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1 Introduction

Overview

The Kentucky Health Information Exchange (KHIE) utilizes the Kentucky Online Gateway (KOG) to
authenticate if an individual is part of an organization that has access to review patient health
information in KHIE. To access KHIE, Authorized Users must establish a KOG account.

As part of KHIE's ongoing updates and maintenance, additional features have been added to KHIE's
Direct Lab Data Entry functionality to allow Users to enter test results for other reportable conditions.
These enhancements made to the Direct Data Entry functionality allow Users with the DDELR Submitter
user role to enter test results for any reportable condition. Additionally, Users with the Manual Case
Reporter role have the option to submit any Case Report using information from a previously
submitted Communicable Disease Lab Entry.

The purpose of this guide is to provide an overview of these changes and provide step-by-step
instructions and screenshots showcasing the new features in the ePartnerViewer.

All examples and screenshots used in this guide are simulated with mock data; no Protected Health
Information (PHI) is present.

Please Note: All screenshots shown throughout this document reflect how Users would interact
with the ePartnerViewer while using a desktop or tablet device. While core functionality remains

_——

the same across multiple devices, interface components may vary in presentation.

|

Supported Web Browsers

Users must access the ePartnerViewer with a supported web browser. The ePartnerViewer is
configured to support the following modern browsers on desktop, tablet, and mobile devices:

Desktop Browser Version Mobile Browser Version
Microsoft Edge
Version 44+ ‘ Version 40+

Google Chrome
Version 70+ ‘ Version 70+

Mozilla Firefox

Version 48+ ’ Version 48+
Apple Safari
Version 9+ [i0s 11+

P i
I Please Note: The ePartnerViewer does not support Microsoft Internet Explorer. To access the
| ePartnerViewer, Users must use a modern browser such as Google Chrome, Microsoft Edge,
| Apple Safari, or Mozilla Firefox.

\_—-
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Mobile Device Considerations

The ePartnerViewer is based on responsive design. This means it renders in the best format based on
the user's device size. Responsive design applies to mobile, tablet, and desktop devices. Tablet devices
in landscape display mode are considered desktop.

Accessing the ePartnerViewer

To access the ePartnerViewer, users must meet the following specifications:

1. Users must be part of an organization with a signed Participation Agreement with KHIE.
2. Users are required to have a Kentucky Online Gateway (KOG) account.

3. Users are required to complete Multi-Factor Authentication (MFA).

I Please Note: For specific information about creating a KOG account and how to complete MFA,
please review the ePartnerViewer Login: Kentucky Online Gateway (KOG) and Multi-Factor
| Authentication (MFA) Quick Reference Guide.

| -

2 Logging into the ePartnerViewer

Users with the DDELR Submitter role in the ePartnerViewer are authorized to access the Communicable
Disease Lab Entry to submit test results for any reportable condition. Users with the Manual Case
Reporter role in the ePartnerViewer are authorized to submit any Case Report for any reportable

condition.
To start, you must log into your Kentucky Online Gateway (KOG) account to access the ePartnerViewer:

1. Before accessing the ePartnerViewer, you must log out from any active KOG session or
ePartnerViewer session and close the browser window.

2. To navigate to the ePartnerViewer, enter the following URL in a supported browser window:
https://epartnerviewer.khie.ky.gov

& New Tab x + v - X

==
Paused }‘ :

Cc 0 I@ https://epartnerviewer.khie.ky.gov I » (o
Reading list

Gmail Images

ePartnerViewer, Users must use a modern browser such as Google Chrome, Microsoft Edge,

r Please Note: The ePartnerViewer does not support Microsoft Internet Explorer. To access the
I
I Apple Safari, or Mozilla Firefox.

\
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3. The Welcome to the Kentucky Online Gateway screen displays. To login to the ePartnerViewer,
click Sign In.

h “ KY FAQ ‘ Help ‘ @ English v

MyKentucky.gov

Welcome to the Kentucky Online Gateway

e Are you doing business in or with the Commonwealth of
Kentucky?
® Are you a citizen or resident applying for or receiving benefits? e
State Employee Gateway Login

® Are you seeking government services from the Commonwealth?
Login to your State Employee account using:

If you answered "Yes" to any one of these questions, please sign
into your existing Kentucky Online Gateway account or click on the EMAIL ADDRESS
button below to create an account.
SIGN IN CREATE ACCOUNT

f ™ e e e e e e e e e e e e = = e e e e e = = e = = ==

| Please Note: If you are a State Employee, click Email Address under the State Employee Gateway
| Login section on the right side of the Welcome to the Kentucky Online Gateway screen.

\ e e e e e e e e e e e e e o e e o e e e e o = =
4. The KOG Sign In screen displays. Enter your Email Address.
5. Enter your Password.

6. Click Sign In.

& Citizen (or) Business Partner Sign In WARNING

This website is the property of the

Commonwealth of Kentucky. This is to notify you

that you are only authorized to use this site, or

any information accessed through this site, for its

. intended purpose. Unauthorized access or

& Email Address dis(losurfofppersonal and confidential

Enter Email Address I information may be punishable by fines under

state and federal law. Unauthorized access to this

® Password Forgot/Reset Password? website or access in excess of your authorization
— may also be criminally punishable. The
Enter Password Commonwealth of Kentucky follows applicable

federal and state guidelines to protect the

“ information from misuse or unauthorized access.

Resend Account Verification Email

Sign in with your Kentucky Online Gateway Account.

Don't already have a Kentucky Online Gateway Citizen

Account?

Create An Account

Click here to select user account type

Please Note: You must enter the email address and password used when you created your KOG I
account. I

— e o e e e e e e e e e e o o = = = = S
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7. Multi-Factor Authentication. After logging in, you are asked to complete Multi-Factor
Authentication or MFA. You have the option to receive an MFA passcode by Email or Text.

KentUCky Welcome Jane Doe My Account | Sign Out Help |

Online Gateway

Multi-Factor Authentication

O MFA by Email Verification

(O MFA by Phone Verification

Send Passcode

R

| Please Note: For specific information on how to complete MFA, please review the ePartnerViewer

I Login: Kentucky Online Gateway (KOG) and Multi-Factor Authentication (MFA) Quick Reference Guide. |

N oo o o oo o e m o o e e o e e e e e e e e e e e o e e

Terms and Conditions of Use and Logging In

After logging into the Kentucky Online Gateway, launching the ePartnerViewer application, and
completing Multi-Factor Authentication, the Terms and Conditions of Use screen displays. Privacy
and security obligations are outlined for review.

8. You must click | Accept every time before accessing a patient record in the ePartnerViewer.

I(RIE ‘ ePartnerViewer © Jane Doe -

TERMS AND CONDITIONS OF USE

Terms and Conditions
HEALTHCARE PROVIDER USAGE TERMS AND CONDITIONS
1 accept the following terms and conditions of the Kentucky Health Information Exchange (KHIE):

o lam a healthcare provider currently treating a patient.
o lam currently bound by a Health Information Exchange Participation Agreement with the Division of Health Information or have a current relationship as an
authorized user of a participating provider of the Division of Health Information.

o lunderstand that data available on KHIE is only that information available according to state and federal law. Access restricted beyond this point. You must accept terms and conditions

R ——

The Medicaid claims data will not include records of the following:

o HIV medical procedures and test
* Diagnosis codes associated with alcohol abuse and drug treatment program records and NDC codes of drugs associated with the treatment of those patients.
o lunderstand that all data available on KHIE WILL NOT include HIV medical procedures and tests, regardless of source.

Select 'l accept to accept the usage terms and conditions.

,—————————————————————————————

I Please Note: The right side of the Portal is grayed out and displays a message that states:
I Access is restricted beyond this point. You must accept the terms and conditions before proceeding.

\_—_
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9. Onceyou click I Accept, the grayed-out section becomes visible. A message appears that indicates
you are associated with an organization. (This is the name of your organization.)

10. Click Proceed to Portal to continue.

KAHJE ‘ ePartnerViewer © Jane Doe -

TERMS AND CONDITIONS OF USE

Terms and Conditions You are part of the below mentioned
HEALTHCARE PROVIDER USAGE TERMS AND CONDITIONS organization. P lease click on p roceed
1 accept the following terms and conditions of the Kentucky Health Information Exchange (KHIE): to contin ue.
« 1am a healthcare provider currently treating a patient. KHIE Smoke Test Organization
» lam currently bound by a Health Information Exchange Participation Agreement with the Division of Health Information or have a current relationship as an
authorized user of a participating provider of the Division of Health Information. Cancel

 lunderstand that data available on KHIE is only that information available according to state and federal law.
The Medicaid claims data will not include records of the following:

+ HIV medical procedures and test.
« Diagnosis codes associated with alcohol abuse and drug treatment program records and NDC codes of drugs associated with the treatment of those patients.
+ lunderstand that all data available on KHIE WILL NOT include HIV medical procedures and tests, regardless of source.

+ Accepted

Select 'l accept’ to accept the usage terms and conditions.

Copyright 2019 Healthinteractive HeaurwInresaciive Version: 1.0.0

HIE

(
|
| Please Note: If you click Cancel, a pop-up notification displays that indicates that you are about
| tobelogged out. Use of the ePartnerViewer portal is subject to the acceptance of KHIE's Terms of Use.

I 1o proceed to the ePartnerViewer, click either Logout Now or Cancel.

\
|
|
|
|
\ I

- S EE S S S B DS B S B EEE B BEE EEn B e M S e e e s =
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3 Understanding the Lab Data Entry Dropdown Menu

The Lab Data Entry tab dropdown menu includes the following items:

KR'E \ ePartnerViewer S support ¥ Announcements 5 & Advisories 3 ©)

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ¥ Case Report Entry ~
/ﬁ‘ Home Covid Lab Data Entry
Communicable Disease Lab Entry
I ! Announcement: Have training needs? Go to the KHIE COACH for assistance. It's located in t | View All
eooe Quick Entry for Negative COVID-19 Test Results
Lab Data Entry User Report
| ' IyDAS H BOA Manage User Preferences >
L__OQUICK SEARCH O ADVANCED SEARCH

1. COVID Lab Data Entry:

" Designed for Users to enter positive COVID-19 lab test results. However, Users can enter both
positive and negative COVID-19 lab results here.

" Allows Users to enter multiple test results at the same time for the same patient.

UM EEE  EEE EE EE BN BN BN S S S B B S S S B S S B S S S e B s Ea e e .

I Please Note: For specific information about COVID-19 lab reporting, please review the Direct Data I
l Entry User Guide, COVID-19 Variant Testing + Initiate Case Report Quick Reference Guide, and the :
l Training Video: How to Use KHIE's Direct Data Entry (Lab) System on the KHIE website. :

|

e e e e e e e e e e e e e e e e e o ——————

2. Communicable Disease Lab Entry:

" Designed for Users to enter lab results for communicable diseases.

" Allows Users to enter up to 70 observations for multiple diseases at the same time for the same
patient.

3. Quick Entry for Negative COVID-19 Test Results:

" Designed for Users to enter negative test results more efficiently.

= Allows Users to enter up to 10 negative test results for multiple patients at the same time, as
long as the same details apply to all patients (i.e. the same Performing Facility, Ordering
Facility/Provider, Specimen Type, Test Type, Test Name, Specimen Collection Date, and
Observation Result Date).

I Please Note: For specific information about COVID-19 lab reporting for negative results, please l
| review the Direct Data Entry User Guide and the Training Video: Quick Entry for Negative COVID-19 l
| Test Results on the KHIE website. l
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4. Lab Data Entry User Report:

" Designed to provide a quick and easy way for Users to view lab results entered during a given
time frame.

5. Manage User Preferences:

" Designed as an efficient method for Users to enter repetitive data that's required throughout
the entry.

" Allows Users to enter the Ordering Provider and Ordering Facility details in their User
Preferences which provides the ability for Users to quickly select an Ordering Provider or
Ordering Facility from the dropdown menu options.

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
| Please Note: The existing Ordering Provider and Ordering Facility details entered for any
| previously submitted Lab Data Entry (i.e.,, COVID-19 Lab Data Entry or Quick Entry for Negative
I COVID-19 Test Results) will be displayed as dropdown menu options on the Observation screen
I of any new Communicable Disease Lab Entry.
I
|
|

This means you can select the same Ordering Provider and Ordering Facility details previously
entered for a different lab data entry for a new Communicable Disease Lab Entry.

U e e e o o o o o o o o e e e e e e e e e e e e e e e e e

I(HIE \ ePartnerViewer 8 Support & Announcement=@ & Advisorie=@ )

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry =

A Home Covid Lab Data Entry

Communicable Disease Lab Entry
1 Announcement: Have training needs? Go to the KHIE COACH for assistance. It's located in tF | View All

eoee Quick Entry for Negative COVID-19 Test Results

Lab Data Entry User Report

MyDASHBOAR g

QUICK SEARCH Create Ordering Provider Details

View & Edit Ordering Provider Details

First

NENTE Create Ordering Facility Details
View & Edit Ordering Facility Details
EVENT NOTIFICATIONS (PAST 72 HOURS)
https://epartnerviewer uat khie. heal(hlntera(uve,nel/(ireale ordering-provider-details NOTIFICATION - e Miarac 1~ ORGANIZATION
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4 Manage User Preferences

These are your User Preferences. Prior to entering your lab results, you are required to enter
information about your Ordering Provider and Ordering Facility on the Manage User Preferences
screen. By entering the Ordering Provider and Ordering Facility details here in your user preferences,
you will be able to quickly select an Ordering Provider or Ordering Facility from the dropdown menu
options. These dropdown menus are located on the Observation screen for the Communicable
Disease Lab Entry.

Create Ordering Provider Details

1. When entering the ePartnerViewer, you must click the Lab Data Entry Tab located in the blue
ribbon Navigation Bar at the top of the screen.

2. From the Lab Data Entry Tab dropdown menu, select Manage User Preferences.

I(RIE ‘ ePartnerViewer B Syppor &1 Amnouncemen=@ & Advisories@ )

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ¥

A Home Covid Lab Data Entry

Communicable Disease Lab Entry
I A Advisory: TEST Fake News Flu Outbreak on the rise | View All

esee Quick Entry for Negative COVID-19 Test Results

Lab Data Entry User Report

myDASHEOAR [T

QUICK SEARCH Q, ADVANCED SEARCH

3. To create Ordering Provider details, you must select Create Ordering Provider Details.

I(AHVIE ‘ ePartnerViewer = support 0 Amnouncements s & Adsories 3 )

Patient Search Bookmarked Patients Event Notifications Lab Data Entry Case Report Entry ~

/ﬁ‘ Home Covid Lab Data Entry

Communicable Disease Lab Entry
«l Announcement: Have training needs? Go to the KHIE COACH for assistance. It's located in tF | View All
PP Quick Entry for Negative COVID-19 Test Results

Lab Data Entry User Report

mMyDASHBOAR g

Create Ordering Provider Details D SEARCH

QUICK SEARCH
View & Edit Ordering Provider Details
First Last Date (
Name Name Birth a

Create Ordering Facility Details

View & Edit Ordering Facility Details
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4. The Create Ordering Provider screen displays. From here, you must enter the Ordering Provider
Details. There are mandatory fields marked with red asterisks (*).

5. If available, select the Prefix and Suffix from the appropriate dropdown menus.

Please complete the form below to create an Ordering Provider. All fields marked with an asterisk(*) are required.

CREATE ORDERING PROVIDER

Prefix I Dr. I

First Name* Niles Last Name* Crane

Suffix l Select... v

Il
i
Address 1* \Y%
Jr

Address 2 sr

6. Enter the Ordering Provider's First Name and Last Name.

ﬁ Home » Create ordering provider details

I Please complete the form below to create an Ordering Provider. All fields marked with an asterisk(*) are required.

CREATE ORDERING PROVIDER

Prefix Select...

First Name* Last Name*

Suffix Select..
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7. Enter the Ordering Provider's Address, City, State, and Zip Code.

8. Enter the Provider NPI.

Address 1*
Address 2 Unit,Suite,Building, etc.
City* State* Select...
Zip Code* Phone Number DXOXKPXKXR-XXKX

Provider NPI*

9. If available, enter the Ordering Provider's Phone Number.

10. After completing the mandatory fields, click Save.

Zip Code* 40601 Phone Number I (555) 202-0102 I

Provider NPI* 1098765432

Clear Save

11. The Create Ordering Provider Details pop-up window displays. Click OK to proceed to the View &
Edit Ordering Provider Details screen.

Create Ordering Provider Details

Ordering Provider Details saved successfully
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View & Edit Ordering Provider Details

12. The View & Edit Ordering Provider Details screen displays. To edit an Ordering Provider’s
details, click the Edit icon located next to the appropriate Ordering Provider.

I(HIE ePartnerViewer

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Secure Messaging [

ﬂ Home » View ordering provider details
@ VIEW & EDIT ORDERING PROVIDER DETAILS < reres | QRN

SHOWING

4 ITEMS

ACTIONS NAME NPl ¥  ADDRESS 1 ¥  ADDRESS 2 s ary *  STATE ¢  ZIPCODE ¥ PHONENUMBER *
n Dr. Niles Crane, Jr 1098765432 9876 Second Street Frankfort KY 40601 (555) 2020102
n George Costanza 7890000 7 Festivus Road Lexington KY 40509 (555) 777-1010
n Joe Smith 98765 22 Second Avenue Lexington KY 40509 (859) 111-0000
n n Fraiser Crane 123456 123 Main Street Frankfort KY 40601 (555) 500-5000

First Back Next Last Maximum 5 -« entries per page

13. The Update Ordering Provider Details pop-up displays. You can edit the appropriate fields. Once
complete, click Save to save the updates and close out of the pop-up.

Update Ordering Provider Details x

Provider NPI* 1098765432

Prefix Dr.
First Name* Niles Last Name* Crane
Suffix Ir
Address 1% 9876 Second Street Address 2 Unit,Suite,Building,etc.
City* Frankfort State* KY
Zip Code*™ 40601- NS:;’: (555) 202-0102

Concel
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14. Once the update is successfully saved, a pop-up message displays. To proceed, click OK.

Update Ordering Provider Details

Ordering Provider Details updated successfully

Delete Ordering Provider Details

15. To delete an Ordering Provider from the User Preferences, click the Trash Bin Icon located next
to the appropriate Ordering Provider.

@ VIEW & EDIT ORDERING PROVIDER DETAILS @ RerREsH
SHOWING
4ITEMS
ACTIONS NAME NPl #  ADDRESS 1 ®  ADDRESS 2 ®  ary *  STATE $  ZIP coDE ® PHONENUMBER *
E] Dr. Niles Crane, Jr 1098765432 9876 Second Street Frankfort KY 40601 (555) 202-0102
n George Costanza 7890000 7 Festivus Road Lexington KY 40509 (555) 777-1010
n Joe Smith 98765 22 Second Avenue Lexington KY 40509 (859) 111-0000
n Fraiser Crane 123456 123 Main Street Frankfort KY 40601 (555) 500-5000

16. The Delete Ordering Provider Details pop-up displays. To delete the Ordering Provider, click OK.
Click Cancel if you do not want to delete the Ordering Provider.

Delete Ordering Provider Details

Are you sure?

17. To search for a specific Ordering Provider in the User Preferences, click Apply Filter.

‘ﬂ' Home » View ordering provider details
@ VIEW & EDIT ORDERING PROVIDER DETAILS R REFRESH

SHOWING

4ITEMS

ACTIONS NAME * NPl %  ADDRESS1 *  ADDRESS2 * arr ¢ STATE %  ZIP CODE % PHONENUMBER *
ﬂ Dr. Niles Crane, Jr 1098765432 9876 Second Street Frankfort KY 40601 (555) 202-0102
u n George Costanza 7890000 7 Festivus Road Lexington KY 40509 (555) 777-1010
n Joe Smith 98765 22 Second Avenue Lexington KY 40509 (859) 111-0000
n Fraiser Crane 123456 123 Main Street Frankfort KY 40601 (555) 500-5000
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18. The Filter fields display. You can search by entering the Ordering Provider's Name, NPI, Address,
City, State, Zip Code, and/or Phone Number in the corresponding Filter fields.

2\ .
I(HI E ‘ e Pa rtnerViewer & Support & Announcements s M Advisories 3
~

Patient Search Bookmarked Patients Event Notifications 4 Lab Data Entry ~ Case Report Entry v

/ﬁ‘ Home » View ordering provider details
® VIEW & EDIT ORDERING PROVIDER DETAILS @ reesH
SHOWING
6 ITEMS
NAME $ NP ¢  ADDRESS1 ¥  ADDRESS2 ¢ | any $  STATE ¥  ZIPCODE #  PHONE :
ACTIONS Enter Name Enter NP Enter Address 1 Enter Address 2 Enter City Enter State Enter Zip Code Enter Phone Nu
F
n Or. Fraiser Crane, | 4534543510 123 Main Street 100 Frankfort Ky 40601 (555) 500-5000
Jr
Dr. Martin Crane, 123 Frankfort
a 1 4 Frankf 40601 1234
(o | & | 7 098765432 b 200 rankfort Ky 060 (555) 123-4000
Il o viescrane)r 1008765432 9876 Second Street Frankfort Ky 40601 (555) 202-0102
B  ceosecostanza 7890000 7 Festivus Road Lexington KY 40509 (555) 777-1010
E o5 98765 22 Second Avenue Lexington KY 40509 (859) 111-0000
First  Back n 2  Next Last Maximum 5 ~ entries per page

Create Ordering Facility Details

1. When entering the ePartnerViewer, you must click the Lab Data Entry Tab located in the blue
ribbon Navigation Bar at the top of the screen.

2. From the Lab Data Entry Tab dropdown menu, select Manage User Preferences.

I(AHVI E ‘ ePa rtnerViewer & support & Announcements 5 & Advisories 3 @)

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~

A Home Covid Lab Data Entry

Communicable Disease Lab Entry
A Advisory: TEST Fake News Flu Outbreak on the rise | View All

eooe Quick Entry for Negative COVID-19 Test Results

Lab Data Entry User Report

myDASHBOAR

QUICK SEARCH Q ADVANCED SEARCH

| - L - — e |
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3. From Manage User Preferences, select Create Ordering Facility Details.

Za\
I(HI E ‘ epa rtnerViewer & Support & Announcements s A Advisories 3 9
v

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~

/ﬁ" Home Covid Lab Data Entry

Communicable Disease Lab Entry
A Advisory: Future Alert | View All

ese e Quick Entry for Negative COVID-19 Test Results

Lab Data Entry User Report

mMyDASHBOAR g m—

QUICK SEARCH Create Ordering Provider Details D SEARCH

View & Edit Ordering Provider Details
First Last Date (

Name Name Birth Create Ordering Facility Detals

View & Edit Ordering Facility Details

4. The Create Ordering Facility Details screen displays. From here, Users must enter the Ordering
Facility details. There are mandatory fields marked with red asterisks (¥).

5. Enter the Facility Name, Address, City, State, and Zip Code.

ﬂ‘ Home » Create ordering facility details

I Please complete the form below to create an Ordering Facility. All fields marked with an asterisk(*) are required.

CREATE ORDERING FACILITY

Facility Name* I

Address 1* I
Address 2 Unit,Suite,Building,etc.
City™ State™ Select...
Zip Code* Phone Number [OOKPHRK-XHKXK

Clear Save
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6. If available, enter the Ordering Facility's Phone Number.

7. After completing the mandatory fields, click Save.

CREATE ORDERING FACILITY

Facility Name* Union Medical Clinic

Address 1* 460 Union Court

Address 2 100
City* Frankfort State* KY
Zip Code* 40509 Phone Number I (859) 555-4321 I

Clear Save

8. The Create Ordering Facility Details pop-up window displays. Click OK to proceed to the View &
Edit Ordering Facility Details screen.

Create Ordering Facility Details

Ordering Facility Details saved successfully

DDE: Communicable Disease Lab Entry Page 20 of 190 Kentucky Health Information Exchange



. Communicable Disease Lab Entry and )
Deloitte. Y I(HI E

Initiating Case Reports User Guide

View & Edit Ordering Facility Details

9. The View & Edit Ordering Facility Details screen displays. To edit an Ordering Facility's details,
click the Edit icon located next to the appropriate Ordering Facility.

KAHVIE ePartnerViewer

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ¥ Secure Messaging [
A Home > View ordering facility details
@ VIEW & EDIT ORDERING FACILITY DETAILS o REFRESH
SHOWING
3ITEMS
ACTIONS FACILTYNAME ¥  ADDRESS 1 +  ADDRESS2 s ary ¥ STATE ¥  ZIPCODE ¥ PHONENUMBER *#
1 Union Medical Clinic 460 Union Court 100 Frankfort KY 40509 (859) 555-4321
n Test Community 1 First Avenue Frankfort KY 40601 (123) 456-7890
Hospital
n Mercy Medical 321 Hospital Avenue Frankfort KY 40601 (555) 123-4567
Center

10. The Update Ordering Facility Details pop-up displays. Users can edit the appropriate fields.
Once complete, click Save to save the updates.

Update Ordering Facility Details

Facility

Union Medical Clinic
Name*

Address 1* 460 Union Court Address 2

Frankfort

Phone

Zlp Code Number

(859) 555-4321

11. Once the update is successfully saved, a pop up message displays. To proceed, click OK.

Update Ordering Facility Details

Ordering Facility Details updated successfully
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Delete Ordering Facility Details

12. To delete an Ordering Facility from the User Preferences, click the Trash Bin Icon located next to
the appropriate Ordering Facility.

@ VIEW & EDIT ORDERING FACILITY DETAILS & rerresH - (R,
SHOWING
3 ITEMS
ACTIONS FACILITY NAME ~ *  ADDRESS 1 ¥  ADDRESS 2 : ary *  STATE *  ZIPCODE ¥ PHONENUMBER *#
Union Medical Clinic 460 Union Court 100 Frankfort KY 40509 (859) 555-4321
Test Community 1 First Avenue Frankfort KY 40601 (123) 456-7890
Mercy Medical 321 Hospital Avenue Frankfort KY 40601 (555) 123-4567
[ o | & BERGES
First  Back - Next  Last Maximum 5 ~ entries per page

13. The Delete Ordering Provider Details pop-up displays. To delete the Ordering Facility, click OK.
Click Cancel if you don't want to delete the Ordering Facility.

Delete Ordering Facility Details

Are you sure?

14. To search for a specific Ordering Facility in the User Preferences, click Apply Filter.

I(AHVI E ePartnerViewer & support % Announcements s A Advisories 3 @)

Patient Search Bookmarked Patients Event Notifications Lab Data Entry Case Report Entry ~
/ﬁ‘ Home » View ordering facility details
@ VIEW & EDIT ORDERING FACILITY DETAILS 4 REFRESH
SHOWING
4 |ITEMS
. - R a . . PHONE :
ACTIONS FACILITY NAME ¥  ADDRESS 1 ¥  ADDRESS 2 * | cTY ~ ' | STATE ¥  ZIP CODE ~
B cereaitospial  ase7King Drive Lexington KY 40511 (555) 678-9000
[ ¥ | UnionMedical 460 Union Court 100 Frankfort Ky 40509 (859) 555-4321
Clinic
Test Community "
n Hospital 1 First Avenue Frankfort KY 40601 (123) 456-7890
Mercy Medical 321 Hospital
[ & | e i Frankfort Ky 40601 (555) 123-4567
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15. The Filter fields display. Search by entering the Facility Name, Address, City, State, Zip Code,
and/or Phone Number in the corresponding Filter fields.

KAH\JE ePartnerViewer ® Support & Announcements 5 & Advisories 3 @)

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~

A Home P View ordering facility details
@ VIEW & EDIT ORDERING FACILITY DETAILS Sl T HIDE FILTER
SHOWING
4 |ITEMS
FACILITY NAME ®  ADDRESS 1 ¥  ADDRESS2 : ary ®  STATE $  ZIPCODE #  PHONE 4
ACTIONS Enter Facility N& Enter Address 1 Enter Address 2 Enter City. Enter State.. Enter Zip Code.. Enter Phone Nu
Il ceeroltospial 4567 King Drive Lexington KY 40511 (555) 678-9000
- Union Medical .
n Clinic 460 Union Court 100 Frankfort KY 40509 (859) 555-4321
Test C i
[ 7 | stsp;?m””"y 1 First Avenue Frankfort KY 40601 (123) 456-7890
u :I:I:::’rMemcal ii;nHu(;Sp‘ta‘ Frankfort KY 40601 (555) 123-4567
First  Back n Next  Last Maximum 5 - entries per page
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5 Tips for Manually Entering Lab Data

Become familiar with these tips prior to entering lab results. Please keep in mind several key notes
when entering patient data:

* There are mandatory fields marked with red asterisks (*). These fields must be completed in
order to proceed. In addition to completing the mandatory fields, Users are encouraged to enter
as much information as possible.

I Please complete the form below. All fields marked with an asterisk(*) are required.

PATIENT INFORMATION

Performing Facility Name* Patient MRN* @
Select...

* Help Icons are available to guide Users while entering data in the fields.

0 : 3 ; :

Patient Information Observation Ask On Orde i o Submit
An MRN or Medical Record

Number is an Organization
specific, unique
I Please complete the form below. All fields marked identification number
assigned to a patient by a
healthcare organization. If

your organization does not

PATIENT INFC use an MRN, you MUST

create a way to uniquely
identify your patient.

Performing Facility Name* Patient MRN* @

Test Medical Center
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* For entering address information, all States are available for selection in the State dropdown
menu. When Users select the state of Kentucky, all Kentucky counties are available for selection
in the County dropdown menu.

City State KY

Zip Code County kelect...

Adair
Phone Number Email Address Allen
Anderson
Ballard
Barren

Bath

Bell

nteractive HEALTHINTERAC mE

= However, when Users select any state other than Kentucky, the system will display the message
Out of System State and will not display counties in the County dropdown menu.

City state | AR X | v

r—————————————————————————————

| Please Note: The Kentucky Department for Public Health does not report test results to other
I states. If you are required to report results to other states, you will be responsible to do so.

L

Let’s Get Started with Communicable Disease Lab Entry!
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6 Communicable Disease Lab Entry

User Roles Overview

The following user roles have access to either the Communicable Disease Lab Entry functionality
and/or the Case Report functionality in the ePartnerViewer:

1. Users with the DDELR Submitter role in the ePartnerViewer are authorized to access the
Communicable Disease Lab Entry functionality to submit test results for any reportable condition.
Users with the DDELR Submitter role also have access to the COVID-19 Lab Data Entry functionality
to submit COVID-19 test results.

2. Users with the Manual Case Reporter role can submit electronic case reports from the
ePartnerViewer by completing an online case report. The process generates a manual electronic
initial case report (elCR) which is routed to the Kentucky Department for Public Health (KDPH).

3. Only Users with both the DDELR Submitter role and the Manual Case Reporter role have access to
initiate any Case Report (i.e., Other Reportable Conditions, MDRO, STD, Hepatitis, Perinatal
Hepatitis, Child Hepatitis) for the applicable reportable condition(s) using the information from a
previously submitted Communicable Disease Lab Entry.

. Both DDELR Submitter and
Only DDELR Submitter Role Only Manual Case Reporter Role Manual Case Reporter Roles

( User can access the ¥ User cannot access the J User can access the
Communicable Disease Lab Entry Communicable Disease Lab Entry Communicable Disease Lab Entry
functionality to submit test results functionality to submit test results functionality to submit test results
for any reportable condition for any reportable condition for any reportable condition
¥ User cannot submit any Case J User can submit any Case Report J User can submit any Case Report
Reports for reportable conditions for reportable conditions for reportable conditions
X User cannot initiate any Case X User cannot initiate any Case J User can initiate any Case Report
Report from a previously submitted Report from a previously submitted from a previously submitted
Communicable Disease Lab Entry Communicable Disease Lab Entry Communicable Disease Lab Entry
{___________________________——.
| Please Note: Users with the Manual Data Submission role can access only the COVID-19 Lab Data :
I Entry functionality to enter COVID-19 test results. |
| Users with the Manual Data Submission role cannot initiate a COVID-19 Case Report unless they |
| are also provisioned with Manual Case Reporter role. I

D I
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Communicable Disease Lab Entry Overview

The Communicable Disease Lab Entry is a five-step process where Users enter (1) Patient Information,
(2) Observation Results, and answers to specific questions on the (3) Asked on Order Entry screen. The
(4) Lab Data Review screen is where Users must review the information entered. The final step is (5)
submitting the Communicable Disease Lab Entry.

/ﬁ‘ Home » Communicable Disease Lab Entry

@ 2 3 4 5

Patient Information Observation Ask On Order Entry Lab Data Review Submit

Users with the DDELR Submitter role are authorized to access the Communicable Disease Lab Entry
functionality in the ePartnerViewer.

1. To enter communicable disease test results, click the Lab Data Entry Tab in the blue Navigation
Bar at the top of the screen.

