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IDENTIFIED REFERRAL ISSUES

Processing time

Tracking inefficiencies
Data entry errors
Communication black hole

JULY 2014 LAUNCH
Hip/knee joint replacement
Breast cancer & lung cancer
14 confirmed receiving sites

323 3813

physician referrals sent
users (by Feb ‘16)

Referrals per month
since July ‘14

A 14 Sep ‘15

130 referrals 273 referrals

DESIGN FEATURES

@ paperless innovation
leveraging existing information
from Alberta Netcare

@ allows users to create, submit,
track and manage referrals in
real fime throughout the
referral process.

@ the referral form links to patient
demographics, lab results and
diagnostic images

@ Mmatches reasons for referral
with appropriate specialty
services

@ checks the completeness of
necessary referral requirements

Alberta

Netcare

ELECTROMNIC HEALTH RECORD

93%

users are
clinical
support staff

Referral
hubs are
most

users



Promote patient safety
Reduce patient wadts
Enable patient cholce
Enjoy flexible workflow
Cloge knowledge gaps
Keep congistent skandards




eReferral LPR Evaluation

Ability to track referal shatus
Confinmation of submission &
eoeipt |
Adoption indicates efficiency | !

Ubors agree b s efficient
o dntegration with SME




eReferral LPR Evaluation

Unknowng

e« Referral errors are reduced
« System navigation is easier
e Wait fimes are reduced

« Patient experience Is
consistent

. Inappropriate referrals are
reduced @

e Safety inquiries are
reduced




Recommendations

* Align with EMRs
e Scale eReferral
« AHS needs to commit 1o

leadership sponsorship

BT Y L.




2 Provincial Rollout

Cardiovascular Health & Stroke
Diabetes, Obesity & Nutrition
Diagnostic Imaging

et/

Kidney Health
Ophthalmology

Respiratory Health Advice Requests |
Rheumatology ‘

Senior’s Health ‘

Sleep Disorders Upgrade & Notifications
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eReferral Advice Request

Secure, traceable communication

Province-wide access

Guaranteed regponse @
Attach labe & imaging
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Health Sewices Catal'ﬂgue Select a favourite search v
Provider Q
Specialty Mephrology Q Sub Specialty Q
Reason for Referral Q City
Facility Q' Zone ] Morth Edmonton  [] Central
Calgary [] South
Search Resel |Enter a new favourite search [
Reason for Referral Sub Specialty Facility City Zone Provider Approximate Wait ~ Accepting Mew Referral
Specialty Time Referrals Resume
Date
Acute Kidney Injury Mephrology 203 Walter Mackenzie  Edmonton Edmonton Next 10 calendar days Y
Health Sciences Centre Available
Acute Kidney Injury Mephrology  Sheldon Chumir Centre Calgary Calgary Next 10 calendar days %
Available
Chronic Kidney Disease Mephrology 203 Walter Mackenzie Edmonton Edmonton  Next 10 calendar days Y
(CKD) Health Sciences Centre Available
Clinical Pathway
Chronic Kidney Disease Mephrology  Sheldon Chumir Centre  Calgary Calgary Next 10 calendar days Y

(CKD) Available




Referral

The Pathway

Diagnose Medical Management

.H.
The Chronic Kidney Disease (CKD) Clinical Pathway
is a resource for primary care providers to aid in the

diagnosis, medical management, and referral of adults
with CKD.

Who & How to Test for CKD

Testing for CKD should not be
universal, it should be targeted
for individuals at increased risk
of developing CKD.

Learn more

Evidence based recommendations from:

Kidney Disease Improving Global Outcomes (KDIGO)
Canadian Cardiovascular Society (CCS)

Canadian Diabetes Association (CDA)

Canadian Hypertension Education Program (CHEF)
Canadian Society of Nephralogy (C5M)

Resources

Chronic Kidney Disease Clinical Pathway

|5 theie patsent
atrisk for CKD?

7

HORMAL RESULTS

&GFR & 60 mLmin/1,73m?
and
ACR < 3 mg/mmaol

About

Mo | Mo further sction required |

ABNORMAL RESULTS

(| NCADNC

Contact

eGFR < 60 mL/minf1.73m?*
andfar
ACR =3 ma/mmal

Patient does not have CKD

For accurate diagrases, regest aGFR, ACR and Urinalysis 6

it pat pested in the last 6 marhs ]

Retest as indicated

eGFR

ACR
ﬂ Urlratysis ﬂ

>0

Patient has CKD

eGFR < 30 eGFR 30 - 60
o andfar
ACR = 60 ACR 3-80

o Mo Hematuria

ACR 3 - 60 & Hematuria

4 1

Medical Managerment
Lifestyle and Drug Tharapy

4 +

Q

Referral
v Mephiralog'st

e nephralogist
referral at this time

9|
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www.ahs.ca/accessimprovement
www.albertanetcare.ca/ekeferral.htm
www.AHS.ca

Jodi.Glassford@ahs.ca




