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PULSE Queries for Records

Leveraging Existing
Interoperability

PULSE connects to health
information networks so that
providers and emergency
responders have a way to
access health information
across systems

eHealth Exchange

Disaster
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Healthcare Volunteers Deployed to Alternative Care Facilities

PULSE is activated and
available for use

Volunteers use PULSE to
request and access critical
patient information to treat
patients who are displaced or
seeking care in Alternate
Care Facilities
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PULSE The Human Side of Innovation, Eric Heflin, CTO/CISO Sequoia Project 2019.01.23
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PULSE

Sample Workflow — Standards Used

Triaging Patients Seeking Treatment at a Field Hospital

75 HL7 FHIR

IHE XCA
v Finds patient / HL7 CCDA
olunteer greets match
patient at triage IHE XCPD
6 HL7 FHIR oo g
| o [HE ATNA CCD Summary of Care
H Documents Retrieved
\ : and XUA and utilized by a disaster
i health volunteer
IHE XCPD A | . = L)

Broadcast patient
to all PULSE
participants

(B) — IHE XCA

Searches for patients Searches for
using state ID, Document(s)
insurance card, or last
known encounter
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Allscripts
athemahealth
Cerner

CPSI
eClinicalWorks
Epic
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MEDHOST
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Key Policy Drivers England
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Information is not enough by ERTI praey
itself. There have to be e

personalised transactions, S
leading self-management

“The importance of ensuring \
this good start for the future
health of children for the
sustainability of the NHS and

| (OH) oot the economic prosperity of
‘Healthy Children’ sets out Britain is one of the key themes
the case for restructuring o _ of the Five Year Forward View”
our information services Hgalthy Child
and systems for children, rogramme

Prognancy wnd the first
five yoars of life

“There is a clear pathway\
to improvement “

young people, parents and
families so they can
contribute fully to improving
their health and wellbeing
and collaborate easily with
professionals across the

\ spectrum of care.” /

(" "Our ambition is to know
where every child is and how
healthy they are and which
give appropriate access to
information for all involved in
\_ the care of children”

Tailor the health system to
meet the needs
of children and young
people, their parents and

carers /

Health and Social Care
2015 Children and
Family Act 2012
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