
MCFD - Katniss Everdeen & Peeta Mel\ark{ )

) =N
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Deleting Patient Lists

1 Once the researcher and/or ROI requester is completed reviewing their list of patient charts in
PowerChart, you can delete the Custom Patient List.

2 s
From the Patient List view, click the List Maintenance wrench icon e .

PowerChart Organizer for Poon, Sylvia
Task Edit View Patient Chart Links Patientlist Help
§ [=9Message Centre 4 Patient List ¥5 LearningLIVE |_| i @ PACS @ FormFast WFI |_

i f Exit & PM Conversation + - Communicate ~ sl Discern Reporting Portal ] Documents

Patient List

O X EELELEE

3  The Modify Patient Lists dialogue box opens.

Select the Custom Patient List you wish to delete from the Active lists pane and click to move
it to the Available lists pane.

Madify Patient Lists ==

Modify Patient Lists ==
Available lists: Active lists: Available lists: Active lists:
e b &g MCFD - Katniss Everdeen Research 1 - Albert Einstein
< MCFD - Katiss Everdeen
(
o) ) (oo

4 Right-click on the Custom Patient List you wish to delete under Available lists.
Click Delete Patient List.

You will be prompted to select Yes to permanently delete the Patient list.

Modify Patient Lists (==
Available lists: Active lists:
MCFD - Katniss Everdeen —_— = Research 1 - Albert Einstein
Q Delete Patient List J
Delete Patient List E3
I’ - '\.I Continuing will permanently delete this patient list.
@ L - 4 Do you wish to continue?

A
C= D w

S

[ New ][ ok ][ cance |

The Custom Patient List will no longer appear in your Patient List view.

There is no way to recover a deleted list; therefore, it is important to ensure that the external
requester/researcher is completed their review prior to deleting their list.
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2 Activity 2.4 — Granting Proxy to a Patient List
You can proxy any Patient List to another user with the assigned privileges.

From the Patient List window, click on the Properties icon .
O
A i % @ |

Research 1 - Albert Einstein | MCFD - Katniss Everdeen

ﬂ Location Name MRN Encounter # |Age DOB 4
CSTPRODPAJARQ, VALER] 700000160 7000000000177 17 years  11-Feb-200C:
CSTPRODMAT, BABY GIRL 700001750 7000000002645 10 months 16-/an-2017 1
CSTPRODREG, TESTDIREC 700001860 7000000002303 37 years  22-Feb-195( :

2 The Customize Patient List Properties dialogue box opens.
Click the Proxy tab to open the Proxy Tool.

Customize Patient List Propertis ==
Name (Lim... Access  EndDate _
® Group
Provider

Access:

From:

11/16/2017 1341 pST

Tor

- pST
@&E

oK Cancel

3 From the Customize Patient List Properties dialogue box, select the Provider radio button.

Click the magnifying glass to the right of the provider field.

Enter the last name of the researcher’'s name and/or the external ROl requester's name you wish
to proxy the list to.

Click Search.

& Provider Selection [ |5 ]

——
Mew Provider
:
7] Limit by group Ho data fitering
] Limit by organization Ho data fitering
[ Limit by postion Ho data fitering
7] Limit by relationship Ho data fitering
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4 Single-click on the appropriate name.
Click OK.

& Provider Selection = o]
Last name: First name, Sl
knan debbie - Al
Tille: New Provider

Freview
Clear

[ Limit by group * Mo data filtering

] Limit by organization . Mo data filtering

[7] Limit by position ! Ho data filering
fi

[ Limit by relationship Ho data fitering

[ Wiew physicians only

Qiganizations
/5. |[EGH

Everreen

r

—
Co ) == |

v

5 Click on the down arrow to the right of the Access field.

From the drop-down menu, select the type of access you wish to grant:

e Full Access: Read, add patient, remove patient and delete list.
¢ Maintain: Read, add patient and remove patient
e Read: Read ONLY.

For researchers and external ROI requesters, select Read.

Customize Patient List Properties @

Custom Patient List | Proxy

Name (Lim... Access  End Date )
© Group

@ Provider

K, Debbic
(_\

Read []
Full Access
Maintain
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7

Enter the start and end date of the proxy.

If you plan for this Patient List to be shared for a long-term, pick a date well into the future. For

researchers, pick the valid research dates that are specified on the Institutional Approval or

Research

Extension Form.

When you have completed all the fields, click Apply.

Customize Patient List Properties (=]

Custom Patient List | Prosy

From:
02/01/2018 = E w01 |2 pst

To:
02/01/2019

Your proxy will be displayed.

You can either select New to add an additional proxy or click OK to complete the action.

Customize Patient List Properties =

Custom Patient List | Proxy

Name (Lim... Access

Kwan, Debbie Read

End Date
Group
01-Feb...
@ Provider

Access:

From:
1171672017 1451 psT
To:

PST

[N

D =N

to ‘Active’ Patient Lists.

™~

Tip...click on the

display a calendar.

large down arrows to

Note: To display the proxied Patient List in the researcher/external ROl requester’s
Patient List window, you will have to move the list from ‘Available’ Patient Lists
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Once the proxied Custom Patient List is an Active Patient List, it will display similar to the screenshot
below. The name of the Custom Patient List will appear with the name of the Researcher/External
Requester with the HIM staff who proxied the list in brackets.

The Researcher/External Requester will need to also make the list an Active Patient List in order to see
the list.

Patient List

LENHBR SDE2R @D

test{]  oncology (Athabasca, j

Mame ‘Locatlon |DOB |Age |Gender|Med|caI Se

PHSAMOCKXTEST, docone 19-Feb-2003 10 years Male Paediatric
PHSAMOCKXTEST, doctwo 3M-CH 02 B 14-Mar-1993 20 years Female Paediatric

& Activity 2.5 — Printing a Patient List

1 To print a Patient List, select the list from your Patient list window and click the Print button .

PACS ) FormFast Wl |
as Discer Reporting Portsl § Dacuments. 8 Scheduling Appointment Book 2] Medical Record Request | _

2 The Print dialogue box will appear. Your defaulted printer should display and click OK.

Print

printer: [ —

Set As Default
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B ACTIVITY 3 — Multiple Document (Batch) Scanning

Learning Objectives

At the end of this activity, you will be able to:
Have an Overview of the Document Imaging Workflow for HIM Batch Capture
Access the Kofax Capture
Understand the Batch Classes
Perform Document Imaging — Scan / Quality Control / Validation

Overview

Kofax Capture is a document scanning, indexing and extracting software solution that captures, classifies
and extracts content from all types of paper documents and forms. This application will interface with
Cerner to perform Validation. HIM Departments will be utilizing Kofax Capture for batch scanning. A
“batch” is defined as documents that are grouped together in preparation for scanning. This can be a batch
of documents for one patient (Inpatient discharges) or a batch of documents for multiple patients
(Emergencies, Day Surgery or Loose Reports). Note that Ambulatory Clinics and smaller HIM departments
may use Cerner Single Document Scanning functionality to scan individual documents into Cerner;
however, HIM will be responsible to audit, store and destroy these documents.

HIM Batch Capture Workflow:

e Chart/Loose Reports Received

e Prep

e Scan

¢ Recognition (Automated)

¢ Quality Control (QC)

¢ Remote to Central Site Batch Transfer — (Automated)

e Validation (via Citrix)

e Export (Automated)

e Batch Indexing (Automated)

e Document in Cerner Millennium — PowerChart for Viewing

Post go-live, patient charting/documentation will either be direct entry into PowerChart or by using clinical
forms printed through WebForm Imprint. These forms will be barcoded with patient encounter and form
identification, similar to our current “addressograph labels”. These barcoded forms will be auto-
detected/indexed through Kofax. However, we will continue to receive forms/documents that are external
to the organization and these will need to have barcoded labels applied to them prior to scanning.

