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	ID#
	Type
	Name
	Statement: / Description 

Conformance Criteria
	See Also
	Model

Row #
	Change 

Status & 
Priority
	Profile Comment
	Row #

	DC.3
	H
	Operations Management and Communication
	 
	 
	526
	 
	EN
	 
	729

	DC.3
	 
	 
	1.     The system SHALL conform to function IN.1.1 (Entity Authentication).
	 
	526
	NC
	 
	 
	730

	DC.3
	 
	 
	2.     The system SHALL conform to function IN.1.2 (Entity Authorization).
	 
	527
	NC
	 
	 
	731

	DC.3
	 
	 
	3.     The system SHALL conform to function IN.1.3 (Entity Access Control).
	 
	528
	NC
	 
	 
	732

	DC.3
	 
	 
	4.     The system SHALL conform to function IN.1.6 (Secure Data Exchange) to ensure that the data are protected.
	 
	529
	C
	 
	 
	733

	DC.3
	 
	 
	5.     The system SHALL conform to function IN.1.7 (Secure Data Routing) to ensure that the exchange occurs only among authorized senders and ““receivers”.
	 
	530
	C
	 
	 
	734

	DC.3
	 
	 
	6.     The system SHALL conform to function IN.1.8 (Information Attestation) to show authorship and responsibility for the data.
	 
	531
	C
	 
	 
	735

	DC.3
	 
	 
	7.     The system SHALL conform to function IN.1.9 (Patient Privacy and Confidentiality).
	 
	532
	NC
	 
	 
	736

	DC.3
	 
	 
	8.     The system SHALL conform to function IN.2.1 (Data Retention, Availability and Destruction).
	 
	533
	NC
	 
	 
	737

	DC.3
	 
	 
	9.     The system SHALL conform to function IN.2.2 (Auditable Records).
	 
	534
	NC
	 
	 
	738

	DC.3
	 
	 
	10.   The system SHOULD conform to function IN.2.3 (Synchronization).
	 
	535
	NC
	 
	 
	739

	DC.3
	 
	 
	11.   The system SHALL conform to function IN.2.4 (Extraction of Health Record Information) to support data extraction across the complete health record of an individual.
	 
	536
	C
	 
	 
	740

	DC.3
	 
	 
	12The system SHALL conform to function IN.2.5.1, (Manage Unstructured Health Record Information), to ensure data integrity through all changes.
	 
	537
	C
	 
	 
	741

	DC.3
	 
	 
	13.   IThe system SHALL conform to function IN.2.5.2 (Manage Structured Health Record Information) to ensure data integrity through all changes.
	 
	538
	C
	 
	 
	742

	DC.3
	 
	 
	14.   IF the system processes data for which generally accepted standard terminologies have been established, THEN the system SHALL conform to function IN.4.1 (Standard Terminologies and Terminology Models) to support semantic interoperability.
	 
	539
	NC
	 
	 
	743

	DC.3
	 
	 
	15.   IF the system processes data for which generally accepted standard terminologies have been established, THEN the system SHALL conform to function IN.4.2 (Maintenance and Versioning of Standard Terminologies) to preserve the semantics of coded data over time.
	 
	540
	NC
	 
	 
	744

	DC.3
	 
	 
	16.   The system SHOULD conform to function IN.4.3 (Terminology Mapping).
	 
	541
	NC
	 
	 
	745

	DC.3
	 
	 
	17.   IF the system exchanges data for which generally accepted interchange standards have been established, THEN the system SHALL conform to function IN.5.1 (Interchange Standards) to support interoperability.
	 
	542
	NC
	 
	 
	746

	DC.3
	 
	 
	18.   IF the system exchanges data for which generally accepted interchange standards have been established, THEN the system SHALL conform to function IN.5.2 (Interchange Standards Versioning and Maintenance) to accommodate the inevitable evolution of interchange standards.
	 
