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About Healthix
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Largest Public
HIE in the Nation

More Than
17,000,000 Patients

Healthix uses sophisticated software to
reconcile over 81.7 million provider
Medical Record Numbers (MRNs) into
composite profiles of more than
17,000,000 patients who’ve had

encounters in past 24 months.
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Healthix

Mobilizing secure health
information to:

* Improve clinical outcomes

Enhance care coordination

* Lower costs and facilitate efficiency

* Determine risk and provide actionable
data

* Increase patient satisfaction

Real-Time S
Actionable Data * Support research through de-identified

24/7 data

* Protect the public health

&Healthix




Healthix

New York City and Long Island

* Hospitals (64) * Long Term Care (173)
» Ambulatory / Physician Practices (682) * Behavioral Health (74)
* FQHC (35) * Health Plans (15)



Healthix

1 of 7 HIEs in the SHIN-NY

When a user queries data,
Healthix automatically
provides data from Rochester RHIO

Healthix and statewide m-ih'

providers through the

SHIN-NY.

Bronx RHIO ; M
s Healthix

STATEWIDE HEALTH INFORMATION NETWORK OF NEW YORK (SHIN-NY)
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Role of Healthix

+1,000 Participants
~7,000 Sites
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Large Provider
Systems

E@ + PPSs

‘i * More

; SHealthix



Sources Of Data

* Hospitals & Health Systems

* Physician & Ambulatory Practices

* Long Term, Post Acute and Home Care
* Diagnostic Treatment Center

* Federally Qualified Health Centers

* Behavior Health Organizations

* Community Based Organizations

* |PAs, ACOs, Health Plans

* And More

SHealthix

Types Of Data

Demographics and Encounters
Problem Lists, Diagnosis, Procedures
Medications, Allergies

Lab Tests, Reports, Results
Radiology Reports & Images
Discharge Summary, Care Plans
Claims Data (health plans, Medicaid)
Pharmacy Fill Data

42CFR Part 2 Data and More




Healthix Core Services

AVAILABILITY OF DATA ALERTS

Providing access to a more Sending real-time updates for
comprehensive patient profile patients you wish to manage

o SHealthix



Healthix Portal
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Healthix Login Screen

@HealthiX eorma

Username

Password (Click b
tmparary pasaws

= ifyou alresdy have 3

Healthix END USER AGREEMENT

I understand and agree that the following terms are a condition of my use of the Healthix system:

thix system contains a partial medical history. Any unexpected results or results inconsisten bservation or history should be repeated
tis understond that receipt and review of infarmation contained in the Healthix system will not substitute for independent examination,

is, and treatment of the patient and the ultimate judgement regarding the patient's medical condition, diagnosis, and traatment must be made by
the physician and other health care providers in lig individual circumstances presented by the pavient at the time of reatment

All access is recorded and subject to sudit, Unauthorized access or use of the Heaithix system i prohibited and subject to distiplinary action. The sharing of

user names and passwords is prohibited,

The information contained within the Healthix system is CONFIDENTIAL and may contain senisitive patient information, which may be re-disclosed anly to
the extent permitted by applicable laws and regulations, induding, but not imited to, the following

Article 27-F of the N.Y. Public Health Law Section 2782
Ta the extent you access patient data subject to Article 27-F of
confidential records which are protected by NY State Law. NY Stace law prohibits you from making any further discosure of this
specific written consent of the persen to whom it pertains, or as otherwise permitted by law. Any orized further discnsure in violation of State Law
may result in a fine or jail sentence or hoth. A general authorization for the release of n is NOT sufficient authorization for
further disciosure of such patient data

NYS Mental Hygiene Law Section 33.13

osed to you from

S Public Health Law iom 2782, this information is being di

| e, Under the NYS
dosure of such conl | mental health information is h consent of the
is issued, or the recipient of the disclosed information & otherwise authorized to receive such information under NYS

42 CFR Part 2 (Substance Abuse)

To the extent the data you are receiving con

om a data provider that is sut 0 the Substance Abuse and
has been disclosed to you from records protected by federal
sure of this information unless furt

or may have been, o
regulations, such i

confident
iy permitted by the written consens of the
formation is NOT suf

» Websile Terms of Use Subscribe to our Rewsletter o m

rth Street, Sth Floor areers
R York Y 10013 EZIENNT
1-877-695-4749 Ext. 1
suppori@healthixorg
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Two Factor Authentication

Three Easy and Necessary Steps:

Download the DP4Mobile Enterprise Sec. App to Use the app to scan the QR code shown below:

Enter the one-time password code into the field
your smartphone,

below and click Submit:
« The App is available
for free in the
Apple and Android
Stores

One-time password:

SUBMIT

WHO WE SERVE FOR PATIENTS

m L @HealthiX o
One time password _ = S—

Activagion made:

One Time Password
l vf Manual
4

Your che Lime pasiwond 5 3
@_ QR code \

333353

| understand and agree that the following terms are a condition of my use of the Healthix system:
a partia al history. Any une: - esults - bservar

—
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Presenter
Presentation Notes
Each time you visit the Healthix Portal, you will enter a username and password, and then you will be prompted for a one-time code, as shown here. Open your DIGIPASS App and use the password code generated for this login.



Portal Landing Page

Welcome, Maureen onnor w  Sign Out

@ Hea Ithix NOTIFICATIONS TRAI:ICNG HE'“II_I:’C.v

G ™
Patient
Search SEARCH/RECORD PENDING ACTIVATION
* SEE TRAINING & DEPENDENCIES BELOW
UNREAD ALERTS (1) > T
DATE TasL ' - CEN
Tra i n i n g :T:T;:F:?:m:ge e L Patient Summary | 02015 07 Yam Rodart Cohane 0 Patert Aamt
=y Notifications
O *
e I



Presenter
Presentation Notes
Training Tile��The Training Tile lists all pending training dependencies that are mandated by policy. Bars next to the title will light up as you complete the required training tasks or other dependencies.  Grey bars indicate tasks that are still incomplete.  Hovering over a individual resource will launch a popup that lists remaining tasks.
 
To access a specific training or dependency, click on the task within the popup.  Training must be completed in a specific sequence, and when clicking on a resource name you will automatically be taken to the next task in the queue.  

Remember, Healthix policy requires that all users complete training and certify that they have done so.



Mandatory Training Module(s)

PATIENT
RECORD

Training & Dependendies

The resources listed below have been authorized for your user account in the Healthix Portal. Prior to accessing
certain resources, you may be required to complete specific dependencies, such as iraining modules, online
certifications, or provide required profile information.

Incomplete mandatory dependencies are highlighted. For resources with multiple required dependencies, you
must complete the dependencies in the order they are listed. Only the first highlighted dependency for each
resource is an active link you can select to access that dependency.

Once you have completed a training module or accessed online documentation. they will remain available for
you to review at any time.

Required Training
RESOURCE DEPENDENCY TYPE REQUIRED DATE COMPLETED
New User Training Video Yes
PATIENT RECORD Healthix Competency & Security Certification Form Yes
Annual Refresher Training Video Yes
Optional Training
RESOURCE DEPENDENCY [} TYPE REQUIRED DATE COMPLETED
Understanding Patient Consent Video No
PATIENT RECORD ,
HIE Explained 1-2-3 Video No

Confidentiality Policy | Healthix.org

SHealthix



Presenter
Presentation Notes
All Training

To review completed Training resources & dependencies you may click on ‘View All Training’ or on the ‘TRAINING’ link above. 

This page lists all the resources available to you and highlights any incomplete trainings or dependencies. The list of trainings also indicates the date on which you completed the task. Should you wish to revisit some of the training modules, they are always available to you.



Consent for Exchanging 42 CFR Part 2 Data

Healthix complies with all requirements for exchanging
data with Participants who qualify as SAMSHA or
OASAS programs. From the onboarding process, to
consent and user training, we have you covered.
Here’s how...

The Healthix consent form, updated in 2019, includes
the following language:

Healthix is a not-for-profit organization that shares
information about people’s health electronically to
improve the quality of healthcare and meets the privacy
and security standards of HIPAA, the requirements of
the federal confidentiality laws,

42 CFR Part2 and New York State Law.

To download a copy of our consent form, visit
https://healthix.org/wp-
content/uploads/2016/07/English ConsentwithEmerge

ncy.pdf

15
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https://healthix.org/wp-content/uploads/2016/07/English_ConsentwithEmergency.pdf

Consent for Exchanging 42 CFR Part 2 Data

* As part of every onboarding process, Healthix is required to
identify 42 CFR Part 2 data contributors within our system.