I(AHVI E ‘ ePartnerViewer & support ' Announcements 5 A Advisories 3 )

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~

2. Select Communicable Disease Lab Entry from the dropdown menu.

Za
I(HI E epa rtnerVieWer & Support & Announcements s M Advisories 3 e

Patient Search Bookmarked Patients Event Notifications Lab Data Entry = Case Report Entry ~

ﬁ Home Covid Lab Data Entry

‘Communicable Disease
A Advisory: Future Alert | View All
sees Quick Entry for Negative COVID-19 Test Results
Lab Data Entry User Report
I I ly DAS H B OAR Manage User Preferences >

Please Note: Only Users with the DDELR Submitter role have access to the Communicable
Disease Lab Entry dropdown option on Lab Data Entry Tab.

The Communicable Disease Lab Entry dropdown option will not display for Users who do not

\
|
|
|
have the DDELR Submitter role. I

N oo o o oo oo e o o o e e e e e e e e e e e e mm mm mm o
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7 Patient Information

1. To start the Communicable Disease Lab Entry, you must complete the mandatory fields marked
with red asterisks (*) on the Patient Information screen.

Communicable Disease Lab Entry
O 2 3 4 5
Patient Information Observation Ask On Order Entry Lab Data Review Submit

I Please complete the form below. All fields marked with an asterisk(®) are required.

PATIENT INFORMATION

Patient MRN* @

Performing Facility Name*

Prefix First Name*

Middie Initial Last Name*

Suffix Social Security Number

Date of Birth* Patient Sex*

Ethnicity*

Address 1@ Address 2
init
City State
Zip Code County
Phone Mumber Email Address
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2. Select the Performing Facility Name from the dropdown menu. This will be the name of the
organization that resulted the lab for which you are entering results. This is usually the name of
the organization with which you are associated.

PATIENT INFORMATION

Performing Facility Name* Patient MRN* @

select... ~

T e gy eyt -

Diatherix Eurofins First Name*

elCR Onboarding Regression April
elCR Onboarding Regression Four Last Name*
LABCORP
Quest Diagnostics Social Security Number
Solaris Diagnostics

Test Medical Center

Patient Sex*

3. You must enter the Patient Medical Record Number (MRN). An MRN is an organization specific,
unique identification number assigned to a patient by a healthcare organization. If your
organization does not use an MRN, you MUST create a way to uniquely identify your patient so
that the patient is registered in the KHIE system.

Patient Information Observation Ask On Order o Submit

[ D o -ua
An MRN or Medical Record
Number is an Organization
specific, unique
I Please complete the form below. All fields marked identification number
assigned to a patient by a
healthcare organization. If

your organization does not

PATIENT INFO use an MRN, you MUST

create a way to uniquely
identify your patient.

Performing Facility Name* Patient MRN* @

Test Medical Center

4. |If available, enter the appropriate Prefix and Suffix from the dropdown menus.

Prefix First Name*
Select ~
Middle Initial Last Name*
Suffix Social Security Number

Select..
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5. Enter the patient's First Name and Last Name. If available, enter the patient's Middle Initial.
Prefix First Name*
Mr. |
Middle Initial Last Name*
l | | |
6. If available, enter the patient's Social Security Number.
Suffix Social Security Number
Select... I | I

7. Enter the patient's Date of Birth by clicking the Date of Birth field to bring up a calendar.

* You can click a date on the calendar or use the field dropdown menu to select the month and
year. You should ensure you selected the correct year when using the calendar function.

Date of Birth* Patient Sex*
01/01/1960 | setec.
January 1960 Ethnicity*
January | 1960 v|
Select...
Su Mo Tu We Th Fr Sa
27 28 29 30 31 2
3 4 5 6 7 8 9 Address 2
10 11 12 13 14 15 16 Unit, Suite, Building, etc.
17 18 19 20 21 22 23
24 25 26 27 28 29 30 State
31N 1 2 3 4 5 6 Select...
Zip Code County [

e If the patient is either under one year old or more than 100 years old, a notification pop-up will
display to confirm the correct birth year has been entered or selected. You cannot proceed to the

next page until you update or confirm the patient's birth year.

Please Note: If the date of birth is incorrect, click No to enter the correct date of birth. If the date
of birth is correct, click Yes to confirm that the patient is either under one year old or more than

100 years old.

(C - T T T e e e e e e e e e e mmm—— = -
|
|
l

Patient Information %

The Date of Birth entered indicates that the
patient is more than 100 years old. Is this
correct?
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8. Select the appropriate Patient Sex from the dropdown menu.

KHIE

Date of Birth*
01/01/1960

Race*

Select..

Address 1@

Patient Sex*

Select..

Female

Male

Other

Unknown

unig, Suite, Bullding, etc

9. Select the patient's Ethnicity and Race from the appropriate dropdown menus.

Ethnici
v Select...

American Indian or Alaska Native

Asian

Asked but Unknown

Black or African American

Native Hawaiian or Other Pacific Islander
Other Race

Unknown

White

Address 2

Unit, Suite, Building, etc.

State

Select...

County

Select...

Phone Number

Email Address

10.

If available, enter the patient's Street Address, City, State, Zip Code, and County.

* Enter the patient's home address. However, in cases of congregate care, you should enter the
address of the nursing home, group home, or similar congregate care facility.
* Hover over the Help Icon to assist with entering the correct address information for the patient

tested.

Use the address of the

patient tested. In cases of

congregate care housing,
utilize the address of the
congregate
Congregate
includes nursing homes,
residential care for people
intellectual disabilities,
hiatric treatment
, Eroup homes,
board and care homes,
homeless shelter, foster
care, or other setting.

Social Security Number
400-12-3456

Patient Sex*

Male

Ethnicity*

Not Hispanic or Latino

Address 2

Address 1
I I

I Unit, Suite, Building, etc.

City State
I I I’;e\e:l . I
Zip Code County

I Isw_-:t...
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KHIE

11. If available, enter the patient's Phone Number and Email Address.

Phone Number
(0K X000

Email Address

name@domain.com

12. When you have completed the Patient Information screen, click Next to proceed to the

Observation screen.

» Communicable Disease Lab Entry

O

Patient Information

Performing Facility Marme*

Test Medical Center

Prefix
Mr.

Middle Initial
A

Suffix

Select

Date of Birth*
01/01/1960

Race*

Other Race

Address 1@
123 Seinfeld Lane

City

Lexington

Zip Code
40506

Phone Mumber
(555) 123-1234

2

Ohservation

3 4

Ask On Crder Entry

I Please complete the form below. All felds marked with an asterisk(®) are required.

PATIENT INFORMATION

Patient MRN* @
CKO1017960

First Name*

Casmo

Last Name*

Kramer
Social Security Number

400-12-3456

Patient Sex*

Male

Ethnicity®

MNat Hispanic ¢r Lating

Address 2

Unit, Suite, Building, etc.

State
KY

County

Fayette

Email Address

cosmokramen@email.com

5

Lab Data Review Submit
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8 Observation

Ordering Section

On the Observation screen, you must select at least one of the options available for ordering details:
EITHER the Ordering Facility OR the Ordering Provider. While it is not required to select an Ordering
Provider and an Ordering Facility, you are encouraged to select an option for both sections if the
information is available. The dropdown menu options display the Ordering Provider and Ordering
Facility details entered on the Manage User Preferences screen.

O————0) ; : ;

Patient Information Observation Ask On Order Entry Lab Data Review Submit

I You must select at least one of the options avallable for ordering detalls: Ordering Facllity or Ordering Provider.

ORDERING

Facility Name Option 1: Select the appropriate Facility Name.

AND / OR

Provider Name @

Oprion 2: Select the appropriate Provider Name.

OBSERVATION

Specimen Collection Date Time* Specimen Site
Specimen Type* Filler Order Number* @
Test Order LOINC* Test Order Name*

Test Order Date Time

Observation 1 °
Select Disease Type* Select Condition*
Observation LOINC* Qbservation Name *
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1. On the Observation screen, you must select at least one of the options available in the Ordering
section: Facility Name or Provider Name.

« If applicable, select the appropriate Facility Name from the dropdown menu.

You must select at least one of the options available for ordering details: Ordering Facility or
Ordering Provider.

Ordering Facility details are

ORDERING

General Hospital Provider NP

Mercy Medical Center

Test Community Hospital

Union Medical Clinic

» If applicable, select appropriate Provider Name from the dropdown menu.

Ordering Provider details
are required. Please enter
your ordering provider
Il details in the Manage User
Preferences.

Provider NP

Dr. Martin Crane, Sr

Dr. Marty Crane, Jr

tVATION

Dr. Niles Crane, Jr

Fraiser Crane

George Costanza Specimen Site

Select...

Joe Smith

Specimen Type* Filler Order Number* @

+ Upon selecting the Provider Name from the dropdown menu, the Provider NP/ field
automatically populates.

Provider Name @ Provider NPI

I br. Niles Crane, Jr X | v 9876543
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I Please Note: If you click Next but do not select at least one Provider or Facility, a banner displays
I with a message that states: You must select at least one of the options available for ordering details:
I Ordering Facility or Ordering Provider.
|
|

You must select a Facility Name and/or Provider Name from the appropriate dropdown menu
in order to add observations or proceed to the Ask on Order Entry screen.

Communicable Disease Lab Entry and I(HI E
Initiating Case Reports User Guide ¥

P I e

Vo o o o o o o o e e e e o mm e e mm mm Em o o mm mm Em Em Em e =

Select...

Facility Name @

Provider Name @ Select

Please

ter Provider Name

ORDERING

Provider NPI

Observation Section

After completing the Ordering section, you must enter observation results in the Observation section.

2. Select Specimen Collection Date Time from the calendar and time function.

Specimen Collection Date Time*

mm/dd/yyyy hh:mm a

_ June 2022
\June il ‘2022 ¥

Mo Tu We Th Fr

Observation 1

Select Disease Type*

Select...

OBSERVATION

Time
£:30 AM
7:00 AM
7:30 AM
8:00 AM
8:30 AM
9:00 AM

9:30 AM

10:00 AM

Specimen Site

Select...

Filler Order Number* @

Test Order Name*

Select...

Select Condition*

DDE: Communicable Disease Lab Entry
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3. If available, select the appropriate Specimen Site from the dropdown menu.

Specimen Collection Date Time* Specimen Site
07/01/2022 08:30 AM Select.. v
Specimen Type* Bilateral Ears

Select

Bilateral Eyes

Test Order LOINC* BllateraliNares

Select Buttock

Chest Tube
Test Order Date Time

mm/dd/yyyy hh:mm a Left Antecubital Fossa

Left Anterior Chest

Observation 1 5'

4. You must select a Specimen Type from the dropdown menu. The Specimen Type describes the
method by which the sample was obtained.

Specimen Type* Filler Order Number* @

Select...

Abscess Test Order Name*

Amniotic fluid Select...

Aspirate

Bile fluid
Blood - cord
Blood arterial °

Blood bag Select Condition *

Select...

5. Enter the Filler Order Number.

A Filler Order Number is
equivalent to an Accession

07/01/2022 08:30 AM SIEIEE] Number and is used to log

Specimen Collection Date Time*

the receipt of a specimen.

Specimen Type* Filler Order Number* @

Cornea
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Please Note: The Filler Order Number or Lab Accession Number is typically utilized by
laboratories and generally refers to the number assigned to a lab sample when it is checked in.
If your organization does not log the receipt of specimens, you should create a system to uniquely
track the specimen when you check itin.

(
|
|
l
\

- e e s

6. Select the appropriate Test Order LOINC from the dropdown menu.

Test Order LOINC* Test Order Name*

Select... Select...

10347-3
103499
10709-4
10850-6 °
10900-9 Select Condition*
Select...
11255-7
11469-4 Observation Name *
Select...

7. Upon selecting the Test Order LOINGC, the Test Order Name field is automatically populated.

Test Order LOINC* Test Order Name*

10347-3 X v I BABESIA MICROTI IDENTIFIED

* You can select a different Test Order Name from the dropdown menu, if needed.

Test Order LOINC* Test Order Name*
10347-3 BABESIA MICROTI IDENTIFIED

Test Order Date Time BABESIA CABALLI AB

mm/dd/yyyy hh:mm a BABESIA CABALLI DNA
BABESIA MICROTI AB

Observation 1 BABESIA MICROTI AB.IGG
Select Disease Type*

BABESIA MICROTI AB.IGM

Select...
BABESIA MICROTI DNA
Observation LOINC* BABESIA MICROTI IDENTIFIED
Select...
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| Please Note: The Test Order Name dropdown menu displays only the test order options that apply
| tothe selected Test Order LOINC. I

N o o o o o o o o o e e e e e e e e e e e e e e

8. Select the Test Order Date Time from the calendar and time function.

Test Order Date Time
mm/dd/yyyy hh:mm a

_June 2022 Time
June v 2022 V] 530AM
Su Mo Tu We Th Fr Sa 6:00 AM °
iti *
29 30 3 1 3 4 630AM Select Condition
% Select...
5 6 7 8 9 10 1 7:00 AM
7:30 AM

12 13 14 15 16 17 18

Observation Name *

19 20 21 2 23 24 25 SO0AM
Select...
8:30 AM
26 27 28 29 30 1 2
9:00 AM
9:30AM
—a—

9. Click the Select Disease Type hyperlink to view a filterable and categorized list of disease types
and disease names.

Observation 1 (-]

Select Condition*

Select...

Test Name Details

SHOWING
332 ITEMS Y APPLY FILTER

DISEASE TYPE CONDITION OBSERVATION NAME

Child Hepatitis Child Hepatitis B ALT

Child Hepatitis Child Hepatitis B AST

Child Hepatitis Child Hepatitis B Bilirubin

Child Hepatitis Child Hepatitis B HEPATITIS B VIRUS CORE AB

Child Hepatitis Child Hepatitis B HEPATITIS B VIRUS CORE
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11. To search for a specific disease type, condition, and/or observation name, click Apply Filter.

Test Name Details *
332 ITEMs -
DISEASE TYPE ¥  CONDITION ¥ OBSERVATION NAME $
Child Hepatitis Child Hepatitis B ALT
Child Hepatitis Child Hepatitis B AST
Child Hepatitis Child Hepatitis B Bilirubin
Child Hepatitis Child Hepatitis B HEPATITIS B VIRUS CORE AB
Child Hepatitis Child Hepatitis B HEPATITIS B VIRUS CORE

12. The Filter fields display. Search by entering the Disease Type, Condition, and/or Observation
Name in the corresponding Filter fields.

Test Name Details

SHOWING

DISEASE TYPE “  CONDITION ¥ OBSERVATION NAME s
I Enter Disease Type... I I Enter Condition... I I Enter Observation Name.. I

Child Hepatitis Child Hepatitis B ALT

Child Hepatitis Child Hepatitis B AST

Child Hepatitis Child Hepatitis B Bilirubin

13. Once complete, click OK to close out of the pop-up.

Test Name Details X

SHOWING

DISEASE TYPE ¢ CONDITION $  OBSERVATION NAME ¢
Other Babesiosis Babesia Microti

Other Conditions Babesiosis BABESIA MICROTI AB

Other Conditions Babesiosis BABESIA MICROTI AB.IGG

Other Conditions Babesiosis BABESIA MICROTI AB.IGM

Other Conditions Babesiosis BABESIA MICROTI DNA
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14. Select the appropriate Disease Type from the Select Disease Type dropdown menu.

Observation 1 (=)

elect Disease Type* | ndition*

Folccr . Select...

Child Hepatitis rvation Name*
MDRO Select...

Other Conditions

Perinatal Hepatitis

STD
Observation Units

mm/dd/yyyy hhimm a Select...

(

~

Please Note: The Select Disease Type dropdown menu displays Perinatal Hepatitis as a dropdown
option only when Female is selected for the Patient Sex field on the Patient Information screen.
This is because Perinatal Hepatitis Case Reports apply only to female patients.

*  When Male, Other, or Unknown is selected as the Patient Sex, the Select Disease Type field

does not display Perinatal Hepatitis as a dropdown option.

The Select Disease Type dropdown menu displays Child Hepatitis as a dropdown option only when
the patient is under 5 years old, as indicated in the Date of Birth field on the Patient Information
screen.

* When the patient is over 5 years old, the Select Disease Type field does not display Child
Hepatitis as a dropdown option.

an s s s S S o O O e e e e

Observation 1 Q

Select Disease Type* Select Condition*

ISeIect,.. Select...

MDRO Observation Name*

Other Conditions Select...

STD

Select...
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Please Note: The Select Condition dropdown menu does not display options until the Disease I
| Type has been selected. The Select Condition dropdown menu displays only the conditions that .
apply to the selected Disease Type. I

e

Observation 1 °

Select Disease Type* Select Condition*

Select... Select...

Observation LOINC* No options

Select...

15. Select the appropriate Disease Condition from the Select Condition dropdown menu.

»  When Child Hepatitis is selected as the Disease Type, the Select Condition dropdown menu
displays Child Hepatitis B and C conditions.

Observation 1 (=)
Select Disease Type* Select Condition*
Child Hepatitis Select...
Observation LOINC* Child Hepatitis B
Select... Child Hepatitis C
Result Type*

Please Note: The Select Disease Type field displays Child Hepatitis as a dropdown option only I
when the patient is under 5 years old.

- e e e e e e e e e e e e e e e e e e e e e e e e e e S
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When MDRO is selected as the Disease Type, the Select Condition dropdown menu displays MDRO
conditions.

Select Disease Type* Select Condition*
MDRO kelect...
Observation LOlNC* Candida aUriS, clinical
Select... Candida auris, colonization/screening
Result Type* Carbapenf_-m Resistant Acinetobacter
baumannii (CRAB)
Select...

Carbapenem resistant

Observation Result Date Time* Enterobacteriaceae (CRE)

mm/dd/yyyy hh:mm a Carbapenem-resistant Pseudomonas
species (CRPA)

Reference Range

When Other Conditions is selected as the Disease Type, the Select Condition dropdown menu
displays Other Reportable Conditions.

Select Disease Type* Select Condition*
Other Conditions Select...

Observation LOINC* Adult Botulism
Select... Anaplasmosis

Result Type* Anthrax
Select... Babesiosis

Brucellosis
Observation Result Date Time*

mm/dd/yyyy hh:mm a Campylobacteriosis

Chikungunya, Neuroinvasive
Reference Range

When Perinatal Hepatitis is selected as the Disease Type, the Select Condition dropdown menu
displays Perinatal Hepatitis B and C conditions.

Select Disease Type * Select Condition*
Perinatal Hepatitis ‘Select...

Observation LOINC* Perinatal Hepatitis B

Select...

Perinatal Hepatitis C
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Please Note: The Select Disease Type field displays Perinatal Hepatitis as a dropdown option only
when Female is selected as the Patient Sex.

e e e e e e e e e e e e e e e e e e e e e e e e e e e S

+  When STD is selected as the Disease Type, the Select Condition dropdown menu displays Sexually
Transmitted Disease conditions.

Select Disease Type* Select Condition*

STD Select...
Observation LOINC* Chancroid

Select... Chlamydia Trachomatis Infection
Result Type* Gonorrhea

Select... Syphilis

« Click the Select Condition hyperlink to view a filterable and categorized list of disease types and
disease names. This is the same Test Name Details pop-up that displays upon clicking the Select
Disease Type hyperlink.

Observation 1 (—]

Select Disease Type*

Other Conditions Select...

16. Select the appropriate Observation LOINC from the dropdown menu.

Observation LOINC* Observation Name *

Select... Select...

10347-3

16117-4

21089-8 Observation Units

22106-9 Select...

22107-7
Abnormal Flag

22850-2 Select...

22853-6
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{ Please Note: The Observation LOINC dropdown menu does not display options until the :
! Condition has been selected. The Observation LOINC dropdown menu displays only the :
I conditions that apply to the selected Condition.
pply ]
N e e e e e e e e e e e e e e e e e e e e e e e e e e e =
Observation 1
Select Disease Type* Select Condition*
Select... Select...
Observation LOINC* Observation Name *
Select...
No options
Select...
I_____________________________\

| Please Note: Upon selecting the Observation LOINC, the Observation Name field is automatically |
| populated with an applicable Observation Name. The Observation Name dropdown menu |
I displays the Observation Name options that apply only to the selected Observation LOINC. I

\ J

Observation LOINC* Observation Name *

10347-3 X v | BABESIA MICROTI IDENTIFIED

17. Select the appropriate Observation Name from the dropdown menu. You can select a different
Observation Name from the dropdown menu, if needed.

Observation LOINC* Observation Name *
10347-3 BABESIA MICROTI IDENTIFIED

Result Type* BABESIA CABALLI AB
Select... BABESIA CABALLI DNA
Observation Result Date Time* BABESIA MICROTI AB

mm/dd/yyyy hh:mm a BABESIA MICROTI AB.IGG

BABESIA MICROTI AB.IGM
Reference Range

BABESIA MICROTI DNA

BABESIA MICROTI IDENTIFIED
Notes
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» Click the Observation Name hyperlink to view a filterable and categorized list of disease types
and disease names. This is the same Test Name Details pop-up that displays upon clicking the
Select Disease Type hyperlink.

Observation LOINC*
10347-3 BABESIA MICROTI IDENTIFIED

18. Select the appropriate Result Type from the dropdown menu.

Observation LOINC* Observation Name *

10347-3 BABESIA MICROTI IDENTIFIED

Coded Result Observation Units

Numeric Select...

String Data Abnormal Flag

Structured Numeric Select...

Result Type Dynamic Fields

The Result Type field is a dynamic field. Based on the selected Result Type, the Observation screen
will display different subsequent fields. Prior to selecting the Result Type, the following subsequent
fields display:

*  Observation Result Date Time field (Mandatory field)

*  Observation Units field (Optional field)

Result Type*

Select...

Observation Result Date Time* Observation Units
mm/dd/yyyy hh:mm a Select...
Reference Range Abnormal Flag
Select...
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19. Upon selecting Coded Results as the Result Type, the mandatory Observation Result field displays.

* You must select the appropriate Observation Result from the dropdown menu.

Result Type*

Observation Result*

[ Coded Result

Select...

Observation Result Date Time*

mm/dd/yyyy hhomm a

Reference Range

Notes

NRAON Fharartore

Abnormal
Abnormal presence of

Abnormal result

20. Upon selecting Numeric as the Result Type, the mandatory Observation Result textbox field
displays, and the Observation Units field becomes mandatory.

*  You must enter the Observation Result in the textbox field.

* You must select the appropriate Observation Units from the dropdown menu.

Result Type*

Observation Result*

Numeric

)

Observation Result Date Time*

mm/dd/yyyy hh:mm a

Reference Range

Notes

0/300 Characters

o Add Observation

Observation Units*

Belect...

% - Percent
(arb_u) - *Arbitrary unit

(bdsk_u) - *Bodansky Units

(bsa) - *Body surface area

(cal) - *Calorie
(cfu) - *Colony Forming Units

(drop) - Drop
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21. Upon selecting String Data as the Result Type, the mandatory Observation Result textbox field
displays.

* You must enter the Observation Result in the textbox field.

Result Type*

String Data X v

Observation Result*

22. Upon selecting Structured Numeric as the Result Type, the following four (4) fields display:

«  Comparator dropdown menu (Optional) *  Separator dropdown menu (Optional)
«  Result Value 1 textbox (Mandatory) *  Result Value 2 textbox (Optional)
Result Type*
Structured Numeric X v

Comparator Result Value 1*

Select...

Separator Result Value 2

Select...

+ If applicable, select the appropriate Comparator from the dropdown menu.

*  You must enter the Result Value 1 in the textbox field.

Result Type*
Structured Numeric
Comparator Result Value 1*
Select... v M I
< Result Value 2
>
= Observation Units*
<> Select...
>=
Abnormal Flag
= Select...
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» If applicable, select the appropriate Separator from the dropdown menu.

+ If applicable, enter the Result Value 2 in the textbox field.

Result Type*

Structured Numeric

Comparator Result Value 1*

<

Result Value 2

Separator

Observation Units*

Select...

Abnormal Flag

Select...

Notes

23. Select the Observation Result Date Time from the calendar and time function.

Observation Result Date Time*

Reference Range

mm/dd/yyyy hh:mm a

Observation Units

Select...

Abnormal Flag

Select...

\

Please Note: The Specimen Collection Date Time cannot occur gfter the Observation Result
Date Time. The Specimen Collection Date Time must occur on the same date or any date
BEFORE the Observation Result Date Time.

/

|

|

|

(T you enter a Specimen Collection Date that occurs after the Observation Result Date, both
I fields are marked as invalid. If you click Next, the Observation screen is grayed out and displays
I a message that states: Specimen date cannot be later than the Observation date, please provide valid
l Specimen date.

I

|

\

To proceed, you must enter a valid Specimen Collection Date Time that occurs on or BEFORE

the Observation Result Date Time.

am —am S I I I IS IS B B B B B B B B B B B B DS B B B e e B Eae .
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Specimen Collection Date Time*

06/30/2022 08:30 AM

Specimen Type*

Cornea

Test Order LOINC*
10347-3

Test Order Date Time
06/30/2022 12:00 AM

Observation 1

Select Disease Type*
Other Conditions

Observation LOINC*
10347-3

Result Type*

Coded Result

Observation Result Date Time*

[ 06/29/2022 08:00 AM

id Obser

Reference Range

bpecimen Site

Bilateral Eyes

Filler Order Number* @

07012022

Test Order Name*
BABESIA MICROTI IDENTIFIED

Select Condition *
Babesiosis

Observation Name *
BABESIA MICROTI IDENTIFIED

Observation Result*

Positive

Pbservation Units

% - Percent

Abnormal Flag

24. If applicable, select the appropriate Observation Units from the dropdown menu.

Observation Result Date Time*
06/29/2022 08:00 AM

Reference Range

Notes

0/300 Characters

o Add Observation

Observation Units

be(ect.“

% - Percent

(arb_u) - *Arbitrary unit
(bdsk_u) - *Bodansky Units
(bsa) - *Body surface area
(cal) - *Calorie

(cfu) - *Colony Forming Units

(drop) - Drop

Please Note: The Observation Units field becomes mandatory only when Numeric is selected as I
the Result Type. :

— e = = - - - = = = - = =)
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25. If applicable, enter the Reference Range in the textbox field.

Reference Range Abnormal Flag

26. If applicable, select the appropriate Abnormal Flag from the dropdown menu.

Reference Range Abnormal Flag

|Se|cct_..

Notes Abnormal
Above absolute high
Above high normal

0/300 Characters Above upper panic limits

Below absolute low

o Add Observation Below low normal

Below lower panic limits

27. If applicable, enter Notes about the observation in the Notes textbox.

Reference Range Abnormal Flag

Abnormal

Notes

0/300 Characters

0 Add Observation
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Adding Multiple Observations

28. You can click Add Observation to log the details for multiple observations. This means that you
can easily enter additional observation details on the same patient.

Notes

Observation 1 details

21/300 Characters

o Add Observation

Please Note: The Communicable Disease Lab Entry allows Users to enter up to 70 observations I
for multiple diseases at the same time for the same patient. I

I —

Observation 1 0

Observation 2 D (-]

Observation LOINC*

Salect

Result Type*

Salect

Observation Result Date Time* Observation Units

mrm/ddfyyyy hhomm a Select...

Reference Range Abnormal Flag

Select

/300 Characters

@ Add Observation
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29. Once the Observation screen is complete, click Next to proceed to the Ask on Order Entry

screen.

O

®

Facility Marme @

Test Community Hospits

Provider Hame @

3¢, Hiles Crarse, |

Speciman Collection Date Time*

070N 2022 0230 AM

Specimen Type®

Body fluid, ursp

Test Order LOINCY

10347-3
Test Order Date Time

Dbsensation 1

Seiect Disease Type*

Observation LOMNC®

103473

Result Type®

Coded Result

Observation Resul Date Time®

2 0230 PAA
Raferance Rangs

Observation 1 detsils

FUrBO0 ey

Observation 2 n
Observation 3 n

observation s [

) Add Obasrvaton

Observation

I ¥ou must select af least one of the options avallabie for ordening detalls: Ordening Faciity or Ordening Provider.

ORDERING

SpaCiman Site

Crher

Filler Order Number* @

EBI7OH 2022

Test Order Name®

BABESLA MICROT! IDENTIFIED

Sglect Condition *

Eabesiasis

Dhsenation Mame™

BRBESLA MICROTI IDENTIFIED

Dbsenvation Result™

dencified

Dirsensation Units.

% . Parcent

Abnormal Flag

Al

Lab Date Review Subemiy

OBSERVATION

L+
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9 Askon Order Entry

There are a series of questions that healthcare providers may ask patients regarding communicable
disease testing. Users should enter the answers to these questions on the Ask on Order Entry screen.

© ® S : s

Patient Information Observation Ask On Order Entry Lab Data Review Submit

Flease provide additional details.

ASK ON ORDER ENTRY

First Test @ Select.. HCW @ Select...
Symptoms @ Select... Hospitalization @ Select...
Onset Date @ MM/DD/YYYY Congregate @ Select...

Icve Select.. Pregnant @ Select...

30. Select the appropriate answer from the First Test dropdown menu to report whether this is the
first time the patient has ever been tested for the reportable condition(s) of interest. The objective
is to find out whether the patient has ever been tested anywhere not just at your organization.

Yes, if this is the first time
this patient has been tested AS K O N ORD ER E NTRY
for this condition(s) of
interest.

First Test @ HCW @
|5e|ec:_._

Select...

No Hospitalization @

Unknown Select...
Yes

Congregate @
mm/dd/yyyy Select...

Please Note: Hovering over the Help Icon provides additional reporting guidance for each field I
I on the Ask on Order Entry screen. I

U I U
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31. Select the appropriate answer from the Symptoms dropdown menu to report whether the
patient has symptoms related to the condition(s) of interest.

ACW &

Yes, if patient has

symptoms related to the Select...
condition(s) of interest.

Symptoms @ Hospitalization @
ISeIr:'c:‘.. Select...
No Congregate @
Unknown Select...
Yes Pregnant @

* When Yes is selected, the subsequent Onset Date field is enabled. You must enter the Date of
Onset by entering the month, day, and year when symptoms began in the Onset Date field.

Symptoms @ Hospitalization @

Yes X v Select...

Onset Date @ Congregate @

mm/dd/yyyy Select...

ICU@ Pregnant @
Date that symptoms began Select...
for the patient
Onset Date @ Congregate @
06/15/202 Select...

 June 2022
June v| 2022 v

Mo Tu We

Pregnant @

Select...

* When No is selected, the subsequent Onset Date field is grayed out and disabled.

Symptoms @ Hospitalization @
No X | v S

Onset Date @ Congregate @

mm/dd/yyyy Select..

[TaBN 51 Dranmamt B3
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32. Select the appropriate answer from the /CU dropdown menu to report whether the patient has
been admitted or transferred to the Intensive Care Unit (ICU).

Yes, if patient has been
admitted/transferred to the

Hospitalization @

ICU at any time during the Select...
encounter for the
reportable iliness/condition
that the order has been Congregate ©
placed for (suspected or Select...
diagnosed).
ICU® Pregnant @
Select...

33. Select the appropriate answer from the HCW dropdown menu to report whether the Patientis a
Health Care Worker (HCW).

I Please provide additional details.
Yes, if the person tested is a

first responder, front line

clinician, environmental
ASK ON staff, therapist, in direct

contact with patients or in
their location

First Test @ HCW @
Yes
Symptoms @ No
Yes Unknown
Onset Date @ ves
06/15/2022 Select...
ICU@ Pregnant @
No Select...
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34. Select the appropriate answer from the Hospitalization dropdown menu to report whether the
patient has been hospitalized.

that this order has been
1 placed for (suspected or
Arst Test @ diagnosed). When ordered
No Bl during ER duration, the
Symptoms @
Yes
Onset Date @
06/15/2022
ICU@
Select... Select...
™ T e mm e mm e e e e e e Em e e e e e e e e e = e = e = e
I Please Note: You should select No from the Hospitalization dropdown menu if this test was
I ordered during an ER visit.
\

35. Select the appropriate answer from the Congregate dropdown menu to report whether the
patient is a resident in a congregate care setting. Hovering over the Help Icon provides guidance
to identify congregate care settings and assist with answering this question.

ASK ON OR[\I:n CAITHRV

Yes, if is a resident in a
congregate care setting
such as: nursing homes,
residential care for people
with intellectual and
No developmental disabilities,
psychiatric treatment
facilities, group homes,

First Test @

Sympeoms L board and care homes,
Yes homeless shelter, foster
care, or other setting
Onset Date @ Congregate @
06/15/2022 Select...
Icue No
No Unknown

Yes
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36. Select the appropriate answer from the Pregnant dropdown menu to report the status of
pregnancy for the patient.

* The Pregnant dropdown menu options include: Not pregnant, Patient currently pregnant,
Possible pregnancy, or Unknown.

06/15/2022 Pregnant, if this individual is

female and is pregnant.
Icve Pregnant @
Belect...