	543
	NC
	 
	 
	747

	DC.3
	 
	 
	19.   The system SHOULD conform to function IN.5.3 (Standards-based Application Integration).
	 
	544
	NC
	 
	 
	748

	DC.3
	 
	 
	20.   The system SHALL conform to function IN.5.4 (Interchange Agreements) to define how the sender and receiver will exchange data.
	 
	545
	C
	 
	 
	749

	DC.3
	 
	 
	21.   The system SHOULD conform to function IN.6 (Business Rules Management).
	 
	546
	NC
	 
	OF: When the system provides the ability manage Business Rules, THEN the system SHOULD ...
	750

	DC.3
	 
	 
	22.   The system SHOULD conform to function IN.7 (Workflow Management).
	 
	547
	NC
	 
	 
	751

	DC.3.1
	H
	Clinical Workflow Tasking
	 Statement:  Schedule and manage tasks with appropriate timeliness.

Description: Since the electronic health record will replace the paper chart, tasks that were based on the paper artifact must be effectively managed in the electronic environment. Functions must exist in the EHR-S that support electronically any workflow that previously depended on the existence of a physical artifact (such as the paper chart, a phone message slip) in a paper based system. Tasks differ from other more generic communication among participants in the care process because they are a call to action and target completion of a specific workflow in the context of a patient's health record (including a specific component of the record). Tasks also require disposition (final resolution). The initiator may optionally require a response. For example, in a paper based system, physically placing charts in piles for review creates a physical queue of tasks related to those charts. This queue of tasks (for example, a set of patient phone calls to be returned) must be supported electronically so that the list (of patients to be called) is visible to the appropriate user or role for disposition. Tasks are time-limited (or finite). The state transition (e.g. created, performed and resolved) may be managed by the user explicitly or automatically based on rules. For example, if a user has a task to signoff on a test result, that task should automatically be marked complete by the EHR when the test result linked to the task is signed in the system. Patients will become more involved in the care process by receiving tasks related to their care. Examples of patient related tasks include acknowledgement of receipt of a test result forwarded from the provider, or a request to schedule an appointment for a pap smear (based on age and frequency criteria) generated automatically by the EHR-S on behalf of the provider.
	 
	548
	 
	EN
	 
	752

	DC.3.1.1
	F
	Clinical Task Assignment and Routing
	Statement:  Assignment, delegation and/or transmission of tasks to the appropriate parties.

Description: Tasks are at all times assigned to at least one user or role for disposition. Whether the task is assignable and to whom the task can be assigned will be determined by the specific needs of practitioners in a care setting. Task-assignment lists help users prioritize and complete assigned tasks. For example, after receiving communication (e.g. a phone call or e-mail) from a patient, the triage nurse routes or assigns a task to return the patient's call to the physician who is on call. Task creation and assignment may be automated, where appropriate. An example of a system-triggered task is when lab results are received electronically; a task to review the result is automatically generated and assigned to a clinician. Task assignment ensures that all tasks are disposed of by the appropriate person or role and allows efficient interaction of entities in the care process.
	S.1.3.1a

S.1.3.5

IN.6
	549
	 
	EN
	 
	753

	DC.3.1.1
	 
	 
	1.     The system SHALL provide the ability for users to create manual clinical tasks.
	S.1.3.1a

S.1.3.5

IN.6
	549
	NC
	 
	 
	754

	DC.3.1.1
	 
	 
	2.     The system SHALL provide the ability to automate clinical task creation.
	 
	550
	NC
	 
	 
	755

	DC.3.1.1
	 
	 
	3.     The system SHALL provide the ability to manually modify and update task status (e.g. created, performed, held, canceled, pended, denied, and resolved).
	 
	551
	NC
	 
	 
	756

	DC.3.1.1
	 
	 
	4.     The system SHALL provide the ability to automatically modify or update the status of tasks based on workflow rules.
	 
	552
	C
	 
	 
	757

	DC.3.1.1
	 
	 
	5.     The system SHALL provide the ability to assign, and change the assignment of, tasks to individuals or to clinical roles.
	 