Refer to the following Document Imaging SOP’s for details on the processing of charts/documents:

1. Prepping
2. Scanning
3. Quality Control and Validation — Scanned Documents
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& Activity 3.1 — Access the Kofax Module / Scan Documents

1 From your desktop, click on the Kofax Capture 10.2 folder

)

ME
Kofax
Capture 102

If you do not have this folder on your desktop, follow these steps to place on your desktop:

/“;?,\ |
a) Click on Start / All Programs

b) Click on the Kofax Capture 10.2 folder

1. Citrix -
| Desktop Access
1. Dolby

.. fiSeries

.. Games

.. Intel

/. Maintenance

1. Microsoft Lync il
1. Microsoft Office

1. Microsoft Silverlight

. Microsoft System Center
1. Philips Medical

/. Remote Access

m

|, Remote BCCA Applications

. SharePoint

| Startup B
| Zebra Technologies -
1 Back

|>u"9'\;*554’ ,O|

c) Right click and select Send to / Desktop (create shortcut)

Collapse ;  Compressed (zipped) folder

Open Desktop (create shortc

Add to VLC media player's Playlist 3 Documents

Play with VLC media player g7 Fax recipient

Share with » _J Mail recipient
(8] Shared Folde-r Synchr‘onization > tﬂ{j DVD RW Drive (E:)

Restore previous versions

i fil 4 PHSABC.EHCNET.CA) (F:
% Combine files in Acrobat... 3f winapps D ) (F)
& docs (\Vsrvnetapp02.vch.ca\beca) (H:)
Scan for Viruses...
Include in library 3 L data (\\srvnetapp02.vch.ca\beea) (k)
=1 > L@ prodapp (\\svmcaisva.phsabc.ehcnet.ca) (1)
= | 5#®  root (\\phsabc.ehcnet.ca) (O:)
ut

Copy #  SPoon (\\phsabc.ehcnet.ca\homedir\HomeDir02) (Lk)
% Delete L@ spoon (Vwch.ca\homeSihomedir08) (X:)
% Rename = HIM (\\srvnetapp02) (Z:)

Properties K AppleiPhone
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- From the Kofax Capture 10.2 folder double-click Scan.

- The Kofax Capture — Login screen will appear. Enter your User ID and Password. Click OK.

,
D e

User ID: Admin

Password:

Selected Device: "

[Fuiitsu FaperStream_|P fi-7 160 on STI - 0001 -
[ Cancel ]

Default Page Size:
|Letter -85 11in

The Kofax Capture Scan window will appear. Click on Cancel to close the Open Batch pop-up window
and then click Create.

‘u@ > W
o e (e

Note: This screen shows the batches that have been already created.
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Included in your “batch” of documents, you will find:
e Barcoded forms from WebForm Imprint.
o Multi-page continuous forms.
o Single-paged forms — same document type.
¢ Non-barcoded forms (external forms).

This batch of documents has already been prepped. The typical steps involved in prepping include:
Removing staples and paperclips

Ensuring all pages are right-side up

Cutting off rough edges and repairing damaged pages

Arranging pages in the correct order for multi-paged documents

Ensuring patient’'s name and FIN (encounter number) are correct on every page

For poor quality images, consider using a “Poor Quality Original” stamp on the page.

YVVYVYYVY

Of note, you will see:
e A Separator Sheet to separate bar-coded and non-bar coded documents.
o A FaceSheet or an | Have Been Scanned document (if no FaceSheet provided) at the last page of
the batch.

Note: The order in which documents are prepped is critical.

Some Important Notes Regarding Barcoded Forms and Separator Sheets

Sample Standard Barcoded Form Sample Separator Sheet

Separator Sheet —
‘|”|||||I|”||||||I“|‘IIH||‘ < Recognition module will

*SEPARATOR® split on form barcode

Document Form Barcode 7

— Recognition module
extracts document type
information from the
document form barcode

Patient Barcode —
Recognition module extracts
patient information from the
patient barcode

e

For HIM Use Only

Delete this page during Quality Control.

Separator Sheet

* Separator sheet will need to be deleted manually during Quality Control

* Multiple separator sheets should not be used in one batch

No patient label.

* Only used as a visual/physical split between barcoded and non-barcoded forms at the end of the batch
* During prep, non-barcoded forms will be placed at the end of the batch
» During the automated recognition process, forms are split/‘combined based on the barcode being

detected

* Non-barcoded forms at the end of the batch will be combined in one book with the separator sheet and
will need to be manually split in QC.
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6 The Create Batch window will appear. Select the Batch class:
[ Create Batch &J

N
[¥ Batch class [LGH INpPATIENT =] Erony. 5
) ENCOUNTER
Description: GH INPATIENT
LGH LOOSE REFORTS
Name: LGH SAME DOC TYFE
\

Description:

Pages per document: 0 Documents per batch: o o Pages per batch: o

Scan | l oK l | Cancel | | Help

LGH/SGH Ambulatory

LGH/SGH Day Surgery Loose Reports
LGH/SGH Emergency Loose Reports
LGH/SGH Inpatient

LGH/SGH Loose Reports

LGH/SGH Release of Information
LGH/SGH Same Doc Type

Batch Class Descriptions

combine.

and grouped together.

Batch Class | Used For: Description

Inpatient Single Patient: Batch prepped for one patient, single encounter.

Ambulatory e |npatient Patient labels should be on front and back of every page.
e Ambulatory Patient information is sticky.

Same document type barcodes will combine:
o Consent Form followed by a Consent Form will combine
(assuming matching form barcode).
¢ Consent Form followed by a non-barcoded document will

Multi-paged documents should be placed in chronological order

¢ Same document types that need to be separated should
be prepped between another document so they will not

combine.

combine.
Non-barcoded forms prepped at end of batch with a separator
sheet.
Loose Multi-Patient: Batch can contain documents of different patients/encounters.
Reports e Day Surgery Patient label should be placed on front and back of all pages.
Loose Reports Splits on document type barcode.
e Emergency If document barcode is missing, documents will combine in QC:
Loose Reports e Consent Form followed by a Consent Form will not
e Loose Reports combine (assuming match form barcode).

¢ Consent Form followed by a non-barcoded document will

Multi-paged documents should be placed in chronological order
and grouped together (manually combined in QC).
Non-barcoded forms prepped at end of batch with separator
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sheet.
Same Doc This batch consists | Batch can contain documents for different patients/encounters.
Type of documents Patient label placed on front and back of all pages.
belonging to the Splits on patient label barcode.

same document type | If patient barcode is missing the document will combine with
(i.e Consent Forms) | previous patient barcoded document:
¢ Consent Form followed by a Consent Form will not
combine for the same patient (assuming matching form
barcode).
o Consent Form followed by a non-barcoded document type
will combine.
Multi-paged documents should be placed in chronological order
and grouped together (manually combined in QC).

Release of Release of Batch can contain documents for different patients/encounters.
Information Information Patient label placed on front and back of all pages.
Correspondence Splits on patient label barcode.

Hardcoded ROI Doc Type.
Release of Information correspondence will all be within one book
per patient.

Note: All documents will be scanned in grayscale. [f your site has colored documents that have been
identified as needing to be scanned in color (i.e. clinical impact/significance), you will need to pull
these out during prepping and scan them separately by changing the Scanner Profiles under
the Home tab to Color.

7 Place forms as indicated on scanner onto the scanner tray.

Click Scan lﬂl

9 The scanned documents will appear on the window with thumbnails on the left hand column.
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scan Fugta Paersesn 9 1735+ @) Reman
. X L DPATIE

Vancouver 7,
CoastalHealth

e s 035955

T | Fodeih | oA | Page:d | TulPages b | TaimDomd | Tood Fders

mpg

10 Complete the Batch Capture Coversheet.

R BTG EE ]

BATCH CAPTURE COVERSHEET
Site: Batch ID:
Scanner #:
Batch Class: o Inpatient o Loose Reports
o Day Surgery Loose Reports o ROI
o Emergency Loose Reports = Same Doc Type
o Ambulatory (Clinic)
X Date
Kofax User Profile Name (DD-MMMYYYY)
Prepped By:
Scanned By:
QC'd By
Validated By:
Audited By
Comments:
Total # of Pages HIM removed for Securing / Other Date
Total # of Pages HIM retumned to batch Date

Complete the following:
Site

Batch ID
Scanner #:
Batch Class
Prepped By
Scanned By
Comments

YV V.V VYV V V V
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el
\%Eﬁ it !“ﬂﬁmﬁmm? 2% % (28BS B
,,,,_,_.,-. | :‘_"“-“.:u || Gotate | Mode | Page | Dscument 1 Folder ] — =
foncomns % ioveeaion | romna | Gowh | pageit | Tomtagesd | TowOsesd | Tow Fodkr
% Gl harin 1724721 Vancouver >, I
Batch ID————> = e
(1174) "

gy e

2o laciisoibei iaoeilll it s S o
~—

After scanning all of your batches, the Scan dialogue box will appear. Click Close and then it will ask
you to confirm in another box.
Click Yes.
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Scan | P | Kofax Capture Quality Control | |

I Do you want to dose, suspend, or delete the current ) Are you sure you want to close this batch?

batch?

C o D) swpers | [ oo | [ conel ] Coiw )

13 The next process is called Kofax Recognition which is an automated process for indexing the scanned

documents based on the barcodes.

