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Critical Care

e Expanseis made up of

Surveillanc Order applications
o Communication e [ach Application has a
Oncology Bedside MEDITECH Specialist and
Verification a Customer Application
Scheduling Pharmacy Lead
e Highly Configurable by
, Health Customer
Patient Information Surgical e Integrate and rely on
Portal Management : cach other

e Often have multiple staff
building/configuring

e |eadstoriskof silo
building and "missing
things”




Workflow

An initial version started
many years..

More recent trends to

MAR/BMV/ _ resource towards workflows

POC
PAPD
LAB
IDM
QRM
MIS
SUR
PHA
ABS
REG

In Expanse Applications
make up workflows

‘“Think Workflow, Act
Application” ...

We were asked how to de
risk and better coordinate
these complex areas of an
Expanse implementation
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What is Clinical Coordination?

Clinical Coordination is a key aspect of digital




Why is Clinical Coordination needed?

During your Implementation there are a number of They often involve wider end user groups and shared
functions and concepts that are not specific to one documentation spaces
application

Various trainings cover the topics but the function
does not solely belong to one application therefore
fails to have an identified owner.

’ These items fall within complex configuration,
complex transformation or Complex Concepts

Complex means added time to discuss and then - _ o
Make decisions ’ Decisions often need to be made a Wider Clinical

Advisory groups
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Clinical Coordination Topic
Cancialeiilc =il

Complex Configuration
Complex Transformation
Complex Configuration & Transformation

Integrated Concepts



Clinical Coordination:
Complex Configuration

° RBAC - User Access / Matrix

° Widgets




Clinical Coordination:
Complex Transformation

° Problerm Management (biagnosis, working diagnosis

morbidities, Medical and Surgical History)

o Allergy Management
Special Indicators/ Alerts
Resus status & Management
Create Encounters

Multi Contributors

Patient Portal




Clinical Coordination:
Complex Configuration &
Transtformation

eObservations and escalation
Patient Handovers

Patient Transfer

Discharge Process

Internal / External Referrals
Results Acknowledgement
Order Sets

Patient Complex Workflows

Reporting




Clinical Coordination:
Concepts

EMR IDs

Rules

Surveillance

Recall

Business Continuity

Legal Record (eChart)

Printing



The Process

5%
10%
Complet EDITECH Knowledge

o)
20 70 Transfer

40%

WAGE A 'nc!ude all items in final Prototype Testing

1 OO% Sign of > & Train End User
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Examples..



Configuration Light
Transformation Heavy

Management

Overall Status Customer to configure
e Upper Section: =
Next Step B

Name / Status / Next Steps & Review discuss Next Review

d a t@ Appox % Complete
Approximate % Completed & Estimated :;:?j:;m&mgrm
progress Applications
Customer Ownership (both from a Leadership  [ittiboni

Build & Process Owner

and build / config & dehvery) , ARSI

Meditech Owner PHA (EPMA)

MEDITECH Key contacts and integrated (
3 p p ‘ ‘ cat ‘ ons Integrated Apps m

lity and Setup

e Lower Section: e esons
er led demoback of config /

How do we get from point A to Z (can be
customized)

Key Comcepts/ Dictionaries specific to the topic
Reference Links - List topic specific documents, Rt
guides and best practices

er led demoback of config /

eadership Approved




Patient Transfers

Configuration Light _
Transfers Transformation Heavy Minutes/Notes

Overall Status 15t Review of Functionality and H an d ‘ | N g M U ‘U p ‘ e ‘S U b

Mext Step Principles / Decisions made

Nest Review i 20 components and discussion

| Appox % Complete 30%

- MiNnutes
Topic Owners & Integrated .
|01 Lencarship Owner e Typesor Categories can be
Build & Process Owner i | | | \
T Meditech Owner Start with Alex & Laura REG - deﬂ m ed ‘ n t h e ‘ m ‘t ‘a ‘ Sta g eg SO
Integrated Apos what we manage is specific to
EDtoet ED o SOEC ) each customer.. no Oncology No
ED to Extemal Facilty - Good i problem we remove it
et et Giniza 1o cusred, you dont hat Built i / quid Th
:ngno\sl}gm}afrySewices(ne... - EG/Bed Mgt Y ® ® U‘\ TN SdU pp?rt guf\ ance... e
R : color codes of transfer types are
Daycase to Inpt e H
ﬁiﬁﬁ"cﬁl‘ﬁ?kfa'i‘n‘}}t s o o and o 7100 but it be because those types follow similar
Hospital to Mortua overkill for "routing” tr; . . .
S Ts Comiion - 4 . cam lvel i processes & build within expanse
- Custome e 5
O gned es requiremel ether to be built as Report [ Noteg for each top\c are y pdated
f Functionality and Setup < Formats in PCS

as we have them and as further
conversations and demos are had
mer to configure the m\ﬂuteS S“de tO th@ tht SO a

e g cemepesterome! we always now where we left of
and what is next

omer led demoback of config /




Ssummary Sheet

Push the details to high level summary sheet so all with
access know where things are at, and what is next

)
Est. % - Summary Seet
Integrated Topic | iTopic Category Complete Status Bar CXIO / Leadership Owner(s) Build & Process Owner(s) Next Step / Action only comment /

o PHA (EPMA), OM, PCMIPAPD, 1s1 Customer led demona ck of
to configure PCS/EDM config f proces:
Functionality and Setup % ;Hé'{EE;Tm' OM. PCM/PAPD, Principles / Decisions made
Completed "CS/EDM

Clinical Coordination, its individual topics have also been
Incorporated into the standard project wide Readiness
Assessments (RASS) in lead up to LIVE..

Clinical Coordination is fully embedded and integrated into
implementation projects



VWhen can this be used?

[ Implementation ] Optimisation New Add On

: § S Application add ons
New Install of Expanse Post Live Optimisation PP .

Further Phase Roll Out






MEDIT

TNl




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19