No

Not pregnant
Patient currently pregnant

Possible pregnancy

Unknown

HFAHH‘NTFR.&[!!'{
Please Note: The Pregnant field is enabled only when Female is selected for the Patient Sex field !
on the Patient Information screen. When Male, Other, or Unknown is selected as the Patient l

|
l Sex, the Pregnant field is grayed out and disabled. I

U

Icue Pregnant @
No Select

37. Once the Ask on Order Entry screen is complete, click Next to proceed to the Lab Data Review
screen.

» Communicable Disease Lab Entry

© ® S : :

Patient Information Observation Ask On Order Entry Lab Data Review Submit

I Please provide additional details.

ASK ON ORDER ENTRY

First Test @ HCW @
No No

Symptoms @ Hospitalization @
Yes Yes

Onset Date @ Congregate @
06/15/2022 No

cve Pregnant @
No Not pregnant

Previous Next
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The Lab Data Review screen displays a summary of the information you have entered. The Lab Data
Review screen is not a submission of the lab results entered. Prior to submitting the lab results, review
this screen to verify the accuracy of the information entered. You must click Submit in order to submit
the Communicable Disease Lab Entry.

O ® O

0) :

Patient Information

Performing Facility Name

Test Medical Center

Date of Birth

07/06/1980

Ethnicity

Not Mispanic or Latin

State

Qrdering

Facility Name
Test Community Hospital

Observation

Specimen Collection Date Time

0672772022 11:30 AM

Flller Order Number

SR06272022

Test Order Date Time

06/26/2022 1:00 PM
Observation 1

Select Disease Type

Pennatal Hepatitis

Observation Name
HEPATITIS B VIRUS SURFACE AB

Patient Informatior Obsery

atic Ask On Order Entry

Patient MRN

SRO706198

Patient Sex

Female

Address 1

77 Costanza Court

Zip Code

40601

Provider Name

Dr. Fraiser Crane, Jr

Specimen Site

Bllateral Ears

Test Order LOINC

103473

Select Condition
Perinatal Hepatitis B

Result Type

Coded Result

Lab Data Review

Please confirm lab data entries are accurate. To edit the information, click the appropriate hyperfink or click on the navigation bar, To return to the Lab Data
Review page, click Next at the bottom of the screen,

LAB DATA REVIEW

Q
Name
Miss Susan Ross
Race
White
City
Frankfort
County
Frankhr
Provider NP1
(]
Specimen Type
Abscess
Test Order Name
BABESIA MICROT! IDENTIFIED
e

Observation LOINC

10900-9

Observation Result

DDE: Communicable Disease Lab Entry

Page 58 of 190

Kentucky Health Information Exchange




. Communicable Disease Lab Entry and )
Deloitte. v KHIE

Initiating Case Reports User Guide

38. Review the Patient Information section.

O ® O, © :

Patient Information Observation Ask On Order Entry Lab Data Review Submit

Please confirm lab data entries are accurate. To edit the information, click the appropriate hyperiink or click on the navigation bar. To return to the Lab Data
Review page, click Next at the bottom of the screen.

LAB DATA REVIEW

Patient Information @

Performing Facility Name Patient MRN MName
Test Medical Center EBD2151970 Miss Elaine Benes

Social Security Number Date of Birth Patient Sex
400-00-0000 024151970 Female

Ethnicity Address 1

Not Hispanic or Lating 123 Peterman Way

City

Lexington

Phone Number

[555) 222-2222

Email Address

elainebenes@email.com

Qrdering

Facility Name Provider Name Provider NPI

Test Community Hospital Dr. Niles Crane, Jr 1098765432

Observation @

¢ C(lick the header of any section to hide or display the details for that section.

LAB DATA REVIEW

Patient Inf A ® I
Ordering

Facility Mame Provider Name Provider NP1

Test Community Hospital Dr. Niles Crane, |r 1098765432
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Ordering
Facility Mame Provider Name Provider NPI
Test Community Hospital Dr. Niles Crane, Jr 1098765432

r—————————————————————————————

| Please Note: If both an Ordering Facility and an Ordering Provider are selected, the Lab Data
| Review screen will display the details for the Ordering Facility and the Ordering Provider.

e e e e e e e e e e e e e e e e e e e e e o o o = = = = =

40. Review the Observation section.

Observation
Specimen Collection Date Time

07/01/2022 8:30 AM

Filler Order Number
EBO7012022

Test Order Date Time
06/30/2022 12:00 PM

Observation 1

Select Disease Type
Other Conditions

Observation Name
BABESIA MICROTI IDENTIFIED

Observation Result Date Time
07/01/2022 2:30 PM

Motes
Observation 1 details

Observation 2

Select Disease Type
STD

Observation Name
Chlamydia trachomatis DNA by NAA with
probe detection

Observation Result Date Time
07/01/2022 3:00 PM

Specimen Site
Other

Test Order LOINC
10347-3

Select Condition
Babesiosis

Result Type
Coded Result

Observation Units
% - Percent

Select Condition
Chlamydia Trachomatis Infection

Result Type
Coded Result

Abnormal Flag
Abnormal

Specimen Type
Body fluid, unsp

Test Order Name
BABESIA MICROT! IDENTIFIED

Observation LOINC
10347-3

Observation Result

Abnormal Flag
Abnormal

Observation LOINC
21613-5

Observation Result

FOSITIV

Notes
Observation 2 details

Please Note: If multiple Observations are added, the Lab Data Review screen will display all I

Observations in numbered order.

|

S
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41. Review the Ask on Order Entry section.

KHIE

Ask On Order Entry ®
First Test HCW Symptoms

Mo Mo Yes

Onset Date Hospitalization Congregate

2021/03/24 No No

ICU Pregnant

No Not pregnant

Click Hyperlinks to Edit

42. If after reviewing, changes are required, click the corresponding section header hyperlink to
navigate to the appropriate screen or section to edit the information.

» For example, to navigate to the Observation screen, click the Observation hyperlink in the

section header.

« If multiple observations are entered, click the appropriate numbered Observation hyperlink to
navigate directly to that specific Observation. For example, upon clicking the Observation 1
hyperlink, you will be navigated directly to the Observation 1 section of the Observation screen.

Specimen Collection Date Time

07/01/2022 8:30 AM

Filler Order Number

Test Order Date Time
06/30/2022 12:00 PM

Observation 1

Select Disease Type
Other Conditions

Observation Name
BABESIA MICROTI IDENTIFIED

Observation Result Date Time
07/01/2022 2:30 PM

Specimen Site
Other

Test Order LOINC
10347-3

Select Condition

Babesiosis

Result Type
Coded Result

Observation Units
% - Percent

Specimen Type

Body fluid, unsp

Test Order Name
BABESIA MICROTI IDENTIFIED

Observation LOINC

10347-3

Observation Result

Abnormal Flag
Abnormal
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43. Once the appropriate edits are completed on the selected screen or section, click Next until you
navigate back to the Lab Data Review screen.

Observation 1 e
Select Disease Type* Select Condition*
Other Conditions Babesiosis
Observation LOINC* Observation Name *
10347-3 BABESIA MICROTI IDENTIFIED
Result Type* Observation Result*

Coded Result dentified

Observation Result Date Time* Nothing
07/01/2022 02:00 PM
Null
Reference Range Numerous
Peak
Notes Positive
Observation 1 details Present

Reactive

21/300 Characters

Observation 2 n (+]

O Add Observation

44. Review your edits on the Lab Data Review screen.

Observation 1 (-]
Select Disease Type Select Condition Observation LOINC
Other Conditions Babesiosis 10347-3

Observation Name Result Type Observation Result
BABESIA MICROTI IDENTIFIED Coded Resulit A
Observation Result Date Time Observation Units Abnormal Flag
07/01/2022 2:00 PM % - Percent Abnormal

Notes

Observation 1 details

rvation ]
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45. After verifying the information is accurate and/or the appropriate changes have been made, you
must click Submit to submit the Communicable Disease Lab Entry.

Ask On Order Entry (]
First Test HCW Symptoms

No No Yes

Onset Date Hospitalization Congregate

2021/03/24 No No

ICU Pregnant

No Not pregnant

46. All data submissions are final. You have one more opportunity to select Cancel to continue
reviewing the Communicable Disease Lab Entry or Submit to finalize the Communicable Disease
Lab Entry.

Communicable Disease Lab Entry

All data submissions are final. Please ensure that your data is
accurate before clicking on the Submit button. If you would
like to make changes now, please click the Cancel button.

Please Note: Upon clicking Submit to finalize the Communicable Disease Lab Entry
submission, the Lab Data Review screen displays a pop-up notification that provides the
option for Users to initiate an applicable Case Report for the same patient.

7z T TN
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11 Initiate Case Report from Communicable Disease Lab Entry

Initiate Feature Overview

The Initiate feature allows Users with both the DDELR Submitter role and the Manual Case Reporter
role to initiate any applicable Case Report with information from a previously submitted
Communicable Disease Lab Entry. This allows Users to copy the information from a completed
Communicable Disease Lab Entry into an applicable Case Report, enter additional details, and submit
the Case Report for the patient. This means that certain information entered on the Communicable
Disease Lab Entry will be auto-populated in the initiated Case Report. Users can update the
appropriate information and submit an applicable Case Report for the same patient.

There are three (3) methods for initiating a Case Report from a previously submitted Communicable
Disease Lab Entry:

1. Initiate an applicable Case Report upon Communicable Disease Lab Entry submission from the
Lab Data Review screen.

2. Initiate an applicable Case Report from the Case Report Entry User Summary screen.

3. Initiate an applicable Case Report from the Lab Results Submitted by User screen.

Communicable Disease Lab Entry Submission

These steps cover how to initiate a Case Report Form for reportable test results upon submitting a
Communicable Disease Lab Entry in the ePartnerViewer. The Lab Data Review screen displays a pop-
up notification that provides the option for authorized ePartnerViewer Users to initiate a Case Report
upon submitting a Communicable Disease Lab Entry.

1. Once you complete the Communicable Disease Lab Entry, review the information you entered on
the Lab Data Review screen. After verifying the information is accurate and/or the appropriate
changes have been made, click Submit to submit the Communicable Disease Lab Entry.

First Test HCW Symptoms
No No Yes

Onset Date Hospitalization Congregate
2021/03/24 No No

ICU Pregnant

No Not pregnant
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2. A pop-up notification displays to confirm the submission. Select Cancel to continue reviewing the
Communicable Disease Lab Entry or Submit to finalize the Communicable Disease Lab Entry.

Communicable Disease Lab Entry

All data submissions are final. Please ensure that your data is
accurate before clicking on the Submit button. If you would
like to make changes now, please click the Cancel button.

3. Upon clicking Submit, the Communicable Disease Lab Entry pop-up notification displays to provide
the option to initiate an applicable Case Report for the patient .

Communicable Disease Lab Entry * Communicable Disease Lab Entry *
Do you want to submit a Candida auris, clinical Case Please select the appropriate Case Report Form.
Report Form? [:] Gonorrhea

D Perinatal Hepatitis B

NOTE: A Case Report Form is only required when the results NOTE: A Case Report Form is only required when the results
are reportable. are reportable. Users may select up to 5 conditions at a time.

Cancel Initiate Cancel Initiate

(m— = mm m e e e e e - - - — -

I Please Note: The Communicable Disease Lab Entry pop-up displays only the Case Report option(s)
I that apply to the condition(s) entered on the submitted Communicable Disease Lab Entry.

N e

« Ifthe Communicable Disease Lab Entry had only one condition or multiple observations with the
same condition, the pop-up notification will display with a message that states:

Do you want to submit a [selected condition] Case Report Form? NOTE: A Case Report Form is only
required when the results are reportable.

Communicable Disease Lab Entry

Do you want to submit a Candida auris, clinical Case Report
Form?

NOTE: A Case Report Form is required only when the results are reportable.

DDE: Communicable Disease Lab Entry Page 65 of 190 Kentucky Health Information Exchange



- Communicable Disease Lab Entry and 1
Deloitte. Y I(HI E
4

Initiating Case Reports User Guide

4. You have the option to select Cancel if you do not want to initiate the Case Report. To initiate the
applicable Case Report for the same patient, click Initiate.

Communicable Disease Lab Entry

Do you want to submit a Candida auris, clinical Case Report
Form?

NOTE: A Case Report Form is required only when the results are reportable.

|, Please Note: Upon clicking Cancel on the Communicable Disease Lab Entry pop-up notification,
| You are automatically navigated to the Patient Information screen of a blank Communicable
| Disease Lab Entry. From here, you can start a new Communicable Disease Lab Entry.
|
I
I
|
I

Upon clicking Initiate on the Communicable Disease Lab Entry pop-up notification, you are
automatically navigated to the Patient Information screen of the selected Case Report.

» For specific information on the Patient Information screen of the selected Case Report,
please review the appropriate /nitiate Case Report section of this guide.

N oo o o oo o o o e mm mm mm mm mm mm mm mm mm Em Em Em Em Ew Em Em mm Em

- s s s s e s e

+ If the Communicable Disease Lab Entry had multiple observations for different conditions, the
pop-up notification will display the applicable Case Report options with a message that states:

Please select the appropriate Case Report Form. NOTE: A Case Report Form is required when the results
are reportable. Users may select up to 5 conditions at a time.

Communicable Disease Lab Entry

Please select the appropriate Case Report Form.
D Candida auris, clinical

D Child Hepatitis B

D Dengue

D Perinatal Hepatitis B

D Syphilis

NOTE: A Case Report Form is required only when the results are reportable.
Users may select up to 5 conditions at a time,

Initiate
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5. Click the Checkbox next to the appropriate condition(s) to initiate the applicable Case Report(s)
for the patient. You are required to select at least one condition to initiate a Case Report.

Communicable Disease Lab Entry

Please select the appropriate Case Report Form.

D Candida auris, clinical

(] child Hepatitis B
D Dengue
D Perinatal Hepatitis B

(] syphilis

NOTE: A Case Report Form is required only when the results are reportable.
Users may select up to 5 conditions at a time,

Please Note: If you clicked Initiate but did not select a condition on the Communicable Disease
Lab Entry pop-up notification, the following error message will display:

To initiate a Case Report, you must select at least one condition on the Communicable Disease

/

I

I

| Please select at least one condlition to initiate eICR form.

I

: Lab Entry pop-up notification. If applicable, you have the option to select up to 5 conditions.

N e o oo oo o=

Communicable Disease Lab Entry

Please select the appropriate Case Report Form.
D Candida auris, clinical

[:] Child Hepatitis B

D Dengue

C] Perinatal Hepatitis B

D Syphilis

Please select at least one condition to initiate eICR form

NOTE: A Case Report Form is only required when the results
are reportable. Users may select up to 5 conditions at a time.

DDE: Communicable Disease Lab Entry Page 67 of 190 Kentucky Health Information Exchange



. Communicable Disease Lab Entry and )
Deloitte. Y I(HI E

Initiating Case Reports User Guide

6. Once you have selected at least one Case Report, click Initiate to start the applicable Case Report
for the same patient.

Communicable Disease Lab Entry

Please select the appropriate Case Report Form.

Candida auris, clinical

Child Hepatitis B

Dengue

Perinatal Hepatitis B

Syphilis =

NOTE: A Case Report Form is required only when the results are reportable.
Users may select up to 5 conditions at a time.

Cancel Initiate

7. If you selected multiple Case Reports and clicked Initiate on the Communicable Disease Lab Entry
pop-up natification, you are automatically navigated to the Case Report User Summary screen.

KHIE ‘ ePartnerViewer ™ Support & Amouncements 5 & Adviories 3 @)

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~

ﬂ Home ) Case Report Entry User Summary

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date  07/02/2022 End Date 0770212022
SHOWING
s T APPLY FILTER
DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATEOFBIRTH  PATIENT SUBMISSION
ACTIONS REPORTTYPE ¥ ¥ ORGANIZATION % ¥ FIRST NAME ®  LASTNAME * * sEx S STATUS ¥ LASTUPDATED ¥ DATE ®
Child Hepatitis Child Hepatitis B TestMedical Center  JHO5052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
12:30 PM
MDRO Candida auris, Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female InProgress  07/02/2022
clinical 12:30 PM
Perinatal Hepatitis  Perinatal Hepatitis B TestMedical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
12:30 PM
Other Conditions  Dengue TestMedical Center  JHO5052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
12:30 PM
sTD Syphilis TestMedical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
[ e

Please Note: If you selected only one Case Report Form on the Communicable Disease Lab Entry
pop-up notification, you are automatically navigated to the Patient Information screen of the
selected Case Report.

+  For specific information on the Patient Information screen of the selected Case Report,
please review the appropriate /nitiate Case Report section of this guide.

(
|
|
|
|
|

- e s e o e o e e O S S S e DS D B D D Ba D e B e Eaw e o e s
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Case Report Entry User Summary

Users are automatically navigated to the Case Report User Summary screen upon selecting multiple
Case Report Forms on the Communicable Disease Lab Entry pop-up notification or upon submission of
a Case Report. The Case Report Entry User Summary screen displays all submitted and in-progress
case reports you have entered. Users must select which Case Report they wish to initiate for the
patient. These steps cover how to initiate an applicable Case Report from a previously submitted
Communicable Disease Lab Entry on the Case Report User Summary screen.

8. The Case Report Entry User Summary screen displays multiple applicable Case Reports for the
different conditions entered on the Communicable Disease Lab Entry submitted for the patient.
You can choose which Case Report you wish to complete first for the patient.

CASE REPORT ENTRY USER SUMMARY
I © LAST UPDATED DATE RANGE Start Date  07/02/2022 End Date  07/02/2022

SHOWING Y APPLY FILTER

DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATE OF BIRTH PATIENT SUBMISSION

ACTIONS REPORTTYPE ¥ ¥ ORGANIZATION + ¥ FIRST NAME ¥ LASTNAME + SEX $ STATUS ¥ LASTUPDATED ¥ DATE v

Child Hepatitis Child Hepatitis B TestMedical Center  JHOS052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
12:30 PM
5
e

MDRO Candida auris, Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female InProgress  07/02/2022

clinical 1230 PM

Perinatal Hepatitis Perinatal Hepatitis B [l Test Medical Center JH05052020 Jane Hopper 05/05/2020 Female In Progress 07/02/2022
12:30 PM

Other Conditions  Dengue TestMedical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022

12:30 PM

STD Syphilis TestMedical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
1230 PM

o T e o o o o o EE o O O EE D EE EE D D EE EE D D EE D Em Em Em e e .

| Please Note: For specific information on the Case Report Entry User Summary screen, please :
| review section 17: Case Report Entry User Summary of this guide.
U o o o o o o o o e e e e e e e e e e e mm e mm mm o E o Em -
9. Toinitiate a Case Report for the patient, click Continue next to the appropriate Report Type.
ntin MDRO Candida auris, Test Medical JHO5052020  Jane Hopper 05/05/2020 Female In

clinical Center Progress ?;fsf&zz

Other Conditions ~ Dengue (T:e:n[[::edical JHOS052020  Jane Hopper 05/05/2020 Female ::mgress ?;:f;]gfs:ﬂzz
,_____________________________l
I Please Note: Upon clicking Continue, you will be automatically navigated to the Patient
I Information screen of the selected Case Report. I

|

| For specific information on the Patient Information screen of each Case Report, please review I
| the appropriate Initiate Case Report section of this guide. I

\__—_—_—_—_—_—_—_—_—_—_—_—_—_-
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Lab Results Submitted by User

These steps cover how to initiate a Case Report from a previously submitted Communicable Disease
Lab Entry on the Lab Results Submitted by User screen.

1. Toinitiate a Case Report from a previously submitted Communicable Disease Lab Entry, click the
Lab Data Entry Tab in the blue Navigation Bar at the top of the screen.

2. Select Lab Data Entry User Report from the dropdown menu.

I(AHVI E ’ ePartnerViewer  support ¥ Announcements 5 A Advisories 3 (Y JaneDoe  ~

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~
_—————————)

/ﬁ* Home Covid Lab Data Entry

Communicable Disease Lab Entry
« Announcement: Have training needs? Go to the KHIE COACH for assistance. It's located in the Resources section. Read More | View All

Quick Entry for Negative COVID-19 Test Results

MYDASHBOARD s 3

QUICK SEARCH Q ADVANCED SEARCH

Date Of

BOOKMARKED PATIENTS @ EVENT NOTIFICATIONS (PAST 72 HOURS) ()

B ERADVY RORR EVENT DATE NOTIFICATION DATE ~ EVENT FACILITY NAME AGE ~ ORGANIZATION USER

3. The Lab Results Submitted by User screen displays. By default, the screen does not display
previously submitted lab data entries. You must use the Date Range buttons to do a custom search
for previous lab data entries entered within the last 6 months.

P
KHI E ‘ ePa rtnerviewer Support % Announcements 5 A Advisories 3 @) Jane Doe
4

Patient Search Bookmarked Patients Lab Data Entry ~ Case Report Entry ~

A Home > Lab data entry user report
LAB RESULTS SUBMITTED BY JANE DOE
I © TIME SELECTION Start Date  MM/DD/YYYY End Date  MM/DD/YYYY

Please select a Start and End Date to retrieve historical laboratory data
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4. Toretrieve lab data entries for a specific date range within the last 6 months, enter the appropriate
Start Date and End Date.

5. Click Retrieve Data to generate the lab data entries.

KHI E ‘ ePartnerViewer = support  Announcements s A Advisories s @) Jane Doe
~

Patient Search Bookmarked Patients Lab Data Entry ~

Case Report Entry ~

A Home > Labdata entry user report
LAB RESULTS SUBMITTED BY JANE DOE

June 2022
June
Su Mo Tu we Th Fr sa dEnd Date to retrieve historical laboratory data

v][2022 v]
29 30 3 2 3 4
s 6 7 8 9 101
12 13 18

15 16 17 18

19 20 2 2

2% 27 28 29 30

6. To search for a specific lab data entry, click Apply Filter.
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KAHVI E ‘ ePartnerViewer = support % Announcements s & Advisories 3 € Jane Doe

Patient Search Bookmarked Patients ificati Lab Data Entry ~ Case Report Entry ~

A Home > Lab data entry user report

LAB RESULTS SUBMITTED BY JANE DOE
I © TIME SELECTION Start Date  07/02/2022 End Date 07/02/2022

© Click on any row to view more details APPLY FILTER
4

DETAILED PERFORMING

CASE REPORT FORM

s \TIENT MR * 0w Al * NAM * DATEOFBIRTH ¥  PATIENT : el P ® NAM ® MITTED DATE #
VEW . FACILITYNamE & PATIENTMRN FIRST NAME LAST NAME DATE OF B ATIENT SEX elCRREPORT #  TEST NAME SUBMITTED DATE
ACH 2
Test Medical BACILEUS 07(0202022
(+] GC12271965 George Costanza 121271975 Male MDRO ANTHRACIS e Initiate
Center :
IDENTIFIED
Test Medical Perinatal BABESIAMICROTI  07/02/2022
10619 ”
o oM SR07061980 Susan Ross 07/06/1980 Female i ol Pt i Partially Initiated
MDRO, Other
T M | Al 1A M| Tl 2
(+] csrhiedic £B02151970 Elaine Benes 02/15/1970 Female Condions BARESAMICRO ez Initiated
Center Perinatal IDENTIFIED 8:30 AM
Hepatitis, STD
Test Medical : Other BABESIAMICROTI  07/01/2022
Qo e CKO1011960 Cosmo Kramer 01/01/1960 Male ondtionsiies | bames Sy Initiated
First  Back n Next = Last Maximum S ~ entries per page
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7. The Filter fields display. You can search by entering the Performing Facility Name, Patient MRN,
First Name, Last Name, Date of Birth, Patient Sex, Test Name, Test Result, Processed Date, and/or
Case Report Form in the corresponding Filter fields.

a
KHI E ‘ ePartnerViewer = Support ¢ Announcements s A Advisories 3 @) Jane Doe
~

Patient Search Bookmarked Patients Lab Data Entry ~ Case Report Entry =

A Home > Lab data entry user report

LAB RESULTS SUBMITTED BY JANE DOE
I © TIME SELECTION Start Date 07/01/2022 End Date 07/01/2022

© Click on any row to view more details Y HIDE FILTER

SHOWING
4ITEMS
PERFORMING PATIENTMRN ~  FIRSTNAME ® LASTNAME ¢ DATEOFBIRTH & PATIENTSEX * eICRREPORT ® TESTNAME  # SUBMITTED DATE ®  CASE REPORT FORM
DETAILED [ FACILITY NAME ¥ F
VIEW Crter PEREORI Enter PATIENT M Enter FIRST NA Enter LAST N Enter DA All v EnterelCRRE Enter TEST NA Al ~| | Enter CASE REPORT
Test Medical BACILLUS 07/02/2022
o oo 612271965 George Costanza 1212711975 Male MDRO ANTHRACIS 12:30 PM
IDENTIFIED
Test Medical Perinatal BABESIAMICROTI  07/02/2022
0 Center SRO7061980 Susan Ross 07/06/1980 Female Hepatitis, STD \DENTIFIED 10:00 AM Partially Initiated
MDRO, Other
Test Medical Conditions, BABESIAMICROTI  07/02/2022
15197 12 /15/197 Femal . Initiat
e s EB02151970 Elaine Benes 02/15/1970 emale et DENTIED 30 a1 nitiated
Hepatitis, STD
Test Medical Other BABESIA MICROTI 07/01/2022
K0101196 Kra 1/01/1 Mal 4 I
© o crooneee cosme e oD e Conditions, STD  IDENTIFIED 230 PM nitiated

Maximum 5 ~ | entries per page

8. To view more details on each lab entry, click the Plus Icon under the Detailed View column.

4 Home > Labdata entry user report

LAB RESULTS SUBMITTED BY JANE DOE

I © TIME SELECTION Start Date 06/01/2022 End Date 07/02/2022
© Click on any row to view more details Y APPLY FILTER
SHOWING
7 ITEMS
DETAILED  PERFORMING . . . . - . . . CASEREPORT FORM #
a NT - Al - - JATE OF BIRTH - Tl - {{ PORT + Al - I TE +
vew  raciminave & PATENTMRN FIRST NAME LAST NAME DATE OF BIR PATIENT SEX eICR REPOR TEST NAME SUBMITTED DATE
CLOSTRIDIUM
o Test Medical WB07071987 wil Byers 07/07/1987 Male MDRO, Other g muninum (rizra0z
Center Conditions TOUN 12:30 PM

UM ABIGG
Hepatitis, STD

Child Hepatitis,
MDRO, Other HEPATITIS B 06/10/2022
JHO05052020 Jane Hopper 05/05/2020 Female Conditions, VIRUS SURFACE 3:00 PM Initiated
Perinatal AB
Hepatitis, STD

Test Medical
Center

MDRO, Other
. ANAPLASMA
o Test Medical NWO3251989 Nangy Wheeler 03/25/1989 Female Conditions, PHAGOCYTOPHIL 07/01/2022
Center Perinatal 2:15 AM

BACILLUS
Test Medical 06/05/2022

[+) cg;[ edical GC12271965 George Costanza 12/2711975 Male MDRO ANTHRACIS ot At Initiated
enter IDENTIFIED e
Test Medical Perinatal BABESIAMICROTI  06/01/2022

[+] St Mediea SRO7061980 Susan Ross 07/06/1980 Female ernata e Initiated
Center Hepatitis, STD IDENTIFIED 2:30 PM

Last Maximum 5 = entries per page
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9. The Condition(s), Test Name(s), and Test Result(s) for the lab entry display in the detailed view.

DETAILED PERFORMING

s PATIENT MRN

FIRSTNAME ¥

LAST NAME ¥

DATEOFBIRTH ¥

PATIENTSEX ¥

eICRREPORT ¥

TEST NAME M

SUBMITTED DATE & CASE REPORT FORM +

VIEW FACILITY NAME =
CLOSTRIDIUM
i 07/02/2022
o U= ) WB07071987 wil Byers 07/07/1987 Male MORO, Other 5 or )1 UM
Center Conditiens 12:30 PM
TOXIN
MORO, Cther
ANAPLASMA
07/01/2022
@ oM NW03251989 Nancy Wheeler 03/25/1989 Female Conditions, PHAGOCYTOPHIL
Center Perinatal 815 AM
N UM ABIGG -
Hepatitis, STD
CONDITION TEST NAME TEST RESULT
Carbapenem resistant Enterobacteriaceae (CRE) Carbapenemase [Presence] in Isolate Detected
Chancroid Haemophilus ducreyi culture Positive
Babesiosis BABESIA MICROTI IDENTIFIED Identified
Perinatal Hepatitis C ALT Negative
Child Hepatitis,
ot e MDRO, Other  HEPATITIS B
[+ I JHO5052020 Jane Hopper 051052020 Female Conditions, VIRUS SURFACE 06/10/2022 Initiated
Perinatal A8 3:00 PM

Hepatitis, STD

10.

To initiate a Case Report with the information from a completed Communicable Disease Lab Entry

that has been previously submitted, click Initiate, located on the right side of the appropriate
Communicable Disease Lab Entry.

I © TIME SELECTION

© Click on any row to view more details

SHOWING

4 TEMS
DETAILED PERFORMING

VIEW FACILITY NaMe & PATIENTMRN

0 Test Medical GC12271965
Center

0 Test Medical SRO7061980
Center

e Test Medical G
Center

Start Date 07/01/2022

LAB RESULTS SUBMITTED BY JANE DOE

End Date 07/01/2022

FIRSTNAME % LASTNAME % DATEOFBIRTH & PATIENTSEX * eICRREPORT ¥
George Costanza 122711975 Male MDRO
Perinatal
/'
Susan Ross 07/06/1980 Female Hepafis, STO
MDRO, Other
Elaine Benes 021151970 Female (IO
Perinatal

Hepatitis, STD

TEST NAME b

BACILLUS
ANTHRACIS
IDENTIFIED

BABESIA MICROTI
IDENTIFIED

BABESIA MICROTI
IDENTIFIED

& Retrieve Data

Y APPLY FILTER

SUBMITTED DATE =  CASE REPORTFORM ¥

07/02/2022 Initiate
12:30 PM
07/02/2022

tially iate
oo Partially Initiated
07/02/2022
e Initiated

11.

Upon clicking Initiate, the Communicable Disease Lab Entry pop-up notification displays to provide

the option to initiate an applicable Case Report from a previously submitted Communicable

Disease Lab Entry.

If only one Case Report applies to the Communicable Disease Lab Entry, click Initiate to start the
Case Report for the patient.

Communicable Disease Lab Entry

Do you want to submit a Candida auris, clinical Case Report

Form?

NOTE: A Case Report Form is required only when the results are reportable.

Cancel Initiate
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+ Ifthere are multiple Case Report options, click the Checkbox next to the appropriate condition(s)
to initiate an applicable Case Report for the patient.

Communicable Disease Lab Entry x

Please select the appropriate Case Report Form.

D Babesiosis

[:] Carbapenem resistant Enterobacteriaceae (CRE)

[___] Chancroid

(7] Perinatal Hepatitis C

NOTE: A Case Report Form is required only when the results are reportable.
Users may select up to 5 conditions at a time.

12. To initiate a Case Report for the patient, click Initiate.

Communicable Disease Lab Entry

Please select the appropriate Case Report Form.
Babesiosis

Carbapenem resistant Enterobacteriaceae (CRE)

D Chancroid

[:] Perinatal Hepatitis C v

NOTE: A Case Report Form Is required only when the results are reportable.
Users may select up to S conditions at a time,

= = e e e e e e e e e e e e e e e e e e e = e e = = = e

Please Note: If you selected multiple Case Report Forms and clicked Initiate on the
Communicable Disease Lab Entry pop-up notification, you are automatically navigated to the Case
Report User Summary screen to select which Case Report to initiate for the patient.

»  For specific information on the Case Report Entry User Summary screen, please review
section 17: Case Report Entry User Summary of this guide.

If you initiated only one Case Report Form on the Communicable Disease Lab Entry pop-up
notification, you are automatically navigated to the Patient Information screen of the selected
Case Report.

« For specific information on the Patient Information screen of each Case Report, please
review the appropriate Initiate Case Report section of this guide.

oo e e e e e e e e e e e e o e e e e o e EE e e EE EE Em Ew Em o

13. Once the Case Report has been initiated, the “Initiated” status displays under the Case Report Form
column.

DETAILED  PERFORMING & & & & 3 N & .+ CASEREPORT FORM *
e FACILITYNAME & PATIENTMRN FIRST NAME LAST NAME DATE OF BIRTH PATIENT SEX eICRREPORT ¥  TEST NAME SUBMITTED DATE

Test Medical BACILLUS 07/02/2022
0 GC12271965 George Costanza 12/27975 Male MDRO ANTHRACIS 12:30 PM Initiated
cener IDENTIFIED

Test Medical Perinatal BABESIAMICROTI  07/02/2022
artially Initia
0 Ceriter SRO7061980 Susan Ross 07/06/1980 Female et | iamED o
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If a Case Report has already been initiated from a completed Communicable Disease Lab Entry with
multiple applicable Case Reports, the Partially Initiated button displays under the Case Report Form
column. These steps cover how to partially initiate another Case Report from a previously submitted
Communicable Disease Lab Entry with multiple applicable Case Reports on the Lab Results
Submitted by User screen.