	553
	C
	 
	 
	758

	DC.3.1.1
	 
	 
	6.     The system SHALL provide the ability to manage workflow task routing to multiple individuals or roles in succession and/or in parallel.
	 
	554
	C
	 
	 
	759

	DC.3.1.1
	 
	 
	7.     The system SHALL provide the ability to prioritize tasks based on urgency assigned to the task.
	 
	555
	C
	 
	 
	760

	DC.3.1.1
	 
	 
	8.     The system SHALL provide the ability to restrict task assignment based on appropriate role as defined by the entity.
	 
	556
	C
	 
	 
	761

	DC.3.1.1
	 
	 
	9.     The system MAY provide the ability to escalate clinical tasks as appropriate to ensure timely completion.
	 
	557
	NC
	 
	 
	762

	DC.3.1.1
	 
	 
	10.   IF the system is used to enter, modify, or exchange data, THEN the system SHALL conform to IN.1.5 (Non-Repudiation) to guarantee that the sources and receivers of data cannot deny that they entered/sent/received the data.
	 
	558
	NC
	 
	 
	763

	DC.3.1.1
	 
	 
	11.   The system SHALL conform to function IN.3 (Registry and Directory Services).
	 
	559
	C
	 
	 
	764

	DC.3.1.2
	F
	Clinical Task Linking
	Statement:  Linkage of tasks to patients and/or a relevant part of the electronic health record.
Description: Clinical tasks must include information or provide an electronic link to information that is required to complete the task.  For example, this may include a patient location in a facility, a patient’s contact information, or a link to new lab results in the patient’s EHR.  
An example of a well defined task is "Dr. Jones must review Mr. Smith's blood work results." Efficient workflow is facilitated by navigating to the appropriate area of the record to ensure that the appropriate test result for the correct patient is reviewed. Other examples of tasks might involve fulfillment of orders or responding to patient phone calls.
	S.1.3.1

S.1.4.1

S.1.4.2

S.1.4.4

S.1.6

S.1.7

IN.2.3

IN.7
	560
	 
	EN
	 
	765

	DC.3.1.2
	 
	 
	1.     The system SHALL provide the ability to link a clinical task to the component of the EHR required to complete the task.
	S.1.3.1

S.1.4.1

S.1.4.2

S.1.4.4

S.1.6

S.1.7

IN.2.3

IN.7
	560
	NC
	 
	 
	766

	DC.3.1.2
	 
	 
	2.     The system SHALL conform to function IN.1.5 (Non-Repudiation).
	 
	561
	NC
	 
	 
	767

	DC.3.1.3
	F
	Clinical Task Tracking
	Statement:  Track tasks to facilitate monitoring for timely and appropriate completion of each task.

Description: In order to reduce the risk of errors during the care process due to missed tasks, the provider is able to view and track un-disposed tasks, current work lists, the status of each task, unassigned tasks or other tasks where a risk of omission exists. The timeliness of certain tasks can be tracked, or reports generated, in accordance with relevant law and accreditation standards.  For example, a provider is able to create a report to show test results that have not been reviewed by the ordering provider based on an interval appropriate to the care setting.
	S.2.2.2

S.2.2.3

IN.2.4

IN.7
	562
	 
	EN
	 
	768

	DC.3.1.3
	 
	 
	1.     The system SHALL provide the ability to track the status of tasks.
	S.2.2.2

S.2.2.3

IN.2.4

IN.7
	562
	NC
	 
	 
	769

	DC.3.1.3
	 
	 
	2.     The system SHALL provide the ability to notify providers of the status of tasks.
	 
	563
	NC
	 
	 
	770

	DC.3.1.3
	 
	 
	3.     The system SHALL provide the ability to sort clinical tasks by status.
	 
	564
	C
	 
	 
	771

	DC.3.1.3
	 
	 
	4.     The system SHALL provide the ability to present current clinical tasks as work lists.
	 
	565
	C
	 
	 
	772

	DC.3.1.3
	 
	 
	5.     The system SHALL provide the ability to define the presentation of clinical task lists.
	 
	566
	C
	 
	 
	773

	DC.3.1.3
	 
	 
	6.     IF the system is used to enter, modify, or exchange data, THEN the system SHALL conform to IN.1.5 (Non-Repudiation) to guarantee that the sources and receivers of data cannot deny that they entered/sent/received the data.
	 
