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1 Introduction
Overview
This training manu al cover s \VeEetdrdomes Digedasese@ase REparts a

functionality in the ePartnerViewer. Users with the ~ Manual Case Reporterrole can submit case reports
from the ePartnerViewer by completing an online case report. Th e process generates a manual
electronic initial case report (eICR) which is routed to the Department for Public Health (DPH). 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. )I
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+ | ios 11+
. T T T T T T
| 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, :
l Apple Safari, or Mozilla Firefox. p
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Mobile Device Considerations

The ePartnerViewer is based on responsive design. T his means it renders in the best format based on
the userAs device size. Responsive design applies to mo
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).

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

—_——

l
\

- - - -
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2 Logging into ePartnerViewer

Users with the Manual Case Reporterrole are authorized to access the Vectorborne Diseases Case
Report in the ePartnerViewer. You must log into your Kentucky Online Gateway (KOG) account to
access the ePartnerViewer.

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

Tab x -+

C ¢ | W@ htips//epartnerviewer khie ky. gov

Google

(
|
l
\

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.

2. Onthe KOG Login Page, enter your Email Address . Click Next .

KENTUCKY.sf

ONLINE GATEWAY

Sign in with your Kentucky Online
Gateway (KOG) Account (UAT)

Email Address

Create New Account

Resend Account Verification Email

English v

fm T Em Em Em o o EE EE EE O O D D EE D O EE O EE EE EE EE e e e EE Em e

| Please Note: You must enter the email address provided when creating your KOG account.

| e e e e e e e e e e e e e e e e e o o o = = = = ===
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3. Enter your Password . Click Verify .

KENTUCKY.«f

ONLINE GATEWAY

Verify with your password

@® khie_SIT_TEST_44@mailinator.com

Password

Forgot password?

Verify with something else

Back to signin

English v

Multi -Factor Authentication

4. After logging into KOG and verifying your password, you are automatically navigated to the Verify
it As you wi t h a ssereen.r Yot will Ipee dsked do complete Multi -Factor
Authentication (MFA) using Okta Verify. Users have two (2) options for comp  leting Okta Verify MFA:

A Use a security code from the Okta Verify app.

A Use the push notification from the Okta Verify app.

KENTUCKY.«f
ONLINE GATEWAY

Verify it's you with a security method

@® khieworker@gmail.com

Need Assistance?

Select from the following options

Q Enter a code Sel
Okta Verify glect

e Get a push notification |
Okta Verify Seiecy
Back to sign in
English v Help
Direct Data Entry for Case Reports: Page 8 of 109 Kentucky Health Information
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Security Code from Okta Verify App

To complete MFA using the security code from Okta Verify, complete the following steps:

1. After logging into KOG, you are navigatedtothe Ver i fy 1 tAs you
Click the Select button nextto Enter a code .

KENTUCKY.«f
ONLINE GATEWAY

Verify it's you with a security method

@ khie.worker@gmail.com

Need Assistance?
Select from the following options
0 Enter a code |
Okta Verify Select

e Get a push notification

Okta Verify Select

Back to signin

English v

KHIE

Wi

t bcreen. secur i

2. To locate the Okta Verify code, complete the following steps from your mobile device or tablet:
A Step 1 Open th e Okta Verify app on your mobile device or tablet.
A Step 2 Ifthe code is hidden, click the Eye Icon below the email address used for your KOG account.
A Step 3 Verify your identity using either Touch ID or Face ID.
A Step 4 Upon verifying your identity, the  6-digit code displays.
a
‘ o g
ol :
/ \~ Launch Dashboard o 3) Launch Dashboard z*v
| o
T::hl’lwmw
SUo °
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3. Returntothe Enteracode screen onyour computer. Enterthe 6-digit code from the Okta Verify
app. Click Verify to proceed to the Terms and Conditions of Use  screen of the ePartnerViewer.

KENTUCKY.i
ONLINE GATEWAY

Enter a code

® khie.user@gmail.com

Need Assistance?

Enter code from Okta Verify app

I 797518

Verify with something else

(= = e e e e e e e e

I Please Note: Once you enter the code from the Okta Verify app , you are automatically navigate d l
| o the Terms and Conditions of Use  screen. For more information, please review the  Terms and I
I Conditions of Use and Logging Insub-section of this chapter. l

— e e e e e e e e e e e e e mw mm mm o

Push Notification from Okta Verify App

To complete MFA using a push notification from Okta Verify, complete the following steps:

1. After logging into KOG, you are navigatedtothe Ver i fy i tAs you with a secur
screen. Click the Select button nextto Get a push notification

KENTUCKY.«i

ONLINE GATEWAY

Verify it's you with a security method

@® khieworker@gmail.com

Need Assistance?

Select from the following options

e Enter a code =
Okta Verify elect

e Get a push notification
Okta Verify giec

Back to sign in

English v Help
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2. The Get a push natification  screen displays. Click Send Push .

KENTUCK Y.l
ONLINE GATEWAY

Get a push notification

® khie.user@gmail.com

Need Assistance?

Send push

D Send push automatically

Verify with something else

Back to sign in

English v Help

Please Note : Once the push notification has been successfully sent to the Okta Verify app , the l
Get a push notification screen displays a grayed out Push notification sent  button.

e e e e e e n e e e e e e e e e e e e e e e S

KENTUCKY.«f
ONLINE GATEWAY

Get a push notification

® khie.user@gmail.com

Need Assistance?

Push notification sent

[ send push automatically

Verify with something else

Back to signin

English v Help
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3. To view the Okta Verify push notification, complete the following steps from your mobile device:

A Step 1 You will receive a push notification on your mobile device or tablet. Tap and hold the
notificationDbanwenu Outshtedry to Sign Un?j

A Step 2 On the notification, clickthe Ye's , d hutton. Me

A Step 3 A notification will appear on your mobile device screen letting you know that you have
successfully responded to the push authentication request. You can now return to your computer
where you will be redirected to the Terms and Conditions of Use  screen of the ePartnerViewer.