14. To initiate another Case Report with the information from a completed Communicable Disease
Lab Entry with multiple applicable Case Reports, click Partially Initiated, located on the right side
of the appropriate Communicable Disease Lab Entry.

A Home » Labdataentry user report

LAB RESULTS SUBMITTED BY JANE DOE

I © TIME SELECTION Start Date  07/01/2022 End Date  07/01/2022 & Retrieve Data

@ Clickon any row to view more details Y APPLY FILTER

SHOWING
4 ITEMS

DETAILED  PERFORMING a - - - a - - a  CASE REPORT FORM ~
VIEW FACILITY NAME * PATIENT MRN FIRST NAME LAST NAME DATE OF BIRTH PATIENT SEX elCR REPORT TEST NAME SUBMITTED DATE

Test Medical Perinatal BABESIA MICROTI 07/02/2022 ~
o o SR07061980 Susan Ross 07/06/1980 Female et s i I [T —

BACILLUS

o zz;tt:fd‘“‘ GC12271965 George Costanza 1212711975 Male MDRO ANTHRACIS 0740212022 Initiated
IDENTIFIED 10:00 AM
MDRO, Other
Test Medical Conditi BABESIAMICROTI  07/02/2022
(+] oot Medies EB02151970 Elaine Benes 02115/1970 Female onarons Initiated
Center Perinatal IDENTIFIED 8:30 AM

Hepatitis, STD

15. The Communicable Disease Lab Entry pop-up notification displays. The Checkbox next to the
previously initiated Case Report is grayed out and disabled. You must select the enabled
Checkbox next to the appropriate condition(s) and click Initiate to begin the Case Report.

Communicable Disease Lab Entry

Please select the appropriate Case Report Form.

Gonorrhea

D Perinatal Hepatitis B

NOTE: A Case Report Farm is required only when the results are reportable.
Users may select up to 5 conditions at a time

I Please Note: If you initiated only one Case Report Form on the Communicable Disease Lab Entry
pop-up notification, you are automatically navigated to the Patient Information screen of the
selected Case Report.

|

I -+ For specific information on the Patient Information screen of each Case Report, please
| review the appropriate Initiate Case Report section of this guide.
-
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Upon initiating an Other Reportable Conditions Case Report on the Communicable Disease Lab Entry
pop-up notification, Users are automatically navigated to the Patient Information screen of the

Other Reportable Conditions Case Report.

The Other Reportable Conditions Case Report is an eight-step process where Users enter (1) Patient
Information, (2) Laboratory Information, (3) Applicable Symptoms, (4) Additional Information, (5)
Hospitalization, ICU & Death Information, (6) Vaccination History, (7) Additional Comments, (8) Review
and Submit. The Review & Submit screen is where Users must review the information entered and

submit the Other Reportable Conditions Case Report.

OTHER REPORTABLE CONDITIONS CASE REPORT FORM .
Section 1 of 8 -
I Please complete the form befow. AN fields marked with an asterisk(*) are required.
PATIENT INFORMATION
Patient Information For conditions nat found in the dropdown that are reportable per the KY Reportable Diseases Regulation (902 KAR 2:020), please
fauw an EFID 200 form to the local health department located In the patlent’s county of residence,
Laboratory Information a DiseaserOrganism* @ Date of Diagnosis*
[_: Unknown
Applicable Symptoms &
Additional Information a Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?
Hospitalization, ICU & ]
Daathlinformation Patient I3 (MRNJ* @ Affiliation/Organization® @
Vaccination History a . o i
Person Completing Form * Affiliation/Organization® @ L7
Additional Comments a ' '
Artending Physician/Clinician* Affiliation/Organization® @ 7
Review & Submit a
Prefix
First Name* Middle Name Last Name*
Suffix Date of Birth*

The following Other Reportable Conditions screens display certain fields of information that have
been auto-populated based on the information entered on the previously submitted Communicable
Disease Lab Entry. When necessary, you can edit the auto-populated information and enter different

details in any of the enabled fields.

+ Patient Information screen
+ Applicable Symptoms screen

+ Hospitalization, ICU & Death Information screen

+ Laboratory Information screen

» Additional Information screen
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Patient Information

The Patient Information screen auto-populates with the existing patient demographic details
entered on the previously submitted Communicable Disease Lab Entry. Users can change the auto-
populated information in any of the enabled fields, as applicable. Users cannot change auto-
populated details in disabled fields.

Users cannot edit the following auto-populated Disease/Organism, Patient ID (MRN),
Affiliation/Organization for Patient ID (MRN), and patient demographic fields which are grayed out and
disabled:

» Disease/Organism «  Patient ID (MRN) «  Middle Name
« s the Affiliation/Organization the «  Affiliation/Organization for + Last Name
same for Patient ID (MRN), Person Patient MRN *  Prefix
G om,tl)lleting Form and Attending - Date of Birth . Suffix
Physician/Clinician? . First Name . Patient Sex

PATIENT INFORMATION
Patient Information For conditions not found in the dropdown that are reportable per the KY Reportable Diseases Regulation (902 KAR 2:020), please
fax an EPID 200 form to the local health department located in the patient's county of residence.

Laboratory Information a Disease/Organism* @ Date of Diagnosis*
mm/dd/yyyy Unk
Applicable Symptoms a mmse ’ D nenewn
Additional Information a
Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Hospitalization, ICU & Death a
Information
Vaccination History a Patient ID (MRN)* @ Affiliation/Organization* @
Additional Comments a
Person Completing Form * Affiliation/Organization* @ her, ple fy: @
Review & Submit ca Select
Select.. Select.
Attending Physician/Clinician* Affiliation/Organization* @ he fy. @
Select Select
Prefix
First Name* Middle Name Last Name*
Suffix Date of Birth*
Select

Patient Sex*

Not Hispanic or Latine

I Ethnicity*

Race*
White

|, Please Note: The Disease/Organism, Patient ID (MRN), Affiliation/Organization for Patient ID (MRN),
I and patient demographic fields are the only disabled fields. All other fields on the Patient
| Information screen and all subsequent screens are enabled. You have the option to edit any of
| the enabled fields on all screens of the Other Reportable Conditions Case Report.

\

1
|
|
I
|
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1. You have the option to edit the auto-populated information in the following enabled fields:

«  Ethnicity *  Phone
e Race o Email
« Address, City, State, Zip Code, County « Is the patient currently pregnant?
First Narme* Middle Name Last Name*
Suffic Date of Birth*
Patient Sex* Ethnicity* Race*
Mot Hispanic or Lating white
Address 1* Address 2
3 Peterman Way ApL. A
Ciry* State* Zip Code
Wy S
County* Phone* @ Email
Fayette (555) 222-2222 elainebenes@emnail.com
Is the patient currently pregnant?*
Yes Unknown
e —,—,——————————— —
F (7
o

= e e e e e e e e = e e e e e e e e e e e = = = = ==

[
Please Note: The /s the patient currently pregnant? field is enabled only when Female is selected |
for the Patient Sex field on the Patient Information screen of the previously submitted |
Communicable Disease Lab Entry.

« If Yesis selected for the Is the patient currently pregnant? field, the subsequent field is enabled.

|
|
I
|
|
|
I To proceed, enter the Due Date in the subsequent field: If yes, please enter the due date (EDC).

\ e e e e e e e e e e o e e e e e e e e e e e e e e = = =

Is the patient currently pregnant?*

Yes No Unknown

If yes, please enter the due date (EDC):* @
I mm/dd/yyyy () unknown
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2. To complete the Patient Information screen, you must enter the appropriate information in
the mandatory blank fields marked with red asterisks (*), as applicable:

« Date of Diagnosis » Attending Physician/Clinician
*  Person Completing Form «  Affiliation/Organization of Attending
Physician/Clinician

«  Affiliation/Organization of Person Completing Form

PATIENT INFORMATION

For conditions not found in the dropdown that are reportable per the KY Reportable Diseases Regulation (902 KAR 2:020), please
fax an EPID 200 form to the local health department located in the patient's county of residence.

Disease/Organism* @ Date of Diagnosis*

mm/dd/yyyy

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending
Physician/Clinician?*

Yes

Patient ID (MRN)* @ Affiliation/Organization* @

EBUZ1D519/ Iest Mviedica

Person Completing Form* Affiliation/Organization* @ If other, please specify: @

Select... Select...

Attending Physician/Clinician * Affiliation/Organization* @ If other, please specify: @

Select...

Please Note: If the appropriate name does not display in the Person Completing Form dropdown
menu, you must create details for a new Person Completing Form by clicking the Person
Completing Form hyperlink. Upon clicking the hyperlink, the Person Completing Form pop-up
displays. To proceed, enter the details in the appropriate fields of the Person Completing Form
pop-up and click Save.

- e e s .

IPgrsgn CQmE'%Ei"ﬁ Form* I Affiliation/Organization* @ If other, please specify: @

Select.. Select...
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PERSON COMPLETING FORM

Prefix

Select...

First Name*

Address 2
Unit, Suite, Building, etc.

Zip Code*

Phone*

[XXX) XKXH-XOOK

canee

= = mm mm mm Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em o Em Em =

| Please Note: If the appropriate name does not display in the Attending Physician/Clinician I
| dropdown menu, you must create details for a new Attending Physician/Clinician by clicking the l
| Attending Physician/Clinician hyperlink. Upon clicking the hyperlink, the Attending I
I
|

Physician/Clinician pop-up displays. Enter the details in the appropriate fields of the Attending l
Physician/Clinician pop-up and click Save. l

_—een o o o e o o EE o o o o EE EE EE EE o EE EE En e e EE Em e Ew mm = o

IAngngingP_hysi;ignlg Iinigign*l Affiliation/Organization* @ If other, please specify: @
Select... Select...

ATTENDING PHYSICIAN/CLINICIAN

Prefix

Select.

First Name*

Address 2
Unit, Suite, Building, etc.

city* State* Zip Code*

Select.

Phone*
(X0) XX KK

coneel

Please Note: If Other is selected from one of the Affiliation/Organization dropdown menus for the
Person Completing Form or the Attending Physician/Clinician, the subsequent textbox field is
enabled.

To proceed, you must enter the name of the organization associated with the person
completing the form and/or the organization associated with the Attending
Physician/Clinician in the subsequent textbox: If other, please specify.

- e o e e e o o Em EE o o EE EE EE S S M O S S M M
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Person Completing Form* Affiliation/Organization* @ If other, please specify:* @

3. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Laboratory Information screen.

OTHER REPORTABLE CONDITIONS CASE REPORT FORM

Section 1 of 8 -

I Please complete the form below. All fields marked with an asterisk{*) are required.

PATIENT INFORMATION
patient Information For conditions not found in the dropdown that are reportable per the KY Reportable Diseases Regulation (902 KAR 2:020), please
fax an EFD 200 form to the local health department located in the patient's county of resigdence,

Laboratory Information & DiseasefOrganism®* @ Date of Diagnosis*
L: LIFK 0w

Applicable Symptoms ]
Additional Information a8 Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Hospitalization, ICU & &
B T T Patient 1D (MRN)* @ Affiliation/Organization*® @
Vaccination History & o o

Person Completing Form * Affiliation/Organization* @ f ot pase specify: @
Additional Comments & ' o

Amending Physician/Clinician* Affiliation/Organization® @ f other @ specify: @
Review & Submit (] N N

Prefix

First Name* Middle Name Last Mame*

Suffix Date of Birth*

Patient Sex* Exhinicity™ Race*

Not Hispanic or Lating white
Address 1* Address 2
123 Peterman Way AplL A
Clty* State® Zip Code
Lexington Ky 40509
County* Phone* @ Emall

Fayette (555) 222-2222 elainebenes@email com

Is the patient currently pregnant?™

Yes Unknown

[7]

SEUE m
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The Laboratory Information screen displays details about the laboratory test that have been auto-
populated based on the information previously entered on the Communicable Disease Lab Entry.

4. You have the option to edit the auto-populated information in the following enabled fields:

« Does the patient have a lab test?
* Laboratory Name

» Test Name

Filler Order/Accession Number

»  Specimen Source

Test Result
Test Result Date
Specimen Collection Date

Additional Information

OTHER REPORTABLE CONDITIONS CASE REPORT FORM

I Please provide laboratory information related to this case,

Section 2 of 8 L |

TORY INFORMATION

Patient Information @
Laboratory Information
Applicable Symptoms ]

Laboratory Infermation
Additional Information a

Laboratory Name*
Hospitalization, ICU & Death = General Hospita
Information

Test Name*
Vaceclnation History a

Dengue virus [gh Ab [Titer] in Serum

Additional Comments a t ple L7
Review & Submit &

Filler Order/Accession Number @

Specimen Source®

Abrscess

7 7]

Test Result*
Other

If other, please specify @

Detected

Test Result Date*

Specimen Collection Date*

07/02/2022 L_ Linknown 0750172022 [_] Unknown
Additional Information €
Observation 3 - Other Conditions details
#0/300 Characters
0 Add Test
- o (N
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* You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Laboratory Information screen: Does the patient have a lab test?

LABORATORY INFORMATION LABORATORY INFORMATION

Does the patient have a lab test?*

Does the patient have a lab test?*
P I R e e e e e e

| Please Note: If No or Unknown is selected for the conditional question at the top of the I

| Laboratory Information screen, the subsequent fields are disabled. l
e e e e e e e e e e e e e e e e e e e e e e e == 2
LABORATORY INFORMATION
Patient Information @ Does the patient have a lab test

Applicable Symptoms a
Additional Information a
Hospitalization, ICU & Death Information a
Vaccination History L] e
Additional Comments a
fy. @
Review & Submit a
Or er @

« If you change the selection for the conditional question, a pop-up notification will display with a
message that states: Please note that all selections on this screen will be reset. Are you sure you want
to change your response?

+ Toreset the previous selection for the conditional question, click Yes on the pop-up notification.

Laboratory Information x

A Please note that all selections on the screen will be
&ai reset. Are you sure you want to change your

response?
-m
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5. You can also click Add Test to log the details for multiple lab tests. This means that you can easily
enter additional lab test results on the same patient.

Additional Information @

Lab Test Result Details

23/300 Characters

o Add Test

Save Prev“ ous “

* To delete an additional lab test, click the Trash Bin Icon located at the top right.

Laboratory Information n

Laboratory Name*

Test Name*

Filler Qrder/Accession Number @

Specimen Source*

Test Result*

y- @

Specimen Collection Date*

L) unknown

Additional Information @

0/300 Characters
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6. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Applicable Symptoms screen.

Patient Information @
Applicable Symptoms &
Additional Information a
Hospitalization, ICU & Death &
Information

Vaccination History a
Additional Comments &
Review & Submit a

OTHER REPORTABLE CONDITIONS CASE REPORT FORM

I Please provide laboratory information related to this case.

LABORATORY INFORMATION

the patient have a lab test?*

Unknown

Laberatory Information

Section 2 of 8

Laboratory Name*

General Hospital

Test Name*

Dengue virus IgM Ab [Titer] in Serum

fy: @

Filler Order/Accession Number @
JHO7O12022

Specimen Source*

Abscess

Test Result*
Other

If other, please specify:* @

Detected

Test Result Date*
07/02/2022

D Unknown

Additional Information @
Observation 3 - Other Conditions details

405300 Characters

Specimen Collection Date*
07/01/2022

([ unknown

© Add Test

Previous

-
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Applicable Symptoms

The Applicable Symptoms screen asks questions about the patient's symptoms.

KHIE

7. You have the option to edit the auto-populated information in the following enabled fields:

Were symptoms present during the course of illness? » Onset Date

OTHER REPORTABLE CONDITIONS CASE REPORT FORM

Section 3 of 8

I Please select applicable symptoms that the patient experienced during ilfiness.

APPLICABLE SYMPTOMS

Patient Informmathon @ Were symptoms present during the course of illnessF

Yes No Unknown
Laboratory Information
Applicable Symptoms

Onset Date* ©

Additional Information S| O6/20/2022 [_ Unknown
Hospitalization, ICU & Death &
Information I symiptarmatic, which of the following did the patient experience during their ilness?
Waccination History & Fever*

Yes Mo Unkniown
Additional Comments & o
Review & Submit &

Diarrhiea (>3 loose stools/24hr period)*

Yes No Unknown

23 @

Abdominal pain*

Yes Mo Unkmewn
Mausea*

Yes No Unkmown
Plasma leakage®

Yes Mo Unknown
Rash*

Yes Mo Unkmewn

Restlessness/irritable™
Yes No Unkmown

Tiredness*

Yes No Unknown

_—— ===

Please Note: If the patient was marked as symptomatic on the Communicable Disease Lab Entry,
the selection for the conditional question at the top of the Applicable Symptoms screen is auto-

populated as Yes: Were symptoms present during the course of illness?

+ If Yes is selected for the conditional question at the top of the Applicable Symptoms screen,

the subsequent fields are enabled.

If an onset date for symptoms was entered on the Communicable Disease Lab Entry, the same

date is auto-populated for the Onset Date field on the Applicable Symptoms screen.

- e e e e s o e o=

DDE: Communicable Disease Lab Entry Page 87 of 190

Kentucky Health Information Exchange



. Communicable Disease Lab Entry and )
Deloitte. Y I(HI E

Initiating Case Reports User Guide

* You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Applicable Symptoms screen: Were symptoms present during the course
of illness?

APPLICABLE SYMPTOMS

APPLICABLE SYMPTOMS

Were symptoms present during the course of illness?* Were symptoms present during the course of illness?*
No Unknown Yes No

» If you change the selection for the conditional question, a pop-up notification will display with a
message that states: Please note that all selections on this screen will be reset. Are you sure you want
to change your response?

» Toreset the previous selection for the conditional question, click Yes on the pop-up notification.

Applicable Symptoms

Please note that all selections on the screen will be
reset. Are you sure you want to change your

response?
No

| Please Note: If No is selected for the conditional question at the top of the Applicable Symptoms I
I screen, all subsequent fields are disabled and marked with No. I
| I
I If Unknown is selected for the conditional question, all subsequent fields are disabled and marked [
as Unknown.

e e e e e e et e e == )

Patient Information @ Were symptoms present during the course of iliness?*

Laboratory Information @ e h Unknonn

Onset Date @

Additional Information &

Hospitalization, ICU & Death Information a

Vaccination History a e

Additional Comments a Yes

Review & Submit a
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8. Tocomplete the Applicable Symptoms screen, you must select the appropriate answers for the
mandatory enabled fields marked with red asterisks (*).

9. Once the appropriate edits and additions have been made, click Next to proceed to the
Additional Information screen.

OTHER REPORTABLE CONDITIONS CASE REPORT FORM oo ofs Pa—

I Please select applicable symptoms that the patient experienced during iliness.

APPLICABLE SYMPTOMS

Patient Information @ Were symptoms present during the course of illness?*
Yes No Unknown
Laboratory Information @
Applicable Symptoms
Onset Date* @
Additional Information @ 06/2012022 (O] unknown
Hospitalization, ICU & Death & If symptomatic, which of the following did the patient experience during their iliness?
Information
Fever*
Vaccination History & Yes No Unknown
Additional Comments & d e et est temperature: @
Review & Submit &

Diarrhea (>3 loose stools/24hr period)*

Yes No Unknown
23: @
Chills*
Yes No Unknown
Myalgia*
Yes No Unknown
Rash*
Yes No Unknown
Rigors*
Yes No Unknown

Thrombocytopenia*

Yes No Unknown

Did the patient have any other symptoms?*

Yes No Unknown

fy: @

s Previous “

Please Note: The symptom fields on the Applicable Symptoms screen vary based on the I
selected reportable condition. l

I I —
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Additional Information

The Additional Information screen collects additional details about the patient and displays
information that has been auto-populated based on the previously submitted Communicable Disease
Lab Entry.

10. You have the option to edit the auto-populated information in the following enabled fields:
« Does any of the following apply to the patient? » Long-term care facility resident

e Healthcare Worker

OTHER REPORTABLE CONDITIONS CASE REPORT FORM :
Section 4 of 8 L]

I Please select the information that the patient was exposed to prior to iliness.

ADDITIONAL INFORMATION

Patient Information @ Does any of the following apply to the patient:*

Yes No Unknown
Laboratory Information

Applicable Symptoms

@
Domestic travel within the last 30 days (outside state of normal residence)®
Additional Information Yes No Unknown

Hospitalization, ICU & Death a T yes, please specify state (]
Information

Vaccination History International Travel within the last 30 days*

Additional Comments a Yes No Unknown
(7]
Review & Submit a
Food handler”
Yes No Unknown
fyes, please specify the name fler service: @
Healthcare worker*
Yes No unknown

e
If yes, please specify the name of healthcare facility:* @

Long-term care facility resident™

S ——————————— e ——
Long-term care facility employee*
Yes No Unknown
v @

*  You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Additional Information screen: Does any of the following apply to the
patient?

ADDITIONAL INFORMATION ADDITIONAL INFORMATION

Does any of the following apply to the patient:* Does any of the following apply to the patient:*
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» If you change the selection from Yes to No or Unknown, or vice versa for the conditional question,
a pop-up notification will display a message that states: Please note that all selections on this screen
will be reset. Are you sure you want to change your response?

+ Toreset the previous selection for the conditional question, click Yes on the pop-up notification.

Additional Information

Please note that all selections on the screen will be
reset. Are you sure you want to change your
response?

Information screen, the subsequent fields are disabled and marked with No.

If Unknown is selected for the conditional question, the subsequent fields are disabled and

The outbreak-related question at the bottom of the screen is not impacted by the selected answer |
for the conditional question: Does any of the following apply to the patient? |

_—__—__—_—_—_—_—_—_—_—_—_—_—_J

|
l
|
I' marked as Unknown.
|
|
I

15 this part of an outbreak™
Yes Mo Linkncwn

* You can change the selection from Yes to No or Unknown, or vice versa for the following auto-
populated fields:

*  Healthcare Worker » Long-term care facility resident
Healthcare worker* Healthcare worke
No Unknown Yes
Ify P'easﬂ the name of healthcare facility:* @ If yes, pl{ise speflffy the name of healthcare facility: @
-term care facility resident* Long-term care facility resident*
No Unknown Yes
Ieas@ the name of long-term care facility:* @ If yes, pifse spefify the name of long-term care facility: @
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Please Note: If Yes is selected for any of the descriptive questions, the subsequent textbox is

enabled for Users to specify the name of appropriate setting.

For example, if Yes is selected for the Healthcare worker field, the subsequent textbox field is
enabled. To proceed, you must enter the name of the healthcare facility in the subsequent

field: If yes, please specify the name of the healthcare facility.

Communicable Disease Lab Entry and

KHIE

e o oo e e e e o o o o o o o o e EE EE EE EE EE o O e e e e

Healthcare worker*

Yes No Unknown

If yes, please specify the name of healthcare facility:* @

11.

enabled fields to indicate descriptions that apply to the patient.

To complete the Additional Information screen, select the appropriate answers for the blank

Applicable Sympeoms &
Domestic traved within the last 30 days [outside state of normal residence]*
Additicnal Information s N [y
Hospitalization, ICU & Death Information - L]
Waccination Histary &
Intemational Travel within the last 30 days*
Additional Comments. ]
Yes (=] risrcmm
Rt £ Submit @ o
Schoolidaycare attendee®
Yes Mo Urikrnn
@
Schooldaycare employee®
Ve Mo Urirammn
o
Food handier*
Yy ™ Urirmn
o

Healthcane worker*

s Uninown

Lorg-serm cane faclity resident

Yes HNo Unlknown

o yes, phease specily the name of long-term cane facilite=* ©

LOPE-SRI CAre ERCHLY S ployet®

wes Mo Unknown

Did the patient inject drugs not prescribed by a doctor™

Yes i WUrikrucerm

D the patient U Strest drugs, bul not injea?™

Yes Mo Lirikrcram
DDE: Communicable Disease Lab Entry Page 92 of 190 Kentucky Health Information Exchange




. Communicable Disease Lab Entry and )
Deloitte. v KHIE

Initiating Case Reports User Guide
I Please Note: If Yes is selected for any of the descriptive questions, the subsequent textbox is l
I enabled for Users to specify the name of appropriate setting. To proceed, you must enter the l
I hame of the setting in the subsequent textbox field: If yes, please specify. I

S )

12. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Hospitalization, ICU & Death Information screen.

OTHER REPORTABLE CONDITIONS CASE REPORT FORM oo ot P—

I Please salect the information thal the padient was expased o prier to liness.

ADDITIONAL INFORMATION

Patient Infarmation 2 Does any of the following apply to the patiens:*
Mo Unikrionms

Labaratory Information =]

Applicable Symptoms =]

Domestic travel within the last 30 days (outside state of normal residence)®
Additional Information o T

If yes, please specify state{s ™ @

Haspitalization, 10U & Death farmatian

Vasccination Mistory

International Travel within the last 30 days*
Additional Comments.
Ma Unikmncam

Resvien & Subenit I yas, phiasa spacify countryls)* @

BUASAMAS, THE =

Schoolfdaycare anendee®
o e

Schoolidaycare employee®
Yes “ Uniknown

Food handier®

-

Healthcare worker*

Wes Uniimown

Livreg-bévvri care facibty nesident™
Yes L] Uriknown
If yes, plesse sperify the name of long-term care facility* @
Test Faeilin

Lang-term care facilty employee®

s Uniknown

Did the patsent inject drugs not prescribed by a doctor?®

Ves Urinowr

Did the patient use street drugs. but not injea

Yes Uniknown

Is this part of an outhreak?™
No Urikneswry

If yes, please specify the name of the outbreak:* @
ancwm

~
-
Previous “ -
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Hospitalization, ICU & Death Information

The Hospitalization, ICU & Death Information screen displays details about a patient’s
hospitalizations that have been auto-populated based on the previously submitted Communicable
Disease Lab Entry.

13. You have the option to edit the auto-populated information in the following enabled fields:

«  Was the patient hospitalized? »  Was the patient admitted to an intensive care unit (ICU)?

HOSPITALIZATION, ICU & DEATH INFORMATION

Was the patient hospitalized?*

Unknown

Yes No

If yes, please specify the hospital name:* @

Admission Date* Discharge Date*

dd/yyyy [:] Unknown mm/dd/yyyy D Unknown

D Still hospitalized

Was the patient admitted to an intensive care unit (ICU)?*

Unknown

Discharge Date from ICU*

mm/dd/yyyy D Unknown mm/dd/yyyy D Unknown

Did the patient die as a result of this illness?*

Yes No Unknown

f ™ e e e e e e e e e e e e e e e e e e = e e e = = =

Please Note: If the Communicable Disease Lab Entry indicated that the patient was hospitalized,
the selection for the conditional question at the top of the Hospitalization, ICU & Death
Information screen is auto-populated as Yes: Was the patient hospitalized?

* If Yes is selected for the conditional question at the top of the screen, the subsequent
hospitalization-related fields and ICU-related fields are enabled.

If the Communicable Disease Lab Entry indicated that the patient was admitted to the ICU, the

selection for the ICU-related question is auto-populated as Yes: Was the patient admitted to an

intensive care unit (ICU)?

* If Yes is selected for the ICU-related question, the subsequent Admission Date and Discharge
Date fields are enabled.

Vo e o o o o o o o e e e e e e e e e e e e e e e e e e -
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‘Was the patient admitted to an intensive care unit (ICU)7*
“ N ° unknawn

Admission Date to ICU* Discharge Date from ICU*
| ] Unknown m/ddfyyyy || Unknown

* You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Hospitalization, ICU & Death Information screen: Was the patient
hospitalized?

HOSPITALIZATION, ICU & DEATH INFORMATION HOSPITALIZATION, ICU & DEATH INFORMATION

Was the patient hospitalized? Was the patient hospitalized?*

No Unknown Yes

o - S E— . . S S S S S S B B S B B B S B B B B B B B aae e e .

| Please Note: If No or Unknown is selected for the conditional question at the top of the
| Hospitalization, ICU & Death Information screen, the subsequent hospitalization-related fields
| and ICU-related fields are disabled.

|

« Death-related questions are not impacted by the selected answer for the conditional question:
Was the patient hospitalized?

HOSPITALIZATION, ICU & DEATH INFORMATION

Was the patient hospitalized?*

Patient Information

Laboratory Information

Applicable Symptoms

©® ® ® ©®

Additional Information

Hospitalization, ICU & Death Information

Vaccination History a
Additional Comments a
Review & Submit a

Did the patient die as a result of this illness?*

Yes No Unknown

* You can change the selection from Yes to No or Unknown, or vice versa for the ICU-related
question: Was the patient admitted to an intensive care unit (ICU)?

Was the patient admitted to an intensive care unit (ICU)?* Was the patient admitted to an intensive care unit (ICU)?*

No Unknown Yes No
Admissi Datyu*

mm/dd/yyyy D Unknown
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Discharge Date fields are enabled.

* To proceed, enter the Admission Date to ICU and the Discharge Date from ICU in the

/
| Please Note: If Yes is selected for the ICU-related question, the subsequent Admission Date and
I
|
! appropriate fields.

\
I
|
|
I

N o o o o e e e e o e e e e e e e e e e e e e e e o -

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown
Admission Date to ICU* Discharge Date from ICU*
I mm/dd/yyyy . I mm/dd/yyyy .

14. To complete the Hospitalization, ICU & Death Information screen, you must complete the
following mandatory fields marked with red asterisks (¥), if enabled:

« Ifyes, please specify hospital name *  Admission Date to ICU
»  Admission Date » Discharge Date from ICU
» Discharge Date » Did the patient die as a result of this illness?

HOSPITALIZATION, ICU & DEATH INFORMATION

Was the patient hospitalized?*

Yes No Unknown

If yes, please specify the hospital name:* @
Test

I Admission Date* Discharge Date*
06/27/2022 D Unknown 06/29/2022 D Unknown

D Still hospitalized

Was the patient admitted to an intensive care unit (ICU)7*

Yes No Unknown

[:] Unknown mm/dd/ D Unknown

Admission Date to ICU* Discharge Date from ICU* I

Did the patient die as a result of this illness?*

Yes No Unknown
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Please Note: If the Still Hospitalized checkbox is selected, the subsequent death-related field is

disabled: Did the patient die as a result of this illness?

— e e e e o e e o e e o e e e e = e e = = o = )

Discharge Date*
O Unknown mm/dd/yyyy

I Still hospitalized I

Admission Date*
01/03/2022

Was the patient admitted to an intensive care unit (ICU)?*
Yes No Unknown

Admission Date to ICU Discharge Date from ICU

Did the patient die as a result of this illness?

Yes No Unknown

If yes, please provide the date of death:

Date of Death

Unknown

Please Note: If Yes is selected for the field: Did the patient die as a result of this illness?, the

I subsequent field is enabled.

|
I To proceed, enter the Date of Death in the subsequent enabled field: Date of Death.

Did the patient die as a result of this illness?*

If yes, please provide the date of death:

Date of Death*

mm/dd/yyyy
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15. Once the appropriate edits and additions have been made, click Next to proceed to the
Vaccination History screen.

OTHER REPORTABLE CONDITIONS CASE REPORT FORM

I Please select any applicable hospitalization, ICU and death information related to this case.

HOSPITALIZATION, ICU & DEATH INFORMATION

Patient Information

Laboratory Information

Applicable Symptoms

®©® ® ©® ©

Additional Information

Hospitalization, ICU & Death Information

Vaccination History a
Additional Comments a
Review & Submit a

Was the patient hospitalized?*

Yes No Unknown

If yes, please specify the hospital name:* @
Test

Admission Date*
06/27/2022

[:] Unknown

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknewn

Admission Date to ICU*
06/28/2022

D Unknown

Did the patient die as a result of this iliness?*

Yes Unknown

Section 5 of 8

Discharge Date*
06/29/2022

D Unknown

(] still hospitalized

Discharge Date from ICU*
06/29/2022

(3 unknown

Save

Previous

“ “‘

™ == = e em e em e Em e Em e e e o e e e e e e e e e = E= = = e

Please Note: The subsequent Vaccination History and Additional Comments screens of the
Other Reportable Conditions Case Report do not include any auto-populated information from
the Communicable Disease Lab Entry.

+ To proceed, you must enter the appropriate information in the enabled fields on each

screen. Once complete, click Next until you navigate to the Review and Submit screen.

For specific information on how to complete these screens of the Other Reportable Conditions

Case Report, please review the Direct Data Entry for Electronic Case Reports: Other Reportable

Conditions User Guide on the KHIE website.

N o o o o oo o o e e e e o o o o e e e e e e e e
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Review and Submit: Other Reportable Conditions Case Report

Once the appropriate edits and additions have been made on all the Other Reportable Conditions
Case Report screens, you will be navigated to the Review and Submit screen. The Review and
Submit screen displays the summary of the information you have entered. Prior to submitting the
Other Reportable Conditions Case Report, review the information on this screen to verify its accuracy.
You must click Submit to submit the case report.

