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With gratitude to all Task Force members, contributors and supporters:

“Administrative burden has been linked to patient safety and clinician burnout.

With this in mind, | want to thank the HRM Task Force members and organizations that "showed up” and
worked hard over the past year to develop these recommendations to reduce some of the administrative
burden. They are listed at the end of this report.

A heartfelt thank you to the family physicians who volunteered; they are in large part the drivers for this
work and the backbone of our health system. The time they spent away from their practices and patients

providing invaluable input over the last year is greatly appreciated.

Special thanks to Ontario Health who will play a key leadership role in overseeing the Task Force
recommendations. OMD looks forward to providing ongoing support and advice.

Let’s reduce the administrative burden and get some time back for patient care and for finding that lost joy
in medicine.”

- Chandi Chandrasena, MD, CCFP, FCFP
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Executive Summary

HRM Experience Improvement Task Force

OntarioMD (OMD) established the HRM Task Force in March 2022 to address key clinician concerns related
to the delivery of reports through HRM and to recommend standards for sending facilities and usability
improvements for electronic medical record (EMR) vendors. The HRM Task Force was supported by a broad
array of health system stakeholders, partners, vendors, and clinicians, required to fulsomely assess and
develop strategies to mitigate these concerns. The Task Force had two working groups: Sending Facility (SF)
Standards and EMR Usability, with governance provided by an Advisory Circle.

This report focuses on the EMR Usability workstream and its findings. The issues examined are attributed
to the downstream usability of HRM in receiving systems, particularly OMD-certified EMRs.

For more information related to the HRM SF Standards workstream, refer to the ‘Health Report Manager
(HRM) Task Force — SF Standards Report’.

HRM Background

Health Report Manager (HRM®) is a provincial digital health solution facilitating the secure electronic
delivery of patient reports from 600 participating hospitals and specialty clinics to more than 14,000
clinicians using OntarioMD (OMD)-certified Electronic Medical Records (EMRs). This service enhances
patient care continuity and streamlines workflow for both sending facilities and clinicians. While HRM was
designed to replace fax report delivery, the ease of electronic report transmission by hospitals has led to a
significant increase in the volume of reports transmitted over time. This volume, coupled with related
report delivery concerns (such as duplication of reports and lack of standardization) have been identified by
community-based clinicians as a contributor to administrative burden and has led to the need for
improvements.

Current State and Progress Toward Objectives

The HRM Task Force recognized the need to assess downstream EMR usability concerns and develop
recommendations to improve the clinician experience, specifically as it relates to HRM. By improving EMR
usability for clinicians, advancing workflow efficiencies (e.g., fewer clicks in the EMR to review and manage
reports) and enhancing ease of use for report management, these recommendations could reduce the
administrative burden and cognitive load on community-based clinicians.

This EMR Usability Working Group (WG) assessed the top usability concerns faced by clinicians and
developed a series of recommendations to support EMR vendors to improve the end-user experience with
reports received through HRM. The EMR Usability WG was comprised of a broad array of stakeholders and
included representation from three EMR vendors as well as community-based clinicians who leverage those
systems. The findings and recommendations were ultimately endorsed by this group and are an articulation
of their collective input.
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Through the HRM Task Force, participating EMR vendors assessed the EMR usability pain points, provided
input into the usability recommendations (to further inform feasibility from a vendor context and to refine
the scope of the usability recommendations) and provided endorsement on the path forward. These EMR
vendors leveraged the vendor-agnostic recommendations and assessed them against the context of their
systems. They also prioritized the advancement of several usability recommendations to be addressed over
the next year (and aligned to their internal 1-year software development roadmaps).

As outcome of the collaborative engagements with EMR vendors was a recommendation to define high-
level user stories to support vendors’ understanding of clinician pain points so that they may leverage those
findings and apply lessons learned into their EMR context (design, data models, user interfaces, etc.). This
will be advanced as a key outcome of the EMR usability recommendations.

OntarioMD is committed to a continuous improvement process, therefore engagement with the initial set
of participating vendors will be ongoing. Updates will ensure usability improvements align with vendor
capabilities and continue to meet user preferences.

Approach for EMR Usability Working Group Current State Assessment and Recommendations

The EMR Usability WG identified and prioritized key EMR vendor agnostic HRM usability themes related to
HRM workflow processes that could be applied across all EMR vendor solutions. Feedback from community-
based clinicians, internal and external resources were analyzed to inform these findings. A survey was also
conducted to collect feedback from the EMR Usability WG membership to further prioritize usability
themes to guide vendors in their understanding of the priority concerns from clinician users. The average
priority ranking was determined from the member survey using a scale from 1 to 10, with 1 being the
highest priority, and 10 being the lowest priority. The findings are summarized in the table below.

Vendor Agnostic HRM Usability Themes

Key Themes Average Priority Ranked Order ‘
PDF Reports - Searchability: Users face difficulties searching within PDF 1
attachments.

PDF Reports - Workflow: Opening PDF attachments requires additional steps | 1
and external applications.

Autocategorization of HRM Reports: Default autocategorization fields lack 1
specificity, leading to manual adjustments.

Inconsistency of HRM Report Service Date vs. Received Date: Differences 1
between these dates cause confusion.

Searchability - Lack of Inbox Filters: The lack of filters hampers efficient 3
report prioritization.



Key Themes Average Priority Ranked Order ‘

Duplication of Reports: Difficulty distinguishing draft and final reports poses 4
challenges related to volume and data currency.

Prioritization - Inability to See Relevant Clinical Information: High report 7
volumes make it difficult to identify relevant information.

Summary of EMR Vendor Workshops:

The Task Force employed a collaborative approach to assessing EMR usability themes and devising
recommendations. The EMR vendor workshops provided insights into HRM use cases, product roadmaps,
and challenges. It is notable that all three participating EMR vendors strongly endorsed the standardization
of report naming conventions, specifically as it relates to the use of Logical Observation Identifiers, Names
& Codes (LOINC) for HRM report categorization. Each vendor provided a letter of support for further
alignment of these codes recognizing the benefits for data usage, patient safety, and clinician efficiency.

Recommendations for EMR Usability Improvements

The EMR Usability Working Group developed a series of recommendations to improve the user experience
for community-based clinicians receiving HRM reports:

e PDF Reports - Workflow: Enable an embedded PDF viewer.

e Autocategorization of HRM Reports: Eliminate manual mapping.

¢ Inconsistency of HRM Report Service Date vs. Received Date in Inbox: Define and display both
Service Date and Received Date.

e Searchability - Lack of Inbox Filters: Create specific searchable fields and a free text search.

e Prioritization - Inability to See Relevant Clinical Information: Create a one-step workflow for
flagging relevant HRM Reports.

Note: The EMR Usability WG determined that the Sending Facilities Working Group was better suited to
addressing PDF Reports — Searchability and Duplication of Reports. Therefore, the EMR Usability Working
Group did not advance recommendations on these themes. For additional details on the key concerns
related to PDFs and report duplication, please refer to the ‘Health Report Manager (HRM) Task Force — SF
Standards Report’.
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1. Background

1.1. About HRM

Health Report Manager (HRM®) is a digital health solution that has enabled more than 14,000 clinicians
using OMD-certified Electronic Medical Records (EMRs) to securely receive patient reports electronically
from 600 participating hospitals and specialty clinics.

HRM electronically delivers Medical Record reports (e.g., Discharge Summary) and narrative Diagnostic
Imaging (excluding image) reports from sending facilities directly into patients' charts, within the clinician's
EMR.

Sending facilities, such as hospitals, generate reports and control what and when to send through HRM. As
a receiving facility, a community-based practice relies on their EMR vendor to provide an interface enabling

the EMR to receive reports via HRM.

Figure 1 — Paper vs. HRM Report Delivery

Delivery of patient information without HRM

by b * o —
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/specialty clinic
information
system

Clinician
EMR

HRM Provincial Solution

1.2. Clinician and Patient Benefits

e Contributes to continuity of patient care, as community-based clinicians can follow up with patients
more quickly if they receive reports from sending facilities sooner. This allows for better transitions
of care.
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e Facilitates more informed clinical decisions! and expedites creation and communication of
treatment plans

e Enables clinicians to easily search for a specific sending facility report electronically

e Delivery of electronic, text-based reports directly to the EMR makes it possible for clinicians to run
gueries more easily on patient population data or search for specific patient information

e Generates administrative and operational savings by streamlining workflow to avoid a significant
portion of the manual processes (printing, filing, scanning) associated with paper reports, while
potentially reducing filing errors by posting reports directly to the patient chart (eliminating possible
posting to incorrect charts).

1.3. Sending Facility (SF) Benefits

e Requires a single interface to the HRM instead of multiple proprietary interfaces to clinician EMRs

e Generates administrative and operational savings by reducing manual processes associated with
report distribution (e.g., printing, filing, mailing)

e Provides a secure alternative to manual report distribution

e Audit records available reflecting when reports are retrieved by the clinician's EMR

e Strengthens the privacy and security of patient information through audit trails

1.4. HRM Report Flow - from origin (SF) to destination (EMR)

Figure 2 - HRM Report Flow
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The following steps outline how HRM works:

1. Sending facility (SF) author creates a report, the report is labelled by the SF, SF determines the
appropriate report recipients (either manually or through an automated process) and transmits
the report through HRM (either directly or through an aggregator).

2. HRM converts the report to an EMR standard format, encrypts and deposits the report to a
secure folder for each recipient's EMR.

L OntarioMD HRM, Post Implementation Evaluation Report, July 2010
I —————————————————
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3. The clinician's EMR retrieves the report, decrypts, and posts the report (attached to the patient
record) into the clinician's inbox for review and sign-off.

1.5. Report Delivery Concerns

While HRM brings tremendous value in the proactive and timely delivery of reports from acute care settings
to community-based clinicians, users of HRM, specifically community-based clinicians, have experienced
issues with reports while using HRM. Overview of the key concerns identified:

. High volume of reports

. Duplicate reports

. PDF report limitations,

. Standardization and specificity of report categories,

. Lengthy reports, and

. Absence of location-based report delivery (i.e. delivery of all reports for all patients at each

location associated with an HRM-enabled practice location)

Please refer to the ‘Health Report Manager (HRM) Task Force — Sending Facility (SF) Standards Report’ for
the fulsome descriptions and related analysis of these concerns.

Additional downstream concerns were brought forward from an EMR Usability standpoint. There have been
seven EMR vendor-agnostic HRM usability themes that have been identified that have presented challenges
for clinician workflows and added to administrative burden. These concerns relate to:

e Inbox Prioritization of HRM Reports

e Inbox Searchability — Filters

e Duplication of Reports

e HRM PDF Attachment Reports — Workflow to Open Attachments

e HRM PDF Attachment Reports — Searchability of Content

e HRM Report Labelling, Autocategorization

e Inconsistency of HRM Report Service Date vs. Received Date in Inbox

1.6.The Genesis of the HRM Experience Improvement Task Force

In March 2022, the HRM Experience Improvement Task Force was established to assess the report delivery
and usability concerns associated with the transmission of reports through HRM that contribute to
administrative burden. The Task Force assessed the issues and formulated recommendations in the form of
Standards that would be adopted by Sending Facilities and EMR Usability Recommendations to be adopted
by EMR vendors. The Task Force meetings concluded in April 2023.
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The Task Force was comprised of health system stakeholders, HRM contributors and receivers and
OntarioMD’s partners. It included a broad cross-section of stakeholders, including primary care physicians,
hospital CMIOs, EMR vendors, Ontario Health (OH), the Ontario Medical Association (OMA), the Ontario
Hospital Association (OHA), and was facilitated by OntarioMD. See Appendix F, for full Task Force
membership list.

The Task Force was necessary to navigate the complexities involved in addressing the key concerns raised
by community-based clinicians. The Task Force relied on clinician experts for feedback and advice, both
through its membership and through active consultations with community-based clinicians throughout the
term. The participation of all stakeholders was crucial in assessing issues, endorsing recommendations, and
for continued alignment and advocacy around their implementation.

The Task Force had 2 Working Groups: The SF Standards Working Group and the EMR Usability Working
Group. Governance and oversight were conducted through an Advisory Circle.

HRM Experience Improvement Task Force

OmMD Advisory Circle

Working Groups

SF Standards EMR Usability

10



1.7.HRM Task Force — Key Deliverables

01 02 03

Current State Assessment Standards & Recommendations Execution Plan
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* Review Current State Assessment
with Working Group
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Usability * Finalize CurrentState Assessment
and obtain approval by Advisory
Circle

* OMD to draft SF Standards document

Review SF Standards document with
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* Finalize SF Standards document and

obtain approval by Advisory Circle

OMD to draft EMR Usability Improvement
recommendations

Review EMR Usability Improvement
recommendations with Working Group

* Finalize EMR Usability Improvement

recommendations document and obtain
approval by Advisory Circle

* Review Execution Plan

* OMD to draft proposed Execution

Plan toimplement HRM SF
standards in HRM Sending
Facilities \
Review Execution Plan |
recommendations with Working
Group (e.g., seek funding)
Finalize Execution Plan |
recommendations and approval by | Taskforce including next
Advisory Circle "» steps, opportunities, and
‘ anyremaining
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Final conclusions of the

OMD to draft proposed Execution |
Plan for engaging EMR vendorson |
recommendations \

recommendations with Working
Group (e.g., seek funding)

* Finalize Execution Plan

recommendations and approval by
Advisory Circle

2. EMR Usability Current State Assessment

This report focuses on assessing the downstream usability concerns experienced by clinicians receiving
reports through HRM. It is important to note that the user experience is a vital component of the end-to-

end flow of reports.