* |If a federally assisted alcohol or drug treatment program, as
defined in 42 CFR Part 2, is part of your organization, please
help us identify, specifically, whether that data is being sent to
Healthix.

* Refer to the Definition of a 42 CFR Part 2 program by following
these links: Does Part 2 Apply to Me? or How Do | Exchange
Part 2 Data? Or visit www.samhsa.gov

* To download a copy of the Healthix Compliance Plan, visit our
website www.healthix.org or contact compliance@healthix.org

16 SHealthix



https://www.samhsa.gov/sites/default/files/does-part2-apply.pdf
https://www.samhsa.gov/sites/default/files/how-do-i-exchange-part2.pdf
http://www.samhsa.gov/
https://healthix.org/wpcontent/uploads/2016/07/CompliancePlan-Final.pdf
http://www.healthix.org/

Patient Record Search

Welcome, Msureen O'Connor w  Sign Out

& Healthix s Sronsess puoe

DEMOGRAPHIC SEARCH RECENT SEARCHES

atient last name F ds. (For b e) This pr

Last Mame
Maimonides Medical Center

Registration ID / MRN

TRAINING & DEPENDENCIES UNREAD ALERTS (1)

DATE TIME PATIENT TITLE
Patient Summary 02/09/15 09:30am Robert Cohane In-Patient Admit

View All Training View All Alerts

UPDATES & NOTIFICATIONS

‘ March 1, 2015 |

HZ20 Live on March 30th

March 1, 2015
H20 Stage Migration on March 9th

View All Notifications

C iality Policy |t ix.org

SHealthix



Presenter
Presentation Notes
Patient Record Look-Up
The search functionality is prominently displayed on the Healthix Landing Page, but can also be accessed from the tab above. --Again based on your role, not all tabs may appear.

Patient Search allows you to seek a patient by their medical record number or their demographic information. A more detailed training on patient search is covered in a later training module. 



Patient Record Search by MRN

Welcome, Maureen O'Connor Sign Out

@ Healthix

HOME

()

MRN SEARC PHIC SEARCH RECENT SEARCHES

D/ MR oW tie e P o This

Facility Zip Code
Maimonides Medical Center

Regisiration ID | MRN S5N

Displaying 1 result CANCEL

NAME GENDER DATE OF BIRTH STREET CITYISTATE/ZIP PHONE NUMBER
SELECT PATIENT

Cohane, Robert M M 1945-01-01 123 Some Ave Brooklyn NY 11224 7185551212
Cohane, Robert M 1945-01-01 1122 SOME AVE Brooklyn NY 11224 (718)555-1212
Cohane, Robert M 1945-01-01 1122 SOME AVE Brocklyn NY 11224 (718)555-1212
Cohane, Robert M 1945-01-01 1122 SOME AVE Brooklyn NY 11224 (718)555-1212
Cohane, Robert M 1945-01-01 1122 SOME AVE Brooklyn NY 11224 (718) 5551212
Cohane, Robert M 1945-01-01 1122 SOME AVE Brooklyn NY 11224 (718)555-1212
Cohane, Robert M 1945-01-01 Brooklyn NY 10002

Cohane, Robert M M 1945-01-01 777 Some GSI Avenue Brooklyn NY 11224 7185551212
Cohane, Robert M 1945-01-01 1122 Some Ave Brooklyn NY 11224

SHealthix



Presenter
Presentation Notes
Patient Search by Medical Record Number

You can locate a patient’s record within Healthix by searching for a specific MRN associated with a facility. You can select the facility from the drop down menu, but the default will always be your organization. 

The MRN from a specific facility can only belong to one patient record in Healthix, so an MRN search can only return a single patient result. 

Whereas demographic searches may return multiple results if common demographics such as a zip code, are used. 

After conducting a search by facility and MRN. You will be brought to a results page as shown here. �By Clicking on  “Select Patient” at the top of the records grouping,  the system will evaluate the patient’s consent status.




Patient Record Search by Demographics

SEARCH RECENT SEARCHES

e F 5. (For ) Th

First Name

Displaying 3 results

MNAWME GENDER DATE OF BIRTH STREET CIMYISTATEZIP PHOME NUMBER S5SN
SELECT PATIENT

Sardell, John M 1925-01-01 123 First 5t Brooklyn AZ 94544 392-412-5187 FEFG010
Sardell, John M 1925-01-01 123 First 5t Brooklyn AZ 94544 392-412-5187 FEEEG010
Sardell, John M 1925-01-01 123 First St Brooklyn AZ 94544 208-448-1727 G010
Sardell, John M 1925-01-01 123 First 5t Brooklyn AZ 94544 392-412-5187 FEEE_G010
Sardell, John M 1925-01-01 123 First St Brooklyn AZ 945446 392-412-5187 FEEEEG010
SELECT PATIENT

Sardell, John ] 1950-01-01 345 Second St Brooklyn AZ 94544 392-412-5187 FEEE0010
Sardell, John M 1950-01-01 345 Second St Brooklyn AZ 94544 392-412-5187 FEE0010
Sardell, John ] 1950-01-01 345 Second St Brooklyn AZ 94544 392-412-5187 FEEE0010
Sardell, John M 1950-01-01 345 Second St Brooklyn AZ 94544 392-412-5187 =000
Sardell, John ] 1950-01-01 345 Second St Brooklyn AZ 94544 392-412-5187 FEEE0010
SELECT PATIENT

Sardell, John M 1975-01-01 456 Third St Brooklyn AZ 94544 392-412-5187 e 0564
Sardell, John M 1975-01-01 456 Third 5t Brooklyn AZ 94544 392-412-5187 0564
Sardell, John M 1975-01-01 456 Third St Brooklyn AZ 94544 392-412-5187 A 0554
Sardell, John ] 1975-01-01 456 Third 5t Brooklyn AZ 94544 392-412-5187 Q564

SHealthix



Presenter
Presentation Notes
In this example we searched by First and Last Name plus zip code; three patients appear, matching the criteria.
 
Perhaps we know from the date of birth which Healthix record is the John Sardell we are seeking, BUT the more specific the demographic search criteria to an individual, such as Social Security number, the more precise the results.

To select a patient record, click on “Select Patient” at the top of the records grouping. 

If this Break the Glass Notification appears – it tells us that this patient has neither granted nor denied consent to access his PHI through Healthix. It may be that the patient has never been offered a consent form, or that the patient may have decided to grant Emergency Only access to your organization. 

In this case, you can access only YOUR organization’s PHI. Or, if your user role permits, you must attest that this is a medical emergency, and execute the ‘Break the Glass’ access. It is important to note that only clinicians that routinely provide emergency care are granted a role with Break the Glass authority.


