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Har. 3opunt

Opyyn M3HOUWNH M3A33M3N CONUILIOX NnaTdopmMaap Luaxum 3pyys M3HAMAH XOn0oraox
GapuMmT OuuryyaTad ysnayynaH uaxuMm LUIDKYYITMAH  30XMUUyynax Tortonuoor 6wui
©onrox oM.

Xoép. Tycnamx yUNUYUAr3aaHUA LAXUM LUATDKYYNar

1. Tycnamx YWIYUIr3agHUA LaxuUM LUUITDKYYNSr Hb aHXaH LwaTnanaac naenaraa wat
(yHOCSH 6a TepernkCceH MIpPraxnunH Tycnamk) pyy 60noH naenaraa waT AOTPOO
XUNraax 0onHo.

2. Uaxvm WnmkyynruiH YHACSH ereranyyd, TArS3pUAH TEXHUKUIAH  Liaapanarbir
xaBcpanTt 1-4 TOOOPXOWNSIoB.

3. LUaxum wumKkyynar XuUWC3H SMHIMMMAH  UaxuM  OypTranunH  Ccuctemp YYCC3H
naenaraa Tycrnamx YUIYUIIradHUA Yp OYH Hb WWIDKYYAMMAH gyraapTan, TOPesHKCeH
M3PraXMH AMUYUNH mycramx yun4un2asHul mMa033nan  xanbapasp NOMUB-unH
caHg Xxagranargax TyxaWH nasnaraa TyCcnamXWWr XyCC3H aHxgard LartnasbiH
mycnamX  yUn4yunaasHul - Ma033/131mad WWIDKYYSITMAH - Ayraapaap  wyyn
XonoorgoHo.

4. JlaBnaraa wWaTtHbl TyCnamX YAMYUIIrad y3yynardy aMy, SMHINTMAH MIPraXUnTHYYA3,
XaHgax Tycrnamx yunuumnraa asax toxuongon éypa 9Ub-unH anementyya MOMUB-
WAH CUCTEM pYY WIMA3rA3XMNH 339paryasd TyxanH xapransax OUb-unH cuctemp
xagranargaHa. ©epeep xanb6an MOMUB-unH cuctemp apyyn MIHOUWH Tycrnamx
YUNUANrad Y3YYNCOH M3A33MaM, ereranyyd Hb 3MHAMAIT XaHacaH ToXWonaon
OYpa3p SMUUNH Y3Nar, XOBTIH 3IMUMYYSICIH, sapanTtan TyCnaMXunH TaMO3rNannH
OYpPanaaxyyH Xacryyaaap UnraargaHa.

5. Uaxum wwumxkyynrmnd  magaanang UOMUB-ninH  amuminH  noptan acBan  yypar
LUMITKCIH rypaBaary TanbiH MOA33MIMNH CUCTEMIIC XaHaaHa.

6. JlaBnaraa Tycrnamx yMNYUAradHUA Laxmm LUUITDKYYNAr Hb AMHIM3r JOTPOO HAr My,
AMHIITUMAH MIPrIOXUMTIHISC Heree pyy Wwyyn XMrgaHa. Hrexass apyyn MaHOUWH
Tycnamx VYWNYMNraa, yp AYHIMAH M3433M3M Hb WWIDKYYNMMAH  ayraap 6GOnoH
WKMIKYYDK Oy aMumiH  y3nar OOMOH  eBYHUM  TyyX, <Sapantam Tycnamx
YANUUragHuin gyraapbir aBax 3amaap MOMUB-nintH M343annniH caHg, HArTrargaHa.

7. [JaBxap LWMWIKYYNar xmnurgax yeq Tyxamnban aHxgard wartnanaac nasnaraa wart
pyy, nNaBnaraa warnanaac eep naenaraa watnan pyy LWUITDKYYAar XUnurgax yean
YYCCOH mycnamx yUunqun2asHulti M3033/13/1 Hb LWWIHKYYATMAH gyraapaap XOOpOHA400
xonoorgoHo. Tyxamnban cyynuiH naenaraa WaTtHbl mycaamXx yun4qun2asHul
M3033713/1 Hb ©MHOX naBnaraa LaTHbl mycaamX YUnYun2asHul WumKyynautH
Oyeaapaap, X0€p pdaxb TyCrnamX YANUYUArad Hb aHxaH LWwaTHaaCc WPC3H



LWMIDKYYI3rMAH - gyraapaap Tyc Tyc Xxonborgox mycnamx — yUunyunaasHul
M3033113:51yy0 MOMLIB-uliH caHd HIrTrarasHa.

Nypas. Llaxum wmnmxyynrumH 6usHec yun aiBL (Npouecc)-biH Wwaapanara

Llaxvm WumKyynar Hb WPraHWAM 3pyyn MIHAWMH Banryynnara XOOpOHZ, LUMITKYYNaX
YW SBUbBIF CTaH4apTynax, eBYTOHUA MIAJ3NNUAH YHAH 36B, BYpPaH rynuaa, uar Tyxamg
Oaviraar 6atanraaxyynaxbir WwaapgaHa. [lapaax epeHXuvh HexXunyyauur xaHrargax
eécton. YyHAa:

1. Inraary Hb O3MHIMAMMAH gapaax CUCTEMYYA34 HIBTPaX / xaHgax GOonoMXKTOM
banHa.
a. OMHINMMNH Laxum GypTranuimH cuctem
b. 3pyyn MaHOUNH M3A33N13N conUIUooHsbl Nnatgopm (AMMCIT)
e NOMLUB-uiH caH /cnctem
e Llaxum wumkyynrmmH cuctem/ mogysb
e Y3n3r TOBMOX /3axuanax cuctem/ Moaynb
e JlaBnaraa magaaHui caH (NRIS)

2. Laxum LWumKyynrMmH CUCTEM Hb OFIOH TOPSIMWH SfraH TaHurdmir awmrnax 6a
©OBYTEOHUN ANraH TaHUry (PerncTpurH gyraap)-unr yrcbliH OYPTronnnH caH daxb
M339M9M1T3M aBToMartaap XxapransyynaH Tynrax 6onomxkron 6amx OGereef
©BUYTOHUN HApP, TOPCOH OrHOO, xasr, 6onoH Gycag XyH aMm 3yWH Waapgnararamn
M3433NIMIAT SMHINTUIAH Laxum OypTranuinH cuctemM Aa3p GaTtanraaxyyrk 3acax
B6onomxTon HGanHa.

3. Lunmkyynar XynasH aBary Hb 3MH3IMTUH Aapaax CUCTEMYYS PYY XaHOaX 3pXTan
6anHa. YyHa:

a. OMHOMNMMUH Laxum BypTranuimH cuctem
b. 3pyyn MaHOUNH M3A33N13aN conUUooHbl Nnatgopm (AMMCIT)
e NOMLUB-uiH caH /cnctem
e Llaxum wumkyynrmmH cuctem/ mogysb
e Y3n3r TOBMOX /3axuanax cuctem/ Moaynb
e JlaBnaraa magaaHui caH (NRIS)

4. YHOSCHUM  X3MXKI3HMM 3pyyn MIHAMWH OBauryynnara, MIpraxuntHyyg 60noH
TOOAM33PUNH  Y3YYIIaX TycrnamX ynnyuunraosHun Ttanaapx JlaBnaraa MapgasnnunH
caH 6anx 6a WWImKYYNMMH yeqd XySfa9H aBardumnr COHroxoA aluvrnargaHa.

5. Opyyn M3HOUNH Tycnamx yrnnuunrad ysyynard G6anryynnaryyn Hb Gauryynnara,
Tacar, KabuHeT, y3yyrax TycnamX YWNYUNrad, TOHOI TOXeepemX, YMIYUNrad
Y3YYnard, TOAradpuiH BONMOMXAUT YANYMAradHMM UarblH XyBaapunH Tanaapx
magaannur AOMLB-niH cnctemnini naBnaraa M3assaniMiiH caHg, uar Tyxang
Hb  LUMH3YNAH  BanpLuyyrmk Oycag Tycnam  YMNUMArag  y3yynard
Oavryynnaryyabir MOA93s133p XaHraHa.



WvrmkyynrunH yun ABL: OBYTOHMI LUWIDKYYNArTaM XO0N6G00TON A334 TYBLUHMIW YWN
ABUbIF 3yparT xapyynas.

3ypar 1: 1934 TYBLUMH A3Xb LlaXMM LWNIDKYYATMAH YIAN 9BLY

W3MUB-uitH cuctem / SMMCI

Nnraarunitn
iiH cucTem

Wnraary (Bpx)-uitH M3A33NMIAH cucTeM XY/193H aBaruuitH SMHINTWIAH MIZIINNMMH cucTem/ TypaBAar TanbiH MIA3AMMIAH CUCTEM

N 93H
aBaryuifr ‘ 3Ll,ar'roan> ‘ 4,M3A3§ ‘ 593%9&

WuvrkyynrumH Xy4uMHTIN xyraudaa: LLUnmKyynrimnH Xy4uHTanm xXyrauaa rogar Hb HapunH
M3PraXXSIMAH dMYNL, TyXaWH HIr LUMIDKYYIIraap XaHdax axnax 6a gyycax OrHoo oM.
OH9 Xyrauaar epxviH 3CBAS LUMITKYYNAr XUACIH 9MY TOAOPXOMNoX 6Ga ToaopxXourym
xyrauaa 6amx 6onHo. Xyrauaar 33[] (CAP) xXypMbiH garyy 30xuuyyrHa.

8.XAHanTaHg

1. Wnnsyynar
Yycrax asax

6. Yitnumnraa 7.Byuaax/ xapu
asax M383rAaN

Tycnamx ynnuunras 6a oponuoruma: Llaxum wnmkyynartan xonbooTton oponuory
Tanyyabir aTrasg BGonoH CUCTEMIIC  Y3YYNAX  YUMYMATI3HUN  XYP33HA
TOoOoopXxonnoB.YyHA:

©eumeH. Tycnamx YANMUUArad aBax XyBb XYHUWAT X3NH3. “OBYTeH’,

“Ynunyynary”,”xaparnary”, “npran” 39par Hb agun yTroir UI3PXUIIHS.