16. Review the information on the Review and Submit screen.

QTHER REPORTABLE CONDITIONS CASE REPORT FORM oo ol s
I =
REVIEW & SUBMIT
Patient Information @
Print & Oownload
Laboratory Information (~] B -—
Applicable Symptons. @
Patient Information @
Additional Information 2
o > Disease/Organism Date of Diagnasis
Hospitalization, ICU & Death Information Babesiosis 70172022
Vaccination History =) 15 the AffiliatiorvQrganization same for Patient I0 (MRN), Person Completing Form, and Attending Physician/Clinician?
No
Additional Comments @ Patient ID (MAN) AffiliationiOrganization
_ o ——
Person Completing Form AffillationOrganization
Mr. Asthur vandelay, | @arthur@emaiLcom) Test Medical Center
Attending Physician/Clinician AffiliationiOrganization
Dr. Frank Costanza, Sr (frank@email.com) Test Medical Center
Prefix
M.
First Name Middle Name Last Name
Cosmo A Keamer
Suffix Date of Birth
I 01/0111960
Patient Sex Ethricity Race
Male Nt Hispanic of Lating white
Address 1 Address 2
123 Seinfeld Lane Aot 1
City State Zip Code
Lexington K 40509-
County phone Email
Fayente (123) 4567890 cosmokramergemail.com
S E— — -

17. After verifying the information is accurate and/or the appropriate changes have been made, you
must click Submit to submit the Other Reportable Conditions Case Report Entry.

Additional Comments [~}

Addithenal comments or notes, please specify:
Additicnal patient notes

18. All case report submissions are final. You have one more opportunity to select Cancel to continue
reviewing the Case Report or click Submit to submit the report.

Case Report Entry x

All data submissions are final. Please ensure that your data is
accurate before clicking on the Submit button. If you would
like to make changes now, please click the Cancel button.
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19. Click OK to acknowledge the case report has been submitted successfully.

Case Report Entry

Case Report Entry Saved Successfully

II Please Note: Clicking OK when the case report entry has been submitted successfully will
| automatically navigate you to the Case Report Entry User Summary screen where the
| submitted case report displays.

|

|

|

«  For specific information on the Case Report Entry User Summary screen, please review
section 17: Case Report Entry User Summary of this guide.

\
|
!
|
|
|

o o e e e e e e o e e e e e o e o mm ow—

3
I(HI E ‘ ePartnerViewer ® Support ¥ Announcements s & Advisories 3 ) Jane Doe v
A

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~

A Home > CaseReport Entry User Summary

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date  07/02/2022 End Date  07/02/2022
i*ﬁ‘_’é’ﬁs Y APPLY FILTER
DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATEOFBIRTH  PATIENT SUBMISSION
ACTIONS REPORTTYPE ~ # % ORGANIZATION ¥ #  FIRSTNAME #  LASTNAME # * seX ¥ STATUS # LASTUPDATED ¥ DATE ®
Other Conditions  Dengue Test Medical Center ~ JH05052020  Jane Hopper 05/05/2020 Female Complete 07/02/2022 07/02/2022
1:00 PM 1:00 PM
First  Back Next Last Maximum 5§ ~ entries per page

Copyright 2019 Healthinteractive wrlssaqg Version: 1.0.0
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13 Initiate Sexually Transmitted Disease Case Report

Upon initiating a Sexually Transmitted Diseases (STD) Case Report on the Communicable Disease Lab
Entry pop-up notification, Users are automatically navigated to the Patient Information screen of the
Sexually Transmitted Diseases Case Report.

The STD Case Report is a ten-step process where Users enter (1) Patient Information, (2) Laboratory
Information, (3) Applicable Symptoms, (4) Medical Conditions, (5) Travel Information, (6)
Hospitalization, ICU & Death Information, (7) Additional Information, (8) Treatment Information, (9)
Additional Comments, and (10) Review and Submit. The Review & Submit screen is where Users must
review the information entered and submit the STD Case Report.

SEXUALLY TRANSMITTED DISEASES CASE REPORT FORM )
Section 1 of 10 d
I Please complete the form below, All fields marked with an asterisk™®) are required.
PATIENT INFORMATION
Patient Information DiseasefOrganism* @ Date of Diagnosis*
| WY [_. Unkmown

Laboratary Information &
Applicable Symptoms &

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?™
Medical Conditions &
Travel Information & Patient 1D (MRN)* @ Affilistion/Organization® ©
Haspitalization, ICU & Death &
Information

Persen Completing Form * Affiliation/Organization® @ t (7]
Additional Information & F
Treatrment Information ] snding Physiciar/Clinician * Affillation/Organization* @ i o
Additional Comments &
Review and Submit &

Prefic

First Name* Middle Name Last Hame®

Suffte Duate of Birth*

Patient Sex* Exhnicity® Rage®

Mot Hispanic oF Lating White

The following STD Case Report screens display certain fields of information that have been auto-
populated based on the information entered on the previously submitted Communicable Disease Lab
Entry. When necessary, you can change the auto-populated information and enter different details in
any of the enabled fields.

+ Patient Information screen * Applicable Symptoms screen

+ Laboratory Information screen + Hospitalization, ICU & Death Information screen
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Patient Information

The Patient Information screen auto-populates with the existing patient demographic details
entered on the previously submitted Communicable Disease Lab Entry. Users can change the auto-
populated information in any of the enabled fields, as applicable. Users cannot change auto-
populated details in disabled fields.

Users cannot edit the following auto-populated Disease/Organism, Patient ID (MRN),
Affiliation/Organization for Patient ID (MRN), and patient demographic fields which are grayed out and
disabled:

* Disease/Organism e Patient ID (MRN) « Last Name
« s the Affiliation/Organization » Affiliation/Organization for Patient MRN Prefix

the same for Patient ID (MRN), . pate of Birth . Suffix
Person Completing Form, and
Attending Physician/Clinician?

e First Name «  Patient Sex

*  Middle Name

PATIENT INFORMATION

Disease/Organism* @

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*

Patient ID (MRN)* @ Affiliation/Organization* @

Date of Diagnosis*
mimfdd Ay D Unknown

Person Completing Form * Affiliation/Organization* @ f other, please specify: @
Select..

Attending Physician/Clinician * Affiliation/Organization* @ f other, please specify: @
Select..

Prefix

First Name* Middle Name Last Name*

Date of Birth*

Patient Sex* Ethnicity* Race*
Not Hispanic or Latino White
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Please Note: The Disease/Organism, Patient ID (MRN), Affiliation/Organization for Patient ID (MRN),
and patient demographic fields are the only disabled fields. All other fields on the Patient
Information screen and all subsequent screens are enabled. You have the option to edit any of
the enabled fields on all screens of the STD Case Report.

1. You have the option to edit the auto-populated information in the following enabled fields:

«  Ethnicity *  Phone
e  Race * Email
« Address, City, State, Zip Code, County » Is the patient currently pregnant?

Patient Sex* Ethnicity* Race*

Not Hispanic or Latino White

Address 1* Address 2

123 Hawkins Lane Unit, Suite, Building, etc

City* Zip Code
Frankfort 40601-

County* Phone* @ Email

Fayette (555) 555-5555 eleven@email.com

Is the patient currently pregnant?*

Unknown

Please Note: The /s the patient currently pregnant? field is enabled only when Female is selected
for the Patient Sex field on the Patient Information screen of the previously submitted
Communicable Disease Lab Entry.

|
|
| If Yes is selected for the Is the patient currently pregnant? field, the subsequent field is enabled.
I To proceed, enter the Due Date in the subsequent field: If yes, please enter the due date (EDC).
l

Is the patient currently pregnant?*

Yes No Unknown

If yes, please enter the due date (EDC):* @
I mm/dd/yyyy I (] Unknown
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2. To complete the Patient Information screen, you must enter the appropriate information in
the mandatory blank fields marked with red asterisks (*), as applicable:

* Date of Diagnosis »  Attending Physician/Clinician
*  Person Completing Form «  Affiliation/Organization of Attending
- Affiliation/Organization of Person Completing Form Physician/Clinician

PATIENT INFORMATION

Disease/Organism* @ Date of Diagnosis*

mm/dd/vyyy D Unknown

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*

Patient ID (MRN)* @ Affiliation/Organization* @

Person Completing Form* Affiliation/Organization* @ ther, please specify: @
Select Select

Attending Physician/Clinician * Affiliation/Organization* @ f other, please specify: @
elect.. elect.,

Please Note: If the appropriate name does not display in the Person Completing Form or Attending
Physician/Clinician dropdown menus, you must create details for a new Person Completing Form
or a new Attending Physician/Clinician.

hyperlink. Upon clicking the hyperlink, the Person Completing Form pop-up displays.

« To create details for a new Attending Physician/Clinician, click the Attending
Physician/Clinician hyperlink. Upon clicking the hyperlink, the Attending Physician/Clinician

/
|
|
|
I« To create details for a new Person Completing Form, click the Person Completing Form
I
|
|
: pop-up displays.

|

To proceed, enter the details in the appropriate fields of the pop-up and click Save.

_— o - o o - - o e .

N e e e e e e e e e e e e e e e e e e e e e = = o e = = = P

Person Completing Form* Affiliation/Organization* @ f other, please specify: @

select...

Attending Physician/Clinician * Affiliation/Organization* @ f other, please specify: @

o e
™ I3

Select Select
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3. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Laboratory Information screen.

SEXUALLY TRANSMITTED DISEASES CASE REPORT FORM
Section 1 of 10 [ |
I Please complete the form below. Al fields marked with an asterisk{*) are required.
PATIENT INFORMATION
Patient Information Disease/Organism* @ Date of Diagnosis*
j Unknown
Laberatory Information a
Applicable Symptoms &
Is the Affillatien/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Cliniclan?*
Medical Conditions a “
Travel Informati &
ravelintormatian Patient ID (MRN)* © Affiliation/Organization* @
Hospitalization, ICU & Death a
Information
Person Completing Form™ Affiliation/Organization™ @ f ather, please specify: @
Additional Information a e &
: a
[roxment lformation Attending Physician/Clinician* Affiiation/Organization® @ f ather, please specify: @
Additional Comments ] ol .
Review and Submit &
Prefix
First Name* Mididie Name Last Name*
Suffix Date of Birth*
Patient Sex® Ethindoity™ Race*
Not Hispanic or Lating White
Address 1* Address 2
123 Peterman Way ApL. A
Clty* State™ Zip Code
Lexingron KY¥ 40500
County* Phone* g Email
Fayerte (555) 222-2202 elainebenas@email.com
Is the patient currently pregnanti™
Yes Unknown
) B
Sa“ m
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Laboratory Information

The Laboratory Information screen displays details about the laboratory test that have been auto-
populated based on the information previously entered on the Communicable Disease Lab Entry.

4. You have the option to edit the auto-populated information or enter the appropriate
information in the following enabled fields:

«  Does the patient have a lab test? *  Test Result

« Laboratory Name »  Test Result Date

e Test Name »  Specimen Collection Date
*  Filler Order/Accession Number *  Additional Information

» Specimen Source

LABORATORY INFORMATION

Does the patient have a lab test?™

Yes No Unknown

Laboratory Infermation

Laboratory Name*

General Hospital
Test Name*
Reagin Ab in Serum by RPR

y: B

Filler Order/Accession Number @

JHO701 2022

Specimen Source®

Abscess

Test Result®
Other

If other, please specify:* @

Detected
Test Result Date* Specimen Collection Data*
0710212022 (] unknown 07/01/2022 (] unknawn

Additional Information @

Observation 5 - 5TD details

F7/300 Characters
S

0 Add Test
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* You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Laboratory Information screen: Does the patient have a lab test?

LABORATORY INFORMATION LABORATORY INFORMATION

Does the patient have a lab test?* Does the patient have a lab test?*

o T Em o Em o o o o o O EE EE O EE EE D O En D D EE E D Em Em e e e

| Please Note: If No or Unknown is selected for the conditional question at the top of the I
| Laboratory Information screen, the subsequent fields are disabled. I

e e e e e e e e e e e e e e e e e e e e e = = = =

LABORATORY INFORMATION

Patient Information Does the patient have a lab test?*
o -
Laboratory Information
Applicable Symptoms &
oratory Inform
Medical Conditions ]
ra
Travel Information a
ICU & Death a .
Test Narr
Additional Information &
f other, please specify: @
Treatment Information a
Additional Comments a
Filler Order/Accession Number @
Review and Submit a

« If you change the selection for the conditional question, a pop-up notification will display with a
message that states: Please note that all selections on this screen will be reset. Are you sure you want
to change your response?

+ Toreset the previous selection for the conditional question, click Yes on the pop-up notification.

Laboratory Information X

Please note that all selections on the screen will be
an reset. Are you sure you want to change your

response?
.m

5. You also have the option to click Add Test to add additional tests for the patient.

Additional Inforrmation @

Observation 2 detalls

217300 Characrers

Save Pravious -Em E
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* To delete an additional lab test, click the Trash Bin Icon located at the top right.

Laboratory Information n

Laboratory Name*

Test Name*

Filler Order/Accession Number @

Specimen Source*

Test Result*

6. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Applicable Symptoms screen.

SEXUALLY TRANSMITTED DISEASES CASE REPORT FORM cectona ot 10 J—

I Please provide laboratory information related to this case.

LABORATORY INFORMATION

Patient Information <] Does the patient have a lab test?*

Mo Unknown
Laboratory Information

Applicable Symptoms ]

Laboratory Information
Medical Conditions a

Laboratory Name*
Travel Information a General Hospital

N, a
Hospitalization, ICU & Death Information Test Name*
n Ab rum by RP!
Additional Information @ fisogin AD In Serm by PR
v &

Treatment Information a
Additional Comments C

Filler Order/Accession Number @
Review and Submit a JHO7012022

Specimen Source*

Abscess

Test Result®
Other

If other, please specify:* @

Detected
Test Result Date* Specimen Collection Date*
070272022 [ unknown 07/01/2022 [0 unknown

Additional Information @

Observation 5 - 5TD details

PR IR [ rwre—— Pr—

© Add Test

s Prevous “
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Applicable Symptoms

The Applicable Symptoms screen asks questions about the patient's symptoms.

7. You have the option to edit the auto-populated information in the following enabled fields:

«  Were symptoms present during the course of illness? « Onset Date

APPLICABLE SYMPTOMS

Were symptoms present during the course of illness?*

Yes No Unknown

Onset Date* @
06/20/2022

If symptomatic, which of the following did the patient experience during their iliness?

Rash*

Yes No Unknown

If yes, please specify the location on the body (select all that apply): @

Yes No Unknown

Please Note: If the patient was marked as symptomatic on the Communicable Disease Lab Entry,
the selection for the conditional question at the top of the Applicable Symptoms screen is auto-
populated as Yes: Were symptoms present during the course of illness?

+ If Yes is selected for the conditional question at the top of the Applicable Symptoms screen,
the subsequent fields are enabled.

If an onset date for symptoms was entered on the Communicable Disease Lab Entry, the same
date is auto-populated for the Onset Date field on the Applicable Symptoms screen.

Fm = Em o Em == == =
- e e o e e e o -
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* You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Applicable Symptoms screen: Were symptoms present during the course
of illness?

APPLICABLE SYMPTOMS

APPLICABLE SYMPTOMS

Were symptoms present during the course of illness?* Were symptoms present during the course of illness?*
No Unknown Yes No

« If you change the selection for the conditional question, a pop-up notification will display with a
message that states: Please note that all selections on this screen will be reset. Are you sure you want
to change your response?

» Toreset the previous selection for the conditional question, click Yes on the pop-up notification.

Applicable Symptoms

Please note that all selections on the screen will be
reset. Are you sure you want to change your
response?

screen, all subsequent fields are disabled and marked with No.

If Unknown is selected for the conditional question, all subsequent fields are disabled and marked
as Unknown.

APPLICABLE SYMPTOMS
Were symptoms present during the course of illness?*
o e

did the patient experience during their illness?
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Were symptoms present during the course of llness?™
Yes No Unknown

Onset Date* @
06/ 2002022 [ ] Unkniown

If symptomatic, which of the following did the patient experience during their illiness?

Unknown

Diarrhea (>3 |oose stools/24hr period)™
Yes Mo Unknown

a2 @

Condylomata lata of vulva®
Yes No

Inguinal lymphadenopathy®
Yes Na Unknown

Rash of secondary syphilis*

Yes No Unknown

Uveitis*
Yes Mo Unknown

Did the patient have any other symptoms?*
Yes Unknown

KHIE

To complete the Applicable Symptoms screen, you must select the appropriate answers for the
mandatory symptom fields marked with red asterisks (*).

APPLICABLE SYMPTOMS

Please Note: The symptom fields on the Applicable Symptoms screen vary based on the

selected reportable condition.

I I — |
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9. Once the appropriate edits and additions have been made, click Next to proceed to the Medical
Conditions screen.

SEXUALLY TRANSMITTED DISEASES CASE REPORT FORM

Section 30f 10 fe—]
I Please select that the patient expe during iliness.
APPLICABLE SYMPTOMS
Patient Information @ Were symptoms present during the course of liness?*
Yes No Unknown
Laboratory Information ]

Onset Date* @

Medical Conditions & i
Travel information -

If symptomatic, which of the following did the patient experience during their iliness?
Hospitalization, ICU & Death Information &

Rash*
Additional Information & No Unknown
et Morretion a If yes, please specify the location on the body (select all that apply)* @

Am x Hands X

Additional Comments ] °
Review and Submit =

I§
3

Yes No Unknown

if yes, please enter the highest temperature:* @

Diarrhea (>3 loose stools/24hr period)*
Yes No Unknown

If yes, please enter # of days of diarrhea:* @

Alopecia* ﬂ
Yes No Unknown
Condylomata lata of vulva*

Yes No Unknown

Inguinal lymphadenopathy®
Yes No

Rash of secondary syphilis*

Yes No Unknown

Uveltis*
o

Did the patient have any other symptoms?*

Y No Unknown

If yes, please specify:* @

=0 G n

{ Please Note: The subsequent Medical Conditions and Travel Information screens of the STD
Case Report do not include any auto-populated information from the Communicable Disease
Lab Entry.

+ To proceed, you must enter the appropriate information in the enabled fields on each
screen. Once complete, click Next until you navigate to the Hospitalization, ICU & Death
Information screen.

\
I |
I |
I |
I |
I |
I |

- mm Em Em EE EE EE EE EE EE EE EE e EE EE EE EE EE o e EE Em Em e mm mm mm =
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Hospitalization, ICU & Death Information

The Hospitalization, ICU & Death Information screen displays details about a patient’s
hospitalizations that have been auto-populated based on the previously submitted Communicable
Disease Lab Entry.

10. You have the option to edit the auto-populated information in the following enabled fields:

«  Was the patient hospitalized? »  Was the patient admitted to an intensive care unit (ICU)?

HOSPITALIZATION, ICU & DEATH INFORMATION

Was the patient hospitalized?*

Unknown

Yes No

If yes, please specify the hospital name:* @

Admission Date* Discharge Date*

dd/yyyy [:] Unknown mm/dd/yyyy D Unknown

D Still hospitalized

Was the patient admitted to an intensive care unit (ICU)?*

Unknown

Discharge Date from ICU*

mm/dd/yyyy D Unknown mm/dd/yyyy D Unknown

Did the patient die as a result of this illness?*

Yes No Unknown

f ™ e e e e e e e e e e e e e e e e e e = e e e = = =

Please Note: If the Communicable Disease Lab Entry indicated that the patient was hospitalized,
the selection for the conditional question at the top of the Hospitalization, ICU & Death
Information screen is auto-populated as Yes: Was the patient hospitalized?

* If Yes is selected for the conditional question at the top of the screen, the subsequent
hospitalization-related fields and ICU-related fields are enabled.

If the Communicable Disease Lab Entry indicated that the patient was admitted to the ICU, the

selection for the ICU-related question is auto-populated as Yes: Was the patient admitted to an

intensive care unit (ICU)?

* If Yes is selected for the ICU-related question, the subsequent Admission Date and Discharge
Date fields are enabled.

Vo e o o o o o o o e e e e e e e e e e e e e e e e e e -
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‘Was the patient admitted to an intensive care unit (ICU)7*
“ N ° unknawn

Admission Date to ICU* Discharge Date from ICU*
] | ] Unknown

|| Unknown

* You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Hospitalization, ICU & Death Information screen: Was the patient
hospitalized?

HOSPITALIZATION, ICU & DEATH INFORMATION HOSPITALIZATION, ICU & DEATH INFORMATION

Was the patient hospitalized?* Was the patient hospitalized?*

No Unknown Yes

Please Note: If No or Unknown is selected for the conditional question at the top of the
Hospitalization, ICU & Death Information screen, the subsequent hospitalization-related fields
and ICU-related fields are disabled.

« Death-related questions are not impacted by the selected answer for the conditional question:
Was the patient hospitalized?

*  You can change the selection from Yes to No or Unknown, or vice versa for the ICU-related
question: Was the patient admitted to an intensive care unit (ICU)?

Was the patient admitted to an intensive care unit (ICU)?* Was the patient admitted to an intensive care unit (ICU)?*
No Unknown Yes No
Admissi Datw*

mm/dd/yyyy

D Unknown

Discharge Date fields are enabled.

+ To proceed, enter the Admission Date to ICU and the Discharge Date from ICU in the

/
| Please Note: If Yes is selected for the ICU-related question, the subsequent Admission Date and
|
I
! appropriate fields.

-_—em == ==

N o o o o e e e e o e e e e e e e e e e e e e e e o -

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown
Admission Date to ICU* Discharge Date from ICU*
I mm/dd/yyyy . I mm/dd/yyyy .
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11. To complete the Hospitalization, ICU & Death Information screen, you must complete the

following mandatory fields marked with red asterisks (¥), if enabled:
« Ifyes, please specify hospital name »  Admission Date to ICU

« Admission Date » Discharge Date from ICU

» Discharge Date » Did the patient die as a result of this illness?

If yes, please specify the hospital name:* @
Test
Discharge Date*

Admission Date*
06/27/2022 D Unknown 06/29/2022 D Unknown

D Still hospitalized

Was the patient admitted to an intensive care unit (ICU)?*

Admission Date to ICU* Discharge Date from ICU*
D Unknown mm/dd/yyyy D Unknown

Did the patient die as a result of this illness?*
Yes No Unknown

(= = e e e e e e e e e e e e e e =

| Please Note: If the Still Hospitalized checkbox is selected, the subsequent death-related field is

| disabled: Did the patient die as a result of this illness?

- e - e o e e e e e EE e O T S e S e D S B BEE EEE B BEE Eae B Eam Eam

Admission Date* Discharge Date*

01/03/2022 () unknown mm/dd/yyyy

| €2 st hospicaiized

Unknown

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown

Admission Date to ICU

Did the patient die as a result of this illness?

Yes No Unknown

If yes, please provide the date of death:

4]

Please Note: If Yes is selected for the field: Did the patient die as a result of this illness?, the
subsequentfield is enabled. To proceed, enter the Date of Death in the subsequent enabled field:

Date of Death.

— e o — — — — — — — — — — —— — - =)
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Did the patient die as a result of this illness?*

If yes, please provide the date of death:
Date of Death*

mm/dd/yyyy

12. Once the appropriate edits and additions have been made, click Next to proceed to the
Additional Information screen.

SEXUALLY TRANSMITTED DISEASES CASE REPORT FORM
Section & of 10 N

I Please select any applicable hospitalization, ICU and death information related to this case.

Patient Information Was the patient hospitalized?*

Yes No Unknown
Laboratory Information

Applicable Symptoms
If yes, please specify the hospital name:* @

Medical Conditions Test Hospital

@ ® @@ @& @

Travel Information Admission Date* Discharge Date*

Hospiai EE— n 07/01/2022 [J unknown 07/03/2022 (] unknown

(O] still hospitalized

Additional Information a
Treatment Information a
Was the patient admitted to an intensive care unit (ICU?*
Additional Comments a Yes No Unknown
Review and Submit a Admission Date to ICU* Discharge Date from ICU*
07/02/2022 [ unknown 07/03/2022 (] unknown

Did the patient die as a result of this illness?*

Yes Unknown

e Previocs “

HOSPITALIZATION, ICU & DEATH INFORMATION

(m—— e e e e e e e - ===

Please Note: The subsequent Additional Information, Treatment Information, and
Additional Comments screens of the STD Case Report do not include any auto-populated
information from the Communicable Disease Lab Entry.

|

|

|

| + To proceed, you must enter the appropriate information in the enabled fields on each
I screen. Once complete, click Next until you navigate to the Review and Submit screen.
|

|

|

|

For specific information on how to complete these screens of the STD Case Report, please review
the Direct Data Entry for Electronic Case Reports: Sexually Transmitted Diseases User Guide on the
KHIE website.

- - e e e e o o e O S O T S e D B B D EEE B BaE EEE BE e B B e
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Review and Submit: STD Case Report

Once the appropriate edits and additions have been made on all the STD Case Report screens, you
will be navigated to the Review and Submit screen. The Review and Submit screen displays the
summary of the information you have entered. Prior to submitting the STD Case Report, review the
information on this screen to verify its accuracy. You must click Submit to submit the case report.

13. Review the information on the Review and Submit screen.

SEXUALLY TRANSMITTED DISEASES CASE REPORT FORM

Section 10 of 10

I Please. 3 8
REVIEW & SUBMIT
Patient Information @
Print Download

Laboratory Information @ B *
Applicable Symptoms @ ) i

Patient Information (]
Medical Conditions @

® Disease/Organism Date of Diagnosis

Travel Information Syphilis. 07/01/2022
Hospitalization, ICU & Death Information @ Is the Affliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?

No
Additional Information @ Patient 1D (MRN) Affillation/Organization

JHO5052020 Test Medical Center
Treatment Information @

Person Completing Form Affiliation/Organization
Additional Comments @ Mr. Arthur vandelay, Il (arthur@email.com) Test Medical Center

Attending Physician/Clinician Affilation/Organization If ather, please specify:
Dr. Frank Costanza, Sr (frank@email.com) Other General Hospital

First Name Last Name
Jane Hopper

Date of Birth

05/05/2020

Patient Sex Ethnicity Race
Female Not Hispanic or Latino White
Address 1

123 Hawkins Lane

city State Zip Code
Frankfort Ky 40801-

14. After verifying the information is accurate and/or the appropriate changes have been made, you
must click Submit to submit the STD Case Report Entry.

Additional Comments [~}

Additional comments or notes, please specify:
Additional patient notes

15. All case report submissions are final. You have one more opportunity to select Cancel to continue
reviewing the Case Report or click Submit to submit the report.

Case Report Entry x

All data submissions are final. Please ensure that your data is
accurate before clicking on the Submit button. If you would
like to make changes now, please click the Cancel button.
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16. Click OK to acknowledge the case report has been submitted successfully.

Case Report Entry

Case Report Entry Saved Successfully

Please Note: Clicking OK when the case report entry has been submitted successfully will
automatically navigate you to the Case Report Entry User Summary screen.

+  For specific information on the Case Report Entry User Summary screen, please review
section 17: Case Report Entry User Summary of this guide.

(
|
|
|
|

-— e o o e o o O e e D T D D D M M B S O e e e e e e e

A
I(HI E ‘ ePartnerViewer = Support ¥l Announcements 5 M Advisories 3 e Jane Doe ¥
L
Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~
A Home > Case Report Entry User Summary
I © LAST UPDATED DATE RANGE StartDate  07/02/2022 End Date  07/02/2022
SHOWING
1 TEMS Y APPLY FILTER
DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATEOFBIRTH  PATIENT SUBMISSION
ACTIONS REPORTTYPE ¥ ¥ ORGANIZATION + ¥  FIRSTNAME ¥ LASTNAME ¥ ® sEX ¥ STATUS ¥ LASTUPDATED * DATE s
s Syphilis Test Medical Center  JH05052020  Jane Hopper 05/05/2020 Female Complete  07/02/2022 07/02/2022
1:00 PM 1:00 PM
First ~ Back Next  Last Maximum 5 - entries per page
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14 Initiate Multi-Drug Resistant Organism Case Report

Upon initiating a Multi-Drug Resistant Organism (MDRO) Case Report on the Communicable Disease
Lab Entry pop-up notification, Users are automatically navigated to the Patient Information screen
of the MDRO Case Report.

The MDRO Case Report is a six-step process where Users enter (1) Patient Information, (2) Laboratory
Information, (3) Exposure Information, (4) Hospitalization, ICU & Death Information, (5) Additional
Comments, (6) Review and Submit. The Review and Submit screen is where Users must review the
information entered and submit the MDRO Case Report.

MULTI-DRUG RESISTANT ORGANISM CASE REPORT FORM | secion ot - |

I Please complete the form below. All fields marked with an asteriski™) are required,

PATIENT INFORMATION

Patient Information MODRO Type*
Laboratory Information &

& (7]
Exposure information

Hospitalization, ICU, Dispasition & Death ]

Information Organism Name* Date of Diagnosis*
: Unkrown
Additional Comments a
L]
Review and Submit ]

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physiclan/Clinician®™

Patient 1D (MRN)* @ Affiliation/Organization® @

Person Completing Form* Affiliation/Organization® (7] o
Artending Physiclan/Clinician* Affillation/Organization® & o
Prefix

First Mame™* Middle Mame Last Mame*

Susffin Date of Birth*

The following MDRO Case Report screens display certain fields of information that have been auto-
populated based on the information entered on the previously submitted Communicable Disease Lab
Entry. When necessary, you can change the auto-populated information and enter different details in
any of the enabled fields.

+ Patient Information screen + Hospitalization, ICU, Disposition & Death

. Information screen
+ Laboratory Information screen
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Patient Information

The Patient Information screen auto-populates with the existing patient demographic details
entered on the previously submitted Communicable Disease Lab Entry. Users can change the auto-
populated information in any of the enabled fields, as applicable. Users cannot change auto-
populated details in disabled fields.

Users cannot edit the following auto-populated MDRO Type, Patient ID (MRN), Affiliation/Organization
for Patient ID (MRN), and patient demographic fields which are grayed out and disabled:

*  MDRO Type *  First Name
« Is the Affiliation/Organization the same for Patient ID (MRN), «  Middle Name
Person Completing Form, and Attending Physician/Clinician? « Last Name
* Patient ID (MRN) o Prefix
«  Affiliation/Organization for Patient ID (MRN) < Suffix
« Date of Birth «  Patient Sex
MULTI-DRUG RESISTANT ORGANISM CASE REPORT FORM cection 1 6f 6 -
I Please complete the form below. All fields marked with an asteriski™) are required,
Labaoratory Information &
Exposure Information & ! - @
Hospitalization, ICU, Disposition & Death i
Information Organism Name* Date of Diagnosis*
O unknown
Additional Comments
Review and Submit e
Is the Affiliation/Organization same for Patient ID (MRN), Person Campleting Form, and Attending Physician/Clinician?*
Patient ID (MRN)* & Affiliation/Organization® @
Person Completing Form * Affiliation/Organization™ @ t [7]
Attending Physician/Clinician * Affiliation/Organization™ @ her & spe )
Prefix
First Name* Middle Name Last Name*
Suffix Date of Birth*
Patient Sex* Ethnicity* Race*
Not Hispanic or Latino ‘White
Address 1* Address 2
123 Hawkins Lane "

|, Please Note: The Disease/Organism, Patient ID (MRN), Affiliation/Organization for Patient ID (MRN), !
| and patient demographic fields are the only disabled fields. All other fields on the Patient I
| Information screen and all subsequent screens are enabled. You have the option to edit any of |
| the enabled fields on all screens of the MDRO Case Report. :
\

DDE: Communicable Disease Lab Entry Page 120 of 190 Kentucky Health Information Exchange



. Communicable Disease Lab Entry and )
Deloitte. v KHIE

Initiating Case Reports User Guide

1. You have the option to edit the auto-populated information in the following enabled fields:
«  Ethnicity *  Phone
* Race s Email

« Address, City, State, Zip Code, County « Is the patient currently pregnant?