Patient Summary Screen

S Healthix

NOTIFICATIONS

Welcome, Maurenne O'Connor = Sign Out

TRAINING HELP =

Pa

Cohane, R

PATIENT
RECORD

obert M

Male * 70 Years (1945-01-01) * 123 Some Ave, BROOKLYN , NY 11224 - 7185551212

SUMMARY REPORT

Dl &

SELECT ALL
DESELECT ALL
‘ ‘ | | | PREFERENCES
Q1 2009 20m 2012 Q22015
s ENCOUNTERS MEDICATIONS A
T DATE SOURCE SOURCE TYPE MRN EFFECTIVE SOURCE
01/14/2014  WHMC Inpatient 8675309 LAE LESCIALNION LIcEAeiEs )
CENEILELS 01114/2014  HWORKS  Emergency HWE675309 TR SRS S5 (Inpatient)
DX PROCEDURES ) FLUTICASONE 250MCG/SALMETEROL MMG
10M5/2013  FEGS Outpatient F8675309 17l Pl e i I
HBANHESIAED 08/27/2013  BBCS Training Day Hab Program 100437409 05/05/2010  THIOTHIXENE 10MG CAP thgﬁ
nj ent;
ENCOUNTERS 08/15/2013  BBCS Training PROS 100437409 h,ﬁc :
05/05/2010  FLUOXETINE 20MG CAP S
OBSERVATIONS 06/03/2013  HWORKS HWORKS 1000081 Sm npatien )
— e — T Inpatient o 05/05/2010  THIOTHIXENE 5MG CAP (npatienty | s
e E— 0220013 MM Innatient ARTEANG 05/05/2010 | SIMETHICONE 80MG CHEWABLE TAB e
RAD RESULTS ALLERGIES DIAGNOSES A
RESP RESULTS DATE DESCRIPTION ALLERGY TYPE SOURCE (TYPE) DATE DESCRIPTICN CODE SOURCE (TYPE)
i Unspec Organic
SURGICAL NOTES 03/15/2009 IBUPROFEN Base Ingred!enl MMC (Hospflal) = 249 9 FEGS (FEGS)
T 03/15/2009 NAPROXEN Base Ingredient MMC (Hospital) 011472014 :_I\?J\ggs h%% G WHMC (WHMC)
03/15/2009  ASPIRIN Base Ingredient MMC (Hospital) S ONERIES
03/15/2000  POLLEN MA MMC (Hospital) LTI INJURY NOS Ly MMEI(tlospRal)
LOWER LEG )
03/15/2009  PENICILLINS Specific Allergen Group MMC (Hospital) 0172212013 INJURY NOS 959.7 MMC (Hospital)
LOWER LEG "
01/22/2013 S 950.7 MMC (Hospital)
LOWFR | F(5

Side Menu Shows Data Available

SHealthix



Presenter
Presentation Notes
Because this patient has granted your organization consent, no warnings appear, and you are taken directly to the Patient Summary screen.

If the patient had denied consent, the Patient Denied Consent message would appear, blocking you from ever reaching the Patient Summary, and you would only be able to access your own organization’s data.



Demographics

Welcome, Maurenne O'Connor w  Sign Out

@ Healthix s At S e

: ' o ' e PERES UY RT
Cohane, Robert M

Male * 70 Years (1945-01-01) = 123 Some Ave, BROOKLYN , NY 11224 + 7185551212 2] g

EI e [= ]
SELECT ALL
DESELECT ALL
T T S O Y IO | | prerErRENeES
Qi 2009 2010 2011 2012 2014 Q2 2015
SlMATy Source: |MMC | [03/3112010 | [08-03 |
Patient Details Address Details Patient Personal Info
| ALLERGIES Title | J [123 Some Ave | Marital Status |[wipow |
i r Address ‘ | - T
| MEDICATIONS Last Name |Cohane | | ¥ Religi |HEBREW/JEWISH |
| DX PROCEDURES First Name |Robert | City |[BROOKLYN | Race |Cambodian |
| ADV DIRECTIVES Middle Name :M | State ; NY | Language Spoken at HomeiENGLlSH |
| ;
‘ ENCOUNTERS . | Zipcode i 11224 |
- Gend |Male o ini i
[ oBSERVATIONS e PR | Clinical Details PE—
- Date of Birth |01/01/1945 | Date of death |01/22/2013
| LABRESULTS e i ==
i Age |68 |Years | Home Phone Number | 7185551212 |
OB RESULTS ;
| Work Phone Number 1222-333-4444 |
|_RAD RESULTS SSN [remimmanres | Mobile Phone Number | |
‘ RESP RESULTS Driving License | | E-mail ‘ |
‘ SURGICAL NOTES Country [ |
| DOCUMENTS
' Insurance
HEALTH FUND - PLAN ~ CARD NUMBER ~ EXPIRY DATE -

MEDICAID 020 001 o987

MEDIGAID 020 001 5678

MEDICAID 020 097 5678

MEDICAID ©Q06140T29 MCY 5678

MEDICAID ©06140T29 MCD 5678

1
-

SHealthix



Presenter
Presentation Notes
Patient Demographics associated with a Healthix Patient Record are taken from the most recent record received from any one of our participants.

In this example, patient demographics are based on an update from Maimonides Medical Center on March 18th, 2010. 

This demographics screen also includes insurance information and a link to patient contacts.


Allergies

Welcome, Maurenne O'Connor w  Sign Out

@Healthlx R

PATIENT
RECORD

SUMMARY REPORT

Cohane, Robert M

Male = 70 Years (1945-01-01) * 123 Some Ave, BROOKLYN , NY 11224 « 7185551212 | D

SELECT ALL
DESELECT ALL

N SHERERENGED
Q1 2009 2010 2011 2012 Q2 2015
SUMMARY
s ALLERGIES
hEECRAICS DESCRIPTIC ALLERGY TYPE - SOURCE (TYPE)
ALLERGIES 03/15/2009 ASPIRIN Base Ingredient RASH MMC (Hospital)
| MEDICATIONS 03/15/2009 NAPROXEN Base Ingredient RASH MMGC (Hospital)
| DX PROCEDURES ~ 03/15/2009 IBUPROFEN Base Ingredient RASH MMC (Hospital)
[ ADV DIRECTIVES 03/15/2009 POLLEN MA SNEEZING;ITCHY;WATERY EYES MMC (Hospital)
e 03/15/2009 PENICILLINS Specific Allergen Group RASH MMC (Hospital)

OBSERVATIONS

LAB RESULTS

OB RESULTS

[ RADRESULTS

[ RESP RESULTS

' SURGICAL NOTES
DOCUMENTS

SHealthix



Presenter
Presentation Notes
Here we see the patient’s allergies, along with the reaction. 
And like most information presented in the Healthix Patient Record, the source of the information is clearly identified.
Because some of the data in Healthix is not structured, you may see a variation in its display. 
Also keep in mind that not every system in Healthix sends all the data elements that Healthix can display.


Medications

% H ea Ith ix NOTIFICAT::O:& m::;n?:l:n;m vHEEIiQI:O:1
T

HOME PATIENT LINICA!
RECORD 2 MESSAGE

CENTER

=

SUMMARY REPORT

Cohane, Robert M

Male = 70 Years (194501-01) - 123 Some Ave, BROOKLYN , NY 11224 - 7185551212 (D -

E] - -
SELECT ALL
DESELECT ALL
Ll PREFEREMCES
Q1 2009
SUMMARY
| MEDICATIONS
| DEMOGRAPHICS EFFECTIVE DATE DESCRIPTION GE FREQUENEY CaCULATED QUANTITY PRESCRIBED BY SOURCE (TYPE)
| ALLERGIES 05/05/2010 SIMVASTATIN 10MG TAB 1 Jon Garrity MMGC (Inpatient)
05/05/2010 250MCGISALMETEROL 50MCG 1 Jon Garrity MMGC (Inpatient)
| DX PROCEDURES INHALATION POWDER
| ADV DIRECTIVES 05/05/2010 THIOTHIXENE 10MG CAP 1 Jon Garrity MMC (Inpatient)
e 05/05/2010 FLUOXETINE 20MG CAP 1 Jon Garrity MMC (Inpatient)
05/05/2010 THIOTHIXEME 5MG CAP 1| Jon Garrity MMC (Inpatient)
|OBSERVATIONS SIMETHICONE 80MG CHEWABLE
05/05/2010 1 Jon Gari MMC (Inpatient
| = — TAR lon Garrnity (Inpatient)
| SIS 05/05/2010 TRIHEXYPHENIDYL 2MG TAB 1| Jon Garrity MMC (Inpatient)
05/05/2010 QUETIAPINE 400MG TAB 2 Jon Garity MMGC (Inpatient)
| RAD RESULTS
05/05/2010 CLONAZEPAM 0.5MG TAB 1| Jon Garrity MMC (Inpatient)
| RESP RESULTS
| SURGICAL NOTES
| DOCUMENTS

SHealthix



Presenter
Presentation Notes

Here we see more detail than the presentation on the summary screen, such as medication frequency. 
Like most data, medication history is presented in reverse chronological order,  but users can re-sort the data on any field displaying the sort icon.

Keep in mind that stakeholders provide data based on their specific model of care. For example, home care organizations typically use "effective date" to represent the date a medication was observed in the patient's home rather than the date the medication was prescribed.

Medication is not de-duplicated nor is it removed from display when it is if the prescription has been discontinued

Some medications may have additional data available, to view this information, click on the medication description. 



