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Agenda

Project Briefing for Patient Care WG (30 mins)

e Infroduction

- Historical perspective, goals and approach (5 mins)
= C-CDA Care Plan Document
= |dentified missing requirements
= Approach & collaboration

« Results
- Review of Deliverables (3 mins)

= Document Design Details
= Style-sheet transformation — leveraging the design

- Summary of Key “Gap” Findings (3 mins)

- Summary of Recommendations (4 mins)
* Next Steps

- Summary of Next Steps (5 mins)

- Q/A (10 mins)
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SEPTEMBER 2013 HL7 BALLOT COMMENT

CDARZ_IG_CCDA_CLINNOTES_R1_D1_2Z013SEP Ballot Comment
Supplemental Information

HL7 Implementation Guides for CDA Release 2: Consolidated CDA Templates
for Clinical Motes, DSTU Release 2 - US Realm

Submatted by:
BE. Lenel James
Blue Cross and Blue Shield Association

312-404-5852
Contributors:

Shelly Spira, Exec. Dir. Pharmacy HIT Collaborative

Scott M Robertson, PharmD, KP

Bobbi Bonnet, RN, Manager, Care Delvery Compliance, KP

Thaom Kuhn, American College of Physicians

Reed Geltzer, MD

Dwrwin Day (Craig Gabron) Health Care Services Corporation (BCBSIL, BCBSTX, BCBSNM, BCBSOK)
Craig Gabron, Blue Cross and Blue Shield of South Garalina

Pat Wan Dyke, RN, Delta Dental

George Cole, Allscripts

The issue

How to docuwment and track patient enrcllment in specific Care Management or Disease

Management programs.

Backeroumnd:

A= part DF]J‘J.‘D\.'.i.d:]‘E and payers lJ-ci.ug m ACOs and the growth of Patient Centered Medical
Home, thers is a need to know and track which patients ars in Cars Management programs — to
know what treatment protocol is expected, track any special patiznt/member co-pavs or unique
henefits, and to help insure if can be document and reported that the patiznt 45 in the program.
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Historical Perspective

Standards development activities:
« Consolidated CDA Release 2 (C-CDA R2.0)
 New Care Plan Document Template
» |dentified Missing Requirements
 Pilot Lessons Learned

« S&l Framework Longitudinal
Coordination of Care (LCC)

 HL7 Patient Care
« Care Plan Domain Analysis Model
« Added Story Board 8
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ABOUT THE PROJECT
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Goals and Objectives

Goal:

- Address 19 Requirements (Table 2)
 Demonstrate possible solutions
 |dentify gaps

Objectives:

 Develop a generalized approach which could
fit many different views of what a Care Plan is

 Educate about C-CDA R2 Care Plan templates
- Elevate CDA usage to a higher level
* Minimize differences between CDA and FHIR
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Stakeholder Collaboration

Requirements identification, project input:
« Pilot experimentation and feedback
* Input from various groups and individuals
« Vocabulary and structural design work
« Collaboration with HL7 Patient Care
« Report, sketch review and feedback
« Experimentation with sample plan

 Sample care plans provided as informative
examples

« Shelly Spiro — Pharmacy HealthIT
Collaborative
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Sample Care Plan - 20 pages

care Plan (NRNNNRY (Fu || Code) MR + S

Problem

Goal ﬁptoach

Last Care Conference: 01/21/2015
Next Care Conference: 04/23/2015

and is at risk for respiratory
distress / fallure:

Edited: 10/16/2014
Edited By:

respiratory distress/failure
within the next 90 days

Edited: 01/20/2015
Edited By:

Discipline
Problem Start Date: 10/08/2014 Long Term Goal Target Date: 04/20/2015 proach Start Date: 01/20/2015 Nursing, Occupational
Therapy, Physical Therapy
P has COPD Will have no s/sx of low breaks when performing

asks - do not rush
Inimize stress / anxiety --
llow to verbalize feelings when
ppropriate
onitor for s/s of respiratory
nfection, report to M.D.
ply 02 per order,encourage
o take slow deep breaths
onitor for signs of relief
$.0.b., provide respiratory
tments per order
minister medications as
rdered.
erapy referral as needed
ess respiratory status le:
reath sounds, respiratory rate,
n color, etc. notify MD of abn's

ited: 01/20/2015
dited By:

Use Insert / Header and Footer to define this footer text. Alwaysinclude the url:
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PC - Care Plan DAM: Story Board 8
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RESULTS

Picasso
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Summary of Deliverables

Deliverables:
* Report (50+ pages)
« 19 CM/DM care plan requirements addressed
Context for sketches (Chapter 3.1)
« Visualizations of the “longitudinal view”
« Summarized C-CDA R2.0 care plan document sections and entries
« (Appendix A, Table 5)
 Novel care plan document design (Chapter 3.2)
« Care plan “containers” organize human readable content

- Care plan standard “core sections” organize machine
readable entries

«  Multidimensional *linkages” to aid information processing
- 9 CDA Care Plan Documents

« (Table 1 (over time), Table 4 (requirements met)

« Reinforce longitudinal context

« Demonstrate a way to address CM/DM requirements

« |dentify potential new templates, and current gaps

« Stylesheet to illustrate processing possibilities that leverage the
proposed design (Chapter 3.3)
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Acceptance Structure

Linking

Uncharted

Summary of Requirements Addressed (Tables 2,4)

Pnorlty . A . B W B/C HC S=Sketched G=Guidance X=Gap

Metadata — S S S S
Acceptance/status

Requirement
Characterization

Care Plan structure
— Containers

Linking — internal S S S

and external

Linking of G
Outcome
Observaction

Linking Supplied G
Edu materials
Types of X

interventions,
barriers, etc.

Goal not met X

[lantTauna

T G
]2 |OnT0nOgI’OUp.C0m CONSULTING ROUP



13

TO BE CONTINUED ...

As part 2
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