1 HL7 EHR-S Functional Model R2 Contents Relevant To Care Plans (POSTED)
The following table, if read row-by-row, shows for each EHR care plan statement, how each CCS functional profile supports that requirement.

Conversely, if read column by column, it shows for each CCS functional profile, what EHR requirements are served in whole or in part by that profile.

Note that the functional profiles are not meant to be functionally exclusive of each other; that is, a given operation can appear in more than one profile (Section 5 lists profiles by operation). 
Source of EHR requirements: Draft December 2011 package: EHRS_FM_R2_C3_FunctionList_2011DEC.xlsx

	ID#
	Type
	Name
	Statement
	Plan Reading
	Plan Template Authoring
	Care Planning
	Execution Support
	Progress Tracking
	Plan Réconciliation 
	CDS Integration

	CP.1.4
	F
	Manage Problem List
	Create and maintain patient- specific problem lists.
	Read
	add
	yes
	-
	-
	-
	Can name risk factors that the user may then recognize as problems.

	CP.3.4
	F
	Manage Patient-Specific Care and Treatment Plans
	Provide templates and forms for clinicians to use for care plans, guidelines and protocols during provision of care and care planning.
	Open form
	plans or plan items saved for reuse. Attach a resource or media reference to a plan item
	All aspects, including linkage under a containing care plan
	-


	-
	-
	Offers various clinical advice

	CP.7.1
	F
	Present Guidelines and Protocols for Planning Care
	Present organizational guidelines for patient care as appropriate to support planning of care, including order entry and clinical documentation.
	Read 
	attach GL as resource - on pt. plan or template plan.
	Can open Guidelines, which can recommend order entry and clinical documentation. (Requirement is unclear.)
	-
	-
	-
	 -

	CP.7.2
	F
	Manage Recommendations for Future Care
	Document and support the management of the disposition process for a patient by managing recommendations for future care.
	Read 
	-
	Can create and discuss change proposals for any aspect of a plan
	-
	-
	-
	Can recommend treatments

	CP.8.1
	F
	Generate, Record and Distribute Patient-Specific Instructions
	Generate and record patient-specific instructions related to pre- and post-procedural and post-treatment/discharge requirements.
	Read 
	Attach resource reference to a plan item in a template plan
	Can attach Patient instructions to actions, including visits; 
	Link patient instructions to plan actions
	-
	-
	Can identify relevant materials based from knowledge bases

	CP.9
	H
	Manage Care Coordination & Reporting
	Provide the functionality required to coordinate care with other providers and report care provided.
	Read
	All collaboration operations e.g. change management and online discussions
	Members manage plans collaboratively online
	Can query for unmet goals and due actions.

Actions have preconditions and postconditions
	Post outcome observations;
Record findings of progress reviews
	Produce reconciliation list sorted so reader can detect overlaps
	Can asynchronously communicate alerts via discussion mechanism, e.g. actions due

	CP.9.1
	F
	Produce a Summary Record of Care
	Render a summarized review of a patient's episodic and/or comprehensive EHR, subject to jurisdictional laws and organizational policies related to privacy and confidentiality.
	Read plans

Plans are kept longitudinally. Can link to health record items.

CCS as a server does not actually do rendering but the CCS client can.
	-
	Present and historical plans can be reviewed, including links to health record items.
	-
	-
	-
	-

	CPS.1.4
	F
	Capture Referral Request
	Enable the receipt and processing of referrals from care providers or healthcare organizations, including clinical and administrative details of the referral, and consents and authorizations for disclosures as required.
	Can read the referral plan item and its status, but admin details are NOT in scope
	-
	Care team members can communicate in online discussion with referral and auths attached
	The referral as planned action is attached when the discussion invitation is sent
Also, user can mark intention to “start” an external  referral interaction
	-
	-
	Can assist to determine if referral is appropriate

	CPS.2
	F
	Support Externally Sourced Information
	Capture and maintain a variety of information from multiple external sources.
	Read remote plans linked)


	-
	Can link plan items to any electr content including EHR references
	-
	attach progress note documents
	Add local or remote plans of care to cases
	Can dynamically identify such material

	CPS.3.3
	F
	Support for Standard Care Plans, Guidelines, Protocols
	Support the use of appropriate standard care plans, guidelines, protocols and/or clinical pathways for the management of specific conditions.
	Read
	Plan or complex plan item can be provided for  reuse tied to particular conditions


	Plans can be instantiated from plan templates appropriate to condition and demographic
	-
	Templates will include the operation types that measure progress toward goals
	-
	Implicit - Some of this content is present in knowledge modules

	CPS.3.4
	F
	Support for Context-Sensitive Care Plans, Guidelines, Protocols
	Identify and present the appropriate care plans, guidelines, protocols  and/or clinical pathways for the management of patient specific conditions that are identified in a patient clinical encounter.
	Read
	Can present template plans for use based on condition(s)


	Plans can be instantiated automatically and immediately from plan templates appropriate to condition and demographic
	-
	-
	-
	offer plan resources (relative to discussion context)

