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1T.TACUTE HOSPITAL

111 PROCESS ACTIVITIES

Process activities in this document are introduced with the following structure:
- Description of the activity
- Data objects in input (if applicable)
- Data objects in output (if applicable)
- Pre-conditions, roles and mockups

Each process activity is linked with at least a mockup of the Pat-Rad platform. Roles that
are involved in the process are the acute hospital physician, the transferal manager, the
patient disposition and finally responsible rehabilitation physician.

1111 Create/Open Transfer Case Record (001)

Description
In this activity the transferal manager either initiates to create or (if it exists already)
opens a transfer case record, which relates to a patient.

Data objects in input
Hospitalization data (Einweisung formular), which includes both administrative and
medical data. Data are either retrieved automatically from the PAS (Patient
Administration System) / HIS (Hospital Information System), or manually entered by
the transferal manager.

Pre-conditions, Roles and Mockups

The user should identify him- herself in the Pat-Rad platform before performing the
activity of creating or opening a transfer case record. If the user is registered, should
perform the login, else should perform the registration. Figure 1 shows the mockup for
the user to register, while Figure 2 shows the mockup for the login.

The registration mockup (Fig. 1) shows that the user should enter name, surname,
username, select whether he/she works in the acute hospital or the rehabilitation clinic
and select his/her role, e.g. transferal manger. Additionally, the platform Pat-Rad
provides the sync functionality, which enables the user to be identified from the Hospital
Information System (HIS). This functionality requires the integration between the Pat-
Rad platform and the HIS. Next, as soon as the user clicks on the “Sign-up” button, a
confirmation e-mail is sent. If the sync functionality won’t be implemented, the
registration view should provide the textbox to insert the email.
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Regictration [LIBIX]

Siteof Care (@) Acute Hospital () Rehab Clinic
Surnare Fﬁxf —l
Username |_1'e.x1' —l

Role | select role... | A |

e-ail Fﬁx‘f —l
=

Back

Figure 1. Mockup for Registration

Login

The login mockup (Fig. 2) shows the username, password, the button to login and the
two links to retrieve forgotten password and to sign in.
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PatRad =124

67 x 69

Username [?e.x‘l' —l

Password

Password forgotten?

Sign in

Figure 2. Mockup for the Login

Main View

After the login, the mockup for the main view will show up (Fig. 3). The transferal
manager can do both creating and opening a transfer case record while the main acute

physician, the patient disposition and the responsible rehab can only open a
case.

The patient can be searched by name/surname or by master ID. After the patient
identification, this can be selected and a case can be either open (if already existing) or
opened.
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Transferal Management g@
user profile: Corinne Zimmermann
67 x 69
() search by Master ID [Pefe.r- Miill -|
(®) Search by name
Days open case
ID Name Case Preogress left
[ |34886 |Peter Miller 60% 5
[] |34455 |Peter Miilleback |30% 10

Figure 3. Mockup for the Main View

The creation of a new case leads to the admin data view (Fig. 4). The blue section on
top of figure 4 there is a summary of all the most relevant information for the patient.
The field “Discharging date” is empty as the transfer case record is just about to be
created. If the case was existing and the user had clicked on the “open case” button of
fig. 3, the discharging date would also be written.

Figure 4 has four different sections:
1. Admin data (see fig. 4-7),
2. Medical data (see fig. 8 and 10 to 13),
3. Care status (see fig. 21-25),
4. DefReha Criteria (fig. 15),
5. Progress Progress (see fig. 14).

These sections have been inserted as fixed tabs on top each mockup except for the
registration and login.

Following we will describe each of the listed section by mentioning the related roles.

Admin Data

The Admin data section has in turn five sub-sections (see the five central grey buttons
in fig. 4):

- Patient info (see fig. 5),

- Health insurance info (see fig. 6),
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- Acute physician(s) info (see fig. 7),
- Rehab clinic info (this section is either disabled or it leads to fig. 17),

- KoGu (this section is either disabled or it leads to fig. 28 without data).

Transferal Management |;||E|

user profile: Corinne Zimmermann

;"{ 2063924645

4578647956 -
546.3 Brain stem stroke syndrome Swica 8.476.634

(oo [ e fommrefrecrore]

Home > Admin Data

| Patient Info |

Health Insurance Info

Acute Physician(s) Info

|
|
| Rehab Clinic Info
|

KoGu

Figure 4. Mockup for Admin Data Section

PATIENT INFO

The button “Patient Info” in fig. 4 leads to fig. 5, which depicts the mockup for the patient
information retrieved from PAS, e.g. case number, Master Patient ID, MPI Patient ID,
DRG primary code etc.
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Transfera Management I;“EI

x / user profile: Corinne Zinmermann
67 x69

(T (T ey e e

Home > Admin Dot
e Casen. | 2048573592

Master Patiert ID | 2063924545

MET Potiert ID
S S o
Name\Surrame | Peter | [ mitler |
S
Street,n. [ 5t. Leonhardstr. 94 | City[ 5t Gallen [w] Conton [ 5t Gallen [¥]
Date of birth |4_|L| M m
Cityofbirth | Agperzmll | w | Carton [ Tanerchorer] w | Nation ["Suitmrland ||
Netiorality [ swiss W]  Mabile Number] 0767024413 |
Mother tourge. | German _[[w]
-
AHV Number Evitry Type

Hospitaliztion Date | 24| w | |02] w] [ 2016 [ w]

Figure 5. Mockup for Patient Info
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HEALTH INSURANCE INFO

The mockup health insurance info in fig. 6 shows the health insurance’s name, the
insurance number as well as the type.

Transferal Management Q@

user profile: Corinne Zinmermann

67 x 69

(Admin Dufu}ﬁ.l'uadim| Du.h:q(&lr'e Sfafus}ﬁlefRﬁhﬂ Cr'ihzr'iqﬁ'moess Pr'agr'esq

Home » Admin Data > Health Insurance

Health Tnsurance’n. | Swica | v | lB.4?6.534—J

E Gen, Cantonal Station [ Gen. Mational Station

[] Half Private [ Private

Figure 6. Mockup for Health Insurance Info
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ACUTE PHYSICIAN(S) INFO

The mockup in fig.7 depicts info of those acute physicians that follow the case. In this
particular case there are two roles: the main and the attending physician. Info displayed
in this figure are retrieved from the HIS. The transferal manager can edit, delete or
insert info related to physicians.

Transferal Management g@

user profile: Corinne Zimmermann

67 x 69

(Admin Data W(M@diml Dafa}(ﬂur'e Status WEG'FRehu Cr'ifer'iqﬁmmss ngr'es%

Home » Admin Data > Physician Info

Physician Role | Main Physician | v |

Mame\Surname lAle.xander'J lFunk J

Tel. num. | 0767894417 email | alexander funk®grabs.ch —l

Physician Role | Attending Physician | v |

Name\Surname ln'-l'm: JlHﬁ'F'Fer- J

Tel. num. email rmx.hﬁffer-@gmhs.ch —l

| Assign Mew Physician I

Figure 7. Mockup for Acute Physician(s) Info

Medical Data

The “Medical Data” section (fig. 8) is reachable by clicking on the second grey button on
top of fig. 4. All data depicted in fig. 8 such as the selection of either disease or accident,
or the surgery data, etc. are provided by the PAS. The planned discharging data is
deduced from the ICD code. The mockup for medical info has also the following three
buttons:

12/2/2019 12



- Save - The user can save the current state of the medical info,

- History - The user can see the history of the medical info if any.
Additionally, it has also the following two sub-sections that we will describe below:

- ICF - International classification on functioning and disabilities.

- Medication list.

Transferal Management EIIE

}x o user profile: Corime Zimmermnn

( Admin Data }rMadiml Dﬂ'ﬂ]( Care Status WF}EFMH Crilar'iujﬁ"mmss Prngmsq
Home > Medical Data

[ pisery | [ e |

Medical Info

M Disease [ Accident
ICF

sorgeryaate |- | ][~ [w][- [¥]

Medication List
Lo Plarred discharging date 29|-| 03] v 2015]1
Diogrese ICD | 646.3 | w Bmfnslamstmkasyndma

Co-morbidity ICD[ 109.9 | w | [ Rheumatic heart disease |
[Et2 7] [ Malrutr -relatcd dicb. mell] [=]
Matl| v IT’oﬂap}umhmy asteop. —HZI

CHOP code | select | ¥ rdzscr'fpﬁon —|

Figure 8. Mockup for Medical Data info
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Functional deficits can be described via the International Classification of Functioning,
Disability and Health ICF! (World Health Organization 2001). The ICF standard includes
the taxonomy (web-version?) of the following four macro-categories, also called
components:

- body functions (labelled as b),

- body structures (labelled as s),
- activities and participation (labelled as d),
- environmental factors (labelled as e).