	567
	NC
	 
	 
	774

	DC.3.1.3
	 
	 
	7.     The system SHALL conform to function IN.3 (Registry and Directory Services).
	 
	568
	C
	 
	 
	775

	DC.3.2
	H
	Support Clinical Communication
	Statement:  
Description: Healthcare requires secure communications among various participants patients, doctors, nurses, chronic disease care managers, pharmacies, laboratories, payers, consultants, and etcetera. An effective EHRS supports communication across all relevant participants, reduces the overhead and costs of healthcare-related communications, and provides automatic tracking and reporting. The list of communication participants is determined by the care setting and may change over time. Because of concerns about scalability of the specification over time, communication participants for all care settings or across care settings are not enumerated here because it would limit the possibilities available to each care setting and implementation. However, communication between providers and between patients and providers will be supported in all appropriate care settings and across care settings. Implementation of the EHRS enables new and more effective channels of communication, significantly improving efficiency and patient care. The communication functions of the EHRS will eventually change the way participants collaborate and distribute the work of patient care.
	 
	569
	 
	EN
	 
	776

	DC.3.2
	 
	 
	1.     The system SHALL conform to function IN.3 (Registry and Directory Services).
	 
	569
	C
	 
	 
	777

	DC.3.2.1
	F
	Support for Inter-Provider Communication
	 Statement:  Support exchange of information between providers as part of the patient care process, and the appropriate documentation of such exchanges.  Support secure communication to protect the privacy of information as required by federal or jurisdictional law.

Description: Communication among providers involved in the care process can range from real time communication (for example, fulfillment of an injection while the patient is in the exam room), to asynchronous communication (for example, consult reports between physicians). Some forms of inter-practitioner communication will be paper based and the EHR-S must be able to produce appropriate documents.
The system should provide for both verbal and written communication.   These exchanges would include but not limited to consults, and referrals as well as possible exchanges within the office as part of the provision and administration of patient care (for example, the communication of new information obtained within the office environment during the process of administration of a tetanus shot while the patient is in the exam room).

The system should support the creation and acceptance of paper artifacts where appropriate.
	DC.1.1.3

DC.1.9.5

S.1.3.1a

S.1.3.2

S.1.3.3

S.1.3.4

S.2.2.2

IN.1.5

IN.1.6

IN.1.7

IN.1.9

IN.2.2.

IN.3.1

IN.5.1

IN.5.2
	570
	 
	EN
	 
	778

	DC.3.2.1
	 
	 
	1.     The system SHALL provide the ability to document in the patient record verbal/telephone communication, including orders and associated information, between providers.
	DC.1.1.3

DC.1.9.5

S.1.3.1a

S.1.3.2

S.1.3.3

S.1.3.4

S.2.2.2

IN.1.5

IN.1.6

IN.1.7

IN.1.9

IN.2.2.

IN.3.1

IN.5.1

IN.5.2
	570
	C
	 
	 
	779

	DC.3.2.1
	 
	 
	2.     The system SHALL provide the ability to incorporate scanned documents from external providers into the patient record.
	 
	571
	NC
	 
	 
	780

	DC.3.2.1
	 
	 
	3.     The system SHALL provide the ability to communicate using real-time messaging.
	 
	572
	C
	 
	 
	781

	DC.3.2.1
	 
	 
	4.     The system SHALL provide the ability to communicate clinical information (e.g. referrals) via email or other electronic means.
	 
	573
	C
	 
	 
	782

	DC.3.2.1
	 
	 
	5.     The system MAY provide the ability to transmit electronic multi-media data types representing pictures, sound clips, or video as part of the patient record.
	 