Prefix

Select.
First Name* Middle Name Last Name*
Suffix Date of Birth*

Select..
Patient Sex* Ethnicity*

Not Hispanic or Latino

Address 1* Address 2

123 Hawkins Lane Unit, Suite, Building, etc

City* State* Zip Code
Frankfort KY 40601-

County* Phone* @ Email
Fayette (555) 555-5555 eleven@email.com

Is the patient currently pregnant?*

Unknown

™ == = = e e e Em e e e e e e e e e e e e e e Em = Em = e =

| Please Note: The /s the patient currently pregnant? field is enabled only when Female is selected I
| for the Patient Sex field on the Patient Information screen of the previously submitted I
| Communicable Disease Lab Entry. I
|
|

If Yes is selected for the Is the patient currently pregnant? field, the subsequent field is enabled. To I
proceed, enter the Due Date in the subsequent field: If yes, please enter the due date (EDC). I

N o o o e e e e e e e Em e e o Em Em e o Em Em e EE Em Em Em e o Em =

Is the patient currently pregnant?*

Yes No Unknown

If yes, please enter the due date (EDC):* @
I mm/dd/yyyy I () unknown
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To complete the Patient Information screen, you must enter the appropriate information in the
mandatory blank fields marked with red asterisks (*), as applicable:

*  Organism Name » Attending Physician/Clinician
« Date of Diagnosis »  Affiliation/Organization of Attending
Physician/Clinician

*  Person Completing Form

« Affiliation/Organization of Person Completing Form

PATIENT INFORMATION

MDRO Type*

Organism Name* Date of Diagnosis*

[3,._ ct ] mm/dd/yyyy [:] Unknown

Infection caused by Candida auris

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
(S
‘No

Patient ID (MRN)* @ Affiliation/Organization* @

Person Completing Form* Affiliation/Organization* @ f other, please specify: @

elect

Attending Physician/Clinician * Affiliation/Organization* @ f other, please specify: ©

Please Note: If the appropriate name does not display in the Person Completing Form or Attending
Physician/Clinician dropdown menus, you must create details for a new Person Completing Form
or new Attending Physician/Clinician.

+ To create details for a new Person Completing Form, click the Person Completing Form
hyperlink. Upon clicking the hyperlink, the Person Completing Form pop-up displays.

To create details for a new Attending Physician/Clinician, click the Attending

|
|
|
|
|
I
|
Physician/Clinician hyperlink. Upon clicking the hyperlink, the Attending Physician/Clinician |
pop-up displays. |

To proceed, enter the details in the appropriate fields of the pop-up and click Save. :

RN, |

e
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Person Completing Form* Affiliation/Organization* @ f other, please specify: @

>elect

Attending Physician/Clinician * Affiliation/Organization* @ f other, please specify: @

Selec Select

I LJ
- !

2. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Laboratory Information screen.
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MULTI-DRUG RESISTANT ORGANISM CASE REPORT FORM

I Please complete the form befow. All flelds marked with an asterisk(*) are required.

PATIENT INFORMATION

]

Laboratory Iinformation

Section 1 of 6

Exposure Information @
Hospitalization, ICLY, Disposition & Death &
Information Or‘ganism Name* Date of DidGmS"
Infection caused by Candida aurs OTN/2022 [ unknown
Additional Comments

Resview and Submit 9

Is the Affillation/Organization same for Patient 10 (MRN), Person Completing Form, and Attending Physican/Cliniclani™

Patient |0 (MRN)* @

Affiliation/Organization® @

Person Completing Form*

Anending Physidan/Cliniclan*

D, Frank Costanga,

Vandelay, Il {arthus@emaile

Sr (frank@email com)

Affilation/Organization® @

0. Test Medical Center

Afflation/Organization® @

o ather, please specify:* @

Prefix

First Name®

Suffix

Patient Sex*

Middle Name

Date of Birth*

Last Name*

Ethnicity*

Race*
White

Address 1%

123 Hawkins Lane

city*

Frankfort

County*

Fayutte

Address 2

Stane*

Zip Code
40501

Email

s the patient currently pregnant?*

Yes Unknicwn

Save

[7]
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Laboratory Information

The Laboratory Information screen displays detai

ease Lab Entry and
ports User Guide

KHIE

Is about the laboratory test that have been auto-

populated based on the information previously entered on the Communicable Disease Lab Entry.

3. You have the option to edit the auto-populate

« Does the patient have a lab test? .
* Laboratory Name .
» Test Name .
*  Filler Order/Accession Number .

Specimen Source

d information in the following enabled fields:

Test Result
Test Result Date
Specimen Collection Date

Additional Information

MULTI-DRUG RESISTANT ORGANISM CASE REPORT FORM

I Plasze provide laborstory information related to this case.

Section 2 of 6

Filler Order/Accession Number @

|HO7012022

Specimen Source*

Abscess

Test Result”

If other, please specify:* @

Detected

Test Result Date*

LABORATORY INFORMATION
Patient Infarmation 2 Does the patient have a lab test?
No Unknown

Laboratory information
Exposure Information a4

Laboratory Information
Hospitalization, ICL, Disposition & Death &
Information Laboratory Marme*

General Hospital
Additional Comments &
ring Provider/Clinician*

P a Ordering Provider/Clinidian

Test Name*

aNdida ne [Presence] in Unspecified specimen by NAA with probe detection

[ unknawn

Specimen Collection Dage®

() unknawn

Type of Culture

Location of the patient at the time of specimen collection®

v @

Facility Name/Location™ @

Facility County* @

Additional Information ©

Observation 2 - MDRO details

© Add Test

Is this part of an outbreak?™

Wes Nao Unknown
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* You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Laboratory Information screen: Does the patient have a lab test?

LABORATORY INFORMATION LABORATORY INFORMATION

Does the patient have a lab test?* Does the patient have a lab test?*

o T Em o Em o o o o o O EE EE O EE EE D O En D D EE E D Em Em e e e

| Please Note: If No or Unknown is selected for the conditional question at the top of the I
| Laboratory Information screen, the subsequent fields are disabled. I

e e e e e e e e e e e e e e e e e e e e e = = = =

MULTI-DRUG RESISTANT ORGANISM CASE REPORT FORM —— S

I Please provide laboratory information related to this case.

LABORATORY INFORMATION

Patient Information © Does the patient have a lab test?*

Yes No
Laboratory Information
Exposure Information a

Hospitalization, ICU, Disposition & Death a
Information

Additional Comments

Review and Submit a

« If you change the selection for the conditional question, a pop-up notification will display with a
message that states: Please note that all selections on this screen will be reset. Are you sure you want
to change your response?

+ Toreset the previous selection for the conditional question, click Yes on the pop-up notification.

Laboratory Information X

4 Please note that all selections on the screen will be
an reset. Are you sure you want to change your
response?

Please Note: If Other is selected from the Test Name, Specimen Source, or Test Result dropdown

To proceed, you must enter the appropriate details in the subsequent textbox field(s), if
enabled: If other, please specify.

r

l

| menus, the subsequent textbox fields are enabled.
|

|

\

DDE: Communicable Disease Lab Entry Page 126 of 190 Kentucky Health Information Exchange



. Communicable Disease Lab Entry and )
Deloitte. v KHIE

Initiating Case Reports User Guide

Test Name*
Other

If other, please specify:*

4. You must enter the appropriate information in the following blank fields, as applicable:
»  Ordering Provider/Clinician *  Facility Name/Location
«  Type of Culture (Optional) *  Facility County

« Location of patient at the time of specimen collection

Laboratory Name*

General Hospita

Ordering Provider Clnician*

Test Hame™

Candida auris IT52 gene [Presende] in Unspecified specimen by MAL with probe detection

Filler OrderfArcession Mumber i@
JHORO12022

Specimen Source®

Abscess

Test Result*

Dther

If ather, please specify:* @

Detected

Test Result Date* Specimen Collection Date®
OF2r2022 l_‘ Unknenm O F2022 j Unkncwn

Type of Culture

Location of the patient at the time of specimen collection®

fy: @

Facllity Name/Location® i@ Facility County* @

Additional Information @
Observation 2 - MDRO detalls R

) Add Test
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Please Note: If the appropriate name does not display in the Ordering Provider/Clinician
dropdown menu, you must create details for a new Ordering Provider/Clinician by clicking the
Ordering Provider/Clinician hyperlink. Upon clicking the hyperlink, the Ordering
Provider/Clinician pop-up displays. To proceed, enter the details in the appropriate fields of the
Ordering Provider/Clinician pop-up and click Save.

(
|
|
|
|
\

- e e - -

General Hospital

Ordering Provider/Clinician*

,—————————————————————————————

| Please Note: If Other healthcare setting is selected from the Location of the patient at the time of
| specimen collection dropdown menu, the subsequent textbox field is enabled.

' 10 proceed, you must enter the name of the healthcare setting in the subsequent textbox
I field: If other, please specify.

e e e e e e e e e e e e e e e e e e e e e e e e e e = =

Location of the patient at the time of specimen collection*

Other healthcare setting

If other, please specify:* @

- 1

5. You also have the option to click Add Test to add additional tests for the patient.

? detalls

21300 Chawscnes:

) Add Test

» To delete an additional lab test, click the Trash Bin Icon located at the top right.

Laborstary Information E

Laboratory Name*

Ordering Provider/Clinician *

Test Name*

Filler Order/Accession Number @
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6.

To complete the Laboratory Information screen, you must enter the appropriate information
in the mandatory blank fields marked with red asterisks (*):

Is this part of an outbreak? «  Was the organism previously identified?

© Add Test

Is this part of an outbreak?*
Unknown

Was the organism previously identified?*

Yes No Unknown

Save Previous m

Please Note: If Yes is selected for the /s this part of an outbreak? field, the subsequent textbox I
field is enabled. To proceed, you must enter the name of the outbreak in the subsequent l

textbox field: If other, please specify the name of the outbreak. l

— e e e e e e e o o e e e e e e e e e e e e e = = = = = = )

Is this part of an outbreak?*

No Unknown

If yes, please specify the name of the outbreak:* @

Please Note: If Yes is selected for the Was the organism previously identified? field, the subsequent I
field is enabled. To proceed, you must enter the date when organism was identified in the

subsequent textbox field: If other, please provide the date. I

U — |
Was the organism previously identified?
Yes No Unknown
If yes, please provide the date:*
mm/ddirnny [ JlJnI-mn'.-.'n I
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7. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Exposure Information screen.

MULTI-DRUG RESISTANT ORGANISM CASE REPORT FORM o2t —

| Please provide DOty informanion relited 1o this case.

LABORATORY INFORMATION

Fatient irdormaton 2 Does the pasent have 3 Lab test?®
T
Labsratory informstion
Fapetors rilarmaten a
Laboratory Informatien
Hospitakzation, ICU, Disposition & Death [
Infarmation Laboratory Name®
Additional Comments ]
Orthering Provider/Cliniian *
vl and Sabmit & X
Test Name®

Filler OrderiAccession humiber @

Specimen Source”

Teest Result
I other, plase specify* @
Test Result Date* Specimen Collection Date*

Typst of Cusbrure

Location of the patient 2 the time of speomen collecton®

@
Fality Mame/Location® § Facility County* €

Addmional Inforration §

28300 Cracacas
© Add Test
19, part of an outherak?™

No Unknaen

I i, prbaai Sgcify this nama of the cuttseaic* I

'Was the onganism previoushy identfied ™
Mo Uninown

1y, kb privide the diter

e Frevous “

SR EEE EEE I I I I IS EEE EE B B B B B B B S B B B B B B B e e B s .

| Please Note: The subsequent Exposure Information screen of the MDRO Case Report does not
| include any auto-populated information from the Communicable Disease Lab Entry.

Once complete, click Next to navigate to the subsequent Hospitalization, ICU & Death
Information screen.

|
|
I
To proceed, you must enter the appropriate information in the enabled fields on the screen. I
|
|

!
!
L
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Hospitalization, ICU, Disposition & Death Information

The Hospitalization, ICU, Disposition & Death Information screen displays details about a patient’s
hospitalizations that have been auto-populated based on the previously submitted Communicable
Disease Lab Entry.

8. You have the option to edit the auto-populated information in the following enabled fields:

«  Was the patient hospitalized at the time of specimen collection?

«  Was the patient admitted to an intensive care unit (ICU)?

MULTI-DRUG RESISTANT ORGANISM CASE REPORT FORM ;
Section 4 of 6 C—

I Flease select any applicable hospitalization, ICU, disposition and death information that the patient experienced during iliness.

HOSPITALIZATION, ICU, DISPOSITION & DEATH INFORMATION

Patient Information

Was the patient haspitalized at tire of specimen collection?™

Ne Unknawn

Laboratory Information

Exposure Information @

If yes, please specify the hospital name:* @
Hospitaiization, ICU, Disposition & Death
Information

Additonal Commaents & If hospitalized, please specify the type of facility that the patient was admitted fromo*

Review and Submit &@
Facility Mame:* €

Admission Date* Discharge Date*

[ unknown id [ unknown
[ st hospitalized [ expired

Was the patient admitted to an intensive care unit (ICUJF
rission Date b KU~ Discharge Date from ICU*

[ unknawn mmiddiy [ unknown

Was the patient previously hospitalized at your fadility within the last & months?™
ves Na Unknawn

e

= AT m

DDE: Communicable Disease Lab Entry Page 131 of 190 Kentucky Health Information Exchange



Deloitte.

Communicable Disease Lab Entry and
Initiating Case Reports User Guide

Please Note: If the Communicable Disease Lab Entry indicated that the patient was hospitalized,
the selection for the conditional question at the top of the Hospitalization, ICU, Disposition &
Death Information screen is auto-populated as Yes: Was the patient hospitalized at the time of

specimen collection?

* If Yes is selected for the conditional question at the top of the screen, the subsequent
hospitalization-related fields and ICU-related fields are enabled.

If the Communicable Disease Lab Entry indicated that the patient was admitted to the ICU, the
selection for the ICU-related question is auto-populated as Yes: Was the patient admitted to an

intensive care unit (ICU)?

* If Yes is selected for the ICU-related question, the subsequent Admission Date and Discharge
Date fields are enabled. To proceed, you must enter the Admission Date to ICU and the
Discharge Date from ICU in the appropriate fields.

KHIE

= e e = === - - -

— o e e e e e e o O

Was the patient admitted to an intensive care unit (ICU)?*

Admission Date to ICU*

known

Discharge Date from ICU*
Unknown

You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Hospitalization, ICU, Disposition & Death Information screen: Was

the patient hospitalized at the time of specimen collection?

Was the patient hospitalized at time of specimen collection?*
No

¥,

Unknown

Was the patient hospitalized at time of specimen collection?*
No

o

Yes

A\

f T o Em Em EE EE EE EE EE O O D D D D O O EE EE EE EE EE e O EE Em E .

Please Note: If No or Unknown is selected for the conditional question at the top of the
Hospitalization, ICU, Disposition & Death Information screen, the subsequent hospitalization-

related fields and ICU-related fields are disabled.

« The Was the patient previously hospitalized at your facility within the last 6 months? field is not
impacted by the selected answer for the conditional question: Was the patient hospitalized at

the time of specimen collection?

AENN T O I S S S S S S D S S S D S S D S S D D D B D e e e e
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HOSPITALIZATION, ICU, DISPOSITION & DEATH INFORMATION
Patient Information @ Was the patient hospitalized at time of specimen collection?*
Yi N Unk
Laboratory Information @ b

Exposure Information L

Hospitalization, ICU, Disposition & Death
Information
a

Additional Comments

17}

Review and Submit a

as the patient previously hospitalized at your facility within the last 6 months?*
Yes No Unknown

o

9. You must enter the appropriate information in the mandatory fields marked with red asterisks
(*), if enabled:

« Ifyes, please specify the hospital name
« If hospitalized, please specify the type of facility that the patient was admitted from.
*  Facility Name

»  Admission Date » Discharge Date

HOSPITALIZATION, ICU, DISPOSITION & DEATH INFORMATION

Was the patient hospitalized at time of specimen collection?*

Yes No Unknown

If yes, please specify the hospital name:* @

If hospitalized, please specify the type of facility that the patient was admitted from:*

selectl..

Facility Name:* @

Admission Date* Discharge Date*

mm/dd/yyyy D Unknown yy |:] Unknown

E] Still hospitalized [:] Expired
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If Long Term Care Facility, Other Health Care Facility, or Other is selected from the If hospitalized,
please specify the type of facility that the patient was admitted from dropdown menu, the subsequent

field is enabled.
To proceed, you must enter the name of the facility that the patient was admitted
from in the subsequent enabled field: Facility Name.

o

If hospitalized, please specify the type of facility that the patient was admitted from:*

l Long Term Care Facility X v ]

Facilif Name:* @

Please Note: If Home is selected from the If hospitalized, please specify the type of facility that the
patient was admitted from dropdown menu, the subsequent Facility Name field is disabled.

e e e e e e e (M (M M

If discharged, please specify the location:*
I Home I

ase specify the name of the fac

| Please Note: If the patient is deceased, click the Expired Checkbox below the Discharge Date field.
l Upon clicking the Expired Checkbox, the subsequent death-related field is enabled. To proceed,
| enter the Date of Death in the subsequent field: Date of Death.

L o e e e e e e e e e e e e e e e e e e e e e e e e e e e

Expired

If expired, please provide the date of death:

Date of Death*

D Unknown

I Please Note: Upon entering the Discharge Date, the subsequent Date of Death field is disabled, I
I while the discharge-related field is enabled. Select the type of location from the subsequent l

I dropdown menu: If discharged, please specify the location. I

U |

If discharged, please specify the location:*

Long Term Care Facility

Other Health Care Facility

Other
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If Long Term Care Facility, Other Health Care Facility, or Other is selected from the If discharged,
please specify the location dropdown menu, the subsequent fields are enabled.

o To proceed, you must enter the appropriate information in the subsequent fields:

»  Please specify the name of the facility/location where the patient has been discharged to.

«  Was the receiving facility notified of the patient’s MDRO?

If discharged, please specify the location:*

Long Term Care Facility

Please specify the name of the facility/location where the patient has been discharged to:* @

General Hospital

Was the receiving facility notified of the patient's MDRO?*

Yes No Unknown

r
I Please Note: If Home is selected from the If discharged, please specify the location dropdown !
| menu, the subsequent fields are disabled: :
I - Please specify the name of the facility/location where the patient has been discharged to. I
I, Was the receiving facility notified of the patient's MDRO? !
S |
If discharged, please specify the location:*
llHnme X vl
* You can change the selection from Yes to No or Unknown, or vice versa for the ICU-related
question: Was the patient admitted to an intensive care unit (ICU)?
Was the patient admitted to an intensive care unit (ICU)?* Was the patient admitted to an intensive care unit (ICU)?*
No Unknown Yes No
Admissi DatM* \ C
mm/dd/yyyy D Unknown
,______.___________._______._.____
| Please Note: If Yes is selected for the ICU-related question, the subsequent Admission Date and
I Discharge Date fields are enabled.
I« Toproceed, enter the Admission Date to ICU and the Discharge Date from ICU in the
! appropriate fields.

-_—em == ==

N o o o o o e e e o e e e e e e e e o e e e e e e o -
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Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown
Admission Date to ICU* Discharge Date from ICU*

10. To complete the Hospitalization, ICU, Disposition & Death Information screen, you must
complete the following mandatory fields marked with red asterisks (*), if enabled:

»  Admission Date to ICU «  Was the patient previously hospitalized at your facility within

?
» Discharge Date from ICU the last 6 months:

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown

Admission Date to ICU*

Discharge Date from ICU*

. Unknown

. Unknown

Was the patient previously hospitalized at your facility within the last 6 months?*

Yes No Unknown

» If Yes is selected for the Was the patient previously hospitalized at your facility within the last 6
months? field, the subsequent fields are enabled. To proceed, you must enter the appropriate
information in the subsequent enabled fields:

« Ifyes, please specify the hospital name. » Discharge Date

*  Admission Date

Was the patient previously hospitalized at your facility within the last 6 months?*
Yes No Unknown

Iffs. E\ease sEeciE the hosEitaI name:* @

If yes, please provide admission and discharge dates:

Admission Date* Discharge Date*

D Unknown D Unknown

@) Add Additional Hospitalization Date

so S e i

Please Note: All subsequent fields are disabled if No or Unknown is selected for the field: Was I
the patient previously hospitalized at your facility within the last 6 months? l

S
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Was the patient previously hospitalized at your facility within the last 6 months?*

the hospital name: ©

f yes, please specif

&/ Add Additional Hospitalization Date

11. You also have the option to click Add Additional Hospitalization Date to add additional
hospitalization dates if the patient has been hospitalized at your facility multiple times within the

last 6 months.

If yes, please provide admission and discharge dates:

Admission Date* Discharge Date*
D Unknown mm/d /

[:] Unknown

mm/d

o Add Additional Hospitalization Date
Save Previous m

Was the patient previously hospitalized at your facility within the last 6 months?*

Yes No Unknown
If yes, please specify the hospital name:* @
Test Hospital
If yes, please provide admission and discharge dates:

Admission Date* Discharge Date*
mm/dd/yyyy Unknown 04/01/2021 (] unknown

Admission Date* )ischarﬁe Date*
1 Unknownl mm/dd/yyyy Unknowml

€) Add Additional Hospitalization Date
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12. Once the appropriate edits and additions have been made, click Next to proceed to the
Additional Comments screen.

MULTI-DRUG RESISTANT ORGANISM CASE REPORT FORM

Section 4 of 6

I Please select o e, and death

Test Facility

06/30/2022

Yes

Yes

Yes

iy

that the patient

Patient Information @
Yes

Laboratory Informaticn @

Exposure Information (=]

Hospitalization, ICU, Dispasition & Death General Hospital
Information

Additional Comments ]

Review and Submit a

Admission Date*

Admission Date to ICU*

Admission Date*

during iiness.

HOSPITALIZATION, ICU, DISPOSITION & DEATH INFORMATION

Was the patient hospitalized at time of specimen collection?*

No Unknown

If yes, please specify the hospital name:* @

If hospitalized, please specify the type of facility that the patient was admitted from:*

Long Term Care Facility

Facility Name:* @

If discharged, pleass specify the location:*

Please specify the namae of the facility/location where the patient has been discharged to:* @

Was the receiving facility notified of the patient's MDRO?*

Ne Unknown

Was the patient admitted 10 an (ntensive care unit (ICUJ7*

Ne Unknown

Was the patient previously hospitalized at your facility within the last 6 months?*

Ne Unknown

lease specify the hospital name:* @

f yes, please provide admission and discharge dates:

[ unknown

Discharge Date*

Discharge Bate from IEU*

Discharge Date*

[ expired

© Add Additional Hespitalization Date

Save

Previous “

/
|
I
|
|
|
|
|
| the KHIE website.

Please Note: The subsequent Additional Comments screen of the MDRO Case Report does not
include any auto-populated information from the Communicable Disease Lab Entry.

+ To proceed, enter the additional information in the enabled textbox field. Once complete,
click Next to navigate to the Review and Submit screen.

For specific information on how to complete these screens of the MDRO Case Report, please
review the Direct Data Entry for Electronic Case Reports: Multi-Drug Resistant Organism User Guide on

N e e e e o oo o oo e e e e e e e e o o e e e o e e o e o =

DDE: Communicable Disease Lab Entry

Page 138 of 190

Kentucky Health Information Exchange


https://khie.ky.gov/COVID-19/Documents/Multi-Drug%20Resistant%20Organism-DDE%20for%20eICRs%20User%20Guide%20Final_vF.pdf

. Communicable Disease Lab Entry and )
Deloitte. Y I(HI E

Initiating Case Reports User Guide

Review and Submit: MDRO Case Report

Once the appropriate edits and additions have been made on all the MDRO Case Report screens, you
will be navigated to the Review and Submit screen. The Review and Submit screen displays the
summary of the information you have entered. Prior to submitting the MDRO Case Report, review the
information on this screen to verify its accuracy. You must click Submit to submit the case report.

13. Review the information on the Review and Submit screen.

MULTI-DRUG RESISTANT ORGANISM CASE REPORT FORM Section 6 of 6

IPtease your

REVIEW & SUBMIT

Patient Information @
Print Download

Laboratory Information (<) B -‘.
Exposure Information @ ) )

Patiant tnformation (]
Hospitalization, ICU, Disposition & Death @
Information NORD Type

Candida auris, clinical
Additional Comments (2]

Organism Name Date of Diagnosis

Review and Submit Infection caused by Candida auris 07/01/2022

Is the Affillation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?
No

Patient ID (MRN) Affiliation/Organization

JH05052020 Test Medical Center

Person Completing Form Affiliation/Organization

Mr. Arthur Vandelay, Il (arthur@email.com) Test Medical Center

Attending Physiclan/Cliniclan Affillation/Organization If other, please specify:
Dr. Frank Costanza. Sr {frank@email.com) Other General Hospital
First Name Last Name

Jane Hopper

Date of Birth

05/05/2020

Patient Sex Ethnicity Race

Female Not Hispanic or Latino White

Address 1
123 Hawkins Lane
e e

rin Sata Fin Cda

14. After verifying the information is accurate and/or the appropriate changes have been made, you
must click Submit to submit the MDRO Case Report Entry.

Additional Comments [~}

Additional comments or notes, phease specify:
Additional patient notes

15. All case report submissions are final. You have one more opportunity to select Cancel to continue
reviewing the Case Report or click Submit to submit the report.

Case Report Entry

All data submissions are final. Please ensure that your data is
accurate before clicking on the Submit button. If you would
like to make changes now, please click the Cancel button.
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16. Click OK to acknowledge the case report has been submitted successfully.

Case Report Entry

Case Report Entry Saved Successfully

(
|
|
|
|

Please Note: Clicking OK when the case report entry has been submitted successfully will
automatically navigate you to the Case Report Entry User Summary screen.

«  For specificinformation on the Case Report Entry User Summary screen, please review the
Case Report Entry User Summary section of this guide.

1
|
|
|
|
-— e e e o o e e e e o e o EE o EE O EE O EE O B B EE B Ew Ew Ew Em o

I(HI E ’ ePa rtnerviewer & Support & Announcements 5 & Advisories 3 9 Jane Doe ¥
~

Patient Search Bookmarked Patients Event Notifications Lab Data Entry Case Report Entry ~

ﬂ Home » Case Report Entry User Summary

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date 07/02/2022 End Date (07/02/2022
EIql%"’EVMGS W APPLY FILTER
AFFILIATION/
. DISEASE/ . ORGANIZATION ¥  PATIENT . . LASTNAME ¥  DATE OF ” PATIENTA STATUS LAST UPDATED SUBMISSION .
ACTIONS REPORTTYPE ¥  ORGANISM b4 MRN ¥ FIRSTNAME *+ BIRTH v SEX b4 s ¢ DATE v
MDRO Candida auris, Test Medical JH05052020  Jane Hopper 05/05/2020 Female Complete 1 07/02/2022 07/02/2022
clinical Center 1:00 PM 1:00 PM

First ~ Back Next Last Maximum 5 v entries per page

Copyright 2019 Healthinteractive HeaurnInrera H\[ Version: 1.0.0
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15 Initiate Perinatal Hepatitis Case Report

Upon initiating a Perinatal Hepatitis Case Report on the Communicable Disease Lab Entry pop-up
notification, Users are automatically navigated to the Patient Information screen of the Perinatal
Hepatitis Case Report.

The Perinatal Hepatitis Case Report is a nine-step process where Users enter (1) Patient Information,
(2) Laboratory Information, (3) Applicable Symptoms, (4) Medical Conditions, (5) Exposure Information,
(6) Hospitalization, ICU & Death Information, (7) Vaccination History, (8) Additional Comments, (9)
Review and Submit. The Review & Submit screen is where Users must review the information entered
and submit the Perinatal Hepatitis Case Report.

Section 1 of 9 [
I Please complete the form below. All fields marked with an asterisk(*) are required.
PATIENT INFORMATION
Patient Information Disease/Organism* @ Date of Diagnosis*
[_, Unknown

Laboratory Information ia
Applicable Symptoms @

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Medical Conditions i J 1

Inf @

e Patient 1D (MRN)* @ Affillation/Organization* @
Hospitalization, ICU & Death I
Information

Person Completing Form* Affiliation/Organization* @ )
Vaccination History @ £
Acditionsl Comments Auending Physician/Cliniclan* Affillation/Organization* @ ©
Review & Submit “@

Prefix

First Name* Middle Name Last Name*

Suffix Maiden Name

The following Perinatal Hepatitis Case Report screens display certain fields of information that have
been auto-populated based on the information entered on the previously submitted Communicable
Disease Lab Entry. When necessary, you can change the auto-populated information and enter
different details in any of the enabled fields.

+ Patient Information screen + Laboratory Information screen
» Applicable Symptoms screen + Additional Information screen

+ Hospitalization, ICU & Death Information screen
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Patient Information

The Patient Information screen auto-populates with the existing patient demographic details
entered on the previously submitted Communicable Disease Lab Entry. Users can change the auto-
populated information in any of the enabled fields, as applicable. Users cannot change auto-
populated details in grayed out and disabled fields.

Users cannot edit the following auto-populated Disease/Organism, Patient ID (MRN),
Affiliation/Organization for Patient ID (MRN), and patient demographic fields which are grayed out and
disabled:

« Disease/Organism *  Patient ID (MRN) « Last Name
« s the Affiliation/Organization » Affiliation/Organization for Patient MRN Prefix
the same for Patient ID (MRN), » Date of Birth - Suffix
Person Completing Form, and *  First Name e Patient Sex

Attending Physician/Clinician? . Middle Name

PATIENT INFORMATION

Disease/Organism* @ Date of Diagnosis*
mm/dd/yyyy C] Unknown
Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Patient ID (MRN)* @ Affiliation/Organization* @
Person Completing Form* Affiliation/Organization* @ f other, please specify: @
Select. Select
Attending Physician/Clinician* Affiliation/Organization* @ f other, please specify: @
Select. Select
Prefix
Sele
First Name* Middle Name Last Name*
Suffix Maiden Name
Select...
Date of Birth* Ethnicity® Race*
Not Hispanic or Latino White

= = e e e e e e e e e e e e e

| Please Note: The Disease/Organism, Patient ID (MRN), Affiliation/Organization for Patient ID (MRN),
I and patient demographic fields are the only disabled fields. All other fields on the Patient
I Information screen and all subsequent screens are enabled. You have the option to edit any of

| the enabled fields on all screens of the Perinatal Hepatitis Case Report.

— e o e o e e e e e e o e e e e e o e = =
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1. You have the option to edit the auto-populated information in the following enabled fields:

«  Ethnicity *  Phone
e Race . Email

« Address, City, State, Zip Code, County « Is the patient currently pregnant?

Suffix Date of Birth*
Select... .

Patient Sex* Ethnicity*

Not Hispanic or Latino

Address 1* Address 2

123 Hawkins Lane Unit, Suite, Building, etc.

City* State* Zip Code
Frankfort KY 40601-

County* Phone* @ Email

Fayette (555) 555-5555 eleven@email.com

Is the patient currently pregnant?*

Unknown

Please Note: The /s the patient currently pregnant? field is enabled only when Female is selected
for the Patient Sex field on the Patient Information screen of the previously submitted
Communicable Disease Lab Entry.

« If Yesis selected for the Is the patient currently pregnant? field, the subsequent field is enabled.

To proceed, enter the Due Date in the subsequent field: If yes, please enter the due date (EDC).

e e e e e e e e e e e e EE o o EE EE o R EE EE o R EE EE o o =

Is the patient currently pregnant?*

Yes No Unknown

If yes, please enter the due date (EDC):* @
I mm/dd/yyyy I D Unknown
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2. You must enter the appropriate information in the mandatory blank fields marked with red
asterisks (*):

« Date of Diagnosis » Attending Physician/Clinician
«  Person Completing Form «  Affiliation/Organization of Attending
Physician/Clinician

«  Affiliation/Organization of Person Completing Form

PATIENT INFORMATION

Disease/Organism* @ Date of Diagnosis*

mm/ddryyyy D Unknown

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*

Patient ID (MRN)* @ Affiliation/Organization* @

Person Completing Form* Affiliation/Organization* @ f other, please specify. @
Select... Select...

Attending Physician/Clinician* Affiliation/Organization* @ f other, please specify: @
Select... Select...

Please Note: If the appropriate name does not display in the Person Completing Form or Attending
Physician/Clinician dropdown menus, you must create details for a new Person Completing Form
or new Attending Physician/Clinician.

hyperlink. Upon clicking the hyperlink, the Person Completing Form pop-up displays.

« To create details for a new Attending Physician/Clinician, click the Attending
Physician/Clinician hyperlink. Upon clicking the hyperlink, the Attending Physician/Clinician

/
|
I
|
I« To create details for a new Person Completing Form, click the Person Completing Form
|
|
|
: pop-up displays.

I

To proceed, enter the details in the appropriate fields of the pop-up and click Save.

_— o o o o - - o e .

N e e e e e e e e e e e e e e e o e e e o e = = o e = = =

Patient ID (MRN)* @ Affiliation/Organization* @

Person Completing Form* Affiliation/Organization* @ f other, please specify: ©

Attending Physician/Clinician * Affiliation/Organization* @ f other, please specify: @
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3. To complete the Patient Information screen, you must select the appropriate answer for the
mandatory blank fields marked with red asterisks (*), if enabled:

« Is the patient postpartum?

«  Does the patient have a history of incarceration?