Each component is extended by more than one category (also called chapters - see
Table 1). In turn each chapter has more than one category and the latter can go more
in details by specifying one or more sub-categories. The same applies to sub-categories.
The unique ICF codes are built as a journey from the component to the category or sub-
category. For instance, the sub-category “Sustaining attention” has code b1400, where
b is the label for the body functions component (see list above), b1 refers to its chapter
Mental Functions, b140 is the sub-category Attention functions, which belongs to the
upper category Specific Mental Functions that spans from the b140 to b189.

Categories are qualified by a scale that record the extent of functioning or disability, or
the extent to which an environmental factor is a facilitator of barrier.

Table 1. ICF categories (World Health Organization 2001)

Body
Function: Structure:

- Mental Functions - Structure of the Nervous System
- Sensory Functions and Pain - The Eye, Ear and Related Structures
- Voice and Speech Functions - Structures |Involved in Voice and
- Functions of the Cardiovascular, Speech

Haematological, - Structure of the Cardiovascular,
- Immunological and Respiratory Immunological and

Systems - Respiratory Systems
- Functions of the Digestive, Metabolic, - Structures Related to the Digestive,

Endocrine Systems Metabolic and
- Genitourinary and Reproductive - Endocrine Systems

Functions - Structure Related to Genitourinary
- Neuromusculoskeletal and Movement- and Reproductive Systems

Related Functions - Structure Related to Movement
- Functions af the Skin and Related - Skin and Related Structures

Structures

Activities and Participation
- Learning and Applying Knowledge
- General Tasks and Demands

! http://www.who.int/classifications/icf/icf_more/en/

2 http://apps.who.int/classifications/icfbrowser/
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- Communication
- Mobility
- Self Care
- Domestic Life
- Interpersonal Interactions and Relationships
- Major Life Areas
- Commmunity, Social and Civic Life

Environmental Factors
- Products and Technology
- Natural Environment and Human-Made Changes to Environment
- Support and Relationships
- Attitudes
- Services, Systems and Policies

Qualifiers of all ICF components use a negative scale, except for the environmental
factors component, which uses a positive scale too (see Fig. 9).

Generic qualifier:

0 No problem

1 Mild problem

2 Moderate problem

3 Severe problem

4  Complete problem

8 Not specified

9 Not applicable

Qualifier for Environmental factors:

.0 No barrier +0 No facilitator

1 Mild barrier +1 Mild facilitator

.2 Moderate barrier +2 Moderate facilitator
.3 Severe barrier +3 Substantial facilitator
4 Complete barrier +4 Complete facilitator
-8 Barrier, not specified +8 Facilitator, not specified
.9 Not applicable +9 Not applicable

Figure 9. ICF Qualifiers Scales

Additionally, the body structures component includes a second qualifier to indicate the
nature of the change in the respective body structure, i.e.:

- 0nochange in structure
- 1total absence
- 2 partial absence
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- 3 additional part

- 4 aberrant dimensions

- 5 discontinuity

- 6 deviating position

- 7 qualitative changes in structure, including accumulation of fluid
- 8 not specified

- 9not applicable.

Moreover, the activities and participation component include Performance and
Problem in the person’s current environment as first qualifiers, while Capacity and
Limitation without assistance as second qualifiers. For simplicity reasons in this work
only the generic qualifiers are considered.

In the point of time I've conducted the interview, the ICF was not adopted. However, 1
include it in this work as it is becoming a worldwide common practice for hospitals to
describe health functioning and disabilities by means of the ICF standard. In order to
describe the relevant ICF components I refer to the ICF core sets for stroke described in
(Geyh et al. 2004) - see column “ICF code and category title” of table 3 .

According to the ICF official documentation, the generic qualifier term “problem” is
replaced based on the ICF component, i.e. “impairment” for both body functions and
body structures, while “difficulty” for activities and participations (see the column
“Generic qualifiers” in Table 3).

ICF categories applied to patients may change during their hospital stay. In a workshop
conducted on the on the 4% of October, Prof. Rainer Endl stated the following:

“categories that belong to components such as body function, body structure,
activity and participation are likely to change after surgeries”.

The mockup shown in fig. 10 takes this into account enabling the user to change ID &
categories and related qualifiers. Additionally, the mockup is compliant with the
introduced standard as categories are grouped by the appropriate ICF components. The
transferal manager, together with the acute physician are the only ones that
can insert/delete/edit categories and qualifiers.

Moreover, this mockup includes the status and trend for each ICF component. Namely,
the status is reflected by the three traffic light colors - green, yellow and red. The
calculation for each status can be done by aggregating values of qualifiers or simply
picking the worst value which is then compared to a threshold by a rule, e.g. if the
average of qualifier values that belong to an ICF component are below than 2, then show
green, while if it's between 2 and 4 show yellow, else show red. This mockup includes a
further signal, which we call trend. Similar to the status, the trend is calculated by means
of a rule. The latter takes into account the current status and compare it with the
previous one - if the previous status is worse than the current, an arrow towards up is
displayed, while if it's better the arrow will head down, else if the previous status is equal
as the current one a flat arrow is displayed.

The right hand-side of fig. 11 has a scroll down bar allowing the user to have a look at
all of the info avoiding overwhelming issues.

Finally, the mockup comprises two buttons “Save” that allows saving the current status
and “History” with which the user can see the past categories and qualifiers related to a
patient.
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The conceptualization of the mockup for ICF is realized according to the following

principles:

- Compliance with the ICF standard,

- User friendliness,

- Following best practices of nowadays managerial dashboards (e.g. by including

status and trend).

Transfera Management

H|E1[ES

67 x 69

user profile: Corime Zimmermann

ey (reren e e o

Home > Medical Data > TOF

Functioning and Disabilities - ICF

TCF comgonent Status  Trend D & Category Qualifier
Bady function P | B140 - Astertion functions | w | | x0x.2 Moderate impairemert w | | = | *
[ B114 - Oriertation functions | ¥ | [ xo0x 2 Maderate impairemert] ¥ | E|
[ B730 - Muscle power functions] ¥ | [ xxx2 Maderate impairemer] ¥ | [=]
[ B110 - Consciusress functions [ ] [00c3 Severe impaivement [w] []
[ B167 - Mental functions of lang] ¥ | [ 003 Severe impairemert | ¥ | ElE
[B144 - Memory functions | | [ 300c3 Severe impairemert | w | ]
Body structure @ |~ [ 5110~ Structure of Brain | 7| [00x.2 Modercte impairemer] ¥ | =]
(5730 - Structure of wpper ext| ¥ | [00x.2 Moderate impairemer] w |
Activity and Participation | () | M lﬁﬁo Walking |1r | |"""""3 Severe difficulty | % | B a
D330 Speaking 7] [oo3severedittiony  [w] [=]
[(back | [ 0330 Speaking [v] [xec3sewredtfiany  [w| =]

Figure 10. Mockup for ICF

As mentioned above, the ICF component “"Body Structure” includes the second
qualifier. Hence, in fig. 11 we show the possibility of doing it when trying to add a new
category that belongs the body structure.

12/2/2019

17



Tramsferal Management

[][E1[E

67 x 69

wser profile: Corime Zimmermonn

[ Admin Data Tﬁ.ﬂuﬁml Dafn}( Care SMusWF‘.‘teFMm Criieri;{i’mss ngmsq

Hame > Medical Data>TCF

Functioning and Disabilities - ICF

ICF component Status  Trend ID & Category Qualifier
Body function . A |£0 - Attertion functions | v I me.z Maoderate fmpufmmmm EI "
IE—Or'fanhﬁun functions | w | | 00x.2 Moderate impairemerd] ¥ | EI
imegiremerd] ¥ El
B ot meicanite s et T5] [
nature of the change inthe respective body @ B -
setire penert ]
O gereric qualifier  (®) second qualifier
oo | @ (5] sl [
) - =n
Activity and Participation | () N [ D450 Walking [v] =03 Severeditficuty | ] Izl 5
D330 Speaking [ ¥] [xox3 severcditticutry [ w] E|
[ back | [ 0330 Speaking [¥] [0 severcaittionry  [¥] [=] |

Figure 11. Mockup types of qualifier for “"Body Structure”

Similarly, the “Activity and Participation” component also includes different types of
qualifiers. Fig. 12 shows the mockup with the possible qualifiers to choose when the
user tries to add a new category of the ICF component “Activity and Participation”.
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Trarsferal Management [Z2]]

user profile: Corime Zimmermonn

67 x 69

[ Admin Data ]Miﬁﬂ Data | Core Status jDefReha Criterin’mmss ng'\as;h

Home > Medical Data>I(F

Functioning and Disabilities - ICF

ICF component Status  Trend ID & Category Qualifier
Activity and Participation | () ~ D530 - Teileting | v | Em.ﬂ sther specified v E|
D550 - Eatirg [w] |02 Moderate difficury [ w] E|
=1
D510 - Washingoreself | w | [iooc.2 Moderate difficaty [ 7| [=]
[0540 - Dressing Lw | [ a2 Moderate drffmu|ry_E| B

A Choose the type of quolifier you would like to add:

(®) Seneric Qualifier (O) Person’s current environment problem]
Environmental factors .