TIME SENSITIVE Did You Just Try to Sign In?
@ Did You Just Try to Sign n?
Near Frankfort, Kentucky, United States

Near Frankfort, Kentucky,

United States @
Leave on Time Sensitive notifications from Okta
Verify? This allows Okta Verify to deliver important

WINDOWS_10 Succe5§lully responded to push
authentication request

Leave On

Just now

No, It's Not Me

Please Note: Once you successfully respond to the Okta Verify push notification, you are l
automatically navigate d to the Terms and Conditions of Use  screen of the ePart nerViewer. l

i |
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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  page displays. Privacy and
security obligations are outlined for review.

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

I(HJE \ ePartnerViewer O Janepoe -

TERMS AND CONDITIONS OF USE

Terms and Conditions
HEALTHCARE PROVIDER USAGE TERMS AND CONDITIONS

| accept the following terms and conditions of the Kentucky Health Information Exchange (KHIE):

* lam a healthcare provider currently treating a patient.
* 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.

* 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
The Medicaid claims data will not include records of the following: and conditions before proceeding.

* 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

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

decline

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

—_— e e e e e e e e e e e e e e e e e e e e e = = = e = ==

2. 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.)

3. Click Proceed to Portal to continue to the ePartnerViewer application.

Terms and Conditions You are part of the below

HEALTHCARE PROVIDER USAGE TERMS AND CONDITIONS mentioned organization.

I accept the following terms and conditions of the Kentucky Health Information Exchange (KHIE): Please click on proceed to
* | am a healthcare provider currently treating a patient. co nt| nue.

e | am 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.

* |understand that data available on KHIE is only that information available according to state and federal law.
Proceed to Portal Cancel

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

KHIE Smoke Test Organization

* 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.

* | understand 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.

v Accepted ‘

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

| Please Note : If you click Cancel, a pop-up notification displays that indicates that you are about l
| tobeloggedoutUse of the ePartnerViewer portal is s.ul
| To proceed to the ePartnerViewer , click either Logout Now or Cancel . l

- o S S e S B D B D EEE S EEE S EEn S EEn S EEm e Eam e Eam o e e e mm w)
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3 Understanding the Case Report Entry Dropdown Menu

The Case Report Entry tab dropdown menu includes the following options:

A Case Report Forms : Lists the different types of case reports.

A Case Report Entry User Summary : Displays all Submitted and In -Progress case reports.

A Manage User Preferences : Offers an efficient way to enter repetitive data.

I(HI E ePa rtnerVieWer & Support % Announcements 9 M Advisories 4 9 SITTEST_17~
4

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

/ﬁ‘ Home Case Report Forms >

Case Report Entry User Summary
I «wl Announcement: ann062823

(XXX ] Manage User Preferences >

1. Types of Case Reports

A
KHI E ‘ ePa rtnerviewer = Support % Announcements s M Advisories 4 9 SITTEST_17~
~
Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~
A Home
covip-19
I & Advisory: Updated Active advisory on 10/7/2022 7:58:53 AM
Sexually Transmitted Diseases
(TXY ]
Multi-drug Resistant Organism
I I lyDAS H BOARD Other Reportable Conditions
QUICK SEARCH Vaccine Preventable Diseases
Foodborne and Waterborne Diseases
First Name Last Name pate of mm/ddiyyyy
Birth Vectorborne Diseases
Tuberculosis
BOOKMARKED PATIENTS @ EVENT NOTIFICATIONS (PAST 72 HOURS) Hepatitis Case Report Forms
LAST NAME FIRST NAME

A COVID-19 Case Report :

A Designed for Users to enter COVID-19 case reports.

Please Note : For specific information about COVID -19 case reporting, please review the Direct l
Data Entry for Case Reports: COVID -19 User Guide. I

— e o e e e e e e e e e o e = = =
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A Sexually Transmitted Disease (STD) Case Report

A Designed for Users to enter STD case reports.

Please Note : For specific information about STD case reporting, please review the  Direct Data l
Entry for Case Reports: Sexually Transmitted Diseases (STD) User Guide . !

- 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

A Multi -drug Resistant Organism (MDRO) Case Report

A Designed for Users to enter MDRO case reports.

—_— e e e = === -

Please Note : For specific information about MDRO case reporting, please review the Direct Data |
Entry for Case Reports: Multi -Drug Resistant Organism (MDRO) User Guide . [

_—a— O - O e O O S e S O IS IS S I IS I IS IS IS e e S e e e e =

A Other Reportable Conditions Case Report

A Designed for Users to enter Other Reportable Conditions case reports.
o e e e mm mm m m m m mm mm mm mm mm m mm m m m m
| Please Note : For specific information about Other Reportable Conditions case reporting, please l
| review the Direct Data Entry for Cas e Reports: Other Reportable Conditions User Guide . l

— e o S S S S DS SN DS SN D EEE B DEE EEE DEE BEE B BE Ean B Sam B B e e o O

A Vaccine Preventable Diseases Case Report :

-

A Designed for Users to enter Vaccine Preventable Diseases case reports.
o o e e e e e e e e e e e e e e e e e e e e e
| Please Note : For specific information about Vaccine Preventable Diseases case reporting, please l
| review the Direct Dat a Entry for Case Reports: Vaccine Preventable Diseases User Guide . l

s e e o s e e EEE EEn EEe EEe EEn B B B EEn Eae Eam Ean M S e e = o

A Foodborne and Waterborne Diseases Case Report

A Designed for Users to enter Foodborne and Waterborne Diseases case reports.

A Vectorborne Case Report

A Designed for Users to enter Vectorborne Diseases case reports.