Uneasszy: Dpyyn M3HOMAH cangbiH A/256 TOOT Tywaang 3aacHbl garyy G05oH
OBUTOHUNI NaBnaraa Tycnamx YAN4mnraa aBax 30punroop LUWImKYYNar xumx éyn Tep,
XYBUMH X3BWMMAH OyX LWaTHbl 3pyyn M3HAWWH GaunryynnarbiH 3M4, 3MHIMMMAH
M3PrIOKUATHUNT XAITHA.

XynasH asazy: Anmar, gyyprunH H3, OMT, amapxux rasap, KnuHuk, Jlaenaraa
lwartnanbiH  3MH3M3IT  axunnax OyM naBnaraa waTtnanbiH Tycnamx YAN4Yunras
Y3YYN3rYmMmr XanHa. JH3 HApUNH MIPraXNUUH 9MY, SMHIMTUWH  aXWUNTaH, 3pyyn
MaHAUNH BGanryynnara 6amx 6o5Ho.

YUnumnraa:

OMHanzuliH M3033nnulin cucmem: LUnnmkyynar Xuix 3SMuMg  ©BYTOHUN
AMHIM3YNH M3433NNunr xagranax 601oMx onrox 6yrn Mag3annumH cuctem 6a 3H3 Hb
OPXUNH BONOH aMBynaTopunH aMYnKH XyBb NOMLB-UH aMmuyniiH nopTtan, TepesrkceH
M3PraXnMnH 3pyysl MIHOMAH GanryynnarbiH 3MH3MMAH  MIA33NNMiH - (rypasgard



TanbiH M3433NNUAH) cuctem BarHa. BOrasp cuUcTeMyyd Hb LUMIDKYYATMAH MOAYIb
Oyxuin nHTepdencrtan barHa.

Wunxyynae yaxumaap Oamxyynax yunyusnzasd: Opyyn MIHOWAH M3433N13n
CONUILOOHBbI NNaTopMOOop AamXkyynax  LWWIDKYYAMMAT aroynryi, HangsapTan, uar
Xyrauaang, Har yWnuunrod ysyyrnaryaac Heree pyy MIO33/UTMUAN XYprax, XyBaapunax
YURYMnrasa.

Bamanzaaxyynax yunyusiaad. IH3 YAN4YMnraa Ho 1) JlaBnaraa mMogaaHun caH
Aaxb YWNUMrag yayynary 6anryynnara, XyBb XyHUI SfraH TaHUX MIA33MNUAH garyy 2)
M3439/IMMH CUCTEM XOOPOHA MeCCeX JAamxyyrnax AypMurH garyy  (Meccexuir
aHKpunTNax, HL7 craHgapTaap) Tyc Tyc OypTroracaH GaTtanraaT X3parnaryammr
Laxmm cepTudmnkaTbiH (LaxuMm rapblH ycar) garyy 6aranraaxyynHa.

Yin4yuneaa y3yynaz24quliH naenazaa M3033HUlU caH2ulH yUn4un233:. JHI
nasnaraa M333HUN CaHMMWH YHAC3H YUT YYPar Hb:
e Tyxanm apyyn M3HOMWH OGawuryynnarbir XYH onnrox Tauwnbap 6Gyxun
AaBXUyynaxrymrasap sfraH TaHux
e JOpyyn M3HOUWH BanryynnarblH AnraH TaHur4aap gamxkyynaH gapaax Maga3nnuinr
erex/xaHrax
e Xonb6oo 6apux Maa33nan
o Xagr
e Tycnamx ynnunnrasHum Tepen
o  YWNUMNraa ysyynarymmH Magaanan
e Tycnamx ynnunnrasHui 605I0MXKUT Lar TOBAOMTbIH M3433M131
e 2 TanblH XOOPOH LAaXMM M3A33NTMIH aloynryn gamxkyynanTbir XaHrax uaxmm
cepTUUKaTbIH YAUTYUITaa
o XYNasH aB4 Byn cuCTeMA LUMIDKYYSIAr XUIMK OyW yUNYMnraa yayynary
XyBb XYH, Banryynnarsir gaBxuyynaxrym sifiraH TaHuX, TOAOPXOMIOX
Hyyuynan

MoHron YNCbIH XYyYIlb TOrTOOMXKUIT MepaeHse.

Bu3HeculiH yun sseubIH 3ypaanan
Llaxum wunmkyynrimnH GmsHecuinH 0334 TYBLUHUIA YN sBUbIM 3ypar 2-aap Xapyyrx,
XYCHIIT 2T TOUMIOH TOAOPXOMNOB. YN ABLbIH A3MIAP3HIYA XaBcpanT 2-4 Tycras.



3ypar 2. laxum wunmxyynrumH yun siBubiH 4334 TYBLWHUA TOUM

XynasH asary / Reciever
Wnraary / Sender = ~
©Opx, cym, TocroHsl AMT / Primary care health centers aMmen M r:";?“éniﬂ:f:;g agf;}iz:ﬂ:gmzneral
Aiimar, ayypruith H3, SMT, amapxux rasap, KMHuK / 2 m;llemity hospitalsgl g
Al , district HC, | & mat h ital -
imag, district HC,general & maternity hospitals «  Tertiary level hospital, specialiized center
findings
YnaaH eHre — cuctem 6a rapaap Xuiraax
©BUTEHMIA TyCAMK YANUNAraHMiA ‘ LLlap — CHCTeM33P XHATAX
M3g39n3n UGMLIB-itH caHp Xex — rapaap xuiiraox
wnroax xaaranax
referral form
Baiiryy. AnraH BaiiryynnarsiH snrax
Tamux Ayraap Taux pyraap
Meccexwitr NRIS,HL7 oop e BONOMKUT TyCnamx yAnNuMnrasHuin
- — = B — — — {>{ 6aranraaxyynax/ validate message (- — — — — L E ——————— [>>| Tepen, orHoo, Laruiir MaA33NANIAr
6aliryynnara xarcaantaac CoHrox by NRIS and HL7 e
BonomxuT Tycnamk
VANUMnraaHMii Tdpen, |orHoo,
arwiir Mapeannuiir xapyynax
Meccexuiir NRIS,HL7 oop -
OFHOO, LiMMIAr COHFOX. - B <{l- — — — —{ Gatanraaxyynax / validate message K} — — — — —| E <
by NRIS and HL7
COHrOCOH TyCnaNmk YAN4MNraaHmit (COHIOCOH TyGnamk YANUMnraaHwii uar
TOBAOMbIM MAMIX TognongIr 6atanraaxyynax
Meccexuiir NRIS,HL7 oop
Garanraaxyynax / validate message |- @ .
by NRIS and HL7 =4 Twim /
3 yes
> o vit Tycnamx P
yit. i Teper, orHoo, LaruitH | Y
Meccexuiir NRIS,HL7 oop nAviAr Gyuaax (- ‘7;“’;"
f} — — — —| Garanraaxyynax / validate message |<}--- E )t b
by NRIS and HL7 |
‘ Tycnamx yi ] ]
BT Tydnank yit - Tepen, orHoo, Liaruith MaasannMiAr Gyuaax |
Teper, 0rHoo, LarWiir MAAABMMWIAT Xapyyrnax I
Meccexuiir NRIS,HL7 oop |
F——— Garanraaxyynax / validate message < E
by NRIS and HL7
Wnmkyynruit magaanauir HL7 Meccexuiir NRIS,HL7 oop
CTaHAapThIH Aaryy XyBuprax, - Garanraaxyynax / validate message
SHKPUNTNGH MNF3aX WAreox by NRIS and HL7
T ; ©BuTeH UpCaH yY? /
\VA Llaxum unmyynrviar Patient attends ?

WN3MLB-nitH caHg xaaranx, XYNpaH geax

CypaBaary TanbiH SMHIAMMAH = — — — — — > E
M3IGANMMIAH CACTEM PyY UNFAaX

Tuiim [
“Updoryil maparaex / yes
Wpaaryit maparaen / Did not attend” Nttty didlnotiattend
o notification @ B Wik
k—j ©BUTEH 3CaX
Yryit
/No
IS information
VIOMLIB-wiiH caHraac yinunyy 7 Yananyy ANraH TaHnx
BPYYN MOHANIH TYCNaMXK YANYANTIOHUA M339M3N, XypaaHryn TYYXuir ox, US 002
XypaaHryii TYYXWiir MOfIoaRAMiAr AyyAax Tepen e
l o
Meccexuiir NRIS,HL7 oop Tyenamx yinnmunraa
Batanraaxyynax / validate message VERAERIRES

by NRIS and HL7

I Yianunyy iAH 3pYYN MIHAMAH Y
Tycnamx yit i XypaaHryi —_—

TYYXWIAr Maa23nan(PS) Yryit
y Wiy uyuacan {No T/“”M
Lyunagax Meaaraan maparapn /Decline referral Ves)
Meccexuiir NRIS,HL7 oop \
O« <t — — ~ —{ Garanraaxyynax / validate message . E‘ <
K by NRIS and HL7 —/

Y3YYACOH TaMA3ranYYA

Tycnamx yAnuunraa yayyncaH
|----1 Temgarnanyya /Discharge summary, |«
outpatient consultation note

Meccexwuiir NRIS,HL7 oop
6aranraaxyynax / validate message
by NRIS and HL7

L 3prax xon600 Maaaanan
W3MUB-witH caHp xaaranax Gernex / fill form feedback

|

|

LUNMKYYNIMAr SMYWIAH XHaNTaHa Llaxvny Wnmkyyaruisr xaacax |
Byua |

Tycnamx yinunnras

acan Myasrgen maan3n / ntify closing referral

4 Llaxim
LMHIUNOX XBANTHIT OpyyNax




XycHarT 1. Laxum wunxyynrunH 6mMsHec ynn AiBy,

(Table 1. business process of e-referral )

BusHecuiH ynn | Laxum LWMIDKYYITMAH ynn | Overview of high level
fABL/process ABLUbIH A334 TYBLWWHUA TOWUM business process of e-
referral

TopoopxonnonT | QH3 yWn ABUbIH 3yparnan Hb amd | The overview of the process

/definition ©BYTOHUNT wnmkyynax, | will show the steps of doctors
WWIMKYYAMMAH - garyy eBuTeHp | transfer of patient and referee
Tycnamx — yanumnraa  y3yynaH | will be accept referral and
ByLaax npouecchbIH (ynn | returning patient after
axunnaraaHbil) Aapaannbir | providing services.
XapyyrnHa.