Medication Detail

TestPatient, Tommy

Male * 72 Years (1945-01-01) = 777 Some GSI| Avenue, Brooklyn, NY 12345 = 7185551212

FLUTICASONE 250MCG/SALMETEROL 50MCG INHALATION POWDER

FLUTICASONE 250MCG/SALMETEROL 50MCG INHALATION  Order Start Date and Time 105/05/2010 1030

POWDER Prescription Pickup Date I:l

Dosage Quantity
Order Status ‘Veriﬁed ‘ Dose UOM I:l
Duration I:l

Comments

Priority ‘ MNormal ‘

Ordering Clinician

Jon Garrity ‘

Text Instructions

Route ‘ INHALATION ‘

SHealthix
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Presentation Notes




Diaghoses

&H ea |th iX
e
m \\

PATIENT 3 i [
SUMMARY REPORT

////////

e

RECORD .M:cEss MESSAGE

AUDrr (== REGlsTRAnoN

7////////////
V/////////////

.
|
|
|

TestPatient, Tommy
Male = 72 Years (1945-01-01) = 777 Some GS5I Avenue, Brooklyn, NY 12345 = 7185551212 ]

g = -
SELECT ALL
DESELECT ALL
‘ ‘ PREFERENCES
Q12009 2010 2m 2012 2013 2014 2015 20168 207 Q4 2017
SUMMARY
[sumay | DIAGNOSES
DEMOGRAPHICS DATE = DESCRIPTION CODE SOURCE (TYPE)m ENCOUNTER NUMBER
ALLERGIES 0510212013 LOWER LEG INJURY NOS 959.7 MMC (Hospital) _
MEDICATIONS 0172272013 LOWER LEG INJURY NOS 9597 MMC (Hospital) _
012212013 LOWER LEG INJURY NOS 9597(CD-9)  MMC (Hospila)  [8998867531IE
ADVDIRECTIVES | 01/22/2013 LOWER LEG INJURY NOS 9507(CD-8)  MMC (Hospital) _
MOLST 0112212013 LOWER LEG INJURY NOS 950.7 MMG (Hospital) 899886763108 ||
e 0112212013 LOWER LEG INJURY NOS 959.7 (ICD-9) MMC (Hospital) _
[Lonseavimions_| 01222013 LOWER LEG INJURY NOS 950.7 MMC (Hospita) 899886753008
| vemesugs | 01222013 LOWER LEG INJURY NOS 9597 MMG (Hospital) 899886753101 ||
Chicromm__| 0122201 LOWER LEG INJURY NOS 9507 MMC (Hospital) _
Common__| 0172212013 LOWER LEG INJURY NOS 950.7 MMG (Hospital) _
o 012212013 LOWER LEG INJURY NOS 9597 WM (Hospilal) 899886753321 |
0172212013 LOWER LEG INJURY NOS 9507 MMC (Hospital) _
RAD RESULTS
0112212013 LOWER LEG INJURY NOS 950.7 MMG (Hospital) 899886753301 ||
RESP RESULTS
012212012 LOWER LEG INJURY NOS 9507 MMC (Hospital) 96886759291 |
DOCUMENTS
0172212013 LOWER LEG INJURY NOS 950.7 MMC (Hospital) _
PAYER DATA
012212012 LOWER LEG INJURY NOS 950.7 MMG (Hospital) 899886783271 |
IMAGES
T — 012212013 LOWER LEG INJURY NOS 9507 MMC (Hospital) _
iSTOP
(=T 0172212013 LOWER LEG INJURY NOS 950.7 MMC (Hospital) _
012212013 LOWER LEG INJURY NOS 9597 MMG (Hospilal) 899886753241 |
0172212013 LOWER LEG INJURY NOS 9507 MMC (Hospital) _
D
CHRONIC CONDITIONS / PROBLEM LIST

SHealthix




Encounters

Sign Out

@ I I I I - Welcome, Maurenne O'Connor w
ea t IX NOTIFICATIONS TRAINING HELP ¥

E— ———

HOM PATIENT L INICAL
Q RECORD M MESSAGE

CENTER

=

= =5 Resu SUMMARY REPORT
Cohane, Robert M
Male = 70 Years (19450101) = 123 Some Ave, BROOKLYN , NY 11224 = 7185551212 | D -

SELECT ALL
DESELECT ALL

PREFEREMNCES
| ]

Q2 15

ADMITTING DOCTOR =] REFERRING DOCTOR =

o1/14/2014 HWORKS Emergency HWSEE75309 Cunningham, Sally
o1/14/2014 WHMC Inpatient BET5309 Cunningham, Sally
10/15/2013 FEGS Outpatient FB675309 Test, Tom
08/27/2013 BBCS Training Day Hab Program 100437409

08152013 BBCS Training PROS 100437409

06/03/2013 HWORKS HWORKS 10000281

D5/02/2013 MMC Inpatient 811 Ccunningham, Sally
01/22/2013 MMC Inpatient B6T5309 Cunningham, Sally
O1/22/2013 MMC Emergency BE6T5309 ‘Cunningham, Sally
O1/22/2013 MMC Emergency B6T75309 Cunningham, Sally
O1/22/2013 MMC Inpatient BET5309 Cunningham, Sally
O1/22/2013 MMC Inpatient BET5309 Cunningham, Sally
01/22/2013 MMC Inpatient BET5309 Cunningham, Sally
01/22/2013 MMC Inpatient BETS5309 Cunningham, Sally
01/22/2013 MMC Inpatient BET5309 Cunningham, Sally
011222013 MM Inpatient 8575309 Cunningham, Sally
01/22/2013 MM Inpatient 8575309 Cunningham, Sally
01172013 MMC Inpatient 8675309 Cunningham, Sally
01/15/2013 MMC Inpatient B6T5309 Cunningham, Sally
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Presentation Notes
Here we see encounters, including the source, the type of encounter, the MRN at the facility and if provided, the names of the admitting and referring doctors.
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Lab Results

S Healthix
T
Q

. LINICAI
;A MESSAGE
CENTER

-

. | HON PATIENT

RECORD

=

Cohane, Robert M
Male =

T N s vy
Q1 2009 2010 2011 2012 2013 2014

70 Years (1945-01-01) = 123 Some Ave, BROOKLYN , NY 11224 - 7185551212

SELECT ALL
DESELECT ALL
PREFEREMCES

NOTIFICATIONS

Welcome, Maurenne O'Conmor +  Sign Out

TRAINING

HELP ¥

SUMMARY REPORT

D

Q2 M5
SR LABORATORY RESULTS
| DEMOGRAPHICS ORDER ITEM CUMULATIVE RESULT 1 RESULT 2
| ALERGIES LOWER EXTREMITY ULTRASOUND OO
| MEDICATIONS BASIC METABOLIC PNL (&) e Ot
| DXPROCEDURES LIPID PROFILE @ Dramn
| ADvVDIRECTIVES LITHIUM © nag
| EncounTErs LIVER PROFILE @ riamurt
| OBSERVATIONS URIC ACID @ %ﬁ'ﬂ]
VALPROIC ACID @ i
[ o8REsuTs viraminBi2 @ —— ==
| RAD RESULTS

| RESP RESULTS

PAYER LABORATORY RESULTS

DATE =

| SURGICAL NOTES
TEST ITEM

| DOCUMENTS

WALUE UNITS REFERENCE RANGE TESTITEM CODE  RESULT STATUS

ORDER DESCRIPTION

SOURCE (TYPE) =
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Presentation Notes
Results are presented separately for providers and payers.  Click the “C” icon to open up the lab panel details screen.  Provider lab results are organized into panels.  

Multiple results for each test within a panel are displayed. Results shown in red indicate that they are outside of the reference range established for that organization.

Lab results provided through our payer feeds are not organized in panels but are presented as discrete lab results. 


Radiology

Welcome, Maurenne O'Connor w Sign Ot

% ealthix NOTIFICATIONS TRAINING e -
T

=
Patient Search > Search Results SUMMARY REPORT
Cohane, Robert M
Male = 70 Years (1945 0101) = 123 Some Ave, brooklyn , NY 11224 = 7185551212 D i

LOWER EXTREMITY ULTRASOUND 12/13/2011 Final Report
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Presentation Notes
Radiology and Respiratory tabs have similar presentations. 
If individual reports are listed, users can always click to get the report detail. 