A Tuberculosis Case Report :

A Designed for Users to enter Tuberculosis case reports.
= mm o mm mm e mm o e e e mm e o e e mm e e e e = e = e = =
| Please Note : For specific information about Tuberculosis case reporting, please review the l
| Direct Data Entry for Case Reports: Tuberculosis User Guide . I

am o o o e o o S S S S S S S B BN B D M M S O e e e e e e o
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2. Types of Hepatitis Case Reports :

a
KHI E ePartnerViewer & support ¥ Announcements 3 M Advisories 4 (O SITTEST_17~
~

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

A Home Case Report Forms >

coviD-19

I ' Announcement: Announcement 1
Sexually Transmitted Diseases

ssee
Multi-drug Resistant Organism
myDASHBOARD Other Reportable Conditians
QUICK SEARCH Vaccine Preventable Diseases
Foodborne and Waterborne Diseases
First Name Last Name Date Of Birth  mm/dd/yyyy

Vectorborne Diseases

Tuberculosis

BOOKMARKED PATIENTS o EVENT NOTIFICATIONS (PAST 72 HOURS)

LAST NAME FIRST NAME Hepatitis, Positive Pregnant Female
There is no data to be displayed
L) GBS 1AN Perinatal Hepatitis
Acute Hepatitis Case Report Forms
> VIEW ALL BOOKMARKED PATIENTS Z'REFRESH > VIEW ALL NOTIFICATIONS

A Hepatitis Positive Pregnant Female Case Report :

A Designed for Users to enter Hepatitis Positive Pregnant Female case reports.

A Perinatal Hepatitis  Case Report :

-

A Designed for Users to enter Perinatal Hepatitis case reports.

A Acute Hepatitis Case Report s:

A Designed for Users to enter details for any one of three (3) types of Acute Hepatitis case
reports.

Direct Data Entry for Case Reports: Page 16 of 109 Kentucky Health Information
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3. Types of Acute Hepatitis Case Reports :

& rone
CoVID-19
I wl Announcement: Announcement 1
Sexually Transmitted Diseases
seee
Multi-drug Resistant Organism
myDASH BOARD Other Reportable Conditions
QUICK SEARCH Vaccine Preventable Diseases
Foodborne and Waterborne Diseases
First Name Last Name D?te ot mm/dd/yyyy
Birth o Vectorborne Diseases
Tuberculosis
EVENT NOTIFICATIONS (PAST 72 HOURS)
LAST NAME FIRST NAME Hepatitis, Positive Pregnant Female
There is no data to be displayed
ALY LA Perinatal Hepatitis
Acute Hepatitis Case Report Forms >
> VIEW ALL BOOKMARKED PATIENTS & REFRESH > VIEW ALL NOTIFICATIONS Hepatitis A
Hepatitis B
Hepatitis C
A Acute Hepatitis A Case Report :
A Designed for Users to enter Acute Hepatitis A case reports.
Please Note : For specific information about Acute Hepatitis A case reporting, please review the !
l Direct Data Entry for Case Reports: Acute Hepatitis A User Guide . I
J

A Acute Hepatitis B Case Report :

A Designed for Users to enter Acute Hepatitis B case reports.
(== = = = === == - -
I Please Note : For specific information about Acute Hepatitis B case reporting, please review the
I Direct Data Entry for Case Reports: Acute Hepatitis B User Guide

|
|
U I —

A Acute Hepatitis C Case Report :

A Designed for Users to enter Acute Hepatitis C case reports.
Please Note : For specific information about Acute Hepatitis C case reporting, please review the I
Direct Data Entry for Case Reports: Acute Hepatitis C User Guide . I

— o mm m mm mm — = = = = = — — = —— = = = = = = = -
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4. Case Report Entry User Summary :

Ve

A Designed to provide a quick and easy way for Users to search and view all previously initiated
case reports (Submitted and In -Progress) entered during a specific date range within the last
six months from the current date.

A Allows Users to view a s ummary of completed case reports that were previously submitted.

A Allows Users to continue entering details for case reports that are still in progress.

I(AHVI E ‘ ePartnerViewer S support & Announcements 2 A Advisories 1 @)

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

A Home Case Report Forms >

| Case Report Entry User Summary

I w Announcement: Provider Assistance Program deadline extension

PP Manage User Preferences >

5. Manage User Preferences

-

A Designed as an efficient method for Users to enter repetitive data.

A Allows Users to enter required case reporting details in their User Preferences which enables
Users to quickly select the appropriate answers from the dropdown menu options.

I(H,IE ‘ ePartnerViewer ® support W Announcements @ @ Advisories @ )

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

/ﬁ‘ Home Case Report Forms >

Case Report Entry User Summary

I w Announcement: eHealth Summit

000 Manage User Preferences >

Create Attending Physician/Clinician Details

myDAS H BOARD View & Edit Attending Physician/Clinician Details

QUICK SEARCH Create Person Completing Form Details
First Last Date Of View & Edit Person Completing Form Details
Name Name Birth mm
Create Ordering Provider/Clinician Details
View & Edit Ordering Provider/Clinician Details
BOOKMARKED PATIENTS EVENT NOTIFICATIONS (PAST 72 HOURS) (i}
Direct Data Entry for Case Reports: Page 18 of 109 Kentucky Health Information
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4 Manage User Preferences

These are your User Preferences. Prior to entering your case report information, you are required to
enter information about the Attending Physician/Clinician and the Person Completing Form on the
Manage User Preferences screen. By entering these details h ere in your user preferences, you will
be able to quickly select an Attending Physician/Clinician and the name of the Person Completing the
Form from the dropdown menu options. These dropdown menus are located on the Patient
Information  screen of the Vectorborne Diseases Case Report.

Create Attending Physician/Clinician Details

1. Click the Case Report Entry Tab located in the blue Navigation Bar at the top of the screen.

2. From the dropdown menu, select Manage User Preferences

Za

KHI E e Pa rtnerVieWer & Support % Announcements 9 M Advisories 4 9 SITTEST_17 ~
¥
Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~
A Home Case Report Forms >
Case Report Entry User Summary
I «l Announcement: ann062823
ssee I Manage User Preferences )I
myDASHBOARD
3. To enter information about an Attending Physician/Clinician, select Create Attending

Physician/Clinician Details ~ from the dropdown menu.

2
KH' E ePa rtnerV|ewer & support % Announcements s M Advisories 4 () SITTEST_17~
~
Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~
/ﬁ‘ Home Case Report Forms >
Case Report Entry User Summary
I ! Announcement: Announcement 1
LY TR
Create Interviewer Information Details
myDASH BOARD View & Edit Interviewer Information Details
QUICK SEARCH a ( i
View & Edit Attending Physician/Clinician Details
First Name Last Name Pl
Birth Create Person Completing Form Details
View & Edit Person Completing Form Details
BOOKMARKED PATIENTS @ EVENT NOTIFICATIONS (PAST 72 HOURS) (i}
Direct Data Entry for Case Reports: Page 19 of 109 Kentucky Health Information
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4. The Attending Physician/Clinician screen displays. Enter the details. Mandatory fields are
marked with asterisks (*).