Wnrmkyynar e OBYTEH 3MHINarT oumx, | e Patient will attend exam and

yycrax/  create lWaapgnarartam apyyn M3aHAUH get a needed services.

referral TycnamX YUnymnras aBHa. e Patient summary will
e OBYTEHMN 3pyyn M3HO OONoH recorded into information

3pyyn  M3HOMWAH  Tycnamx
YUYUAragHNN M3433513n
oyptroraax, WOMLUB-uiH caH
pYYy UIraarasHa.
e OMY ©BYTEHr
WnnaBap
LWNIDKYYAMMIAH
IXITYYITHA.
a. Nnraary apyyn
M3HOUWH aXnnTtaH
©6pPUNH M3O33NNTNINH

LUMIDKYYIIaX
raprax,

ynn  aBubIr

system and sent to the
HER.

e Doctor will make a decision
to refer and start e-referral

process.
a. Doctor will open e-
referral interface or
system from own

information system.
b. Start e-referral form
c. Check automatically

CUCTEM [3Xb ULaAXUM populated
LWNIDKYYAMMIAH information from
moAaynwunr/ system, and if
CUCTEMUIT HI3X needed correct it
b. UNnraax MasArTbir d. Doctor will add
TaTtax information about
c. Magartang referring reason and
aBTomaraap priority.
GerneraceH
M333NNNT
Lwanrax,
Wwaapgnaratan  6on
eepuynex
d. LWwnmkyyrmx oyn
lanTraaH, silapanTtan
3Cax 39par
LWwaapgnararam




M3A33 NI
bernex

M4

Llar

/make
appointment

TOBJ10X

XyNnasH aBardmnr ToaopXonnox

*  WNnraary naenaraa
M3OJ3IMNH  caH  Aaxb
apyyn M3HOUNH
Ganryynnara,
YUNYUrasHNN
M333HUM  CcaH pyy
XaHaaH LUMIDKYYN3X
OMB, YANUnnraar
COHrox

Bonomxut Tycnamx
YUNYUITI9HU  Tepers, OrHoo,
LarmmH M3433NNNnr
l'ypaBoary TanbiH OMC-3ac
aBy NNraarYninH OMC-g
xapyynax

Bonomxut Tycnamx

YUNYUNrasHun  tepen,
LarnMinH TOBMOSbII COHroxX
CoHrocoH Tycnamx
YUNYNIITI9HUN TOBNOSbIT
rypaegary TanblH M3A33MUINH
cucTempg nnrasx

'ypaBgary TanblH M3O33SINMNH
CUCTEM  COHFOCOH  Tycnamx
YUNYUNragHUN  uar TOBIONbIT
BGaTtanraaxyynx, byuaax
Mnrasardy TanbiH - M3O33NNUAH
cucTem BGaTtanraaxcaH
TycnamX YANYUIrasaHuM Tepen,
OrHOO, L arnnr xapyynax

ocBan BGaTtanraaxaarym
TycnamX YANYUIrasaHun Tepen,
OrMHOO, UArMmH  M3ANNNNT
xapyynax

Nnraary Oartanraaxaarym
TyCnamX YUANYUAra3HUn Tepen,
Lar TOBMOSIbIr COHIOX YANANUIAT
BGaTanraaxux XypTan gaxuH

OrHooO,

naBTax
Nnraary ©BYTEH XYCC3H
ToXnonaona LUNIDKYYITTMAH

XYyOCbIl' X3BJ19X erex

Determine referee
e Doctor will select
organization and services
through  database  of
provider organzition and
services from NRIS.
Display available services,
appointment date and time
information in the
information system of the
referring doctor.
The doctor will select
possible service and
appointment date and time.
Send the information about
selected services.
TP-IS will validate and
returm information about
selected services
appointment.
Referring doctor system will
show the information about
validated appointment date
and time.
Or not validated services
and appointment date and
time.
Referring doctor will repeat
untii  all requests are
validated.
Referring doctor will print e-
referral form if patient
wants.

Wunrxkyynrmnr

Mnraard uaxmm  LWMmKYynrumH

The message will validate

9




unraax/ Sending
referral

CUCTEM [9Xb WIIr33X TOBYMMIT
AapcaHaap MEeCCEXNINT
JlaBnaraa magasHum caH, HL7

through NRIS and HL7
standard when  referring
doctor send the referral.

cTaHpgapTaap 6aranraaxyynax |e E-referral will store EHR
e OMMCIl-aap LLUMIDKYYNar database and sends to the
NMOMUB-uiH  caHg  xagranx, TP-1S through HIEP.
'ypaBgary TanbiH M3433nnuniH | ¢ - Cancel e-referral
CUCTEM PYY UIIraax /alternative  possibility to
e Lwnmkyynruir uyunax cancel/ by
o Wnraary o Doctor
0 ©OBYTEH o Patient
©BYTEH UpaxX | ¢ ©OBYTEH TOBJIOCOH uart | e The patient attends
/Patient attends AMHIIAMT UPX AMYMA Y3YYIIaX appointment with specialist.
ocsan Or
e OBYTEGH OMHIMArT TOBMOCOH | ¢ Send a notification to the
xyrauaaHg Npaarym 6on referring information system
rypaegary TanblH M3A33MSIMIAH if patient didn’t attend
cucTem npaarym Tyxau appointed date and time.
M343r4an yycrax e Create “‘didn’t attend”
e Upaaryn Tyxan NINr33r4YnmnH message and send to the
M3433MTUNH cuctem pYY referring system
M33rA3sn Unrasx e Display “didn’t attend”
e nraar4ynnH M333NTNNH notification  for  referring
CUCTEMA 6BYTOH MPIArym racaH doctor and also stored in
aHxaapyynra M343ranuunr the patient’s record.

nnraardng Xapyynax, ©BYTOHUN
M3433513n4 Xagaranargax

©BYTOHUNT
TaHWX
GaTtanraaxyynax
/
Determine
patient match

OBYTOHUN ANraH TaHUX M3O33M3n

awmrinaH

rypaegary TanbiH

M333IIMAH  CUCTEML, ©BYTOHUN
OypTran xmnurasx

* LWunH3 eByYTeH GON LWKMHI3P
OypTran yycax

o Xyy4duH ©BYTEH 6on
©BYTOHU MIO33NIIVNAT LIarnrax,
Waapgnaratam 60 WUHIYNaxX

The referee system will carry
match by using patient referral
identification  information to
verify if patient is known before
as follows:

e Create to record
for patient if the
patient is a new

e Check and
Update patient
information if the
patient is known.

Yunumnras asax/
Provede
services

©OBUYTOHUN LUNIDKYYTUAH
GapumT Gunuur, ©GonoH
OBYTOHUAN  3pyyNn  M3HOUWH

XypaaHryn Maadasiunr TaTax
TaHunuax
WaapanaraTtan
YWIYUIAraar  yayynax,

Tycnamx
Spyyn

e Doctor will open e-referral
and patient summary

e Provide needed services
and record health and
healthcare services.
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M3HO OOMoH 3pyyn M3HAWNH

Tycnamx YUNYUNragHUN
OypTran xmmx

Byuaax / return OMY  WwmKyynruitd - Gapumt | ¢ Doctor may decline the
onyurTon TaHunuaag referral  after  reviewing
Waapgnararym  rox  ysaag documents
Byuaax e The decline —message is
LWnrmkyynar lWaapanararyn generated and returned to
TyXxal  MecCexX  YYCrargax, the referring doctor.

WNr33CaH 3MY pYY SABYYIHa.
QcBan
©BYTOH lWaapgnararamn
Tycnamx yAnuunraar
Yy3YYJiCaHMIM aapaa byuaax

o LWumkyynar xynasH aBu,

Tycnamx YNnumnraa
Y3YYNCOH  9Md4, 3apyyn
M3HOUNWH aXnntaH
Oyuaax MasArTbIr TaTax
Bernex
@)
©BYTEOHO VY3YYIICOH Tycnamx
YUNYNIITI9HUN Tanaapx
M3O33NIMnr (HarTrax)
OMMCIl-aap AamMxyynaH

N3OMUB-nitH caH pyy saByynax
©BuTeHUn magaanan NIOMUB-
MAH CcaH [Jdaxb ©BYTOHUN
M3433MIMNH CaH, HArTraraax
Llaxum  wmmkyynrmir  xaaxag,

Or

Return patient when patient
gets all needed services.

o Referee doctor fills
returning  e-referral
form

Summary of Electronic
medical documents are
created and sent to the
HER through HIEP.

Patient information is stored
in HER patient’s record.
E-referral status is changed
to closed and update e-
referral information in the
EHR

N3MUB 093Xb Laxmm
LUMIDKYYTMAH M3493519N
LWUMH3YS13rgax
XsHanTtaHg aBax Nnraarung, wurkyynar | e Referring doctor will receive
| Take control of AyyccaH, 9CBan  XAHanTaHg message about closed e-
patient OyuaacaH Tyxanm MaAargan referral or sent back for
WUNraaraax control
Maparanuur unrasrymH | ¢ Display message to the
M3OJ3NSIMUH CUCTEM UNTIaryma referring doctor
xapyynax e The referring doctor will
OpxvH 3amMY  Waapgnaratan access the patients
©BYTOHMUN M3433Nnnr documents and take
M343rannnH aaryy Y33, activities.

Waapgnaratam apra Xamxoar
aBax
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LWaapanaryya /Requirements

Llaxmm wnmkyynartan xonbooTon TaBurgax waapanaryyabir XyCHarT 2-1 Togopxonnos. / Requirements are related to
the e-referral are defined in the table 2.