The EMR Usability Working Group (WG) was established to identify and prioritize usability issues related to
HRM workflow processes that could be leveraged across EMR offerings. This report outlines the approach
used for the current state assessment, the vendor-agnostic HRM usability themes identified, and their

priority ranked order.

For additional information on issues related to upstream report delivery concerns, please refer to the

‘Health Report Manager (HRM) Task Force — SF Standards Report’.

2.1. Objective, Methodology and Scope

2.1.1. Objective
The objective of the current state assessment for EMR usability (downstream) concerns was to validate the

key concerns as identified at the outset of the HRM Task Force and validate the optimized user experience

for clinicians. By understanding these usability concerns, a more informed and comprehensive set of
(5 = SRS SRR R - REEEERS S SR RE S R SR S R e R e e SR
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recommendations could be developed with consideration for all impacted stakeholders (i.e., impact to EMR
vendors and impact to community practice).

2.1.2. Methodology

The EMR Usability WG reviewed feedback from community-based clinicians collected from various sources
including feedback and consultations with Ontario Primary Care Council (OPCC) members, the HRM
Advisory Group, and the HRM Sending Facility (SF) Standards Working Group, as well as feedback collected
from community-based clinicians, to validate key EMR usability concerns. OntarioMD Advisors also
provided additional insights gained through engagements with clinicians. These highly skilled and
experienced staff provided unparalleled insight through front-line exposure to the challenges that clinicians
face on a daily basis managing HRM Reports in OMD-certified EMRs. Additionally, internal and external
resources related to HRM workflow processes across certified EMRs, such as user guides and video
tutorials, were reviewed.

Consultations were conducted with each of the three EMR vendors who participated in HRM Task Force to
better understand their approach towards HRM report functionality within their certified EMRs and provide
their perspectives on their software development lifecycle processes.

The approach was to assess all feedback and group findings into vendor-agnostic themes. The usability
issues were replicated in OntarioMD’s EMR Lab to further validate these findings. The Task Force members
then prioritized the pain points and provided ideal state usability recommendations.

Disclaimer:

Note to the reader: This document reflects the varied experiences of clinicians, EMR vendors and health
system stakeholders who contributed their feedback and perspectives through the HRM Task Force
consultations. While every effort was made throughout the term of the Task Force to consider the breadth
of workflows and care patterns across the province, some viewpoints were undoubtedly missed. Other
clinicians who receive reports through HRM may have different priorities in terms of HRM challenges.

2.1.3. Scope
The scope of the EMR Usability WG was to focus on the clinician workflow associated with management of
HRM reports in the clinician inbox. Usability was considered as it relates to how the HRM reports are
viewed, categorized, prioritized for review, and searched, to improve the user experience for document
management of HRM reports.

Topics that were not in scope for this WG:
o Workflow for acknowledging or reviewing a HRM report as each certified EMR has a slightly
different workflow.
e Location management where HRM reports are sent to all locations where a clinician practices.
e Short-term workarounds to address the vendor-agnostic usability themes.

12
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Also out of scope were the upstream report delivery concerns that were assessed through the Sending
Facility Standards Working Group. This workstream focused on determining the root causes of report
delivery concerns including report type standardization, the format in which reports are transmitted
through HRM (either text-based or PDF attachment), the report content structure, and nature of duplicate
reports. For further information, please refer to the ‘Health Report ManagerllRM) Task ForceSending
Facility Standardskeport.

2.2.Vendor-Agnostic HRM Usability Themes
Table 1: List of vendor-agnostic HRM usability themes without member ranking

Key Themes

Prioritization:

Inability to see relevant clinical information/action items of the HRM Report in the Inbox

Due to the high volume of HRM reports received by primary care clinicians, it is extremely difficult to identify
relevant clinical information in the Inbox. This makes it impossible to prioritize review of these documents
without opening each report.

Searchability:

Lack of advanced inbox filter criteria

Additional filter criteria would help to prioritize critical documents for review and would support workflows
to enable clinicians to prioritize document review and spend less time searching through documentation.

Duplication of Reports:

Inability to group draft and final reports together

Duplicate reports are difficult to assess and it is challenging to quickly identify which clinical information has
changed and whether it needs to be actioned by the clinician. This could impact patient safety as information
could be missed.

PDF Reports:
Inability to search the contents of HRM report PDF attachments easily
PDF attachment contents cannot be easily searched or queried within the EMR.

PDF Reports:

Workflow associated with opening the PDF attachment

Additional clicks are required to open a PDF attachment to review the contents within the report. In some
cases, additional applications are also required to view the content (e.g., Adobe Reader).

Autocategorization of HRM Reports:

Administrative burden

Lack of specificity associated with default autocategorization fields requires a significant amount of manual
entry to customize the fields for each Sending Facility (SF).

Inconsistency of HRM Report Service Date versus Received Date in Inbox:
Difficult to identify the difference between the service date of the report and when the report was received.
There can be a delay between the service date and date received.

___________________________________________________________________________________________________________________|
13



7

OntarioMD

2.2.1. Inbox Prioritization of HRM Reports

One of the many EMR usability themes that were identified as priority themes through the initial
assessment was the ability to easily prioritize reports for action or review. For instance, an administrative
assistant may screen reports received electronically and identify priority reports for clinical review to
support the clinician with report management. The ability to flag priority reports for review or action was
seen as an important feature to support an efficient workflow in the practice setting. This lack of
prioritization functionality limits clinicians’ ability to prioritize higher urgency reports, resulting in additional
time spent opening and closing reports, adding to cognitive load and time spent on administrative tasks.
During a typical clinic day, the extra time needed to skim through the HRM reports multiple times per day
quickly grows to be unsustainable and adds to the clinician workload.

2.2.2. Inbox Searchability — Filters

Another important EMR usability theme identified was the ability to easily see and search relevant clinical
information within the HRM report through the clinician Inbox. Due to the overwhelming number of reports
clinicians receive on a daily basis, it is extremely difficult to quickly identify relevant clinical information in
the Inbox. An absence of advanced search criteria limits the clinician’s ability to quickly locate information
without opening each report, adding to administrative time managing reports. Across all certified EMRs,
there continues to be differences in the availability of filters to easily identify HRM report attributes (e.g.,
by date, report type, received date, etc.). Additional filters would help clinicians with prioritizing critical
documents for review and reduce the amount of time clinicians spend searching through unrelated
documentation in the Inbox. This usability theme closely relates to the Inbox prioritization of HRM reports
as the improvement in Inbox searchability would reduce the clinician’s administrative burden.

2.2.3. Duplication of Reports

Many sending facilities send multiple versions of a report for the same patient. This occurs when a sending
facility creates multiple draft HRM reports before the final HRM report is sent to the primary care clinician.
Aside from the process challenge of delivering draft reports, which was identified by the Sending Facility
Working Group, the EMR that the primary care clinicians use has a limited ability to easily identify draft and
final HRM reports. For text-based HRM reports, EMRs are required to identify a duplicate report. However,
as more sending facilities transmit PDF attachment HRM reports, EMRs do not have the ability to review the
content within the static PDF attachment. Therefore, this adds an additional administrative burden for
primary care clinicians to search through their Inbox to find the final HRM report. Due to the medical-legal
implications of missing a critical finding, this adds not only to the administrative burden of clinicians, but
can also impact patient safety.

2.2.4. HRM PDF Attachment Reports — Workflow to Open Attachments

As sending facilities are transmitting PDF attachment HRM reports more frequently, the workflow for a
primary care clinician to view the contents of the PDF attachment is laborious and can require the use of an
external PDF viewer, such as Adobe Acrobat Reader. To open these PDF attachment HRM reports, it
requires additional clicks compared to text-based HRM reports. Each additional click is extra time a primary
care clinician must spend on administration before being able to access the clinical content. This leads to
physician frustration and burnout. If an external PDF viewer is needed to view the content of the PDF
attachment HRM reports outside the EMR, this presents a risk to patient privacy and the security of patient
information.
'
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2.2.5. HRM PDF Attachment Reports — Searchability of Content

With increased numbers of PDF attachment HRM reports being sent to primary care clinicians, not only is it
difficult to open these types of reports within the EMR, but it is also not possible to search the content
contained within the PDF as these documents act like an image. To search the contents of a PDF, the
document must be converted to a searchable PDF with the use of specialized software. This specialized
software is not integrated with the EMR. Currently, the only way to leverage the search functionality that is
embedded within certified EMRs is to change the title of the PDF attachment HRM report to make it more
descriptive or add a note or addendum with more clinically relevant information. However, this requires the
primary care clinician to type in this additional information, which adds to the administrative burden, leads
to more unstructured data within EMRs due to different naming conventions, and presents a challenge to
find useful clinical data for continued patient care within the chart.

2.2.6. HRM Report Labelling, Autocategorization

Sending facilities must identify if a HRM report is text-based or a PDF attachment and if the report has
Medical Records (MR) or Diagnostic Imaging (DI) as the class and the sub-class (ex: Diagnostic Imaging — X-
ray, Medical Records — OR Report). However, each sending facility has its own processes for identifying the
sub-class for the HRM reports, which causes multiple sub-class types to be used from each sending facility.
Frequently, these sub-classes are vague and do not contain the specialty. This results in a lack of specificity
associated with the default autocategorization fields in the EMR. The primary care clinicians are then
responsible for manually entering the sub-class to each incoming HRM report to better identify the clinical
relevance of the report. Since categorizing these HRM reports is a manual process, this introduces
discrepancies into how these reports are identified within the EMR as each clinician uses their own method
of classification. This can result in inconsistency in the naming of HRM reports.

There is an administrative feature within the EMRs where the sub-class can be customized for each sending
facility to maintain more consistent categorization, however it is a complex manual process as there are
hundreds of sending facilities and countless sub-classes. For a primary care clinician, this process takes too
much time, so they instead opt to manually change the sub-class on a report-by-report basis. This not only
adds a significant amount of extra administration time to each HRM report for the clinician, but it also
reduces data quality within the EMR as the categorization can be quite different due to differences in
classification nomenclature between clinicians. Since this discrepancy in nomenclature reduces data quality,
this in turn makes it more difficult to perform accurate queries for population health management. As
roster sizes continue to grow for primary care clinicians, this presents an additional patient safety concern.

2.2.7. Inconsistency of HRM Report Service Date vs. Received Date in Inbox

There are multiple dates listed in HRM reports which can complicate finding the relevant information within
the report. It can also cause increased frustration for the primary care provider to find this report within the
Inbox if they are unable to acknowledge the report at the time they review it. Presenting conflicting date
information in the Inbox compared to the dates in the HRM reports adds to primary care clinicians’
increased irritation of managing an already overflowing Inbox. It also add to their feeling of being
overwhelmed by having to manage additional reports for large and growing patient rosters.
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2.3.Summary of EMR Vendor Workshops
The goal of the EMR vendor workshops was to discuss potential recommendations for the HRM usability
themes to better understand the possibilities and challenges. OntarioMD (OMD) met individually with
TELUS Health, QHR Technologies, and WELL Health for two 1-hour workshops. The collaborative sessions
were productive and improved the shared understanding of HRM use cases, vendors’ unique product
roadmaps, and clarified the intended HRM functionality within certified EMRs. These sessions also provided
additional context to how difficult it is for vendors to make changes to their EMR, and the amount of effort
involved with Ul/UX development. Despite these challenges, there was a consensus from the vendors to
address the HRM report autocategorization usability theme and that using LOINC codes for HRM report
categorization would be the ideal solution. Furthermore, there was agreement on the definition and
identification of service date vs. received date.

2.3.1. Vendor Support for the use of Logical Observation Identifiers, Names & Codes (LOINC) for
HRM Report Categorization

Each vendor was asked three questions to help provide external stakeholders with a better understanding
of the benefits of using LOINC codes from a vendor perspective, and the overall value to primary care.

The questions for the vendors:
1. What is the value for the vendor to use the consistent LOINC code standard? How can this lead to
more meaningful data usage within the EMR?
2. How would the use of LOINC codes benefit clients? (e.g., increased patient safety, reduced clinician
burnout)
3. What are the challenges from a client/user perspective if LOINC codes are not adopted?