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

/ﬁ‘ Home » Create Attending Physician/Clinician Details

I Please complete the form below to create an Attending Physician/Clinician. All fields marked with an asterisk(*) are required.

ATTENDING PHYSICIAN/CLINICIAN

Prefix
I Select I
First Name* Last Name*
Suffix
Select v
I Address 2
nm Unit, Suite, Building, etc.
v .
State* Zip Code*
Jr Select
Sr
Email
(XXX) XXX-XXXX name@domain.com
Clear Save

6. Enter the Attendi ngFiBtiNgnei and laastNatke i ni ci anAs

I Please complete the form below to create an Attending Physician/Clinician. All fields marked with an asterisk(*) are required.

ATTENDING PHYSICIAN/CLINICIAN

Dr.
First Name* Last Name*
Suffix
[ Sr X v
Direct Data Entry for Case Reports: Page 20 of 109 Kentucky Health Information
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7. Enter the Attendi ngAddrksg CitycState,n /ardI|Zip Gade.i an As
Address 1* Address 2
I I I Unit, Suite, Building, etc.
City* State* Zip Code*
I I ISo\ect... I I
8. Enter the Attendi ngPhereWsrberi and En@il Addréasc.i an As
Phone* Email
I (XXX) XXX-XXXX I I name@domain.com

Please Note: If the information entered in the Phone and Email fields is not entered in the

appropriate format, a n error message displays that prevents you from proceeding to the next

9. After completing the mandatory fields, click

page until the format error is fixed.

Save.

I Please complete the form below to create an Attending Physician/Clinician. All fields marked with an asterisk(*) are required.
ATTENDING PHYSICIAN/CLINICIAN
Prefix
Dr.
First Name* Last Name*
Frank Costanza
Suffix
Sr
Address 1* Address 2
1 First Street 1A
City* State* Zip Code*
Frankfort KY 40123
Phone* Email
(555) 555-5555 frank@email.com
Clear Save
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10. The Create Attending Physician/Clinician Detailspop -up window displays. Click OK to proceed to the
View & Edit Attending  Physician/Clinician Details  screen.

Create Attending
Physician/Clinician Details

Attending Physician/Clinician details saved successfully

View & Edit Attending Physician/Clinician Details

11. The View & Edit Attending Physician/Clinician Details screen displays. To edit details, click the
Edit icon located next to the appropriate physician/clinician.

I(HI E ePa rtn e erewer & support % Announcements o & Advisories 4 () SITTEST_17~

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

A Home > View & Edit Attending Physician/Clinician Details

@ VIEW & EDIT ATTENDING # REFRESH W APPLY FILTER
PHYSICIAN/CLINICIAN DETAILS

SHOWING
5ITEMS
ACTIONS NAME F  EMALL ¥  PHONE NUMBER :
Dr. Helen Rivera helen@email.com (555) 555-5555
B o charesaien callen@email.com (859) 555-5431
n Dr. Fraiser McGill fraisermcgill@email.com (561) 654-4521
n Dr. Frank Costanza, Sr frankc@email.com (859) 885-5455

B ovosmin john@mailinator.com (555)111-1111

First  Back - Next  Last Maximum 5 « entries per page

Direct Data Entry for Case Reports: Page 22 of 109 Kentucky Health Information
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12. The Update Attending Physician/Clinician Detailspop -up displays. You can make any necessary edits
and click Save to save the updates and close out of the pop  -up.

Address 1*
144 United St.

City*

Lexington

Phone*
(859) 885-5455

Address 2

Unit, Suite, Building, etc.

State* Zip Code*
KY 40509-
Email

frankc@email.com

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

Update Attending Physician/Clinician Details

Attending Physician/Clinician details updated successfully

Direct Data Entry for Case Reports: Page 23 of 109 Kentucky Health Information
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Delete Attending Physician/Clinician Details

14. To delete an Attending Physician/Clinician from the User Preferences, click the Trash Bin Icon

located next to the appropriate Physician/Clinician.

& Support & Announcements 9 M Advisories 4 e SITTEST_ 17~

KHI E ePartnerViewer

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

ﬂ‘ Home » View & Edit Attending Physician/Clinician Details

# REFRESH Y APPLY FILTER

@ VIEW & EDIT ATTENDING
PHYSICIAN/CLINICIAN DETAILS

SHOWING

5ITEMS

@
“»
“»

ACTIONS
=
(2] &)
(2] ¥
(G ]| §)

NAME

Dr. Helen Rivera

Dr. Charles Allen

Dr. Fraiser McGill

Dr. Frank Costanza, Sr

EMAIL

helen@email.com

callen@email.com

fraisermcgill@email.com

frankc@email.com

john@mailinator.com

PHONE NUMBER

(555) 555-5555

(859) 555-5431

(561) 654-4521

(859) 885-5455

(555) 111-1111

ﬂ John Smith

Maximum 5 ~ entries per page

First  Back - Next Last

15. The Delete Attending Physician/Clinician Information Details pop-up displays. To delete the
Physician/Clinician, click OK. Click Cancel if you do not want to delete the Physician/Clinician.

Delete Attending Physician/Clinician
Details

Are you sure?

Kentucky Health Information
Exchange
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Please Note : You can delete an Attending Physician/Clinician on the View & Edit Attending
Physician/Clinician  screen as long as the Attending Physician/Clinician has not been selected
for use in another case report that is still in progress.

If you attempt to delete an attending physician/clinician who has been selected for use in a case
report that has not been completed yet, a pop -up notification will display the following message:

delete this attending physician/clinician, please ensure that this attending physician/clinician is not
being used in a case report thatis in progress.

To close out of the pop -up and proceed, click OK.
To delete the Attending Physician/Clinician used in a case report that is still in progress, you must
first complete the case report.