Radiology Report

TestPatient, Tommy

Male + 73 Years (194501-01) = 777 Some GSI Avenue, Brooklyn, NY 12345 = (713)399-0338

CTHEAD

Order Details View Image
Order Start Date & Time 0472172016 19:01 Result Date & Time 0472172016 19:01
Crdering Clinician GROMAN, DAVID Result Status Final
Filler Mumber 161050022
Source Maimenides Medical Center
Ane at Time of Test 71 Years

*+*FINAL REPORT+*+ DATE OF EXEM: Rpr Z1 Z0l€ Reason for Exam: RLTERED MS CTS - 1017 CT EERD HO IV CONTRRST RZeccession Number:
1e1050022 Regussted by: BESULT: CT HERD MO IV CONTRAST : 04/ ‘201 T:0L BM Recessiongs: 1el050022 BCS Codes: This patient
{MRM: Be&75305} receiwved a total of {Z} exposure events during this CT examination. The CIDIwvel and DLE radiation dose
waluses for each series sre: Exposure Ewent: 1; Scan/Series: Z; Bnatomic Zres: Head; Phantem: 1€ cm; CTDIwol - mBGy: €5_84;
OL2 — mBEy-cm: 122% Exposure Event: ; Scan/Series: ; IZnatomic Zrea: The doss indicators for CT are the wolume Computed
Tomography — CT Dose Index — CIDIwel and the Dose Length Product - DLP, and are measured in units of mfy and mBEy-cm,
raspactively. These indicstors are not patient dose, but walues generated from the CT scanner acguisition factors znd may
substantizally underestimate or owverestimate the zbsorbed dose based on patient size and other factors. R medical physicist
or octher gualified hezalth professicnal should be consulted for specific guestions regarding the radiation deose for this
exam. "This CT study was performed using radiation dose reduction software that reduces mZ or kVp sccording teo the
patisnt's size to cbtein diagnostic imsge guality with patient emposure as low as ressconsbly schisweble."™ Cliniesl
complzint: Beizure Comparison: CT 5/12/7200% Axial images from the base to the wvertex without contrast show no acute
intracranial hemorrhage, mass effect or midline shift. S5mall old right cersbellar infaret not visible on the prior CT.
Thers is 3 single right perietzel cortical gyrus with diminished cortical detail howewver this srez is obscured by srtifact
znd the appearance most likely is srtifactuzl. Mo other evidence of acute cortical sbnormalicies identified. There is
cortical atrophy and there iz decrezsed attenuation of the periwventricular white matter. The wentricles, cisterns and
sulci are prominent felt to be compstibkble with age and degree of ztrophy. There are foci of decreased sttenustion in the
external capsules and left caundate nucleus compatible with lacunar infarcots. Bemote lacunar infaret left thalamms not
wisible on the pricr CTI. There is CHS ztherosclerosis. Bone windows sre unremarkable. IMBREESSICH: Impression: Ho acuts
intracranial disease or significant change since the pricr CT dated 5/1Z/Z005. Sm=all old right cerebellsr infarct not
wizible on the pricr CT Bemote lacunar infarct left thalamus net wisible on the prior CT Rtrephy White matter disease
compatible with microvascular ischemiz. Demyelinsting disesse or other eticlegy much less likely in the sbssnce of the
proper clinieal setting. Lacunar infarets bilateral external capsules and left caudate nucleus CHS atherosclerosis.
Consider MRE or CTR for further evaluation if clinicelly indicated. **+**END OF BEPORT**** Read By: Dr B on Epr 21 Z0le

Z0:25F Electronicelly Signed by: Dr B on Zpr 21 Z01€ Z0:25P Signing Physician: Dr, B
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Radiology Imagin

Patien : [ eHealthViewer ® ZF - Google Chrome = m] *

TestPatient, Tommy @ se
Male = 73 Years (1945-01-01) * 777 Some G5l Avenue, Brooklyn, NY 12345 » (718)399.0838

ix-sthi-testehgt.com

eas  Fyllscreen

Q12009 2011 02 013

SUMMARY RADIOLOGY RESULTS

DEMOGRAPHICS

ALLERGIES CT HEAD 0412172018 Final
MEDICATIONS
DXPROCEDURES
ADV DIRECTIVES
eMOLST

ENCOUNTERS

LAB RESULTS

DOCUMENTS

IMAGES

ISTOP
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Presentation Notes
If available, users can also click ‘view image’ to see Radiology images.


Respiratory

Cohane, Robert M

Male = 70 Years (1945-01-01) » 123 Some Ave, BROOKLYN , NY 11224 - 7185551212

RESPIRATORY CARE CHARTING
Drdar Details
Drder Start Date & Time 03302011 0925 Result Date & Time 03302011 09:25
Prdering Clinician Xander, Nalasha Resull Status Cormedled
Filler Humber 1000282152
Source
Age at Time of Test 62 Years

HLY Section

Date and Time of Servics: 373072011 9:25:00 AM -
ROOM: D308=A

Orders Completsd
Advairr Diskus Humber Performed: 1. 00

A dry powder inhaler wvas administersd with Advair Diskus 500 mcg
fluticasone50 ncg salmneterol 1 puff Heart Rate Before Rx: 82 . Heart Rate
During Ex: 82 Heart Rate After Rx: 82 . Respiratory rate pre REx: 16 .
Respiratory rate post Bx: 16 . Ho sputum wvas produced. The breath sounds vers
clear. Adverse reacticn({=): Ho adverse reactions or complications wvers noted.

Electronically Signed by: Kam Hing Ou, RRT

SHealthix




Surgical Notes

@ H ea Ith IX NOTIFICAT::D:EI mTu:r:?:II:D;w vHEEIiQI:‘”:J:t
s, \\

PATIENT ; LINICA
Q RECORD M e

3 =
Patient Search = Search Results SUMMARY REPORT

Cohane, Robert M

Male = 70 Years (1945-01-01) = 123 Some Ave, brooklyn , NY 11224 - 7185551212 | D)

SELECT ALL
DESELECT ALL
PREFERENCES

Ll e et r ]
Q1 2009 2010 2071 2012 2013 2014 Q22015

(SiAmARY SURGICAL PATHOLOGY RESULTS

| DEMOGRAPHICS DESCRIPTION = Dy = STATUS
| ALLERGIES
| MEDICATIONS SURGICAL NOTES

DESCRIPTION CLINICLAN SOURCE (TYPE)
| DX PROCEDURES

il +| Past Medical/Surgical History: John Mulhem MMC (Hospital)

| ADV DIRECTIVES

| ENCOUNTERS

| OBSERVATIONS

| LAB RESULTS

| OB RESULTS

| RAD RESULTS

| RESP RESULTS

SURGICAL NOTES

| DOCUMENTS
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Presentation Notes
Surgical Notes are short annotations and may include past surgeries and other medical procedures. Click on the icon next to the description to expand the note. 



Documents

@Healthix__ i

SUMMARY REPORT

Patient Search = Search Results
Cohane, Robert M
Male = 70 Years (1945 0101) = 123 Some Ave, brooklyn , NY 11224 - 7135551212 | DR

ﬂ = ] [ ]

SELECT ALL
DESELECT ALL

PREFERENCES
IIII|I|IIII|I|I|II|I|I|II-
QZ 2015

SLUMMARY
| DOCUMENTS ,..
| DEMOGRAPHICS

DATE [ DOCUMENT = T =z DESCRIPTION = CLINICIAN

| LIRS e 2 Discharge

MEDICATIONS Summary_Discharge
| 08/0%2011 PDF Summary_Discharge LMC (LMC )
| DX PROCEDURES Summary
| ADV DIRECTIVES 07/18/2011 | ED Discharge Summary (MA)
| ENCOUNTERS
| OBSERVATIONS
| LAB RESULTS
| OB RESULTS

| RAD RESULTS

| RESP RESULTS

| SURGICAL NOTES

DOCUMENTS
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Presentation Notes
Healthix has the ability to accept, store and display a variety of documents associated with the patient record. 
This includes discharge summaries, continuity of care CCD Documents and C-CDAs, and Care Management Notes. 