Vaneouver 7,
CoastalHealth

AMESTHESIA RECORTI EXTENEION

IHE

>
Document Form Barcode —] sisnimus

Recognition module extracts

document type information from the

document form barcode

Patient Barcode /

Recognition module extracts patient
information from the patient barcode

2 Activity 3.2 — Quality Control

Overview

In this module you will examine the batch for quality:

No pages are missing

No blank pages

Images are good quality

Documents are separated correctly

Documents are rotated correctly

Color pages are rescanned in color if required

All information on the page is readable and matches the paper copy
Books are broken up appropriately

Functions available:

Replace Images
Insert Pages
Delete Images
Rotate Images
Move Images
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Open Quality Control &= rom your desktop shortcut. If you don’t already have this on your
desktop, click on Kofax Capture 10.2 folder on your desktop. Double-click on Quality Control.

). » Kofax Capture 102 | ¢4l Search Kofax Capture 10.2 o
Organize v | [17] Open Burn New folder =~ @
e Name ’ Date modified Type Size
B Deskctop (& Administration 8/18/2016 208PM  Shortcut 3KB
J8 Downloads {51 Batch Manager 8/18/2016 208PM  Shortcut 3KB
1 Recent Places B Export 8/18/2016 208PM  Shortcut 3KB
&0 License Utility 8/18/2016 208PM  Shortcut 3KB
4 Libraries & OCR Full Text 8/18/2016 208PM  Shortcut 3KB
[ Document: it 8/18/2016 208PM  Shortcut ELC
& Mu 8/18/2016 208PM  Shortcut 3KB
&) Pictures I 8/18/2016 208PM  Shortcut 3Kk8
H videos &k Report Viewer 8/18/2016 208PM  Shortcut 3KB
# Scan 8/18/2016 208PM  Shortcut 3Ke
% Computer (D02072¢ 3 Scanner Configuration Utility 8/18/2016 200PM  Shortcut 2kB
57 Separator Sheets 8/18/2016 208PM  Shortcut 3KB
s Network @D Validation 8/18/2016 208PM  Shortcut 3KB
181 Verification 8/18/2016 208PM  Shorteut 3KB |
Q Quality Control Date modified: &/18/2016 2:08 PM Date created: 1/24/201810:26 AM
Shorteut Size: 247 KB

2 The Kofax Capture — Login box will appear. Enter User ID and Password — Click OK.
Kofax Capture - Login ‘ (=]

User ID: Admin

Password:

0K ] [ Cancel ] I Change Password

3 The Kogax Capture Quality Control window will appear displaying all open batches that have been
scanned.

P ey YTl e —— [ Jaaex

4  Select the Batch ID that you wrote on the Batch Capture Coversheet — click on the Date & Time and/or
Name column to sort and find your Batch ID. Click OK.
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5 The scanned documents will appear on the window. The cursor will always land on Page 1, Image 1.
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Open Batch (272 batches) S

Name Class Date & Time | stats Priority

1174_Admin_1/24/2018 LGH INPATIENT Ready 5 U
1152_Admin_1/18/2018 ENCOUNTER Suspended 5

1151_Admin_1/18/2018 ENCOUNTER Ready 5

1150_Admin_1/18/2018 ENCOUNTER 1/18/2018 3:29... Suspended 5

1149_Admin_1/18/2018 ENCOUNTER 1/18/2018 3:16 Error 5

1120_Admin_1/9/2018 ENCOUNTER 1/9/2018 3:40: Suspended 5

1087_Admin_1/4/2018 ENCOUNTER 1/4/2018 10:37. Suspended 5

1096_Admin_1/4/2018 ENCOUNTER Error 5

1095_Admin_1/4/2018 ENCOUNTER Error s

1094_Admin_1/4/2018 ENCOUNTER Error 5

1095_Admin_1/4/2018 ENCOUNTER Suspended  §

1091_Admin_1/3/2018 ENCOUNTER Error 5

1090_Admin_1/3/2018 ENCOUNTER Error 5

1089_Admin_1/3/2018 ENCOUNTER Error 5

1087_Kevin_1/3/2018 ENCOUNTER Error 5

1077_Admin_1/2/2018 LGH LOOSE REFCRTS  1/2/2018 3: Suspended 5

1076_Admin_1/2/2018 ENCOUNTER Suspended 5

1075 pdnn_1/2/2018 LGH INPATIENT Suspended  § 0

Desaription:
MNumber of documents: 4 Number of pages: 3
( oK D Cancel | fiter ][ Refresh |[ hep

Colored tray represents a batch.

A

Home | Inset  View  Scan Settings

reste Open Close Suspend = Scan  Secan

Batch Scan

Batch Contents

Blue numbered books represents
document types

% 1174_Admin 1/24/2018
,.%( Z | 1: Single Inpatient Form

Page1, Image1

Page2, Image2

Within each book are the single
pages of that document type.

Page3,Image3

Paged, Imaged

& Q 2: Single Inpatient Form
o GG »soerpricrtrom
) Q 4; Single Inpatient Form

| notes

Delete Reject Unreject Properties Pan Rescan | V
G Rxgm

Edit Rotate

0@ »»s} &% G o J@@»‘,

Mode

Scan Source:  * Fujtsu Paperstream_IP f-716: v | @) | Remaining Volume Image: 10999365

X LGHINPATIENT | Single Inpatient Document | Single Inpatient Form | Folder: N/A

Vancouver /7 P Pt v
Cg_aitalﬂlealtn

et P
LG Lioms Gt Howpist

cstmoon. STESTSX

B—
iy

TRAGE NURSE ASSESSUENT

Doc: 1

— P e
3 PT Bacaon

[ Ao tin
FotPrevwten Con

T s e

ASSESSUENT COUPLETED B Nare

"ATTENOING NURSE ASSESSMENT
AT AssessuenTTwe

= _ TMeToRD ___
te mesn wgcy

o 0187 ERSON 0T WA

Compare each paper page with the screen page to ensure they are identical (see QC/Validation SOP).
Click the “Enter” button after every page.
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rrrrrr

Single Encounter Document | Standard Form | Folc

oo | NN

‘ENTER’

On every page

<l <<

Al

7 Check books are accurately separated.
.% BT Y BB RN 5/14/2016 31.- Kofax Capt
doU@ >l 545 9 ap /W O|0EDHBY S|

rrrrrr

ER |

ole Encorter Do
& Cerner | L

Sin cument | StandardForm | Folder:NjA | Doci1 | Page:1 | TotslPages:® | Total Docs:2 | Total Folders:0

WINIII\IIH!lﬂ,l}llllﬂl\l\ll

What are Books?

e Images are broken down based on the logic of the batch.

e Books consist of images that belong together.

e Each book should have a single patient and a single document type.
Examples:

@,

« Example 1: Daffy Duck has a 3 page Progress Note followed by a 2 page Physician Order.
» How many books will there be?

v' 2 books
» How many pages will be in each book?

v' Book 1 = 3 page Progress Notes

v' Book 2 = 2 page Physician Orders

« Example 2: There are 7 pages of Progress Notes in a row.
The first 4 pages belong to Madonna, the last 3 pages belong to Cher.
» How many books will there be?
v' 2 books
» How many pages will be in each book?
v' Book 1 = 4 pages for Madonna
v' Book 2 = 3 pages for Cher

A blue check mark will appear over the pages that you have QC’d.
In QC, you have the ability to split, merge, insert and delete pages.

8
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Kofax Shortcut Keys
The grid below displays the shortcut keys for Kofax for managing the scanned documents.

Artion Keystroke

Open a Batch CTRL+ O

Close a Batch CTRL+L

Suspend the Batch CTRL+S

Delete the Batch CTRL+D

Combine [

Reject document or page CTRL+ Rthen pressa

number ortype a
rejection reason

Goto Next Document CTRL+P

Go to Previous Document CTRL+ SHIFT+B
Split the Document S

Delete the Document Delete Key
Rotate left I

Rotate Right 1

First Document CTRL+F

Last Docurnent CTRL + Shift +F
Next Page CTRL+B
Previous Page CTRL+ Shift +B
Exit ALT+F4

Splitting Documents

9 Click on the page to split and click the Split button. The system will now move the
S awwa YRS - 1174_Admin_1/24/2018 = Kofax Capture Quality Contro

Home Insert View Scan Settings

page to a new book.

il TN 3 3 "c ===
| > W 555G <D e O | ¥ & & :
)@ - & 4 S o [ ) & & B
Create Open Close Suspend Scan Scan  Stop Delete Reject Unreject Properties 90 90 Pan |Zoom Rescan RS QC Edit Chan
All Left  Right Later No Cla!