The response was overwhelmingly positive in support of the adoption of LOINC codes to categorize lab and
diagnostic reports, consultant reports, and other types of reports. These codes enable EMRs to perform
various functions, such as tracking ordered tests, reminding clinicians to order tests, and extracting data for
research. The use of LOINC codes also benefits clients by increasing patient safety and reducing the clinician
administrative burden.

If LOINC codes are not adopted, clinicians will have to continue to manually categorize reports and risk
errors when doing so. The vendors support this implementation as it improves consistency in the use of
nomenclature standards, reduces the burden on clinics and individuals to reconcile information between
systems, increases patient safety, and facilitates meaningful use of data in clinical decision making.

2.4. Next Steps
To better identify which usability themes would have the most impact if solved, a survey will be sent to the
EMR Usability WG membership to collect their feedback. The average priority ranking is used to reflect the
highest priority usability themes that would inform the recommendations. The priority ranking is based on a
scale from 1 to 10, with 1 being the highest priority and 10 being the lowest priority.

The goal of this survey is to help guide the vendors to classify which of the highest impact usability themes
they could address more easily in their software development lifecycles. As each vendor has a different
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approach to their software development lifecycle, availability of resources, and how each of the different
modules within the EMR interact, this approach provides a fair evaluation.

3. EMR Usability Recommendations

3.1. Purpose
The Health Report Manager (HRM®) EMR Usability Working Group Recommendations were developed and
endorsed by the HRM Task Force and represents recommendations broadly applicable to all vendors of
certified EMRs to ensure a positive user experience for primary care providers. The Task Force represented
a cross-section of health sector stakeholders, including three EMR vendors. The EMR vendors worked on
primary care providers’ key concerns about the use of HRM reports from sending facilities, and their HRM
user experience in certified EMRs.

3.2. Recommendations for EMR Usability Improvements
The recommendations for the EMR usability improvements were based on the average priority ranked
order of the key themes listed below. The average priority ranking was informed by the EMR Usability WG
membership to reflect the highest priority challenges. The priority ranking is based on a scale from 1 to 10,
with 1 being the highest priority and 10 being the lowest priority.

Average Priority
Key Themes Ranked Order

PDF Reports: 1
Inability to search contents of HRM report PDF attachments easily
PDF attachments cannot be searched/content cannot be queried within the EMR.

PDF Reports: 1
Workflow associated with opening PDF attachments

To open the PDF attachment to review the information within the document, there

are additional clicks required and potentially the need for additional applications to
view the content (e.g., Adobe Acrobat Reader).

Autocategorization of HRM Reports: 1
Administrative burden

Lack of specificity associated with default autocategorization fields requires a
significant amount of manual entry to customize the fields for each Sending Facility
(SF).

Inconsistency of HRM Report Service Date versus Received Date in Inbox: 1
Difficult to identify the difference between the service date of the report and when
the report was received. There can be a delay between the service date and date
received.
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Searchability: 3
Lack of Inbox filter options and information that can be used to filter

Additional filters would help to prioritize critical documents for review. Additional
information that can be used as filters would help clinicians spend less time

searching unrelated documentation.

Duplication of Reports: 4
Inability to group draft and final reports together

Difficult to determine which clinical information has changed and whether it needs

to be actioned by the primary care clinician. This can mpact patient safety as
information can be missed.

Prioritization: 7
Inability to see relevant clinical information/action items of the HRM report in

the Inbox

Due to the high volume of HRM reports received by primary care clinicians, it is
extremely difficult to identify relevant clinical information in the Inbox. This makes

it impossible to prioritize documents without opening the report.

PDF Reports — Inability to search contents of HRM report PDF attachments easily

The Sending Facilities Working Group will determine the appropriate recommendations.

PDF Reports — Workflow associated with opening PDF attachment

Provide an embedded PDF viewer in the EMR to easily see the contents of HRM PDF attachment
reports without using an external application.

Autocategorization of HRM Reports — Administrative burden

Users will not be required to manually map report categories within the EMR.

Inconsistency of HRM Report Service Date versus Received Date in Inbox

Availability and display of both Service Date and Received Date for HRM reports.

Searchability — Lack of Inbox filter options and information that can be used to filter

1. Create specific fields for the Class and Subclass for HRM reports in the Inbox that can be used for
increased searchability.
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2. Include a free text box search in the Inbox. |

Duplication of Reports

The Sending Facilities Working Group will determine the appropriate recommendations.

Prioritization — Inability to see relevant clinical information/action items of the HRM report in the
Inbox

Create a one-step workflow for the user to flag HRM reports with priority status within the Inbox.

4. EMR Usability Proposed Execution Plan

4.1.Purpose
The Health Report Manager (HRM®) EMR Usability Working Group Proposed Execution Plan was developed
by OntarioMD in collaboration with the HRM Experience Improvement Task Force and represents the
established milestones for incorporating the recommendations to improve the workflow of HRM text-based
and PDF attachment reports within the EMR.

4.2.Proposed Execution Plan Milestones
The proposed Execution Plan contains three phases.

4.2.1. Phasel
The first phase of the Execution Plan involves engaging the EMR vendors to discuss recommendations for
addressing the vendor-agnostic HRM usability themes. The vendors have already expressed willingness to
advance several established recommendations. Endorsement from the EMR Usability WG for the
recommendations and proposed Execution Plan will be sought to proceed to the next phase.

4.2.2. Phase?2
The second phase of the Execution Plan involves engaging EMR vendors to discuss the implementation of
the recommendations. This phase will help to ensure that the recommendations are feasible from an EMR
implementation standpoint and address the needs of clinicians.

4.2.3. Phase3
The third phase of the Execution Plan involves creating high-level user stories for additional functionality
requested by clinicians related to HRM EMR usability themes. This phase will help to identify the evolving
functionalities that are required by clinicians to improve the usability of the EMR software. The user stories
will be distributed to all vendors, and an engagement strategy will be developed to present user preference

___________________________________________________________________________________________________________________|
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recommendations through vendor workshops. The engagement strategy will ensure that all vendors are
actively involved in the process of improving the EMR usability of HRM.

4.2.4. Ongoing
The Execution Plan includes ongoing updates to user preference recommendations as dependencies are
confirmed. For example, the usage of LOINC codes for report categorization is an important dependency
that needs to be confirmed from the Sending Facilities Standards Working Group. The EMR vendors will
continue to release software updates that address the user preference recommendations in accordance
with their product roadmap, and OMD will continue to refine the vendor engagement strategy for continual
Ul/UX improvements.

4.3. Progress Towards Recommendations

e As part of the EMR vendor workshops to better understand the vendor-agnostic HRM usability
themes, each vendor has already identified certain recommendations that they will incorporate into
their 1-year software development roadmap.

e The EMR Usability WG members have reviewed and agreed to the recommendations and proposed
Execution Plan.
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Appendix A: EMR Vendor Specific Examples

All screenshots have been taken from the OntarioMD EMR Lab, which is a sandbox environment that does

OntarioMD

not contain any patient health information. This is a fully supported sandbox with fictitious patient
information for demonstrative, training, and advocacy purposes.

Inbox Prioritization of HRM Reports

TELUS PSS

* Data Source only shows ReportManager
» Differentiation between HRM text reports and HRM PDF attachment reports with paperclip

% Lab Report Inbox = O
File Utilities W
Bad Lab Files Found: 381 Ordering Doctor Accession = Patient Updates Abnormals Date Received -
Unrecognized Doctors (0/4113)] |(?) Unrecognized Doctor [20220525152819662.... |PTONE PTLASTONE 1 No  [May 25, 2022 16:02
MDLastOne, MDOne (0/1504)  |(?) Unrecognized D... 202205251023522... FORTYSEVEN ADT 1 No May 25,2022 16:02
MDLastSeven, MDSeven (0/2360) | |(?) Unrecognized Doctor |20220525102032799... |PTONE PTLASTONE 1 No  |May 25, 2022 16:02
MDLastSix, MDSix (0/144)| |(2) Unrecognized D... 202205240936507... PATRICK SWAYZE 1 No May 25,2022 16:02
MDLastThree, MDThree (0/302)| |(?) Unrecognized D... 202205201236312... GILBERT MADISON 1 No |May 25,2022 16:02
MDLastTwo, MDTwo (0/252)| |(?) Unrecognized Doctor |20220520093413334... PTONE PTLASTONE 1 No  |May 25, 2022 16:02
MDTestNewLast, MDTestNewFirst (0/168)| |(?) Unrecognized Doctor 20220520093338988... |PTONE PTLASTONE 1 No  May 25, 2022 16:02
RNPLastOne, RNPOne (0/1040) | |(2) Unrecognized Doctor |20220520093304283.... PTONE PTLASTONE 1 No  |May 25, 2022 16:02
RNPLastThree, RNPThree (0/48) | |(?) Unrecognized Doctor |20220520093219326... PTONE PTLASTONE 1 No  May 25, 2022 16:02
Trapper, John (0/102) | |(?) Unrecognized Doctor |20220520093008546.... PTONE PTLASTONE 1 No  May25,202216:02 R
‘ () Unrecognized D... 202205200929038... PTONE PTLASTONE 1 No |May25,202216:02
' |(2) Unrecognized D... 202205200928333... PTONE PTLASTONE 1 No |May25,202216:02
'|(?) Unrecognized D... 202205200927184... PTONE PTLASTONE 1 No May25,202216:02 4
'|(?) Unrecognized D... 202205200846598... WEST GARY 1 No May 25,2022 16:02
‘ (?) Unrecognized Doctor |20220520084122350.... PTONE PTLASTONE 1 No  May 25, 2022 16:02
| |(2) Unrecognized Doctor 20220520083847846... PTONE PTLASTONE 1 No  |May 25, 2022 16:02
| ) Unrecognized Doctor |20220520083651672... [PTONE PTLASTONE 1 No  |May 25, 2022 16:02
' |(?) Unrecognized Doctor 20220520083612717... PTONE PTLASTONE 1 No  [May 25, 2022 16:02
' |(2) Unrecognized D... 202205200830421... BAN BILL 1 No |May 25,2022 16:02
'|(2) Unrecognized D... 202205192341442... WEST GARY 1 No |May 25,2022 16:02
'|(?) Unrecognized D... 202205191123099... BAN BILL 1 No |May 25,2022 16:02
' |(2) Unrecognized D... 202205191122417... BAN BILL 1 No |May 25,2022 16:02
“(?)Lhrecogizednodnr 20220518122258232... |PTFIVE PTLASTFIVE 1 No [May 18, 2022 15:59
|(?) Unrecognized D... 202205181121544... PTONE PTLASTONE 1 No May 18,2022 15:59
|(?) Unrecognized D... 202205181050355... MASTER HIM 1 No |May 18,2022 15:59
[] Hide unmatched OLIS patients |(2) Unrecognized D... 202205171318268... APRIL UHN-LUMENS = 1 No May 18,2022 15:59
() Unrecognized D... 202205161054178... GINGER EDISCHARGE, 1 No |May 18,2022 15:59
Contains Text: (?) Unrecognized Doctor 20220516090629787... [PTFour PTLastFour 1 No  |May 18, 2022 15:59
Received Beteen: (2) Unrecognized D... 202205131254416... PTONE PTLASTONE 1 No |May 18,2022 15:59
iy - |(2) Unrecognized D... 202205131147570... PTONE PTLASTONE 1 No May 18,2022 15:59
? |(?) Unrecognized D... 202205131046125... PTSIX PTLASTSIX 1 No |May 18,2022 15:59
End: ¢ 5 (?) Unrecognized D... 202205131043200... PTELEVEN PTLASTE.. 1 No May 18,2022 15:59
[ include Reviewed (?) Unrecognized D... 202205131031028... PTELEVEN PTLASTE... 1 No |May 18,2022 15:59
| pdte |
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*  Two Inbox Views — Hospital Report & Lab Documents
* Hospital reports are HRM text-based reports that do not include the Sub-Type
* Lab documents are HRM PDF attachment reports

