LD i Connect Care

Changes to AHS DI Appointment Notifications Sent to Ordering Providers

Key Messages

e AHS diagnostic imaging (DI) appointment notifications sent to healthcare providers
have been shortened: They no longer include a copy of the patient notification letter.

e This change is expected to shorten AHS DI fax notifications by one to three pages.

e AHS DI appointment details will still be sent directly to patients by mail, phone or
MyAHS Connect.

e AHS DI appointment notifications sent to healthcare providers will continue to include
appointment details and process instructions.

What’s happening?

As of June 10, 2024, the appointment notification letters sent to community providers by AHS
DI no longer include the patient information portion. Prior to this change, provider notifications
included a copy of the notification letter that is sent by AHS DI to the patient. Provider
notifications continue to include the appointment details and process instructions. The AHS DI
team will continue to contact the patient directly with preparation instructions prior to their
appointment. For any questions on patient instructions, please contact the AHS DI department
that the patient is scheduled at, which is indicated on the natification.

Connect Care generates these DI notifications if the appointment is booked more than 48 hours
from the time of scheduling and sends them via fax and/or Connect Care In Basket to the
healthcare provider who ordered the tests.

This change is expected to reduce each faxed notification by one to three pages. Click to see
screenshot of a sample notification - the red X indicates the portion that will be removed.

Why the change?

Over the past four years, AHS DI has received requests from community providers to turn off
fax and/or In Basket notifications. At this time, Connect Care cannot differentiate between an
AHS Connect Care provider and a community provider, so faxes and/or In Basket messaging
cannot be turned off for only a sub-set of providers.

Instead, each faxed notification has been shortened to minimize the impact of the notifications
on all recipients. The patient portion of the provider notification has been removed from
notifications sent to both Connect Care providers and community providers.

What'’s the impact on patients?
Patients will continue to receive appointment details and preparation requirements directly from
AHS DI by phone, mail, or MyAHS Connect.
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... Alberia Health If your patient does not show up for their appointment. you will be notfied.
Services If you have sny questons or concarns or would liks to reschadule this exam, pieasa call 103-743-6670
Referring Health Care P i i ion of Di ic Imaging A i Process INSTructions:
AUNGIZING FaK XXX-XXX-XXX DIET: Encaurage clear fluids.
RESTRICTION: NO Barium study 48 hrs
PCP Fax: None

LABS: A serum Creatirine with GFR calculation is required wittun 3 months for outpatients with diabetes,

pationts over 60 years of age, or those who have nsk factere for acute or chronic renal impairment
Dear Dr. Provider, MD: CONSENT: Consent is roquirad for contrast enhanced studies for patients with significant rek factors {GFR
less than 30 mUmin/1 73m3 or pretreated for a high sk of contrast reactions). If the patient is unable to give
The DI Imagng has been for your patient as par your request. consent independently, ensure that the co-decision maker or atemate dedsion maker|s) accompany the
patient o Diagnostic Imaging, er thal a twoe-physician consent is comgleled as per AHS Policy.
Appointment Details for: COMMUNICATION Notify department if translalion services are required.

PATIENT ATTIRE Patierit to bring eyeniasses and hearing aids

Patient Name Remave any metallic abjacts from area of sean
DOB: Happy Birthday
LILEXROCRX MRN. XXX

Contact: XHX-00CXX (home)

CT ABDOMEN PELVIS ENHANGED
Arfive by OT 30

Appt Date: Wednesday 17/anuany/2024
Appt Time: 08:00

Location:

ROCKYVIEW GENERAL HOSPITAL CT DEFARTMENT
7007 14 STREET SW

CALGARY AB T2V 1P9

403-543-3702

On Amrival, report te: Main Floor, Diagnostic Imaging

‘Your patient has been provided with the information regarding their appointment.  Included here are
PROCESS INSTRUCTIONS and PATIENT NOTIFICATION letier sent to far! and

The ordering provider is responsible for supporting the patient m preparing for ther scheduled DI
appointment by:

1. Reviewing ihe defails included in the process instructions below AND

2. Completing the folowing actions:

ORDER (if applicable) any required pre-medications and/or any pain medication for intra or posi
procedure.

PROVIDE yeur pabent with order(s) and requisition(s) for pra-procadure laboratory tests (as Isted in
process instructions)

FROVIDE any instruciions in regard 1o stopping andior starting medication (1e. cosguiation
medications)

A3 part of DIagNOSTc IMaging's Safaty SLreening Protess 1or IMAge quicden INErVentional Proceaures your
pafient will be askad if thay have completed a Geals of Care (GOC) Designation Ordar form with their
physician. If this has been completed, please ensure they bring a copy with them to their appointment
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Referring Health Care Professional Notificaion of Diagnostic lmaging Appointment
AUOrZINg Fax XXOCKRKXXK
POP Fax None

Doar Dr. Provide, MD:
The Diagnostec Imaging appoinimant has bean scheculed for your paent as per Your raquest.

Appointment Details for:
Pationt Nama.

our patient has boen provded wih the informaton regarding their appoinment Included here ars
PROCESS INSTRUCTIONS and PATIENT NOTIFICATION etir sont o the patint fr reforence and awarencss.

The crdering provider is responsible for supporing the patient I préparng for ther schaduied DI
‘appointment by-
- Reviewing the defais included in the process instruciions below AND
2. Completing the follownng actions:
+ ORDER (i appicable) any required pre-medications and/or any pain medication or tra o post.
proceaure.
+ PROVIDE your patant with odor(s) and roquisiton(s) for pro-procoduro laboratory toss (as fstod in

process nstructions)
PROVIDE any Insnucions i regard 1 Slopping andor starting medication (1e. coaguation
medicatars)

A5 part of Diagnostc Imaging's safely SCreening process fof IMage guitad ineryentonal procaaures your
pationt will bo askod i thoy have completod a Goals of Caro (GOC) Designafon Order form with their
physician. I tis has been completed, please ensure they bring a copy with them to the” appointment.
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Ifyour patient does ot show up for thet appointment you wil be rotfied
Ifyou have any questons or concams or would Ik to feschaduis s exam, peasa call 403-783-5570.

Process mstructions:
DIET: Encourage clear flics.

RESTRICTION: NO Barium study 15 hrs.prir.

LABS: A serum Creatrina wih GFR calctlation i raquired witan 3 month for outpatierfs vith ciabetas,
pationis ovor 60 ycars of ago, or hosa who have rek factors for acuto or chronic ronal mparment.
CONSENT: Consert s roquirad for conlrost enharced studies for patients wih signficart rk factors (GFR
e than 30 el 733 or ot for & g ok of coritos ecions). I he plents une o e
consent independenty, ensure that the co-decision maker or atemats deciion maker(s) accompany the
patientto Diagnosiic maging, o hat a Comsents

COMMUNICATION Notfy departmen f ransiaiion services are required.

PATIENT ATTIRE toliing eyegiasses and heaing ads.

Remove any metalic objacts from area of scan.






