Use Case Development Form
FOR HEALTH INFORMATION EXCHANGE

Use Case Name

(A brief summary of your use case. Limit to 100 Characters.)
Discharge Summaries from Hospital to Post-Acute Care and Home Care

Goal

(Why are you connecting to the HIway? What is your end goal? For example, you may want to reduce the number of
duplicative tests patients receive or reduce the number of hospital readmissions. Be as specific as possible.)
Support Meaningful Use 2 Transition of Care core objective, improve care coordination and reduce hospital readmissions

Story

(What is the story you are trying to implement? How do you intend to use the Mass HIway? Describe the steps required
to exercise your use case. This should tell the story of how you intend to use the HIway, but also support initial project
scoping efforts.)
Milford Regional Medical Center (MRMC) has traditionally struggled with the timely delivery of discharge summaries to some of their
key post-acute and home care trading partners. MRMC is now using the Mass HIway to distribute discharge summaries electronically
to post-acute care facilities and home care agencies in the Milford community. The project has brought together an organized,
thoughtful project team with multi-stakeholder groups of leaders in the community. The efforts of this team led to MRMC being the
first organization to achieve its final milestone under the Mass HIway Implementation Grant Program.
Workflow:
Upon patient discharge, MRMC’s Meditech system automatically generates a discharge summary which is addressed to either Care
Tenders or Medway Country Manor and sent to a LAND appliance provided by Orion Health. The LAND appliance encrypts the
message and sends it securely over the HIway to a secure webmail account at the receiving facilities (Care Tenders or Medway
Country Manor). The discharge summary is retrieved after the authorized staff at the receiving facility logs into their Mass HIway
webmail account. The staff then delivers it to the appropriate care team who use the information contained in the discharge summary
to provide appropriate care to the patient. This provides clinical staff with timely access to information about inpatient care,
medications, and care plan along with other key information before the patient arrives at the SNF or the home care nurse visits the
patient in their home.

Trading Partners and Systems

(Who is your trading partner(s)? Who are the sending and receiving organizations – the “trading partners”?
What systems/data sources are involved, for example: the in-patient or out-patient system, the data warehouse?)
Milford Regional Medical Center- acute care hospital (primary sender), using Meditech inpatient EHR and LAND appliance
Care Tenders- home care and post-acute care facility (receiver), using Mass HIway webmail
Medway Country Manor- skilled nursing facility (receiver), using Mass HIway webmail

Data to Exchange

(What data is being exchanged and in what format do you intend to exchange? For example, you may want to send
a discharge summary or a summary of care record formatted as a Consolidated CDA, C32, text file or a .pdf.) Are
you sending or receiving information, or both? (If sending, can you create the data set? If receiving, can you “digest”
the data set?)
Discharge summary