© Patient PTLASTONE, PTONE (Mrs ) Age: 111 Yr DOB:1911-May-01, Gender F

MD:, Enrolled: Not Enrolied ID:1258 OMD User 1
e &&i ompusert Received Matched Patient Tests Abnormal Results Reviewed ©  Contact Patient E
4 Hpolidg el 2022-May-25503PM _|i, Matched PTLastOne, PTOne }m;umm |© Not Reviewed ~
# (3 Leverone, Eartha 2022-May-25 4:59 PM__ & Unmatch... PTLastFour, PTFour Medical Records rt /O NotReviewed |
¢ 0 Mcfariand. Shanice 2022-May-25 4:58 PM_ &, Matched PTLastOne, PTOne _ Medical Records Report /© Not Reviewed
= [ MDLastOne, MDOne 2022-May-20 12:36 PM_|& Unmatched MADISON, GILBERT Medical Records Report © Not Reviewed
8 2022-May-20 846 AM _|& Unmatched GARY, WEST Medical Records Report |© Not Reviewed |
% [ MDLastSeven, MDSeven 22-May-20 8:30 AM & Unmatched BILL. BAN Medical Records Report © Not Reviewed
# ) MDLastThree, MDThree 2022-May-19 11:41 PM_|& Unmatched GARY, WEST Medical Records Report 2 Not Reviewed !
# [J MDLastTwo, MDTwo =| 2022-May-18 10:50 AM & Unmatched HIM. MASTER Medical Records Report | Not Reviewed |
# CJMDTestNewLast, MDTestNewFirst | 2022-May-13 10:43 AM_|& Unmatched | PTLASTELEVEN, PTELEVEN |Diagnostic Imaging Report |© Not Reviewed
. zﬁf‘;"’\:ﬂ";ﬂem 2022-May-13 10.30 AM_|& Unmatched | PTLASTELEVEN, PTELEVEN |Medical Records Report. |© Not Reviewed
& Pan, Peter 2022-May-12 10:51 AM_|& Unmatched MADISON, GILBERT Medical Records Report © Not Reviewed | S
e et kot e R A e e — e [
+ O Ragiand. Hailey Date Filter All Results v| ¥iUnreviewed [V Patient Follow-ups | Assign Provider || ReviewHistory |[ @ |
o o] [ Contact Patient Q Locate Patient
(@ E]
Patient Name: PTLastOne, PTOne Health #: 1234567897ZE Birthdate: 1911-May-01 Gender: Female
Facilty Report # OTN-FT#16 Reported By Facilty #4245 Coliection Date: 2017-Jan-01  ~
Sent To: MDLastOne, MDOne, MDTestNewLast, MDTestNew.
Updated On: 2022-May-26 6 46
waittist (Class: Medical Records Report
Unique 1D a8 22*4245'MR*OTN-FT#16 1550 THF
Flags Results Ref Range
v/ Medical Records Report (S) % =
(] TELEHOMECARE PROGRESS REPORT See Below 2017-Jan-01 1:00 PM
o Amended Report: This is a sample report in text format
[S5ETH)
i=o & =
B g 1
i z v
a= /2]
[ _JH
Mext Appointment: None

© Patient PTLASTONE,PTONE,(Mrs ) Age: 111 Yr DOB-1911-May-01, Gender F m

MD:, Enrolled: Not Enrolled ID:1258 OMD User 1
a & oMDUsert Priority Date Created © Patient Name Sex - Age Type Sub-Type Description @
# {7 Kearley, Janene ~
| Meme &[T larsen, Darren Nomal [2022-May-25  |PTLASTONE, PTONE 'F - 111 yvr n RG XR CERVICAL SPINI ~
# {7 Leverone, Eartha Normal 2022-May-25  |PTLASTONE, PTONE 'F-111 Y1 |Medical Records Report |PROGRESS
E ? % xgs;‘:t’gnj“ﬁggie Normal 2022-May-25  |PTLASTONE, PTONE F-111Yr Medical Records Report  PROGRESS
e [ Hospital Report Normal 2022-May-25  |PTLASTONE, PTONE 'F =111 Y1 i Report |PROGRESS
i WL ab Documents Normal 2022-May-26  |PTLASTONE, PTONE 'F-111 Yr i Report |PROGRESS
# L] MDLastSeven, MDSeven Normal 2022-May-25  |PTLASTONE, PTONE F-111Yr ical Records Report P T CARE
Traffic #-{JMDLastThree, MDThree -
4 MDLastTwo. MDTwo _|Normal |20224May-25  |[UNMATCHED PATIENT ' -n/a_|Medical Records Report | HISTPHY $4NT MED
‘ # [ MDTestNewLast, MDTestNewFirst  |Normal 2022-May-24  [UNMATCHED PATIENT [’ -nia i Report |DISCHARGE SUMMARY-MED MICROBIOLOGY
patients # [J Menard, Janie Normal |2022-May-20 PTLASTONE, PTONE P11 Yr i Report PROGRESS
3 Mullennix, Tameka AL L |annna naw an B aemrues nTaue FRPYPEYS T Bamact DLvoIAAL aacn Anv v
#{J Pan, Peter
B {3 Pecoraro, Michal Description: | XR CERVICAL SPINE 4-5 VIEWS - 2022-May-20 8:05 AM ﬂ Revewiision
F1-Q Ragland, Hailey v e

A 0[O

@ Review 3 Follow Up Request & Edit Patient

7 ovotae T Fme [ Cooeee

duee [@ | E]

[&rm |
[Grs ]

Q Locate Patient

a OPTIB404988083207245794c624b7541130266768fccd115e22119a. pdf
MR Juravinski
Hospital
o XR CERVICAL SPINE 4-5 VIEWS
\Wait List PTLastOne, PTOne

MRN: H6002329, Legal Sex: Female, 1/5/1911 (111 yrs), Outpatient

Accession #: 0021270
(] Hamilton Hamilton PTLastOne,

General - PTOne Appointment Info
o He_alth Hospital MRN: Exapm%a(e
148 sclen ces 237 H6002329, 1) 20/5/2022
i=o Barton St DOB:
EN £ i /50911, Department
Ae Hamilton Sex: F e e e
3 LR X o a—
12

Hext Appointment: None
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WELL OSCAR Pro

* Al HRM reports are listed as HRM in Discipline
* No differentiation between HRM text reports versus HRM PDF attachment reports

@ Lab Reports — Mozilla Firefox - X

O G =@t

//omd.oscargo.com:

lall (36)
Forward J File || Fax J Combine POF Select Type

Documents (5)

[HRMs (30) ‘ . Resull | ‘

b7 (1) Health Number Patient Name Status Date of Test

HARMON, ANDREW M 2021-09-21 09:01:56.0 / 2021-09-21 ---- Annual Health Exam Final Y 0

,’:g;’gf,‘”a‘ [ 7174499959 Diabetes, Diana M 2021-09-07 08:09:00 Routine  MDOne MDLastOne GENERAL Final Y 0

b corem 0 TEST, LILY F 2021-06-15 13:14:43.0 / 2021-06-15 ---- Final Y 0

(1) [] 1213141524 KROY, WENDY F 2021-06-03 13:20:52.0 / 2021-09-21 --—- Addiction Referral Form  Final Y 0

Iﬁh;iﬂ (Mlgytun (m} JOHNSON, SALLY F 2021-06-03 13:20:52.0 / 2021-06-15 ---- Final Y 0

(1)7'** [] 1343071020 Mayton, Nathanael M 2021-06-03 13:20:51.0 / 2021-09-21 —— Diabetes Care Form(CV) Final Y 0

;?ﬁﬂw [] 7174492011 PTLASTFIVE, PTFIVE F 2021-06-02 16:46:00.0 = HRM Final Y 0

I+ wenpy, krov (19 | L) 1234500021 OMPTLastThirteen, OMPThirteen u 2021-06-02 11:49:00.0 HRM Final Y 0
O CUPIDDEMO, CHARLIE M 2021-06-01 17:07:00.0 HRM Final Y 0
O INTTESTINGTWO, F 2021-06-01 13:45:00.0 HRM Final Y 0
0 ©CHN, Childl F 2021-05-31 12:13:00.0 HRM Final Y 0
(] 5225444757 CWIT, SCOTTCARETHREE F 2021-05-20 15:49:10.0 HRM Final Y 0
[] 1234567897 PTLastOne,PTOne F 2021-05-20 09:28:00.0 HRM Final Y 0
[ 1000547354 PTLASTTEN,PTTEN u 2021-05-19 13:23:00.0 HRM Final Y (]
[ 1234567807 PTLastOne,PTOne F 2021-05-14 12:31:00.0 HRM Final Y 0
[ 1000547354 PTLASTTEN,PTTEN u 2021-05-05 09:18:00.0 - HRM Final Y 0
[] 2999999907 JOHNSON,SANDRA F 2021-04-17 13:59:43.0 HRM Final Y 0
0 WORKFLOW, CUPID-LOG F 2021-04-15 08:14:00.0 HRM Final Y 0
[ 678912345 PTLASTSIX,PTSIX M 2021-03-18 15:03:00.0 HRM Final Y 0
[ 8531697851 CWIT, SCOTTCAREFOURSHG M 2021-03-10 09:06:00.0 HRM Final Y 0
[ 8910111213 PTLASTEIGHT,PTEIGHT M 2021-01-08 13:22:00.0 HRM Final Y 0
[] 7174492011 PTLASTFIVE, PTEIVE F 2021-05-04 08:14:57.0 HRM Final Y 0
0 CUPID, STATORDER F 2021-04-29 12:08:00.0 HRM Final Y 0
[ 1111222233 Surfer, Silver M 2021-04-29 07:09:36.0 HRM Final Y 0
] 1233445346 PARAMEDICS, HEALTHY. M 2021-04-28 14:30:00.0 HRM Final Y 0
[J 1000547354 PTLASTTEN,PTTEN u 2021-04-28 12:21:00.0 HRM Final Y 0
[] 8910111213 PTLASTEIGHT,PTEIGHT M 2021-04-27 20:02:48.0 HRM Final Y 0
7174492011 PTLASTEIVE, PTFIVE F 2021-04-27 20:02:46.0 HRM Final Y 0
[] 5678903512 RED, ROSES F 2021-02-19 15:41:00.0 HRM Final Y 0
[] 6862300859 Toran,Nancie F 2021-02-16 19:47:00.0 HRM Final Y 0
[ 7174492011 PTLASTFIVE PTFIVE F 2021-01-15 08:58:00.0 HRM Final Y 0
[ 7174492011 PTLASTFIVE,PTFIVE F 2021-01-15 08:58:00.0 HRM Final Y 0
[] 1234567807 PTLastOne,PTOne F 2021-04-23 13:36:00.0 HRM Final Y o
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Inbox Searchability — Filters

TELUS PSS

*  Column headers can be used to filter documents

¢ Text and Date filters

OntarioMD

% Lab Report Inbox O X
File Utilities W
Bad Lab Files Found: 381 Ordering Doctor Accession £ Patient Updates Abnormals Date Received = Data Source
Unrecognized Doctors (0/4113)| |{?) Unrecognized Doctor | 20220525152819662... PTONE PTLASTONE 1 No  |May25,202216:02  |#? ReportManager A
MDLastOne, MDOne (0/1504)| |(?) Unrecognized D... 202205251023522... FORTYSEVEN ADT 1 No |May 25,2022 16:02 |// ReportManager
MDLastSeven, MDSeven (0/2360) | |{?) Unrecognized Doctor|20220525102032799... PTONE PTLASTONE 1 No  [May 25, 2022 16:02 IRepoeraqer
[] Hide unmatched OLIS patients

QHR Accuro®

Contains Text: Diagnostic
Received Between:

Start: 4 Jan 1, 2022 »
End: + May 25, 2022 -+
[ indude Reviewed
| Update

Patient Follow-ups criteria

Hospital Report Inbox can be filtered using all column headers and Date Filter with Unreviewed and

| Received ©  Matched Patient Tests Abnormal Results Reviewed Contact Patient ’
2022-May-25 5:03 PM @ Matched PTLastOne, PTOne Medical Records Report 3 Not Reviewed
2022-May-25 4:59 PM & Unmatch PTLastFour, PTFour Medical Records Report £ Not Reviewed
2022-May-25 4:58 PM | i) Matched PTLastOne, PTOne Medical Records Report 3 Not Reviewed
2022-May-20 12:36 PM |& Unmatched MADISON, GILBERT Medical Records Report £ Not Reviewed

2022-May-13 10:30 AM

& Unmatched

PTLASTELEVEN, PTELEVEN

Medical Records Report

B A P R ik

_—— w i =

P N - - &

[] Contact Patient

& review

Results from the last year

Date Filter All Results

v ¥l Unreviewed (v Patient Follow-ups

Filter Results based on Collection Date
T I

1

— -

* Lab Documents Inbox can be filtered using all column headers

Priority Date Created © Patient Name Sex - Age Type Sub-Type Description

Normal |2022-May-25 PTLASTONE, PTONE 'F-111Yr Diagnostic Imaging Report RG XR CERVICAL SPIN
Normal 2022-May-25 PTLASTONE, PTONE 'F'-111 Yr Medical Records Report |PROGRESS

Normal -May-25 PTLASTONE, PTONE 'F'-111Yr Medical Records Report PROGRESS
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WELL OSCAR Pro

* Column headers highlighted in blue can be used to filter
* Canfilter based on Documents, HRMs, HL7, Normal, Abnormal and by patient name

Al (36)

Documents (5]

HRMs (30)

