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Use case description
Using 360x in a Post-Acute Transition of Care / Referral Workflow where not all post-acute entities may have the facilities and level of supporting care to accept a transferring patient. The final closing event is sharing a treatment care plan back to the requester and the patients primary Provider. 
Conditions
Patient is admitted to acute care environment 
Patient recovers and requires post-acute care and rehabilitation 
Patient has a primary care provider who is not directly involved with acute and post-acute decisions and has a need to stay informed of patient’s post-acute treatment and progress. 
Preconditions
· Patient has a primary care provider
· All parties use Direct Messaging 
· Entities are capable of processing C-CDA and related elements of 360x workflow
· Primary Care Provider can accept C-CDA and is unable to process related elements of 360x workflow
Actors/Roles
· Patient (Vicky Dampman)
· Acute Health Care Facility (XYZ)
· Post-Acute Entities 
· A (Declines)
· B (Accepts) 
· C (Accepts) 
· D (Accepts, preferred)
· Patient’s Primary Care Provider (Kathy Miller)
Use Case Sequence of Steps
1. Patient admitted to Acute Facility 
2. Patient condition improves, care remains complex and rehabilitation required. 
3. Patient is ordered transferred / referred to a post-acute facility for extended care and rehabilitation. 
4. Patient referral for transition of care sent to 4 local post-acute entities at the same time.  
5. Post-Acute entities receive request and evaluate patient documentation assessing patients’ needs against what they can provide. 
6. Post-Acute entities respond to requesting acute Facility when they complete their evaluation and decide to accept or reject. 
7. Requesting acute Facility accepts first, or preferred post-acute facility to respond as accepting transfer / referral.
8. Acute Entity responds to Post-Acute entities responding with acceptance with a cancel after accepting one response. 
9. Post-Acute Facility responses to acute facility with Patient Plan of Treatment and closes the Transfer/referral. Post-Acute Entity also includes patient’s primary care provider in the closing communication. 
Use Case Scenario 
Following an MVA (Motor Vehicle Accident) Vicky Dampman was admitted to XYZ and Acute care hospital.  Vicky condition improved however she continued to experience cognitive issues and was unable to walk on her own. This would improve with rehabilitation and an order was made for discharge planning and transfer referral to a post-acute facility where Vicky would be able to receive care and rehabilitation.  The order and 360x messaging was sent simultaneously to four post-acute care facilities (A, B, C, and D).  Sending to multiple potential discharge points is standard practice for XYZ when the patients level of care may not be met by specific post-acute facilities. The post-acute facilities would need to evaluate the patient’s needs against their resources. 
All four post-acute entities have staff monitoring inbound transfer/referrals. They evaluate the patient based on included documentation, check the patients’ needs against available space and services that can be provided.  Each post-acute facility responds as they complete their evaluation.  In this case A responded with decline, B, and C responds with an acceptance and this is followed by D also responding with an acceptance.  D is a better choice for the patient’s location and supporting family’s location.  XYZ has staff that monitors their Direct queue and responds to D’s confirmation and plans to transfer are initiated.  The Person monitoring the Queue at XYZ then responds to B, and C with a cancel message.  The cancel message closes the request for those specific responders.   
The transfer/referral is considered closed by D, post-acute Facility when they respond to XYZ with a plan of treatment. D also includes the patient’s primary provider, Kathy Miller in the final Direct Message so the provider will have Vicky’s plan of treatment. 