Is the patient currently pregnant?*

Yes Unknown

s (EDC): @

Is the patient postpartum?*
Yes No Unknown

Does the patient have a history of incarceration?*
Yes No Unknown

Please Note: If Yes is selected for the /s the patient currently pregnant? field, the subsequent I
I postpartum-related field is disabled: /s the patient postpartum? l

—_— e e e e e e e e e e e e e e e e e e e e e e e = = = =/

Is the patient currently pregnant?*

If yes, please enter the due date (EDC):* @
11/12/2021 (7] unknown

s the patient postpartum?

Yes No Unknown

f yes, please enter the date of delivery: @

| Please Note: If No or Unknown is selected for the Is the patient currently pregnant? field, the !
| subsequent due date-related field is disabled: If yes, please enter the due date (EDC). :
: Additionally, the postpartum-related field is enabled if No or Unknown is selected for the /s the |
I\ patient currently pregnant? field. ]
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Is the patient currently pregnant?*

If yes, please enter the due date (EDC): @

Is the patient postpartum?*

Yes No Unknown

If yes, please enter the date of delivery: @

4. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Laboratory Information screen.

PERINATAL HEPATITIS CASE REPORT FORM cection 1 ofo -

I Please complete the form befow. AN flefds mavked with an asterisk™) ane required.

PATIENT INFORMATION

[ 2 u

Labaratory Informaticn & o
Applicable Symptorms &
i the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
- — a =
Medical Conditions
Exposure Information & " _—
Patient ID (MRNY* @ Affiliation/Organization® @
Hospitalization, ICU & Death Information &
Vaccination History & Person Completing Form * Affiliation/Crganization® @ t v @
Dr. Estelle Costanza (estelle@email.com) Test Medical Center
Additional Camments &
Anending Physician/Clinician* Affilistion/Organization® @ If ather, please specify:* @
Review & Submit &
Dr, Fraiser Crane (fraisererane@email Cther General Hospita
Prefix
First Name* Middle Mame Lagt Name*
Suffix Maiden Name
"
-~
~
Date of Birth* Ethnicity® Race*
Address 1% Address 2
123 Hawkins Lane nit, Suit
City* State® Zip Code
Frankfort Y 10601
Courty* Phane* © Email
Fayette (555) 555-5555 eleven@email.com
e
s the patient postparturn?*
Yes No Unknawn
H yes, please enter the date of delivery* @
0642742022 (] unknown
Does the patient have a history of Incarceration?*
o

Save Next
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Laboratory Information

The Laboratory Information screen displays details about the laboratory test that have been auto-
populated based on the information previously entered on the Communicable Disease Lab Entry.

5. You have the option to edit the auto-populated information in the following enabled fields:

« Does the patient have a lab test? » Test Result Date
*  Hepatitis Marker «  Specimen Collection Date
*  Results * Laboratory Name

PERINATAL HEPATITIS CASE REPORT FORM oot —

I Please provide laboratory information related to this case.

LABORATORY INFORMATION

Patient Information <] Does the patient have a lab test?*

.
Laboratory Information

Applicable Symptoms

If yes, at least one Hepatitis Marker test is required. If you choose to enter additional test results such as ALT, AST, or Bilirubin, please ensure you complete all fields for
that test.
Medical Conditions

Exposure Information

Hepatitis Marker*

Hospitalization, ICU & Death Information HEPATITIS B VIRUS CORE AB.IGM

Vaccination History

Additional Comments

P P P P P B P

Results*
Review & Submit =

Positive

If , please enter the viral load: 5

Test Result Date* Specimen Collection Date*

07/02/2022 [ unknown 07/01/2022 [J unknown

Laboratory Name:*

General Hospital

© Add Hepatitis Marker
AT

© AddaLT

AST

© Add asT

Bilirubin

© Add Bilirubin

*  You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Laboratory Information screen: Does the patient have a lab test?

LABORATORY INFORMATION LABORATORY INFORMATION

Does the patient have a lab test?*

)N

Does the patient have a lab test?*
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| Please Note: If No or Unknown is selected for the conditional question at the top of the I
| Laboratory Information screen, the subsequent fields are disabled. I

e e e e e e e e e e e e e e e e e e e e e = = = =

6. You have the option to click Add Hepatitis Marker to log the details for multiple hepatitis markers
for the patient.

Results*

Positive

If applicable, please enter the viral load: @

Test Result Date* Specimen Collection Date*
07/02/2022 () unknown 07/01/2022 () unknown

Laboratory Name:*

General Hospital

o Add Hepatitis Marker

Hepatitis Marker*

Select.

If other, please specify

Results*

Select

If applicable, please enter the viral load: @

Specimen Collection Date*
mm/dd/yyyy D Unknown

Laboratory Name:*

o Add Hepatitis Marker

ALT

© AddALT

Please Note: The Hepatitis Marker dropdown menu displays only the hepatitis marker options
that apply to the Disease/Organism selected in the submitted Communicable Disease Lab Entry.
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You also have the option to click Add ALT to log the details for an ALT.

o Add Hepatitis Marker

ALT

© AddALT

AST

© Add AsT

o Add Hepatitis Marker

ALT

Results:*

Reference:*

Test Result Date*

Laboratory Name:*

Units/Liter

Units/Liter

Specimen Collection Date*

m Unknown

mm/dd/yyyy

[_] Unknown

© AddaLt
AST

© Add AsT
Bilirubin

© Add Bilirubin

You have the option to click Add AST to log the details for an AST.

© AddALT

AST

© Add AsT

Bilirubin

© Add Bilirubin
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© AddALT

AST

Results:*

Reference:*

Test Result Date*

mm/dd/yyyy

Laboratory Name:*

Units/Liter

Units/Liter

Specimen Collection Date*
D Unknown mm/dd/yyyy

D Unknown

© Add AsT
Bilirubin

© Add Bilirubin

You can also click Add Bilirubin to log the details for Bilirubin.

© Add asT

Bilirubin

@ Add Bilirubin

e B

© Add Hepatitis Marker

ALT

© AddALT

AST

© Add AsT

Bilirubin

Results:*

Reference:*

Test Result Date*

mm/dd/yyyy

Laboratory Name:*

mg/dL

mg/dL

Specimen Collection Date*
[] Unknown mm/dd/yyyy D Unknown

© Add Bilirubin
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7. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Applicable Symptoms screen.

PERINATAL HEPATITIS CASE REPORT FORM cection 2 0f 9 r—

I Please provide laboratory information related to this case.

LABORATORY INFORMATION

Patient Information @ Does the patient have a lab test?

o
Laboratory Information

Applicable Symptoms a If yes, at least one Hepatitis Marker test Is required. If you choose to enter additional test results such as ALT, AST, or Bilirubin, please ensure you

complete all fields for that test.
Medical Conditions a
Exposure Information ]

a Hepatitis Marker*

Hospitalization, ICU & Death HEPATITIS B VIRUS CORE AB
Information
Vaccination History &
Additional Comments &

Results*
Review & Submit a Positive

If applicable, please enter the viral load: @

Unknown
Test Result Date™ Specimen Collection Date*
07/02/2022 [ unknawn 07/01/2022 () unknown

Laboratory Name:™

General Hospital

o Add Hepatitis Marker
ALT

© sdd ALt

AST

© Add asT

Bilirubin

© Add Bilirubin

save Previous
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The Applicable Symptoms screen asks questions about the patient's symptoms.

8. You have the option to edit the auto-populated information in the following enabled fields:

*  Were symptoms present during the course of illness?

Onset Date

PERINATAL HEPATITIS CASE REPORT FORM

Patient Information @
Laboratory Information @
Medical Conditions

Exposure Information

Hospitalization, ICU & Death Information
Vaccination History

Additional Comments

B P B B B B

Review & Submit

IFIe:\sesefm pplic f that the patient experi

APPLICABLE SYMPTOMS

during filness.

Were symptoms present during the course of illness?*

Yes

No

Unknown

Onset Date* @
06/20/2022

(] unknawn

Section 3 of 9

If symptomatic, which of the following did the patient experience during iliness?

Jaundice*

Yes

Fever*

Yes
Nausea™

Yes
Abdominal Pain*

Yes

Dark Urine*

Yes

No

No

No

No

Light Colored Stools*

Yes

Fatigue*

Yes

Myalgia*
Yes

Loss of Appetite™
Yes

No

No

No

No

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Did the patient have any other symptoms?™

Yes

No

(7]

Unbknown

prious “

(———mmm e e e e e e e e e e m—— - = ==
Please Note: If the patient was marked as symptomatic on the Communicable Disease Lab Entry,
the selection for the conditional question at the top of the Applicable Symptoms screen is auto-
populated as Yes: Were symptoms present during the course of illness?

+ If Yes is selected for the conditional question at the top of the Applicable Symptoms screen,

If an onset date for symptoms was entered on the Communicable Disease Lab Data Entry, the
same date is auto-populated for the Onset Date field on the Applicable Symptoms screen.

|
I
|
|
| the subsequent fields are enabled.
|
|
|

S S,
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9. You have the option to edit the auto-populated information in the enabled fields.

* You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Applicable Symptoms screen: Were symptoms present during the course
of illness?

APPLICABLE SYMPTOMS APPLICABLE SYMPTOMS

Were symptoms present during the course of illness?* Were symptoms present during the course of illness?*

» If you change the selection for the conditional question, a pop-up notification will display with a
message that states: Please note that all selections on this screen will be reset. Are you sure you want
to change your response?

» Toreset the previous selection for the conditional question, click Yes on the pop-up notification.

Applicable Symptoms

Please note that all selections on the screen will be
reset. Are you sure you want to change your

No

response?

Please Note: If No is selected for the conditional question at the top of the Applicable Symptoms I
screen, all subsequent fields are disabled and marked with No. I
I
| !fUnknown is selected for the conditional question, all subsequent fields are disabled and marked [
| as Unknown. I
- e - s s e EE S S I I I DI DI B D B DaE DBaE BEE B DG Ba Ban B D e o s
APPLICABLE SYMPTOMS
Patient Information @ Were symptoms present during the course of iliness?*
Laboratory Information @ es “ Unknown
Onset Date @
Additional Information a
Hospitalization, ICU & Death Information &
Vaccination History a
Additional Comments a Yes n
P —— a lease enter the highest temperature: @
lease enter # of days of diarrhea: @
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10. To complete the Applicable Symptoms screen, you must select the appropriate answers for the
mandatory symptom fields marked with red asterisks (*).

If symptomatic, which of the following did the patient experience during illness?

Jaundice*

Yes No Unknown
Fever*

Yes No Unknown
Nausea®

Yes No Unknown

Abdominal Pain*

Yes No Unknown
Dark Urine*
Yes No Unknown

Light Colored Stools*

Yes No Unknown
Fatigue*

Yes No Unknown
Myalgia*

Yes No Unknown
Loss of Appetite*

Yes No Unknown

Did the patient have any other symptoms?*

Yes No Unknown

AL

Please Note: The symptom fields on the Applicable Symptoms screen vary based on the .
selected reportable condition. l

— e - - - - - - — )
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11. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Medical Conditions screen.

PERINATAL HEPATITIS CASE REPORT FORM

I Please select applicable that the patient

Patient Information
Laboratory Information @
Medical Conditions

Exposure Information

Hospitalization, ICU & Death Information
Vaccination History

Additional Comments

P B B B B B

Review & Submit

ed during Miness.

Were symptoms present during the course of iliness?*

No Unknown

Onset Date* @
06/20/2022 [ unknown

If symptomatic, which of the following did the patient experience during iliness?

Section 3 of 9

APPLICABLE SYMPTOMS
@

Jaundice*

S

Yes No Unknown

Abdominal Pain*

Yes Unknown

Dark Urine*
AR -

Light Colored Stools*

Yes Unknown
Fatigue*

Yes Ne Unknown
Myalgia*

Yes Unknown

Loss of Appetite*
Yes Ne Unknown

Did the patient have any other symptoms?*
Yes No Unknown

If yes, please specify* @

Unknown

Save

Frevious “

I Please Note: The subsequent Medical Conditions screen of the Perinatal Hepatitis Case Report
I does not include any auto-populated information from the Communicable Disease Lab Entry.

I To proceed, you must enter the appropriate information in the enabled fields on the screen.
I Once complete, click Next to navigate to the subsequent Exposure Information screen.

Lo o o o

DDE: Communicable Disease Lab Entry Page 155 of 190

Kentucky Health Information Exchange



. Communicable Disease Lab Entry and )
Deloitte. v KHIE

Initiating Case Reports User Guide

Exposure Information

The Exposure Information screen collects exposure details about the patient and displays
information that has been auto-populated based on the previously submitted Communicable Disease
Lab Entry.

12. You have the option to edit the auto-populated information in the following enabled fields:

« Did the patient have any of the following exposures in the past 6 months?

«  Adult congregate living facility (nursing, assisted living, or long-term care facility)

PERINATAL HEPATITIS CASE REPORT FORM oo et —

l Ploiie PHSCT Ehe irOrnEion T Bhe Dadiend il expoded 1o pricr o ilneis

EXPOSURE INFORMATION

Patient Information 2 Dicd the patieng huve any of the fellowing exposunes in the past & monthsi
Yes L Urdcnoswn

Laboratory Information =]

Applicable Sympaomes @

AUl COTErEgans Iving 1RCHLy (RUTSING. ssisted VNG, oF IoNg-term cans faciity)*

Meclical Conditiors =l Yes Urknown

m Y

Hosprakzaton, ICU & Death Information &
Cornectional faciliy®
Wadcination Histony -]
Wies L Unknissen
Additional Comments & 9
Review & Submit
¥ Drug Use™
Yir Mo [

Sewually Transmitted indections History®

Yes Ho Uk

Wiuliple Sex Pamners®

Yes Ho Unlniossn

mtranasal Drug Use*

Yes Ho Lirlericawn
HIY Exposure®
Yes Mo Unisnoswn

vy Contasct Exposure®

Yes HNo Urlncswn

OV Contant Exposune®

Yes Mo Urknoswn
Tattoos*
Yes Mo Uninawn
1]
7
Parreings®
Yes ho Urdcnoswn
L7
L
Foreign Berr®
Yes L Urdcnoswn
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* You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Exposure Information screen: Did the patient have any of the following
exposures in the past 6 months?

EXPOSURE INFORMATION EXPOSURE INFORMATION

Did the patient have any of the following exposures in the past 6 months?* | | Did the patient have any of the following ex| osures in the past 6 months?*

Unknown Yes Unknown

No
» Ifyou change the selection from Yes to No or Unknown, or vice versa for the conditional question,
a pop-up notification will display a message that states: Please note that all selections on this screen

will be reset. Are you sure you want to change your response?

+ Toreset the previous selection for the conditional question, click Yes on the pop-up notification.

Exposure Information

Please note that all selections on the screen will be
reset. Are you sure you want to change your

o -

’—————————————————————————————

Please Note: If No is selected for the conditional question at the top of the Exposure
Information screen, the subsequent fields are disabled and marked with No.

response?

I l
| :
! If Unknown is selected for the conditional question, the subsequent fields are disabled and I
!' marked as Unknown. I
: The outbreak-related question at the bottom of the screen is not impacted by the selected answer |
. for the conditional question: Does any of the following apply to the patient? |

o e e e e e e e e e e e mm mm mm f

Yes No Unknown

* You can change the selection from Yes to No or Unknown, or vice versa for the auto-populated
field: Adult congregate living facility (nursing, assisted living, or long-term care facility)

Adult congregate living facility (nursing, assisted living, or long-term care facility)* | | Adult congregate living facility (nursing, assisted living, or long-term care facility)*

No Unknown Yes No

i nursing, assisted living or long-term care facility:* @ If yes, pldse specifihursing, assisted living or long-term care facility: @
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Please Note: If Yes is selected for any of the descriptive questions, the subsequent textbox is |
enabled for Users to specify the name of appropriate setting. |

For example, if Yes is selected for the Adult congregate living facility (nursing, assisted living, or long-
term care facility) field, the subsequent textbox field is enabled.

To proceed, you must enter the name of the living facility in the subsequent field: If yes, please
specify the nursing, assisted living or long-term care facility.

e o oo - - e e e e e e e e S S e e e e EEn EEn EEn EEn EEn e e EEm EEm Em

Adult congregate living facility (nursing, assisted living, or long-term care facility)*

Yes No Unknown
Ifzes. Elease seeciﬁ nursinﬁi assisted living or long-term care facility:* @

13. To complete the Exposure Information screen, select the appropriate answers for the blank
enabled fields to indicate descriptions that apply to the patient.

Herapitalization, SIU & Desth Infarmation

Correctional facily™
Waccination History

Additionsl Comaments

L T

Review & Submit

Yes o Unknown

Seusally Transmitted infections Hestnry®

es No Uninown
Multiphe Sex Partners®

ey Mo Unknown
Intranasal Orisg Use®

Yes Mo Urniknown
HIV Expasisne®

e No Uniknown
HEY Coneact Exposure®

e No Uriknown

HEW Contact Exposure®

Ve L] Unknewn

Finrcings®

Yes L] Unkncwn

L]

Fareign Born*

Ve Mo Unkniwn

I this part of an authreskr™

Yes Mo LUinkncwn
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Please Note: If Yes is selected for the Correctional Facility, Tattoos, Piercings, Foreign Born, or Is this

To proceed, you must enter the appropriate setting in the subsequent field: If yes, please specify.

|
|
part of an outbreak? fields, the subsequent field is enabled for Users to specify the name of :
|
|
|

/

|

|

| appropriate setting.
|

|

\

Correctional facility*

Yes No Unknown

If yes, please specify name of correctional facility:* @

Tatoos*
Yes No uUnknown

If yes, please specify the setting* @

)

Piercings*
Yes No Unknown

If yes, please specify the setting™ @

Foreign Born™
If yes, please specify country:* @
Is this part of an outbreak?*
Yes No Unknown
If yes, please specify the name of the outbreak:* @

Please Note: If Other is selected from one of the If yes, please specify the setting dropdown menus
: for the Tattoos field or the Piercings field, the subsequent textbox field is enabled.

I To proceed, enter the appropriate setting in the subsequent textbox: If other, please specify.

oo e e e e e e e e e e e e e e e e e e e EE EE e e EE EEm Em Ew
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Tattoos*

Yes No Unknown

If yes, please specify the setting:* @
Other

If other, please specify:* @

Piercings*

Yes No Unknown

If yes, please specify the setting:* @
Other

If other, please specify:* @

14. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Hospitalization, ICU & Death Information screen.

Patient information @
Laboragory Information @
Agplicalie Symptoms (=]
Medical Conditions 2

Exposure information

ospitakration, ICU & Death information

Vacdination Mistory

Additional Comements.

L

Review & Submit

PERINATAL HEPATITIS CASE REPORT FORM

I Please select the information that the patient was exposed fo prior to finess.

EXPOSURE INFORMATION

Did the patient have any of the following Expasures in the past & months?*
L] Unkerrem

Ak congregate ving facility [nursing. assisted Ihing, of lorg-erm care faciley)®
N Unkers

If yos, please speciy nuriing, assited bving or lorg-term care faciley* @
Long-Tarm Care Faciity
Correctional faciity*
N Unkngwn

If yes, please specify name of correctional faciity* €

W Drug Lise*
-

Semally Transenitted Infeczians History®

Yes L]

Musltiple Sex Partrers®

Mo Unnorwm

MEN Contact Exposure®

No Unienown

HCV Contact Exposure®

=
Tattoos*
- I

W yees, please specify the sesting:*
Licensed parior

(]

Piercings*
Mo Unknows:

If yes, please specify the sesting: €
If caher, please specity @

Faoresgn Bom®

e

]

I this part of an cutbresid
No Unknown

If yes, plearse specify the name of the outbrealc* @

Save

A
Previous il
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Hospitalization, ICU & Death Information

The Hospitalization, ICU & Death Information screen displays details about a patient’s
hospitalizations that have been auto-populated based on the previously submitted Communicable
Disease Lab Entry.

15. You have the option to edit the auto-populated information in the following enabled fields:

«  Was the patient hospitalized? »  Was the patient admitted to an intensive care unit (ICU)?
PERINATAL HEPATITIS CASE REPORT FORM Saction 6 of 9
ion G
I Please select any i it ICU and death fon related to this case.
HOSPITALIZATION, ICU & DEATH INFORMATION
Patient Information @ Was the patient hospitalized?*
Yes No Unknown
Laboratory Information @
Applicable Symptoms @
If yes, please specify the hospital name:* @
Medical Conditions @
Exposure Information @ Admission Date* Discharge Date*
Hospitalization, ICU & D mm/ddiyyyy D Unknown mm/dd/yyyy D Unknown
e D still hospitalized
Vaccination History &
Additional Comments & ‘Was the patient admitted to an intensive care unit (ICU)?*
Yes No Unknown
Review & Submit &
Admission Date to ICU* Discharge Date from ICU*
m Unknown mm/dd/yyyy [_J Unknown
Did the patient die as a result of this iliness?*
Yes No Unknown

.‘
I
|
I
|
I
I
|
I
I
|
I
|
I
I
|
I
I
|
I
|
I
I
|
I
I
|
I
|
|

Please Note: If the Communicable Disease Lab Entry indicated that the patient was hospitalized,
the selection for the conditional question at the top of the Hospitalization, ICU & Death
Information screen is auto-populated as Yes: Was the patient hospitalized?

* If Yes is selected for the conditional question at the top of the screen, the subsequent
hospitalization-related fields and ICU-related fields are enabled.

If the Communicable Disease Lab Entry indicated that the patient was admitted to the ICU, the
selection for the ICU-related question is auto-populated as Yes: Was the patient admitted to an
intensive care unit (ICU)?

* |If Yes is selected for the ICU-related question, the subsequent Admission Date and Discharge
Date fields are enabled. To proceed, you must enter the Admission Date to ICU and the
Discharge Date from ICU in the appropriate fields.

o Eam o o e S o S o e o o
N oo o e e e e o e o o o o o
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‘Was the patient admitted to an intensive care unit (ICU)7*
“ N ° unknawn

Admission Date to ICU* Discharge Date from ICU*
| ] Unknown m/ddfyyyy || Unknown

* You can change the selection from Yes to No or Unknown, or vice versa for the conditional
question at the top of the Hospitalization, ICU & Death Information screen: Was the patient
hospitalized?

HOSPITALIZATION, ICU & DEATH INFORMATION HOSPITALIZATION, ICU & DEATH INFORMATION

Was the patient hospitalized? Was the patient hospitalized?*

No Unknown Yes

o - S E— . . S S S S S S B B S B B B S B B B B B B B aae e e .

| Please Note: If No or Unknown is selected for the conditional question at the top of the
| Hospitalization, ICU & Death Information screen, the subsequent hospitalization-related fields
| and ICU-related fields are disabled.

|

« Death-related questions are not impacted by the selected answer for the conditional question:
Was the patient hospitalized?

HOSPITALIZATION, ICU & DEATH INFORMATION

Was the patient hospitalized?*
- I

me: ©

Patient Information
Laboratory Information

Applicable Symptoms

® ® ® ©

Additional Information

Hospitalization, ICU & Death Information

Vaccination History a
Additional Comments &
Review & Submit &

Did the patient die as a result of this illness?*

Yes No Unknown

* You can change the selection from Yes to No or Unknown, or vice versa for the ICU-related
question: Was the patient admitted to an intensive care unit (ICU)?

Was the patient admitted to an intensive care unit (ICU)?* Was the patient admitted to an intensive care unit (ICU)?*

No Unknown Yes No

Admiss Datﬁ@ﬁ \ ,

mm/dd/yyyy D Unknown
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Discharge Date fields are enabled.

* To proceed, enter the Admission Date to ICU and the Discharge Date from ICU in the

/
| Please Note: If Yes is selected for the ICU-related question, the subsequent Admission Date and
I
|
! appropriate fields.

\
I
|
|
I

N o o o o e e e e o e e e e e e e e e e e e e e e o -

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown
Admission Date to ICU* Discharge Date from ICU*
I mm/dd/yyyy . I mm/dd/yyyy .

16. To complete the Hospitalization, ICU & Death Information screen, you must complete the
following mandatory fields marked with red asterisks (¥), if enabled:

« Ifyes, please specify hospital name *  Admission Date to ICU
»  Admission Date » Discharge Date from ICU
» Discharge Date » Did the patient die as a result of this illness?

HOSPITALIZATION, ICU & DEATH INFORMATION

Was the patient hospitalized?*

Yes No Unknown

If yes, please specify the hospital name:* @
Test

I Admission Date* Discharge Date*
06/27/2022 D Unknown 06/29/2022 D Unknown

D Still hospitalized

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown

[:] Unknown ram/ddfyyyy D Unknown

Admission Date to ICU* Discharge Date from ICU* I

Did the patient die as a result of this illness?*

Yes No Unknown
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f ™ e e e e e e e e e e e e e e e e e e e = e = = =

I Please Note: If the Still Hospitalized checkbox is selected, the subsequent death-related field is
I disabled: Did the patient die as a result of this illness?

Vo e e e o o o o o o e e e e e e e e e e e e e e e e e e

Admission Date* Discharge Date*

01/03/2022 [:] Unknown mm/dd/yyyy Unknown

I Still hospitalized

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown

Admission Date to ICU Discharge Date from ICU

Did the patient die as a result of this illness?

Yes No Unknown

If yes, please provide the date of death:

Date of Death l

fm T o Em Em EE o o EE EE O O D D D EE D O EE EE EE EE EE e e e O Em e .

I Please Note: If Yes is selected for the field: Did the patient die as a result of this illness?, the
| subsequentfield is enabled. To proceed, enter the Date of Death in the subsequent enabled field:
| Date of Death.

O U I

Did the patient die as a result of this illness?*

If yes, please provide the date of death:

Date of Death*

mm/dd/yyyy
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17. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Vaccination History screen.

PERINATAL HEPATITIS CASE REPORT FORM

I Please select any applicable hospitalization, ICU and death information related to this case.

HOSPITALIZATION, ICU & DEATH INFORMATION

Patient Information

Laboratory Information

Applicable Symptoms

Medical Conditions

® ® ® ©® o

Exposure Information

Hospitalization, ICU & Death
Information

Vaccination History a
Additional Comments &
Review & Submit a

Section 6 of 9

Was the patient hospitalized?*

Yes No Unknown

If yes, please specify the hospital name:* @
General Hospital

Admission Date*

D Unknown

06/27/2022

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown

Admission Date to ICU*

06/29/2022

G Unknown

Did the patient die as a result of this illness?*
Yes Unknown

Discharge Date*

06/30/2022 (3 unknown
D Still hospitalized
Discharge Date from ICU*

06/30/2022 () unknown

Previous

ew f

—m e mmmEmETmEEmETA

KHIE website.

Please Note: The subsequent Vaccination History and Additional Comments screens of the
Perinatal Hepatitis Case Report do not include any auto-populated information from the
Communicable Disease Lab Entry.

« To proceed, you must enter the appropriate information in the enabled fields on each
screen. Once complete, click Next until you navigate to the Review and Submit screen.

For specific information on how to complete these screens of the Perinatal Hepatitis Case Report,
please review the Direct Data Entry for Electronic Case Reports: Perinatal Hepatitis User Guide on the

_—— e e e e e e e e e e e e e e e e e e e e e e e e = = =/
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Review and Submit: Perinatal Hepatitis Case Report

Once the appropriate edits and additions have been made on all the Perinatal Hepatitis Case Report
screens, you will be navigated to the Review and Submit screen. The Review and Submit screen
displays the summary of the information you have entered. Prior to submitting the Perinatal Hepatitis
Case Report, review the information on this screen to verify its accuracy. You must click Submit to
submit the case report.

18. Review the information on the Review and Submit screen.

PERINATAL HEPATITIS CASE REPORT FORM g
ection 9 of 9 [=—"——~3

I Please review your i jon before

REVIEW & SUBMIT

Patient Information ©
Print ‘ Download
Laboratory Information @ B 4]
Applicable Symptoms @ < -
Patient Information [}
Medical Conditions ©
) Disease/Organism Date of Diagnosis
Exposure Information @ Perinatal Hepatitis B 06/02/2022
ICU & Death @ Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?
No
Vaccination History © Patient ID (MRN) Affiliation/Organization
JH05052020 Test Medical Center
Additional Comments @
Person Completing Form Affiliation/Organization
m Dr. Estelle Costanza (estelle@email.com) Test Medical Center
Attending Physician/Clinician Affiliation/Organization If other, please specify:
Dr. Fraiser Crane (fraisercrane@email.com) Other General Hospital
First Name Last Name
Jane Hopper
Date of Birth Ethnicity Race
05/05/2020 Not Hispanic or Latino White
Address 1
123 Hawkins Lane

City State Zip Code

19. After verifying the information is accurate and/or the appropriate changes have been made, you
must click Submit to submit the Perinatal Hepatitis Case Report Entry.

Additional Comments @

Additional comments or notes, please specify:
Additional patient notes

20. All case report submissions are final. You have one more opportunity to select Cancel to continue
reviewing the Case Report or click Submit to submit the report.

Case Report Entry x

All data submissions are final. Please ensure that your data is
accurate before clicking on the Submit button. If you would
like to make changes now, please click the Cancel button.
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21. Click OK to acknowledge the case report has been submitted successfully.

Case Report Entry

Case Report Entry Saved Successfully

Please Note: Clicking OK when the case report entry has been submitted successfully will
automatically navigate you to the Case Report Entry User Summary screen.

+  For specific information on the Case Report Entry User Summary screen , please review
section 17: Case Report Entry User Summary of this guide.

(
|
|
|
|

-— e o o e o o O e e D T D D D M M B S O e e e e e e e

2
I(HI E ‘ ePartnerVi ewer & Support ' Announcements 5 M Advisories 3 9 JaneDoe ¥
¥

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~

A Home »  Case Report Entry User Summary

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date  07/02/2022 End Date 07/02/2022
SHOWING
T TTEMS Y APPLY FILTER
DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATEOFBIRTH  PATIENT SUBMISSION
ACTIONS REPORTTYPE & %  ORGANIZATION # #  FIRST NAME *  LASTNAME *# s sex # STATUS * LASTUPDATED * DATE i
Perinatal Hepatitis  Perinatal Hepatitis B Test Medical Center ~ JH05052020  Jane Hopper 05/05/2020 Female Complete 07/02/2022 07/02/2022
1:00 PM 1:00 PM

First  Back n Next = Last Maximum 5 - entries per page

Copyright 2019 Healthinteractive IEALTHINTERACTIVE Version: 1.0.0
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16 Initiate Child Hepatitis Case Report

Upon initiating a Child Hepatitis Case Report on the Communicable Disease Lab Entry pop-up
notification, Users are automatically navigated to the Patient Information screen of the Child
Hepatitis Case Report.

The Child Hepatitis Case Report Form is a seven-step process where Users enter (1) Patient
Information, (2) Laboratory Information, (3) Exposure Information, (4) Hospitalization, ICU, & Death
Information, (5) Vaccination History, and (6) Additional Comments. (7) Review and Submit is where
Users must review the information entered and submit the Child Hepatitis Case Report.

CHILD HEPATITIS CASE REPORT FORM Section 10f 7 -

I Plaase complete the form befow. All fields marked with an asterisk(*) are required.

PATIENT INFORMATION

Patient Information

Laboratory Information &

s the AffillationsOrganization name for Patient 10 (VAR Pemnicn Completing Form, and Attending PhysicianCinician™
Exposure |r'|beI'mall0n a Patiert IO (MPNT" @ AMbstion/ Drganzaton® @
Hospitalization, ICU & [ | i rgariaation'

Death Information

imending Fhysidanlinician® Akation/Drganizaton®

Vaccination History (]
Additional Comments & =

Pt Masmer Aacce Name Last Mamer®
Review & Submit &

Salta i of B Birth Vet

Miother's Current Legal Marme and Address
Firsi Masma® Widdle harme Lasi Narmar™

[ Phonet @ Emadl

Dines the pasierst hurew Mool Abusnands Syndrome™

Ne Uinkryven

The following Child Hepatitis Case Report screens display certain fields of information that have been
auto-populated based on the information entered on the previously submitted Communicable
Disease Lab Entry. When necessary, you can change the auto-populated information and enter
different details in any of the enabled fields.

+ Patient Information screen + Hospitalization, ICU & Death Information screen

+ Laboratory Information screen
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Patient Information

The Patient Information screen auto-populates with the existing patient demographic details
entered on the previously submitted Communicable Disease Lab Entry. Users can change the auto-
populated information in any of the enabled fields, as applicable. Users cannot change auto-
populated details in grayed out and disabled fields.

Users cannot edit the following auto-populated Disease/Organism, Patient ID (MRN),
Affiliation/Organization for Patient ID (MRN), and patient demographic fields which are grayed out and
disabled:

» Disease/Organism «  Patient ID (MRN) *  Middle Name

« s the Affiliation/Organization »  Affiliation/Organization for Patient MRN ~ +  Last Name
the same for Patient ID (MRN),
Person Completing Form, and

» Date of Birth «  Prefix / Suffix

e First Name *  Patient Sex

Attending Physician/Clinician?