HL7 (1)

il | D
ormal

Abnormal 0

[ 1213141524
4+ ANDREW, HARMON
(1) |

4+ LILY, TEST (1) [ 1344071020
+ Nathanael,_Mayton
N [ 7174499959

[+ SALLY, JOHNSON | [ 1234567897

(1),
[+ WENDY, KROY (1) [ 678912345

Health Number | Patient Name

Combine PDF QELVERGH

Select Type

v

HARMON, ANDREW
TJEST, LILY

KROY, WENDY
JOHNSON, SALLY
Mayton, Nathanael

Diabetes, Diana
PTLASTONE, PTONE
PTLASTSIX,PTSIX
CUPIDDEMO, CHARLIE

=2 I M T T mmm I

Patient Last Name:

Patient First Name:

All (36)

Documents (5)
HEMs (30)
HL7 (1)

Mormal
Abnormal

+ ANDREW, HARMOMN

(1)
+ LILY, TEST (1)

Patient Health Number:

Start Date:(yyyy-mm-dd)

End Date:(yyyy-mm-dd)

Physician:

us | Date of Test

OntarioMD

Help About Forwarding Rules
Incoming Docs

Pending Docs

Discipline

s

HL7 Lab Upload Doc Upload
Create Lab OLIS

2021-09-21 09:01:56.0 / 2021-09-21
2021-06-15 13:14:43.0 / 2021-06-15
2021-06-03 13:20:52.0 / 2021-09-21
2021-06-03 13:20:52.0 / 2021-06-15
2021-06-03 13:20:51.0 / 2021-09-21
2021-09-07 08:09:00

2021-05-14 12:31:00.0

2021-03-18 15:03:00.0

2021-06-01 17:07:00.0

Routine MDOne MDLastOne

O All O Unclaimed

| Maheshwari, Anil

s

Report status: O All @ New O Acknowledged O Filed

+ MNathanael, Mayton

(1)
+ SALLY, JOHNSON

(1)
4+ WENDY, KROY (1)

Abnormal Status:

@ All O Abnormal Only O Normal Only

Annual Health Exam

Addiction Referral Form

Diabetes Care Form(CV)

GENERAL
HRM
HRM
HRM

Final
Final
Final
Final
Final
Final
Final
Final

Final

<<<<<<<<<§
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OntarioMD

Duplication of Reports

TELUS PSS

e The Inbox does not clearly identify which HRM reports are duplicates until the user opens the report.
There is a notice within the report that states if it is a duplicate.

May 5,2022 13:54 |ReportManager
May 5, 2022 13:54 | |[ReportManager
May 5, 2022 13:54 | ReportManager
May 5, 2022 13:54 | |[ReportManager
May 5, 2022 13:54 | |[ReportManager
May 5, 2022 13:54 | |[ReportManager
May 5, 2022 13:54 | |ReportManager
May 5, 2022 13:54 | ReportManager

M. AAAn as.ral (e asa

|(?) Unrecognize... 2022042810381... PATRICK SWAYZE
|(?) Unrecognized ... |20220428103332... PATRICK SWAYZE
|(?) Unrecognized ... |20220428103142... PATRICK SWAYZE
|(?) Unrecognized ... |20220428103003... |PATRICK SWAYZE
| ) Unrecognized ... |20220428102359... PATRICK SWAYZE
| @) Unrecognized ... |20220428101716... PATRICK SWAYZE
| @) Unrecognized ... |20220428101459... PATRICK SWAYZE
|(?) Unrecognize... 2022042810141... PTFIVE PTLASTF...

| o YT ———— aa " ACTE

188888875 §%

’| % Lab Posting Preview - O X
File Report (=]

Patient: SWAYZE, PATRICK DOB: Jan 28, 1961 Report ID: 4286_l0010743&8-DIP

HN: 9876786540 ON Sex: M Status: Unidentified Received in PSS: May 5, 2022 13:54
Next Appt: Unknown Posted Status: Unposted

|--] Lab Data Provided By: HRM Receiving Physician: MDLastOne, MDOne

Sending Fadility: 4286
Incoming Categories: Medical Records Report/DIP - Client is discharged from In-Patient unit

PS Categories Report Categories

0On-Call Physician A
On-Call Nurse

Urgent Care/Walk-In Clinic Physician -
Hospitalist

Anesthesiology

| |Allergy & Immunology

Audiology

Blood Bank v

-

Set as default for future reports

Medical Records Report

Client is discharged from In-Patient unit
McMaster University Medical Centre

1200 Main St. West, Hamilton, ON L8N 3Z5
Tel: (%05) 521-2100

The following patient was discharged from an inpatient unit at McMaster University Medical Centre
Patient Name: PATRICK SWAYZE

Medical Record Number: M993002187

Birth Date: 28-Jan-1961

Gender: M

HCN: 9876786540 KG

CIAS:

Registration date: 28-Apr-2022 10:16€

R S uY

Discharge Information
Discharge date: 28-Apr-2022 10:23
I The Attending Physician was Dr. SHAWN FORBES

=| Please note that the patient is alsc registered with the following Community Care Access Centers: Hamilton Niagara Haldimand Brant v
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% Lab Posting Preview
File Report (=]

- (]

X

primaires par le patient & la clinique de vacCination. 51 vous N 8tes pas le LOUrnisssur de sS0ins primaires de ce patient, veuillez

ignorer et supprimer ce message.

Patient: PTLastTwo, PTTwo DOB: Oct 29, 1946 Report ID: OHDS 64e60&67ailef4caledalabedf
HN: 2345678912 ON Sex: U Status: Unidentified Received in P55: May 5, 2022 13:50
Next Lppt: Unknown Posted Status: Unposted

-| Lab Data Provided By: HRM Receiving Physician: MDLastTwo, MDTwo

Sending Faciity: OHDS
Incoming Categories: Medical Records Report/96874-3-COVID 19 Immunization note

PS Categories Report Categories

<Enter search text>

On-Call Physician Al
On-Call Murse
Urgent Care/\Walk-In Clinic Physician :
Hospitalist

\Anesthesiology

\Allergy & Immunology

\udiclogy

Elood Bank v

Set as default for future reports

A previous version of this report has already been posted to a DIFFERENT patient chart
A message will be sent for these patients indicating the previous report may have been sent in error,
Patient #8830

Medical Records Report

96874-3-COVIDLY Immunization note

Ruthor physician: RNPLastTwo

The following patient receiwed a COVID-1% vaccine at Ontaric Health HEM

Hame/Nom: PTTwo PTLastTwo

Health Card Number/Numérc de la carte Santé: 2345678812
Date of Birth/Date de naissance: 194g-10-28%

Gender: unknown

Product Name/Nom du produit: MODERNA COVID-1% mRMA-1273

Lot/Lot: 3002814

Dose/Dose: 3

Site/S5ite: Left deltoid / deltoide gauche

Date/Date: 2021-10-28

Vaccine Administered By/Vaccin Administré par: RNPTwo RNPFLastTwo, license #: 3000002
The patient had an immediate reaction to the waccine: No

Comments: Hello_World TC#23

Finished Loading Messages
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OntarioMD

QHR Accuro®

e The Inbox does not clearly identify which HRM reports are duplicates until the user opens the report.
There is a notice within the report that provides a list of the previous versions of the report.

e ewossmsoseesseswe o,

OMD User
T MHL‘OMD‘M” Received Matched Patient Tests Abnormal Results  Reviewed ©  Contact Patient E
eal . Janene |
=0 ,_a,sen‘f Darren Apr-28 10:33 AM w Unmatched SWAYZE, PATRICK Medical Records Report |© Not Reviewed .
[ Leverone, Eartha | 2022-Apr-28 10:23 AM |5 Unmatched SWAYZE, PATRICK Not Reviewed
O Mcfariand, Shanice | 2022-Apr-28 10:17 AM_|& Unmatched SWAYZE, PATRICK Medical Records Report /@ Not Reviewed
= MDLastOne, MDOne 1 2022-Apr-28 1014 AM | & Unmatched SWAYZE, PATRICK Medical Records Report |@ Not Reviewed
8 2022-Anr-27 1°51 PM Linmatched. PTILASTFIVE_PTFIVE I Imaninn Rennrt £3 Not o}
# [JMDLastSeven, MDSeven i Date Fifter |All Results v MiUnreviewed [ Patient Follow-ups | Assign Provider | | Reviewtistory |[ @ |
(@] o] o [ Contact Patient 3 Follow Up Request & prnt Q Locate Patient
§= Tasks 2 Fax
Patient Name: SWAYZE, PATRICK Health #: 9876786540KG Birthdate: 1961-Jan-28 Gender: Male (]
Facility Report # 1001074368-DIP Reported By: Facilty #4286 Collection Date: 2022-Apr-28 %

Sent To: MDLastOne, MDOne
Class: Medical Records Report
Message Unique ID: 20220428102359937"33470000.4529"4286"MR*1001074368-DIP*202204281023*T**F*1001074368"18
Flag

v Medical Records Report (S)
Clientis discharged from In-Patient unit See Below 2022-Apr-28 10:23 AM
McMaster University Medical Centre
1200 Main St. West, Hamilton, ON LEN 3Z5
Tel: (90S) 521-2100

The following patient was discharged from an inpatient unit at McMaster University Medical Centre

Patient Name: PATRICK SWAYZE

Medical Record Number: M993002197

Birth Date: 28-Jan-1961

Gender: M

HCH: 9876786540 KG =
CIAS:

Registration date: 28-Apr-2022 10:16

tome
2
'i
2 ==
2
a8
&
(v ]
g ‘:‘3

B Discharge Information
655 Discharge date: 28-Apr-2022 10:23
QZ] The. i Phuaici was DNr SHAWM FORBFS 2
@2
PPatient Name: SWAYZE, PATRICK Health #: 9087012343KG Birthdate: 1961-Jan-28 Gender: Male L]
Facility Report # 1001074368-DIP Reported By Facillty #4286 Collection Date” 2022-Apr-28 [n

Sent To: MDLastOne, MDOne

Class: Medical Records Report
Message Unique 1D 2022042810333214633470000 454244 286* MR 001074 @ Select the previous version to view
12022-Apr-28 1031 AM v s
¥ Medical Records Report (C) &
Clientis discharged from In-Patient unit
McMagter University Medical Centre
1200 Main St. West, Hamilton, OF LEN 3Z5
Tel: (305) S21-2100

ow 2022-Apr-28 10:33 AN

*#% IMPORTANT: Please disregard the previocus notification that was sent to you from McMaster University Medical Centre about the patient below. ***
The following patient was discharged from an inpatient unit at McMaster University Medical Centre

Patient Name: PATRICK SWAYZE

Medical Record Number: M393002197

Birth Date: 28-Jan-1961

Gender: M

HCH: 9087012343 K&

Registration date: 28-Apr-2022 10:16

g =

=
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WELL OSCAR Pro

e The Inbox does not clearly identify which HRM reports are duplicates until the user opens the report.
There is a notice within the report that states if it is a duplicate.

=prepareForindexPage8providerNo=1

@ HRM Report — Mozilla Firefox

O G https://omd.oscargo.com:12323/oscar/hospitalReportManager/Display.do?id=14726&segmentlD =147

Al (36)

Fax | Combine POF [[USVERSH

Documents (5)
0

m]
[] 1213141524
] 1344071020

[+ ANDREW, HARMON

(1)
[+ LIy, TEST (1)
|+ Mayton

JOHNSON, SALLY
KROY, WENDY

Mayton, Nathanael

0 72
'] 1234567897
] 678912345

(1)
[+ SALLY, JOHNSON

1)
|+ WENDY, KROY (1)

Diana
PTLASTONE, PTONE
PTLASTSIX,PTSIX

I - N I

m
HL7 (1) Patient Name | Date of Test
] HARMON, ANDREW 2021-09-21 09:01:56.0 / 2021-09-
Normal
[abnormal a TEST, LILY 2021-06-15 13:14:43.0 / 2021-06-

2021-06-03 1. 52.0 / 2021-06-
2021-06-03 13:20:52.0 / 2021-09-
2021-06-03 1: 51.0 / 2021-09-
2021-09-07 08:09:00

2021-05-14 12:31:00.0
2021-03-18 15:03:00.0

This report was received from the Hospital Report Manager (HRM) at 2021-05-17 10:01:34.0.
QOSCAR has detected that this is similar to the following reports: [14726]
| Make Independent |

Result Report

CAMPBELLFORD MEMORIAL HOSPITAL
CAMPBELLFORD MEMORIAL HOSPITAL MAMMOGRAPHY
146 OLIVER RD

CAMPBELLFORD ON KOL 1L0

PTSix HRM PTLastSix
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OntarioMD

HRM PDF Attachment Reports — Workflow to Open Attachments and Searchability of Content

TELUS PSS

e HRM reports must be opened from the Inbox using an external PDF viewer outside of PSS and the user
cannot see the contents of the HRM PDF Attachment in the Lab Posting Preview.

e Once the HRM PDF Attachment report has been posted to the patient chart, the user cannot search the
contents of the PDF Attachment within the patient chart. Therefore, the user must add an annotation to
the report to be able to search for relevant information contained in the report.