Discharge Summary

Page 10f15
Maimonides Medical Center - Brooklyn, NY 11219
Patient: ROBERT COHANE DOB: 0L/01/194>
AME # 013805 Age/Gender: 66y M
DOS: 7/17/2011 20:59 Acct #: 501349378
Private Phys: None at MMC ED Phys: Physician AdmitPsychiatry
CHIEF COMPLAINT: Enc. Type: ACUITY:
Psychiatric evaluation, 298 9 Initial EsI2
Physicians caring for patient:
MD Red, MDRES
Jane D. Doctor 1, MD
User Interface
VITAL SIGNS
Initials/Date Time Temp(F) Rt. Pulse Resp Svst  Diast Pos. 02 Sat FSB  Pain 5S¢
WHXA4 7/17/2011 21:10 98.0 (0] 82 19 140 78 S 100 132
NEAA4 7/17/2011 23:12 98.2 0] 90 20 165 95 S 100
PFMA4 7/18/2011 01:44 98.0 (0] 80 19 115 75 L 95% RA 0
TRIAGE

Chief complaints/quote: BIBA from adult home, pt stated wanted have psychiatric help because” I want to put my life out of
misery for few days " pt has been taking his meds. =WHXA4 07/17/11 21:10 =
ABC's: Airway is open and patent . Respiration 1s spontaneous . Breath sounds are clear . The radial pulse 1s strong. = WHXA4
711772011 21:00=
Mental status: Patient 1s awake and alert ; affect is calm . Patient is oriented x 3 and speaking coherently = WHXA4 7/17/2011
21:00=
Notes: unable to assess pt _pt was sent to PH area from triage by MD Doctor 1 = entered by: <SSAB4 07-17-2011
21:27>
Pain Scale: Currently is 2/10 - Discomfort = WHXA4 7/17/2011 21:11=
Pneumonia Vaccine Screening: Have you received the pneumococcal vaccine in the last 5 years? YES = WHXA4 7/17/2011
21:01=
Source of information: Transfer sheet
Transfer sheet
Current meds: Olanzapine (Zyprexa)
Clonazepam (Klonopin)
Esomeprazole magnesium (Nexium)
Vitamins
Simwvastatin (Zocor)
Ferric subsulfate
Lamotrigine (Lamictal)

o SHealthix




Advance Directives

S Healthix
e =

-~ PATIENT !
RECORD MESSAGE

CENTER

G

F]
=

Patient Search = 3
Cohane, Robert M
Male = 70 Years (1945 0101) = 123 Some Ave, BROOKLYN , NY 11224 -

El——

7135551212

SELECT ALL
DESELECT ALL
PREFERENCES

NOTIFICATIONS

Welcome, Maurenme O'Conmor  w Sign Out

TRAINING HELP ¥

SUMMARY REPORT

D I~

| ENCOUNTERS

[ OBSERVATIONS 0&M08200% Advance Directive Do Mot Intubate

| LABRESULTS 08/08/2009 Advance Directive Mon Hospital Do Mot Resuscitate
| OB RESULTS 02/08/2009 Advance Directive  Non Hospital Do Not Intubate
| RAD RESULTS

| RESP RESULTS

| SURGICAL NOTES

| DOCUMENTS

Q1 2009 2010 2011 212 213 QF 2015
| Stmsear Advance Directives
| DEMOGRAPHICS
| AlLERGIES £'pDATE ALERT CATEGORY  ALERT SOURCE (TYPE)
| MEDICATIONS 04052009  Advance Directive Health Care Proxy(OF) Maimonides Medical Center (Hospital)
| DX PROCEDURES 04/05/2009  Advance Directive Living Will Maimonides Medical Center (Hospital)
ADW DIRECTIVES
' - 08/08/2008 Advance Directive Do Mot Resuscitate Maimonides Medical Center (Hospital)

Maimonides Medical Center (Hospital)
Maimonides Medical Center (Hospital)
Maimonides Medical Center (Hospital)

35
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Presentation Notes
Advanced directives may include living wills, health care proxies, and other advanced directives such as Do Not Resuscitate or Do Not Incubate instructions. Healthix has the capacity to store and display the actual documents if provided by our stakeholders. 


eMOLST

@ H ea Ith iX NQTlFlCATlO::mMET:‘II\T;sl.::J vHEi.al:::l
e

L

PATENT & LINIC/
RECORD bl | messace

N @ websys.csp - Google Chrome

p

"

@ Secure | https://stage healthix.org/csp/healthshare/hsaccess/web/csp/websys.csp? TUID=613&TUID=80

Curie, Madam
Female * 100 Years (1917-07-17) = 123 Shadyside Drive, Pittsford, NY 14534 =

[E] s sElECTALL
I oescieora
21AUG  pREFERENCES

SUMAATY DOCUMENTS NEW YORK STATE DEPARTMENT OF HEALTH Medical Orders for Life-Sustaining Treatment (MOLST)

izl Cb eIl E ACTIVITY DATE 7]  DOCUMENT m DOC TYPE

LLERGIES THE PATIENT KEEPS THE ORIGINAL MOLST FORM DURING TRAVEL TO DIFFERENT CARE SETTINGS. THE PHYSICIAN KEEPS A COPY.

10/05/2016 PDF EMOLST

MEDICATIONS: Curle, Madam

LAST NAME/FIRST NAME/MIDDLE INITIAL OF PATIENT
123 Shadyside Drive

ADDRESS

Pittsford, NY 14534

DX/PROCEDURES

ADV DIRECTIVES

ENCOUNTERS

0THTHO1T
DATE OF BIRTH (MM/DDYYYY)

001-6NJTL-WQ4N

EMOLST NUMEER

OBSERVATIONS OMale [£] Female

LAB RESULTS

—— Do-Not: i ) and Other Life-Sustaining Treatment (LST)
MICRO/PATH N N
Thi dical order form that pa Ahealth change the MOLST
CARDIOMG form, based on the patients current medical condition, values, wishes and MOLST Instructians. fhe patientis unable to make medical decisions. the orders
should reflect patient wishes, s best understood by the health care agent or surrogate. A physician must sign the MOLST form. Al health care professionals must
S—— follow th to another,unless a physic i reviews the orders and them.
MOLST s generally for patients with serious health conditions. The patient or other decisi ith the physician and consider asking
RAD RESULTS the physician to fll out a MOLST form if the patient:

« Wants to avoid or receive any or all life-sustaining treatment.
+ Resides in 2 long facilty or requires long services.
« Might die within the next year.

RESP RESULTS

DOCLEEE Ifthe patient has a developmental disability and does not have ability to decide, the doctor must follow special procedures and attach the appropriate
e legal requirements checkist.
PAYER DATA
AcES SECTION A i ient Has No Pulse and/orIs
— Check ong:
[] PR Order: Attempt Cardio-Pulmonary Resuscitation
= CPRinvolves ariifical breathing and forceful pressure on the chest o try to restart the hears, It usually involves electric shock (defibrillation) and a

plastic tube down the throat into the windpipe to assist breathing (intubation). It means that all medical treatments will be done to prolong life when
the heart stops or breathing stops, including being placed on a breathing machine and being transferred to the hospital.

[=] DNR itati Death)
This means do not begin CPR, as defined above, to make the heart or breathing start again i either stops.

SECTION B Al

The patient can make a decision about resuscitation if he or she has the ability to decide about resuscitation. If the patient does NOT have the ability to
decide about resuscitation and has a health care proxy, the health care agent makes this decision. If there is no health care proxy, another person will
decide, chosen from a list based on NYS law.

heckifverbal ) ine blank) 1010572016 11:31
STGRATURE SRTEITINE

Jackie Kennedy

FRINT NANE OF DECISION-MAKER

Jane Jackson, RN Sarah Smith, social worker

FRINT FIRST WITHESS NANE FRINT SECOND WITNESS RAW

Who made the decision? [ Patient [ Health Care Agent [2] Public Health Law Surrogate [ Minor's Parent/Guardian [ §1750+b Surrogate

(12010 'Fall Physician Signature for Sections A and B

LAk MU Katie Oram_MPH. 11:44

Confidentiaiity Policy | Healthix org
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Patient Summary Report

