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In the event a patient is referred from a Northern Light inpatient facility without a
Continuity of Care Document, the Home Health and Hospice team may use the
Communicate functionality in Cerner PowerChart to obtain and send the document to
Care Connect via secure mail. This flyer details this workflow for the Cerner-educated,
Home Health and Hospice intake team.
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Finding the Patient in PowerChart

» Search for the patient by Name or MRN. This may be
changed by clicking the drop-down menu.

bc Full screen 3 0 minutes

MRM

> Select the patient’s CURRENT Inpatient encounter and click OK.
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Initiating the Messaqge

> Patient’s Chart

Schedule (0], Clinical Links (03 Health InfoNet
e Within the patient’s chart, click Communicate in the toolbar. A 5 AdHoc
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new box will open.

e Complete the To: field...

= Option 1: Type northernlighthomecarehospicecentralintake@nlhch.netsmartdirect.net

= Option 2: Click the binoculars to search for your recipient within the Address Book.
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Favorite Name Organization Specialty Email a
e 1, Test test

test. 1@sgrme.gadirect.net =

dt1026, Prodtest Test prodtest.dt1026@medicity.net

MedicityProvider, Test2 Test Psychologist test2. medicityprovider@medicity.net

ProdTest, Post Test Assistant, Podiatric post.prodtest@medicity.net
ProdTest32420, Provider Test provider.prodtest32420@medidty.net
provider, prod2717 Test prod2717.provider@medidty.net
Provider, Test Test test.provider@corhio.medicity.net

Test, Test Test test@coherenteyecare.direct-ci.com
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Click the External tab near the top left of the Address Book.
Type NL Home Care & Hospice into the Organization field.
Click Search.

Click to highlight NL. Home Health & Hospice in the results list.
Click OK.
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NOTE: Click the yellow star favorite icon to add the address to your favorites list. e

Creating the Message

STEP 1:  Once the recipient and subject have been entered, add any desired information within the body of
the message.

NOTE: Once sent, all information entered in the message becomes part of the permanent
patient record.

STEP 2:  Click the box to the left of Transition of Care to begin adding the CCD.

Attachments

| Browse Documents ‘ | Other Attachments |

Arial Please select any orders that apply to this referral,

Date Name Status Details Ordering Provider

M gt ottt il A P ota N I ol s Pt —
‘ *

1
== = |




From the Office of Clinical Informatics
Home Health & Hospice CCD Workflow
October 11,2021

Page 3 of 3

STEP 3:  The Referral Order Selection box will open, click Continue even if there are no documents to

select.

STEP 4:  If needed, a additional document(s).
= After the recipient field is populated, click Browse Documents.

= A list of documents will appear.

Browse Documents
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= Select the desired document(s) to attach by placing a check in the box to the left of the date.

= (Click OK.

* All documents selected are attached to the message.
Attachments
[+] Transitien of Care | Browse Documents | Other Attachments

10/11/2021) Continuity of Care Document| * | (09/28/2021) TR Height/Dosing Weight 'T'I

STEP 5: Click Send.

For questions regard
Informaticist

ing process and/or policies, please contact your unit’s Clinical Educator or Clinical
. For any other questions please contact the Customer Support Center at:
207-973-7728 or 1-888-827-7728.