Ne | CwucrtemuinH 3AX YYCB3PUNH Tannb6ap
#) epeHxun xanb6ap (Source (Description)
waapanara type) Mouron (Mongolian) AHrnun
(General (English)
requirement)
1. | Waapanaratan | nraarynmH Nnraaruminh SMC wnmkyynrmnr unraaxaac | The practitioner system shall allow the
(Required) SMHIMNMNNH eMHe HArtnax, 6aranraaxyynax, 3cBan | practitioner to review, validate and/or
M3433MTUIH 3acBap xunx 6onomxron 6anHa. edit details on the referral template
cuctem  (OMC) before sending.
(referrer
electronic
medical system
(EMR)
2. | CoHrontoop NnraardninH NNraard Hb WnmKyynrmnH maarteiH XyBuinr | The referrer shall have the provision to
(Optiional) OMC(referrer ©BYTOH[, X3BNaX erger 6anHa. print the completed referral form to be
EMR) given as a copy to the patient.
3. | Waapgnaratanm | NnraarymiH LWnmkyynrminK - Maartelr  coHroxon, TyyHA | The auto populated information in the
(Required) OMC(referrer aBTomMataap  opox  yununyynaryuiid | referral template shall be the same as
EMR) M3O33M13N  Hb  unrasrumiH - OMC-a | the information stored in the practitioner
xagranargaxk 6anraa magasanan banHa. system.
4. | Waapgnaratan | nrasrymiH Unraarumnn OMC  Hb  wwnmkyynrmiH | The referral application shall be part of
(Required) OMC(referrer moaynbTan GaitHa. XapBaa uiiM Moaynb | the General Practice electronic medical
EMR) Ganxryii 6on xaparnax Oyit cuctem Hb | record system. If the referral application
LUNITKYYTNIAH M333NINMINr [anrax | is external to the General Practice EMR,
xapyyngar nHrepdgencran 6anHa. it must be interfaced to the General
Practice electronic medical record
system.
5. | Waapgnaratan | Mnrsar4uniH Nnraaryunn OMC Hb nasnaraa watnanbiH | The practitioner system shall provide
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(Required) OMC(referrer Tycrnamx YUNUUnrag, ynnuunra | the referrer with options to select
EMR) y3yynaryminr coHrox Gonomkrtoit Ganx Ga | appropriate providers and services to
Aoop  gypacaHaap — xsi3raapnargaxryu | refer to including but not limited to the
6anHa. YyHa: following options:
-MOMUB-uH  JlaBnaraa magoaHumM caH | - Searching EHR NRIS Provider
Aaxb Tycrnamx VYWNYMnraa yayynarymid | Services Directories
M3339HUM CaHA XaunT XUNX - Selecting entries from a Favourites list.
-XamrmmH  nx  xaparnargaar  (favourite)
»KarcaanTtaac COHronT xmnaar 6amnx
6. | CoHrontoop NnraardninH Nnraarumni OMC Hb xyna3H aBardy TanblH | The practitioner system shall notify the
(Optiional) OMC (referrer | 3aaBan ©Oernex Tanbap 6ernergeeryn | user if the mandatory fields required for
EMR) Gaviraa Tanaap magaragar 6anHa. referral validation at the recipient's end
are not filled in.
7. | Waapgnaratan | lWnmkyynrmiiH Llaxum wwumkyynarmiH  cuctem HamanT | The electronic referral message shall
(Required) cuctem M3433NNnnr xaBcpanT 6anpgnaap | have the capability to support the
(Referral NINrI3XUINT A3MXUX YaaBapTan banHa. sending of additional
system) results/investigation reports to the
referee in the form of attachments.
8. | CoHrontoop NnraardninH Wnmkyynar Hb eByYTeHun Hyyunantau | If the referral contains information of a
(Optiional) OMC(referrer xonbooTon M3433NnNnnr aryyncaH | sensitive nature to the patient, the
EMR) Toxuongonga  wnradryumH - 3AMC  Hb | practitioner system shall provide the
“Sensitivie” rax Tamparnax 6onomxTon | capability for the user to deem it as
banHa. 'Sensitive'
9. | Waapgnaratan | WOMUB / (EHR) | Wnmkyynrmir xagramk 6y cuctem Hb | Systems storing referrals shall maintain
(Required) lN'ypaBgary LLNIDKYYNar OypunH xaparnardmiiH | an audit log of user access to all
TanblH OMC | xaHganTblH ayauTbiH fiorton B6anHa. 3Ha | individual records.
(TP-EMR) Nnor Hb eBYTEHA xapargaar 6anHa.
10. | CoHronToop LWnrmkyynrmnH LWvrmkyynrminH - cuctem  Hb  winimkyynar | The referral system (/application) shall
(Optiional) cucTtem XUNTOCIHUMN Aapaa wnrmkyynar | not allow the user to change referral
(Referral LUMHAYNArAC3H raX TaMAaarnaralaryn 6on | data after the referral has been sent,
system) ereranunr conux 6onomxryn 6anHa. unless it is marked as an updated
referral.
11. | WaapagnaraTtaun | Wumxyynar BypaH XWUArOC3H wurkyynar  6yp | Every completed referral shall have a
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(Required) (Referral letter) | ayraaptam 6anx 6a 6yxan gyraap 6anHa. | version number; which must be a whole
number.
12. | CoHronToop Wnrmxkyynar Wwvrkyynar  wundppnaracaH 6anx écton | The referral shall be encrypted so that
(Optiional) (Referral letter) | Gereea MHracHa3p 36BX6H XynasH aeary | only the referee organization can
Ganryynnara LUWIDKYYrnAr Tannax, | decrypt and open the referrals.
LWnppnax 6onomxron GarnHa.
13. | CoHronToop Wnmkyynar LnmxyynrninH cucteM  Hb  eBuYTeHUn | The referral generation system shall use
(Optiional) (Referral letter) eBepMeLl TaHuUrYuir awwurnadH xyH am | the patient's unique identifier(IHI) to
3YWH [O3MrapaHryi M3439anan, eHrepceH | auto populate demographic details, past
eBunien, axundapblH TyyX, 0400 Xaparnax | history, past procedures and current
Oy aM 33par MIOMNNMUT WKITKYYNrMrH | medications in the referral template
mMasrtaHg TyxamH OMC-unH es4TeHun | from the patient record in the local
OypTronaac asTomaTaap banpnyynHa. EMR.
14. | CoHronToop Wnmkyynar LnmkyynrminH masarteIr yycrax cuctem Hb | The referral generation system shall
(Optiional) (Referral letter) WNr33rdnind MaasannuinH cuctemp 6anraa | alert the user to verify if the auto
©BUYTOHUN  M3O93M3NTaNn  aBToMaTaap | populated patient details are relevant
GernergceH M3ala3nan  Hb  TOXMPCOH, | and match those in the general
Xxamaaram Tanaap Xaparnardng | practitioner system.
aHxaapyynra erHe.
15. | CoHronTtoop LLnrxyynar LLnrkyynrmiH MaartTaHg 3aaBan | Where information for mandatory (auto
(Optiional) (Referral letter) Gerneraex M3[danan  Hb  MAr3arduiiH | populated) fields is not available from
M3439NNuMnMH - cuctemg  Gawnmxryn  yeq | the source system, the system shall
aHxaapyynra erger 6anHa. alert the user.
16. | Waapanaratan | Lnmkyynar LWnmkyynar Hb wAraard, xynaaH aeard | The referral shall contain the HPI-I and
(Required) (Referral letter) | TanbiH anb anuHbl Ganryynnara, Xxysb | HPI-O of the referrer and referee.
XYHUW AnNrad TaHUX M3A33NIMNAT aryynHa.
17. | Waapanaratain | LUnmkyynrmnH NnraarumnH  OMC-sac  wwumkyynrunH | The unique identifier generated by the
(Required) [JaBTargaxryi OaxvH gasTargaxry gyraap 6uin Gornx, | practitioner system shall persist through
AnraH  TaHWry | WWmKyYyNrumH - Typwva  xagranargasa. | the life cycle of the e-Referral. Al
(Unique referral | Laxum wwumkyynartan xonbooton  6yx | subsequent activity arising from the
identifier) AapaarvvH  ynnanyyg 9Ho  TaHurdtau | originating e-Referral will be linked by
XonoorgoHo. this identifier.
18. | Waapagnaratan | WumxkyynrunH Cuctemaac unraargceaH 6yx wunmkyynar He | All referrals originally sent by the

14




(Required) AasTargaxrym CUCTEMI3C  YYCrargcaH  WuimkyynrmnH | application shall be required to have
AAraH  TaHWrY | AaNUCOAbIH AnraH TaHuryTam 6anHa. system derived auto generated referral
(Unique referral episode identifier.
identifier)
19. | Waapanaratan | UnraarynitH Wnmkyynar — uaxum rapbiH  ycraap | The referral shall be signed.
(Required) OMC(referrer ©aTanraaxkHa.
EMR)
20. | Waappnaratan | MnraaryuitH Lnrkyynar XYN33H aBary pyy | The referral shall be encrypted before
(Required) OMC(referrer NMNra3rgaxaac OMHe 3aaean | transmission by the referrer.
EMR) SHKPUNTIIAMA3HI.
21. | Waappnaratan | MnraarduiiH Wnrasryunn 3MC-uiH  xaHgant  Hb | Access to the practitioner information
(Required) OMC(referrer WWIMKYYTMAH  Meccex unraax 6yn XxyH | systems should provide the controls to
EMR) WWIMDKYYAMMAH - Meccexng  unrasgx oyn | ensure that the individual who sends the
XYHT3N wxun acaxunr xsiHax Gonowmkton | referral message is identical to the
banHa. referrer specified within the referral
message.
22. | Waapanaratan | M'OMLB(EHR) LnHaap HOMArACaH, LWMH3YNaracaH | Every amended or updated referral shall
(Required) Acsan(or) WMmKyynar 6yp xysunbap (version #)-biH | have an incremented version number.
WnrmxkyynrmnH ayraaptan 6anHa.
cuctem (referral
system)
23. | Waappnaratan | INraar4mmnH Nnraary amumiiH  wnmkyynrmnH - cuctem | The referrals system at the referrer's
(Required) OMC(referrer [03Xb M3033Man Hb eepuiiH amHanruiH | end shall ensure that the data auto
EMR) M3433MMNH CUCTEM [3Xb M3A33N3anTan | populated in it is the same as the data
mwxun 6anHa. held in the practitioner system.
24. | Waappnaratan | INraar4mmnH Nnraary amy  xuinicaH  wnimkyynryyaaa | The referrer practitioner shall be able to
(Required) OMC(referrer xapax 6onomxron 6ainHa. look at all referrals sent by him/her.
EMR)
25. | lWaapgnaratan | XynasH XynaaH asarynnH OMC Hb xynaaH aBcaH | The referee system shall match the
aBarymiH 3MC | eBYTEHUI M3439Nnnnr eepuiH | received referral to the patient's records
(referee EMR or | M3439n5MiH cuctemg Gavraa | (if already existing record.
TP-EMR) M3433M131T3K Tynragar 6anHa.
26. | Waapanaratan | XynasH XynasaH asarymiH OMC wwumkyynruir | The referee system shall have the
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(Required)

aBardmnH 3MC
(referee EMR or

XYN33H aBcaHbIr GaTanraaxyysmk xapuy
MeCCcexX Unrasx Yyagsaptan 6anHa.

capability of sending a message an
acknowledgement of receipt message.