- e & Lab Posting Preview - 0
1,77] media5157133611551836939.pdf - Adobe Acrobat Reader DC (32-bit) - O X
File Report W
File Edit View Sign Window Help
. Patient: PTLASTONE, PTONE DOB: May 1, 1911 : 23718
Home  Tooks Ml RNt @ SignIn o vasaseresr o Sex: F Status: Unidentified s
- i . : :m : : Received in PSS: May 25, 2022 16:02
ext Appt: Unknown
ﬁ ® B O\ 11 %y, less 6‘7‘ B G .| Urgent Care Report Provided By: HRM Posted Status: Unposted
7 f View Attachments Receiving Physician: MDLastOne, MDOne
@ . Q Sending Faity: 4231
Hamilton Hamiton General Hospital ~PTLastOne, PTOne Incoring Categories: Medical Records Report/PROG-URGENT CARE - PROGRESS-URGENT CARE
General 237 Barton StE MRN: G9002896, DOB: 1/5/1911, Sex: F D
u Hospltal Hamilton ON L8L 2X2 HCN: 1324567897 Q PS Categories Report Categories
B pbi L Adm: 27/412022, DIC: 28/4/2022 Consuitation Report .
= Enter search tex
@ Progress Notes by Mark Bertram Loeb, MD at 28/4/2022 3:29 PM as Ertee searcrext
Author: Mark Bertram Loeb, MD Service: Urgent Care Author Type: Physician |on-Call Physician A
E:etd 9:‘sa:§ :r;u FL’Mb o P Date of Service: 28/4/2022 329PM  Status: Signed R (On-Cal Nurse |
Mor: Merk Bertra Loeb, MO (Physicitn) (4] Urgent Care/Wakk-In Clric Physican ¢
Have a nic day Hospitaist
|Anesthesiology
[Allergy & Immunology
|Audiology
[ |/Blood Bank v
‘ J
Set as default for future reports
{ 4 7
Medical Records Report
7 PROGRESS-URGENT CARE
=) PS Suite insert: Information available in attachments
‘a
™
[INov 5, 2020 # HRM Misc. consultant Report (Click to expand) NG
S —— f mmgeema mar merme mm me EEmrme s mr mEms ey mErmmay  mes e e
[INov 5, 2020 # HRM Misc. consultant Report NG

M=dical Records Rsport

ED Consult Note

Author physician: ETCHELLS

PS Suite insert: Information available in attachments

FEM(May 25, 2022 17:10): CTAS 4 - No f/u
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OntarioMD

QHR Accuro®

e When a PDF attachment HRM Report is selected in the Lab Documents folder of the Inbox, there is an
embedded PDF viewer to see the contents of the PDF attachment HRM Report. However, Accuro®
cannot search the contents of the PDF.

& Accuro CMS5 2017.238 - *** OntarioMD Testing Environment *** -|a| x
O Patient PTLASTONE,PTONE, (Mrs.) Age: 111 Yr DOB:1911-May-01, Gender:F
MD:, Enrolled: Not Enrolled ID:1258 OMD Use
d S rean ‘llOMDUSE” Priority Date Created © Patient Name Sex - Age Type Sub-Type Description
Lo eariey, Janene ~
Home # [ Larsen, Darren Normal \2022—May—25 PTLASTONE, PTONE 'F'-111Yr Diagnostic Imaging Report RG XR CERVICAL SPIN
#[J Leverone, Eartha Normal ‘2022-M=y-25 PTLASTONE, PTONE "F'-111Yr ical Records Report  PROGRESS
2] 2 B MB’EQSS;‘,;S“JBE?.E Normal |2022-May-25  |PTLASTONE, PTONE 'F-111Yr Medical Records Report PROGRESS Sph testing
Scheduler [ Hospital Report Normal |2022-May-25  |PTLASTONE, PTONE F-111Yr Medical Records Report PROGRESS
l!l (] Lab Documents: Normal 2022-May-25 PTLASTONE, PTONE 'F-111Yr ical Records Report |PROGRESS
# [JMDLastSeven, MDSeven Normal 2022-May-25  |PTLASTONE, PTONE 'F 111 Yr ical Records Report  |PROGRE$S-URGENT CARE
Traffic # [ MDLastThree, MDThree .
%] MDLastTwo, MDTwo _|Normal |2022-May25  |UNMATCHED PATENT _‘Unknown'-n/a Records Report | HISTPHY SNT MED
& # [J MDTestNewLast, MDTestNewFirst |Normal |2022-May-24 UNMATCHED PATIENT 'Unknown' -n/a i Records Report DISCHARGE SUMMARY-MED MICROBIOLOGY
patients # [JMenard, Janie Normal [2022May-20  PTLASTONE, PTONE F-111Yr ical Records Report |PROGRESS
:" 8 guneg’“"" Tameka A I anna Anau an BT AeTAME BTAME FRPPPEY? i Bamas L1 nmen Anv
=7 Pan, Peter
@ 0] Pecoraro, Michal Description: [SPh festing - ‘ Review History
#[J Ragland, Hailey v e

(@ @o] 3 Follow Up Request &, Eatt Patient & print Q Locate Patient
(=) = =

OPTI335163349747555871364c6cach2i849e466e0964a3f1a54a7b. pdf

St. Peter's St Peter's Hospital PTLastOne, PTOne
. P 88 Maplewood Ave MRN: F200523, DOB: 1/5/1911, Sex: F

Hospital Hamilton ON L8M 1W9 HCN: 1324567897

HANATON HEALTH 3€ ECED Adm: 20/5/2022, DIC: 20/5/2022

Progress Notes by Mark Bertram Loeb, MD at 20/5/2022 7:55 AM
Author: Mark Bertram Loeb, MD Service: — Author Type: Physician
Filed: 20/5/2022 9:34 AM Date of Service: 20/5/2022 7:55 AM  Status: Signed
Editor: Mark Bertram Loeb, MD (Physician)

Sph testing

0O B 1/1rPages @ B 100% v

Hext Appointment: None
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WELL OSCAR Pro

e When a PDF attachment HRM report is selected from the Inbox, there is an embedded PDF viewer to

see the contents of the PDF attachment HRM report. However, OSCAR Pro cannot search the contents

of the PDF.

@ HRM Report — Mozilla Firefox
O & = http

| M=g || Tickier || E-Chart| | Master || Appt History |

omd.oscargo.com: 12323 /oscar/hospitalReportManager/Display.dao?id=142458segmentl]

[Make Independent |

This report was received from the Hospitsl Report Manager [HRM) af 2021-04-29
09:24:20.0. OSCAR has detected that this is simiar to the following reports. [14243]

EGD
PlLastfive, PTFivs WM

Sccaca]

Praprezcdure Dlgnosds
ars

Passpracidure Dlagnest
A TET ST

Imprasslan
ocralll peyccziee:

R com el ation
Thas It 1 o andng i 1 Guncad e

Masicatiors
Raniara b 5y s stamrs st ey A g

25my
[EEr—

Praprocedure
A Wrary and s Bt e, e, 5% param malcanan alanghec b bodr redsd. The §irkeert wwins ol
o e b b rvbied. The ks ded banafia of e pacadan aed tha il aden spdans ded ik v
A3 T gadin L8 pUETin R Irccred 2rd Inormsd canian v

Dutalts of the Procadure

A MG S T L
-

Evenis

Frdings
B ———

Repaort Date Tue Apr 27 20:02:48 EDT
2021
Demographic Info PTLASTFIVE, PTFIVE
& FIFTH AVEMUE

LONDON
Linked with PTLASTFIVE, PTFIVE F
Demographic &5 years {remove)
Assigned MOOne MDLzstOne
Providers (r=move)

Report Class Disgnostic Imaging
Repart
Accompanying From the Report
Subelass (G12) EGD
Stored in Detabaze
(BI2EGR
Categorization

[Print| [ Sign-0r¢ |

TR N i T8 £ GRET CEIRTIGE.

Tt U LU aratsl Srtacly, WA At B by B SRtutcls e ra Th PP
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OntarioMD

& HEM Report — Meozilla Firefox

LURETREAT (VAT SRR wsmg
dmitrasa § % - 0.45 % sodium chioride intravecus. Mot documented*
seluticn

*Total volurna has not baan d

WViawe inis to 3a¢ the amourt
(Tatals for administratians acourring fram 1458 to 1504 an 150221}

Preprocedure

A histary and physical has een performed, and pationt medication alargics have bean reviewsd. The gatiant's tolerarce.
of pravious anesthesia has Esen reviswed. Tha risks and ensfits of the procadurs snd the sedaticn optiors and risks wers:
discussed with the gatient. Al questions ware answered and informed consent obizined.

Details of the Procedure

The gatisrt undsrwent general anesthesia, which was admiristered by sn anesthesis professioral. The gatisnt's Hood
prassurs, haart rate, beval of consciausrass, axygen and respirations were manitared throughalt tha procedurs. The scops:
was advanced = th stomach, The patient exsrisnced no biead loss. The procedure was not difficuit. The patisnt
tolarated the precedune well. There were no apparent complications.

Events
Pracedure Events
Event Event Time

Findings
- Al cksarvad locations appeand normal.

Set description to this report:
EGD Postprocedure Diagnosis HRM Test Script
Set Description |

lAdd a comment to this report:

EGD Posiprogedure Diagnosis HRM Test Script

Add Comment |

Displaying 0 comments

Message Unique ID 20210427202601956433431403_2500.1*4841*DI*100285110420210427 20020 TAFA2017 37534
Sending Facility 1D 4841
Sending Facility Report No. 100285110
Date and Time of Report Tue Apr 27 20:02:46 EDT 2021
Result Status Signed by the responsible author and Released by health records

HRM Docu
EGD Postprocedure Diagnosis HRM Test Script

nts
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OntarioMD

HRM Report Labelling, Autocategorization
TELUS PSS

PSS Lab Report Inbox
PS Categories

Consultation Report
Diagnostic Imaging
Diagnostic Tests
Medical Reports
Miscellaneous Letters

e li=r i Ri= L=l b 1

% Lab Posting Preview

- O s
File Report o
Patient: PTLASTONE, PTONE DOB: May 1, 1911 Report ID: 4231_983718
Hilz 1234567997 o Sex: F Status: Unidentified oo cived in PSS: May 25, 2022 16:02
Next Appt: Unknown
- Urgent Care Report Provided By: HRM Posted Status: Unposted
f View Attachments Receiving Physician: MDLastOne, MDOne
Sending Facility: 4231
Incoming Categories: Medical Records Report/PROG-URGENT CARE - PROGRESS-URGENT CARE
PS Categories Report Categories
N
urgent X
>
<
Set as default for future reports

Medical Records Report
PROGRESS-URGENT CARE
PS Suite insert: Information available in attachments
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TELUS PSS Administration Panel for HRM Mapping

Preferences

<Enter se

Appearance
Appointments

Backup and Verify
Biling

Clinic Identification
Dashboard

Data Sharing

Email

External Accounts
Faxing

Features

Interaction Managements
Interaction Preferences
Labs

Letters

Manage Certificates
Messaging
Miscellaneous

Mabile

OLIS

Outbound Interfaces
Outcomes Dashboard
Prescription Favourites
Prescription Services
Printing

Programs

Record Data Entry
Record View

Security
Signatures
Spelling
Updates

Autocategorization  Category Management
[] Require confirmation for auto-categorized reports
Mappings

Sending Fadility Report Class Report SubClass Observation Request Updated Deleted

4134 Medical Records Report HIS ~History and Phisical Exami... |[] false ] A
4198 Medical Records Report AHIMDISREPAAA Discharge S... |[] false ]

4035 Medical Records Report DC*Physiotherapy TOHRC Disc... |[] false

4035 Medical Records Report ICONS~HPB Clinical Note I false

4316 Diagnostic Imaging Report CT:HEAD:CT HEAD NO CONTR.... false

4316 Diagnostic Imaging Report [CT:APW:CT ABD PEL W CONT... [false

14085 Medical Records Report ICARDIO“Pulmonary Function T... |[] false

14085 Medical Records Report ICONS ~Intensive Care/RACE C... |[] false

14085 Medical Records Report ICONS ~Sleep Studies Clinical Note |[] false

4315 Diagnastic Imaging Report [CT:CAPW:CT CH ABD PEL W C...|false

14085 Medical Records Report ICONS ~Intensive Care Ward Tr... |[ false

14085 Medical Records Report ICONS ~Urogynecology Consult... [ false

4316 IDiagnostic Imaging Report [CT:HEADB:CT HEAD W/WO C... [false

4085 Medical Records Report ICONS ~Cardiology Consultation | false v

Export Mappings Import Mappings
PS Categories Report Categories

- ‘

<Enter search text>

Repair Computer Settings | Repair Office-Wide Settings | [ Save Changes |
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QHR Accuro®

QHR Accuro® — Hospital Report Inbox Folder

< Report Viewer [=Ta] x
Patient Name: PTLastOne. PTOne Health #: 1234567897ZE Birthdate: 1911-May-01 Gender: Female L]
Facility Report # OTN-FT#16 Reported By: Facility #4245 Collection Date: 2017-Jan-01

Sent To: MDLastOne, MDOne, MDTestNewLast, MDTestNewFirst
Updated On: 2022-May-26 6:46 AM
Class: Medical Records Report
Message Unique ID: 20220323155954842"20220323155954000722*4245"MR*OTN-F T#16*202203231559* T*F*daskjdhask1*1
Flags Results RefRange

[v] Medical Records Report (S) @&

TELEHOMECARE PROGRESS REPORT See Below 2017-Jan-01 1:00 PM
Imended Report: This is a sample report in text format

o

=]
i (& stereporces T
Report Class:

N .