	CPS.4.6
	H
	Support for Referrals
	Evaluate patient information for referral indicators.
	-
	-
	-
	Yes
	-
	-
	Evaluation can be invoked on any plan item type (can be unsolicited)

	CPS.4.6.1
	F
	Support for Referral Process
	Evaluate referrals within the context of a patient’s healthcare data.
	-
	Create plan template containing only the referral action, set its condition and demog criteria.
	Retrieve referral templates based on patient condition and demographic
	Evaluate need for referral
	-
	-
	Evaluation can be invoked on any plan item type (can also be unsolicited)

	CPS.4.6.2
	F
	Support for Referral Recommandations
	Evaluate patient data and recommend patient referral based on specific criteria.
	-
	Provider directory searching is out of scope
	-
	-
	Record progress.  Lack of progress is a common basis for referrals
	-
	Yes, this is the main use case for CDS

	CPS.4.6.3
	F
	Support for Electronic Referral Ordering
	Enable the transmission of electronic referral orders from the EHR-S.
	-
	-
	Referral order can be passed via CCS discussion with the order object attached
	the planned action (referral order) is attached when the discussion invitation is sent
	-
	-
	-

	CPS.7.1
	F
	Access Healthcare Guidance
	Provide pertinent information from available evidence-based knowledge, at the point of care, for use in healthcare decisions and care planning.
	-
	-
	-
	-
	-
	-
	Yes, this is the main use case for CDS

	CPS.9
	H
	Support Care Coordination & Reporting
	Support exchange and reporting of information between participants in patient-centered care.
	participants can read other’s plan that are linked under the same master plan. The read interface can be used for producing a report.
	-
	(shared, not exchanged)
	-
	.
	Produce reconciliation list sorted so reader can detect overlaps
	Implicit, appropriate to context

	CPS.9.1
	F
	Clinical Communication Management and Support
	Support exchange of information between participants in patient-centered care as needed, and the appropriate documentation of such exchanges.  Support secure communication to protect the privacy of information as required by federal or jurisdictional law.
	There is no “exchange” per se but rather reading of shared plan.

Can query past discussion events by time, by patient, by participants..

Privacy controls are supported but not included (see scenario 1)
	-
	Provides online discussions with connected plan items in context.  
Support for secure communications is a CCS implementation matter, does not affect the interface.
	-
	Progress review findings are recorded to the common shared plan for care team to observe subject to authorizations
	-
	Implicit.

Knowledge IP law enforcement is out of scope (if it crosses licensee lines)

	CPS.9.2
	F
	Support for Inter-Provider Communication
	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.
	All plan information is shared across care team members subject to privacy controls.
	-
	Provides online discussions with connected plan items in context.  

Support for secure communications is a CCS implementation matter, does not affect the interface.
	-
	Progress review findings are recorded to the shared plan f Produce 
	reconciliation list sorted so reader can detect overlaps for care team to observe subject to authorizations
	-

	CPS.9.2.1
	F
	Manage Consultation Requests and Responses
	Provide a means to capture and manage requests for consultation and responses.
	Can capture request but not a computable response
	-
	Consult order can be passed via CCS discussion with the order object attached
	the planned (referral order) is attached when the discussion invitation is sent
	-
	-
	-

	CPS.9.2.2
	F
	Support for Provider to Professional Communication
	Manage communications to professionals (e.g., coroners, medical examiners, law enforcement) for health care events.
	-
	-
	Online planning discussions, with plan items attached as context.  Care team can extend to include such participants subject to policy.
	-
	-
	-
	-

	CPS.9.2.3
	F
	Support for Provider -Pharmacy Communication
	Provide features to enable secure bi-directional communication of information electronically between practitioners and pharmacies or between practitioner and intended recipient of pharmacy orders.
	-
	-
	Online planning discussions, with plan items attached as context.  Care team can extend to include such participants subject to policy.
	-
	-
	-
	-

	CPS.9.3
	F
	Health Record Output
	Support the definition of the formal health record, a partial record for referral purposes, or sets of records for other necessary disclosure purposes.
	-
	-
	Users can tag selected plan items and include in referrals or other communications. Limit to need-to-know
	-
	-
	-
	-

	CPS.9.4
	F
	Standard Report Generation
	Provide report generation features using tools internal or external to the system, for the generation of standard reports.
	Reports can be written based on Read operations, but no “standard” reports
	-
	
	-
	Query for progress data. The client can then render the report from the query results
	-
	-

	CPS.9.5
	F
	Ad Hoc Query and Rendering
	Provide support for ad hoc query and report generation using tools internal or external to the system. Present customized views and summarized information from a patient's comprehensive EHR subject to jurisdictional laws and organizational policies related to privacy and confidentiality. The view may be arranged chronologically, by problem, or other parameters, and may be filtered or sorted.
	Users can tag selected plan items into a CCS discussion.  Then then a discussion summary can be printed.
	-
	
	-
	-
	-
	.
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