TP-EMR)
27. | Waappnaratan | MnraarynmnH Nnraary eepuiniH MagaannuinH cuctemaac | The practitioner system user shall be
(Required) OMC(referrer NOMLB fgoxb wwmmkyynar, eBuTeHuit | able to access the referral from a
EMR) apyyn  M3HOWAH  BypTranwiir  xapgar | repository or a patient record view.
GanHa.
28. | Waappnaratan | Mnraar4nmnH NnraaryunH OMC Hb XynaaH aearymmH | The practitioner system shall be
(Required) gll\\/l/lg)(refefrer OMC-33c aHxaapyynra XxynasH aspgar | capable of receiving system alerts.
GanHa.
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Xascpant 1/ Annex 1

LLnmKyynrunH yHAC3H ereranuinH 6yTau, waapanara / E-referral data components and requirements

BypanaaxyyH yrra ©reranuinH Tepen - Ax cypBanmx/
X3car aBax | 4o Tann6ap resource
/components (Card) yp
identifier LnnmxyynruiH 2Ad9 3axuanraHg erergceH
- . o Wnraary
_ 1. Identifier Anrad TaHux TaHUX TOMAAr
- — (Referrer)
ayraap
type 1.1 CodeableConcept Tepen Llaxum wnmmkyynar Ne
value 1.1 string YTra
. L1 | code yanancen | ynoen | Referrer,
- = - y ¥ Referree
aBcaH | byuaargcaH
reason 1.* Structured MDISHMMF — UITEET)
- Oyii WantraaH (Referrer)
OHow Toapyynax,
YpbOyunaH coprumnax
Y35ar, AMUnnrags,
OMUMNrasHWM gapaax
xsHanT, 2KupamcaH 6a
Tepex YEeUH Tycnamx
type 1.1 _ LlanTraaHbl Tepen VANYMF30, XOHreBUaX
amMunnras, CaprasH 3acax
TycrnamXx YRnyumrasa,
CyBunaxymH Tycnamx
ynnuunrag, [laBtaH xaHant,
bycag
detail 0.1 LlanTraanbl 4sg
" - Tepen
comment 0.1 _ Tann6ap
priority . ; = - €pOVNH | apanTtan | HaH Unrasry
: o code pambs sapanTai (Referrer)
subject _ 1.1 Reference (Patient) Yununyynary Unraary
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https://www.hl7.org/fhir/servicerequest-definitions.html#ServiceRequest.identifier
https://www.hl7.org/fhir/datatypes.html#Identifier
https://www.hl7.org/fhir/datatypes.html#CodeableConcept
https://www.hl7.org/fhir/servicerequest-definitions.html#ServiceRequest.status
https://www.hl7.org/fhir/datatypes.html#code
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https://www.hl7.org/fhir/datatypes.html#code
https://www.hl7.org/fhir/servicerequest-definitions.html#ServiceRequest.subject
https://www.hl7.org/fhir/formats.html#table

(Referrer)

R OH3 3axmanraHg ereraceH
identifier 1.* Identifier AnraH TaHWx A A
TaHWUX TAMAO3r
ayraap
RD:PeructpNe (npranni
type 1.1 CodeableConcept Tepen YHOMTOXHWIA yraap)
value 1.1 string YTra
name 1.1 Humanname
family 1.1 string Osor
givenname 1.1 string Hap
age 1.1 int Hac
gender 1.1 code Xywc
telecom 0..* contact point HEIEED RS
M3433N13n
address 0.1 Address L CHITDT)
M3433N13n
LLnmkyynar XuncaH Unraary
HC _id 1.1 string XonboockIH Ayraap TYCHamX yuninnrosHim (RSiEiED)
X0nboocChIH fyraap XynasH aBary
(PS)(DS, OCN, EN) (Referee)
Referrer _ 1.1 Reference (Provider) Mnraary (I/I;er?;rr:r)
B Organizaion CodeableConcept MnfSSCSH
Oanryynnara
_ code code BauryynnarbiH ko
_ name string BawnryynnarbiH Hap
_ Practioner Practioner MnrascaH amy
B identifier Identifier OMUnMH Ne
_ name string Hap
Referee _ 1.1 Reference (Provider) XynaaH aBary z(ggf:;?:;sam
B Organizaion CodeableConcept )6(YJ:ISSH ascaH
anryynnara
code code BairyynnarbiH ko
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https://www.hl7.org/fhir/datatypes.html#CodeableConcept
https://www.hl7.org/fhir/datatypes.html#CodeableConcept

string

BaviryynnarbiH Hap

XyraaH aBax acax

Status 0.1 code o Tunm yryn
LWMnaBap
Department 0.1 CodeableConcept Tacar
Specialty 0.1 CodeableConcept Kabunet
CancelationRe 0.1 Soplall G Llyunacan LlyunacaH wantraaHsl
ason LwanTraaH aHrmnan
created 0.. dateTime 'LIMMABSP rapracaH
OrHOO
Start 0.. dateTime ToBNOCOH OrHOO
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XaBcpanTt 2 / Annex 2 (Use case)

LWnrkyynrminH yian siBubir ye wat 6ypaap yHAC3H 6a Gamk 6onox xysunbap 6anagnaap
XYCHIITOHA TO4OPXONIOB.

OBYTOH AMHJINAIT UPIAX /PATIENT ATTENDS

. ©BuTeHMn maga3annuunr wanrax / Verify patient information

Use Case #

uC -001

Use Case Name

©BuTeHUN Maglannunr wanrax / Verify Patient Details

Goal

OBUYTOHUN M3O33M3 Hb XaMIMAH CYYNUWH YennH 6annHa. /To
ensure that the patient’s details are current.

Actors

BypTranuiH xacar
BypTtranuiH axuntaH / Administration team or worker
©Bu4TeH / Patient
OMHanNrMnH 6yptranuiH cuctem/ Local Electronic Medical
Record system

o H-Info

o E-health

o bycan

Assumptions/
Taamarnan

LLnrmkyynar XMAMX OMH3M3r Hb  OMH3MITUAH  M3O39TUAH
cuctemtan 6anHa. / referrer has EMR

OH3 Magd3nnunH cuctem Hb XYP, SMMCI1-aap agamxyynaH
M3A33N3M1 XYM93H aBax, M3A33N131 MAradx O0onomMXKTOoM
b6anHa. / Receiving and Sending data through KHUR is
available for local EMR

Pre-conditions/
ypbA4uncaH Hexuen

Triggers / Ynn aBupbIr
AXIYYnary

©OBUYTEOH 3MHANArT UpcaH. / The patient visits the general
practice for service

Basic Flow of
Events/ YHOC3H yun
SBUbIH ypcran

1. ©BYTOHMI MIARINANAT BYPTIANUAH CUCTEMIIC TaTax
Oytoy eBYTOH AMHINAIrT UpcaH. / The general practice
administration team retrieves the patient’s record on
the general practice appointment system and notes
that he/she has arrived

2. BypTronuinH X3cart eBYTOHUM MIOISINNUM  LLanNrax,
baranraaxyynHa. /The general practice administration
team verifies the patient's details such as name,
address and health insurance

3. Yun aBy gyycHa. / The use case ends.

Alternative Flow of
Events / xyBunbapt
YW SBUbIH ypcrarn

XYA/AF 1. ©BuTeHnn maaaanan eepuneraceH./ The patient’s
details have changed

2a. bypTranuitH axuntaH eBYTOHUN M3 eepynergceH
©onoxbir TortooHo./ The administration team determines that
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the patient’s details have changed.

26.BypTranuiH aXxuntaH eBYTOHUA MILIINTUIAT LNHIYUITHI./
The administration team enters and validates the new patient
details

2c. YHOacHuh 6ypTranuiiH  caH, OMI-bIH M3A433ManTan
xapbuUyymk, G6artanraaxyynHa. / Updates the demographic
information and Health Insurance in the general practice
medical record system of this patient by matching the NRO
and NHI registries.

XYA 2. ©BuTeH aHx ygaa vpx Gavraa smap Har 6yptran
banxryn. /

The patient is not known to the general practice and does not
have a medical record.

OBUYTOHUN MIAINNUNT LOO LUNMHIIP OpYYIK, BypTraHa./ The
general practice administration team registers the new
patient.

Post-conditions
[apaax Hexuen

/

OpPXUNH SMYUNH SMHINTUAH  MIOI3IMAH  CUCTEM  O93Xb
©BUYTOHUN M3433N3N Hb LUMHAYNArAcaH 6anHa. / The patient’s
details are verified on the local general practice EMR system

Note / Tompgarnan
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e OBYTOHMM LaxXMM TYYXIHA HIBTpax/xaHpax / Access Electronic Medical

Record

Use Case #

UC -002

Use Case Name

OBYTEOHUN LIaXUM TYYXaHA HOBTpax/xaHgax /Access EMR

Goal

OMHIMTUAH M3433MSIMMAH CaH AaXb ©BYTOHUMN LiIaXMM TYYX pYY
OpPXX M339M351 aBax, AMHIN3YMH M3A33MN33 WMHIYNAX / To
access the patient’'s EMR to obtain and/or update clinical
information.

