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E-Visits: Getting Started

Purpose:

E-visits is an alternative offering to address low acuity symptoms versus the traditional office visit. This will offer
the patient convenience from home with access to their provider via Mychart with a structured set of questions
to help the provider assess if a face-to-face visit is warranted or care can be addressed otherwise.

Completing an e-Visit

1

Once the patient has initiated the E-Visit, this will be routed to the MA to send to your PCP. The PCP will
be responsible for responding to patient and closing the E-Visit encounter if able to save the patient a
trip into the office. MA—please forward to covering provider per standard protocol should your PCP be
out of the office. *There is a 2-3 business day reply time noted in the terms and conditions.

If received, E-Visits will prompt a separate folder in your inbasket.

In Basket Gfnewlsg - SR Patientlsg &% Refresh % Setings  Search # Manage QuickActions - | & Aftach [3 Out

My Messages

E-Visits (1) Attached In Baskets

d. Route to PCP or covering provider
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# QuickActions - 3 Done | < E-Visit Enc =& Reply to Patient & Change Provider 3¢ Sign Encounter
- | A Patient Info  [E Meds/Problems [ VitalsiLabs [H MyLastMote [ Hslp | # Wanage QuickActions

Ambtest, Justin ~
Male, 36 yr old, 5/2/1981
Weight: 188 Ib (85.3 kg)
PCP: Noon, Sandra K, DO
MRN: 30000131
MyChart: Active

Next Appt: None

Current view: Showing all answers Show Only Relevant Answers

Legend: Scores, Non-relevant Questions

Patient Responses

#° Mychart E-Visit Other 1

Question
Please describe your symptoms.

Have you had these symptoms before?

How long have you been having these symptoms?

Please list any medications you are currently taking for this condition.

Please describe any probable cause for these symptams.
Do you need a work or school excuse?
Patient Review of Clinical Information

Problems
This clinical information was not verified.
Medications

This clinical infermation was verified as correct
Allergies

This clinical information was verified as correct
Patient Preferred Pharmacy

KAILUA FAMILY PHARMACY (KAILUA, HI)

E-Visit Submission: Other
Justin Ambtest sent to P Sch Mililani Nurse Pool

E-Visit Submission: Other

Question: Please describe your symptoms
Answer. Weepy eyes

Question: Have you had these symptoms before?
Answer: Yes

Question: How long have you been having these symptoms?
ret trcime

3/8/2018 10:14 AM HST
Weepy eyes

Yes

Just today

none

none

No

Received: Today
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b. If sending to covering provider who is also on e-Visits*, select “Change provider”
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In Basket Newlso - TEPatentMsg O Reresh 8 Setings O Search # Wanage Ouickacions - | & Atlacn (4 out | ) Propertes - @ %
| Evisis 4 Staws Date Time. Patint -
- Pasentinto ] Measroviems [ viaisiavs [ wyLastiowe [ Help | # Manage Guickacions
e ] 2| + [Bues]a B CReeme ey ey
| Ambtest, Justin -
Male, 36 yr oid, 6/211981 Current view: Shewing all answers Show Only Relevant Answers
Perym Ambtest Justin [30000131] '\z\:gn'hxg.(ﬁ::ggo nd: Scores, Non-relevant Questions
o C MRN: 30000131 ;
Faol YES MyChart Active Patient Responses
Pend 0W0Z2013 619AM Amblest Justin [20000131] HNext Appt: None o "
7 Subject E-Visit Submission: Other # Mychart E-Visit Other 1
Prowdger. Noon, Sanara K. 0O .
Pool YES Question 3/8/2018 10614 AM HS!
Read 38PN Ambtest, Justin [30000131] Please describe your symptoms. Weepy eyes
2 Subject E-isit Submissian Cough Have you had these symptoms before? ves
Proder. Noon, Sandra K. DO +ow lang have you been having these symptoms? Just today
Pool YES Please list any medications you are currently taking for this condition, none
Read - 03082018 101440 Ambtest, Justin [30000131] Please describe any probable cause for these symptoms. none
7 Sublect EVisl Submission. Oher Do you need a work or school excuse? o
Provider. Noon, Sandra K. DO
Pool YES
0310772013 43 PM Amblest Justin [30000131] Patient Review of Clinical Information
Protlems
N icalinformation was not verified.
Z4SPM AmDIEst Justin [30000131] ions
This chinical information was varified as correct,
Allergies
This chinical information was verified as correct.
920AM  Ambiest, Justin [30000131)
Patient Preferred Pharmacy
Pend 03012018 o01AM Ambtest, Justin [30000131] KAILUA FAMILY PHARMACY (KAILUA, HI)
?  Subject EVisit Submission: Other
Previder: Noon, Sandra K, DO e Py
Pool: YES E-Visit Submission: Other Received: Today
Fend 022812018 TISEM  Amblest Jusin [30000131) . ot
e TR vy N Justin Ambtest sent to P Sch Mililani Nurse Paol
Proder Noon, Sandra K, DO \
Pool. YES
Fena 03012018 SZOAM  AMDIEStJUStn [30000131)
9 Subject E-isit Submission Omer son: Ples s y
Subiert B Subnisen ¢ Question: e descroeyour ymptams
) nswer, Weepy eyes
018 S20MM Ambtest Jusin [30000131) Question: Have you had these symploms before?
e Answer. Ves
Sent Messages v v
e ¢ long have you been having these symptoms?
Completed Work ¥ Pend 03022013 SATAM Ambtest Justin [20000121] =l Sﬂ.” bsintil ¢ e —

