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Preface

This project was funded as an Accelerating Change and Transformation in Organizations and
Networks (ACTION) task order contract. ACTION is a 5-year implementation model of field-
based research that fosters public—private collaboration in rapid-cycle, applied studies. ACTION
promotes innovation in health care delivery by accelerating the development, implementation,
diffusion, and uptake of demand-driven and evidence-based products, tools, strategies, and
findings. ACTION also develops and diffuses scientific evidence about what does and does not
work to improve health care delivery systems. It provides an impressive cadre of delivery-
affiliated researchers and sites with a means of testing the application and uptake of research
knowledge. With a goal of turning research into practice, ACTION links many of the Nation's
largest health care systems with its top health services researchers. For more information about
this initiative, go to http://www.ahrg.gov/research/action.htm.
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What Is eReferral?

A HIPAA-compliant, Web-based referral and consultation system

e Linked to electronic medical record (EMR), with auto-population of relevant EMR data.
e Referring providers enter free text referral questions.
e Mandatory use for enrolled specialty clinics.

A new model for primary care — specialty care collaboration

e Individualized review and response to each referral by a designated specialist clinician
(MD or NP).

e [terative communication between referring and reviewing clinicians until both agree that
the patient either does not need an appointment or the appointment is scheduled.

A tool that allows specialist reviewers to—

Redirect referrals if inappropriate for clinic or other options available.

Provide information for PCP management of condition, with or without an appointment.
Request clarification of question or additional workup prior to specialty appointment.
Expedite specialty clinic appointments if clinically warranted.

For more information on eReferral, contact Alice Chen at achen@medsfgh.ucsf.edu.
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University of California, San Francisco (UCSF), San
Francisco General Hospital (SFGH) eReferral Program

Statement of the Problem

Over the past decade, access to specialty care has become arguably one of the most pressing
issues for safety net providers and patients across the country, with wait times for some
specialties extending to nearly a year. There is a dearth of specialists, particularly surgical
specialists, who are willing to see uninsured and Medicaid patients, resulting in a severe
mismatch between supply of and demand for specialty services. Compounding this crisis are
inefficient referral processes notable for poor or absent communication between referring and
specialty providers, and systems dependent on handwritten referrals and unreliable faxes to
schedule appointments.

San Francisco is no exception. San Francisco General Hospital (SFGH), through a
partnership with the University of California, San Francisco (UCSF), serves as the primary
provider of specialty care for the city’s 72,000 uninsured as well as many of its Medi-Cal and
Medicare patients. Prior to eReferral, the wait time for some routine specialty appointments was
as long as 11 months.

If a referring provider wanted to expedite her patient’s appointment, she had to try to reach
(call, email, or page) and convince a specialist of the urgency of the request. There was no
equitable mechanism for specialists to triage urgent cases, as they only heard about patients
when the referring provider made an extra effort to contact them.

When the patient did present for care, the specialist would often find that the initial
evaluation was either incomplete or had not been forwarded, or that the consultative question
was unclear. Sometimes the referral was unnecessary. Less frequently, but more concerning, the
specialist might find that the patient’s case was urgent and should have been seen earlier.

The system was frustrating to primary care providers, specialists, and patients alike.

The Delivery System

San Francisco General Hospital is part of the San Francisco Department of Public Health
(DPH), which also includes a network of community clinics and a skilled nursing facility. The
City’s sole public hospital, SFGH operates 252 acute care beds. In fiscal year 2007-2008, SFGH
provided 529,098 outpatient visits, 29 percent of which were specialty care visits and 20 percent
of which were for diagnostic services. The payer mix for these visits was 34 percent uninsured,
28 percent Medi-Cal and 18 percent Medicare. Major specialty clinics at SFGH include (but are
not limited to) cardiology, dermatology, endocrinology, gastroenterology, general surgery,
hematology-oncology, nephrology, neurology, neurosurgery, obstetrics and gynecology,
ophthalmology, orthopedics, otolaryngology, plastic surgery, podiatry, pulmonary, rheumatology
and urology. SFGH’s physician services are provided by UCSF faculty, fellows and residents.
The hospital currently uses a hybrid paper and electronic medical record (EMR).



Figure 1. San Francisco General Hospital’s Core Referral Network
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SFGH?’s core referral network for specialty clinics consists of a diverse group of 27 primary
care clinics that have differing levels of access to the DPH electronic medical record (EMR) (see
Figure 1). The clinics include 5 hospital-based primary care clinics, 12 Community-Oriented
Primary Care (COPC) clinics, and 10 San Francisco Community Clinic Consortium (SFCCC)
clinics. Referrals for diagnostic studies (e.g., MRI) originate from both primary care and
specialty clinics.

Hospital-based primary care clinics include family medicine, internal medicine,
pediatrics, positive health (HIV primary care), and women’s health clinics. The family
medicine, internal medicine, pediatrics, and women’s health clinics serve as continuity
clinic training sites for UCSF residents. While the physicians are UCSF employees, the
clinic staff are city employees. Together, these five clinics serve as primary care home for
more than 30,000 patients. These clinics have immediate access to the DPH EMR, with
all but the women’s health clinic having computer terminals in each patient care room.
COPC clinics include a network of twelve primary care clinics located in neighborhoods
across San Francisco that together serve as the primary care home for nearly 45,000
patients. Both physician and clinic staff are City employees. Each of the clinics has
reliable access to the DPH EMR. Many, but not all, COPC clinics have terminals in each
patient care room.

Consortium clinics consist of 10 independent clinics, including 3 Federally Qualified
Health Centers and three free clinics. SFCCC clinics together serve over 70,000 people
per year. Each health center employs its own physicians and clinic staff, and each has a
local Practice Management System whose primary function is billing; two have an EMR.
Connectivity to the DPH Network and EMR is provided via a limited number of
workstations configured with the DPH’s VPN (Virtual Private Network) software.



To access the DPH EMR, SFCCC users must complete three authentication steps: (1) login
to the VPN, (2) login to the Active Directory network domain (via Citrix Portal), and finally (3)
login to the DPH EMR. Once connected, response time has been poor and there have been
frequent reports of network disconnections. Figure 2 below shows an overview of the network
topology and interfaces among the organizations that participate in eReferral.

Figure 2. Overview of computer networks accessing eReferral
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Referral Process Prior To eReferral

Prior to eReferral, all specialty referrals required completion of a paper referral form (Figure
3). The referring provider handwrote the patient name and telephone number, the referring
provider name, provider ID, practice site, telephone and fax number. If the referring provider
was a resident, he had to enter this same information for an attending provider. There was an 8.5”
by 1.5 area to write in the reason for consultation, including pertinent history, physical findings,
and diagnostic data.

The completed form was faxed over to the specialty clinic, typically while the patient was
still in clinic. Some clinics required a phone call prior to faxing the form; others required a
follow-up phone call to make the appointment after the fax was received. Referrals were
scheduled on a first-received, first-scheduled basis. There was no centralized method to track
referrals. If the receiving fax machine was not functioning or had run out of paper, the referral
was unlikely to be completed.



Figure 3. Sample completed referral form
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As mentioned previously, if a referring provider wanted to expedite her patient’s
appointment, she had to contact (call, email, or page) and convince a specialty provider of the
urgency of the request. There was no systematic mechanism for specialty providers to triage
urgent cases, as they only heard about patients when the referring provider made the effort to
contact them. Similarly, there was no formal mechanism to obtain consultant advice regarding
the need for referral or to guide pre-referral evaluation. Providers could page the fellow or
resident on call for the desired specialty service to discuss the case, or contact a trusted colleague
for a “curbside consultation.”

When the patient presented for the initial consultative visit, the specialist often did not have
access to the faxed referral form. Even when the referral was available, the amount of
information that could be conveyed in the space provided was limited; there were also problems
with legibility. Given that most of our patients have low functional health literacy and up to 40
percent are limited-English-proficient, the patient was often unable to provide additional insight
into the reason for the visit. As a result, specialists sometimes spent the first visit trying to
elucidate the reason for consultation and ordering diagnostic studies that should have been
ordered by the referring provider.

Before the advent of eReferral, the wait time for some routine specialty appointments had
become unacceptably long. In the Gastroenterology Clinic, if you requested an appointment on
January 1st, the next available appointment was on November 30. Most of the medical specialty
clinics faced similar, if not as severe, challenges, with wait times routinely over 3 to 4 months.
The table below shows a series of wait times (in days) for the next available new patient
appointment for four different medical specialty clinics.