Batch Scan Edit Rotate Mode Page

Merging Documents

If you see a page belonging to the same document prior you will need to merge these to the same book
as they belong together (only applies to multi-paged documents).

10 Click the page that you want to merge and drag and drop the page into the book in the correct sequence
that you want it to display. The system will now move the pages to the same book.

Note: Always delete Separator Sheets.
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DogrmnwE 3/14/2016 31 -Kofay

Home | Inset Vi

Once every ‘PJagg i;s checked, click Close.

ew  Scan Settings

OO P RE AL O N TR S|

seanSource [ Sftnare ot N ] @ | Remaiing Uoume Tmage: 2595696
Batch Contents ALY X ENCOUNTER | Single Encounter Document | Standard Form | Folders A

Page 2, Image 2

J B I"I"W”Iﬂl“""
= - f}’ Cerner I
\/ e

E { gL;z Standard Form

Page 1, Image 3

Page 2, Image 4

Page 3, Image 5

]«

l

L1

12 Confirm to close. Click Yes.

Kofax Capture Quality Control ‘ ‘

Are you sure you want te close this batch?

TRANSFORMATION

Our path to smarter, seamless care

LEARNING

13 The Open Batch window will re-appear to allow you to continue QC’ing any other batches you scanned.

14 \f you want to move to Validation, click Cancel.

Open Batch (272 batches) (s

Name Class Date & Time ! Status Priority

1174 Admin_1/24/2018 LGH INPATIENT 1/24/2018 11:4. Ready 5

1152_Admin_1/18/2018 ENCOUNTER 1/18/2018 3:38. Suspended 5

1151_Admin_1/18/2018 ENCOUNTER 1/18/2018 3:38. Ready 5

1150_Admin_1/18/2018 ENCOUNTER 1/18/2018 :29... Suspended 5

1149_Admin_1/18/2018 ENCOUNTER 1/18/2018 3 Error 5

1120_Admin_1/9/2018 ENCOUNTER 1/9/2018 3+ Suspended 5

1057_Admin_1/4/2018 ENCOUNTER 1/4/2018 10:37... Suspended 5

1086_Admin_1/4/2018 ENCOUNTER 1/4/2018 10:33 Error 5

1095_Admin_1/4/2018 ENCOUNTER 1/4/2018 10:28. Error 5

1084_Admin_1/4/2018 ENCOUNTER 14/2018 10:23 Error 5

1083_Admin_1/4/2018 ENCOUNTER 14/2018 10:18. Suspended 5

1081_Admin_1/3/2018 ENCOUNTER 1/3/2018 4:56:... Error 5

1080_Admin_1/3/2018 ENCOUNTER 1/3/2018 Error 5

1089_Admin_1/3/2018 ENCOUNTER 143/2018 Error 5

1087_Kevin_1/3/2018 ENCOUNTER 113/2018 Error 5

1077_Admin_1/2/2018 LGHLOOSEREPORTS  1/2/2018 3: Suspended 5

1076_Admin_1/2/2018 ENCOUNTER 12/2018 3 Suspended 5

1075_Admin_1/2/2018 LGH INPATIENT Suspended 5 il

Description
Number of documents: 4 Number of pages: 8 ==
o Coma ) )

15 Click on the round Kofax button W at the top left corner. Choose EXIT.
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2 Activity 3.3 =Validation

Overview

The Validation module runs from Citrix. During this step, extracted values for patient information and
document types are validated against the database and the documents are then indexed according to the
following fields:

Index Fields bt

FIN — Encounter Number . ;

MRN — Medical Record Number N

Patient Name — Last Name, First Name o .

Document Type Doc Type Mental Health Assessment

» A parent folder can consist of many document types. For example the parent folder ‘Consent

Procedure’ will contain document types such as: Acute Care Services Consent — Surgical
Operation, Special Operation, Special Procedure or Treatment and Special Considerations:
Consent for Personal Health Information Access. Each WebForm Imprint form will have a
parent folder name listed in the header.

Purpose of Validation:

Review/validate the accuracy of the index boxes for the scanned documents in a batch with the
database.

The values in the index fields will be used to place the documents in the appropriate patient chart (on
the correct encounter) under the appropriate document type.

In Validation the system only allows the users to view the first page of each book since all images in a
book belong to the same document type.

Validation Process:

Index Fields are displayed on the left hand side of the screen.

You should be ensuring that both patient information is correct as well as the appropriate document
type selected.

Document Types are extracted from the Document Type Barcodes and can be added or changed
using the Document Type Search Window.

Patients are extracted from the Patient Label and can be added or change using the Patient Search
Window.

There are two ways to process within Kofax Validation. This is determined based on the Batch Class:

Manual Validation:

o During manual validation, the user tabs through all the boxes and verifies information and matches
the documents

o The 1* page of each book will display when tabbing

o Indexed data can be corrected, if necessary

o Encounter search window or document type search window will open if there is missing
information

o After all documents have been tabbed through, module will ask to save and submit the batch.

Auto Process Documents:
o Automatically processes patient information and document type
o Use only for the Inpatient or Ambulatory batch classes since documents could combine to wrong
encounter if patient label didn’t read properly
> Risk - 1% page of new encounter document could append to last page of previous
encounter document
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1 Launch via the Citrix StoreFront Index shortcut.

o oo
= Cerner ::Z
& | Categories > HIM
‘ = ) ] : | ‘
A | -l Q lise g Iy
et = = — N O - 1

Access HIM Appbar Discern Reparting Portal HIM Patient Deficiency Ane 1M Patient Information Re HIM Physicisn Deficiency A HIM Reguest Queve HIM Tosk Queue HIM Tracking

5 s il i
« g £ 4
< V]
= - - -
PM Office Powerchart Report Request Report Request Maintenan Scheduling Appointment &

2 The Kofax Capture — Login box will appear. Enter User ID and Password — Click OK.

User ID:
Password:
I 0K I[ Cancel H Change Password l

Heapin %)

3 The Open Batch window will appear. Select the desired batch from the list. Click OK.
i Home | Insel  View MW

Y g | 5 Data Entry 3 I e
LS L W e | SRS T8 7

Batch Edit
Millennium Vaidstion Panel % Index Fieids

At Process Document: Hame: Class Dote & Time T
Select Patient

Wumber of doumerts: 2 Rumber of pages: 6

o I O I

4  Enter Millennium user credentials if required. However, Single Sign-On should not require user
credentials to be entered.

Enter Millennium user credentials
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5 The window will display three panes, depending on your screen size, expand the panels using the click
and drag function, so that you can see all the panes. Maximize your screen.

[Fomes] ) ﬁ ﬁ ¥
D o kB 2 J
Peserte Fan | Zoom | subber
" o sana o
e Rtate ose

MATERNITY SELF MEDICATION RECORD

X LGHDWATEENT | Srgke InpstentDocument | Sk lnpatentForm | Foder:N/A | Doc: 1 | Page:1

g [f all of the forms have both the document type barcode and patient barcode, and they are recognized,

011 Adrran_2/5/2018 - Kofx Capture Validal %
12

i]«n .:_i %

SelectPavent

%_[ powerw Fatrt Name.

Medicaions dviinaivn Rece + (]

DocTipe  Medcatons Adnnstaton Racor
MATERNITY SELF MEDICATION RECORD

[

Help

then these values will populate the Index Fields automatically.

Vancouver """ >
CoastalHealth

Promoting wellness Ensuring care..

LGH Lions Gate Hospital

. EMERGENCY PSYCHIATRIC ASSESSMENT

Merital Heall
Assessment

- Place Pahent Label Here

CSTPRDDHIM STESTSIX

Inpatient
BCPHN: 9876541468 DOB:r 01-Cet-2000
MRN: 700007360

LN

e
Encounter#: 7000000015682

l

=Document Type:

Accession

e
Millennium Vahdatlm F\E\ds/

Auto Process Dosuments

7000000015682

MR 700007350
o SIS TPRODHIM._S TES TSI
Doc Type:

Subject

AUTO PROCESS
OR
TAB

FIM:
MRM:

Index Fields

Doc Type:

\incouver
¢ DastalHealth
e et i s

o o G o spival
E PERGENCY

I

AIBK ASSESSMENT
SUICHE aisk ASSESSUENT

Searing: 1 poin tor each YES anwwer, 0

ach 10 st

pem——
wncs? (1Mo Cves
ety regunsy 3 ummumr st

[Eo——

r [ sesious Risk: 718
WIOLENGE [ HOWCIOE ASSESSUENT

[7D0D00D01 7437
700009235

Patient Mame: CST, REGTRY

Medications Administration Record

- L ,u'v %% QO ap QR QU b 8
5 Baten Esting. b g aa
Open Close Suspend Reject Properties %0 92 Pan [Zoem | Rubber Save 0
o | e T
———— = OO, | Som o | ket |l s s 7
Auto Process Documents. ™ I a2 -
L
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Note: There is an Auto Process Documents button which will automatically index the
forms if all of the Index Fields were automatically populated. It is at the discretion
of the Records Management Manager to determine when an end user can begin
to utilize the functionality of Auto Processing in the step of Validation.”