	574
	NC
	 
	 
	783

	DC.3.2.1
	 
	 
	6.     The system SHALL conform to function IN.1.5 (Non-Repudiation).
	 
	575
	NC
	 
	 
	784

	DC.3.2.2
	F
	Support for Provider -Pharmacy Communication
	 Statement:  Provide features to enable secure bi-directional communication of information electronically between practitioners and pharmacies or between practitioner and intended recipient of pharmacy orders.
Description: When a medication is prescribed, the order is routed to the pharmacy or other intended recipient of pharmacy orders. This information is used to avoid transcription errors and facilitate detection of potential adverse reactions. If there is a question from the pharmacy, that communication can be presented to the provider with their other tasks.
The transmission of prescription data between systems should conform to realm acceptable messaging standards.  As an example, specific standards in the United States include the most recent versions of criteria from Health Level 7 (HL7), X12N, and/or the National Council for Prescription Drug Programs (NCPDP); and those of the National Electronic Claims Standard (NeCST) in Canada.  It is anticipated that other realms may list other acceptable messaging standards.  These messaging standards might be generic clinical communication standards, internationally agreed pharmacy messages, or nationally defined messages.

Informative examples:
- HL7 Clinical Document Architecture Release 2
- ISO/EN 13606 Electronic Health Record Communication
- CEN ENV 13607:2000. Health informatics. Messages for the exchange of information on medicine prescriptions
- X12N healthcare transactions

US realm National Council for Prescription Drug Programs (NCPDP)
- Canadian realm National Electronic Claims Standard (NeCST)
	S.3.7.1

IN.1.5

IN.1.6

IN.1.7

IN.1.9

IN.2.2

IN.3.1

IN.4.1

IN.4.2

IN.4.3

IN.5.1

IN.5.2

IN.5.3

IN.5.4

IN.6

IN.7
	576
	 
	EN
	 
	785

	DC.3.2.2
	 
	 
	1.     The system SHALL conform to function DC.1.7.1 (Manage Medication Orders) and provide the ability to order medications.
	S.3.7.1

IN.1.5

IN.1.6

IN.1.7

IN.1.9

IN.2.2

IN.3.1

IN.4.1

IN.4.2

IN.4.3

IN.5.1

IN.5.2

IN.5.3

IN.5.4

IN.6

IN.7
	576
	NC
	 
	 
	786

	DC.3.2.2
	 
	 
	2.     The system SHALL electronically communicate orders between the prescriber, provider and pharmacy, as necessary, to initiate, change, or renew a medication order.
	 
	577
	NC
	 
	 
	787

	DC.3.2.2
	 
	 
	The system SHALL provide the ability to print and electronically fax prescriptions.
	 
	NEW
	N
	 
	 
	788

	DC.3.2.2
	 
	 
	The system SHALL provide the ability to re-print and re-fax prescriptions. 
	 
	NEW
	N
	 
	 
	789

	DC.3.2.2
	 
	 
	3.     The system SHALL receive any acknowledgements, prior authorizations, renewals, inquiries and fill notifications provided by the pharmacy or other participants in the electronic prescription and make it available for entry in the patient record.
	 
	578
	NC
	 
	 
	790

	DC.3.2.2
	 
	 
	4.     The system SHOULD provide the ability to electronically communicate current realm-specific standards to pharmacies.
	 
	579
	NC
	 
	OF: When realm-specific standards are available.
	791

	DC.3.2.2
	 
	 
	5.     The system SHALL provide the ability for providers and pharmacies to communicate clinical information via e-mail or other electronic means, on both general and specific orders.
	 
	580
	C
	 
	 
	792

	DC.3.2.2
	 
	 
	6.     The system SHALL provide the ability to use secure real-time messaging.
	 
	581
	C
	 
	 
	793

	DC.3.2.2
	 
	 
	7.     The system MAY provide the ability to include workflow tasks as part of communication to the provider.
	 
	582
	NC
	 
	 
	794

	DC.3.2.2
	 
	 
	8.     IF the system is used to enter, modify, or exchange data, THEN the system SHALL conform to IN.1.5 (Non-Repudiation) to guarantee that the sources and receivers of data cannot deny that they entered/sent/received the data.
	 