Table 1. Wait times (in days) for the next available new patient appointment for four different medical

specialty clinics

Clinic 4/22/05 2/21/06 5/22/06 8/16/06 11/8/06
Endocrine 157 226 231 232 204
Nephrology 223 241 228 310 184
Pulmonary 97 121 129 148 120
Rheumatology N/A 169 184 141 205

eReferral History

In 2005, wait times for a routine appointment in the Gastroenterology (GlI) Clinic had
climbed to over 11 months. In response, the GI Division Chief Dr. Hal Yee, in collaboration with
SFGH IT staff (Kjeld Molvig, Dr. Bob Brody, and Dr. Fred Strauss) developed a mandatory
electronic referral system for the Gl Clinic that allowed a specialist reviewer to clarify the
reason for referral, provide education and guidance, request additional work-up, and triage
appointment requests when needed. As part of the planning process, the proposed system was
vetted with the medical directors of the SFGH, COPC, and Consortium primary care clinics.

The results of the pilot electronic referral submission and review system were dramatic: less
than a year after implementation, the wait time for a routine GI Clinic appointment had dropped
from 11 to 4 months without any increase in Gl Clinic capacity. This was a result of referrals that
were managed without an appointment, referrals that had been redirected to more expeditious
care (e.g., referring patients who needed liver biopsies to interventional radiology, which had a
very short wait time), as well as avoided specialty clinic follow-up visits resulting from more
complete pre-visit work-up. Other benefits of the system included the elimination of illegible
consults and lost faxes, and a newfound ability to track all referrals electronically as well as
measure the volume of clinic referrals over time.

As a result, the San Francisco Health Plan, the local Medicaid managed care plan, awarded
UCSF/ SFGH a series of three grants totaling $1.5 million to spread the system to multiple
medical and surgical specialty clinics as well as to MRI, CT, and ultrasound scans. Led by Dr.
Alice Chen in collaboration with specialty leads for surgery (Julia Galletly, NP) and radiology
(Dr. Alex Rybkin) as well as a lead evaluator (Dr. Margot Kushel) and project coordinator (Ellen
Keith), the team has now implemented eReferral in 28 clinics and services.

Technical Specifications

eReferral is a HIPAA-compliant, Web-based application for secure electronic referrals and
consultations from referring providers to participating specialty clinics at SFGH. The application
is hosted on a Microsoft® Internet Information Services (11S) Web server, with a Microsoft SQL
server 2000 back end. The application is a hybrid of Microsoft’s Active Server Pages Web
technology and the newer .NET platform.

SFGH contracts with Siemens Corporation to access its Invision/Lifetime Clinical Record
(LCR) EMR set of products. The eReferral system is tightly integrated with this EMR. Since the
LCR and eReferral are both Web-based systems, user login credentials and patient context are
easily passed from the LCR into the eReferral system. The navigation paths to eReferral are from
within the LCR. Users move between the applications in a relatively seamless fashion.



Patient data integration between eReferral and the LCR has been much more difficult to
develop and maintain than the navigational integration described above. This is primarily
because the LCR application is hosted remotely in the Siemens data center located in Malvern,
Pennsylvania. As a result, patient data is not immediately accessible to internally developed
applications at SFGH. There are no ODBC or network connections available to the data sources
in Malvern. To address this, the IS Department has developed its own patient data warehouse
that is populated by evening batch data downloads from the Siemens data center.

The patient demographic data elements shown inside the eReferral form are from the SFGH
data warehouse and are refreshed nightly. This means that an eReferral form always displays
current patient demographics (phone number, address, and primary care physician information).
Importantly, when a user wants to update demographic information for an eReferral, he is forced
to make the changes in the EMR rather than in the eReferral.

Appointment scheduling is also integrated between the LCR and the eReferral system.
Scheduling staff receive appointment requests through the eReferral system, but make
appointments using the LCR Resource Scheduling product. During evening processing, the LCR
appointment is matched with the appropriate eReferral form, marking it scheduled and
completing the form without any additional input required from the clinic staff. Lastly,
eReferrals are integrated into the individual patient’s LCR chart under Notes/Reports. eReferrals
are uploaded into the LCR via an HL/7 Results Transaction interface.

eReferral Overview

eReferral is an integrated electronic referral and consultation system that allows repeated
exchanges between the referring provider and a specialist reviewer until the clinical issue has
been addressed, with or without a specialty clinic appointment. This process allows the reviewer
to sort each incoming referral into one of four categories: (1) cases that can be managed by the
referring provider with guidance from the specialist and therefore do not need to be scheduled, (2)
premature referrals where additional diagnostic work-up or history would make the scheduled
specialty visit more efficient, (3) routine, appropriate cases that can wait for the next available
appointment, and (4) urgent cases that require an expedited appointment. eReferral also provides an
opportunity for case-based education by the specialist.



Figure 4. eReferral submission process
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To submit an eReferral, the referring provider must first access the hospital’s EMR and select
an individual patient.

Figure 6. Patient search window
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The Web-based program is launched from inside the patient’s medical record, and displays a
list of all prior eReferrals that have been submitted for the patient in order to alert referring

providers of previous referrals. !
! I
! I
Figure 7. Initial eReferral window | |
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The referring provider selects the desired specialty clinic or service from a drop-down menu.

Figure 8. Specialty clinic or service selection window
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CRC Screening Filot Program
Womens Health Specialty|Diabetes Senvice
E|

Diagnastic Serice log
Liver Clinic
Gther Programs| Meurology Clinic =
B Renal Clinic @
Rheumatology Clinic
[ Return to the Patient's eReferral List ] |
oo
&) Done 4 Internet
-

Some clinics have screening questions that are designed to direct referring providers to the
correct clinic (e.g., to prevent patients with liver conditions from being referred to the
gastroenterology clinic, rather than the liver clinic).

Figure 9. Referring provider screening questions window

2 SFGH Consult Request Web - Microsoft Internet Explorer

File Edit Wiew Favorites Tools Help

Address \@j hkbp:{f10.84.72,191 /eReferral{ScreeningQuestions. asp b | Go
-~
e<Referral
Gastroenterology
Clinic

Login: alice chen
Current Patient T
eRefermal Role: Frovider Invision|D: 107202

Screening gquestions for Gastroenterology
This eReferral should nat be submitted

|Are you referring this patient for assistance with |Please use the Liver Clinic eReferral process
\evaluation andfor management of liver disease? Thank you

[ Proceed with a Liver eReferral ] [ Cancel Request

Figure 10. Referring provider screening questions window with reason

= SFGH Consult Request Web - Microsoft Internet Explorer

File Edit Wew Favorites Tools Help

Address |£:| http:ff10,64, 72,191 jeReferral/ ScreeningQuestions, aspPClinicOID=1 "| Go

—_— Login: alice chen

- Curment Patient: T =a
e-Referralx
L‘;‘I ’:\rrOC n rﬁ“rolog}' eReferral Role: Frovider InvigionlD: 107292

Clinic

Screening questions for Gastroenterology

Are you referting this patient for assistance with evaluation and/or ves @ wo O
managerment of liver disease?




Each specialty clinic or service has a policy page that lists common reasons for referral and
the names and contact information of the specialist reviewer; some have developed and posted
pre-referral guidelines for the most common referral conditions.

Figure 11. Sample urology clinic policy window, and posted pre-referral guidelines window

‘3 SFGH Consult Request Web - Microsoft Internet Explorer,

Eile Edit ¥iew Favorites Tools Help

Address |@ httpif/10.64,72,191 [eReferraliShowPalicy. asp?ClinicOID=119 - | =

5 San Francisco -
Department of Public Health —>Referral urent Patent

eReferral Role: Provider InvisionlD: 10724
Urology Clinic - SFGH | N[} UGS |
San Franci: aneral Medical anlor -
Cancel Request

Login: alice ohel

The eReferral process will guide you through the steps required to request a consult to this clinic via the web
Please review the Urology Clinic Policy below prior to beginning the eReferral process.

eReferral News

Please provide the date of the stucky inthe "Reason &
for Consult? 5o the patient can be appropristely
seheduled after the scans are complete.