Description | Medical Records Report v

Report Sub-Class

Code THCPRG

Description | TELEHOMECARE PROGRESS REPORT1
Admission Note A
A Notice

A y BP Monitor

IANESTHETIC CONSULTATION

Anything | want

IASTHMA EDUCATION

Best report ever

Bone Density v

<

o o

QHR Accuro® — Lab Documents Inbox Folder

Tools
B O & 1/1Pages @ O [100% v
OPTI385125100323179232264c6cacb2f849e466€0964a3f1a54a7b pdf
3 St Peter's Hospital PTLastOne, PTOne
St. Peter’s 88 Maplewood Ave MRN: F200523, DOB: 1/5/1911, Sex: F
Hospltal Hamilton ON L8M 1W9 HCN: 1324567897
s T HEALTH SENCES Adm: 20/5/2022, D/C: 20/5/2022
Progress Notes by Mark Bertram Loeb, MD at 7:55 AM
Author: Mark Bertram Loeb, MD Service: — Author Type: Physician ]
Filed: 20/5/2022 9:34 AM Date of Service: 20/5/2022 7:55AM  Status: Signed
Editor: Mark Bertram Loeb, MD (Physician)
Sph testing
Description
Created On: 2022-May-25
ph testing
Type:  Medical Records Re
Sub-Type: | PROGRESS
View Parent Report | [€] (3 v|of 536 (D] [@] [ Review || Reminder || Folowup |[ Task |[ @44 |[Ciose |
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Discharge Summary
Echo '

eScr
bh te

Sub-Type: PROGRESS

QHR Accuro® Administration panel for custom mapping of HRM connections for each Sending Facility (SF)

& HRM Mapping =B x
Facility # 3920 v | © New Facility
Description

© [Di lagnostic Imaging

© RAD Radiology
O MR Medical Report

Ol Client is admitted to In-Patient unit

Op Client is discharged from ED

©pP Client is discharged from In-Patient. ..
—Q)O

oK Cancel
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Examples of Medical Records Report and Diagnostic Imaging Report HRM mappings:

Report Class Medical Records Report
Subclass Consultation

Categorization (edit)
| Print || Sign-Off || Annotations |

Report Class Medical Records Report

Subclass CONSULT-BENIGN
HEM+THROM

(o1 CI Ty r 21l v General Oscar Lab
m Oscar HRM Category CT:ABDW
Oscar HRM Category RAD:CSP5

Oscar HRM Category NM:THYSAN

Oscar HRM Category NM:BLDPOL
Oscar HRM Category US:ABDC
Oscar HRM Category US:PELVLT
Oscar HRM Category RAD:ABD
Oscar HRM Category RAD:CXR2
Oscar HRM Category RAD:ABD2
Oscar HRM Category RAD:ANKB
Oscar HRM Category RAD:CSP

Oscar HRM Category RAD:TSP

Oscar HRM Category RAD:LSP4ER
Oscar HRM Category RAD:DIGB
Oscar HRM Category RAD:ELBB
Oscar HRM Category MAM:MAMMOB
Oscar HRM Category ECHO:ECHO
Oscar HRM Category ECHOWL:ECH0520
Oscar HRM Category ECHO:MDAB
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2021

(remove)

MDSix MDLastSix (remove)
MDLastThree, MDThree

Report Date Wed May 05 09:18:00 EDT

Demographic Info PTLASTTEN, PTTEN

Linked with PTLASTTEN, PTTEN U 21
Demographic years (remove)

Assigned Providers MDOne MDLastOne

(D20003)

Report Class Diagnostic Imaging Report

Accompanying From the Report
Subclass (PFT13) PET-PULMONARY

FUNCTION TEST

Stored in Database
(PFT13) PET-PULMONARY
FUNCTION TEST

Categorization
| Print || Sign-Off |

OSCAR Pro Administration panel to configure HRM mappings

£+ Administration Panel
User Management
Billing
Labs/Inbox
Forms/eForms
Reports
eChart
Schedule Management
System Management
Faxes
System Reports

Integration

API/Connections
REST Clients
Integrator Status
Integrator Preferences

Send data electronically to
another OSCAR

HealthChain Configuration

Hnenital Ranart Mananar

Show Mappings

+ Add a class mapping

Sending Facility  Class Name SubClass Name Mnemonic Mnemonic Description

Id

4192 Medical Records Report MILFNAFINAL NOTE MILFN FINAL NOTE

4138 Medical Records Report OAKHP*HISTORY AND OAKHP HISTORY AND PHYSICAL

PHYSICAL

4192 Medical Records Report OAKORMOPERATIVE RECORD OAKOR Ops Report

2003 Diagnostic Imaging XRAY J13077 XR Toe Bilat
Report

2003 Diagnostic Imaging CT J40101 CT St. Joseph's ND
Report

4044 Diagnostic Imaging RA RAAB2CH  Testing Abdomen
Report

4657 Medical Records Report VIRTUAL VISIT TESTING AC Virtual Visit

1241 Diagnostic Imaging Phys find Abd 10191-56 TESTING AC Phys Abd
Report

1322 Diagnostic Imaging R wave dur L-AVR 10000-8 TESTING AC R Wave
Report

1237 Diagnostic Imaging US Abd Aorta 69276-4 TESTING AC US Abd
Report Aorta

1571 Diagnostic Imaging US Abd Aorta 69276-4 Testing 2nd US Abd
Report

Category

General Oscar Lab

Oscar HRM Category CT:ABDW

General Oscar Lab

Oscar HRM Category XRAY:J13077

St. Joseph's CT:J40101

Oscar HRM Category
DI:RA:RAAB2CH

Oscar HRM Category MR

Oscar HRM Category DI

Oscar HRM Category DI

Oscar HRM Category DI

Oscar HRM Category DI

Help | About | License

Delete

Delete

Delete

Delete

Delete

Delete

Delete

Delete

Delete

Delete

Delete
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OSCAR Pro Administration panel to configure HRM categories

£ Administration Panel
User Management
Billing
Labs/Inbox
Forms/eForms
Reports
eChart
Schedule Management
System Management
Faxes
System Reports

Integration

APl/Connections
REST Clients
Integrator Status
Integrator Preferences

Send data electronically to
another OSCAR

HealthChain Configuration
Hospital Report Manager
(HRM) Status

Hospital Report Manager
(HRM) Preferences

HRM Categories
Category Name:

SubClass Name Mnemonic:

Add

ID Category Name

1 General Oscar Lab

o ~N O W

11 Oscar HRM Category US:ABDC

13 Oscar HRM Category US:PELVLT
15  Oscar HRM Category RAD:ABD

17  Oscar HRM Category RAD:CXR2
19  Oscar HRM Category RAD:ABD2
21  Oscar HRM Category RAD:ANKB
23 Oscar HRM Category RAD:CSP

25  Oscar HRM Category RAD:TSP

27  Oscar HRM Category RAD:LSP4ER

Oscar HRM Category CT:ABDW
Oscar HRM Category RAD:CSP5
Oscar HRM Category NM:THYSAN
Oscar HRM Category NM:BLDPOL

(should be of the format <subclass_name=:<subclass_mnemonic>)

SubClass Name Mnemonic

DEFAULT

Inconsistency of HRM Report Service Date vs. Received Date in Inbox

[ ]
& media 91106 2
File Edit View Sign Window Help
Home  Tools mediad158319110... @
ﬁﬁ? (f\) E Q 171 63.1% v  ses 6‘9.
Hamilton Hamilton General Hospital  PTLastOne, PTOne
General 237 Barton StE MRN: 002896, DOB: 1/5/1911, Sex: F
Hospital Hamiton ON LEL 2X2 HON: 1324567867
m Vospital Adm: 27412022, DIC: 280472022

There are multiple dates listed in the PDF attachment HRM report, which can be confusing for the
primary care provider to find this report within the Lab Report Inbox if they are unable to post the

report to the patient’s file at the time of reviewing the PDF attachment.

Progress Notes by Mark Bertram Locb, MD 3t 28/412022 3:29 PM

Author Mark Bertram Loeb, MD Service Urgent Care. ‘Author Type: Physican
Filed: Q/5/2022 2:43 PM Date of Service: 28M4/2022 3:20PM  Status: Signed
Editor: Mark Bertram Loeb, MD (Physician)

Have a nic day

~ Lau rusuny Fieview

File Report [~

Patient: PTLASTONE, PTONE DOB: May 1, 1911
EN: 1234567897 ON
Next Appt: Unknown
=) Q E=3 Urgent Care Report Provided By: HRM

& View Rttachments

Sign In

Sex: F Status: Unidentified

A

CT:ABDW
RAD:CSP5
NM:THYSAN
NM:BLDPOL
US:ABDC
US:PELVLT
RAD:ABD
RAD:CXR2
RAD:ABD2
RAD:ANKB
RAD:CSP
RAD:TSP
RAD:LSP4ER

Report ID: 4231_983718

Received in PSS: May 25, 2022 16:02
Posted Status: Unposted
Receiving Physician: MDLastOne, MDOne

@‘ Sending Fadiity: 4231
Incoming Categories: Medical Records Report/PROG-URGENT CARE - PROGRESS-URGENT CARE
E?:) PS Categories Report Categories
Consultation Report v
== Enter search text
a=
|On-Call Physician "

E\ |on-Call Nurse
© | Urgent Care/Wak-In Clinic Physician <

P
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QHR Accuro®

e The inconsistency of Service Date vs. Received Date in the Inbox occurs with the Lab Documents folder,
which contains the HRM PDF Attachment reports

Priority Date Created © Patient Name Sex - Age Type Sub-Type Description |E
Normal |2022-May-25 |PTLASTONE. PTONE 'F-111Yr Diagnostic Imaging Report RG XR CERVICAL SPINE
.w...lll—!m'!i—‘fms‘l'ONE, PTONE ‘F'-111Yr Medical Records Report |PROGRESS
Normal 2022-May-25  |PTLASTONE, PTONE "F-111 Yr Medical Records Report PROGRESS
- TLASTONE, PTONE 'F'=-111Yr Medical Records Report |PROGRESS
‘Normal 2022-May-25 IPTLASTONE, PTONE ‘F-111Yr Medical Records Report |PROGRESS
& Preview Manager [=o =
Tools

EE 0 /1rges O O 100% v

OPTI167286421265470847664c6cach21849e466e0964a3f1a54a7b. pdf

s, St Peter's Hospital PTLastOne, PTOne
St. Peter’s 88 Maplewood Ave MRN: F200523, DOB: 1/5/1911, Sex: F
Hospital Hamilton ON L8M 1W9 HCN: 1324567897

wss Adm: 20/5/2022, D/C: 20/5/2022

Progress Notes by Mark Bertram Loeb, MD at 20/5/2022 7:55 AM
Author: Mark Bertram Loeb, MD Service. — Author Type: Physician
Filed: 20/5/2022 9:34 AM Date of Service: 20/5/2022 7:55 AM | Status: Signed
Editor: Mark Bertram Loeb, MD (Pt

Sph testing

PTLastOne, PTOne (MRN F200523) Printed by Interface| Hrm Documentation Out [INTF334100] at 25/5/2022 4:26 PM

WELL OSCAR Pro

e There is no clear definition of what the Date of Test is referring to in the Inbox and there can be multiple
dates listed in this field of the Inbox.

