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Input Health COVID-19 Tool User Guide for Clinicians
Last Updated May 14, 2020

For additional support, please contact the Local Support Team in your area

South West, please contact info@partneringforquality.ca

Waterloo Wellington, please contact info@ehealthce.ca

Erie St. Clair, please contact ESCvirtualcare@/hins.on.ca

Please note, this document is continuously being updated. For the most current version, please
visit https://www.swpca.ca/44/COVID-19 PHN Resources/.

Fartusslig forQuality Adapted by the Partnering for Quality Program

——
working together to
improve health outcomes


mailto:info@partneringforquality.ca
mailto:info@ehealthce.ca
mailto:ESCvirtualcare@lhins.on.ca
https://www.swpca.ca/44/COVID-19_PHN_Resources/

Contents

)TN I - 1 RS 2
2) Open Workflow/Patient Chart ...............c.coooiiiii ettt et saeas 2
3) ComMPIeting YOUr ENCOUNTEY ...........c.ooeiiiiiiiieciieciee ettt et eetee e te e s te e e st e e s teeenaeesnteeensaeesntessnseeennnens 3
4) Documenting the Encounter in your EMR...............coooiiiiiiiiiii ettt e e 6
6) Assigning a Patient to the Correct Phase/Completing Assessment .............c..cccoeeveeereenreenneennnennn. 7
CREATING or UPDATING YOUR SIGNATURE..............ootiiiiiiiiieiteee ettt et e e e e e s eeeee e s 9
GROUPING & FILTERING CLINICIANS ........ooiiiiiiiiieiiiieeeseiiee e sstre e s seieee e sssbeeesssnbeeeessnbeeeesansaeessanseeessnns 10

1

Last update: May 14, 2020



Input Health COVID-19 Tool User Guide for Clinicians

1) LogIn

Log into
https://Imcovid19.inputhealth.com/

Select “Staff”

Enter your username (your email
address) and password to log in

COVID-19 Navigation Tool

obm-sandbox inputheal ih com

info@inputhealth.com

SEASNBENBIBRRES @ Forgot Password?

I

2) Open Workflow/Patient Chart

To start an encounter with a patient
click on the “Home” icon on the top-left-
side. This will open “Workflow” in a new
window.

Workflow is the only tab you need to access for
the purpose of the COVID tool.

-
Mifa e (B Q| AliPatients

The default view in Workflow shows all
patients in their various phases of care
(definitions for the various phases can
be found on page 8).

Click “ONLY MY PATIENTS” on the top
right of the workflow window in order to
only see the patients attached to you.

Patients will self-identify their family Clinician
during their self-assessment. Only these patients
will be assigned to you.

iT.8 Wayne Gratziy Jan, 01 1964 Piins Col
Test Three Jan, 04 1980
1111111 41980
Test Patient Jan, 011 1980 i
Justyna Testing Jan.01 1980 B e
EETPERS
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Workflow

—p -r.—hmv Patients.

My 3. 200 Pro-Visit

Probable Case
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A Triae Admin 1

1 3@ Testpatient 1

4 Trisgedcming

Referred to Assessment Centre.

B rachelion fackes
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https://lmcovid19.inputhealth.com/

As mentioned above, the Workflow tab
will show patients waiting for a virtual
visit. Patients will first enter the system
under the “Pre-Visit” Phase, but will be
subsequently moved to the “Visit” phase
by the Admin Coordinator.

At this time the Administrative
Coordinator will send you an email
notifying you that you have a patient
waiting in the “Visit” Phase, and indicate
their initials. . If you prefer a text
message, you will need to respond to
the first notification and provide your #
for any future patients.

! <

= Patient Search.

PRS-

May 5,2020

Workflow

* .. -
| Pre-Visit Visit
z Laurie Colby (OD+320:23:48 2 Qa Test ©1917.57
STAFF ACTIONS 0/0 completed STAFFACTIONS 0/0 completed
PATIENT ACTIONS 0/0 completed PATIENT ACTIONS 0/0 completed

B4 1:45PM to 1:55PM
v Confirmed/ On-call Medical Assessm...