<

Electronic Referral (eReferral) for
SFGH Urology Clinic
Location: 3M

Tuesday and Friday Mormings 8:30-12:00

Please refer to treatment guidelines that are linked to this page.
Appropriate referral and required tests include, but are not restricted to the following:

1. Gross and Microscopic Hemnaturia
o Please see treatment guidelines Guidelines Gross Hernaturia 2007

o Prior to referral, patient must have
= either CT adb/pelvis with
1. non-contrast
2. IV contrast and
3. 10 minute delayed scans

= or Renal U/S if Cr > 1.4 mg/dl

2. Mephrolithiasis
o Please obtain CT Stone Protocol (non-contrast) and KUB prior to referral

3. Genitourinary Cancer
o Please see treatment guidelines Guidelines Prostate Ca Screen-Transrecta 2007 and Guidelines Renal
or Adrenal Mass 2007
o The patient must bring prior records and films if work up has already been initiated at an outside
hospital

4. Benign Prostate Hypertrophy
o Please see treatment guidelines Guidelines Male Lawer UT Symp 2007

A
& / \ @ nternet

{= CHN Urology Referral Guidelines - Windows Internet Explorer

e ! chnsf.org

|

e~ Referral

SFGH-UCSF
CHN Urologv Referral Guidelines 4/19/07

Male Lower Urinary Tract Symptoms (e.g. “BPH™)

Differential Diagnosis
= BPH
s Prostatitis/UTI
= Prostate cancer
= Detrusor instability/overactive bladder
» Hypodynamic detrusor with overflow syvmptoms
» Drug-induced urinary dysfunction (anticholinergics, sympathomimetics, etc)
= Stricture
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In order to minimize the need for manual entry, which is both time consuming and subject to
error, relevant provider and patient information is automatically populated from the DPH EMR
into the eReferral form. If the user is an MD or NP, the program allows her to automatically
select herself as the referring provider or choose another provider.

Figure 12. Referring provider selection window

-2 eReferral Submitter, - Microsoft Internet Explorer

File Edit View Favorites Tools Help 4.
Address @ http:ff10.84.72.191 JeReferralPhysicianLocate. asp? Type=Referring hd | Go
= Sap Francisco B, - Login: alice chen A
Department of Public Health e->Referral 1
i P ﬁ - eReferral Role: Frovider InvisionlD: 107202
i s 2 M linte BE L
Urology Clinic - SFGH i) UCsr
San Francisco General Medical Center
Referring Provider
Please tell us who is the Referring for this submission
| am the referring Provider ] [ | am referring for another Provider ] _|
b
@ Done 0 Inkernet

The program defaults the referring location to the patient’s primary care clinic (if assigned),

but can be changed to another referring location as needed (e.g., if the patient is being referred by
the neurologist for a MRI).

Figure 13. Referring provider location window

2} eReferral Submitter Location - Microsoft Internet Explorer

CIEX
File Edit “iew Favorites Tools Help ,w';.
Address @ http:/f10.84.72.191/eReferralfPhysicianLocationSelection. asp v| Go
& San Francisce =

- Login: alice chen
DE tment of Public Health - HEfe r‘r‘a | Current Patient:

i ﬂ - eReferral Role: Frovider Invision|D: 107292
| . Climi eEAL l% Referring Provider ALICE H CHEH
Urology Clinic - SFGH h
San Francisco General Medical Center

Please tell us the referring location
Referring from General Medicineg Clinic ]

Fatient does not have a PCC defined in Invision. This location is the Referring's clinic home.

Select Clinic

5k Primary Care

5t Primary Care

Adult Medical Center
Adult Surgical Clinics (SURG)
Anesthesia Pre-Op
Audiology

Awion Breast Center

BAART Clinic Market 5t
BAART Clinic Turk St

4

Subrmit

|

11



If the user is a resident or NP, he must select an attending provider.
Figure 14. Attending provider selection window

e/ 10.54.4.135,

= San Trancisco :\ Refe rra |

DE tment of Public Health {

Urology Clinic - SFGH

erring inic
Coree Rt

Attending Pravider
Please identify the Attending at Neurology Clinic
([ tamthe attending | Let me select an Aftending |

Urology Glinicrequires an Attending Physician to submit an eRefers]

=

9 Lacal intranet 7 v Hiow -

Based on these selections, the patient, referring provider, attending provider and primary care
provider contact information is auto-populated from the DPH EMR.
The reason for referral is entered as free text.

|
I There is also an area to enter any scheduling considerations; for example, if a patient’s work
1 . . . . . .
;schedule only permits him to attend an appointment on a given day of the week, or if a patient 1
will be out of town for some period of time. :
1
. S . . 1
IFigure 15. Patient information window |
1
I a http://10.84.72.191 - SFGH Consult Request Web - Microsoft Internet Explorer I
I Fle Edit Vien Favorites Tools Help 1
I e<>Referralf, . Curant Patant kA I
| Chest ]-_m d Hi%h Risk & } eRefemal Role: Frovider InvisionID; 107292 |
Asthma Clinic S )
gl o mncaco General MedicaCer Chest I
|| e I
I
|
I Save as Draft | Submit Request | I
Current Status: New Submission 1
1 Chest and High Risk Asthma
Patient and Provider information can be up to 24hws old. Comection: I
1 Patient Information 1
! o e i 107252 M50 et I
I 1D eMsail: ACHEN@MEDSFGH. UCSF EDU
Demog: Pager: 4154437514 I
| Address: Click hese to Text Page
City/State: _ .. .. ___, _ . _ Fax: 41520685586 I
1 Ref L Paric Health Center
I Attending Provider Information Primary Care Provider Information |
[The Refeming Provider is an Attending You are the Attending Hame: SIMCHNS, ANNE B. ™ 1
I eMail: ANNE SIMONS@&SFOPH.ORG -
Pager: 4153276248 I
I Help for Text Paging link
Fax:4157538134 I
1
1 All Communication will become part of the Electronic Medical Record (LCR) 1
Reason for Consultation |
I Include pertinent history, physical laboratory findings, and medications. 1
| =
I |
I I
I |
o — — 1
5 i |
Please enter below any special 1
scheduling considerations for this patient. 1
||
inc_ConsultHeaderl lsers =
& [T T[] |e@mntemet 4
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Some diagnostic services (e.g., sleep studies) require additional standardized clinical

information.

Figure 16. Standardized clinical information selection window

Please enter below any

special

scheduling considerations for this patient.

Neck Circumference I

Required informatilc in the Sleep Study

nches v

Heigh I

nches V‘

Weigh Pounds V‘_ = integans only

Is the patient a habitual snorer?fYes O No O

Does the patient have hypertension?Yes O No O

Has anyone noticed the patient stops breathinglYes O No O

during sleep?|

Does the patient complain of excessive daytime]

sleepiness?|

Yes ONo O

Has the patient ever nodded off or fallen asleepYes ¢ No O

while driving a vehicle?

Expectation of Consultation Diagnostic Assistance
Obstructive Sleep Apnea Screening|[]

Patient must be asked all questions sbove.

Central Apnea Screening|
must have room air ABG within past B0days.

Ri

O
eferral by ENT for pre-operative sleep evaluation] []
O

must indicate and reason far

CPAP or BIPAP renewalititration)
f

r=ques
Optional: Other pertinent medical diagnosis not mentioned in the above referral

Initial Specialist Review

Each clinic designates one or more specialist clinician (MD or NP) reviewers who are
responsible for responding to all referrals in a timely fashion. The reviewer assesses each referral
for appropriateness, completeness, and urgency, and uses the portal to either approve an
appointment for the patient or to initiate further discussion with the referring provider.

Each clinic has an electronic “Consultant Worklist” that contains all eReferrals that have
been submitted for that clinic.

Figure 17. Initial specialist review window

‘2 SFGH Consult Request Web - Microsoft Internet Explorer

File Edt Vew Favorites Tools Help

o8 l=f[e)
Jir

L

Address |Ej http:)/10.84.72.191 feReferralfwiorkListByClinic, asprReferralType=ChesteClinicOID=88d/zw=Consultant

V|Gﬂ

e Referral

Chest and High Risk [

Asthma Clinic  EE8

'_{_J

[541/2009 5:37:00 PM
2412009 6:45:00 Ph

/552009 125700 PM
(43002009 1:44:00 P
p4r2008 12:55:00 PM
(6442009 3:01:00 PW

[.5,2008 11:49:00 Ahd

(5442009 2:06:00 PW

Patiert Name MRN Referring Provider
A A

A
2 Z

2
(QBILETTE, LAURIE A.

“You are cunently logged in as alice chen COHS u Itant VIeW
Clinic Configuration Page eReferral History Internal Worklists Close Browser

Admit Status Internal

[EUBBEARAMARN,
FAMNATH

ARION, CHARLES

FALAZUELOS, MARIE

IDBILETTE, LALIRIE &

FOFF, SUSAN

[TANG, AUDREY

DAVIS, J. LUCIAR

Click here to access eReferral History in it's own Browser Session

' Internet
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Figure 18. Referral submission process with steps 2, 3, 4 highlighted

PCE submits electronic raferral <« = —  PCF resubmits eferral
l T
- |
Consult reviewed electronically by specialist |
Includes all relevant clinical data from EMR |
| i
|
I |
Appropriate specialty referral PCP can manage with guidance :
AND OR
Pre-eReferral work-up complete Pre-referral work-up incomplete !
|
l—’—l | |
|
MNon-urgant Urgent Norschadidad |
1 |
- g Mere information requested |
Schedule next avallable Querbook ;
{3) (4)
R,
Eventually scheduled
(4]

| Hever Scheduled
m

For each eReferral, the reviewer responds to the referring provider by either entering a free
Itext response and/or inserting a standardized "boilerplate” response.