The system will then move to the next document that has missing fields. If there are NO barcodes or the
barcodes were not recognized, you will have to tab manually through each Index Field and either
manually apply the MRN and/or the Document Type

Index Fields x

* FIN |

MRM

e 1

Patient Name

Doc Type Medications Adm

To manually Validate documents that have a document type barcode, but no patient barcode, you will be
prompted to select a patient when you are in the blank MRN index Field or you click the Select Patient

button | Select Rafient | on the left-hand pane to confirm patient and select correct encounter from
the Encounter Search window and click OK.
4 Encounter Search (===

B PHI VIP Deceased Alerts BCPHN

Addess (2) City Postal/Zip Code
st

Postal/Zip Code: T

AR Fariity Encounter  Visi 1t EncType MedSevice  Urnit/Cinic Room Bed EstAnivalDate RegDate Disch Date: Attend
A LGH Lions Gate 7000000015682 7000000016682 Inpatient  Cardiac Surgery LGH2E 224 03 29N0v-2017 825 02Jan2018 15:14  Plisve:
Encounter #
7000000015652
Wisith:

Historical MAN:

D

o) R

To manually Validate documents that do not have a Document Type barcode, you will be prompted to
select a Document Type from the left-hand pane. Click on the ellipsis to do a Document Type Search.
Under Document Alias, enter the number under the Document Type barcode if available. If the
Document Alias is not available, you can search by Document Type or Subject.

O == ron

Millennium Validation Panel x

’ Auto Process Documents l !

Select Patient
Document Type:

Medications Administration Fece =4 ..

—— =

Albsgy lmmurlo,

Show al docment lypes 3 Cancel
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Note: You can adjust the document, if it does not appear in an upright position
by using the Rotate arrows.

Left  Right
Rotate

10 After all documents have been validated, click Save.

11

12

::% e N . D 1060_Kevin_12/21/2017 - Kofax Capture Validation
s e
% Home Insert View MVP

// + Data Entry ,. ; G ﬁ ﬁ ./ iy Lien i

"J ! ) Batch Editing ‘“ ‘3’ N hend — =
Open Close Suspend Delete Reject Unreject Properties Pan Zoom Rubber Lplit  Merge | Change || Change Auto
Left nght Band OCR Type Class Foldering
Batch Edit Rotate Mode Document Folder

The Kofax Capture Validation window will appear. If you want to re-review, click No, if you want to move

to the next batch click Yes.

Kofax Capture Validation 3

I_\ All documents have been processed. Close batch?

e I m ]

To re-review, use the arrow buttons at the bottom of the screen to move through the documents.
By hovering over the arrows there will be a description of what each arrow function is.

Close

To end the session, click Close
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B ACTIVITY 4 — Task Queue

Learning Objectives

At the end of this activity, you will be able to:
Have an Overview of the Task Queue
Identify Task Types associated with your role in HIM
Set and View Task Queue Preferences / Options
Manage the Assembly — Residential Task Queue (Pass/Complete a Task)
Manage the Pre\Scan Reconciliation Task Queue (Pass/Transfer/Complete a Task)
Change the Status / Remove / Add Encounter or Notes to a Task
Preview and Print Reports

Overview

The Task Queue in HIM ProFile manages the creation, modification, and completion of tasks required by your
organization to fulfill records management activities. Rules have been built for each patient encounter type so
that the task queues are automatically created. The order of tasks can include prerequisites, for example,
chart assembly/prep and scan must be completed prior to QA.

The following is a list of the available Task Types available in the Task Queue and the associated HIM roles:

| Task Type | HIM Role |
\Assembly - Residential HHIM Clerk 1l \
\Prep/Scan - ReconciliationHHIM Clerk Ill \

\QA — Day Surgery HHIM Clerk IV — Record Completion/QC\
\QA - Inpatient HHIM Clerk IV - Record Completion/QC \
\For Review HAII HIM Roles, except Clerk IV - ROI \

It is important to note the following:

e Forthe Assembly — Residential task type, the Task Status will need to be manually changed to
“Complete” after the paper chart has been assembled.

e The Prep/Scan — Reconciliation task type is to be used to reconcile any paper charts/chartlets that
have not been prepped / scanned into the system.

o The system has been built to automatically remove prep/scan tasks from the Task Queue after
the system detects a Facesheet or an “| Have Been Scanned” document that is placed at the
end of each patient encounter when scanned.

o If after investigating, and there are no paper documents associated with an encounter, you can
transfer the task to the applicable QA task.
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& Activity 4.1 — Set and View Task Queue Preferences / Options

1 From the View menu select Options. The Options window is displayed.

r
¢ ProFile: Task Queue
Task{| View | )Help
=N Task Details... ol
{4 { v Apglication Toclbar
Filtm _ ete / In Process / Pend
|Name |MHN | ¢ Taszk Status |Task Ty

2 Task Queue preferences for HIM include filtering by Status. Under the View tab, select Hide tasks of
this status and select Complete. This will set your preferences to only view outstanding tasks. Click OK.

Options @

view ey | Printing | Export | Debugging|
Hidden Tasks

@) Hide tasks of this status
Complete

[ Prampt to modify task note when a task is saved

[ Include time i datetime calumn sort

Ce Dol =
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& Activity 4.2 — View a Task Type

£
-
From the Citrix StoreFront, select the Task Queue icon “".

2 The ProFile Task Queue window will open and look similar to this.

¢ ProFile: Task Queue =)~
Tosk View Help
CEEE N A LY (1] [LGH Lions Gate Hospia vJ [ MowTaske |

BEeE@w
Fi pdate Date: All Dates / Complete / In Process / Pending / Opened / On Hold

Name [MAN | v Task Status [ Task Type [ Reason [ User [Update Date [+ Craale Date [ Advit Date |+~ Dischergs Date [Patiri Tupe | Financisl Class | Facity [Mecical Service | Baiance | [ sk tsge [ Tk Age Indicetor |0 igarizetion | Task Souce | Encourter Note [ Task Note [ssh

3 Select the Facility by clicking on the drop-down arrow. Facilities are listed in alphabetical order.

\ Profile Task Queue
Task View Help

S8 3 w WO E N [aeoi12m ] Mo Bl i

LGH Chemathesapy Cine:

LGH Disbetes Eccaon Clric

LGH Electraencephalography Cini:
Pending / Opened / On Hold LGH HO )

GH e Frogom IROF
a1ge Date | Palient Type | inericil Class | Faciiy | Wedicalservce | LOHCS e O JRAC

S0

Hame [MRN | © Took Gtahu

Task Type | Reson | User [Update Date [+~ Create Date [aubei Date

o W pal
LGH Nosth Shoss Haigice
LGH [T Medeal Deyeers &
LGH OEC Univeresl Ciric

LGH Pediac Aslhma Liric

et Ciric:

LGH Phamacy

LGH Froanesthesia Cini:

LGH Puimanay Fuction Lsb

LGH Reckelogy Dayeare

LGH Flgac Access News c AAN
LGH Ragic ccess Srinal Cinic RASC
LGH Rehab Duipaient

LGH Rehab Spssch Larauacs Pathoiogy
LGH Fesgacry Edusstin Program
LGH Trauma Ciriz

LGH Vincudr Access Ciric

LGH Wound Octomy Nurse Cirisians:

FEM Pemberton Hesllh Centie =

4 Click Choose Task Type (...) on the toolbar. The Task Types dialog box is displayed.
Select the Task Type of Assembly — Residential and click As of.