'
I
|
|
|
|
|
I Thisattending physician/clinician information is being used in a case report that is still in progress. To
|
I
|
|
|
|
|
I Once the appropriate case report is complete, you can delete the Attending Physician/Clinician

|

from your User Preferences.

g U AU S GO RSN RS p—————4

Delete Attending Physician/Clinician Details

0 This attending physician/clinician information
is being used in one of the case reports that is
stillin progress. To delete this attending
physician/clinician, please ensure that this

attending physician/clinician is not being used

in any case report that is in progress.
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Filter Attending Physician/Clinician Details

16. To search for a specific Attending Physician/Clinician, click Apply Filter

KHI E ePa rtne rVIEWQF & Support  } Announcements ¢ M Advisories 4 9 SITTEST_17 ~
-

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

ﬁ Home » View & Edit Attending Physician/Clinician Details

® VIEW & EDIT ATTENDING &3 REFRESH

PHYSICIAN/CLINICIAN DETAILS

SHOWING
5ITEMS
ACTIONS NAME ¥ EMAL ¥  PHONE NUMBER s
BB o rcenriven helen@email.com (555) 555-5555
u Dr. Charles Allen callen@email.com (859) 555-5431
n Dr. Fraiser McGill fraisermcgill@email.com (561) 654-4521
n Dr. Frank Costanza, Sr frankc@email.com (859) 885-5455

ﬂ John Smith john@mailinator.com (555)111-1111

17. The Filter fields display. You can search by enteringthe At t endi ng Physi cNama@,/ Cl i ni c
Email Address, and/or Phone Number in the corresponding Filter fields.

I(HI E e Pa rtn e rVi eWe r = Support % Announcements 8 M Advisories 4 9 SITTEST_17 -

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

ﬁ Home » View & Edit Attending Physician/Clinician Details

@ VIEW & EDIT ATTENDING PHYSICIAN/CLINICIAN eHrermest
DETAILS
5 ITEMS

PHONE NUMBER [ Enter PHONE NUMBER

rerions NAME TEMALpEer i

BB ooreenriven helen@email.com (555) 555-5555
Il o crereslen callen@email.com (859) 555-5431

ﬂ Dr. Fraiser McGill fraisermcgill@email.com (561) 654-4521

n Dr. Frank Costanza, Sr frankc@email.com (859) 885-5455
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Create Person Completing Form Details

1. Click the Case Report Entry Tab located in the blue Navigation Bar at the top of the screen.

2. Fromthe Case Report Entry Tab dropdown menu, select Manage User Preferences

KRIE ePartnerViewer  support & Announcements s & Advisories 4 ) SITTEST_17~

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

/ﬁ‘ Home Case Report Forms >

Case Report Entry User Summary

I w Announcement: ann062823
eeee I Manage User Preferences )I

myDASHBOARD

3. To enter the details about the person completing the form, select Create Person Completing
Form Details from the dropdown menu.

I(HI E e Pa rtnerviewer & Support & Announcements 8 M Advisories 4 9 SITTEST_17 ~

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

ﬂ‘ Home Case Report Forms >

Case Report Entry User Summary

Create Interviewer Information Details

myDAS H B OA RD View & Edit Interviewer Information Details

QUICK SEARCH Create Attending Physician/Clinician Details

I «} Announcement: Announcement 1

View & Edit Attending Physician/Clinician Details
Date Of

First Name Last Name [ —
Birth o Create Person Completing Form Details

View & Edit Person Completing Form Details

BOOKMARKED PATIENTS @ EVENT NOTIFICATIONS (PAST 72 HOURS) o

LAST NAME FIRST NAME
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KHIE

screen displays. Enter the details. Mandatory fields are marked

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

Prefix

I Select..

First Name*

Suffix

Select..

Jr

Sr

(O0C) XXH-XXXX

I Please complete the form below to create a Person Completing Form. All fields marked with an asterisk(*) are required.

PERSON COMPLETING FORM

Last Name*

Address 2

Unit, Suite, Building, etc.

State*

Select...

Email*

name@domain.com

Zip Code*

6. Enter the First Name and Last Name of the Person completing the form.

First Name*

Last Name*

7. Enter the Address , City, State , and Zip Code .

Address 1* Address 2
I I I Unit, Suite, Building, etc. I
City* State* Zip Code*

Direct Data Entry for Case Reports:

Vectorborne Diseases Guide
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8. Enter the Phone Number

9. If available, enter the Email Address .
Phone* Email
I (XXX) XXX-XXXX I I name@domain.com I

(
|
|
\

Please Note:

If the information entered in the Phone and Email fields is not entered in the

appropriate format, a n error message displays that prevents you from proceeding to the next
page until the format error is fixed.

8. After completing the mandatory fields, click  Save.

- - e -

I Please complete the form below to create a Person Completing Form. All fields marked with an asterisk(*) are required.

PERSON COMPLETING FORM

Prefix
Mr.
First Name* Last Name*
Arthur Vandelay
Suffix
Il
Address 1* Address 2
22 Second Avenue Unit, Suite, Building, etc.
City* State* Zip Code*
Bowling Green KY 42101
Phone* Email*

(222)222-2222

arhur@email.com
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Please Note: If you enter an email address that is already associated with another Person
Completing Form and click Save, a pop -up displays with a n error message that states:

The email entered is associated with another persony o u Ave created in your
review the details and enter the correct email address

You must click OK and enter the correct email address to save the Person Completing Form
details and proceed to the View & Edit Person Completing Form  Details screen.

(
|
|
l
|
|
l
'

- .- e e o e . -

Create Person Completing Form Details

Q The email entered is associated with another

person you've created in your User
Preferences. Please review the details and

enter the correct email address.

9. The Create Person Completing FormDetails pop -up window displays. Click OK to proceed to the
View & Edit Person Completing Form Details screen.

Create Person Completing Form
Details

Person Completing Form details saved successfully
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View & Edit Person Completing Form Details

10. The View & Edit Person Completing Form Details screen displays. To edit details, click the Edit
icon located next to the appropriate person.