(0 Performance () Limitation without assistance

Ei 0 H
HI%E

=

Figure 12. Mockup types of qualifier for “Activity and Participation”
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MEDICATION LIST

The medication list in fig. 13 shows the medicine name, the amount of dose, the time
frequency, the day(s) of the week and the consumption type, e.g. parenteral. As fig. 13
depicts, the list of medication is displayed from left to right, including the possibility for
the user to add or remove some medication. The transferal manager and the
responsible acute physician can edit, remove or add medications as well as save
info to be part of the patient record history. Conversely, the Patient Disposition
and the Rehab Physician have read-only access. They can, however, have a look
at the history of the patient medication list.

Transferal Management g@

67 x 69

(Admin Data W(MI cal Da‘h:q (Car'e Status WEG‘FR&"I‘] Cr'ifer'iqﬁmoess Pr'agr'esq

Home > Medical Data » Medication List

= :
Name | [Nooee ] T ]

Dose | 10 mg | Er\‘l‘zr‘ dose.. J
Time || 7:00 |7|E’ | 21:00 |v|
Day of the week All n

Repeat (® Always () Never (® Always () Mever

| e T80

user profiles Corinne 7 immermann

back

Figure 13. Mockup for Medication List
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Process Progress

The process progress view is accessible by clicking on the last grey tab on top of the
page (from figure 4 onwards). The process progress mockup includes the milestones

to

achieve along the transferal management process. These have been grouped in three

categories, i.e. process status, KoGu status and finally the physical transfer status.

Every step is automatically ticked by events that occur in the Pat-Rad platform. For
instance, when data are released from the Acute hospital to the rehabilitation clinic,
the first step of the process progress should be ticked and related date and time
should be displayed. However, the transferal manager has the access rights to
edit all this info. All the other roles have read-only access to this section. All
roles can see, if existing, the history of the process progress.

Transfera Manogement I:”E

67 x 69

f.&dﬂin Data Tﬂl’lﬁdlnd Dutu}(ﬂwaﬁiutus}ﬁ)&fhahﬂ Cr‘ihar'i;ﬁmnass Prngmsq
Home » Process Progress
T T TR

Process status

[[] Data released (from Hospital) |I"5“-”"|'| ||'nr'n |"||5M |‘l'| |dﬂ-}f'|'|| HWFI‘T"‘-|'||}MF‘ |"|
[] Case Accepted (from Patient Dispa) hour| ¥ | | min | ¥ |/ sec | W | day | v || marﬁ‘hl v || year | v |
[] Patient Accepted (from Rehab) hour | ¥ min | ¥ | s6C m | day | v || nwrﬁ‘hl h || year | h |
[] First Assessment (from Rehab Physician hm.lr‘l v I min | ¥ || sec v day | ¥ || morth| ¥ || year | ¥

[ Reha Ganference [hoor[ w] [min [¥][sec [w] [soy [ ] mortt w][vear [¥]
[ Transfer Date [hour[w] [ min [w][sec [¥] say | v |[ morst] ¥ |[ year [ ¥
KoGu status

00 Ko sy doy [ ][ morth] ][ yeor ['v]
0 et eeTS] e [el[e [5] [ [ el e 5]
0 s [=T8] [ o= 18] [ S]] = 5]

Physical transfer status

[] Hespital appraval |f'ﬂ1-lr'|7| |mr'n |‘!||su |‘!'| |dt‘-:f' |‘l'|| nwrﬁ'hl!”ymr |'!|
[J Reha approval hour | ¥ min | ¥ || sec v day | ¥ mcrﬁ‘hl" year |V
[ Petint in ke [rour [w] [min [w]sec [w] [aov [w]] morerw][yeor ['w]

user profile: Corime Zimmermonn

Figure 14. Mockup for the Process Progress
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1112 [Elapply Def-Reha Criteria (002)

Description
In this activity the transferal manager applies the standard DefReha on patient
conditions in order to deduce the most suitable rehab clinics for the patient.

The aim of H+ with the DefReha standard is to define the notion of rehabilitation in the
national legal framework. For this, the H+ Swiss Hospitals organization introduces a
cost reimbursement system for somatic and psychosomatic rehabilitation, which is
valid on a national scale. This leads to a unified tariff plan for rehabilitation that
enables transparent comparisons among rehabilitation services. The unified tariff plan
relies on the definition of several types of rehabilitation as well as of criteria of
inclusion and exclusion for each rehabilitation type. Those criteria are applied on the
transferal management process, i.e. transferring the patient from an acute hospital to
a rehabilitation clinic or to an intensive unit care and then to a rehabilitation clinic.

Data objects in input

- Patient’s rehabilitation needs according to his/her medical data, e.g. main and
secondary disease from the ICD-10, functioning and disability from the ICF etc.
(source: medical data from HIS),

- All rehabilitation clinics with related expertise (e.g. Clinic Valens highly qualified
in neurological and geriatric rehabilitation, which would meet the requirements
of a patient main and secondary disease of the patient, respectively) (source:
HIS),

- List of established collaborations among acute hospitals and rehabilitation
clinics (source: HIS).

- Patient’s additional info such as family member and/or contact person that live
near by the clinic (source: admin data from PAS).

Data objects in output
A list of rehabilitation clinics candidates.

Pre-conditions, Roles and Mockups

The task of applying DefReha activity is performed only by the transferal manger,
hence all the other roles have read-only access on this page.
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DefReha Criteria

Fig. 15 shows the mockup for the transferal manager to apply DefReha criteria. This can
be reached by clicking on the second last grey tab. This mockup includes the rehab type,
the transferal interface (e.g. from acute hospital to impatient neurological rehab), the
admission criteria into the rehab destination as well as the exclusion criteria from the
rehab destination. Criteria can be updated by the transferal manager at any time along
the transferal management process except from the “Confirm Transfer” onwards. Criteria
can be ticked either automatically by a rule-based system which takes into account data
objects in input above listed, or manually by the transferal manager. Next, the transferal
manager can have a look at the rehab clinic candidates by clicking on the link "Rehab
clinic candidates” in the bottom left of the page. This will lead to the mockup in fig. 16.

Transferal Management E@

user profile:  Corinne Zimmermann

67 x 69

( Admin Data W(Me,diml DCLTO.W(CCLI"E Status W(DefReM Cr-i‘re,r-iqﬁmms ngmq

Home » DefReha Criteria

Reha Type [Naumlogicql Rehab | v |

Interface From acute hospital to inpatient neurological reha

From reha with compulsory medical monitoring to inpatient neurological reha

From acute hospital to a reha with compulsory medical monitoring -

Admission Crietria inte inpatient neurclogical reha (all eriteria need to be ticked to discharge the patient)

'El The patient mainly has a clear awareness

'El Patient is able fo actively participate in activities in more rehabilitative therapy sessions of about 30 minutes
'El Patient is able fo interact and communicate, also by means of support devices

E Patient is able to move, about 3-4 hours per day in wheelchair

'E[ Patient mainly needs support for daily life activities

'E[ Patient does not need rehabilitation with compulsory medical monitoring: risk of complication is low

Exclusion Crietria from inpatient neurclogical reha (if criteria is ticked patient must not be admitted)

[[] Acute worsening of the patient’s health conditions, i.e. confused patient and uncooperative
Rehab clinic candidates

back

Figure 15. Mockup for DefReha Criteria
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Fig. 16 shows the mockup for rehab clinic candidates. The list of clinics is on the
bottom left of the page and right above there is a searching textbox which enables to
identify a rehabilitation clinic by entering its name. In the next activity we will describe
the assignment of the rehabilitation clinic.

Transferal Management EIE

user profile: Corinne Zimmermann

67 x 69

( Admin Data W(Me,dicql Da‘ta}(&lr‘z Status W(DefReM Cr-i‘re,r-iqﬁmms ngmsq

Home » Admin Data > Rehab Clinic Info

=]

Search by clinic name Assigned Rehab Clinic

Valens Clinic |
N —
S

Rehak Clinic List

Valens Clinic, Valens ZIP\City I I l J
Valens Clinic, Wahlenstadtberg
Valens Clinic, Walzenhausen Nation | |

Rehab Category l ]

1<

Rehab Sub-Category

[AREP

£

Figure 16. Mockup for rehab clinic candidates

1113  [Elchoose Reha Clininc (003)

Description
In this activity the transferal manager chooses one rehabilitation clinic for the patient.

Data objects in input

- List of rehab clinics candidates
- Will of the patient and/or relatives, if applicable.