If after reviewing a referral the specialist reviewer thinks (a) the patient can be managed by
ithe referring provider with guidance, (b) the reason for consultation is unclear, or (c) the referral
Irequires additional diagnostic evaluation or history in order to make a schedule visit more
:efficient, she responds to the referring provider and selects “Not Scheduled.” ,

1
jFigure 19. Reviewer response to referring provider window

(- SFGH Consult Request Web - Windows Internet Explorer

@‘\___/’ - ‘g. 10.64.72.191

R

" | @ sPeH Consult Request eb

-,Heferral
Chest and Hw 1 Risk
\Lhmtfum ‘

| «Referral Submitted by: NOBILETTE, LAURE A. Phone:4153557494 elailLAURIE.NOBILETTPA®RSFOPH.ORG

Request Status

Select Status | ¥

VA

Note to §

This is the note to submitter specific to the appointmeg

—————— -———

Select Status

= Cancel Appt

Schedule
Overbook

[Not Scheduled
Discard

/

/

4

Return to WorkList Complete Review
Check the Boilerplate text you want to paste into your Note
(Pasted narrative will append to existing text)

Requires a PCP

u

L]
____________ > |1 Previously Seen

[l

u

[Thanks for additional information
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Figure 20. Referral submission process with steps 3, 4, 5 highlighted

PCP submits electronic referral < — —  PCP resubmits referral
l T
Consult reviewed electronically by specialist
Includes all relevant clinical data fram EMR

|

PCP can manage with guidance
OR

|

Mot scheduled
OR

1

1

1

]

1

1

1

)

Pre-referral work-up incomplete |
1

]

1

1

1

More information requested |
1

I

(&)

1
Evenuially schedulsd ]

Hevar Scheduled
m

For patients who are approved for an appointment (“Schedule” or “Overbook™), the reviewer
can enter scheduling instructions for the clerical staff (e.g., “overbook in two weeks” or
“schedule for next available”).

Figure 21. Scheduling instructions window

A SFGH Consult Request Web - Microsoft Internet Explorer

¢ Fle Edit ‘iew Favortes Tools Help

 Address @ http:/f10.84, 72,191 /eReferral/FormConsultantProcess, asp v| o

Y T Login: ali h
B'- REfe rral Cumrent Patient: oo s
(ﬂ l]dll—]l 00—}.- CI ”—”L W eReferral Role: ReviewTeam InvisionlD: 107292

ey {_’ 3 "

San Francisco General Medical Cenler

Please confirm this eReferral is to be set to: Reschedule
For patient:
| Referred ta you by: PETER BERMAN
The Request to Reschedule will be moved to your Scheduler's Activity List for |
completion.
Enter special instructions to your Scheduler below

[Conin
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Specialist Reviewer Tools

Each clinic has a Clinic Configuration Page that gives the specialist reviewer the ability to
Add or edit a “Clinic News” feature that is displayed at the top of the clinic’s policy page.

|
Figure 22. Clinic configuration window |

) 1ol
~Referral —

% o[

Co‘-lﬂguration Settings for the Liver Clinic

User Access Settings LabandRadResuts |  BolerPlate Libraries | Return to Warkist

7} SFGH Consult Request Web - Microsoft Internet Explorer

an Franciseo

Department of Public Healgh

BoilerPlate eMail now your patient best. Our ability to appropriately
language for this clinic espond to your referral reguest depends on the
ccuracy and completeness of the information vou
rovide. If you think your patient requires & higher
riority than indicated by our response, or if you
have additional information that may alter the
atient’s priority, please contact us BY WAY OF THIS
=REFERRAL PROCESS. using the link in this sMail

Sort the Reviewers
BoilerPlate responses
[The Clinic REQUIRES a
Patient Phone number to l‘r’ =
schedule an appointment.

Invision Clinic Location kD)
Clinic Phone [206-8823
Invision Clinic Code HB

N -

|Separate multiple codes with a comme.

IRequire the Reviewsr to Select = Clinic code when scheduling & .equa-(l N>

Invision Activity Type

ISome clinics share the Clinic

Locstion code in Invision. The W[y
[activity Code is then required to
in the multiple codes with a comms.
Invision Resource Scheduling
Imodule.
Clinic News Posting on thefl1 ¢ you are referring your patient for hepatitis C -]
Clinic eReferral Policy treatment, then please have them complete hepatitis C
Page. Use this to post education class and indicate this on your referral.

emporary notifications for
eReferral submitters. This  |1nscructions for directly scheduling your patient for

ext will appear as an hepatitis C class can be found at:
announcement on your htep://in-
Policy Page. sfghweb0l/Invision/ereferralHELE/LiverClinic/HepCClass = | —

Figure 23. eReferral news window

SFGH Consult Request Web - Microsoft Internet Explorer =, i =] B
Login: alice chen | a

e~ Referral AR B
“i

ﬁ eRefenal Role: Provider InvisionlD: 107292
-

epartment of Public Health

Liver Clinic
neral M et

=-Back Cancel Request |

Scroll to bottom of this Policy Page to continue.

The eReferral process will guide you through the steps required to request a consult to this clinic via the web.
Please review the Liver Clinic Policy below prior to beginning the eReferral process.

eReferal News

If you are referring your patient for hepatitis C -~
treatment, then please have them complete hepatitis
C education clase and indicate this on your referral.

Instructions for directly scheduling your patient for
hepatitiz C clazs can be found at:

hitp:/in-

= fghweb01/invision/ereferraHEL P/LiverClinic/HepCCl
ass.htm

Hepatitis C class is held on Wednesdays at 3pm in
Building 30, room 3208 (2nd fioer conference room).
Patients need to register and get their red card in LI
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The reviewer can select the diagnostic test results that,
automatically appended to the referral.

if available for a given patient, are

Figure 24. Diagnostic test results window

2 SFGH Consult Request Web - Microsoft Internet Explorer /

rangisco Py ~| 7
Department of Public Health e->Referral , 3,
e terolos Clini % [ ‘
Gastroenterology Clini \ , 4 /
San Franci: meral it nket ;' / I
LCR Result set up for ,* //
Gastroenterology Clip'rc /
£ /
[ Return to Worklist ] [ Savﬁeﬂ\ngs ] N
Check off the LCR Labs . d Check off the L‘Jd:&
Lab Category | to be included with eConsults Results to be inclided
to your Clinic Gropp Reports with eReferralsgo your
[ANEMIA, |% Saturation ¥ C”nisl
(AHEMIA it S e carpioLosy FuLmonsry PATHOMBGY NUCLEAR
laNEMIA liron MED RApIOLOGC /
PANEMLA IRBC-Fol D
= CARDIOLOGY I 7 =
/
Figure 25. Test results window with consult and lab resultsl'
= SFGH Consult Request Web - Windows Internet Explorer.
v &l 10.84.72,191 o= [42] [ X [¢ \[2]-
(& sFGH Consult Request Web 'l
-~

Attending Provider Information
The Referring Provider is an
Attending

A11 Communica

Care Provider Information

Medical Record

(LCR)

ronic

and medications.

abd/pelvic CT (awaiting actual date). She doe;

cocaine usage,

very nice but complicated 58 year old lady with p rsistent microscopic hematuria. | have ordered an

pmh: COPD, Hep C with hepatic encephaloyathy, cirrhosis, Endecarditis, MI/CAD, stroke, GERD,

ave a hx of right kidney stone.

/
meds: asa, pravachol, advair, prevacid, Apiriva, methadone, enulose, metoprolol, kadian, hetz,
oxycodone, heme 02 /
/
Y 4 inc_Consul tHeader
FPatient Name: KAFPEVWA, RENEE B
/ MRN: 00622430
7

=
/242009 Fhos 110
2-14.-2008 Fhos 12t
1-18-2008 Phos= a7
2-20-2009 pha-Fetoprotein 5.2
942008 pha-Fetoprotein 4.6
/24,2009 LT 44
2-14-2008 LT 39
1-18-2008 LT 29
#24-2009 ST 57
2-14-2008 ST 71
1-18-2008 |AST 49
2-20-2009 Bacteria TRACE
1-24-2009 Eacteria '_1+
12-18-2008 [Bacteria TRACE
2-20-2009 ETT 19
1-24-2009 ETT 28
1-15-2009 ETT 39
2-20-2009 CHLOE! i
1-24-2009 CHLOE 0%
1-15-2009 CHLOE 11
2-20-2009 CRE 24
1-24-2009 CRE 49
1-15-2009 CRE .31
2-20-2009 Hematoorit 505
1242009 Hematocrit 50.4
1-15-2009 Hematocrit QUANTITY HOT
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The reviewer has the ability to develop a library of commonly encountered conditions or
situations.