ﬂ Home » View & Edit Person Completing Form Details
@ VIEW & EDIT PERSON COMPLETING FORM DETAILS & rerresH -
SHOWING
3ITEMS
ACTIONS NAME $  EMAIL ¥ PHONE NUMBER =
nﬂ Mr. Arthur Vandelay, Il arthur@email.com (222)222.2222
ERER v vevceines marty@email.com (555) 123-3210
ERER  viseeooe jane@mailinator.com (555) 123-1234
First  Back Next  Last Maximum 5 = entries per page

11. The Update Person Completing Form Detailspop -up displays. You can make any necessary edits and
click Save to save the updates and close out of the pop -up.

Update Person Completing Form Details

Prefix
Mr.

First Name* Last Name*
Arthur Vandelay

Suffix
1l

Address 1* Address 2

22 Second Avenue Unit, Suite, Building, etc.

City* State®
Bowling Green KY

Phone* Email*
(222) 222-2222 arthur@email.com

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

Update Person Completing Form Details

Person Completing Form details updated successfully

Delete Person Completing the Form Details

13. To delete someone from the User Preferences, click the Trash Bin Icon located next to the
appropriate person.

ﬂ* Home » View & Edit Person Completing Form Details
@ VIEW & EDIT PERSON COMPLETING FORM DETAILS @rerresH  NTERRREES
SHOWING
3ITEMS
ACTIONS NAME *  EMAL % PHONE NUMBER +
Mr. Arthur Vandelay, Il arthur@email.com (222) 222-2222
ERER v vavcraines marty@email.com (555) 123-3210
ERER  vissereooe jane@mailinator.com (555) 123-1234
First  Back Next Last Maximum 5 ~ entries per page
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14. The Person Completing Form Detailspop -up displays. To delete, click OK. Click Cancel if you do not
want to delete the person completing the form.

X

P2 Delete Person Completing Form Details

Are you sure?

g . . S S S S S e D D D D D D D D D e e D B D B B e e e oy

Please Note : You can delete a person on the View & Edit Person Completing Form Details
screen as long as that person has not been selected for use in a case report that is still in
progress. If you attempt to delete a person who has been selected for use in a case report that
has not been completed yet, a pop -up natification will display the follow ing message:

This person information is being used in one of the case reports that is still in progress. To delete this
person, please ensure that thisperson is not being used in any case report that is progress

To close out of the pop -up and proceed, click OK.
To delete the details of a person used in a case report that is still in progress, you must first
complete the case report. Once the appropriate case report is complete, you can delete the

_— e o Em Em Em Em Em o =y,
-—— e e e e e e e e ==

Person Completing Form details from your User Preferences.

/7

|
I
l
I
I
I
I
|
|
I
l
I
I
I
I
|
|
I
l
I
I
I
I
|
|
I
l
I
\

Delete Person Completing Form Details

Q This person information is being used in one
of the case reports that is still in progress. To
delete this person, please ensure that this

person is not being used in any case report

thatis in progress.
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Filter Person Creating Form Details

15. To search for a specific person in the User Preferences, click  Apply Filter

ﬂ Home » View & Edit Person Completing Form Details

@ VIEW & EDIT PERSON COMPLETING FORM DETAILS B rermesH
31TEMS
ACTIONS NAME ®  EMAL #  PHONE NUMBER *
KB v arthurvandeiay, i arthur@email.com (222) 222-2222

n Mr. Marty Craine, Sr marty@email.com (555) 123-3210
u Miss Jane Doe jane@mailinator.com (555) 123-1234

Back Next  Last Maximum 5 = entries per page

16. The Filter fields display. You can search by entering the Name, Phone Number , and/or Email
Address of the person completing the form in the corresponding Filter fields.

® VIEW & EDIT PERSON COMPLETING FORM DETAILS & rersesH

SHOWING

3ITEMS

M EMA\L M PHONE NUMBER | Enter Phone Mumber.
n ﬂ Mr. Arthur Vandelay, Il arthur@email.com (222) 222-2222
n Mr. Marty Craine, Sr marty@email.com (555) 123-3210
n Miss Jane Doe jane@mailinator.com (555)123-1234

ACTIONS

First  Back - Mext  Last Maximum 5 ~ entries per page
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5 Basic Features in the Case Report Entry Form
This section describes the basic features of the Case Report Form in the ePartnerViewer.

Side Navigation Bar & Pagination

On the left side of the Case Report, tabs located in the  Side Navigation Bar provide Users the ability
to go to the different screens within a Case Report. You can also  use the pagination buttons to move
to the next screen or to any previous screen.

1. Using the side navigation bar, you can navigate to any previously completed screen. Click the
hyperlink of a previously completed screen to navigate to that specific screen.

2. Click Previous to go to the previous screen.

3. When all required fields have been completed on the current screen, click Next to proceed to the

next screen .

VACCINATION HISTORY

Patient Information Is the patient vaccinated for the condition being reported?*

Yes No Unknown
Laboratory Information

Applicable Symptoms

Additional Information

® ®@ ® ©® 6

Hospitalization, ICU & Death
Information

Vaccination History

Additional Comments

Review & Submit

Date Administered (1st dose) Date Administered (2nd dos

Date Administered (3rd dose)

Add Vaccine

save PrEViDus “

Direct Data Entry for Case Reports: Page 35 of 109 Kentucky Health Information
Vectorborne Diseases Guide Exchange



Deloitte. Direct Data Entry for Vectorborne Diseases I (i‘ll E
A2

Case Report Forms User Guide (Colorado Tick Fever)

Save Feature

The Save feature allows Users to complete the case report form in multiple sessions. You must save
the information you have entered in order to return later to the place you left off previously.

1. When all required fields have been completed, click Save at the bottom of the screen to save the
current section.

Previous Next

2. Ifyou click on a previously completed screen on the side navigation bar, the Save Changespop -up
will display. You have the option to save or discard the changes on the current screen before

navigating to another screen.

If you click Yes z Save and all the required fields are entered on the current screen, you will
navigate to the intended screen. (If you have not completed all the required fields on the current
screen, you will not be allowed to save the data.) To navigate to the desired screen, you mus  t first
complete all the required fields on the current screen.

If you click No z Discard, you will navigate to the intended screen without saving any changes on
the current screen. This means that none of the data entered on the current screen will be sav ed.

Save Changes?

There's information on this screen that has not been saved.
Do you want to save it?

I No - Discard " Yes - Save I
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Case Report Entry Icons
Case Reports may contain Ycons that serve as visual i nq

information.