Data objects in output
The chosen rehabilitation clinic with related info, e.g. name, location, category etc.

Pre-conditions, Roles and Mockups

When creating a case, those fields related to rehab clinic info remain empty (section
entitled “Assigned Rehab Clinic” in fig. 17).
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Transferal Management E@

user profile: Corinne Zimmermann
67 x 69

( Admin Data T(Medioul DaTaW(Cur'e Status W(DG‘FRBM Cr'ifer'iqﬁmom Pr'agr'e&q

Home > Admin Data > Rehab Clinic Info

>

Search by clinic name Assigned Rehab Clinic

| ' e [ ]
:
swere. ][]

Rehab Clinic List

r |§| ZIP\City I I l J
Mation | |
Rehab Category l ] v

Rehab Sub-Category

L1101

back

Figure 17. Mockup for Rehab Clinic Info

After applying the DefReha criteria (see task above) the transferal manager can select
a rehab clinic and should click on the button “assign” (see fig. 16) in order to assign the
rehab clinic to the case. After assigning the rehab clinic, its info will be loaded and
displayed (see fig. 18 in the next session activity).

All other roles have read-only access to this mockup.

1114 Release Transfer Case Record (004)

Description
In this activity the transferal manager releases the transfer case record to the assigned
rehabilitation clinic.

Data objects in input
The assigned rehabilitation clinic.

Data objects in output
Access rights (e.g. via email) of the transfer case to the Patient Disposition in the
assigned rehabilitation clinic.

Pre-conditions, Roles and Mockups

After assigning the rehabilitation clinic, all fields in mockup 18 and 19 are filled with the
appropriate info, e.g. name of the clinic, street, civic number, etc.

12/2/2019 25



Transferal Manager - Release Transfer Case Record

[LBIX]

67 x 69

(Admin Data Wrﬁ'-adiml Dufawr{:ur'e Status Wﬁmcke}m Cr'i‘rer'iqﬁmoess ngmsq

user profile: Corinne Zimmermann

Home » Admin Data > Rehab Clinic Info (]
Search by clinic name
| | Assigned Rehab Clinic
- i
Rehab Clinic List Street\n, | Chnoblisbiiel -
r n
: vy [ ]3]
i [zt [5]
nd
Rehab Caregory rnmmlogim| rehab | v |
Rehab Sub-Category | Inpatient neurological
With compulsory med. monitoring |:
ad
Figure 18. Mockup for releasing transfer case record (Part 1)
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Fig. 19 has 5 sections:

- Discharging date - the one proposed from the acute hospital, which is
automatically loaded and the ones that should be entered by the patient dispo.

- Patient concerns - should be entered by the patient dispo.

- Assigned patient disposition - infos is automatically retrieved by the Pat-Rad
sytem after assigning the rehab clinic. Else, the transferal manager should
manually enter them and the patient disposition can edit it.

- Assignhed responsible physician - this is left for the patient disposition.

- Main physician in acute hospital - infos are automatically loaded by the Pat-Rad
system. Only the acute physician can edit them.

The button “release” on the bottom right of fig. 19 allows the transferal manager
sharing the case with the patient disposition in the rehabilitation clinic. The physician
in the rehabilitation clinic has read-only access to mockups in fig. 18 and 19.

Transferal Manager - Relense Transfer Case Record [ ([=1(233

67 x 69 user profile: Corinne Zimmermann

( Admin Data W(Me,dicql DaTaW(qu‘e Status W(Deﬂl&hﬂ Cr'i‘rer'iqﬁmms Pr‘ogr‘esq

Home > Admin Data > Rehab Clinic Info

r

Dizscharging date Assigned Patient Dispo
29/03/2016
rpesd o Hop) Nene\surane [Tonaoren 7]
Proposed (from Rehab.) | E‘ E‘ E‘ Tel. rum. (0767894417 | email | tanja.duran@valens.ch

Patient concerns

Assignad Responsible Physician

Mame\Surname E

Tel. num. email

Patient ID Rehab

Rehab Objective .

>1

Main Physician in Acute Hospital
Name/Surname [ Alexander Funk -
Tel. num. (0766898930 B
e-mail :I’-,x:tr:ar.feri‘P;r:u::‘-]‘ .
S
back

I

Figure 19. Mockup for releasing transfer case record (Part 2)

By following the process flow, next activity is described in section 1.2.1.1 “Make
disposition of patient (005)".
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See Appendix A for  further information concerning this activity.

11.1.5 @lperform Reha Conference (007)

Description
In this activity the acute hospital responsible physician cooperates with the rehab clinic
responsible physician to find a solution for the patient under examination.

Data objects in input
Transfer case record of the patient.

Data objects in output

Transfer case record of the patient, including info on next steps. For instance,
discharging the patient in other more appropriate rehab clinic, or agreeing on a new
discharging time due to the complexity of the patient, or stopping the discharging
process as the patient does not need it anymore.

Pre-conditions, Roles and Mockups

If the rehab clinic responsible physician requests a rehabilitation conference, the activity
starts. It is a cooperative activity and it does not have any mockup.

Loop type
Multi-Instance
MI Ordering
Parallel

1.1.1.6 @Prepare Transfer (012)

Description
In this activity the transferal manager ensures that the transfer record is complete. He
or she needs to synchronize with the patient dispo to prepare the patient transfer.

Data objects in input
Transfer case record of the patient.

Data objects in output
Complete transfer case record of the patient, i.e. mainly medication list and care status
data should be updated.

Pre-conditions, Roles and Mockups

After the KoGu is sent to the health insurance and after the discharging date has been
agreed upon, the transferal manager ensures that all info related to the transfer case
record are updated and complete. Medication list (see Fig. 20) and Care Status (see Fig.
21-25) data are the most likely to change during the patient hospitalization and therefore
they have the highest priority.
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Transferal Management

| [S1[EY

67 x 69

rﬁdmin Data Wrﬁﬁadiml Da‘h:q rCar'e S‘tufus}’,l]-efkelm Cr'ifer'qp’-moess Pr'agr'esq

Hame » Medical Data » Medication List

user profile: Corinne Zimmermann

-]

| Neocer.

| enter name...

Dase | 10 mg

| enter dose...

Time | | 7:00 |vH:] Pmn|v|ll

All n

Day of the week

Repeat (@) Always

ONewzr'

Always
@® Alway

ONever'

ve. | [t 51

Figure 20. Mockup for the Medication List
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Transferal Management (012} - Aarte Hopital Physician (013)

[]EIx]

A
AN

([ [ren pew v ce——

Home * Care Status

Mability
Martrition

user profile: Corime Zimmermann

I History || Save |

| Generate Hospitaliztion waord doc | attached file

Generate Hospitaliztion PDF attached file

Figure 21. Mockup Care Status (1/5)
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Transferal Management (012) - Aarte Hospital Physician (013)

LB

67 x 69

1: L-::CZZQHETMI anu‘![t:m Status Wbefkdm ﬁri'lu-i;lﬁ‘rmsss P‘mg'\es%

Bwcretion / Toileting

Input/Cutput system

user profile: Corime Zimmermann

I Histary H Save |

Since

Tracheastamy | select type...

[2] | (oo [¥][ mor 2] yeor [¥]

Vanous acess | select type...

7] | [cor [ [ morttf] [ veor [iv]

Drrainage | select type...

[7] | [sor [ momt ] veor [I7]

Gastric fube | select fype. .

Lv] | [sov [o][ morttw]| veer ]

Urine drainage | select type..

Lv] | [&ov [] morfw] [yeer []

Drainage chair| select type. .

[o] | Loy Lol mort 9] veer ['v]

Ofther |1ex‘l

|I‘*]Y"H‘KII'TH|'Y&IF"_\L

| Generate Hospitaliztion ward doc | crtached file Generate Hospifalimtion PDF | attached file

Figure 22. Mockup Care Status (2/5)
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Transferal Management (012) - Aarte Hospital Physician (013)

M [(S1|ES

b4
AN

o e o e e

Un/dressi I Understanding

Consciusness

Crrientation

_ y_

user profile: Corime Zimmermonn

I History || Save

[l

| Generate Haspitaliastion word doc | artached file

Generate Hospitaliation PDF athached file

Figure 23. Mockup Care Status (3/5)
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Transferal Management (012) - Acute Hospital Physician (013)

S |[S1/ES

A
VAN

(i e v frremmre

Social Interaction

user profile: Corime Zimmermenn

I History ” Save |

>

General remarks -

I[<

| Generate Haspitaliztion word doc | attached file

Generate Hospitaliztion POF | attached file

Figure 24. Mockup Care Status (4/5)
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Transferal Management (012) - Acute Hosgital Physician (013)

[IE]X]

67 x 69

T (T e e .