PATIENT INFORMATION

Disease/Organism* @

Date of Diagnosis*
mmvddiyyyy (J unknown

a Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Patient ID (MRN)* @ Affiliation/Organization* @
a Person Completing Form* Affiliation/Organization* @ F 7]

Attending Physician/Clinician* Affiliation/Organization* @ o

Middle Name Last Name*

First Name*

Date of Birth* @ Birth Weight

Race*

Ethnicity*

Not Hispanic or Lating White

Patient Sex*

Mother's Current Legal Name and Address

|, Please Note: The Disease/Organism, Patient ID (MRN), Affiliation/Organization for Patient ID (MRN),
I and patient demographic fields are the only disabled fields. All other fields on the Patient
| Information screen and all subsequent screens are enabled. You have the option to edit any of
| the enabled fields on all screens of the Child Hepatitis Case Report.

\

1
|
|
I
|
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1. You have the option to edit the auto-populated information in the following enabled fields:

«  Ethnicity *  Phone
e Race . Email

« Address, City, State, Zip Code, County -«

Patient Sex* Ethnicity®

Mot Hispanic or Lating

Mother's Current Legal Name and Address

First Mame* Middle Name Last Name*

Address 1*

123 Hawkins Lane

Ciy* Zip Code

Frankfort A0601-

County™

I'._'...-|_>; te

2. To complete the Patient Information screen, you must enter the appropriate information in

the mandatory blank fields marked with red asterisks (*), as applicable:

* Date of Diagnosis «  Affiliation/Organization of Attending
«  Person Completing Form Physician/Clinician

- Affiliation/Organization of Person Completing Form  *  Mother’s First Name

«  Attending Physician/Clinician *  Mother’s Last Name

PATIENT INFORMATION

Disease/Organism* @

Date of Diagnosis*

méddiyyyy :] Unknown

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Patient |D (MRN)* @ Affiliation/Organization* @
Person Completing Form* Affiliation/Organization* @ f other, ple pecify: @

Attending Physician/Clinician* Affiliation/Organization* @ f other, ple pecify: @

Prafiy
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Patient Sex* Ethnicity* Race®

Not Hispanic or Latino White

Mother's Current Legal Name and Address

First Name* Middle Name Last Mame*

Address 1* Address 2

123 Hawkins Lane

City* State* Zip Code
Frankfort KY 40601-

Please Note: If the appropriate name does not display in the Person Completing Form or Attending
Physician/Clinician dropdown menus, you must create details for a new Person Completing Form
or new Attending Physician/Clinician.

To create details for a new Person Completing Form, click the Person Completing Form
hyperlink. Upon clicking the hyperlink, the Person Completing Form pop-up displays.

To create details for a new Attending Physician/Clinician, click the Attending
Physician/Clinician hyperlink. Upon clicking the hyperlink, the Attending Physician/Clinician

pop-up displays.

To proceed, enter the details in the appropriate fields of the pop-up and click Save.

’——————————\
am EEE S S S - S - S - -

Person Completing Form™* Affiliation/Organization* @ f other, please specify: @

Selec Select

Attending Physician/Clinician* Affiliation/Organization* @ f other, please specify: @

Select Select

3. You must select the appropriate answers for the following mandatory fields:

» Does the patient have Neonatal Abstinence Syndrome? «  Who does the infant/child live with?

Does the patient have Neonatal Abstinence Syndrome?*

Yes No Unknown

Who does the infant/child live with?*

Father

Grandparent

Mother
ith:
Middle Name Last Name*

Other

Unknown
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Please Note: If Other is selected in response to the question Who does the Infant/Child live with?, l
I then the following subsequent field is enabled. I
| |
To proceed, you must enter the description of the person with whom the infant/child is living .
I (i.e., Legal Guardian, etc.) in the subsequent field: If other, please specify. [

" o S I I S I S I S D D D D D D D D B B D D D e B B e e e

Who does the infant/child live with?*
Other

If other, please specify:*

Legal Guardian

(mm e e e e e e e e e e e e e e e - ==

Please Note: If Mother is selected in response to the question Who does the Infant/Child live with?,

|
then the subsequent contact information fields for the person with whom the child is living are I
automatically populated with the patient’s mother's contact information. :

This means the patient’s mother’s contact information previously entered in the Mother’s Current |
Legal Name and Address section is automatically populated in the Please enter the contact info of |
person the child is living with section. I

— e e e e = o = = = = = = = = = = = /)

Who does the infant/child live with?*

Mother X v

If other, please specify:

Please enter contact info of person the child is living with:

First Name Middle Name Last Name

Address 1 Address 2

City State Zip Code
County Phone @ Email
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Please Note: If Father, Grandparent, Other, or Unknown is selected in response to Who does the
infant/child live?, then the subsequent section is enabled.

| To proceed, you must complete the fields in the subsequent section: Please enter the contact info

|
I
|
|
| of person the child is living with. [

e o o e o e o o o o o o o e o e o o o o o

Who does the infant/child live with?*
Father

If other, please specify:

Please enter contact info of person the child is living with:

First Name* Middle Name Last Name*

Address 1* Address 2

Unit, Suite, Building, etc.

City* State* Zip Code
Select...
County* Phone* @ Email
Select... (XO0X) XKX-XKX name@domain.com

4, Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Laboratory Information screen.

DDE: Communicable Disease Lab Entry Page 173 of 190 Kentucky Health Information Exchange



. Communicable Disease Lab Entry and )
Deloitte. v KHIE

Initiating Case Reports User Guide

CHILD HEPATITIS CASE REPORT FORM Section 1 af 7 -

I Please complete ife form bedow. AR fields maried with an ssiensi) ane required.

FPATIENT INFORMATION
(m

Laborabory Information &
Expasure Infoemation - 15 1o APSILARSA O ERPUTHTON S8Tve fow Patien B0 [MANY, Parson Compliting Form, and Atberding Phyiicien/ ClinkianT
Hogpialization, ICL & Daath information [ “
Fatient ID MFX)* @ Affillaticr/Drganization® @
Waccination Hitory -] L
Addiional Commenis &
Person Completing Form * Affillatior/Organization® @ o
Beview & Subme &
Anending ProysiianOinician * Affligtior Organization® 7]
Prefiz
First Wasme® Middle Name Last Hame*
Suifin Darie of Birth® @ Birth Weight

Patient Sen* Ethricity® Race®

Mothers Current Lefal Mamse and Address

First Mamme® Middle Name Last Mame®
Address 1* Address 2
Cry* e ZipCode

County*® Phors* @ Freuail

Dicned thee ptierst hanes Meonatal Abmtinence Syndnome’™
Yot M Unknown

Whio 008 this infantichild |k wath?*

Please enter contact info of person the child is lving with

First Name* Middie Hame Last Nama®

Address 1* Address. 2

iy Sume® Tip Code
County* Phaore* Ermail

- —
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Laboratory Information

The Laboratory Information screen displays details about the laboratory test that have been auto-
populated based on the information previously entered on the Communicable Disease Lab Entry.

5. You have the option to edit the auto-populated information in the following enabled fields:

« Does the patient have a lab test? « Test Result Date
*  Hepatitis Marker «  Specimen Collection Date
*  Results » Laboratory Name

LABORATORY INFORMATION

Patient Information @ Does the patient have a lab test?*

Laboratory Information

Exposure Information & If yes, at least one Hepatitis Marker test is required. If you choose to enter additional test results such as ALT, AST, or Bilirubin, please ensure you complete all fields for
that test.
Hospitalization, ICU & Death Information a
Vaccination History [
a Hepatitis Marker*
Additional MM
et HEPATITIS B VIRUS SURFACE AB
Review & Submit ]
Results*
Positive
Test Result Date* Specimen Collection Date™
07/01/2022 [ unknown 07/01/2022 [ unknown
Laboratory Name:*

General Hospital

° Add Hepatitis Marker

Please Note: If No or Unknown is selected for the Does the patient have a lab test? question at the l
top of the Laboratory Information screen, all subsequent fields are disabled and grayed out. l

— o e )

6. You have the option to click Add Hepatitis Marker to log multiple hepatitis markers.

o Add Hepatitis Marker

Hepatitis Marker*

Select.

ther, please specify

Results*

Select

If applicable, please enter the viral load: @

Specimen Collection Date*
mm/dd/yyyy D Unknown

Laboratory Name:*
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7. You also have the option to click Add ALT, Add AST, and/or Add Bilirubin.

ALT

ohddALT

© Add asT

IGI

Bilirubin

© Add Bilirubin

8. Once the appropriate edits and additions have been made in the enabled fields, click Next to
proceed to the Exposure Information screen.

CHILD HEPATITIS CASE REPORT FORM Section 2 of 7 a—

I Please provide laboratory information related to this case.

LABORATORY INFORMATION

Patient Information @ Does the patient have a lab test?*

Laboratory Information

Exposure Information

If yes, at least one Hepatitis Marker test is required. If you choose to enter additional test results such as ALT, AST, or Bilirubin, please ensure you complete all fields for
that test.
Hospitalization, ICU & Death Information

Vaccination History

Hepatitis Marker*

B HEPATITIS B VIRUS SURFACE AB

P P P P P

Review & Submit

Results*

Positive

If applicable, please enter the viral load: @

Test Result Date* Specimen Collection Date*
0740172022 [ unknown 07172022 [ unknown
Laboratory Name:*

General Hospital

0 Add Hepatitis Marker
ALT

© adaat

AST

© Add asT

Bilirubin

) Add Bilirubin

o e n

A = Em mm mm mm Em Em mm Em o E Em Em Em Em Em Em o Em Em Em o Em Em Em o Em Em =

I Please Note: The subsequent Exposure Information screen of the Child Hepatitis Case Report I
I' does not include any auto-populated information from the Communicable Disease Lab Entry. I
I
|

To proceed, you must enter the appropriate information in the enabled fields on each screen.
Once complete, click Next to navigate to the Hospitalization, ICU & Death Information screen. I

——m - I S S S S S D D D D D D D e D D e B B B e e s e e e e
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Hospitalization, ICU & Death Information

The Hospitalization, ICU & Death Information screen displays details about a patient’s
hospitalizations that have been auto-populated based on the previously submitted Communicable
Disease Lab Entry.

9. You have the option to edit the auto-populated information in the following enabled fields:

«  Was the patient hospitalized? »  Was the patient admitted to an intensive care unit (ICU)?

CHILD HEPATITIS CASE REPORT FORM 3
ection 4 of 7 ey

I Please select any. i italization, ICU and death it ion related to this case.

HOSPITALIZATION, ICU & DEATH INFORMATION

Patient Information © Was the patient hospitalized?*

Yes No Unknown
Laboratory Information

Exposure Information @

If yes, please specify the hospital name:* @
Hospitalization, ICU & Death Information
@

Vaccination Histo
AR Thony. Admission Date* Discharge Date*

Addional Comments a ([ unknown Jdlyyyy () unknown

(O] stilt hospitalized

Was the patient admitted to an intensive care unit (ICU)?*
TCU' Discharge Date from ICU*

() unknown m/d (] unknown

Review & Submit a

Did the patient die as a result of this illness?*

Yes No Unknown

= o mm mm mm o Em Em Em Em Em Em Em Em o Em Em Em Em Em Em Em Em Em Em o Em Em Em

Please Note: If the Communicable Disease Lab Entry indicated that the patient was hospitalized,
the selection for the conditional question at the top of the Hospitalization, ICU & Death
Information screen is auto-populated as Yes: Was the patient hospitalized?

* If Yes is selected for the conditional question at the top of the screen, the subsequent
hospitalization-related fields and ICU-related fields are enabled.

selection for the ICU-related question is auto-populated as Yes: Was the patient admitted to an
intensive care unit (ICU)?

* If Yes is selected for the ICU-related question, the subsequent Admission Date and Discharge
Date fields are enabled. To proceed, you must enter the Admission Date to ICU and the
Discharge Date from ICU in the appropriate fields.

oo e e e e e e e e e e e e e e o e e e e e EE EE EE EE Ew EE Em =

|
I
|
|
|
|
I If the Communicable Disease Lab Entry indicated that the patient was admitted to the ICU, the
|
|
I
|
|

Was the patient admitted to an intensive care unit (ICU)?*
H ND unknown

Admission Date to ICU* Discharge Date from ICU*
| ] Unknown i

mmidd/yyyy Unknown
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o e e o e e e e e e e e e o
| Please Note: If No or Unknown is selected for the conditional question at the top of the
| Hospitalization, ICU & Death Information screen, the subsequent hospitalization-related fields
| and ICU-related fields are disabled.
I

+ Death-related questions are not impacted by the selected answer for the conditional question:
Was the patient hospitalized?

10. To complete the Hospitalization, ICU & Death Information screen, you must complete the
following mandatory fields marked with red asterisks (¥), if enabled:

« Ifyes, please specify hospital name *  Admission Date to ICU
«  Admission Date » Discharge Date from ICU
» Discharge Date » Did the patient die as a result of this illness?

If yes, please specify the hospital name:* @
Test

Admission Date* Discharge Date*
06/27/2022 D Unknown 06/29/2022 D Unknown

D Still hospitalized

Was the patient admitted to an intensive care unit (ICU)?*

No Unknown

[:] Unknown mm/dd/yyyy D Unknown

Admission Date to ICU* Discharge Date from ICU* I

I Did the patient die as a result of this illness?* I

Yes No Unknown

f— e e e e e — == — -
| Please Note: If the Still Hospitalized checkbox is selected, the subsequent death-related field is
| disabled: Did the patient die as a result of this illness?

N e e e e e o o o o e e e e e e e e e e e e e e e = = -

Admission Date* Discharge Date*
01/03/2022 () unknown mm/dd/yyyy Unknown

I Still hospitalized

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown

Admission Date to ICU Discharge Date from ICU

Did the patient die as a result of this illness?

Yes No Unknown

If wac nlasca nravida tha data nf daath:
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Please Note: If Yes is selected for the field: Did the patient die as a result of this illness?, the

To proceed, enter the Date of Death in the subsequent enabled field: Date of Death.

Communicable Disease Lab Entry and I(HI E

- e e o o o o o o o o O EE O e O O EE EE O EE e e e Ee e e e mm o

Did the patient die as a result of this illness?*

If yes, please provide the date of death:
Date of Death*

mm/dd/yyyy

Unknownl

11. Once the appropriate edits and additions have been made, click Next to proceed to the

Vaccination History screen.
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KHIE

CHILD HEPATITIS CASE REPORT FORM

Patient Information

Laboratory Information ©
Exposure Information ©
Vaccination History @
Additional Comments a
Review & Submit &

I Please select any applicable hospitalization, ICU and death information related to this case.

HOSPITALIZATION, ICU & DEATH INFORMATION
©

Was the patient hospitalized?*

Yes No Unknown

If yes, please specify the hospital name:* @

Admission Date*

(0] unknown

Was the patient admitted to an intensive care unit (ICU)?*

Yes No Unknown

Admission Date to ICU*

() unknown

Did the patient die as a result of this iliness?*

Yes No Unknown

Section 4 of 7

Discharge Date*

mm/ddlyyyy () unknown

([ still hospitalized

Discharge Date from ICU*

mm/ddiyyyy (O unknown

Frevioss “

(=== = e e e e e e e - ———— -
Please Note: The subsequent Vaccination History and Additional Comments screens of the
Child Hepatitis Case Report do not include any auto-populated information from the

Communicable Disease Lab Entry.

screen. Once complete, click Next until you navigate to the Review and Submit screen. I

|
|
|
I + To proceed, you must enter the appropriate information in the enabled fields on each [
|
|

U U U I I D

Review and Submit: Child Hepatitis Case Report

Once the appropriate edits and additions have been made on all the Child Hepatitis Case Report
screens, you will be navigated to the Review and Submit screen. The Review and Submit screen
displays the summary of the information you have entered. Prior to submitting the Other Reportable
Conditions Case Report, review the information on this screen to verify its accuracy. You must click

Submit to submit the case report.

12. Review the information on the Review and Submit screen.
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CHILD HEPATITIS CASE REPORT FORM Section 7 of 7

I Please review your information before submitting.

REVIEW & SUBMIT

Patlent Information @
B oownload
Laboratory Information 2
Exposure Information Q@ N f . °
Hospitalization, ICU & Death Information (]
~ Disease/Organism Date of Diagnosis
Vaceination History 2
Child Hepatitis B 06/02/2022
Aional ComMTHIRE © Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?
e
Patient 1D (MRN) Affiliation/Organization
JHO5052020 Test Medical Center
Person Completing Form Affiliation/Qrganization
Dr. Estelle Costanza (estelle@email.com) Test Medical Center
Attending Physician/Clinician Affiliation/Organization If other, please specify:
Dr. Fraiser Crane (fraisercrane@email.com) Other General Hospital
First Name Last Name
Jane Hopper
Date of Birth Ethnicity Race
05/05/2020 Mot Hispanic or Lating White
Address 1
123 Hawkins Lane

City State Zip Code

13. After verifying the information is accurate and/or the appropriate changes have been made, you
must click Submit to submit the Child Hepatitis Case Report Entry.

Additional Comments [~}

Additional comments or notes, phease specify:
Additional patient notes

14. All case report submissions are final. You have one more opportunity to select Cancel to continue

reviewing the Case Report or click Submit to submit the report.

Case Report Entry x

All data submissions are final. Please ensure that your data is
accurate before clicking on the Submit button. If you would
like to make changes now, please click the Cancel button.

15. Click OK to acknowledge the case report has been submitted successfully.

Case Report Entry

Case Report Entry Saved Successfully
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Please Note: Clicking OK when the case report entry has been submitted successfully will
automatically navigate you to the Case Report Entry User Summary screen.

+  For specific information on the Case Report Entry User Summary screen , please review
section 17: Case Report Entry User Summary of this guide.

(
|
|
|
|

-— e o o e o o O e e D T D D D M M B S O e e e e e e e

KHIE | ePartnerViewer B Suport ¥ Announcement='s) & Advisories's €

Patient Search Bookmarked Patients Lab Data Entry = Case Report Entry ~
A Home » CaseReport Entry User Summary
I © LAST UPDATED DATE RANGE Start Date  07/02/2022 End Date 07/02/2022
i) APPLY FILTER
STTEMS LCIGEIE
DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATE OF BIRTH  PATIENT SUBMISSION
ACTIONS REPORTTYPE ¥ #  ORGANIZATION # # FIRSTNAME  ~ LASTNAME *# *  sEX # STATUS ¥ LASTUPDATED # DATE *
Child Hepatitis Child Hepatitis B Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female Complete 07/02/2022 07/02/2022
1230PM 1:45 PM
MDRO Candida auris, Test Medical Center  |H05052020 Jane Hopper 05/05/2020 Female InProgress  07/02/2022
T dlinical 1230PM
Perinatal Hepatitis  Perinatal Hepatitis B TestMedical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
[ oot | .
Other Conditions Dengue Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female InProgress  07/02/2022
STD Syphilis TestMedical Center ~ JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
Back . Next  Last Maximum 5 ~ entries per page
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17 Case Report Entry User Summary

The Case Report Entry User Summary screen displays all submitted and in-progress case reports
you have entered. By default, the Case Report Entry User Summary screen displays the case reports
from the last updated date. You can use the Date Range buttons to do a custom search for previous
case reports entered within the last 6 months.

&
I(HI E ePartnerViewer = support & Announcements s & Advisories 3 @)
<

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry -

A Home > Case Report Entry User Summary

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date  07/02/2022 End Date 0770212022
Foune Y APPLY FILTER
DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATE OF BIRTH PATIENT SUBMISSION
ACTIONS REPORTTYPE & ®  ORGANIZATION # % FRSTNAME  # [LASTNAME * ® SEX ® STATUS * LASTUPDATED * DATE ¢
Child Hepatitis Child Hepatitis B Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female Complete 07/02/2022 07/02/2022
12:30 PM 12:30 PM
MDRO Candida auris, Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female InProgress ~ 07/02/2022
dlinical 11:00 AM
Perinatal Hepatitis  Perinatal Hepatitis B Test Medical Center  JH0S052020 Jane Hopper 05/05/2020 Female InProgress  07/02/2022
10:30 AM
Other Conditions Dengue Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female INProgress 20119022
STD Syphilis Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female InProgress  07/02/2022
9:30 AM
First  Back - Next Last Maximum 5 - entries per page

1. Users are automatically navigated to the Case Report User Summary screen upon completing
one of the following actions:

+ Initiating multiple Case Report Forms when a Communicable Disease Lab Entry has been
submitted successfully.

Communicable Disease Lab Entry .

Please select the appropriate Case Report Form.

Candida auris, clinical

Child Hepatitis B

Dengue

Perinatal Hepatitis B

Syphilis -

NOTE: A Case Report Form is required only when the results are reportable.
Users may select up to 5 conditions at a time.

Cancel Initiate
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» Clicking OK on the Case Report Entry pop-up when the Case Report has been submitted
successfully from the Review and Submit screen.

Case Report Entry

Case Report Entry Saved Successfully

Please Note: Users with the Manual Case Reporter role have the access to the Case Report Entry
: User Summary screen at any time.

U |

2. To navigate to the Case Report Entry User Summary screen at any time, click the Case Report
Entry Tab in the blue Navigation Bar at the top of the screen.

3. Select Case Report Entry User Summary from the dropdown menu.

4
I(HI E ‘ e Pa rtn e rV|eWer & Support ! Announcements 5 M Advisories 3 e Jane Doe
v
Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~
ﬁ' Home Case Report Forms >
Case Report Entry User Summary

A Advisory: Future Alert

0000 Manage User Preferences >

4. To retrieve case reports for a specific date range within the last 6 months, enter the appropriate
Start Date and End Date.

CASE REPORT ENTRY USER SUMMARY
I © LAST UPDATED DATE RANGE Start Da[e End Da[e

September 2021
[September v (2021 +
Su Mo Tu We Th Fr Sa
SHomne Y APPLY FILTER
1ITEMS 29 30 3 n 2 3 4
5 6 7 8 9 10 1"
AFFILIATION/ o
DISEASE/ ORGANIZATION § 2 ™= "¢ 1= 16 7 18 LASTNAME ®  DATE OF PATIENT  cratus SUBMISSION
ACTIONS REPORTTYPE *  ORGANISM s 19 20 21 22 23 24 25 s BIRTH $ s+ s LASTUPDATED® DATE s
26 27 28 29 30 1 2
Copy Perinatal Perinatal Hepatitis ~ Test Medical Ross 10/29/1990 Female Complete  10/01/2021 10/01/2021
Hepatitis [ Center 12:30 PM 12:30 PM

5. Click Retrieve Data to generate the case reports.

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date  09/01/2021 End Date 10/01/2021

SHOWING
T ITEMS Y APPLY FILTER
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6. Todelete an initiated Case Report for the patient, click Delete next to the appropriate Report Type.

SHOWING
5 ITEMS Y APPLY FILTER
DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATEOFBIRTH  PATIENT SUBMISSION
ACTIONS REPORTTYPE % ¥ ORGANIZATION *# * FIRSTNAME  # [LASTNAME * ® SEX ® STATUS ¥ LASTUPDATED * DATE ®
Child Hepatitis Child Hepatitis B TestMedical Center ~ JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
12:30 PM
MDRO Candida auris, TestMedical Center ~ JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
clinical 12:30 PM
Perinatal Hepatitis  Perinatal HepatitisB  TestMedical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
Other Conditions  Dengue TestMedical Center ~ JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
Delete
STD Syphilis Test Medical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress  7/02/2022

7. The Case Report Deletion pop-up displays. To delete the Case Report, click Confirm. Click Cancel if
you do not want to delete the Case Report.

Case Report Deletion

Please confirm to delete

8. To search for a specific Case Report, click Apply Filter.
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a
I(HI E ‘ epa rtnerviewer i support % Announcements 5 & Advisories 3 )
¥

Patient Search Bookmarked Patients Lab Data Entry = Case Report Entry ~

A Home 3 CaseReport Entry User Summary

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date ~ 07/02/2022 End Date  07/02/2022

SHOWING
14 ITEMS

DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATEOFBIRTH  PATIENT SUBMISSION
ACTIONS REPORTTYPE ¥ %  ORGANIZATION % % FIRST NAME *  LASTNAME # *+ sEX ¢ STATUS ~ LASTUPDATED ¥ DATE #
MDRO Candida auris, Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female InProgress  07/02/2022

clinical 12:30 PM
Perinatal Hepatitis  Perinatal Hepatitis B Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female InProgress ~ 07/02/2022
Other Conditions Dengue Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female In Progress 07/02/2022
| peee ] e
sTD Syphilis Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female InProgress  07/02/2022
MDRO Candida auris, Test Medical Center ~ GC12271965  George Costanza 121271975 Male InProgress  07/02/2022

clinical 12:30 PM

First  Back - 2 3 Next Last Maximum 5 -  entries per page

9. The Filter fields display. Search by entering the Report Type, Disease/Organism,
Affiliation/Organization, Patient MRN, the patient's First Name, Last Name, Date of Birth, Patient
Sex, Status, Last Updated, and/or Submission Date in the corresponding Filter fields.

A
KHI E ‘ ePartnerViewer ™ Support & Announcements 5 # Adviscries 3 @)
*

Patient Search Bookmarked Patients Lab Data Entry ~ (Case Report Entry ~

A Home ¥ CaseReport Entry User Summary

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date  07/02/2022 EndDate  07/02/2022
W“ADIT‘EMS HIDE FILTER
. DISEASE/ORGANISM AFFILATION/ pumeny gy . . DATEOFBIRTH  PATIENT . | SUBMISSION
REPORTTYPE ¥ s+ ORGANIZATON # s FIRSTNAME % LASTNAME *# s SEX ¥ STATUS - LASTUPDATED ¥ DATE *
Enter Report Ty| Enter Disease/ Or Enter Affiliation/ ¢ Enter Patle Enter First Nam Enter Last N¢ Enter Date O Al v EnterSt Al v Al -
ACTIONS
MDRO (Iarvdu‘ia auris, Test Medical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress (o 00
Perinatal Hepatitis  Perinatal Hepatitis B Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female In Progress 0740212022
Other Conditions ~ Dengue TestMedical Center  JH05052020  Jane Hopper 05/05/2020 Female In Progress 1202
STD Syphilis Test Medical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress 099
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Review Previously Submitted Case Reports

10. To review a summary of a completed case report that has been previously submitted, click View
located next to the appropriate case report.

KHIE | ePartnerViewer ® support ! Announcements 3 A advsories 3 @)

Patient Search Lab Data Entry ~ Case Report Entry =

A Home ) CaseReport Entry User Summary

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date 07/02/2022 End Date| 07/02/2022
SHOWING.
5 ITEMS YW APPLY FILTER
DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATE OF BIRTH PATIENT SUBMISSION
ACTIONS REPORTTYPE ¥ *  ORGANIZATION ¥ * FIRSTNAME  ~ LASTNAME *# ® sEX ¥ STATUS ¥ LASTUPDATED * DATE ®

Child Hepatitis Child Hepatitis B TestMedical Center  JH05052020  Jane Hopper 05/05/2020 Female Complete  07/02/2022 07/02/2022

12:30 PM 1:45 PM
Copy
MDRO Candida auris, TestMedical Center  JH05052020 Jane Hopper 05/05/2020 Fernale InProgress  07/02/2022
m clinical 12:30 PM
Perinatal Hepatitis  Perinatal Hepatitis B~ TestMedical Center  JH05052020 Jane Hopper 05/05/2020 Female InProgress  07/02/2022
=] s
Other Conditions Dengue TestMedical Center  JH05052020 Jane Hopper 05/05/2020 Fernale InProgress  07/02/2022
sTD Syphilis TestMedical Center  JHOS052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
[ ootz | e

11. The Case Report Details pop-up displays a summary of the previously submitted case report.
e (Click Print to print the case report.

* Click Download to download a PDF version of the case report.

12. Click OK to close out of the pop-up.

Case Report Details

Patient Information

Disease/Organism Date of Diagnosis
Child Hepatitis 8 Unknown

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?
No

Patient ID (MRN) Affiliation/Organization
JH05052020 Test Medical Center

Person Completing Form Afillation/Organization
Dr. Estelle Costanza (estelle@email.com) Test Medical Center

Attending Physician/Clinician Affiliation/Organization
Or. Fraiser Crane (fraisercrane@email.com) Test Medical Center

First Name Last Name

Jane Hopper

Date of Birth

05/05/2020

Patient Sex Ethnicity Race
Female Nt Hispanic or Latino White
Mother's Current Legal Name and Address

First Name Last Name

Terry ves

Address 1
123 Hawkins Lane

city 2ip Code
Frankfort 40601
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Copy Previously Submitted Case Reports

The Copy feature allows Users to copy the information from a completed case report, make edits,
then submit a new case report for the same patient. This means you can copy the information from a
previously submitted case report into a new case report, update the appropriate information, then
submit as a new case report for the patient.

13. To copy the information from a completed case report that has been previously submitted, click
Copy located next to the appropriate case report.

A Home » CaseReport Entry User Summary

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date  07/02/2022 End Date  07/02/2022 # Retrieve Data
SHOWING
T iEMe Y APPLY FILTER
DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATEOF BIRTH  PATIENT SUBMISSION
ACTIONS REPORTTYPE % #  ORGANIZATION *# *  FIRST NAME v LASTNAME # # SEX ¥ STATUS ¥ LASTUPDATED * DATE #

View Child Hepatitis Child Hepatitis B Test Medical Center ~ JH05052020 Jane Hopper 05/05/2020 Female Complete 07/02/2022 07/02/2022
12:30 PM 1:45 PM

Candida auris, TestMedical Center  JHOS052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
clinical 12:30 PM

15
18
HE 1B
nlclI-
g
4
2
Q

/

I Please Note: Clicking Copy will automatically navigate you to the Patient Information screen
of the appropriate Case Report. By default, the Patient Information screen displays auto-

I pprop p y play

: populated information entered on the previously submitted case report.

I You have the option to edit the auto-populated information entered in any of the enabled fields

I and submit a new case report for the patient.

I, For specific information on the Patient Information screen of each Case Report, please

I‘ review the appropriate Initiate Case Report section of this guide.

By default, the Patient Summary screen displays the information entered on the previously
submitted case report. Users can change the information entered in any of the enabled fields and
submit a new case report for the patient. However, Users cannot change the disease/organism,
affiliation/organization, and patient demographic fields which are grayed out and disabled:

* Disease/Organism e First Name

e Patient ID (MRN) e Middle Name
» Affiliation/Organization of the Patient ID (MRN) e Last Name

*  Prefix * Date of Birth
e Suffix
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PATIENT INFORMATION

Disease/Organism* @ Date of Diagnosis*
mm/dd/yyyy [:] Unknown
Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Patient ID (MRN)* @ Affiliation/Organization* @
Person Completing Form* Affiliation/Organization* @ f other, please specify: @
Select Select
Attending Physician/Clinician* Affiliation/Organization* @ f other, please specify. @
Select Select.
Prefix
Select...
First Name* Middle Name Last Name*
Suffix Maiden Name
Select...
Date of Birth* Ethnicity* Race*
Not Hispanic or Latino White

Initiate Case Report

14. To complete a Case Report that has been previously initiated for the patient, click Continue next
to the appropriate Report Type.

CASE REPORT ENTRY USER SUMMARY
I © LAST UPDATED DATE RANGE Start Date  07/02/2022 End Date  07/02/2022

SHOWING

Y APPLY FILTER

DISEASE/ ORGANISM  AFFILIATION/ PATIENT MRN DATEOFBIRTH  PATIENT SUBMISSION
ACTIONS REPORTTYPE % ¥  ORGANIZATION ¥ ¥ FIRSTNAME ~ * LASTNAME % # SEX ¥ STATUS ® LASTUPDATED ¥ DATE :
Child Hepatitis Child Hepatitis B Test Medical Center  JH05052020 Jane Hopper 05/05/2020 Female Complete 07/02/2022 07/02/2022
1:45 PM 1:45PM
MDRO Candida aurs, TestMedical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
dinical 12:20 PM
Delete
Perinatal Hepatitis  Perinatal Hepatitis B TestMedical Center  JH05052020  Jane Hopper 05/05/2020 Female InProgress  07/02/2022
[ ockete ] e
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( Please Note: Upon clicking Continue, you will be automatically navigated to the Patient
Information screen of the selected Case Report. By default, the Patient Information screen
displays auto-populated information entered on the previously submitted Communicable
Disease Lab Entry.

» For specific information on the Patient Information screen of each Case Report, please
review the appropriate Initiate Case Report section of this guide.
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18 Technical Support

Toll-Free Telephone Support

For questions and assistance regarding the ePartnerViewer, please call 1 (800) 633-6283.

Email Support

To submit questions electronically or request support regarding the ePartnerViewer, please email
KHIESupport@ky.gov.

Please Note: To seek assistance or log issues, you can use the Support Tab located in the blue I
navigation bar at the top of the screen in the ePartnerViewer. I

S

KHIE \ ePartnerViewer = support & Announcements s & Adviories 3 @)

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ¥ Case Report Entry ~
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