@ Lo

Reports — Mozilla Firefox @ HRM Report — Mozilla Firefox

QO & hitps;//omd.oscargo.com:12323/0scar/dms/inbexManage.do?method =prepareForindexPage&providerNo=1 O & nhttps;//omd.oscargo.com:12323/0scar/hospitalReportManager/Display.do?id=147268segmentID=147268

All (36)
e e, o Move to: This report was received from the Hospital Report Manager (HRM) at 2021-05-17 10:01:34.0.
HRMs (30) OSCAR has detecfed that this is similar to the following reports: [14726]
HL7 (1) | Make Independent |
(m] HARMON, ANDREW M 2021-00-21 09:01:56.0 / 2021-09-2 .
e ] TesT, Ly r 0./ 2021-06-
O JOHNSON, SALLY F .0 / 2021-06- Result Report
[+ ANDREW, HARMON
1) [] 1213141524 KROY, WENDY F 2021-06-03 13:20:52.0 / 2021-09-2
4+ Ly, TeST (1) O Mavion Nathanael " o CAMPBELLFORD MEMORIAL HOSPITAL
+ Nathonsel, ayton | - 1344071020 Mayton, Nathanael - 1 CAMPBELLFORD MEMORIAL HOSPITAL MAMMOGRAPHY
1) [] 7174499950 Diabetes, Diana M 2021-09-07 08:09:00 146 OLIVER RD
[+ SALLY, JOHNSON '] 1234567897 PTLASTONE, PTONE F 2021-05-14 12:31:00.0 CAMPBELLFORD ON KOL 1L0
1)
[+ WENDY, KROY (1) | || 678912345 PTLASTSIX,PTSIX M 2021-03-18 15:03:00.0 I PTSix HRM PTLastSix
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Appendix B: EMR Vendor Statements in Support of LOINC

TELUS Health

TELUS Health’s responses to questions about the benefits of using LOINC codes from its perspective:

“1. What is the value for the vendor to use the consistent LOINC code standard? How can this lead

to more meaningful data usage in the EMR?

EMRs receive lab reports, diagnostic imaging reports, consultant reports and many other types of
reports. If these reports are categorized accurately, the EMR can do many valuable functions to save
the practitioners time and markedly improve patient safety. These are some of the functions:

Graph similar numeric lab values together even if they come from different labs;

Show in tabular displays similar lab results together even if they come from different labs;
Track ordered tests so any missing results can be brought to the attention of a practitioner;
Remind practitioners at regular intervals to order tests as needed for screening;

Remind practitioners at regular intervals to order tests as needed for ongoing care for
chronic disease management;

Extract data across thousands of EMRs for research to improve patient care in Canada.

2. How would the use of LOINC codes benefit clients? (e.g.,: increased patient safety, reduced

clinician burnout)

Here is how this contributes to increased patient safety:

Patients will be screened by mammograms and stool testing and Pap tests to reduce breast
cancer, bowel cancer and cervical cancer deaths.

Patients with chronic health conditions will get timely testing as recommended by best
evidence to avoid complications of their disease. Examples are kidney failure from diabetes
and stroke/hemorrhage from atrial fibrillation.

Test results that are lost or sent to the wrong site will be tracked and reported as missing.
Every year "lost" results lead to deaths reported by the College of Physicians and Surgeons
and the Canadian Medical Protective Association. Example: a breast lump biopsy report will
be reported as missing if it is not received back in a timely fashion.

Here is how this contributes to reduced clinician burnout:

Chasing down tests because the practitioner cannot trust the EMR to report missing tests is a
huge stress source. Missing a test result can kill a patient, lead to litigation, cause

severe depression and ruin a career.

Failing to alert a patient to a recommended screening can also cause the same terrible
outcomes.

Inadvertently failing to follow guidelines for a complicated chronic disease can also cause the
same terrible outcomes.

Reviewing a chart to see similar reports (e.g., a sequence of chest x-rays) can miss showing a
critical report if the search criteria cannot find all such reports because they were
categorized differently.
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3. What are the challenges from a client/user perspective if LOINC codes are not adopted?

If LOINC codes are not adopted, practitioners will have to spend time manually categorizing reports
and risk errors doing so. They will have to use an EMR that has a large synonym dictionary of lab
tests as named by dozens of different labs. This dictionary will constantly be behind the curve as
new tests are added and new naming changes appear. Similarly, the reports coming from hospitals
will each need individual categorization. The current methods of mapping the thousands of different
descriptions provided by hospitals into standard categories is laborious and prone to user error. The
names provided by hospitals can change arbitrarily. LOINC was invented to fix this very problem 30
years ago.

Please note that there can be dozens of LOINC codes for the same test (from the practitioner's
perspective). An effort should be taken to use a reduced standard set of LOINC codes that uniquely
identify a report or test.”

QHR Accuro®
QHR'’s ’s responses to questions about the benefits of using LOINC codes from its perspective:

“QHR Technologies is a Canadian healthcare technology company, and our flagship product is the
Accuro® EMR system. Our platform is in use in six Canadian provinces and integrates with a variety
of differing systems within and across those jurisdictions. Existing healthcare systems in Canada are
fragmented and overburdened, and largely because relevant information to inclusively support a
patient is siloed, and not accessible to others across the continuum of care. To reduce this burden,
QHR strongly encourages and supports consistency in use of nomenclature standards for relevant
data exchange.

In context of HRM specifically, Logical Observation Identifiers, Names & Codes (LOINC) is
international, clinical terminology; a nomenclature standard that facilitates the interoperable
exchange of laboratory tests and results, clinical care and observations, as well as the management
of better patient outcomes.

Use of LOINC:

e Ensures consistent mapping of information from disparate sources, given its granularity

e Reduces redundant and duplicative testing

e Reduces the burden (time and cost) on clinics and individuals to reconcile information
between systems, subsequently reducing burnout caused by largely administrative tasks

e Supports better aggregate reporting and data analysis

e Increases patient safety

e Facilitates meaningful use of data in context of clinical decision making, at the point-of-care,
and regardless of the tools/integrations providers use (e.g., EMRs, EHRs, CIS systems, etc.)
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From a business perspective, this allows us to better support our users in their commitment to
better health management and outcomes for all Canadians. Our company mission is to unite
Canadian healthcare by connecting providers to information, their patients, and each other, and use
of LOINC (as well as other interoperability standards like FHIR and SNOMED), will help to support
and realize that ambition.

Thank you for the opportunity to collaborate within this space, and to offer our perspective as a
national EMR vendor.”

WELL Health (OSCAR Pro/Indivicare)
WELL Health’s responses to questions about the benefits of using LOINC codes from its perspective:

“| feel that we could provide valuable tools to end-users in terms of report triaging and management
if there were a standardized set of categories, tags, or keywords in a set portion of the HRM report
data we received. It seems to me that leveraging the existing LOINC values, which already serve a
similar purpose for electronic labs, may be an easy way to get this standardization moving.

For example, when reports come in today the only way we could implement a search function

aimed at finding specific report contents would be to search the entire document, which may be
inaccurate due to language and format differences from different sending facilities, and would be
somewhat more performance-intensive. If we had one or more static keywords associated with each
report, we could create inbox filters or reports that show only relevant results, with more granular
options depending on the breadth of valid keywords.

If a clinic wanted to see which patients had hospital reports listing COVID with a comorbidity, they’d
currently have to look for all COVID reports (which they may have to categorize themselves
depending on content) and decide which other keywords in the body of the text were valid
comorbidities (diabetes, COPD, etc.). If each report had LOINC tags, we may be able to create a
report filter that looks for code 75618-9 (comorbidity) and one of a list of commonly used COVID
codes (there are 159 at present, so there’s still some challenge there filtering useful data.) This
obviates the need for standardization of report text or terminology, which is harder to police.

Alternatively, we could implement a smaller standard list of keywords/codes not tied to LOINC,
which is attractive given the breadth of unused or niche LOINC values, but would require
frontloaded and coordinated effort as opposed to picking up the ‘out of the box’ LOINC list. In
practice, we may only end up seeing a couple hundred commonly used codes of the tens of
thousands of LOINC values.”
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Appendix C: Referenced Documentation

Referenced Documentation

Implementation, spread and impact of the Patient https://bmchealthservres.biomedcentral.com/articles/
Oriented Discharge Summary (PODS) across Ontario 10.1186/s12913-021-06374-8
hospitals: a mixed methods evaluation

CPSQO’s Transitions in Care (Continuity of Care) Policy https://www.cpso.on.ca/Physicians/Policies-
Guidance/Policies/Transitions-in-Care

Taking Action Against Clinician Burnout: A Systems https://www.ncbi.nlm.nih.gov/books/NBK552615/
Approach to Professional Well-Being.

IPC Circle of Care Guideline https://www.ipc.on.ca/resource/circle-of-care-
sharing-personal-health-information-for-health-care-
purposes/
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Appendix D: Task Force Members

EMR Usability Working Group

Jim Brown, Director, Client Services & Engagement, OntarioMD

Simon Ling (optional), Executive Director, Products & Services, OntarioMD

Aidan Lee, Director, EMR Certification Program, OntarioMD

Rohan Thareja, Manager, EMR Validation, Technology & Integration, OntarioMD

Ivica Pavic, Implementation Lead, Ontario Health - Primary Care

Karine Baser, Manager, Clinical Improvement and Informatics, Ontario Health - Quality

Dr. Colin Wilson, Clinical Quality Lead, Ontario Health East, Ontario Health - Digital

Dwight Yorke (designate for Jennifer Strul), Team Lead, Technical Client Integration, Ontario Health - Digital

Dr. Payal Agarwal, Medical Director, Digital, Centre for Effective Practice (CEP)

Dr. Kevin Samson, Waterloo - Wellington, OntarioMD Physician Peer Leader, Clinician Representative (PSS)

Dr. Gord Schacter, London, Clinician Representative (PSS)

Dr. Karima Khamisa, Ottawa, Clinician Representative (QHR)

Dr. John Erb, Thousand Islands, Clinician Representative (WELL)

Dr. Brian Hart, Gananoque, Clinician Representative (WELL)

Bassem Youssef, Vendor Representative, TELUS Health

Dr. James Kavanagh, Vendor Representative, TELUS Health

Alison Cooney, Vendor Representative, QHR Technologies

Namrata Jain, Vendor Representative, QHR Technologies

Chris Owens, Vendor Representative, WELL Health

Brent Shanks, Vendor Representative, WELL Health

David Gill, Vendor Representative, WELL Health
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Sending Facility Standards Working Group

Dr. Chandi Chandrasena, Chief Medical Officer, OntarioMD

Cynthia MacWilliam, Executive Director, Client Services & Engagement, OntarioMD

Peter Barrotti, Executive Director, Technology Solutions & Operations, OntarioMD

Janet Dang / Beth Bosiak (designates for Zahra Ismail) Senior Manager, Primary Care, Ontario Health

Dr. David Kaplan, Vice President, Quality, Ontario Health

Cindy Jiang and Roberta Cardiff/Rita Pyle (designates for Sue Schneider) Standards, Ontario Health

Dwight Yorke (designate for Jim Scott) Business Systems Lead, Ontario Health

Lilian Vasilic, Manager of IDS Operations, Ontario Hospital Association

Jainita Gajjar (designate for Dara Laxer) Senior Policy Advisor, Ontario Medical Association

David Stankiewicz, CMIO/CIO Hospital Representative or Dr. Chris Hayes, Chief Health Information Officer,
Trillium Health Partners (Diamond Watson-Hill, designate for David)

Tony Meriano, CMIO/CIO Hospital Representative (Cerner)

Tim Pemberton, CMIO/CIO Hospital Representative (Meditech)

Dr. Kellie Scott, OntarioMD Physician Peer Leader

Pippy Scott-Meuser (designate for Tupper Bean), Centre for Effective Practice

Karine Baser (designate for Dr. David Kaplan), Ontario Health

Dr. Marie Claude Gagnon, OntarioMD Physician Peer Leader, Ottawa, Clinician Representative

Ms. Gurjit Kaur Toor, South East CHC, Clinician Representative

Dr. James Lane, CMIO, Collingwood General and Marine Hospital, Clinician Representative

Dr. Kristianna Martiniuk / Dr. Kiran Cherla, Halton OHT, Clinician Representatives

47



OntarioMD

Dr. Sharon Domb, OntarioMD Physician Peer Leader, Sunnybrook Health Sciences Centre, Clinician
Representative

Bob Molloy / Allie Marks, HIS Vendor Senior Representative (Meditech)

Sergio Carmona, HIS Vendor Senior Representative (Cerner)

Katie Elliott, HIS Vendor Senior Representative (Epic)

Dr. Kevin Samson, OntarioMD Physician Peer Leader, Waterloo — Wellington, Clinician Representative

Advisory Circle

Dr. Chandi Chandrasena, Chief Medical Officer, OntarioMD

Simon Ling, Executive Director, Products & Services, OntarioMD

Andrew King, Chief Technology Officer (Aidan Lee - delegate), OntarioMD

Zahra Ismail, Senior Director, Primary Care and Social Determinants, Ontario Health

Dr. David Kaplan, Vice President, Quality, Ontario Health

Jennifer Strul (Designate for Jim Scott), Director of Product Management, Ontario Health

Lilian Vasilic, Manager of IDS Operations, Ontario Hospital Association

Jainita Gajjar (designate for Dara Laxer), Senior Policy Advisor, Ontario Medical Association

Dr. Jocelyn Charles, Clinician Representative (Delegate: Dr. Yoel Abells)

Dr. Rosemarie Lall, Clinician Representative

Kevin Chung, Director, Digital Health, Ontario Health, Toronto

HRM Task Force Facilitators

Raheemah Kassim, Product Manager, OntarioMD

Kristen MacKinnon, Senior Advisor, OntarioMD

Nicole Dziamarski, Manager, Product & Service Management, OntarioMD

48