Home » Care Status

Skin

[J Decutibas Ulcer [Localisation... |

| Select severity dagma| L |

| description. |

-
[ Skin alteration / Wounds

Localisation...
| Select Type... [+]
Escr'ipﬁnn... _]
upload file

| sorer [ |

| Special Medication (notify 48 before the patient transfer)

user profile: Corime Zimmermonn

IHishry” Save |

General aid

2]

[ Cytostatics [ HIV [ Tysabri
[ Bialegica [ Other
| specify...
Special cose
[ Dyalisis  [] Other
| description.

| Generate Hospitalistion word doc | cttached file Generate Hospitalizmtion POF | attached file
Figure 25. Mockup Care Status (5/5)
See Appendix B for further info concerning this activity.

12/2/2019

34



1117 Confirm Transfer (013)

Description
In this activity the acute hospital responsible physician ensures performs a final check
on the patient transfer record and confirm the transfer.

Data objects in input
Transfer case record of the patient.

Data objects in output

Complete transfer case record of the patient, i.e. mainly medication list and care status
data should be updated. The process progress also gets updated. Namely, the label
“Hospital approval” is ticked (see Fig 14).

Pre-conditions, Roles and Mockups
KoGu should be accepted by the health insurance and depending on the patient case,
the physician confirms the transfer between the 24 to the 48 hours in advance.

See Appendix E for further info concerning this activity.

1.1.1.8 [&lperform Transfer (015)

Description
In this activity the transferal manager ensures that the patient is transferred to the
rehabilitation clinic.

Data objects in input

Data objects in output

Pre-conditions, Roles and Mockups

Transfer has been confirmed by the acute hospital rehab responsible physician. The
transferal manager then ensures that the patient is transferred and afterword he/she
ticks the related label in the process progress view "“Patient in Reha” (see last label in
Fig. 14).

1.2 REHA CLINIC

1.2.1  PROCESS ELEMENTS

1.2.11 [&Make Disposition of Patient (005)

Description
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In this activity the patient disposition assesses whether to accept or to reject the case.

Namely, he/she receives a notification (e.g. by email) from the transferal manager about
the new case. Along with it, he/she receives access rights to the case. Next, he/she
assesses whether to accept or reject the case. That is, the patient dispo should mainly
look up the current clinical resources and assess whether the case can be accepted within
the proposed discharging date. If not, the patient disposition proposes a new date. If,
the case is accepted the patient dispo should assign the responsible physician, who in
turn is suggested by the Patient-Radar platform according to the ICD code. There might
be the case in which the patient dispo rejects the case for lack of resources.

Data objects in input
Transfer case record of the patient, including the hospitalization document.

Data objects in output
Transfer case record of the patient, including discharging time, patients concerns,
resources in terms of staff and bed, assigned rehab clinic responsible physician.

Pre-conditions, Roles and Mockups

As soon as the Patient Dispo is notified (e.g. by email), he/she will receive the access
rights to the case, e.g. via link. The link would the redirect the patient dispo to Figure
26. Under this view, the patient dispo can either agree on the discharging date proposed
by the acute hospital, or propose a new one, and then click on “confirm” (see discharging
date section on top-left of Figure 26). Additionally, the patient dispo should assign the
case to the appropriate responsible physician. The Patient-Radar platform offers the
possibility to suggest a range of responsible physicians among the most appropriate ones
so that in big realities the patient dispo is supported.

If the patient dispo accepts the case, the following three actions will take place:
1) The transferal manager will be notified and will see the content of the filled form,
2) The status of the progress process “Case Accepted” is ticked.
3) The assigned responsible physician will be notified with the new case.

If the patient dispo agrees with the discharging time, both the “Reha Approval” and
“Hospital Approval” in the process progress section will be ticked. Else, if patient dispo
proposes another discharging time, the transferal manager receives the notification
and either accepts the new date or proposes a further one. If it's accepted the patient
dispo is notified and the status “Hospital approval” is ticked. Then if patien dispo
accepts the new proposal, the status “"Reha approval” will be ticked and the transferal
manager notified.

If the patient dispo rejects the case, only the transferal manager will be notified.
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Patient Disposition - Administrative Accept g@

user profile: Tanja Duron

67 x 69

( Admin Data W(Medioul Dafa}(&:\r'e Status WFJG'FREM Cr'i‘hzr'iqﬁmoess ngr'esq

Home > Admin Data > Rehab Clinic Info

Discharging date

Proposed (from Hosp.) | 23/03/2016

Assigned Patient Dispo

Name'\Surname l Tanja ] l Duran ]

Proposed (from feheb) | 2 | M ” z | M ” 2016' = | Tel. num, | 0767824417 email [‘rar\ja.dumn@valzns.ch —l
S

Patient concerns

Patient ID Rehab | 34786

Rehab Objective |sglect standard category

Assign Responsible Physician

Name | Sandro Hoffster | A I

Tel. num. |ﬂ?66898939 | email [sar\dm.hoffsfzr-@valzr\s.ch—l

insert description... ‘

Main Physician in Acute Hospital
Name/Surname | Alexander Funk

Tel. num. 0766838939

e-mail alexander. funk&grabs.ch

back

Figure 26. Mockup for Patient Disposition

See appendix C for further info.

1.2.1.2 @Conduct First Assessment

Description

In this activity the responsible physician from the rehabilitation clinic assesses whether
to accept or to reject the patient.

Namely, he/she receives a notification (e.g. by email) from the patient dispo about the
new patient. Along with it, he/she receives access rights to the patient’s case record.
Next, he/she assesses whether to accept or reject the patient. That is, the responsible
physician mainly looks up the patient’s conditions and assesses whether accepting the
patient. If patient is accepted, the flow continues to the activity “Prepare KoGu”.
Conversely, if the patient is rejected, a notification is sent to both transferal manger and
patient dispo. If the responsible physician is not sure about his decision, he/she can
anytime get in touch with the physician from the acute hospital for the so-called rehab
conference.

Data objects in input

Transfer case record of the patient, including data inserted in the 5% activity (“Patient
Disposition) and hospitalization document.
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Data objects in output

Notification to the transferal manager in both cases the patient needs further
assessments, the patient does not need further assessments; notification to the
transferal manager and to the patient dispo in case of rejection or acceptance of the
patient.

Pre-conditions, Roles and Mockups

As soon as the responsible physician is notified (e.g. by email), he/she will receive the
access rights to the patient record case, e.g. via link. The link would the redirect the
responsible physician to Figure 27. Under this view, the responsible physician see all the
previously inserted info in “read-only” mode. Only the text box “Rehab Objective” is left
active for the physician to be filled. The latter will be filled after the patient assessment
or it can also be suggested from the ICF. In case the physician needs to perform further
assessments that imply the opinion of the physician from the acute hospital, he/she can
request a reha conference via email, phone or video (see Figure 27). If the reha
conference is performed, the related status in process progress will be ticked.

If the physician accepts or rejects the patient, both transferal manager and patient dispo
are notified and will see the content of the complete form, accordingly.

Responsible Rehab Physician - Patient Acceptance g@

67 x 69 user profile: Sandro Hoffstar

( Admin Data W(Medicql DqTqW(Cqm Status Wﬁ)efkehq Cr‘i‘re,r'iqﬁmms ngmq

Home » Admin Data > Rehab Clinic Info

Assigned Staff
rDl's:har'gl'ng date .
Role in Rehab | Patient Disposition E
Proposed (from Hosp.) | 29/03/201 MName\Surname . Tanja | Duran .

Proposed (from Rehab.) | 30 E |93 Iz’ 2:105 Tel. num. | 0767894417 | email tanja.duran@valens.ch

Patient concerns

Role in Rehab | Main Rehab Physician E

Patient TD Rehab | 34786

) MName\Location | Sandro Hoffster
Rehab Obiecti Improving all the severe L |
€l jective N ) ) ) ) )
et nt body functions of one Tel. num, | 0766898939 email | sandro.hoffster@valens.ch
unit, etc. efc, L | | ]
i
Main Physician in Acute Hospital Request Reha Conference Reject Paﬁen‘rl |Accep‘r Patient
Name/Surname | Alexander Funk Send e-mail
Tel. num. 0766828930 Phane Call
e-mail alexander.funk@grabs.ch Video Call
back

Figure 27. Mockup for responsible physician in rehab clinic

12/2/2019 38



1.21.3 Prepare KoGu

Description

In this activity the responsible physician from the rehabilitation clinic prepares the KoGu
document.

Namely, he/she receives a notification (e.g. a pop-up message), which leads to the KoGu
form (see Figure 28-34).

Data objects in input
Transfer case record of the patient, including data inserted in the 6™ activity (“First
Assessment”) and hospitalization document.

Data objects in output

KoGu document in pdf and editable format (e.g. in word); a notification to the Patient
Disposition with the access rights to the KoGu document; a notification to the transferal
manager with the discharging date ultimately confirmed.

