VIRTUAL CONSULT REASONING WORKFLOW

Wendelyn Bradley | December 11, 2018

CORA
p——YVYes Acknowledge iali
’ Consult Manager | Consult ID and Process | EREEE
Provider
Emergency
Provider J
A

Identification of

Service and > Speciliaty

Review Analysis

Provider
R Transport ID Specili
peciliaty . Neuro Sx
Yes- Services Location Available?
Y
N Communication
° to Specilaity
* Provider
Speciliaty . Ortho Sx
Consultative e Services Location Available?
Session
T No
Yes * Speciliaty
provider
Yes - responds to
™ Speciliaty Location Gen Sx congult query
Services Available?

Acknowledge




Consult Needed
Tranmission

L | Identificaiton and |——p»

Patient

medical profiling

CORA System
Consult Queue

Successful
transmission

notice sent to
intiator of request

System assigns
consult to
specialist

Receiving provider
acknowledges
triage

Provider reviews
the patient file and
launches
treatment protocol
for front line

Consult

-

Front line
acknowledges || Transmission of
receipt of recommentation
information
Identify if .
additional triage is Additional tx
needed or if video Yes— request
tranmission

consult needed

l

Validate if ER
Transport is
required

No

Request for
transport and
ETA identified

Yes —p

Specialists
provides additional
treatment and
video
teleconfernce

Consult +

Specialist notified
when patient in
en-route to
emergency facility

Admit and Treat




Global
Teleconsultations
Portal
(GTP)

)

?

Provider to Patient Provider to Provider

Location #1

o o om E
==t ) ) Data Exchange )

Image Sharing 1l

\_..L..‘ﬁ

. ‘.'. K Luuatlon #H2
| |
i * | ( Specialty Case Carts >

Urgent and Emergent _
| Care-Telecommunication | Remote Field #1

53
| | Al
- | Virtual Video Visits (V3) . Consultation-Email ) E—L-m!ﬁ

| Remote Health Monitoring |
(RHM)

: Patient Facing . VIRTUAL MEDICAL CENTER



CORA-COMMUNICATION REASONING

v Request Received-Location #1
4 ID Priority
' Request Received-Location #2

Send-Review High Priority Message to Receiving
Specialty Provider pool

Response-Send-Note when receiving provider
message opened and respond to sender

Receiving specialty provider reviews and launches
consult response or request for video teleconference

Initiate-Log-Survey-Exchange response between
treating and specialty provider

el

CORA

CORA-CONSULT ESCALATION REASONING

ldentification of response time
parameters and Mot Met criteria.
Launch 2nd tier communication

Send-High Pricrity Page to secondary tier
consultation specialty pool.

50

Display-Emergency Consult needed-to all defined
specialty providers

Response-Send-Note to initiating provider that 2nd
tier sommunication in process or has responded

Receiving specialty provider reviews and launches
consult response or reguest for video teleconference

Initiate-Log-Survey-Exchange response between
treating and specialty provider

1 eI[O

REASONING

|| CORA-CLINICAL CONSULT REASONING

=B

What is Glascow Coma Scale?

Query of lab results and
identification of needed labs or

e hlood administration

Query of radiology films and
results and identification of
needed orders or procedures

Links to clinical practice guidelines for associated
diagnosis

parameters prior to completing consult request

Creation of needed Emergency Order Set based on
initiating provider input based on pt assessment

m Summary review and identification of missing

SV

Intubate and Ventilate

with settings-F1I02 I
40%-Peep 2-RR-16 i Type and Cross 4
Keep % O2 sat above

95%

CORA-CLINICAL ORDER SET CREATION -STAT

Continuous Monitoring Head CT with contrast
Full Code

Repeat CBC

units PRBC's
Administer 2 units
wide open of universal

Do not turn donor PRBC's

Head Spiral Splint

Maotify receiving fasility

of pending transport to

OR for Emergency
Craniotemy




Operational care scenario S
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Continued care
through VA

Remaining stateside, Kevin is
discharged and ends up
going through the VA system
for further care.

Care Planning
Patient is in wheel chair and
PTSD. He utilizes virtual
consultation for physical
therapy and behavioral health
to avoid transportation and
lack of compliance.
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