Welcome, Maurenne O'Connor =  Sign Out

@ Healthix

NOTIFICATIONS TRAINING HELP ¥

PATIENT
Q RECORD

P SUMMARY REPORT

Cohane, Robert M

Male * 70 Years (1945-01-01) * 123 Some Ave, BROOKLYN, NY 11224 « 7185551212 D

SELECT ALL
DESELECT ALL
PREFERENCES
I I B Lt 1
Q1 2009 2010 2011 2012 2013 2014 Q2 2015
DEMOGRAPHICS ENCOUNTERS ~ MEDICATIONS A
B DATE SOURCE SOURCE TYPE MRN EFFECTIVE SOURCE
01/14/2014  WHMC Inpatient 8675309 i DESERIGAION LEOSACE )
MEDICATIONS 01/14/2014 HWORKS  Emergency HWS675309 TG | SIS TS (Inpatient)
DX PROCEDURES i FLUTICASONE 250MGG/SALMETEROL MMC
10152013 FEGS Outpatient FB575309 DO S e e (i
SDDIBECINES 08/27/2013  BBCS Training Day Hab Program 100437409 05/05/2010 | THIOTHIXENE 10MG CAP zﬂMgﬁ ]
nj ient]
ENCOUNTERS 08/15/2013  BBCS Training PROS 100437409 MMG
05/05/2010 | FLUGXETINE 20MG CAP g A
OBSERVATIONS 06/03/2013  HWORKS HWORKS1000081 (inpatent)
s 05/02/2013  MMC Inpatient 811 o (BEEARR | TRICUHEEE SUe @R (Inpatient)
e ——— M2 MMC Innatient RTRANG 05/05/2010 | SIMETHICONE 80MG CHEWABLE TAB MG
RAD RESULTS ALLERGIES DIAGNOSES
e s DATE DESCRIPTION  ALLERGY TYPE SOURCE (TYPE) DATE DESCRIPTION CODE SOURCE (TYPE)
i F Unspec Organic
Tomer e 03/15/2009 IBUPROFEN Base Ingredient MMC (Hospital) Braim 249.9 FEGS (FEGS)
03/15/2009 | NAPROXEN  Base Ingredient MMC (Hospital
DOCUMENTS bl bnlich (Hospital) 0111412014 S 0507 WHMC (WHMC)
03/15/2009  ASPIRIN Base Ingredient MMC (Hospital) OWERLG 7
03/15/2009  POLLEN MA MMC (Hospital) WAL INJURY NOS S 1A (I
LOWER LEG )
03/15/2009  PENICILLINS  Specific Allergen Group MMC (Hospital) 0112202013 LR NS 959.7 MMC (Hospital)
LOWER LEG "
0112212013 s 959.7 MMC (Hospital)
ILOWFEFR | F(5
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Presentation Notes
There are a few additional resources within the Healthix Patient Record which include the ability to view, print and send a Filtered Summary Report. 
(feature slide) 


Patient Summary Report

&@Healthix

Welcome, Maureen Q'Connor

TRAINING

Sign Out

HELP ¥

PATIENT
RECORD

Q

Patient Summary Report

NOTIFICATIONS

PRINT/SAVE

View Report As: [N A

1 € Last updated on 2017-03-07 15:39:36 at Southwest Brooklyn Health Home
| Full history ~
B TITLE LAST NAME FIRST NAME MIDDLE NAME GENDER DATE OF BIRTH DATE OF DEATH AGE
FILTER FACILITIES Cohane Robert M M 01/01/1945 T2
(Select All) STREET cITY STATE zIp COUNTRY
345 Some Oth Ave Brooklyn NY 11225
EILIERSECTIONS DRIVING LICENSE HOME PHONE WORK PHONE MOBILE PHONE EMAIL
(Select All) 1332443554
Demographics »
Address History > Address History
fatent Doptacts STREET city STATE ZIp SOURCE
Insurance »
General » Nene
Advance Directives » .
Sacial History » Patient Contacts
I h Mental Status/Risk » RELATIONSHIP CONTACT TYPE FIRST NAME LAST NAME ADDRESS PHONE EMAIL SOURCE
Se e Ct t e Encounters » None
Medications »
H Allergies > Insurance
I e S yo u b HEALTH FUND PLAN DESCRIPTION MEMBERSHIP NUMBER SOURCE
Diagnoses »
M Problem List » None
W I S to Procedures »
Lab Results » General
. .
VI eW I n . sl Notesy DATE TYPE DESCRIPTION SOURCE
None
t h e Advance Directives
ALERT STATUS DATE ENTERED SOURCE
S u m m a ry None
Social History
DATE DESCRIPTION COMMENT SOURCE
None
Mental Status/Risk
DATE DESCRIPTION COMMENT SOURCE
None

SHealthix




Patient Summary Report

Healthix Patient Summary — Robert Cohane

Demographics

TITLE  LAST NAME
Cohane

STREET

345 Some Oth Ave

DRIVING LICENSE HOME PHONE

1332443554

Address History

No information available or selected

Patient Contacts
No information available or selected

Insurance
No information available or selected

General Information
No information available or selected

Advance Directives
No information available or selected

Social History

No information available or selected

Mental Status/Risk

No information available or selected

Encounters
No information available or selected

Medications
No information available or selected

Important Note about Re-Disclosure: The Summary Repert contains Personal Health Information that is confidential or privileged. Information contained may be re-
disclosed only to the extent permitted by applicable law. Please be aware that this document may contain sensitive information (including, but not limited to, HIV/
AIDS. Mental Health and Sexually Transmitted D

GIVEN NAME
Robert

CITY
Brooklyn

WORK PHONE

MIDDLE NAME GENDER
M M

STATE

NY
MOBILE PHONE EMAIL

that is subject to specific legal pre

DATE OF BIRTH DATE OF DEATH AGE

01/01/1945

ZIP
11225

regarding re- e.

COUNTRY

72

None

Healthix Patient Summary — Robert Cohane

Allergies
No information available or selected

Vitals

No information available or selected

Diagnoses
No information available or selected

Problem List
No information available or selected

Procedures
No information available or selected

Lab Results

No information available or selected

Surgical Notes
No information available or selected

Important Note about Re-Disclosure: The Summary Report contains Personal Health ion that is contained may be re-
disclosed only fo the extent permitied by applicable law. Please be aware that this document may contain sensitive imformation (including, but not limited to, HIV/
AIDS, Mental Health and Sexually Transmitted Diseases) that is subject to specific legal prolections regarding re-disclosure

ial or privileged

Patient data received through Healthix may be subject to the following regulations and subject to the following restrictions:

Article 27-F of the N.Y. Public Health Law Section 2782: To the you receive through Healthix any patient data subject to Article 27-F of the NYS Public Health Law
Seciion 2782, this information is being disclosed {0 you from confidential records which are protected by NY Staie Law. NY State law Jamhlblts & from makin
any further disclosure of this information without the Specific written consent of the person to whom it pertains, or as otherwise permitted by lav. Any unauthorize
funier disclosure In volation of State Law may resultin & fine or jail sentence of batn. A general authorizalion fo the release of medical or aiher infotmation is NOT
sufficient authorization for further disclosure of such patient data.

NYS Mental Hygiene Law Section 33.13: To the extent you receive through Healthix any patient data subject to NYS Mental Hygiene Law Section 33.13, you
shall ensure thal any confidental heglth infarmatin shall remaln confidential and ehall anly bo stored, accessed. used or disclased n accordanca with aoplicable
provisions of State and Federal law. Under the NYS Mental Hygiene Law, further disclosure of such confidential mental health information is strictly limited to those
circumstances in which consent of the patient is obtained, a court order is issued, or the recipient of the disclosed information is othenwise authorized to receive

SHealthix




Clinical Alerts
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Clinical Alerts

Current Functionality

Metho_d <_)f Trigger Me_tl_md _of
Subscription Notification

* Inpatient admission /

discharge

* Emergency department

admission / discharge

* Skilled Nursing Facility

admission / discharge

* Incarceration/release
from NYC jail

* Patient expiration

(death)

Healthix Clinical Message
Center (Portal)

All patients

2 SHealthix
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Presentation Notes
Clinical Event Notifications are a proactive method of alerting clinicians and care managers when an important patient event occurs, 
such as an Emergency room admission or a hospital discharge. The event notifications happen in real time 24/7, allowing interaction at the time of the event and point of care. These event notifications can be routed in a variety of ways, they can be sent to a smartphone without PHI or posted as an alert on the Healthix Portal. 



43

Notification Email

You will receive a pre—
“tickler” notification in :m N

your everyday email et

account.

&Healthix


Presenter
Presentation Notes
CMC and email notification
When a message, direct message or clinical event notification arrives in your CMC inbox, Healthix will automatically send you a “tickler” notification email –to the email address in your user profile. 