1 Triage Admin 3

z Laurie Colby ©D+319:31:23
STAFF ACTIONS 0/0 completed
PATIEMT ACTIONS 0/0 completed

4 2:45PM to 2:55PM
+ Confirmed / On-call Medical Assessm...

l Triage Admin 1

z Qa Testpatientl
STAFF ACTIONS 0/0 completed
PATIEMT ACTIOMS 0/0 completed
1 3:30PM to 3:40PM

¥ Confirmed / Medical Assessment
8 Trizee Admind

2 Danielle Nine

OD+318:43:02 | |

4 12:00PM to 12:10PM
@ Action Required / On-call Medical Ass...

1 Triage Admin 1

©0013:22

STAFFACTIONS 0/1 completed
PATIENT ACTIONS 0/0 completed

£ 3:15PM to 3:25PM
+ Confirmed / On-call Medical Assessm...

1 Trizge Admin 1

3) Completing Your Encounter

To begin a visit with a patient, click
“Encounters” on the left side of the
chart. It will ask you to confirm the
patient’s demographics.

Once confirmed, click ‘Confirm’ and
‘Apply’ if the information is correct, or
‘Edit’, if it is not.

*It is suggested to confirm the patient’s
OHIP number located at the top left of
the screen as well to ensure you get
paid.*

Update Information Requests

A Addresses

- Type

+ Street Address

- Additional Address
. City

- Province/State

+ Country

« Postal Code

Confirmand Apply | Confirmall | Skip | Always Skip

E MEo N x Reject

* Home

= 38 Trevor Place

London
Ontario
Canada

N5VAY1

Requested viz Qnaire Response 32 minutes 220

Click “New Encounter”.

Click on the Appointment

Appointments

W detected 1 appointment todsy.

Select an appointment to link your encounter:

() Medical Assessment
1 Triage Admin 1

Skip
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The “Select Template” box will pop up.
ALWAYS attach the “COVID-19
Assessment” by clicking on it. This will

appear blue.

Click on “Apply this template”.

U

Select Template

L

Attach the patients Intake
Questionnaire responses to the
encounter note template for you to
reference during the call by clicking
“Attach”

Ensure the default settings “History”
and “Top” are selected.

Auto-Populate Encounter

‘We've found 1 natural language paragraph from your selection.
Please assign an encounter section to fill.

Qnaire Name Attach Paragraph to

Historv b/

Intake Questionnaire V1 (archive) &
Add To: * Top © Bottom

Close

You will see the patients Intake
Questionnaire is now listed at the top
of the encounter. You can click on this
at any time to review their answers or
scroll to the History section of the
encounter to view a summary.

| eressnmnissue COVID19 (COVID19)

| B Qnaires

DONAIRES
#9 intake Questionnaire

¥ Start Queved Qnaire(s)

& History

As you scroll down, you will then see
the “History” section of the encounter.

This section summarizes the patient’s
intake questionnaire they filled in.

The two actions required in this section
are to click the orange bubble to date
stamp you have reviewed their history
and to click on “Location” and select
where this person is from.

Use your clinical judgement to
complete the most appropriate note
based on your assessment of the

& History

Intake Questionnaire Qinaire: May Sth, 2020 Timestamp

» Date of first symptom: | don't remember
« Occupation: Homemaker

Danielle reports having a fever of 38 degrees celsius or higher She has been experiencing a cough
and shortness of breath. Danielle has been experiencing nausea and vomiting. She reports experiencing
headache and unexplained fatigue Danielle has returmned to Canada from travel in the last 14 days
She has not had close contact with a confirmed or probable case of COVID-19. Danielle has been in close
contact with a person who has an acute respiratory illness or who has been to an impacted area

Patient Location:
Past Medical History:
Medications:

Allergies:
Postal Code: N5V4Y1
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patient’s history (i.e. do they have
asthma or underlying conditions?).

This is also a good place the document
‘call attempts’ with dates/times so a
record exists if the patient does not
answer. You can place your cursor
under the postal code and add your
own notes as required.

Under the “Examination” section
complete your overall assessment of
the patient during your virtual visit. In
this section of the encounter select
each of the three orange bubbles
labeled “Normal Exam”, “Alertness”
and “Respiratory”. When you select
each of these bubbles, options will
appear for you to select the most
applicable answer from your
examination with the patient.

The selections you make will be
stamped into the encounter note. At
any time you can free text in this
section to add additional information
you observed or were told by the
patient.