L Profile: Task Quee (=E=)
Task View Help

@@ 3w £ WO HN Aol ] i 2] [L6]Lons Gate Hosptal o] [ MowTaks |
GeEmm®

W M6 | * Tos taus [ Task Typo | asse [ Uses |Upd Do |~ oo Dt [ Dt | 7 D Dot | Pt Ty0m | rvncio s [Facity | Moot ervic | B [Frcii e | Taok g | Task gt | rpision | Tk Sz | ErcovrtrWota [ Task s [ 55

o vt =

Co Qe Do )

5 The selected Task Type or Task Types are displayed and your screen will look similar to this.

ot Prafile: Task Quewe [E=8E=R =
Tesk View Help
S w WO E A Caniizia ] s ek Tpe: [..] (L5 Lons G Hospital = | Mow Tasks
L ]
Filters: Update Date: All Datos ¢ Complote / In Process / Pending / Opend / On Hold
e AN |7 Tk Sows [Totk Tops [ earon Jum [Updusbaie |+ CromeDote__[Aditbute |7 DischwgsDate_[Paind Tope [Frona G [Faciy | edcaSevics | Batencs [r%i
CSTPRODHIM, WILMADEMO 700001770 OrHakd DA -Inpatient  Analyszs - For Review Teatllzer, Cleck-HIM 1550p2017 115549 26:May-2017 14:32:23 13202017 11:37.00 19Jan-2017 11:32:00 Inpatient MSP LGH Lion: Gate Desmatology [
CSTPRDDHIM, WILMADEMD 700001770 Oriold QA -Inpatient  Analses - For Fleview Testlzer, Clesk-HIM 262017 081415 28Map 2017 143306 1322017 11:50:00 19.Jan-2017 11:54:00 Inpatient MS5P LGH Lions Gate Meonatology 0 70000}
CSTPRODHIM, WILMADEMO 700001770 Orideld Fou Review Analyss - For Trainng Review SYSTEM, SYSTEM Cammer 01-Jun- 217 130630 01Jun2017 130630 18Jan-2017 1207.00 18.Jan-20171211:00 Inpashent MSP LBH Liore: Giale 2zinkeinal Medicine [} b
CSTPRODHIM, WILMADEMOD 700001770 OriHokd For Review Analyss - For Review SYSTEM, SYSTEM Cemer 0SJun-2017 101628 09un2017 101623 18Jan-2017 11:37.00 19Jan-2017 11:3300 Inpatient MSF LBGH Liors: Giate Desmaloiogy o 70000
CSTPRODHIM. WILMADEMO 7000001 770 Oriokd For Review Analyss - For Flevien SYSTEM, SYSTEM Cemer 09un-2017 102018 (8un2007 102018 1902017 11:50:00 190an-2017 11:54:00 Inpshent MSP LGH Lions Gate Meonatclagy [ 70000
CSTPRODHIM, UTTESTPATIENT 700000023 OrHakd DA -Inpatisnt  Aniabysiz - For Training Review Teatller, CledHIM 072017 1027.00  24-Map-2007 031519 28Now-2016 154300 26Ma-2017 15:41:00 npatiert MSP LGH Lion: Giashe General Suipesiy 0 7000
CSTPRODHIM, UTTESTPATIENT 700000023 Oriokd For Review Analysi - For Training Review SYSTEM, SYSTEM Cemer 03Jun2017 10114:20 (8Jun2017 101420 28Now-2016 154300 2682017 15:41:00 Inpatient M5P LGH Lions Gate General Surgeny 0 70000
CSTPRODHIM, HIMTESTING 700000414 OriHald 04 - Dy Sugery Ainakyes - For Training Review Schnesdsr, Maggie 22Mey 217 0B 2110 10:4p-2017 08:36.08 10402017 082900 10Ape2017 083500 Dy Sungery  PROV LBH Liors Gabe General Suigey 0 7000
CSTFRODHIM, RULES DATCARE 700000065 OriHokd 0A - Day Sugary Analyss: - For Review Schnexder, Magge 2403y 2017 132237 24Map 2017 132213 1140g 2016 104300 0SMap 2017 121200 Day Swgery  SELF LGH Lions Gale Pan Medicne: 0 L
CSTFRODHIM SALLYOEMO 700000378 Percing A - Day Sungery SYSTEM. SYSTEM Comme 24802017 142850 24May 2017 14 2350 11 8502017 065200 14Map 2017 005100 Doy Susgeny WGP LGH Liors Gole Carcclogy 0 7oonf
a '
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3 Activity 4.3 — Manage the Asembly - Residential Task Queue

Residential (ECU) charts will remain in paper. They will continue to be assembled as we do today.

Utilize these tips to manage the Task Queue efficiently and easily:

Click a column heading to change the order in which the data is displayed (ascending/descending

order). Always click on the Discharge Date column to show the oldest tasks at the top. These are the

priority for following-up on and will be denoted with a red color under the Task Age Indicator if it is

considered “overdue”.

You can rearrange the column order by dragging and dropping the column headers to where you want

them to display.

Adjust the width of a column by clicking the line separating two column headings and dragging until

the column is the size you want.

Change the Status of a Task

Once you have completed assembling a residential chart, you can change the status of the task.
Select the task you want to change from the list of tasks displayed.

< ProFile: Task Queue

Task View Help
2@ & O O W [ Asc182811 | [Assenbly - Residential BIEE
Ha=@E ]

Filters: Update Date: All Dates / Complete / In Process / Pending / Opened / On Hold

Hame [N JTask Status [Task Type [Reasen [Dser [Update Date [/ CieateDae [AdmitDat= [Discherge Date [Patient Type [Financial Class [Facily [Medical Senice

HIM-PatientThree, Leshe 760000383 OrHold Agzembly - Residential Analysis - For Review Train, Clerk-HIME  2018-Mar-1918:25:58 2018-Mar-12 17:28:25 2018/ an-11 05:56:00 2018 are11 18:30:00 Dutpatient LGH Neuro ROP Physical Medicine and Rehabilitatior
HiM-Patient Three. Ronald - 7B0000330 Pending Agsembly - Residential Schneider. Maggie 2018-Mar12 17:28:48 201 8-Mar-12 17:28:48 2018-Jan-11 05:56:00 2018.Jan-11 18:30:00 Dutpatient LGH Neuro ROP Physical Medicine and Rehabilitatior
HiM-PatientThree, Rudolph 760000331 Pending Assembly - Residential Schneider, Maggie 2018-Mar-1217:28:57 2018Mar-1217:28:57 2018.Jan-11 05:56:00 2018 Jan-11 18:30:00 Outpatient LGH Neurs ROP Physical Medicine and R ehabilitatior
HIM-PatientThree, Gene 760000392 Pending Aszembly - Residential Schneider, Maggie 2018-Mar-12 17:23:07 2018Mar-1217:29:07 2018-Jan-11 05:56:00 2078~ an-11 18 30:00 Dutpatient LGH Neuro ROP Physical Medicine and Rehabilitation

HiM-PatientThree. Eddie  7B0000343 Pending Agsembly - Residential Schneider. Maggie 2018-Mar1217:25:18 2018-Mar-12 17:258:18 2018-Jan-11 05:56:00 2018.Jan-11 18:30:00 Dutpat\em LGH Neuro ROP Physical Medicine and Rehabilitatior
H\M Pat\er\tT ll Pending Assembly - Residential Sthr\e\d - ndF\ehah\l\tanm

A
Pending Aszembly - Residential

iz 7e00 Schne\del Meggle 2015Mar12 17:2951 2018-Mar-12 17 2951 2018ane11 utDat\enl 3l Medicine and Hehab\luahul
HIM-PatientThree, Andres 7E[I[I[IEIBBT Pending Agsembly - Residential Schneider. Maggie 2018-Mar12 17:30:02 201 8-4ar-12 17:30:02 2018-Jan-11 05:56:00 201 E\Jan 11 183000 Dutpatient LISH Neuro REIF’ F’hysu:al tedicine and Rehabiitatior
HIM-PatientFour, Jacqueline 760001004 Pending Assembly - Residential Schneider, Maggie 2018-Mar1217:30:24 2018-Mar-12 17:30:24 2018-Jan-11 05:56:00 2018.Jan-17 13:24:00 Outpatient LGH EEG Neurolagy
HIM-PatientFour, Jarice TE0001006 Pending Aszembly - Residential Schneider, Maggie 2018-Mar-12 17:30:37 2018-Mar-12 17:30:37 2018/ an-11 05:56:00 2018 are11 13:24:00 Qutpatient LGH EEG Neurology
Hitd-PatientFour, Karen 780001000 Pending Assembly - Residential Schneider. Maggie 2018-Mar-12 17:30:45 2018-Mar-12 17:30:45 2018.Jan-11 05:56:00 2018 Jan-11 13 2400 Dutpatient LGH EEG Neurology
HIM-PatientFour, Lataya TRO000339 Pending Assembly - Residential Schneider, Magie 2018Mar1217:30:51 2018Mar12 17:30:51 2018-Jan-11 05:56:00 2018Jan-11 13:24:00 Outpatient LGH EEG Neurolagy
HIM-PatientFour, Mona TE0001001 Pending Aszembly - Residential Schneider, Maggie 2018-Mar-12 17:30:58 2018-Mar-12 17:30:58 2018-Jan-11 05:56:00 2078~ an-11 132400 Dutpatient LGH EEG Neurology
Hitd-PatientFour, Patti 780001002 Pending Assembly - Residential Schneider. Maggie 2018-Mar-12 17:31:04 2018-Mar-12 17:31:04 2018.Jan-11 05:56:00 2018 Jan-11 132400 Dutpatient LGH EEG Neurology
HIM-PatientFour, Rosalie 760000398 Pending Assembly - Residential Schneider, Maggie 2018Mar1217:31:14 2018Mar-12 17:31:14 2018 an-11 05:56:00 2018Jan-11 13:24:00 Outpatient LGH EEG Neurolagy

You can change the status by using the Task menu and selecting the status, right-clicking on the
selected chart and select the status or by clicking on the buttons on the toolbar. For Assembly —
Residential, you will only use either Complete or Pass.