Actors

9Omy/ Practitioner or doctor

©Bu4TeH/ Patient

OMHANTMH 6ypTranuiH cuctem / Local EMR
o H-Info
o E-health

Assumptions/
Taamarnan

OMHIM3r Hb SMHIMAMMNH MIOJINIMUNH cuctemTanm bamnna. /
General practitioner has EMR

OH3 M3a3annunH cucteMm Hb XYP, SMMCI1-aap gamxyynaH
M333M13N XYN33H aBax, M3433M351 WUNraax OOoNoMXKTON
banHa./ Receiving and Sending data through KHUR is
available for local EMR

Pre-conditions/
ypba4uncaH Hexuern

OBYTOHUN M3AI3M3N IMHINTUNH MIA33NNNAH caHp 6anHa. /
The patient is known to the general practice (i.e. exists in the
practice's EMR system) and already has a medical record.

OMY 3MHIMMMNH MIAJINMNNH CaH pyy HIBTIPY OPCOH BanHa.
/ The general practitioner is logged-on to the general practice
EMR system.

Triggers / Yun aBubIr
aXNyynary

©B4YTeH amumg y3yyik 6anHa. / The patient presents to the
general practitioner.

Basic Flow of
Events/ YHOC3H yun
ABUbIH ypcran

1. OMY eBYTEH MeH acaxuur baTtanraaxyynHa. [/ The
general practitioner confirms that the patient’s
demographic details (which includes IHI) are correct.

2. ©OBYTOHMA M3433M3N pyy HOBTIPHA3. / The general
practitioner accesses the relevant clinical information.

3. Ywnn sBy gyycHa. / The use case ends.

Alternative Flow of
Events / xysBunbapt
YW ABUbIH ypcran

Post-conditions /
[apaax Hexuen

OpPXMNH SMYMWAH 3MHINTUAH  MIOJDNMNH  CUCTEM  O3Xb
©BUYTOHUN M34339n3n4 HAOBTOPHA. / The general practitioner
accesses the EMR system for the patient’s clinical
information.

Note / Toampgarnan
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e OBYTOHMUr Yy33X, YHANax /Access Patient

Use Case #

UC -003

Use Case Name

©OBYTOHUNT Y33X /Assess Patient

Goal

©BuTeHa Yyanar xmnx / To conduct a clinical assessment of
the patient.

Actors

Omu / practitioner

©BuyTeH / Patient

OMHanrMiH 6ypTtranunH cuctem/ Local Electronic Medical
Record system

NOMLB-niH can / EHR

Assumptions/
Taamarnan

OMY Y3N3rMAH yp AYHT SMHINMMWNH M3A33NIMAH cucTema
opyynHa. / The practitioner enters/records patient findings in
the EMR.

OpxuiH amMunnH OBC Hb ©BUYTOHUN M3AIININIUAH 3X YYCBIP
6onHo. /The local EMR system is the source for the patient’s
medical information.

acean /Or

OpxunH amumniH OBC Hb Maadannas MOMBC-g vnrasHa./
The general practice EMR system will send patient’s medical
information to the EHR.

Pre-conditions/
ypba4uncaH Hexuern

OBYTOHMIN M333M3N AMHINTMNH MIA33NNNAH caHp 6anHa. /
The patient is known to the general practice (i.e. exists in the
practice's EMR system) and already has a medical record.

OMY SMHINTUIAH MIAJINIUNAH CaH PYyY HIBTIPY OPCOH BarHa.
/ The general practitioner is logged-on to the general practice
EMR system.

Triggers / Yin aBubir
AXIYYNnary

©BuTeH amumg y3yymk 6anHa. / The patient presents to the
general practitioner.

Basic Flow of
Events/ YHOCoH yiun
ABUbIH ypcran

1. OMY ©BYTEOHUN Y3HA.
assesses the patient.

2. OMY 66pUH Y3N3arnnH yp AYHradp ©BUYTOHUN TYYXUNT
wuHauunHa. / The general practitioner updates the
patient’s medical record with the findings as required.

3. OMY eBYTEHMIT aMuNaxX Tenesnereer rapraHa./ The
practitioner and the patient determine the best plan of
action to treat the patient’s condition/s

4. OMY  WUIDKYYNar  XuMnWX WMAAB3p rapraHa. /The
practitioner comes to the decision that a referral to a
specialist is required.

5. OH3 wart gyycHa. /The use case ends.

/The general practitioner

Alternative Flow of

LUnmxkyynar waapagnararym.
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Events / xysunbapt

YWN 9BUbIH ypcran

4a. MY LWNIMKYYNAr XUAXTYIA.
46. OH3 ynn sBL, AyYyCHa.

Post-conditions
[apaax Hexuen

/

OBYTOHUM Y33XK VY3NArMAH yp AYHr  9Md SMH3STUH
M3433NNUNH cang 6ypTrax opyyncaH 6amHa. /The patient
has been assessed and the general practitioner has recorded
the outcome of that assessment in the patient EMR...

©BuTeHMN M3g33anan MOMUB-nnH cang nnraargcaH 6anHa./
Patient data will be sent to the EHR.

Note / Tompgarnan
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e LUnmxyynrunH masrtbir 6ernex / Fill referral form

Use Case #

ucC -004

Use Case Name

LWnmxyynrmnd masarteir 6ernex / filling the referral form

Goal

LWnmkyynrmnH - Magaannunur  yHaH, 3eB opyynax / fill the
referral form with correct information

Actors Nnraary (amy) / referrer (Practitioner)
©Bu4TeH / Patient
OMHanNrMH 6ypTtranuiiH cuctem/ Local EMR
Llaxum wnmkyynrmnd moayne /Referral system or module of
local EMR system
Assumptions/ NNraard Hb ©BYTOHUN Y3Nar, WWMHXUNII3HMI yp ayHr SUB 6a
Taamarnan NOMUB-a opyyncaH 6GawnHa. /The referrer entered patient

findings in the EMR and EHR.

OMY ©6pUNH SMHINMUNH  MIAJNNUAH  CUCTEM  aluuUrnaH
LWNIMKYYNar XmnHa. /The practitioner uses the local EMR to
complete referrals.

Pre-conditions/
ypba4uncaH Hexuern

1. OMY eepurnH SMHOMNMUNH  M3OJ3MNUNH  CUCTEMA
HOBT3pY OpcoH BanHa. /The practitioner is logged-on
to the general practice EMR system.

2. OMY WUIMKYYNrMMH Moaynba opcoH GanHa. / The
general practitioner is logged-on to the local referral
system.

Triggers / Yin aBubir
AXNyynary

OpPXUIH 3MY HAPUNH MIPraXXNMAH aMUng Y3yynax LMinaBap
rapracaH 6amnHa. /The general practitioner has decided to
send the referral to the specialist.

Basic Flow of
Events/ YHOCOH yiun
ABLbIH ypcran

OMY LaxuM LWNIMKYYNMMAH MogynNnac LWWMKYYNMMAH Masartbir
HA3H3. /The practitioner opens the correct referral template in
the referrals system.

1. Wwurmkyynrid maart amunnH OMC-33c aBax 60nomxTon
M3O33NNMNr  aryyrnaH Ha3rgaHa. The referrals system
auto-populates available information from the practitioner
EMR system.

2. ABTOmaTaap opyyncaH Mmaglannuir ©Garanraaxyynax
Xycantuir amung TasuHa. /The referrals system requests
the practitioner to validate the auto-populated information.

3. OMy aBTOMaTaap opyyncaH YAnYnyynardmmH Magaannumr
HarTnaHa. / The practitioner reviews the auto-populated
information in the referral.

4. 3md waapgnaratan ©on  3acBapbir

xunHa. / The

practitioner edits the auto-populated information if
required.
5. Omu 3grasp wmagldannunr  GatanraaxyynHa. /  The

practitioner validates the autopopulated information in the
referral.
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6. OPXMNMH 3MY MasArTbiH YNACOH X3CIUAM TYNUI3X 6epee
Bernex 6u4Ha (LWanTraaH, gapanTtam 3cax rax mart). / The
practitioner completes the rest of the referral template
(reason for referring and priority etc).

Alternative Flow of
Events / xyesunbapTt
YW SBUbIH ypcran
Post-conditions [ | WnrmkyynrmiH Mag3anan coHrorgox, berneraceH 6anHa. /
[apaax Hexuen The referral form is filled.

Note / Tomgarnan
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e Llar ToBnox / Make an appointment

Use Case #

uUcC -005

Use Case Name

Llar ToBnox / Make an appointment

Goal

The referrer and patient select appropriate provider for the
referral and make an appointment

Actors e Omuy/ Practitioner
e OBuyTeH / Patient
e  OMHanNrMnH BypTtranuiH cuctem/ Local Electronic Medical
Record system
e Llaxum wunmmkyynruiH mogynb E-Referral system
e EHR/NRIS
e Yanar ToBnox moayns/ Appointment scheduling system of
TP-IS
Assumptions/ ©ByYTeHUN M3A33n3n Hb 3MUB-uH cuctemp vnraaracaH
Taamarnan banHa. / Patient information already sent to the EHR.

OMHIMMTMAH  M3A33MUTMAH  CUCTEM @XM LUUIDKYYATUIAH
moaynetan 6anHa. / The local EMR system has e-referral
system or interface.

Pre-conditions/
ypba4uncaH Hexuern

OMY 3IMHINMUAH M3OI3NNNNH cUCTeMA OPCOH BawnHa./ The
practitioner is logged-on to the local EMR system.

OMY  Uaxvm  LUWIDKYYIITUAH  CUCTEMIIpP N3IMUB-niaH
naenaraa M3439HUA CaH Adaxb YWNYUAre3  y3YYNardniH
M3433HMI caH pyy HABTIpHI. / The practitioner has access to
a NRIS provider services directory.