Pre-conditions, Roles and Mockups

As soon as the responsible physician is done with the assessment or the disposition was
re-done, he/she will receive the access rights to the patient record case, e.g. a pop up
message. The responsible physician will the be redirected to Figures 28-34. Under this
view, the responsible physician see all the previously inserted info in an editable form
(e.g. text boxes or drop-boxes).

The responsible physician at the rehab is the only role who can see editable KoGu in this
activity. The other roles will see a “read-only” page.

12/2/2019 39



Respmsisle Reha Physician — Prepare KoBu Application =13
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Clinic Name| Clinic Valens | Streefin. | Chrablisbiel |Z| ZIPCity| 8881 [ w | | Walenstostberg | v |

EZm EXTIC

Ertry Reasons lﬂ Disease D Accident
Lnit

Rehab Type | Inpatient Neurological | ¥ | Duration
EnthﬂfB[30|v|[ﬂ3[v||201ﬁ[v|5hﬂW|31|v||03|r||20147| Surgery date] 15 | w |[ 02w ][ 201¢[ ¥
Hospital Disgnose ICD [ 546 3 [ | Brain stem stroke syndromd

(o P Rag) ttcnes Ko A

Figure 28. Mockup for Prepare KoGu Application (1)
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Responsible Reha Physician - Prepare KoSu Application
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Figure 29.Mockup for Prepare KoGu Application (2)
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Respansible Reha Physician - Prepare KoGu Apglication =3
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Figure 30.Mockup for Prepare KoGu Application (3)
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Respunsible Reha Physician - Prepare KoBu Application ][Tlx]
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Figure 31. Mockup for Prepare KoGu Application (4)
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Responsible Reha Physician - Prepare KoGu Application
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Figure 32. Mockup for Prepare KoGu Application (5)
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Responsible Reha Physician - Prepare KoGu Amplication
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Figure 33. Mockup for Prepare KoGu Application (6)
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Respomitie Redn Physicion - Prepore Kobu Agicotin i o]

>*ﬁ9 user profile: Sandro Hoff star

(e (Ten (o) e o

Home » Admin Data » Ko&u

Care Info
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2|
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TTT

|5em-nte modifiable Kue{; Attached KoGu Attached KoGu

Figure 34. Mockup for Prepare KoGu Application (7)

See appendix D for further information.

1.21.4 Finalize KoGu

Description

In this activity the patient disposition from the rehabilitation clinic finalizes the KoGu
document and send it to the health insurance.

Namely, he/she receives a notification from the responsible physician (e.g. a link via
email), which leads to the KoGu form. Figure 35 shows how the initial view of the KoGu
form looks like. It is the same as the view in Figure 28 except for the logged in person,
i.e. the patient disposition in this case.

Data objects in input
KoGu document in PDF as well as in editable format (word); access rights to the KoGu
view (see Figure 35) from the 9™ activity.

Data objects in output

12/2/2019 46



KoGu document in pdf (to be sent to the health insurance); a notification to the transferal
manger about the readiness of the KoGu document; a notification to the transferal
manger and physician in the acute hospital about the KoGu document being sent.

Pre-conditions, Roles and Mockups

As soon as the patient disposition receives the notification regarding the KoGu document,
he/she can start finalizing the KoGu document. The patient disposition will the be
redirected to Figure 35 (the rest of the views are the same as Figures 23-28).

The Patient disposition is the only role who can see editable KoGu in this activity. The
other roles will see a “read-only” page.

Patient Dispasition - Finalze KoGu L))
\ / user profile: Tanja Duran [,T
67 x 69

(e (T e v c—

Home > Admin Data > Koy

o e
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Em a2 2EIrEm @ ENEXTn
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Figure 35. Mockup for Finalize KoGu

See appendix E for further information.
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1.2.1.5 @Perform Reha Conference (007)

Description
In this activity the rehab clinic responsible physician cooperates with the acute hospital
responsible physician to find a solution for the patient under examination.

Data objects in input
Transfer case record of the patient.

Data objects in output

Transfer case record of the patient, including info on next steps. For instance,
discharging the patient in other more appropriate rehab clinic, or agreeing on a new
discharging time due to the complexity of the patient, or stopping the discharging
process as the patient does not need it anymore.

Pre-conditions, Roles and Mockups

After the first assessment (see section 1.2.1.2), the responsible physician from the rehab
clinic can decide to perform a rehabilitation conference with the responsible physician
from the acute hospital. It is a cooperative activity and it does not have any mockup.

Loop type
Multi-Instance
MI Ordering
Parallel

See appendix F for further information.
1.2.1.6 @Prepare Reha Admission (011)

Description

In this activity the patient disposition ensures that the transfer record is complete. He
or she needs to synchronize with the transferal manager to prepare the patient
admission.

Data objects in input
Transfer case record of the patient.

Data objects in output
Complete transfer case record of the patient, i.e. mainly medication list and care status
data should be updated.

Pre-conditions, Roles and Mockups

After the KoGu is sent to the health insurance, the patient disposition makes sure that
all info related to the transfer case record are updated and complete. Medication list
(see Fig. 20) and Care Status (see Fig. 21-25) data are the most likely to change
during the patient hospitalization and therefore they have the highest priority.

See appendix G for further information.
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1211 BEconfirm Admission (014)
Description

In this activity the rehabilitation clinic responsible physician confirms the admission of
the patient.

1.2.1.2 Prepare Medical Admission (016)

Description
In this activity the rehabilitation clinic responsible physician ensures the patient will be
provided with all the needed medicines.

Data objects in input
Transfer case record of the patient.

Data objects in output
Complete transfer case record of the patient, i.e. mainly medication list and care status
data should be updated.

Pre-conditions, Roles and Mockups

After the KoGu is sent to the health insurance, the patient disposition makes sure that
all info related to the transfer case record are updated and complete. Medication list
(see Fig. 20) and Care Status (see Fig. 21-25) data are the most likely to change
during the patient hospitalization and therefore they have the highest priority.

1.2.1.3 Perform Physical Admission (017)
Description

In this activity the rehabilitation clinic responsible physician prepares the physical
admission.

1214  [Blclose Transfer Case (018)

Description

In this activity the rehabilitation clinic responsible physician closes the case.
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APPENDIX A

vorgelagerter Status
eUberweisung:

eUberweisung ist angelegt, Freigabe der Daten durch
Patient liegt vor

Trigger: 1. Auswahl von Rehabilitations-Klinik & - Art
2. eUberweisung mittels vivates an Reha-Klinik ist moglich
Beschreibung Aktivitat: Wenn der Patient der Uberweisung in eine bestimmte Reha-

Einrichtung zugestimmt hat, kann der Patient bei der Reha
angemeldet werden. Hier wird der Fall beschrieben, dass die
empfangene Reha ebenfalls an das PatRad angeschlossen
ist. In diesem Fall erfolgt die Anmeldung durch Freigabe
der Patientendaten flr die entsprechende Reha. Erstellen
einer eUberweisung (Formular eUberweisung "Einweisung
Reha" in vivates). Damit wird ein temporares Dossier im
PatRad eréffnet. Mit der Eréffnung wird gepriift, welche
Informationen bereits zur Verfiigung stehen und welche fiir
dei Uberleitung des Patienten noch benétigt werden.

1. Gegebenenfalls Riicksprache mit dem
behandelnden Arzt, um fehlende Informationen zu
erganzen bzw. anzupassen.

2. Daten fur die Reha freigeben

Wenn die im PMS / KIS vorhandenen Daten ins PatRad
Ubernommen werden kdnnen, missen fehlende relevante
Informationen manuel erganzt werden konnen. .

Datenobjekt |Quellsystem

1. administrative Patienten 1. PAS
Daten 2. KIS

2. medizinische Patienten 3. PAS /KIS
Daten

3. Dokumente

Rechte Rolle in vivates

« Creat, Read, Updat, Delete -> CRUD

Datenobjekt an vivates

1. administrative Patienten Daten
2. medizinische Patienten Daten
3. Pflegestatus
3. Dokumente

Status eUberweisung

eUberweisung fiir Reha freigegeben

12/2/2019 50



APPENDIX B

vorgelagerter Status

Ubertrittstermin ist mit Reha abgestimmt, die Aufnahme ist

Uberweisung: bestatigt
Trigger: Kostengutsprache erstellt
Beschreibung Aktivitat: In dieser Aktivitat wird der Patientenibertritt vom

Austrittsmanagement konkret vorbereitet. Dies beinhaltet vor
allem folgende Teil-Aktivitaten:

« Planung und Bestellen des geeigneten
Transportmittels fiir den Transport in die Reha (z.B.
liegender oder sitzender Transport, Begleitung von
Familienangehdrigen etc.)