Figure 26. Boilerplate library table

‘2 SFGH Consult Request Web - Ellen Keith - Microsoft Internet Explorer

5 San Francisco : - R f | Login: Ellen Keith
d ¥ eReferral Role: ReviewTeam InvisionlD:
ﬁ Department of Public Health § e</nererra onih:

Yn wsF

Note lo Submltter Boilerplate Library for Gastroenterology Clini¢

Address requ\red Fatients are notified of eReferral scheduled appointments by mail to || Edit
the address listed for them in the Invision/Lifetime Clinical Record [ Daloto
(LCR). Therefore, without a correct address in Invision/LCR pa
append\ng new information |In the future, you should just open the original eReferral form and Edit ] -
for wisit add comments to it. This is the best way to ensure that your new |7 ===
info is present at the time of the patient vigit. This time | have
can't schedule procedures Unfartunately, we can't schedule patients for procedures via Edit ]
ith eReferral eReferral. It is meant for new patient clinic referrals. Please contact | 222
the Gl fellow on call to explain the need for rescheduling the proc
cancelled appt e have investigated this, and neither the Gl service or eReferral Edit ]
as responsmle far this cancel\atlon The cancellation was a Daloto
" " by an individual with code - tis likely that
s
chronic diarrhea Frior to scheduling a patient with chronic diarthea for a Gl clinic Edit ]
appointrment please obtain the following tests Delete

1. Fecal tests including, a. Ova and parasites x 2-3, b. Clostridium
difficile, c

CRC screening program For Gl Hope study you need to submit an eReferral to the Colorectal|  Edit ]
Cancer Screening Pilot Project webportal, not the Gl clinic portal.

Drelete
Go back to the pulldown menu where you will find it. Thanks, Hal =

duplicate duplicate Edt_ |
Delete

dyspepsia It appears that you are referring the patient to Gl Clinic for for =

....... I thim im mmvvmet then slene s meesn stk follasine

|=

The reviewer can grant other individuals access to the reviewer and scheduler worklists.

Figure 27. Access and role settings for clinic

2 SFGH Consult Request Web - Microsoft Internet Explorer

= San Francisco

Department of Public Health
Gastroenterology Clinic

. Delete
Zloria Rodas Scheduler /102000 12:16:56 Fh

Edt || Delet
Hal Yee Zonsultant [i]

Gr1902008 11:495:50 Ak

Edit Delet
Violet Garcia Scheduler M

FR21/2000 2:14:14 P

[ Addd ][ Feturn to Worklist ] T

|4
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Scheduling Process

Once the reviewer approves an appointment, the eReferral is forwarded to a “Scheduler’s
Worklist,” an electronic list of all the patients who need to be scheduled for an appointment.
The worklist displays scheduling instructions from the specialist reviewer as well as any
1 scheduling considerations entered by the referring provider. In addition, any “Overbook”
I : appointments are flagged for urgency.

Designated clerical staff monitor each clinic’s Scheduler’s Worklist on a daily basis. Each

I'| patient must be manually scheduled in the hospital’s scheduling system, which is distinct from

: : eReferral.

I

Figure 28. Scheduler view with schedule lists 1

‘A SFGH Consult Request Web - Microsoft Internet Explorer

FBEX

| I © Ble Edt Wew Favorites Tools Help .ﬂ'
I I : Address éj http:,l’,ilﬂ.ﬂ‘l.?z‘191,ieRefarrah’World.istSchedu\er‘asp?ListType=Ready%2Dto%zis:hedula&cl\nicOID=4&V\ew=SchEduIer b G0
- -~
1| e<Referral
1y | Cardioclogy Clinic
5.an Franci 7al Medi 0
1 | “ou are currently logged in as alice chen
| Last Invigion Appointrent Process time! 871372009 5:50:00 Al
| 1 | Appointmert Schedule Lists | [ emeferraiistory | [ Baniorkists | [ PritPage || Close Browser |
| 1 e ] b
I Save Checked Appointhent List
I I [Scheduling Motes Patient Name Check if scheduled
1 2
1 | E~GEN, KELLENE ]
| Ssheduling Considerations:
I —|' Mote to Scheduler: l DEEKS, STEVEM |:|
' |sehedule for Hsue
1 Scheduling Considerations: 1
' IOBILETTE, LALRIE A O
1 Ssheduling Considerations: 1
I ' HANSON, JOSHLUA |l
Scheduling Considerations: |
1 [Fequest to ChverBiook! 1
Reschedule Request [TAhd, ADELA, [Set by: alice chen
1 1 (@2/12/2009 6:09:15 Ph
Scheduling Considerations: 1
I Hote to Scheduler: ’ HENDRICKSON, CAROLYN Set by alice chen
! |sehedule for Gray I (@S/13/2009 6:04:15 Ph
L - [soneduling Considerations:
Flease try to schedule with Dr. Gray (per  [Request to OwerBook’ '
[Teresa Dehdarco st UCSF)
HANG, JENMIFER: Set by alice chen
Scheduling Considerations: 1 511372009 :04:18 PM
1 ANE, ADRIENNE M 0 A
Scheduling Considerations: ||
Hote to Scheduler: ' BAGDORF, BEVERLY O I
schedule for Gray }
Seheduling Considerations: [Fequest to Chverbook! 1
AMPEELL, SUSAN S O
5 cheduling Considerations: 1
Hote to Scheduler: LIk, ROYCE O
schedule for Hsue |
Scheduling Considerations: 2
Ecorann oETED — T >
&] Done ] Interngg

I
Overnight, when eReferral synchronizes with the hospital appointment database, the referrali

is removed from the worklist and an automated email is generated notifying the referring

provider of the appointment. If multiple clerks are managing the worklist, they can use the

made.

1
|
I
“Check if scheduled” box to indicate to their colleagues that the appointment has already been |
1
|
I

Patients receive an automated appointment notification letter at the time the appointment is
made. Two weeks before the appointment date, the patient receives a second automated
appointment reminder letter.
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Scheduled Appointments

After an appointment is scheduled, the appointment date and time are displayed at the top of
ithe eReferral.
1 If the referring provider has additional information to relay to the specialist, or feels the
lappointment either needs to be expedited or delayed, he can submit additional information via
jthe same eReferral.

IFigure 29. Scheduled appointment
I

(= SFGH Consult Request Web - Windows Internet Explorer [
@‘-."—/' |£ 10,64.72.191 "‘ el P‘ ‘p e

97 | @ sFGH Consult Request Web

e~ Referraly
Gastroenterology ; =Referral Fole: InvisioniD

(]mu

>

Feturn To WarkList

= = = = = = = = Jp [Scheduledfor 11/1/2009@12:30
Please contact the Clinic if you have further questions about this request
Submitted: 9/8/2009 3:20:00 PM
Current Status: Complete
Gastroenterology Clinic

Current Request Status: Complete psip
Last Reviewsr Updsate: 9/8/2009 3:21:00 PM

This consult has been scheduled. You may submit new information below _
Note to Consuitant
This is a resubmission demonslrallon\an an already scheduled eReferral (TEST)

w
Please enter below any special
scheduling considerations for this patient.