Providers can also select a covering provider when they are on PTO or not in clinic using “Out of
Contact”. The delegate selected will be able to access the InBasket, using Attached In Baskets, to
work the E-Visits. See here (e-visit Provider is 000). Alternatively, providers can change the provider
within the encounter by selecting More and adding Change Enc Provider/Dept. Selecting the star to
the right will save this to be available on the left hand navigator moving forward.

®

Admin

Advance Care Planning

Answer P-Cnr

Answer Pt-Cinr (Captive)

Change Enc Provider/Dept T

(FINF

E§ Demographics 5
Flowsheet
History
Images

MAR

Print A/S

Problem List

Quality Metrics Results Console

Questionnaires

hHERRPP M

References
Send Message 4
& Customize Treatment
More Rarely Used 3
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2. Providers, from your inbasket, open your e-Visits folder

8:30 AM
9:30 AM
10:30 AM
1:00 PM
2:00 PM
3:00 PM

MYCHART O

NEW PATIENT
NEW PATIENT
NEW PATIENT
NEW PATIENT
NEW PATIENT
NEW PATIENT

OFFICE VISIT
PT ESTABLISH
PT ESTABLISH
new pt/est car¢
new patient es
new patient es
new pt/est car

iResults (2);
3 Addendum (2)
3 CC Charts

3 CC Results

53 CC'd ED Charts

3 Chart Cesign (1)

Cosign - Clinic Orders (2)
3 Epic Updates

3 Message Routing

3 Messages (2)

My Open Encounters (19)
£ Patient Calls (3)

3 Pt Advice Request (2)

Pt Reminders (2)

3 Pt Rx Request (1)

Rx Auth (2)

Select the e-Visit you wish to respond and click “e-Visit Enc”

(1) () (& (&) i

= ]

Immunization Schedules
VIS forms

Straub Informed
Consent/Questionnaires
Wilcox Informed
Consent/Questionnaires
Pali Momi Informed
Consent/Questionnaires
Kapiolani Informed
Consent/Questionnaires
EMMI manager

POLST

Advance Health Care
Directive form

MyChart Patient Portal
Login

AskIT

Logician

HHP Metwork Resource
List

Hawaii Prescription Drug
Maonitoring Program
(PDMAP)

t My Messages

Results (2)

Addendum (2)

CC Charts

CC Results

CCdED Charts

Chart Cosign (1)

Cosign - Clinic Orders (2)
Epic Updates
E.Prescribing s

Incomplete Charts (12)
Message Routing
Messages (2)

My Open Encounters (19)
1 Patient Calls (3)

Pt Advice Request (2)

Pt Reminders (2)

Pt Rx Request (1)

Rx Auth (2)

In Basket 3 newnisg - ShPatientiisg &3 Refresh it Edit Pools & Manage Pools % Settings [ Search # Manage QuickActions = | & Attach [ Out ‘ 9 Properties @
1Y > E-Visits 1 unread, 12 total Sort&Filter v & || # Quickactions - X Done | < E-VisitEncl 3 Cancel E-Visit 52 Replyto Patient S Change Provider 2gc
Statu Dats T Patient
£, Staie o e anen [l Patientinfo [} Meds/Problems & Vitals/Labs [ HyLastNote [ Help | # Nanage Quickhctions
Pend 051202018 450PM  Ambtest, Joy (<32823020%] |j

7 Subject RE: E-Visit Submission: Cough
Phone: 808-522-4000 Ambtest, Jamie a .
Provider. Noon, Sandra K, DO Female, 35 yr old, 6/12/1983 | Current view: Showing all answers Show Only Relevant Answers
Pool: YES Weight: None Legend: Scores, Non-relevant Questions

Pend 0513012018 42PN Ambtest Rona[3223016] Phone: 808-111-2222 ()

7 Subject E-Visit Submission: Diarrhea PCP: Noon, Sandra K, DO N
Phone: 808-522-4000 MRN: <32823659> Patient Responses
Provider. Noon, Sandra K, DO A

g . MyChart: Active I
Pool: YES &
Next Appt. None #° Mychart E-Visit Fatigue 1
Pend 051202018 1135AN Ambtest, Ceciy [32823017]