= ProFile: Task Queue

iew Help

Suspend 3 M- F'at|enth-ur Ja-:quellne 760001004 Pendi
P 4[4 7EO00N00E Pendi
rint Setup...
Print Preview m . Open
AIk-PatientFour, Mana |
Print .
— AIM-PatiertFour, Pati ~ —T——>>Complet ; |
Export = JIM-PatiertFour, Rosalie || Remov Click Pass on Task
o . OR IM-PatiertFour, Sandra | LEMOvE OR
pen 771 IM-PatientFour, Wanda 1> pace,,,
—%Complete... 0o ) .
Remove o Pending Click Complete Task &7
_ Pass... 37 Create Ac
77l
Pending 77 Transfer
Create Additional Task... 0z2:
Transfer Plmbem
Motes 3
Exit
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Passing a Task

You would select Pass on a task in the cases where the assembled residential chart requires someone
else to analyze/check the assembly order (i.e. new staff in training).

L To pass on a task, select the task from the Task Queue and click Pass on Task w2l on the toolbar.

2

1

2

The Pass on task dialog box appears. Select a Pass on task reason and click OK. The task is displayed
with a task status of OnHold.

| B3 Pass on task @
l.-'l'-.nal_l,lsis - See Mote v]

| Canalysiz - For Tralnlng Reviey

AnalyziE - Fig meview Complete

Analyziz - Hewew Completed

L Analyziz - Chart Mot Available -
Scan Reconciligtion - Mizc Hold

= ProFile: Task Queue
Task View Help

Q@S O O B asortazmn e

BEEEDE®

Filters: Update Date: All Dates / Complete / In Process / Pending /|

Name MHN aly Ta&k Type B

HIM-PaticntThies, Ronsld 76000033 TP .-’-‘-.ssembI_I.J-FiesidentiaI -
HIM F'atlentThree Hudolph TREO000S31 F'endmg Agzsembly - Residential

nnnnnnnnn

Note: After you refresh the application, the task status will change to On Hold.

Completing a Task

When you have completed assembly of the residential chart, you want to remove this from the Task
Queue by changing the status to Complete.

To complete a task, select the task from the Task Queue and click Complete Task &5 on the toolbar.

The Complete task dialogue box will appear with the Completed date and time. Click OK. The task will
now drop out of the Task Queue.

B3 Complete task @
* Cormpleted date and time:
13Mar2018 [ 2] [+] 1841 -
P
< ak. ) Cancel
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3 Activity 4.4 — Manage the Prep\Scan Reconciliation Task Queue

Most of the Pre\Scan tasks will automatically be completed as the paper chartlets/documents are

scanned into the system.

However, in the cases where they are not automatically dropped out of the Task Queue, you will have to
investigate further (i.e. no paper documents received, documents were scanned but didn’t have a
Facesheet or an “| Have Been Scanned” document).

Of note, if you notice that the Discharge Date is blank, that indicates that this encounter has been
cancelled and this task can be “Completed”.

Change the Status of a Task

" ProFile: Task Queue
Task View Help

Y-

P i 5

Hm=EaPpe

f% .)La As of 18:45:19 [ |PrephScan - Reconcilistion

Select the task you want to change from the list of tasks displayed.

G

- Update Date: All Dates 7 Complete / In Process / Pending / Opened / On Hold

| Task Status | Task Type

o
HIM-PatientOne, Peter
HIM-PatigntOne, Jean
HIM-PatientDne, Myron
HIk-PatientOne, Stanley
HIM-PatientOne, Javier
HIM-Coding-Thiee, Christine
HIM-Cading-Four, Byron

[MRN
FEDIT 0T

7

FEO0N0E49 Pending
7E0000343 Pending
FEO000937 Pending
7E0000923 Pending
7E0000929 Pending
7E0000917 Pending
FE0000306 Pending
FEO000907 Pending
HIM-CODIMNG-FIVE, DOROTHY FE0000316 Pending

HIM-CODING-FIVE, JOANME  FE0000312 Pending

TephS cal

PrepiScan

PrepScan -
PrephScan -
PrephScan -
PrephScan -
PrepScan -
PrephScan -
PrephScan -
PrepiScan -
PrephScan -

FrephScan

Ecnnclllahnn

econciliation
Feconciliation
Reconciliation
Reconciliation
Reconciliation
Feconciliation
Reconciliation
Reconciliztion
Reconciliation
Fieconciliation

|F|Bason Task Age Indicator | Update Date
200

| 4 Create Date

|Adm\t Date |D\scharge Date ‘Patlant Tupe |
0 2l

e
201 8-Jan-24 11:4318
2018Jar-24 13:18:15
2018-Jan-24 13:18:50
2018-Jan-24 13:19:23
201 8-Jan-25 03:58:46
201 8hJan-2310:259:48

2018-Jan-2912:09:51
2018-Jan-29 15:46:21
2018-Jan-30 09:53:39

e 71D 4700 Inpatient

D 21:00 |npatient

o Dec- an-02 0 4 20 7-Dec-
120715 2074 Dac 23120715 2018Jan-02 07455 2017-Dec-28 1207-00 Inpatient

2018-Jan-24 11:43:18 2018-Jan-11 05.56:00 2018-Jan-2011:42:00 Inpatient
2018-Jan-24 131815
2018-Jan-24 12:18:50 2018-lan-11 05:56:00 2018-Jan-11 13:16:00 Day Surgeny
2018-Jan-24 131923 2018-Jan-11 05:56:00 2018-Jan-11 13:16:00 Day Surgemy
2018-Jan-25 08:58:46  2018-Jan-24 05:07:00 2018-lan-25 08:58:00 Inpatient
2018-Jan-2910:23:48 2018-Jan-11 05:56:00 2018-Jan-1810:23:00 Inpatient
2018-Jan-2912:09:51 2018-Jan-11 055600 207 Blan-21 12:09:00 Inpatient
2018-Jan-29 15:46:21 2018-Jan-11 05:56:00 2018-Jan-30 08:28:00 Inpatient
2018-Jan-30 03:53:39 2018-Jan-11 09:56:00 2018-Jan-30 09:53.00 Inpatient

2018-1an-11 02:56:00 20181an-11 13:16:00 Day Surgeny

You can change the status by using the Task menu and selecting the status, right-clicking on the

selected chart and select the status or by clicking on the buttons on the toolbar. For Pre\Scan
Reconciliation, you will only use either Pass or Transfer.

‘L ProFile: Task Queue

Task | Jiew Help

Suspend g

Print Setup...

Print Preview m

Print o

Export —
F T

Open 7Tl

Complete... E

Remove OBE

Pass... 37

TFL

Pending 7T

Create Additional Task... 02:

Transfer

MNotes

Exit

T QUG GG, 4G

LR RTINS Ty - NIV

14+ F'atlentFour Jacquellne 7E0001004 Pendi

A1bd- F'atlentFour tMona
AIM-FatientFour, Patti
AIM-FatientFour, Rosalie
dIM-FatientFour, Sandra
AIM-FatientFour, Wanda

7EO0001006 Pendi
Open

Complett

Remove

——> Pass...

Pending

Create At

——> Transfer

N P

Click Complete on Task &5

OR Click Pass on Task =

Click Transfer Task e
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Completing a Task

Only Complete a task when the Discharge Date is blank, indicating that the encounter was cancelled.

To complete a task, select the task from the Task Queue and click Complete Task &5 on the toolbar.

2

The Complete task dialogue box will appear with the Completed date and time. Click OK. The task will
now drop out of the Task Queue.

.

B3 Complete task @
¥ Completed date and time:

13Mar2018 |2 [+] 1841 =

-

Co D ow

Passing a Task

You would select Pass on a task in the cases where the scanned documents requires someone else to
do some further analysis/review.

1 To pass on a task, select the task from the Task Queue and click Pass on Task w2l on the toolbar.

2 The Pass on task dialog box appears. Select a Pass on task reason and click OK. The task is displayed
with a task status of OnHold.