P U R U [N g U S Sy S g

w

Submit New Information

h tes
9-8-,2009 3: 20 56 PH entered by alice chen i
Dane & @ internet S5 - R v

These resubmitted eReferrals are flagged on the Consultant Worklist as already having an

appointment scheduled. ,
/

Figure 30. Consultant view of scheduled appointments /
2} SFGH Consult Request Web - Microsoft Internet Explorer ;lﬁ B
= San Francisco. 7 -
Department of Public Health § - f Vi
; | P ) - <~ Referra
Hematology Clinic = SFGH-UCSW
[~ 7
You sre cumently logged in a3 sice chen Consultant View ¢
Clinic Configuration Page eReferral History Internal Worklists Close Browsef
Requested Last Patient Name MRN Referring Provider Admit Status Internal
A B & Note
[10/8/2009 6:35:00 PM _RAPP, JONATHAN New Note
[10/8/2009 11:11:00 PM [CHANG, JENNIFER Facijy:San New Note
Fraflcisco
fnera\
ospital
1 ServiceORT
[10/6/2009 3:04:00 PM [CAMPBELL, SUSAN S. New Note
10!6/2009529 EID PH [COFFA, DIANA New Note
DJG:‘ZDDB :PATEL, ATEET B lew hote
0/6/2009 _UY-SMITH, ELIZABETH lew hote
0/7/2009 [KANTOR, ELIZABETH lew Hote
0/7/2009 i lew Hote
0/5/2009 12:33: il lew e
0/7/2009 11:32:00 AM lews Note
0/6/2009 4:08:00 PM lew Note
|| |
10/9/2009 127.00 PH [CHAPMAN, JOCELYN S New Note
1\]/3/2[“]5 12:19: DD PM New Note LI
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The specialist reviews the new information and can approve a change in the appointment
date, can select “No Change” or ask the scheduler to cancel the appointment.

Figure 31. Scheduled appointment with running notes

= SHGH Consull Hegues! Web - Windrws Interne! Explarer

e 10,544,135
e Referraly -
Gastroenteralo 0
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soscopy done i

x Tec 5. Pt vas nlu:rsd.
in 3-2009 and scheduled for an app dule a3 OverBook  OWed dus
confusicn vith patient and hiz cex hadulad ned lh“ nlh the
patient. Floase rescheduls him oz, =~ ank
Consultant Hote To Scheduler: osv reg gi sppt
242622009 11:47:05 AM sotered by hal
I will have your patient scheduled for thu ml reguler GI Clipic
Appoantment
Thanks, Hal Yes
It have an ssargent or ent medical probles that canmot wait 41
heura to ha addrassd. than “E:n & have Lh?guumtem.lognt on call
paged by the SFGH operator pater lum should be referred to
kinld mol org G should be to
ekeithfandslgh ueal edu
eReferral pen:u allocation of specialty clinic appointsents sccording to
priorities designed to optimize the use of luanﬁ Tesources for the
berefit of th maxinun nusber of our patien Hovever, if based cn

ledge of the patient’s ooaduwn you khuﬂc wur patient reqguires a
hngbw rmarnv than indicated by our response r:- Tequest. o al vr:u
additicnal inforastion after uuhuume the initial reques -
tone & ijmm ar qwew - |

All exchanges are captured in the eReferral with an automated name, date, and time stamp.

Figure 32. Scheduled appointment with multiple dated notes

SFGH Consult Request Web - Windows Internet Explorer

o[-

y v |31 10.84.4,135

(€ 5FGH Consult Request Web

Current eReferral Referral Status
Schedule

Endocrinology Clinic Formfor: . ._. ... .. ..

B3

If this eReferral is not going to be scheduled.
please enter Cancel into the Date field

‘ |Noon b

[ Save Note Only I { Save Appointment Infarmation |

Note History
== m= == == == de == == == == [9/23/2009 2:24:37 PH entered by elizabeth murphy
Can't really do that sasily without sssing the patient so we'll scheduls

in
9,22,2009 6:39:36 PH entered by hwa seung lee

Thanks for vour referzal note. Pt is on methinszole 2.5 mg deily and TSH -
3.26 on 872609, I s/w pt and she is willing to try on ablation. Would you
please schedule for an ablation of this hot nodule and see= the pt after the
precedure? Or clse, please give me specific instructions how to schedule a
sblaticn of hot nedule through UCSF nuclear medicime. I have not scheduled
an ablaticn of thyroid noduls bsfors. I can fax thyroid uptaks and scan
report to you if yow nesd. Pleass lst ne know

m— m— = mm e == o == == == == 7232009 1:39:47 PH entered by suneil koliwad

great workup thus far. I would schedule an ablation of this hot nodule and
stop the methinazole for 10 days prior to the date of this ablation. Then
do not restart the methimazole and check TFTs again & wks after ablation
She may be cuthyroid off meds at that point

SK Kolived

7/15/2009 5:36:32 FH entered by hwa scung lee

I followed wp with this pt last weck with her receant lab and thyroid uptakd
and scan. Thyroid scan showsd focal increased uptake within ths right upper]
pols of the thyroid, may bs sscondary to a hyperfunctioning thyroid nodule
The remainder of the thyroid gland is overall decreased and slightly
heterogencus. Free T3 is normal (2.94) and antimicrosomal antibody is
negative. Her recent TSH is 5.50 (7-10/09) Her ROS wise on 7-9-09
unremarkable, Her body wt got back to her usual wt now (4.4 LBs gain since
last wisit (5.1.08). Ho palpitations. However she stopped menstrual periodd
since 3/09. PE wise, I noticed she has now asymnmetrical thyroid with right
thyroidnegaly which I did not notice back om 57109, I did not fecl any
particular nodules though.

My questicns are 1. doss/did she havs subclinical thyroiditis? 2. Should I
taper or discountinue metimazole? 3. do I have to worry about single
hypsrfunctioning noduls shown on the scan?

Thank you
= == == = e e el = = = =B |5,22,3009 6:47:42 AN entered by elizabeth murphy

Elan sounds reasomnable and nice choice of = relatively low dose of
mcthinazole given normal ET4. And in that situation, you want to order a
ET3 with the next set of labs as vou have done o sone times especially

& & | aealinkranet fol v WML T

1

3

21



Clinic staff print out eReferrals before the appointment and attach the referral form to the
patient’s chart. I

Figure 33. Appointment list

1
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The specialist who is seeing the patient in clinic is able to review to the reason for referral as
well as any subsequent exchanges between the referring provider and specialist reviewer.

Figure 34. Outpatient eReferral form

Request Form - Windaws Infarnet Lnplerar

° v e 10.04,4.075 ] F3E]

[T | | A
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If the patient misses the appointment, the referring provider can resubmit the same eReferral
up to 180 days after the missed appointment. After that time, a new eReferral must be submitted.

Figure 35. Scheduled appointment

el 10.54.4.135,

Return ToWorkList

>

Scheduled for 5/18/2009@08:45
Appaintments for. 5/18/2008
Time:08:45 Loc3M Clin:ORTHCBLUE ActRF DescAdive
Appt Status: 30
Please contact the Clinic if you have further questions about this request
Submitted: 3/11/2009 2:55:00 PM
Current Status: Complete
Orthopaedic Surgery Clinic

Current Request Status: Complete Help
Patient did not atiend
518/2009

Mo record that the patient attended the appointment
Note to Consultant
Patient missed appoiniment. Pleasereschedu\e\

3
Please enter below any special
scheduling considerations for this patient.

w
Resubmi Request

Done & S Local intranet i - B100% v

3

Not Scheduled eReferrals

Figure 36. Referral submission process with steps 1, 3, 4, 5, 6 highlighted

PCP submits electronic referral + — —|

1
Consult reviewed electronically by specialist 1
Inchudes all relevant clinical data from EMR ;
l |
I
1
Appropriale specialty referral PCP ean manage with guidance [ |
AND OR !
Pre-eReferral work-up complete Pre-referral work-up incomplete 1
1
l—l—l I i
1
bvon-lrgent Urgent Not schaculed 1
| CR 1
5 Maore information recuested
Schedule next available Chverbook !
(1] 1
1
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When the specialist reviewer decides to “Not Schedule” an eReferral, the referring provider
receives an automated email requesting him to check the referral for the special- ist reviewer’s
response. The referring provider can provide clarification or additional information through the
eReferral.

Figure 37. Current request status

& 10.84.4.135

Return To WiorkList

|

Submitted: 6/19/2009 11:05:00 AM
Current Status® Not Scheduled
Endocrinology Clinic

Current Request Status: Not Scheduled Belp
Last Reviewer Update: 6/21/2008 8:54.00 AM

The Endocrinology reviewer needs additional information or cannat schedule
you patient at this time. Please review the attached comments/questions
from the Reviewer. If appropriate. please respond and resubmit. Thank you

Note to Consultant

Please enter below any special
scheduling considerations for this patient.

[¥]
Resubmit Reguest

1
67212009 8:54:54 AH entered by elizabeth murphy
Aldosterone secreting adenomas are typically very small so chance of
seeing them on a non-adrenal protocol is not very good. Keep us posted.
6-19-2009 11:05:47 A entered by alice chen
Thanks was just thinking that since he had an MEA for EiS, even though
it's protocoled to look for adencmas per se. that he has had =ome imaging
of his adrenals, o more like to be hyperplasia rather than adenoma, but
perhaps that's just wishful thinking. Will =see how he doss nest tine he
comes in. Thanks.
6-13-2009 7:17:14 PH entered by elizabeth murphy
If he's =till not at goal on all those agents (which vou said he wasn't)
and he has an aldo secreting tumor, he'd do much better with it remowved
We do 24 hr urines all the time. ¥You could forgo that and probably =till
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I These eReferrals are flagged on the Consultant Worklist as resubmissions.