No protected health information is contained in the email tickler.


Accessing Clinical Alerts

Welcome. Maureen O'Connor  w  Sign Out

@dHealthix T ————

MRN SEARCH DEMOGRAPHIC SEARCH

Please enter both fields Please enter patient last name. Please enter at least 2 other fields. ( 5 ults, enter as many as possible_)

Facility Last Name First Name Zip Code

Maimonides Medical Center - MMC

Phone Number

TRAINING & DEPENDENCIES UNREAD ALERTS (1)

DATE TIME PATIENT TITLE
Patient Summary | 02/09/15 09-30am Robert Cohane In-Patient Admit

View All Alerts

UPDATES & NOTIFICATIONS

‘ March 1, 2015 |

H20 Live on March 30th

March 1, 2015
H20 Stage Migration on March 9th

View All Notifications

C iality Policy | ix.ong

Alerts

SHealthix
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Presentation Notes
Once inside the Portal, you may go to the “CMC,” tab above, note the red number indicates unread messages of all types, �including event notifications. Clicking on this tab will bring you to the CMC inbox.

You also can go to the Unread Alerts Dashboard which lists unread clinical event notifications. �Here you will see the patient name and Title or subject matter. 



Clinical Message Center

® &Healthix
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Presentation Notes
You will notice that the Clinical Message Center Inbox is designed to look and behave like email – a communication tool that most of us are comfortable with, but it is NOT email. 

Users cannot communicate with external email systems from within the CMC. 



Healthix Plus Alert — Consent Required

View Meossage

Coriere oo

FROM: Healthix Event Notification

TO: Maurenne O'Connor

DATE: May 06, 201501:12PM

SUBJECT: In-Patient Admit

PATIENT NAME: Robert Cohane Access Patient Portal Data
|uessaae TYPE: Event Notice

MESSAGE

An event notification has been generated for:
|

 Patient: Cohane, Robert

'DOB: 1945-01-01

Gender: M
'Remote MRN: 8675309

‘Event In-Patient Admit * Complete Patient Event Information
Organization: MMC

Date: 2015-05-06

Time: 13:30

To contact MMC please call 718-283-8320.

You received this notification because:
- This patient in enrolled in the program Schizophrenic Patients. H

- Healthix nofified; tp test,Aidan Collins,Nathan Hardesty-Dyck Maurenne O'Connor CI Inica I G rou p
To access the patient's record through Healthix, click on the patient's name (in blue) in the header of this message.

Patient data recelved through Healthix may be subject to the following regulations and subject to the following restrictions:

| Article 27-F of the N.Y. Public Health Law Section 2782
To the extent you receive through Healthix any patient data subject to Article 27-F of the NYS Public Health Law Section 2782, this information is being disclosed to

you from confidential records which are protected by NY State Law. NY State law prohibits you from making any further disclosure of this information without the b
enerific written rancent nf the nercenn tn wham it nertaineg nr ac nthenwice nermitted hv law Anv iinaintharized further dierlacire in vinlatinn nf State | aw mav recnlt 4
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Presentation Notes
Plus Alerts allow for the full exchange of medical information including diagnosis, encounters, labs, radiology information and more. This information comes from thousands of healthcare providers across the entire State of New York. 


Patient Summary Screen

@ Healthix

NOTIFICATIONS

Welcome, Maurenne O'Ceonnor - Sign Out

TRAINING HELP ¥

PATIENT
RECORD

Q

Pat &

Cohane, Robert M

Male * 70 Years (1945-01-01) *» 123 Some Ave, BROOKLYN , NY 11224 + 7185551212

SUMMARY REPORT

(D

SELECT ALL
DESELECT ALL
PREFERENCES
Lttt it Tt ey .
Q12009 2010 2071 2012 7013 2014 Q2 2015
roaars ENCOUNTERS MEDICATIONS P
ALLERGIES DATE SOURCE  SOURCE TYPE MRN EFFECTIVE SOUREE
011412014  WHMC Inpatient 8675309 LANE DESCRIETION MIEEAEE )
MEDICATIONS PP T p—— e 05/05/2010 | SIMVASTATIN 10MG TAB pin S,
DX PROCEDURES ! FLUTICASONE 250MCG/SALMETEROL MMC
10152013 FEGS Outpatient F8675309 0510512010 o N PO DER i e
A EE S 08/27/2013  BBCS Training Day Hab Program 100437409 05/05/2010 | THIOTHIXENE 10MG CAP hldMgﬁ
n| ient;
ENCOUNTERS 08/15/2013  BBCS Training PROS 100437409 e
05/05/2010 | FLUOXETINE 20MG CAP A
OBSERVATIONS 06/03/2013  HWORKS HWORKS1000081 (npatent)
e 050212013 MMC Inpatient 811 USEEANIY | MAGIES 1= EUS EP (inpatient)
e ——— N1290013 MME Innatient AR7RANG 05/05/2010 | SIMETHICONE 80MG CHEWABLE TAB I
RAD RESULTS ALLERGIES DIAGNOSES A
T DESCRIPTION  ALLERGY TYPE SOURCE (TYPE) DATE DESCRIPTION CODE SOURCE (TYPE)
i F Unspec Organic
T s 03/15/2009 IBUPROFEN Base Ingmd!ent MMC (Hosp?lal) Brain 2499 FEGS (FEGS)
T 03/15/2009 NAPROXEN Base Ingredient MMC (Hospital) 0111412014 1_&\[\]{53 Hgg i WHMG (WHMC)
03/15/2000  ASPIRIN Base Ingredient MMG (Hospital) Lt S _
03/15/2009  POLLEN MA MMG (Hospital) LN INJURY NOS dEly M Gioshital
LOWER LEG )
03/15/2009 PENICILLINS Specific Allergen Group MMC (Hospital) 01/22/2013 INJURY NOS 959.7 MMC (Hospital)
LOWER LEG g
012212013 AN 959.7 MMGC (Hospital)
LOWER 1 EG
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Presentation Notes
Because this patient has granted your organization consent, no warnings appear, and you are taken directly to the Patient Summary screen.

If the patient is undecided, the No Patient Consent message would appear, blocking you from reaching the Patient Summary, and you would only be able to access your own organization’s data.


Healthix Essential Alert — No Consent Required

View Message

oeiere

FROM: Healthix Event Notification
TO: Maurenne O'Connor

DATE: May 06, 201501:12 PM
SUBJECT: In-Patient Admit
PATIENT NAME: Robert Cohane
iuess;tae TYPE: Event Notice
MESSAGE

An event notification has been generated for:
|

 Patient: Cohane, Robert
'DOB: 1945-01-01
Gender: M

'Remote MRN: 8675309

Event In-Patient Admit * Essential Patient Event Information Only

Organization: MMC
Date: 2015-05-06
Time: 13:30

To contact MMC please call 718-283-8320.
| You received this notification because:
- This patient in enrolled in the program Schizophrenic Patients.
- Healthix nofified; tp test,Aidan Collins,Nathan Hardesty-Dyck Maurenne O'Connor

To access the patient's record through Healthix, click on the pati

As someone managing this patient’s care, you are receiving a Healthix alert with essential patient information only. This patient has not yet given your

organization consent. Without the patient’s affirmative consent, you are unable to see detailed clinical information in Healthix.

0 the exten! ] = .
you from configential recotds which are protected by NY‘ Stale Law. NY State law prohibits you from malung any further dlsclosure of this information without the b
cnacific writts) nt nf the nercenn tn whnm it nertaine nr ac nthanwice nermitted hv law Anv ninantharized further dierlacirs in vinlatinn nf State | aw mav recnlt

4

No further access to data

SHealthix
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Presentation Notes
A recent change in NYS Policy, allows for clinical alerts to be sent to a provider with essential patient data only – a patient’s written consent is not required. The Essential Alerts will contain basic data: location, date, time, and reason for the encounter. These alerts are sent only to providers and care managers with an existing treatment relationship.


Contact Us

ACCOUNT MANAGER
7 Healthix Support
B Healthix, Inc. PP
40 Worth Street, 5th Floor support@healthix.org

Contact Us New York, NY 10013
info@healthix.org

2 SHealthix
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Presentation Notes
Point out support email.

mailto:support@healthix.org
mailto:info@healthix.org
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