?  Subject E-Visit Submission: Cough Question 6/13/2018 4:10 PM HST
Phone: 808-522-4000 Which of the following best deseribes your situation? 1 am fatigued more than |
Provider. Noon, Sandra K, DO should be
Pool YES Which of the following describes your fatigue? Abrand new problem

Pend 061202018 8:22AM Ambtest, Jamie [<328236597] How long have you felt fatigued? A week to a month
7 Subject EVisitsubmission: Cough Does your fatigue prevent you from taking care of your responsibilities? No
Phone: 808-111-2222 ¥ igue p! I 9 7 p ?
Provider Noon, Sandra K, DO Do you think your fatigue is mostly caused by lack of sleep? No
Pool: YES Do you think you know what is causing your fatigue? No
Read 06/18/2018 o:58AM Amblest, Jamie [<22823859>] How many hours do you sleep i the average 24 hour period? More than 5 and less than 7
| 2 subject E-visitsubmission: Cough hours
Phone: 808-111-2222 i
Do 2ny of the foll 2
e ok 00 1y of the following apply to you My responsibilities disrupt my
4 Pt vea getting regular sleep every
— — — day or night
New 06/1312018 40PN Ambtest, Jamie [<32823659>]

R s oose S Please provide more detail about your last answer, Nu|:ure'wha:‘ the cause s,
Phone: 808-111-2222 Looking for short term
Provider: Noon, Sandra K, DO remedy to assist in meantime.
Pool. YES Have you had other illnesses during or before the last time you felt fatigued? No

Pend 0312712018 1039AM  Amblest, Justin [<32823052%] Do any of the following apply to you during o before the time you felt fatigued? None of the above

7 Subject E-VisitSubmission: Other Have you experienced any of the following when you have felt fatigued? None of the above
Drodaer loon, Sanera i, 0O Have you experienced any of the following? None of the above

pons saamots 0UBA Ameel Justn (32623052 Have you had fevers while feeling fatigued? No
en. mbtest, Justin [< -] - -

2 et E-vistt subaaton Dtner Have you had any of the following while feeling fatigued? None of the above
Provider: Noon, Sandra K, DO Have you experienced any of the following? None of the above
Pool: YES Do you drink more alcohol than you should? I don't drink alcohol

Pend 0312712018 1040AM  Ambtest Justin [<328230525] Were you ever evaluated for fatigug and treated successfully or unsuccessfully in the pastz  No
Subject: FW: E-Visit Submission: Other Have you ever had any of the follolngtg? None of the above
Provdar Noon, Sanaa , DO e you pregnant?
Anything else you would like to add?
Pend 0512412018 53PN Amblest Joy[<32823020-] Do you need a work or school excuse? No
2 ject ubmission: Headache ¥ 4
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Select “Yes” to copy the message text to the encounter note when initially opening the encounter to pull over the
questionnaire (and answers).” (No need to continue to select “Yes” when prompted should you message the
patient back and forth as this will continue to pull in the questionnaire repeatedly or you do not wish the

questionnaire to be a part of your note.)

e e R

& Do you want to copy the message text to the encounter notes?

Yes Mo

Should you need additional information, you can reply within the Mychart message.

Ambtest, Joy MREN  Allergies FYI: None Pregnai HM:.... Lang: None PCP: None MyChart: Acti... Risk Score: 0 c
F, 12115/1969, 48 yr old, 1 <3282... Unknown: Not on... Unk... BPA:_ Interp: None Ins: None Inf, Iso: Nene... Adj Rislc N_...
° E-Visit 3
CHARTING o= New Message
Questionnaires
Pt Clinic Rev Subject Delivery
Allergies = E-Visit Submission: Cough 5/30/2018 4:25 PM 1 Reply || %
Problem List o o
Medication Review 4= RE: E-Visit Submission: Cough 5/30/2018 4:57 PM ¥
= RE: E-Visit Submission: Cough 5/30/2018 4:59 PM FReply | A
NOTES & ORDERS
I MyChart Msg To: SCH MILILANI INT MED CLINICAL STAFF (NOON)

From: Joy Ambtest

Progress Notes
Created: 5/30/2018 4:59 PM

SmartSets
Visit Diagnoses Yes | can send a picture as soon as | find my cell phone.
Meds & Orders —— Message —-

From: Sandra K Noon, DO
Sent: 5/30/2018 4:57 PM HST

Subject: RE: E-Visit Submission: Cough

Pt Instructions
This is a reply from TST to the patient. Can you send me picture of your mucus?

Routing

Communicatio

3. Providers, please review and be sure to complete the 3 following fields to close the encounter. (You will
also be prompted to complete should a field be missing).