I Many of the referrals that are initially “Not Scheduled” are subsequently scheduled for
1appointments. eReferrals that are not scheduled remain open for resubmission for up to 180 days
1after the last specialist reviewer response. After that time, a new eReferral would have to be

:submitted.

I
|Figure 38. Consultant view
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- ~
i| e<>Referraly >
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I
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I
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eReferral Documentation and Management

eReferrals are stored as part of the patient’s EMR, and can be accessed either through the
patient’s eReferral portal (shown under eReferral Submission Process) or under the patient's
Notes/Reports.

We have also developed a series of worklists that can be used to manage and track

eReferrals:

Figure 39. Patient’'s EMR

a Community Health Network of San Francisco [Patient Menu] - Microsoft Internet Explorer = | [m] ﬂ
| File Edit View Favorites Tools Help ‘ zﬂ'
Address I@ http: /fnetaccess2.smshealthconx. net/bOnv-ntap-bin/webcptun.exe [PRDf 17KEY =EADLP-EAD-13-4100:0: 1025: 1254511439 -
User- 107292 EXETT D
Ty E—_— o 7
&2 Print this Page =
MRN Search .F‘nnt this Page
@Patient Menu Print with Linked Report
@ Patient Ovenview Sex:F BD:04/07/1930 MR#
S ALLERGIES/ADRs Set Date Range
@G RESULTS —
¥ Reports/Notes Transcribed Reports (Up to 999 iatest resutts) Last Activity 09/16/2009 13-38
View =
-Regortsfhloles I | 16 Sep 2009 13:38 |Primary Care B
View ePDP I~ | 10 Sep 2009 10:14 |Gl Progress Notes B P
J;Eetﬂ?j o 1 | 29 Apr 2009 12:53 |Primary Care &
nter/Update - =
Progress Note ™ | 29 Apr 2009 03:57 |Primary Care B
Proghlotes I~ | 09 Apr 2009 21:31 |Gl Progress Notes B
% | 21 Jan 2009 15:44 |Primary Care B
nter N
Comespondence ™ | 21 Jan 2009 11:44 |Social Work Note B
«»ePDP [~ | 21 Jan 2009 04:05 |eReferral Gastroenterology Bl
VisitHistory || 17 Dec 2008 11:15 |Primary Care B
Appointments | | 44 60t 9008 16:00 |Primary Care B L
@ Immunizations
2InPt Meds ™ | 31 Oct 2008 14:44 |Social Work Note B
#InPt Fxns | 25 Jul 2008 15:25 |Medicine B
@ QutPt Meds z 5
spemee——— |[u] 29 Jan 2008 19:28 |Medicine B
S [~ | 03 Dec 2007 06:44 |Medicine B
Submission [ | 04 Sep 2007 18:02 |Medicine B
Clerical Fxns | — | o4 Sep 2007 06:27 |eReferral Orthopedics B
@ Clinical Resources : B
UO / Suggestion I~ | OF Aug 2007 11:03 |eReferral Gastroenterology
“?Box I~ | 19 Jul 2007 16:51 |Medicine B
<SHELP | 10 Jul 2007 18:44 |Medicine B
I~ | 22 Dec 2006 15:03 |Medicine B
I~ | 19 Dec 2006 18:20 |Medicine B
[ | 03 Oct 2006 16:27 |Medicine E| =l
|@ Applet oaaClient started ,_,_,_’_’_ ® Internet A
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We have also developed a series of worklists that can be used to manage and track
eReferrals:

Referring Provider Worklist: displays all eReferrals for a given referring provider.
When the specialist reviewer responds to an eReferral, the referring provider and PCP (if
different) receive an automated email asking them to check their worklists for the specialist

response. New eReferrals are marked with a red exclamation point on the worklist. :
Opening the eReferral removes the exclamation point. If an eReferral remains |
unread/unopened by the referring or attending (if applicable) providers after two weeks, both
receive an automated email reminder. These emails continue to be sent on a weekly basis until!
the eReferral is opened. :
|
Figure 40. Referring provider worklist 1
a http://10.84.4.135/eReferral [ TabWorkLists.asp - Microsoft Internet Explorer :
< Refer ral ot !
Gan Francisco General b e
|
Close Browser | Refresn | :
I
Other Provider WorkLists z 15 |
Referring Provider Worklist for FRED STRAUSS—PRdoc#G47894 !
Request Time Patient Name Referred To Reguest Status PCP MonClinical 1
Provider Note |
Not S;igid“md Status Help :
Cardiclogy Not Scheduled STRAUSS% 1
Endocrinclogy Mot Scheduled DY NER I 1
I Gastroenterology Mot Scheduled CHEM %_ :
2/24/2009 (Gastroenterology Mot Scheduled STRAUSSW |
STRAUSS 1
0/21/2008 MNeurosurgery Not Scheduled o 1
L -
G/22/2009 (OrthopaedicSurgery Mot Scheduled STRAUSS
10/7/2009 Gastroenterology Not Scheduled CHEN “”ﬂgi“
5122009 (OrthopaedicSurgery Diraft STRAUSS%
I6/11/2009 Liver Draft CHEN “”‘;fﬂ_
Note
(941472009 (Ophthalmolegy Schedule STRAUSS%
/162009 (Ophthalmolegy Schedule STRAUSS%
19/22/2009 Ophthaimology Schedule srmuss%
Appt Scheduled -
Show All
62008 |, Urology E:;;F:boﬁafznna STRAUSS]
Complet
pe2008 | Dphthaimology i STRAUSS]
.I.__._.._ [ L Comolete S [ 1=
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Primary Care Provider Worklist: displays all eReferrals for a given primary care
provider’s patients, regardless of who made the referral.

Figure 41. Primary care provider worklist

(& http:/110.84.4.135/eReferraliTabWorkl ists.asp?Provider Type=PCP Provider&=InvisionlD=&ShowPendin
e] 10,34 .4,135

—[ My WorkList
Primary Care Provider Worklist for alice chen
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Not Scheduled N
=— = _ Change
Display All Mot Status Help e
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Show All
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31 : Complete MonClinica
2/31/2009 i [Neurclegy oot 101212008 ICHEM lote |,
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CHEN
51 1/2008 Gastroenteroloov Complcte 1 K

% Local intranet
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Referring Location Worklist: displays all eReferrals originating from a given clinic.

Figure 42. Referring location worklist

D 0.84.4 eReferralfTabWorkl asp do erne plore L
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Primary Care Clinic Worklist: displays all eReferrals for patients assigned to a given
primary care clinic.

Figure 43. Primary care clinic worklist

(= http:/M0.84.4.135/eReferraliTabWorkLists.asp - Windows Internet Explorer
e 10.84.9.135 = e o o i

e>Referral
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Several other functions have been developed in order to enhance the referring provider’s
ability to actively manage his eReferrals. He has the ability to temporarily remove eReferrals
from his worklist for a designated time period.

Figure 44. Referring provider removing eReferral from worklist for designated time

3 http://10.84.4.135/eReferral/ TabWorklists.asp?ProviderType=Referring Provider&WorkListType=HyWo - Microsol

e Referralf
Chest and High Risk
Asthma C jm‘c ‘

<-Back
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Not Scheduled
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Removed eReferral button on your Worklist.
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by selecting the duration you want it off of your Worklist. At the end of
that time period, the eReferral will be retumed to your active Worklist,
you will receive an eMail notification, and red exclamation point will

appear.
Select the time period to be Removed

One Week
573|Two Weeks
Month

Two Months
Three Months
Four Months
Five Months

]

After that period has elapsed, the eReferral is flagged and returned to his worklist and the
provider is notified via an automated email to check the worklist. This serves as a tickler system 1
for the referring provider, for example, in the case of a referral where the specialist reviewer has !
requested additional lab results prior to deciding whether the patient needs an appointment.

Figure 45. eReferral being returned to worklist
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Providers are also able to communicate with their clinics’ support staff via a “Non-Clinical
Note” that is also displayed on the clinic worklist. This serves to relieve the provider of
administrative tasks such as filling out lab requisitions and calling the patient to come in for the

test.

Figure 46. Referring provider worklist
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Figure 47. Referring location worklist
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When a patient changes primary care providers, her new PCP has the ability to change the
referring provider to herself, which then automatically transfers the eReferral to her Referring
Provider Worklist.