« Kontrolle und Erganzen von Informationen, die fiir die
Weiterbehandlung in der Reha notwendig sind (siehe
unten)

« Soweit bereits vorhanden, Bereitstellung weiterer von
der Reha bendtigter Informationen, vor allem aktuelle
Laborwerte, Rontgenbilder, MRI, Procedere mit noch
offenen medizinischen Problemen (z.B. Infekte),
Angaben Uber Belastungslimiten, Angaben zur
Nachkontrolle (klinisch, Labor...)

Vor der Durchflihrung der oa. Teil-Aktivitdten muss mit dem
behandelnden Arzt abgesprochen worden sein, ob der
geplante Ubertrittstermin gehalten werden kann oder ggfs.
verschoben werden muss. Verschiebt sich das Datum oder
treten besondere med. Umstande auf (z.B. Infekt, der eine
Verlegung zwar nicht verzdgert, aber trotzdem der Reha zur
Kenntnis gebracht werden muss), werden diese vom
Austrittsmanagement im PatRad dokumentiert.

Im Ergebnis

« Reha relevante Informationen sind so weit wie mdglich
vollstandig erganzt (administrative Daten, Pflegestatus,
sozialmedizinische Indikationen, besondere Zustande
wie z.B. laufende Chemotherapie, Dialyse,
Strahlentherapie, besondere Antibiotika-Therapie,
spezielle Medikamente, Bettgitter notwendig,
Betreuung auf offener Abteilung nicht méglich wg. z.B.
Verwirrtheit oder Weglauftendenz).

« Der Transport organisiert, Datum und Uhrzeit sind fir
die Reha besonders gekennzeichnet (z.B. Status
"fixiert") und einsehbar.

« Die gednderten bzw. erganzten Reha-relevanten Daten
markiert (z.B. rot unterlegt) und fir die Reha einsehbar.
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Funktionalitat PatRad:

« Der Status "Ubertritt ist organisiert" muss nach
Abschluss dieser Tatigkeit vom Austrittsmanagement
gesetzt werden.

« Wenn der Ubertritt vollstandig organisiert ist (Status
"Ubertritt ist organisiert"), werden geanderte bzw.
erganzte Informationen im PatRad gekennzeichnet
bzw. der Reha aktiv zur Kenntnis gebracht (z.B. per
generierter Mail an Patientendisposition).

« Die zusatzlichen von der Reha bendtigten
Informationen muissen sowohl strukuriert erfasst als
auch in Form von einzelnen Dokumenten hinzugefuigt
werden kdnnen. Im letztgenannten Fall sind den
Dokumenten eindeutge Namen zuzuweisen, die einen
Ruckschluss auf den Inhalt zulassen (z.B.
MaierHans_MRI_2015-12-12)

« Uber den Ubertritt muss ggfs. ein Dialog mit der Reha
gefiihrt werden kdénnen, um z.B. spezielle Bedurfnisse
des Patienten abzuklaren.

Datenobjekt [Quellsystem

1. admin. Patientendaten
2. med. Patientendaten

Rechte Rolle in vivates

« Create, Read, Update, Delete

Datenobjekt an vivates

1. Status eUberweisung --> Ubertritt ist organisiert
2. Art des Ubertritts

3. Datum und Zeitpunkt des Ubertritts

4. Freitext fur zusatzliche Bemerkungen

Status Uberweisung

eUberweisung
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APPENDIX C

vorgelagerter Status
eUberweisung:

eUberweisung freigegeben

Trigger: eUberweisung ist vom Akutspital freigegeben
Freigabe-Info ist in der Reha eingetroffen (z.B. eMail mit
Link)

Beschreibung Aktivitat: Beinhaltet alle Aktivitaten, die im Rahmen der Anmeldung in

der Reha initial notwendig sind.

Aktivitat Dispo Reha: (Nutzer PatRad)

« Anmeldung prifen und ggfs. vervollstandigen
o z.B. Eintragen / Auswahlen der zustandigen
Personen im PatRad

« Patient disponieren (Eintritt, Zimmer, VWD)

« Patientenaufnahme (Faller6ffnung) PR Schnittstelle
zu PMS ODER strukturiertes Formular generieren
fur Falleréffnung im PMS

« Anmeldung im PatRad bestatigen

« Falls fehlende Kapazitat zum gewilnschten
Ubertrittszeitpunkt: Eintragen des neuen Plan-
Termins in das PatRad. Dadurch wird eine
entsprechende Rickmeldung (z.B. als eMail mit
Link) an das Akutspital ausgel0st.

e Wenn Platz zur Verfligung steht, wird zustandiger
Reha-Arzt / -Arztin informiert mit Bitte um
Erstbeurteilung

Mit der Erfassung von Patienten im PatRad, deren Ubertritt
in die stationare Reha zwar wahrscheinlich, aber nicht sicher
ist, ergeben sich fir die Patientendispo neue
Herausforderungen: Wie sollen Patienten disponiert werden,
die nur mit einer gewissen Wahrscheinlichkeit in die Reha
eintreten?

Lésung: Patienten mit einer Ubertrittswahrscheinlichkeit von
mindestens 70% «normal» disponieren, Aufbau einer
Warteliste (gibt es ja bereits) um evtl. Absagen aufzufangen.

Diese Warteliste kann direkt im PatRad gefiihrt werden mit
u.a. folgenden Funktionalitaten:

e Patient bzw. dessen Ubertrittsdossier auf die
Warteliste setzen (Anderung des Status)

o Suche nach Patienten in der Warteliste mit
derselben Reha-Disziplin und Ressourcen-
Anforderungen wie ein nicht erscheinender Patient.
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o «Aktivierung» des Ubertritts_dossiers des
nachriickenden Patienten (Anderung des Status).

Datenobjekt |Quellsystem

1. administrative Patienten 1. PAS
Daten 2. KIS

2. medizinische Patienten 3. PAS /KIS
Daten

3. Dokumente

Rechte Rolle in vivates

« CRUD fUr die zur Erfassung durch Reha
freigegebenen Daten

Datenobjekt an vivates

1. administrative Patienten Daten
2. medizinische Patienten Daten
3. Pflegestatus
3. Dokumente

Status eUberweisung

eUberweisung freigegeben fiir Erstbeurteilung durch med.
Personal
eUberweisung mit moglichen Eintrittstermin gesetzt.

Wenn keine Kapazitéat vorhanden ist, muss die Anfrag
zurlickgewiesen werden. Status eUberweisung abgelehnt.

12/2/2019

54



APPENDIX D

Ausldésender Trigger

Erstbeurteilung ist durchgefuhrt ODER Ergebnis aus Reha-
Board liegt vor

Beschreibung Aktivitat:

Die KoGu wird entweder nach der Erstbeurteilung des
Patienten durch die Reha oder nach Durchfiihrung des Reha-
Boards (Reha Konsils) vorbereitet. "Vorbereitet" heisst, dass
aufgrund der Erstbeurteilung / des Ergebnisses aus dem Reha-
Board und auf Basis einer Checkliste die relevanten KoGu-
Inhalte ausgewahlt werden. Die KoGu muss spatestens funf
Tage vor dem geplanten Ubertritt des Patienten der
Krankenkasse vorliegen, um (nach heutigem Verfahrensstand)
sicher sein zu kénnen, dass der Ubertritt zeitgerecht erfolgen
kann.

Die Aktivitat wird durch geeignete Hilfsmittel fiir die Erstellung
einer KoGu unterstutzt, z.B. durch

e Diagnosetabelle nach ICD 10. Checklisten oder auf
DefReha (von Hplus) basierende
Entscheidungstabellen bzw. Geschaftsregeln. Diese
orientieren sich am ICF Modell, das auf drei Ebenen
ausgerichtet ist (Korperfunktion und Strukturebene,
Aktivitdtsebene, Partizipationsebene).

o Textbausteine fir an der Diagnose orientierte KoGu
(Auswahlen aus angebotenen Textbausteinen

e Formatvorlagen fir KoGu

¢ Muster-KoGu fir die verschiedenen Reha-Disziplinen

Auf Basis der Diagnose und der Funktionsdefizit-Beschreibung
werden vom PatRad flr die KoGu prinzipiell in Frage
kommenden Textbausteine zur Verfligung gestellt bzw. sicher
nicht zutreffende Textbausteine ausgeblendet.

Weitere Funktionen:

¢ Die relevanten Stammdaten des Patienten und
Diagnose, Funktionsdefizit und geplanter Reha-Beginn
werden aus dem PatRad automatisch in die KoGu-
Vorlage Ubernommen. Die Vorlage kann durch neue
Textbausteine oder freien Text erganzt werden.

¢ Die erstellte KoGu und der Status der Bearbeitung ist
fur die Partner (Reha und Akutsomatik) sichtbar.