Diagnosis
Progress note
Patient instructions
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Ambtest, Justi RN Allergies FYI: None HM: Influenza... Lang: None PCP- Noon, Sandra K, DO
M, 05/02/1981, 36 yr old, ta ETTTHED Codeine, Mango BPA: None Interp: None. Ins: HAWAIl ZERO TO THREE, HAWAI
E-Visit @ @

SnapsShot ‘CHARTING . . -
Questionnaires I B Questionnaires v
Pt Clinic Rev.

p Allergies I E Patient Review of Clinical Information ¥ ‘
Problem List

chart i Medication Review i " B ;:

— # Allergies/Contraindications

Results Review

TS & onoEs & show [Deleted []Expired
Review Flows... | MyChar Msg
Progress Notes Reaction Severity Reaction Type Noted Valid Unti Updated
- Smartsets Allergies
4 Visit Diagnoses Codeine Nausea Only Not Specified 1/11/2018 Past Updates...
i Meds & Orders
=0 Mango Hives Not Specified 6/1/1999 Past Updates...
Immunizations | Fouow-us
PL Instructions o/ Mari as Reviewed || Unable to Assess | [ ~ Last Reviewed by Noon, Sandra K. DO on 3/7/2018 at 812 AM (History)

Communicatio.. | Routing

#= Problem List » o Care Coordination Note:

Sign Visit

show: []Past Problems &
Order Entry T Diagnosis « Sort Priority Visit Updated
Letters Hypertension o CresteNotes = Unprioritzed [ 0200512013 Pladson, Laura, RN %

Health Mainte. Reactive depression = Create Notes = Unprioriized B  02/14/2018 Neon, Sandra K, DO ¥

-+ Mark as Reviewed | Last Reviewed by Noon, Sandra K, DO on 3/7/2018 at 8:12 AM

¥ Medication Review +

Taking? Start Date End Date Provider
1) albuterol hfa (PROVENTIL HFA/VENTOLIN HFA/PROAIR HFA) inhaler 03/07/18 - Noon, Sandra K, DO
Inhale 2 Puffs 2s directed every 4 hours as needed for WHEEZING, (HFA inhaler)
11 albuterol syrup (VENTOLIN) 0.4 MG/ML SYRP 02/13/18 - Taba, Marti Y, MD
Take 0.5 mL by mouth three times per day.
127 amoxicillin (AMOXIL) 250 MG capsule 03/07/18 - Noon, Sandra K, DO

Take 1 Cap by mouth three times per day. For 10 days.

+ Mark as Reviewed | Last Reviewed by Noon, Sandra K, DO on 3712018 at 8:12 AM  (History)

I @ Mvchart Messaae ~ ~
Allergies: & Codeine, Mango Reviewed on 37/2013: Reviewed

& Customize

a. Should you deem the E-Visit is not appropriate and the patient needs:
o A face-to-face appointment with you
e To proceed to the ED or Urgent Care
e Enteredin Error

Go to your Smartsets within the encounter and select “E-Visit Cancellation” (Your MA will also be able to
close, per your direction, if one of the smartest cancellation reasons).

E-Visit e ®

el o, =
st a “I T
S b -lrm]
aimiges
Poipn L SuggrTian &
e i pram ot oty Puvisch [tz aet aspsuns At uNEES w3t 57RAE
] [t i Cicn istsihans Al
w"“ = [t dehatio T AT [CIEREVENTATVE BCREERME
Ty o e
i e LIBSCOUNTER CREATED M G RROR Chum
e b ey [ T——— "
L Orrrmrensos
Ft istchons
Cymms v fniy Clm Temien o
Eania o Clomis T Frems ]

b. Select the appropriate reason to cancel the encounter as this will close the visit and notify the
patient of patient instructions. Select ”Sign”" and then “Sign Visit” to close the encounter.
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w HPH E-VISIT CANCELLATION PROGRESS NOTE

= I SmartSets
® HPH E-VISIT CANCELLATION

Visit Diagnoses
Meds & Orders

w Patient Instructions
FOLLOW-UP w HPH E-VISIT CANCELLATION PATIENT INSTRUCTIONS|

Pt Instructions () Schedule Office Visit
Routing

Immunizations

Communicatio... OGO to Urgent Care/ED

() Entered in Errar

Sign Visit .
@ Provider Out of Office
Order Entry
Click here to select a pharmacy
Health Mainte @) Associate Edit Multiple @ Providers ¥ Remove «~%Pend | Sign

troms || dver |

c. Should you select “Schedule an Office Visit” please cc’ your PSRs upon routing back to the patient to
perform an outreach to schedule. A telephone encounter will then be created by the PSR to
document the outreach.

d. Should you select “Go to Urgent Care/ED” please cc’ your MAs upon routing back to the patient to
perform an outreach and to document the outreach within a telephone encounter.

12.2019