Icon Descriptions

Icon INET[E Description

— Progress Bar Indicates the percentage of completion.

Indicates the sections that are not yet accessible; Users must
ﬂ Lock enter all the required fields on the current screen and click
Next to unlock the next screen.

@ Green Indicates the sections that are complete
Checkmark Pee

Conditional Questions

Conditional Questions are those questions that are asked based on your responses to the previous
guestions. The Vectorborne Diseases Case Report has multiple screens with conditional questions.
Based on the answer selected for conditional questions, certai  n subsequent fields on the screen will
be enabled or grayed out and disabled.

For example, if you select No to the conditional question at the top of the Laboratory
Information  screen of the Vectorborne Diseases Case Report, the subsequent fields will be
grayed out and disabled.

LABORATORY INFORMATION

Patient Information @ Does the patient have a lab test?*
Yes Unknown

Laboratory Information @
Applicable Symptoms
Additional Information a8
Hospitalization, ICU & Death a
Information
Vaccination History ] = =
Additional Comments & f other, please specify: @
Review & Submit a

F A e
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If you select Yesto the conditional question at the top of the  Laboratory Information screen, the
subsequent laboratory -related fields are enabled.

LABORATORY INFORMATION

Patient Information @ Does the patient have a lab test?*
Laboratory Information

I

Applicable Symptoms

Laboratory Information

Additional Information a
Laboratory Name*

Hospitalization, ICU & Death a

Information

— . Test Name*
Vaccination History a
Select...

Additional Comments a f other, please specify: @
Review & Submit a

Filler Order/Accession Number @

Specimen Source*

Select...

Additionally, if No or Unknown is selected for certain conditional questions, the screen will be disabled
and the subsequent fields will be marked as  No or Unknown , based on the selected answer. These
conditional questions are found on the  Applicable Symptoms and Additional Information screens.

For example, if you select No to the conditional question at the top of the  Applicable Symptoms
screen, all subsequent fields will be disabled and labeled as  No.

APPLICABLE SYMPTOMS ‘

Patient Information © Were symptoms present during the course of illness?*
Yes Unknown
Laboratory Information (]
Applicable Symptoms
Onset Date @
Additional Information a
Hospitalization, ICU & Death &
Information f symptomatic, which of the following did the patient experience during their
Vaccination History ]
Kr
Additional Comments & e
r e ©
Review & Submit a
e Unkn
e ee ea: @
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If you select Unknown to the conditional question at the top of the
all subsequent fields will be disabled and labeled as  Unknown .

Applicable Symptoms

KHIE

screen,

APPLICABLE SYMPTOMS ‘

Patient Information

© Were symptoms present during the course of iliness?*
Laboratory Information ()
Applicable Symptoms
Onset Date @

Additional Information &

Hospitalization, ICU & Death a

Information f symptomatic, which of the following did the patient experience during their illne
Vaccination History a e

Additional Comments a = - ’

Review & Submit &

1 Ifyou select Yesto the conditional question at the top of the
the subsequent fields are enabled.

Applicable Symptoms

screen,

APPLICABLE SYMPTOMS

Patient Information @ Were symptoms present during the course of illness?*
Laboratory Information Q
Applicable Symptoms
Onset Date* @
Additional Information & mm/dd/yyyy () unknown
Hospitalization, ICU & Death &
Information If symptomatic, which of the following did the patient experience during their illness?
Vaccination History & Fever*
Yes No Unknown
Additional Comments &
yes, p enter the hig perature: @
Review & Submit ]

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

Yes No Unknown
If yes, please enter # of days of diarrhea: @
Chills*

Yes No Unknown
Cough*

Yes No Unknown
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6 Affiliation/Organization Conditional Question

Certain conditional questions apply only to the subsequent fields within the section. Based on the
selection to a conditional question, certain subsequent fields in that section are enabled.

This applies to the conditional Affiliation/Organization question on the Patient Information screen:

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

Based on the selected answer to the conditional question, you can apply the same
Affiliation/Organization to the Patient ID (MRN), the Pe rson Completing the Form, and the Attending
Physician/Clinician; OR you can apply a different  Affiliation/Organization to each.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*
Yes No

Select Yes to apply the same Affiliation/Organization to the Patient ID (MRN), the Person
Completing the Form, and the Attendi ng Physician/Clinician.

Select No to apply different Affiliation/Organizations to the Patient ID (MRN), the Person
Completing the Form, and the Attending Physician/Clinician.

Direct Data Entry for Case Reports: Page 40 of 109 Kentucky Health Information
Vectorborne Diseases Guide Exchange




Deloitte. Direct Data Entry for Vectorborne Diseases I (HI E

Case Report Forms User Guide (Colorado Tick Fever)

Affiliation/Organization Conditional Answer: Yes

If Yes is selected for the conditional Affiliation/Organization question, the same
Affiliation/Organization is applied to the Patient ID (MRN), the Person Completing the Form, and the
Attending Physician/Clinician.

Only one Affiliation/Organization field is ena bled. You must complete the Affiliation/Organization
field that corresponds to the Patient ID (MRN). The Affiliation/Organization fields for the Person
Completing Form and the Attending Physician/Clinician are disabled.

1. From the dropdown menu, s elect the Affiliation/Organization for the Patient ID (MRN) from the
dropdown menu.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*
Yes No
Patient ID (MRN)* @ Affiliation/Organization* @
I;\ ct. I
Person Completing Form* Or n@ r I (2]
Select
Attending Physician/Clinician* Affiliation/Organization @ other, please specify: @
Select.

Once the Affiliation/Organization is selected for the Patient ID (MRN), this selection will display in
the disabled Affiliation/Organization fields.

This means the same Affiliation/Organization is applied to the Patient ID (MRN), the Person
Completing For m, and the Attending Physician/Clinician.

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

Yes No
Patient ID (MRN)* @ Affiliation/Organization* @
SK05051960 Test Medical Center X v
Person Completing Form* A . e i y: @

Mr. Arthur Vandelay, Il (arthur@email.com)

Attending Physician/Clinician* /C nization @ 1 ase specify: ©

Dr. Frank Costanza, Sr (frank@email.com)
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Affiliation/Organization Conditional Answer: No

If No is selected for the conditional Affiliation/Organization question, a different
Affiliation/Organization can be applied to the Patient ID (MRN), the Person Completing the Form, and

the Attending Physician/Clinician.
Each of the three (3) Affiliation/Organization fields are enabled.