	583
	NC
	 
	 
	795

	DC.3.2.3
	F
	Support for Communications Between Provider and Patient and/or the Patient Representative
	Statement:  Facilitate communications between providers and patients and/or the patient representatives.
Description: Providers are able to communicate with patients and others, capturing the nature and content of electronic communication, or the time and details of other communication. 
Examples 
When test results arrive, the clinician may wish to email the patient that test result was normal (details of this communication are captured).
A patient may wish to request a refill of medication by emailing the physician.
Patients with asthma may wish to communicate their peak flow logs/diaries to their provider.
Hospital may wish to communicate with selected patients about a new smoking cessation program.
	DC.1.1.3

DC.1.11.3

DC.2.2.2

S.1.3.6

S.1.4.1

S.3.5.1

S.3.5.3

S.3.5.4

S.3.7.1

S.3.7.2

S.3.7.3

S.3.7.4

IN.1.5

IN.1.6

IN.1.7

IN.1.9

IN.2.2

IN.6
	584
	 
	EN
	 
	796

	DC.3.2.3
	 
	 
	1.     The system SHALL provide the ability to capture documentation of communications between providers and patients and/ or the patient representatives.
	DC.1.1.3

DC.1.11.3

DC.2.2.2

S.1.3.6

S.1.4.1

S.3.5.1

S.3.5.3

S.3.5.4

S.3.7.1

S.3.7.2

S.3.7.3

S.3.7.4

IN.1.5

IN.1.6

IN.1.7

IN.1.9

IN.2.2

IN.6
	584
	NC
	 
	 
	797

	DC.3.2.3
	 
	 
	2.     The system SHALL provide the ability to incorporate scanned documents.
	 
	585
	NC
	 
	 
	798

	DC.3.2.3
	 
	 
	3.     The system SHALL provide the ability to document communication originating with the patient or patient representative (e.g. date, entity, details of communication).
	 
	586
	NC
	 
	 
	799

	DC.3.2.3
	 
	 
	4.     The system SHALL provide the ability to communicate between providers and patients or their representative using a secure internet connection.
	 
	587
	C
	 
	 
	800

	DC.3.2.3
	 
	 
	5.     The system SHALL provide the ability to manage documentation regarding family member or patient representative authorizations to receive patient related health information.
	 
	588
	NC
	 
	 
	801

	DC.3.2.3
	 
	 
	6.     The system SHALL provide the ability to indicate in the patient record the presence of patient or patient representative originated communications.
	 
	589
	C
	 
	 
	802

	DC.3.2.3
	 
	 
	7.     The system SHOULD provide the ability to alert patients or patient representative to provider absences (e.g. vacations) and recommend rerouting of the information or request.
	 
	590
	NC
	 
	 
	803

	DC.3.2.3
	 
	 
	8.     The system MAY provide the ability to notify providers of events and new treatment options.
	 
	591
	D
	 
	Out of scope
	804

	DC.3.2.3
	 
	 
	9.     The system MAY provide the ability to remind the patient or patient representative  of events related to their care (e.g. upcoming appointments) as agreed upon by the patient and/or the patient representative.
	 
	592
	NC
	 
	 
	805

	DC.3.2.3
	 
	 
	10.   If the system provides the ability for direct entry by the patient, THEN, the system SHALL conform to function IN.1.4 (Patient Access Management).
	 
	593
	C
	 
	
	806

	DC.3.2.3
	 
	 
	11.   IF the system is used to enter, modify, or exchange data, THEN the system SHALL conform to IN.1.5 (Non-Repudiation) to guarantee that the sources and receivers of data cannot deny that they entered/sent/received the data.
	 
	594
	NC
	 
	 
	807

	DC.3.2.3
	 
	 
	12.   The system MAY provide the ability to support communication and capture documentation of communications between providers and patient groups.
	 