OMY  WNIMKYYNar Wwaapanaratam eBYTOHr Y33, YHIC3H
6anHa. / The patient has been assessed by the practitioner.

NMOMLB-niH caH paxb Ganmryynnara, XyBb XyH, TyCramx
YANUUrag, TyYHUN Tepen, uar aBax YUnYunradHMin Magaanan
Hb LWMH3YNAracaH TeneBT ©OanHa. / Information about
healthcare provider, practitioner, services and service date
and time be always updated timely manner.

NNraardyninH magaaninnH cuctem OONOH XYN33H aBarduuH
M3O33MIMNH ~ cucTemM  xoopoHa Meccex OMMCII-aap
pamxkyynargaxgaa JIMC ©GonoH HL7 craHgapTbiH - garyy
batanraaxurgaHa. / A message between referrer and referee
information system will be validated by messaging rules
(NRIS and HL7 standard) through HIEP.

Triggers / Yun asupIr
AXIYYnary

OMY WNIMKYYNMMH MoayNba opcoH 6arHa. / The practitioner
is logged on to the referral system.

Basic Flow of
Events/ YHOCOH ywn

1. Ovy UOMUB-ninH JlaBnaraa mMagaaHnin caHa HIBTIPY
OONMOMXWUT  3pyyn  MOHAWWH  BawvryynnaryyabiH
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ABUbIH ypcran

7.

M3O33NNUMUr KoMMbloTepaac xapHa. /The practitioner
opens the available provider directory services
available on his/her desktop.

OMY OONOMXUT OrHOO, UarblH M3O33M193C 6BYTOH[,
TaHUmNUyyrmx COHronT xumnHa. / The practitioner offers
the patient a choice of provider, appointment date and
time for available.

OMY  COHFOCOH TycrnamX YWNYUMArdaHWM  Tepen,
TOBMOSbIr MNragHa. / The practitioner send selected an
appointment date and time. and get the approval from
TP-IS

XYNasH aBardnvH M3O33SIMNUH  CUCTEM  UNMIAC3H
M3OJ3MNUNH  Jaryy ©eBYTOHWA TOBMOSbIr OYypTrax,
Oaranraaxyyrnx, unrasHa. / referee information system
will automatically validate and send validated
available appointment date and time.

MnrasarymnH  MagsannunH - cuctem  BaTtanraa)kcaH
OonoH 6Gatanraaxaarynm Tycnamx —YWIYUAT33HWUN
Tepen, OrHoo, UarMiH  M3O33/UIMAH  3MYMUINH
KoMnbOTEPT XapyynHa. / the practitioner electronic
medical system will display validated or not validated
appointment information on practitioner’s desktop.
©OBYTOHA Uar TOBMOMbIH Tanaap TaHWMLYYIXK,
LUMIDKYYITMAH  XYYACHIr X3BnaX erHe. / Inform and
Print the referral form and the appointment
information.

OH9 yun sBU ayycHa./ The use case ends.

Alternative Flow of
Events / xysunbapt

YWN 9BUbIH ypcran

BaTtanraaxaaryn /Not validated.

XYA

-1 /AF1l- batanraaxaarym tosnon / Not validated

appointment

4a. batanraaxaarym Toxuongong TycrnamX YWIIYUIITISHUN
Tepen, OrHoo, uarumr COHrox ywun sasubir 1-6 WMH paryy
JaBTaH XUNHS.

7. OHa ynn sBU ayycHa./ The use case ends.

Post-conditions
[apaax Hexuen

/

Llar ToBnon xunracaH 6annHa. / The appointment is made.

Note / Toampgarnan
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e LUnmxyynruur nnraax /Send Referral

Use Case #

UC -006

Use Case Name

Lnmxkyynrmar nunraax / Send Referral

Goal

HapuinH mapraxnunH 6anryynnara, amy pyy WnraaHa. / To
send the referral to the provider and specialist

Actors

Nnraary (amy) / referrer (Practitioner)

©BuTeH / Patient

OMHanNrMH 6ypTtranuiiH cuctem/ Local EMR

Llaxum wnmkyynrmnd cuctem /Referral system or module
NOMUE /HER

'ypaBgary TanblH M3A33NNH cuctem /TP-IS

Assumptions/
Taamarnan

NNraary Hb ©BYTOHMWI Y3Nar, WWHXUATA3HWIA yp ayHr OB 6a
NOMLUB-a opyyncaH ©GawnHa. /The referrer enters patient
findings in the EMR and EHR.

OMY ©6pUNH SMHINMUNH  MIAJNNUAH  CUCTEM  aluuUrnaH
LWNIMKYYNar XmnHa. /The practitioner uses the local EMR to
complete referrals.

Pre-conditions/
ypba4uncaH Hexuern

1. OMY eepurnH SMHOMNMUNH  M3OJ3MNUNH  CUCTEMA
HOBT3pY OpcoH BanHa. /The practitioner is logged-on
to the local EMR system.

2. OMY WUIMKYYNrMMH Moaynba opcoH GanHa. / The
practitioner is logged-on to the local referral system.

3. Anrasry Hb ©BYTOHUWN Y3Nar, LUMHXUIIA3HUA Yp AYHr
oub 6a NOMUB-g opyyncan 6awnHa. /The referrer
enters patient findings in the EMR and EHR.

Triggers / Yin aBubir
AXIYYnary

OMY LWIMIMKYYMAH ByX M3433NNunr opyyrik gyyccaH 6anHa.
/The practitioner has completed all referral related
information and process.

Basic Flow of
Events/ YHOCoH yiun
ABUbIH ypcran

1. OMY uaxMm WWUIKYYNMMAH CUCTEM O3Xb MIAI3NNNAT
HArTNnax y3Ha. /The practitioner reviews the information in
the referral.

2. Waapgnaratan 6on magdannunr 3acax, eepunnue. / The
practitioner edits the information in the referral, if needed.

3. OM4 HaManT maTepuan unraax 6on xascapraHa. / The
practitioner add more information and attach, if needed.

4. WumkyynruiH CUCTEM Hb M3OJ3NNIMUAT SHKPUNTIAHI. /
The referrals system encrypts the content within message
payloads.

5. OpxuiH amy (eBuTEOHBEC  3©BLUGEPEN aBaapf)
LWMIDKYYNrmir unraana. /The general practitioner sends
the referral (after obtaining informed consent from the
patient).

6. LUnmKyynrMinH cuctemM WWIMKYYArMAr unraaua. g MoMLB
caHa xagranx, lNypaegard TanbiH M3433MMUAH CUCTEM
pyy umnraaHa. / The referral system sends the referral.
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7. 3H3 ynn gaBuU ayycHa. /Use case ends.

Alternative Flow of
Events / xyBunbGapt
YWN 9BUbIH ypcran

XYA -1 /AF1 ©B4uteHun magaanan NOMLUB-4 6anxryn.

5a. OMY WNIMKYYAMMAN UNraax yen ©eBYTeHUA MIOd3NSIMNr
ypbaunmk MOMUDB pyy vnraary TOXMONAoONL MIA33NSMNAr
UNraax aHxaapyynra xapyynHa. /When practitioner sends the
referral, referral system will display notification “send the
information to the EHR.

56. OMmy eBuTeH magaannunr MOMUB pyy unraarasa, gapaa
Hb LWIWIDKYYNrMAr  unraana. /The practitioner send the
electronic medical document to the HER and complete
sending the referral.

Post-conditions /
[apaax Hexuen

HapuinH mapraxnuinH OGawnryynnara, amud pyy LUMIDKYYSar
nnraaracaH 6banHa. / The referral is sent to the referee.

Note / Tompgarnan
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e LlUnmxyynrnnH xynaaH aBax/ Referral is accepted

Use Case # UC -007
Use Case Name LnmkyynrminH xynaaH asax/ Referral is accepted
Goal l'ypaBgardy TanblH  M3O33MUAH  CUCTEMA  LUMIDKYYNar

OypTraracaH 6amnHa./ The referral is registered in the TP-IS.

Actors e NrasrynmH 3MHINMMNH M3J33annunnH cuctem [/ referrer
EMR
e XyN39H aBCaH SMHIMNMMNH M3433NNUNH cucteM/Referee
EMR system
o NOMUE /EHR
Assumptions/ XYN33H aBardmMnH aMHINTMAH M3L33NNunH cuctem NOMLB-
Taamarnan WAH naBnaraa M3A33HUM CaHr awurnaH LWWImKYYNar aOsxb

OBYTOHUN MIOJTMNT ©6PUNH MILINUNUH cang wanrax
oonomxron 6anHa./ The referee EMR are able to match and
verify patient information with existing records held on the
own EMR by using EHR NRIS.

Pre-conditions/
ypba4uncaH Hexuern

The referee EMR is able to exchange information to EHR
through HIEP.

Triggers / Yin saBubir
aXNyynary

LWnmkyynar unraargcaH 6anHa. / The referral is sent.

Basic Flow of
Events/ YHOC3H yun
ABUbIH ypcran

1. NOMUB-nnH caH wwumkyynar xynasaH aB4 MNOMLUB-uiiH
LWWITKYYTMAH caHa Xagranargada. / The sent referral is
received by EHR and the referral stored in the EHR

2. NOMUB-33Cc wnmkyynar xynasH aBax rypasgard TarsblH
M3433MNUNH cucTeM pyy unraana. / The referral system
sends the referral to the referee EMR.

3. XYNasH aBary SMH3MMMNH CUCTEM ©BYTOHUN MILI3NNNNAT
©OpPUNH  MOJ3MNMNH  CUCTeMJ aBTOMaTaap Lwanrax
O6ypTraHa. / The referee EMR match and record patient
details with existing records held on own EMR.

4. Wnmkyynrmar XynasH ascaH 3cax Ttenesunr I3XK-uiH
paryy MNOMUB-uiH WwunmkyynrunH caHraap gamxyynax
mnrasarymnH MC-a unrasHa. / The referee EMR send
status of referral to the referrer EMR through EHR by
using CAP standard classification.