You must individually complete each of the Affiliation/Organization fields respectively for Patient
ID (MRN), Person Completing Form, and Attending Physician/Clinician.

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

Yes

Patient ID (MRN)* @

Person Completing Form*

Select...

Attending Physician/Clinician*

Select...

Affiliation/Organization* @

I Select... I
Affiliation/Organization* @ f other, please specify: @
I Select I
Affiliation/Organization* f other, please specify: @

Select...

1. From the dropdown menu, s elect the Affiliation/Organization

for the Patient ID (MRN) .

Patient ID (MRN)* @
SRO5051960

Person Completing Form*

Select..

Attending Physician/Clinician®*

Select..

Prefix

Select...

Affiliation/Organization* @
’k_,l;l‘ Ct v

Afzal, Mohammad MD, Internal Medicine, LLC fo please specify: @
elCR Onboarding Regression
Hilton Hospital f other, please specify: @
King's Daughters Medical Center
Murray-Calloway County Hospital
Test Medical Center

University Of Kentucky Chandler Medical Center

2. From the dropdown menu, select the Affiliation/Organization

for the Person Completing Form.

Select...

Prefix

Select...

First Name*

Suffix

Person Completing Form* Affiliation/Organization* @ f other, please specify: @
Mr. Arthur Vandelay, Il (arthur@email.com) |Se\ect”. ~
Attending Physician/Clinician* f other, please s fy: @

elCR Onboarding Regression
Hilton Hospital

King's Daughters Medical Center
Murray-Calloway County Hospital
Test Medical Center

University Of Kentucky Chandler Medical Center Last Name*

Other

Date of Birth*
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Please Note: If you select Other from the Affiliation/Organization dropdown menu for the Person
Completing Form , the following subsequent textbox is enabled : If other, please specify You must
enter the name of the affiliation/organization

KHIE

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

Yes

Patient ID (MRN)* @
CK08101955

Person Completing Form*

Mr. Arthur Vandelay, Il (arth...

Affiliation/Organization* @
Baxter Hospital

Affiliation/Organization* @

If other, please specify:* @

Other

<)

From the dropdown menu,
Physician/Clinician.

select the Affiliation/Organization for the

Attending

Patient ID (MRN)* @
CK08101955

Person Completing Form*
Mr. Arthur Vandelay, Il (arthur@email.com)

Attending Physician/Clinician*

Dr. Frank Costanza, Sr (frankc@email.com)
Prefix

Select.
First Name*

Suffix

Patient Sex*

Affiliation/Organization* @

Baxter Hospital

Affiliation/Organization* @
Other

If other, please specify:* @

Afﬁliation/OrEanization* 2

Eugene Hospital

Evergreen General Hospital
Green Hosp

Heartland Clinic

Hilton Hospital

Howell Hospital

Justin Hospital

Last Name*

Ethnicity*

Race*

(
|
|
\

Please Note: If you select Other from the Affiliation/Organization dropdown menu for the
Attending Physician/Clinician , the subsequent textbox is enabled : If other, please specify You must
enter the name of the Affiliation/Organization

-~ e e =

Attending Physician/Clinician*

Dr. Frank Costanza, Sr (frank@emai...

Affiliation/Organization* @
Other

If other, please specify:* (2]
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If, after completing the Affiliation/Organization section, you change your answer to the conditional

guestion from No to Yesor vice versa, a pop -up will display to confirm the change in answer.

A pop-up displays with a message that states:

Al | selections

reset. Are you sure you want to change your selection?

for the J3Aff

Yes
Patient RN)¥,
SK05051960

Person Completing Form™*

Attending Physician/Clinician*

Mr. Arthur Vandelay, Il (arthur@email.com)

Dr. Frank Costanza, Sr (frank@email.com)

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

Affiliation/Organization* @

Test Medical Center

Affiliation/Organization* @
Other

Affiliation/Organization* @

Test Medical Center

If other, please specify:* @
Test Hospital

If other, please specify: @

Patient
SK05051960

Person Completing Form*

Attending Physician/Clinician*

Mr. Arthur Vandelay, Il (arthur@email.com)

Dr. Frank Costanza, Sr (frank@email.com) Test Medical C

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

Affiliation/Organization* @
Test Medical Center

Affiliation/Organization @
Test Medical Center

Affiliation/Organization @

If other, please specify: @

If other, please specify: @

Patient Information

A

All selections for the "Affiliation/Organization” will
be reset. Are you sure you want to change your
selection?

A To reset the Affilia tion/Organization selection(s), click Yes.

A To save the selected Affiliation/Organization selection(s), click

No.
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Change Affiliation/Organization Conditional Answer: No to Yes

If, after completing the Affiliation/Organization section, you change your answer to the conditional
guestion from No to Yes, a pop-up message will display.

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

Yes
Patient RN), Affiliation/Organization* [2]
SK05051960 Test Medical Center
Person Completing Form* Affiliation/Organization* @ If other, please specify:* @
Mr. Arthur Vandelay, Il (arthur@email.com) Other Test Hospital
Attending Physician/Clinician* Affiliation/Organization* @ If other, please specify: @
Dr. Frank Costanza, Sr (frank@email.com) Test Medical Center

1. To reset your previous Affiliation/Organization selections for the Patient ID (MRN), Person
Completing Form, and Attending Physician/Clinician, ¢ lick Yeson the pop -up.

Patient Information

: Al selections for the “Affillation/Organization” will

be reset. Are you sure you want to change your

selection?
£

2. An error message prevents you from proceeding until an Affiliation/Organization is selected. You
must select the Affiliation/Organization for the Patient ID (MRN) in order to proceed.

A Your previous Affiliation/Organization selections for the Person Completing Form and the
Attending Physician/Clinician have been reset.

A The Affiliation/Organization fields for the Person Completing Form and the Attending
Physician/Clinician are now blank and disabled.
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