	594a
	D
	 
	Out of scope
	808

	DC.3.2.4
	F
	Patient, Family and Care Giver Education
	Statement:  Facilitate access to educational or support resources pertinent to, and usable by, the patient or patient representative.
Description: The provider or patient is presented with a library of educational materials. Material may be made available in the language or dialect understood by the patient or representative.  Material should be at the level of the patient or representative’s level of understanding and sensory capability. Special needs are documented. Material may be disseminated via a mode available to and acceptable by the patient e.g., printed, electronically or otherwise.  The review of material between the clinician and the patient, and the patient’s understanding of the review, is documented when desired by the clinician.  The patient or patient’s representatives are able to obtain educational information independently without formal review with the clinician, if desired.
	DC.2.1.4

DC 3.2.3

S.3.5.1

S.3.5.3

S.3.5.4

S.3.7.1

S.3.7.2

S.3.7.4

IN.1.4

IN.1.6

IN.1.7

IN.1.9

IN.2.2
	595
	 
	EN
	 
	809

	DC.3.2.4
	 
	 
	1.     The system SHALL provide the ability to access to a library of educational material for health concerns, conditions, and/or diagnosis.
	DC.2.1.4

DC 3.2.3

S.3.5.1

S.3.5.3

S.3.5.4

S.3.7.1

S.3.7.2

S.3.7.4

IN.1.4

IN.1.6

IN.1.7

IN.1.9

IN.2.2
	595
	NC
	 
	 
	810

	DC.3.2.4
	 
	 
	2.     The system SHALL provide the ability to communicate, including emailing to patient, applicable educational materials to the patient and/or patient representative.
	 
	596
	C
	 
	 
	811

	DC.3.2.4
	 
	 
	3.     The system MAY provide the ability to deliver multilingual educational material.
	 
	597
	NC
	 
	 
	812

	DC.3.2.4
	 
	 
	4.    If agreed upon standards (e.g. 508) are generally available to support reading comprehension THEN, the systems MAY provide the ability to deliver patient educational materials using alternative modes to accommodate patient sensory capabilities.
	 
	598
	C
	 
	 
	813

	DC.3.2.4
	 
	 
	5.     The system SHALL provide the ability to access to external educational materials.
	 
	599
	C
	 
	 
	814

	DC.3.2.4
	 
	 
	6.     The system MAY provide the ability to use rules-based support to identify the most pertinent educational material, based on the patient health status, condition and/or diagnosis.
	 
	600
	NC
	 
	 
	815

	DC.3.2.4
	 
	 
	7.     The system SHALL provide the ability to document who received the educational material provided, the patient, or the patient representative.
	 
	601
	C
	 
	 
	816

	DC.3.2.4
	 
	 
	8.     The system SHALL provide the ability to document that the educational material was reviewed with the patient and/or patient representative and their comprehension of the material.
	 
	602
	C
	 
	 
	817

	DC.3.2.4
	 
	 
	9.     The system MAY provide the ability to identify age-appropriate and/or reading-ability appropriate educational materials for the patient and/or patient representative.
	 
	603
	D
	 
	Out of scope
	818

	DC.3.2.4
	 
	 
	10.   The system MAY provide the ability for direct access to the educational material available, by patients and/or patient representatives.
	 
	604
	D
	 
	Out of scope
	819

	DC.3.2.4
	 
	 
	11.   IF the system provides the ability for direct entry by the patient, the system SHALL conform to function IN.1.4 (Patient Access Management).
	 
	605
	C
	 
	 
	820

	DC.3.2.4
	 
	 
	12.   IF the system is used to enter, modify, or exchange data, THEN the system SHALL conform to IN.1.5 (Non-Repudiation) to guarantee that the sources and receivers of data cannot deny that they entered/sent/received the data.
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	Communication with Medical Devices
	Statement:  Support communication and presentation of data captured from medical devices.

Description: Communication with medical devices is supported as appropriate to the care setting such as an office or a patient’s home. Examples include vital signs/pulse-oximeter, anesthesia machines, home diagnostic devices for chronic disease management, laboratory machines, and bar coded artifacts (medicine, immunizations, demographics, history, and identification).
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