5. OHa ynn gaBuU gyycHa./ Use case ends.

Alternative Flow of
Events / xysunbapt
YW SBUbIH ypcrarn

XYA -1 /AF1  ©BuTeHun 6ypTran xynasH asarymiH MC-g
Banxryn. /The referee EMR doesn’t have a patient record.

3a. XynasH aBaryummH M3O33SIMNUH  CUCTEM, ©BYTOHUN
M3439M3n  Ganxryl  TOXMONAONA  LWWIDKYYAradp  MPCSH
©BYTOHMI M3IOJINNMNAT aBY ©BYTOHMK Typ OypTran yycrax,
A3NrapaHryn GypTran waapgnaratam aHxaapyyfnra yyCraHa.
/If the patient is not known to the referee the system will
create temporary record and warning.
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306. XynaaH aBardvMinH M3433/SIMAH CUCTEM A3Xb M3433513N
eepuneraceH GamBan LWWIMDKYYNrMAH — paryy ©BYTOHUN
M333NTMIT 86PUNAH CUCTEMA LUMHAYUITK, BaTanraaxyynant
XUNX aHxaapyynra yycraHa. /if the patient information is
changed the system will update and warning for validation.

Post-conditions
[apaax Hexuen

/

LWnrkyynar xynasH aBcaH TeneBT ©GawnHa. / The referral
status is received/ accepted.

Note / Toamaarnan
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e OBYTOH TOBJIOCOH XyrauaaHp 3MHInNarT ouyux / Patient arrived at the
appointment

Use Case #

ucC -008

Use Case Name

©OBUYTEH TOBMOCOH XyrauaaHg aMHanarT ounx / Patient arrived
at the appointment

Goal

OBUYTOH TOBIIOCOH XyrawuaaH WPC3H 3CIXMUT TOOOPXOWISTHO.
/To define whether the patient is attended the appointment.

Actors

BypTtranuiH axuntaH / Administration team or worker
©BuTeH / Patient

OMHanrmnH 6ypTtranuiiH cuctem/ Local Electronic Medical
Record system

NnrasryunH OMC /Referrer EMR

N3OMUB / EHR

Assumptions/
Taamarnan

LLnrkyynar xynasH aBcaH 3MH3SITUAH CUCTEM Hb

XYP, OMMCIll-aap gamxyynaH M34339M3M XYf39H asakx,
M3493n3n unrasx ©Gonomxkton 6GamHa. / Receiving and
Sending data through KHUR is available for referee EMR.

Pre-conditions/
ypba4nncaH Hexuen

Triggers / Yin aBubir
aXNyynary

©BUTEOH 3MHANArT MpcaH. / The patient visits the general
practice for service

Basic Flow of
Events/ YHOcaH yun
ABUbIH ypcran

1. ©BUYTEOHUN XYypYYHbl X33r yYHWYyynHa. / The patient’s finger
print is read.

2. bypTronunH X3cart eBYTEOHUM MILIINAT  LLanrax,
batanraaxyynax yuingan YA 001-uiH garyy XWArgaHa.
/The administration team verify and validate the patient’s
details such as name, address and health insurance by
US-001.

3. Yun aBy gyycHa. / The use case ends.

Alternative Flow of
Events / xyBunbapTt
YWN 9BUbIH ypcran

XYA/AF 1. ©BuTeH amMHanarT mpaaryn./ The patient did not
attend the appointment.

la. ©BYTEH Mp33rynm Tyxanm magargan yycrax, MOMUB,
OOMNOH MNMA3MYNNH MIAINIUMH CUCTEM pyy siByynHa./Create
notification “Did not attend” and send notification to the HER
and referrer EMR.

16. WnrasrymmH M3O33NNIMAH - CUCTEM  ©BYTOH  MPI3rym
M3ASTANNNAT XYII93H aBY WIr33C3H amuma xapyynHa. / The
referrer EMR will receive the notification and display it to the
practioner.

Post-conditions /
[apaax Hexuen

OBUYTEOH UPCIH 3CAX TogopxonsnoracoH GawHa. / The patient
attend is defined.

Note / Toampgarnan
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e DMy WMNXYyNnrunir yHanax / Practitioner assess referral

Use Case #

UcC -009

Use Case Name

OMM LINMImKYYNrmnr yHanax / Practitioner assess referral

Goal

OMY  LUMIDKYYIIAITOM  TaHunuax, TycnamXk  YWI4Yunrag
lWaapgnaratam acaxuur TogopxomnHo. / a practitioner
conduct a need of referral.

Actors Omu / referee practitioner
XynasH asaryunH IOMC-unH wnmkyynrmnH cuctemReferral
system of referee EMR
Unraardymnd  SMC-unH - wnnmxyynrmnH - cuctem  /Referrer
referral system of EMR
NOMUB / EHR
Assumptions/ LLInmKyyArminH CUCTEM Hb MIT33ry, XynasH asardnmnH OMC-g
Taamarnan b6anHa./ The referral system is interfaced with both EMR of

referee and referrer.

Pre-conditions/
ypba4uncaH Hexuern

XYM33H aBary Hb LUWIDKYYITUAH cuctemp opcoH 6anHa. /The
referee is logged-on to the referral system.

©OBYTEOH 3AMYUIH Y3NarT OypTraracaH 6anHa. / The patient is
registered for exam.

Triggers / Yin sBupbIr
aXNyynary

OMY eBYTOHUI BOSTOH WWIDKYYATMRH M3433M3n4 H3BTIPHS./
A doctor opens patient record and referral.

Basic Flow of
Events/ YHOCOH yiun
ABUbIH ypcran

1. vy YA 002-unH paryy eBYTeHWW uaxum 6ypTrong
HOBTP3HA.
2. OMy wmrkyynrmuir HagH3./ The referee opens the referral.
3. Omu NOMLB-33Cc eBYTOHMI MIOd3nnunr aBv xapHa./
referee requests and access to the patient information
from EHR.
4. ©ButeHun YA 003-unH paryy 6veuiiH 6anansir yHanHa. /
The referee do assessment of the patient by US 003.
5. OMy wmmkyynruir 6atanraaxyynHa.
6. Yinn sBL, TOrceHs.

Alternative Flow of
Events / xyBunbapTt
YW SBUbIH ypcran

XYA 1 Wumkyynrunr 6yyaana. /Decline the referral.

4a.OM4 Waapgnararyn rax ys3ak LWWIDKYYrvir uyunaxag
AMUYUNH MIOJIMMNH CUCTEM LUNIDKYYATUAT 3eBLUeepeerym
TyXam M3O3r4an YYCraXx, WIrSdryMmH MIL39TMAH CUCTEM
pYY WanTraaHbl XamT UAr33H3.

46. NrasrymiiH M3433MMUMH CUCTEM LLUMIDKYYNArd Unraarvmg
LUWITKYYIAr 3eBLUeepergeeryn Tyxam Magasniannr xapyyrnHa.
4. Yun aBY, gyycHa.

Post-conditions /
[apaax Hexuen

©B4YTOHA Waapgnaratan TycrnamK YWMYUIrI3HUIM 3axuanra
xunrgana. / needed healthcare activities planned and
ordered.

Note / Toampgarnan
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e Omuy wwunxyynruur gyycrax / close the referral

Use Case #

ucC -010

Use Case Name

OMy wnsmkyynrunr gyycrax / close the referral

Goal

Nnraarung eBYTOHUI LUMITDKYYNMMIAH Tanaap MagaanHa. / The
referrer is informed about the referral.

Actors Omu / referee practitioner
XynasH aBaryumnH IOMC-unH wnmkyynrmnH cuctemReferral
system of referee EMR
nraaruminh - SMC-unH - wnmxyynrmni - cuctem  /Referrer
referral system of EMR
N3OMUB / EHR
Assumptions/ LLnmKYYArMinH CUCTEM Hb UIT3ary, XynasH asardnnH OMC-g
Taamarnan 6anHa./ The referral system is interfaced with both EMR of

referee and referrer.

Pre-conditions/
ypba4uncaH Hexuern

XYN33H aBary Hb LUMIDKYYIITMAH cuctemp opcoH 6annHa. /The
referee is logged-on to the referral system.

OBUYTOH Y3YYCOH TycnamX YWANMYMAr33HUA M3O33M3M Hb
AMHINMMUH Laxum BypTrang xagranargaxaac ragHa MOMLUB-
WAH caHg wnrasracaH GawHa. / The patient health and
healthcare information is stored not only local EMR and but
also sent and stored EHR.

Triggers / Yin sBupbIr
aXNyynary

OMY 3HKayHTepuinr gyycrax wunaeap raprada. / Practitioner
make a decision to close encounter/episode.

Basic Flow of
Events/ YHOCSH yiun
ABLbIH ypcran

1. 3Omy wumkyynrunr Ha9H3./ The referee opens the referral.

2. Omuy 3prax xonboo xacrmir 6GerneH xaaHa. / The
practitioner fills feedback section of referral form.
3. OMUMAH  M3A3INMNUAH  CUCTEM  LUMIDKYYNAr  XaacaH

magaraan yycrax MOMUB pyy unraarasHa. /referee EMR
will notify EHR that referral is closed.

4. WOMUB-mMH caH gaxb  WWAMKYYATMAH  M3433N9n
LWMHAYNArgaX, xaantblH Tenesunr JO3[-33p opyynHa. /
the referral information is updated at the HER and closing
status defined by CAP standard.

5. WnmkyynriMiH  Tyxarl M34339n3n unraardmmd LU B-uiH
CUCTEM[, UNTIArA3H.

6. Yiun aBy tercene./ End of the use case.

Alternative Flow of
Events / xyBunbapt
YW SBUbIH ypcrarn

XYA 1 3OmuunH xaHanT waapanaratan/ Physician control is
required.

5a. OMUMH xaHanNT Wwaapanaratam Tyxam M343r4an aHxHbl
LUMIDKYYN3r XUACIH MY OYHO.

56. OMY xaHaNTbIH Tanaapx magaannuur MOMLUB-4 nnragHa.

Post-conditions /
[apaax Hexuen

©BYTeHA Waapanaratanm TycrnamX YWNYUNradHUK 3axuanra
xunrgana. / needed healthcare activities planned and
ordered.

Note / Tampgarnan
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