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Clinical Use Case

• Maria Sanchez, 82 years old
– Hospitalized for pneumonia

– Discharged from hospital to Home Health

– Seen by Home Health

• Maria experiences new symptoms
– Speaks with Home Health supervising MD

– MD refers her to the Emergency Room without an 
encounter

• How to communicate status to the ER? 

June 2015, Baltimore, MD



Timeline

• Hospitalization

– Discharged from hospital: 1/27

• Patient is seen by Home Health: 1/30

– OASIS created: at intake/admission

• Patient experiences new symptoms: 2/4-7

• Patient speaks with MD who refers back to 
hospital: 2/7

– Transfer Note created 2/7



Hospital Discharge Summary

• Medications:
• levofloxacin, 750mg/day

• metformin, 500mg/day

• Allergies – penicillin, 

• Problems: 
– Hospitalization was for pneumonia

– Diabetic (type 2 w/o complications)

– History of smoking

– Obesity



OASIS Assessment/CDA

• Initial Home Health assessment:

• Cognitive status: pretty normal

• Functional status: walking with assistance

• Transformed to Health Level Seven (HL7)

– Clinical Document Architecture (CDA)

– LTPAC Summarization of Episode Note

– Customized for OASIS



Transfer of Care Note

• Medications, allergies, problems
• Cognitive status: Patient less responsive, more 

confused, 
– HH/OASIS observations go into cognitive status
– New observations go there, too, noting that changed 

over past 48 hours

• Functional status: was walking, with assistance; now 
bed-ridden

• Vital Signs: low grade temperature
• Not eating: would go into History of Present Illness 
• Nutritional guidance: nutritional consult on admission; 

carbohydrate-controlled moderate diet
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Connectivity through the HIE

• How does the referring physician access the 
information? 

• KeyHIE, Health Information exchange

• Transformed OASIS/CDA

• Hospital Discharge Summary

• Camara connected to KeyHIE, queries for 
documents, selects OASIS/CDA & most recent 
Discharge Summary
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Coordinating with LTPAC

MDS or OASIS Clinical Summary
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Developed with AHIMA, HHS, and S&I (LCC workgroup)
HL7 Balloted.  Nationally available Web service.

Nursing Homes 
and Home Health

HIE

http://transform.keyhie.org 



About KeyHIE TransformTM

 KeyHIE Transform tool is a desktop/server 
application that converts MDS or OASIS into a 
Patient Assessment Summary (PAS), which is a part 
of the Clinical Document Architecture (CDA).

 CDA can be delivered to a HIE or sent via Direct 
Secure Messaging.

 The tool can be setup to run in real-time, manual, 
every hour, or every day.



 Configuration can be managed via the User Interface.

KeyHIE TransformTM Process



KeyHIE TransformTM Process

 The tool reads Oasis file from a designated folder.



KeyHIE TransformTM Process

 The tool transforms the Oasis file into the 
clinical document architecture (CDA), as well as 
a PDF.



KeyHIE TransformTM Process

 Status of submission is managed via Dashboard.



CONTACT: Jim Younkin
IT Director, Geisinger Health System
Director, Keystone Health Information Exchange
jryounkin@geisinger.edu

Phone:  (570) 214-8833



The Camara Editor

• Design rationale

– Completes the interoperability landscape 

– Connecting all to the patient record. 

• Specialists, behavioral health and nutritional 
counselors, therapists 

• Everyone without an EHR

• And maybe some of those with an EHR

– Integrates with electronic health records, patient 
portals, and health information exchanges 
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Camara

• View, create, and edit standards compliant 
documents
– HL7 Clinical Document Architecture (CDA)

• Continuity of Care Document (CCD)

• Consolidated CDA (C-CDA) – four document types in 
current beta release

– Extensible to any template-driven CDA
• Quality Reporting Document Architecture (QRDA)

• Personal Health Monitoring Reports (Continua-
compliant PHMR)

• Healthcare-Associated Infection Reports (HAI) for 
the National Healthcare Safety Network (NHSN)
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Camara

• Features:
– Complete documents including clinical narrative and 

coded data
• De novo documents
• New versions, revisions, of existing documents
• Integrate with HIE, clinical, and administrative systems for 

information reuse

– Fast Healthcare Interoperability Resource (FHIR) data 
model
• Rapid integration
• Easy transition to C-CDA-on-FHIR

– Small footprint
• Mobile or browser deployment from cloud-based platform
• Validated against current standards
• Electronic health record (EHR), health information exchange 

(HIE), voice integration
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• LTPAC TRANSFER TO ACUTE 
CARE
1. LTPAC provider pulls latest 

MDS/OASIS
2. MDS/OASIS sent to 

Transformer tool for 
conversion to CCD

3. Transformer sends CCD to 
Camara

4. Clinician completes transfer 
information within Camara

5. Camara returns completed 
CCD to KeyHIE

TRANSFORMER Use Case

TRANSFORMER

LTPAC

ACUTE CARE

CAMARA
1

2 3
4
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Review Document Source 



Copy Document 



Header Copied & Editable



Modify Functional Status



Add and Edit Problems

2014-0



Review 



SEE2Sea

• Surrogate EHR Environment (SEE)
– Developed for MassHIE LTPAC use
– Gone-live June, 2015
– Orion integration into MassHIE
– Augment Camara code base

• Camara
– Extensible document types
– FHIR integration
– Template driven

• SEE to Sea
– SEE vision, Camara extensibility plus

• General API
• Complete document type library
• Upgrade user interface
• Architect for national deployment
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Camara

You are invited to view Camara “live” in the 
technology area.



Questions?

• For more information:

– Lindsey: lhoggle@eatright.org

– Jim: jryounkin@geisinger.edu

– Mike: mike.tushan@lantanagroup.com
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