:Elpassontask @

Analyziz
Analysiz - For Training Review
Analyziz - Training Review Complete
Analyziz - Review Completed

L An -
cah Reconciliation - Mizc Hal
L

" ProFile: Task Queue
Task View Help

& & 8

BxEE W

Az of 18:45:19 PrephScan - Reconciliation

Filters: Update Date: All Dates / Complete / In Process / Pending / Opened / On Hold

MHame |F|eason

alidate, IF-PHY Tne i L I ——
CSTCORE. TEST g

Yalidate, NICU-Hurse - SR

.\{ﬁlig:lgte,. IP-_PHY-Eive 389009849 E'enc!ing E'rep:\scan - Beconci!iation
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Transferring a Task

In the cases where there were no paper documents associated with a patient’s encounter, you would then

transfer the task to QA — Inpatient or QA — Day Surgery dependent on the Patient Type.

1 To transfer a task from the Pre\Scan Reconciliation Task Queue to the QA Task Queue, select a task
from the Task Queue.

= ProFile: Task Queue
Task View Help
S& S O g

=0
LD

MHame | FRM | Reaszon | Fatient Type
Walidate, IP-PHY-0ne - Reconciliation Inpatient
C5TCORE, TEST - Reconciliation Scan Reconciliation - Misc Hold Inpatient
Valida - Reconciliation

Walidate, IP-PH-Five Frep\Scan - Reconciliation |npatient
HIt-PatientOne, Peter Prepi5Scan - Reconciliation Inpatient
HIt-PatientDne, Jean FEOOO03ZY Pending Frep\Scan - Reconciliation Day Surgerny
Hit-PatientOne, byran TEOOO095E3 Pending Prepi5Scan - Reconciliation Day Surgery
HIt-PatientDne, Stanley FEOOON9Z3 Pending Frep\Scan - Reconciliation Day Surgerny
Hit-PatientOne, Javier FEOOD0AT? Pending Prepi5Scan - Reconciliation Inpatient
HIt-Coding-Three, Chrigtine FEOODJA0E Pending Frep\Scan - Reconciliation |npatient
HIt-Coding-Faour, Byron FEOODNA0T Pending Prepi5Scan - Reconciliation Inpatient

2 Click Transfer Task 4 on the toolbar.

3 The Transfer Task dialogue box will appear. From the Task type list select the new task type (QA-Day
Surgery or QA — Inpatient). Click OK.

"8 Transfer Task @ jﬁé Transfer Task @
Patient and Wisit Infarmation [
Mame: CSTPRODHIM, WILMADEMO
Admit date: 19-Jan-2017 11:37:.00
Dizcharge date: 19-Jan-2017 11:33:00

Patient and Wisit | nformation
MHarne: HIM-Coding-Twa, Muriel
Admit date: 2018-Jan-11 05:56:00
Dizcharge date: 201 8-Jan-30 15:18:00

* Tazk ype:
M .
[QA - Inpatient v] Taszk type:
Agzembly - Residential [ - Inpatient ']

For Review

PreptScan - Reconciliation
= QA - DaE Surieri i Ok Cancel

Note: The system allows you to transfer tasks in a Pending and On Hold status.
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& Activity 4.5 — Add Encounter or Notes to a Task

1 To add an encounter or task note to a task, select a task from the queue.

2 Right-click and select Notes > Encounter Notes or Task Notes.

. ProFile: Task Queue
Task View Help

2& S O o Ea Al Task Typss

HuEEBs

Filters: Update Date: All Dates / Complete / In Process / Pending / Opened / On Hold

D '

Mame [MRN Te Task Status [ # Task Type [Fieason [User
CSTPAODHIM, WILMADEMO 700001770 OnHold ForReview  Analysis - For Training Review SYSTEM, 575
CSTPRODHIM, WILMADEMO 700001770 OnHold For Review  Analpsis - For Fieview SYSTEM, 575
DE| is

Open sis - For Review Schneider, Mag
CSTPRODHIM, SALLYDEMO  700000: Comel SYSTEM, 575
CSTPRODHIM, WILMADEMD 700001 omplete... sis - For Review TestUser, Clerk
CSTPRODHIM, WILMADEMO 700001 Remove sis - For Review Testlser, Clerk
CSTPRODHIM, UTTESTRATIENT | 7000001 Pass.. sis - For Training Fieview TestUser, Clerk

Pending

Create Additional Task...

Transfer

Encounter Notes
Task Notes

Task Details...

3 The Note View Form is displayed. Enter the note in the Contents pane.

o If necessary, select the Permanent Note.

[ Note View Form

FE I

[E=S(EcE =

[Nates for Adi Date: /972014 P |Carbents
31122014 - 146 FM \Tmsemnur\tar ]

[ Pemanent note

¥ Piint on deficiency slp

[Buthor

4 Click Save ®, then Exit ™ on the toolbar.

1 @ Mote View Form
OD

Mates for For Review tagk:

Contents:

5 View the note in the Notes for Review Task pane.

Tes|
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3 Activity 4.6 — Previewing and Printing Reports

1 From the View menu select Options. The Options window is displayed.

2 Click the Printing tab and select Print Detail Report or Print Summary Report. Click OK.

Options (=]

|Viaw I Guemny ‘ Printing |Ekarl | Debugging

Frinting R eport Page Orientation

@ Print detail report

@ Portrait [132 characters]
() Print summary repart () Landscape [160 characters)
() Prompt for report type

Group by Facility

Field [ Display Field [ Frint Field | Length [ =
Name Marme v 25 |
MAN MRAN [l 15 T
Task Statuz Task Statuz (v 11
Task Type Task Type [l 15
Fieason Fieason O 5
User User ] 25 Z

Dizplay total:
* Mate - Sorting and order of fields selected for this report is

determined by the sort defined within the display of the queue. Default Settings

C =« [ coee || s

3 To preview the report click Print Preview & on the toolbar.

Task _View Help

—- $ O gl ® 8 | Acoi184519

The Detail Report will look similar to this.

. Report Output - preview 11 16 2017 01 36 56.tmp. = e
== g & [150% |4
SpPocy PAGE 1

Him Task Report - Detail
15/11/17
Organizations - LGH Lions Gate Hospital
Date Rangs —
Statuses - Complets, In Process, Pending, On Hold, Opened
Tasks - Assembly — Residential, For Review, Prep\Scan - Reconciliation, QA - Day Surgery, QA — Inpatient

Name MEN Task Status Task Type Create Da Discharge Patient Type Facility

CSTPRODHIM, WILMADEMO 700001770 OnHold For Review 01/06/17 1%/01/17 Inpatient LGH Lions Gate
CSTPRODHIM, WILMADEMO 700001770 OnHold For Review 0S/06/17 18/01/17 Inpatient LGH Lions Gate
CSTPRODHIM, WILMADEMO 700001770 OnHold For Review 09/06/17 1%/01/17 Inpatient LGH Lions Gate
CSTPRODHIM, RULES DAYCARE 700000065 OnHold QA - Day Surger 24/05/17 0%/05/17 Day Surgery LGH Lions Gate
CSTPRODHIM, SALLYDEMO 700000378 Pending Q& - Day Surger 24/05/17 14/05/17 Day Surgery LGH Lions Gate
CSTPRODHIM, WILMADEMO 700001770 OnHold QA - Inpatient 24/05/17 1%/01/17 Inpatient LGH Lions Gate
CSTPRODHIM, WILMADEMO 700001770 OnHold QA - Inpatient 24/05/17 19%/01/17 Inpatient LGH Lions Gate
CSTPRODHIM, UTTESTPATIENT 700000023 OnHold QA& - Inpatient 24/05/17 28/03/17 Inpatient LGH Lions Gate

Complete: 391 In Process:0 Pending:l on Hold:7 Opened:0




CLINICAL+SYSTEMS
' TRANSFORMATIONAL
TRANSFORMATION LEARNING

Our path to smarter, seamless care

The Summary Report will look similar to this.

7| Report Output - preview_03_20_2018_02_29_36.tmp =
HdSh & S & 150% - |4

TRATN .HIMCLERES

Him Task Report - Summary
19/03/18
Organizations - -All Organizations-—
Date Range —
Statuses - Complete, In Process, Pending, On Hold, Cpened

Tasks — Prep\Scan - Reconciliation

LGH Lions Gate Hospital
Prep\Scan - Reconciliation
CnHold 2
Pending 3z
TOTAL 34

4 To print directly from the report preview click Print /&l on the toolbar.

o You can also click Print £ from the toolbar of the Task Queue.
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