 Uber die erstellte, aber noch nicht versendete KoGu
muss ein Dialog mit dem Partner gefuihrt werden
kénnen: So kann die Akutsomatik eine Anfrage bzgl.
KoGu PatRad stellen (Chat-Funktion). Die KoGu muss
von den Partnern im Anderungsmodus editierbar sein.
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Basisfunktionalitat

1. Sammlung, Sichtung, Erganzung von vorhandenen
Informationen

2. KoGu-Inhalt auswahlen (aus angebotenen Textbausteinen)
3. KoGu visieren / freigeben

Datenobjekt [Quellsystem

1. admin. Patientendaten 1. PAS
2. med. Patientendaten 2. KIS

Rechte Rolle in vivates

o Create, Read, Update, Delete

Datenobjekt an vivates

1. Status eUberweisung
2. Status KoGu
3. Kurzzusammenfassung KoGu

Status Uberweisung

KoGu ist vorbereitet, Informationen fir formalen KoGu-Antrag
sind vorhanden

-

Zu beachten: Diese Aktivitat kann prinzipiell von beiden Partnern, Akutsomatik ODER Reha-Klinik
durchgefiihrt werden. Die entsprechenden Berechtigungen dazu missen im PatRad konfiguriert

werden konnen.
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APPENDIX D

Auslésender Trigger KoGu ist vorbereitet

Beschreibung Aktivitat: In dieser Aktivitat wird die KoGu auf Basis des Entwurfs
fertiggestellt und versendet. Im Wesentlichen werden hier also
die vom med. Fachpersonal ausgewahlten Textbausteine in
einer sinnvollen Reihenfolge in einer geeigneten
Formatvorlage zusammengestellt. Anschliessend wird die
KoGu an die Krankenkasse versendet. Die versendete KoGu
wird zudem als Attachment dem temporaren PatRad-Dossier
hinzugefugt.

Abschliessend wird der Status "KoGu versendet im PatRad
gesetzt mit dem entsprechenden Datum.

Basisfunktionalitat

1. Sammlung, Sichtung, Ergénzung von vorhandenen
Informationen

2. KoGu-Inhalte (ausgewahlte Textbausteine) in KoGu-
Formatvorlage tibernehmen

3. KoGu Status "ist versendet" mit Versanddatum setzen
4. KoGu-Dokument als Attachment dem Patienten-Dossier
hinzufigen.

Datenobjekt [Quellsystem 1. admin. Patientendaten
2. med. Patientendaten
3. KoG-Dokument als
Datenobjekt

Rechte Rolle in vivates

Datenobjekt an vivates 1. Status KoGu und Versanddatum
2. Versendete KoGu als Attachment

Status Uberweisung KoGu ist versendet

Zu beachten: Diese Aktivitat kann prinzipiell von beiden Partnern, Akutsomatik ODER Reha-Klinik
durchgefiihrt werden. Die entsprechenden Berechtigungen dazu missen im PatRad konfiguriert
werden kdnnen.
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APPENDIX E

vorgelagerter Status

Uberweisung: « Die KoGu liegt vor
« Austritt ist vorbereitet
Trigger:
e KoGu liegt vor
« Der Patient tritt spatestens in den nachsten 24 Stunden
aus
Beschreibung Aktivitat: Vor dem geplanten Ubertritt muss vom behandelnden Arzt die

definitive Freigabe erfolgen. Damit wird bestatigt, dass der
Ubertritt des Patienten zu dem vorgesehenen Ubertrittstermin
erfolgen kann.

Mit der Freigabe des Ubertritts werden folgende zudem folgende
Informationen im PatRad zur Verfligung gestellt (in Form von
angehangten Dateien):

« Kurzaustrittsbericht mit den fur die Behandlung in der
Reha wichtigen aktuelle Informationen

o Kurzer Bericht Giber Hospitalisationsverlauf

o aktuelle Medikamente mit genauer Dosierung

o Procedere mit Angaben Uber Belastungslimiten
und noch durchzufiihrenden Nachkontrollen

o Berichte von Konsilien, z.B. Psychiatrie

o Roéntgenbilder, EKG, MRI, Laborwerte

o Befunde von durchgefuhrten
Spezialuntersuchungen, z.B. Belastungs-EKG,
Lungenfunktionsprifung, Endoskopien

o Pflegebericht.

Funktionalitiat PatRad:

« Anzeige der Patientendaten im PatRad. Die
medizinischen Informationen kénnen mutiert werden.
« In dieser Funktion missen folgende Stati gesetzt
werden kdnnen:
o Ubertritt freigegeben
o Ubertritt nicht freigegeben, Verzégerung um
weniger als 24 Stunden
o Ubertritt nicht freigegeben

« Wenn der Ubertritt nicht frei gegeben ist bzw es zu
Verzoégerungen kommt, muss
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o ein erganzender Kommentar hinterlegt werden

o eine dringende Push-Nachricht an das
Austrittsmanagement und die aufnehmende
Reha gesendet werden

« Verschiedene Dokumente mussen in Registern
geordnet hinterlegt werden kénnen. Beispielsweise
nimmt das Register "Rontgenbilder" alle fir dei
Weiterbehandlung in der Reha wichtigen Réntgenbilder
auf. Register sind:

Roéntgenbilder

MRI

Laborwerte
Spezialuntersuchungen

Datenobjekt [Quellsystem

1. admin. Patientendaten
2. med. Patientendaten

Rechte Rolle in vivates

« Create, Read, Update, Delete

Datenobjekt an vivates

1. Status eUberweisung --> Ubertritt ist organisiert
2. Art des Ubertritts

3. Datum und Zeitpunkt des Ubertritts

4. Freitext fur zusatzliche Bemerkungen

Status Uberweisung

eUberweisung fiir Ubertritt freigegeben

Keine Freigabe --> Neuterminierung der Ubertritts oder Absage
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APPENDIX F

Auslésender Trigger

Erstbeurteilung ist durchgefuhrt

Beschreibung Aktivitat:

Das leitende med. Personal der zustandigen Reha-Disziplin prift
die im PatRad eingegangenen Dossiers, fordert ggfs. weitere
Informationen ein oder bespricht sich direkt mit dem zustandigen
Personal in der Akutsomatik. Auch werden von der Pflegeleitung
die fur die Pflege relevanten Informationen gepruft und ggfs. bei
der Akutsomatik Ruckfragen gestellt.

Ziel dieser Aktivitat ist der definitive Entscheid

e bzgl. der Ubernahme des Patienten.
e bzgl. der Ubertrittstermine der besprochenen Patienten.

Anmerkungen:

1. Diese Aktivitat wird nicht spezifisch nur fiir einen
Patienten durchgefiihrt, sondern fiir alle neu
eingegangenen und zu beurteilenden Fille.

2. Sowohl Reha als auch Akutsomatik nutzen aber die im
PatRad hinterlegten Informationen.

3. Als Ergebnis muss der definitive Ubertrittstermin im
PatRad hinterlegt bzw. der provisorische Termin
bestatigt sein.

Basisfunktionalitat

1. Unterstutzung der Chat-Funktion und anderer Funktionen fur
die Kollaboration

2. Setzen oder Bestéatigen Ubertrittsdatum

Datenobjekt  |Quellsystem

1. admin. Patientendaten
2. med. Patientendaten

Rechte Rolle in vivates

Datenobjekt an vivates

1. Status KoGu und Versanddatum
2. Versendete KoGu als Attachment

Status Uberweisung

Definitives Ubertrittsdatum ist vereinbart
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APPENDIX G

vorgelagerter Status

Ubertrittstermin ist mit Akutsomatik abgestimmt, die Aufnahme

Uberweisung: ist bestéatigt
Trigger: Kostengutsprache erstellt
Beschreibung Aktivitat: In dieser Aktivitat wird der PatientenUbertritt von der

Patientendisposition konkret vorbereitet. Dies beinhaltet vor
allem folgende Teil-Aktivitaten:

« Informationen an Hotellerie abgeben (Begleitpersonen,
besondere Verpflegung etc.)

« Serviceplan erstellen ab Eintrittsdatum

« Therapie benachrichtigen und Dossier bereitstellen
(Zugriff der Therapie auf das PatRad?)

« Fall im PMS / KIS er6ffnen

Funktionen PatRad:

e Erzeugen Mail an Therapie mit allen relevanten
Informationen fir Therapieplanung

e Erzeugen Mail an Hotellerie fur Zimmerreservation fur
Begleitpersonen

Datenobjekt [Quellsystem

1. admin. Patientendaten,
zusatzlich Informationen Uber
Ubernachtende Begleitpersonen
und deren Aufenthaltsdauer,
besondere Verpflegung, sonstige
besondere Wiinsche

2. med. Patientendaten

Rechte Rolle in vivates

« Create, Read, Update, Delete

Datenobjekt an vivates

1. Ubertritt ist organisiert

2. Erganzende Informationen Uber Begleitpersonen und deren
Aufenthaltsdauer

3. Datum und Zeitpunkt des Ubertritts

4. Freitext flr zusatzliche Bemerkungen

Status Uberweisung
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