Figure 48. Change referring provider tool
4} eReferral Change Referring Provider - Microsoft Internet Explorer ) 10l =|
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Referring without his/her consent. There is a history view that tracks
who has changed the Referring provider.

[To assign this eReferral to another provider, please locate them
below.

LastMame

FirstMame

Search for Provider I

Finally, there is an audit function for every eReferral that tracks all activity from the time of
submission, including who viewed the eReferral, any decisions made by the specialist reviewer,
and any scheduling activity. Each action is automatically name, date, and time stamped.

Figure 49. Audit trail for the eConsult to patient
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eReferral Support

Suggestion Box: We encourage users to contact us with any problems with or suggestions
for improving the program. We depend on this function to quickly identify problems with the
program.

Figure 50. eReferral suggestion box
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eReferral FAQs: We have developed a series of Frequently Asked Questions and responses
largely based on Suggestion Box submissions and questions from outreach and training sessions.

Figure 51. eReferral help and FAQs
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« What if | don't agree with the specialist reviewer's decision to not schedule an
appointment?

o After my patient has been seen, how do | find out what the plan is for my patient?
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medical record?
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eReferral News Archives: We primarily use email to communicate with our large number of
institutionally dispersed users. All eReferral-related emails are archived for users’ reference.

Figure 52. eReferral news archives

File Edit View Favorites Tools Help |;ﬂ.

Address I@ http:/f10.84.4.135/eReferral NewsBanner /

e<Referral

eReferral News Postings

Post Date Title

9/13/2009 News for September 16, 2009
7116/2009 July 16 Update

62772009

5712009 SFGH eReferral News May 2009
4/29/2009 SFGH eReferral News April 2009
3/15/2009 SFGH eReferral News March 14 2008
10/2712008 SFGH eReferral News * December 2008

Clinics and Services requiring eReferral: This list is updated each time a new clinic or
service begins to use eReferral.

Figure 53. Clinics and services requiring eReferral
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= Clinic eReferrals are for NEW patient consultative requesis only.

= If a patient has been seen in clinic for the same condition within the last 1-2 years, please call the
clinic directly to make a follow-up appointment. For your convenience, each clinic’s appeintment
number is listed below. Patients, providers and/or clinical staff are authorized to call to schedule
follow-up appointments.

Adult Medical Subspecialty Clinics
Cardiology (1M): 206-8452

Chest and High Risk Asthma (1M):
206-8492

Endocrinology (W92): 206-4777
Gastroenterology (3D): 206-8823
Hematology (W86): 206-2406
Liver (3D): 206-6623

Neurology (4M): 206-4420

Renal (W92): 206-4777
Rheumatology (W92): 206-4777

Surgical Specialty Clinics

3M Breast Surgery Clinic: 206-8674
General Surgery Clinic (3M): 206-8674
Neurosurgery (4M): 206-4420
NeuroTrauma (4M). 206-4420
Orthopaedic Surgery (3M): 206-8674

Otolaryngology - Head and Neck
Surgery (ENT) (4M): 206-4420

Plastic Surgery (3M): 206-8673
Podiatry (3M): 206-8674
Urology (3M): 206-8673

eScheduling
Optometry/Ophthalmology (4M): 206-4420

Women's Health Specialty Clinics
5M Breast Evaluation and Referral
Clinic: 206-3409

Gynecology (5M): 206-3409
Obstetrics (5M): 206-3409

Diagnostic Services
MRI: 206-8855
Sleep Study: 206-8492

Other Programs
Health at Home: 452-2100
Respite Program (inpatient only)

Clinic list current as of 06/29/09

&1Dane [T [ N4 unknown Zone “
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eReferral Activity Chart and Reviewer Audit: We have developed a report that displays
the volume and disposition of eReferrals by clinic for a designated time period. This can be used
to track changes in volume of referrals. It is also used by administrative staff to monitor
specialist reviewer response rates on a weekly basis; reviewers who have a backlog of pending
eReferrals are contacted by email.

Figure 54. eReferral activity chart and reviewer audit
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Clinic Implementation Process

Each specialty clinic or service interested in adopting eReferral must identify one or two
specialist clinician reviewers who agree to review eReferrals on a regular, timely basis; referring
providers expect to receive an automated email alert regarding their referral within 5 business
days. Reviewers must be a licensed independent practitioner (MD or NP) who (1) has specialty
knowledge and expertise covering the broad range of conditions that are referred to the clinic, (2)
who is familiar with the SFGH specialty clinic’s operations through regular patient care in the
clinic, and (3) will be at SFGH for at least one year (i.e., rotating residents and fellows are not
eligible to serve as reviewers). For NPs, an attending physician, either the Clinic Chief or Service
Chief, serves as the supervising physician. At this time, the medical specialties have physician
reviewers, while all but one of the surgical clinics have NP reviewers.
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Each clinic must also identify designated clerical personnel to staff the specialty clinic’s
scheduling worklist. These clerical staff are hospital employees who receive training to use the
eReferral program. Ideally, these individuals have basic facility with computers and internet
programs, but the selection of the assigned clerical staff is the decision of each clinic’s Nurse
Manager.

The eReferral Team works with the clinic to develop appropriate screening questions, policy
page, and any additional modifications that are needed. These additions and modifications are
then added by the eReferral IS staff to the eReferral development server for testing. If there are
significant modifications from the basic intake form (e.g., MRI, CT), the program is piloted in
one or two clinics prior to being implemented system-wide.

Two weeks prior to a clinic or service conversion to eReferral, an email is sent notifying all
providers of the conversion; after the start date, all paper and faxed referrals are returned to the
referring provider to be resubmitted as an eReferral. During the week before conversion, the
clerk(s) meet with a trainer to learn how to use the scheduler’s worklist. Immediately after the
clinic begins using eReferral, the designated specialist reviewer meets with the eReferral
specialty lead to learn how to use the consultant worklist, and the clerks meet again with the
trainer to resolve any questions or problems they have encountered.

Ongoing Improvements

One important feature of the eReferral program is the relative ease with which the program
can be modified to meet the needs of the users. Many of the program’s current functions are a
result of specific suggestions from referring providers, specialist reviewers, or clerical staff who
use eReferral. The eReferral team actively solicits feedback through structured surveys as well as
through informal forums and the Suggestion Box.

Impact of eReferral

Decrease in Wait Times

We measured median wait times before and after the implementation of eReferral. We also
tracked the percentage of referrals that—

a. were not initially scheduled (these referrals were either inappropriate for the clinic, could
be managed by the referring provider with some guidance from the specialist reviewer,
needed additional diagnostic testing prior to appointment, or required clarification; prior
to eReferral these would have resulted in the next available appointment),

b. resulted in expedited appointments (this represents the triage function of eReferral; prior
to eReferral these would have been scheduled without regard to clinical urgency unless
the referring provider attempted to contact a specialist to plead the patient’s case), and

c. were never scheduled (defined as a referral that did not result in an appointment within
180 days after the last exchange between the referring provider and the specialist
reviewer).

During the first 6 months after implementing eReferral, median wait times for non-urgent
visits declined in 7 of 8 medical specialty clinics by up to 90 percent (range 17 - 90 percent, all
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but one greater than 60 percent). In these same clinics, data from January 2007- June 2009 show
the percentage of referrals that were not initially scheduled ranged between 22 and 67 percent.
The percentage of referrals that were expedited (defined as an appointment scheduled before the
routinely next available appointment) ranged from 1 to 37 percent. The percentage of referrals
that were “never scheduled” ranged from 16 to 53 percent. (unpublished data)

High Levels of Primary Care Provider Acceptability

Referring provider acceptability was gauged through a Web-based survey of primary care
provider experience. Among primary care providers, 71 percent felt that eReferral improved
clinical care, 71 percent felt that eReferral provided improved guidance for pre-visit evaluation,
and 89 percent felt that eReferral improved their ability to track referrals. (Kim Y, Chen AH,
Keith E, et al. Not perfect, but better: primary care providers’ experiences with electronic
referrals in a safety net health system. J Gen Intern Med 2009; 24(5):614-9.)

Improvements in Specialist Experience

Impact on specialists was assessed through an encounter-based survey of new patient
appointments comparing patients referred using the prior (paper and fax based) referral process
and those referred through eReferral. The reason for referral was difficult to identify in 19
percent and 39 percent of medical and surgical clinics using paper-based methods and in 10
percent of those using eReferral. (Kim-Hwang JE, Chen AH, Bell D, et al. “Evaluating the effect
of electronic referrals for specialty care at a public hospital.” J Gen Intern Med 2010
Oct;25(10):1123-8.)
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