& Examination +Add Vitals

Mormal Exam
CMS: | Alertness
Resp: | respiratory

B I ¥ oo EH

Under the “Assessment and Plan”
section of the encounter, based on the
information you collected from your
assessment thus far, you will select one
of the orange bubbles and decide if this
case is “Average Risk” or “Probable
Case”. This decision is based on your
clinical judgment. You should only
select one. If you happen to click more
than one, you can delete one by using
backspace to remove the text.

From there, you select the
“Assessment Centre Referral” by
clicking the region the patient is from.
It will give you a list of Assessment
Centres for that region with their
contact information.

As mentioned above, please feel free to
document any additional plans you
have made with the patient (i.e.: Ptis

& Assessment and Plan

© Add Diagnosis

In summary, Danielle Ten is a 40 year old Female who presents with concemns regarding potentia
infection with the COVID-19 virus.
Average Risk 4\ P|Ck One

Probable Case /

Assessment Centre Referral

South West LHIN - London Middlesex ! South West LHIN - Elgin /| South West LHIN - Oxford

South West LHIN - Grey Bruce | South West LHIN - Huron Perth /. Erie St Clair LHIN - Windsor Essex
Erie St Clair LHIM - Chatham Kent | Erie St Clair LHIN - Sarnia Lambton
Waterloo Wellington LHIM - Wellington | Waterloo Wellington LHIN - Waterloo Region

Waterloo Wellington - Cambridge Waterloo Wellington LHIN - Guelph

PROBABLE CASE DEFINITION (UPDATED APRIL 2ND, 2020)

Probable case is an individual with fever (over 38C) and/or onset of (or exacerbation of chronic) cough
AND any of the following with 14 days prior to onset of illness:
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to take temperature daily; Pt is to
monitor symptoms daily etc.).

If you are satisfied with the encounter
and no further documentation is
needed, please make sure to SIGN the
encounter at the bottom. The
encounter must be signed.

If this is your first time signing an
encounter, you will be walked through
how to set up your electronic
signature.

It is not your responsibility to complete
any other section of this encounter.
Please leave the remaining sections
blank.

Wour changes have been saved.

Close

4) Documenting the Encounter in your EMR

You will want to export the
encounter for billing and
documentation purposes.

The most efficient way to do this
is to create a PDF of the
encounter and fax it to your
clinic.

Click PDF in the top right corner.

LB B~

{3 Encol

CowID

(7] Encounters P
@ covit

@ COoVIL

presentincissue. COVID19 (COVID19)

B Qnaires

Intake Questionnaire V1 {archive)
23rd Mar 2020

@ covil B History

- Date of first symptom: Mar 1st
+ Occupation: sell-employed
« Family Physician: Dr. John Smith

AllLPasl ’ @re_
Ms. Janet Sanders /40 yearsc 3
GO0 111111118 S +1208 L
isit Date: Mas, 27 2020 2:00PM B Letter _

Wedi

Finish Time =

Janet reports having a fever of 38 degrees celsius or higher . She has a new cough. Janet has been experiencing
shortness of breath. She has returned to Canada from travel in the last 14 days. She has had close contact with a

# sicn
Close
Select the appropriate setctmgs PDF Settings
based on the need and click
”SAVE”, Location
My Current Location - Choose the location information
you want to appear on the pdf.
Phone/Fax
My Phone/Fax (if exists) o Choose the phone/fax information
you want to appear on the pdf.
Cover Page

None

= Choose the cover page you want

to appear at the start of the PDF.

Do not open this dialog by default.

Close Save
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A PDF will be generated and pop
up.

By selecting the fax icon at the
top right, the encounter can be
faxed to your office and scanned
into the patient's chart using the
normal scanning procedures
implemented in your office.

*Note- If you wish, you can also
select the mail icon and email
the encounter to the patient for
their record or to take to the
assessment center. *

Test Patient - Encounter

29th March 2020
Puneet Seth

Test Patient OHIP
Ferale / 1st January 1980 / 40 years
old

HISTORY

Date of first symptom: May 1st

842723042TY

Primary Care Provider
InputHealth Population Health Navig..
Ontario Health West, Canada

Phane

+1416 6715114

Test reports having a fever of 38 degrees celsius or higher. She does not mention a new cough. Test
has not been experiencing new shortness of breath. She has returned to Canada from travel in the last
14 days. She has not had close contact with a confirmed or probable case of COVID-19. Test has not
been in close contact with a person who has an acute respiratory illness or wha has been to an

impacted area.

I can add text.

The Fax Encounter screen will
pop up.

You will then fill in their office
fax number with a “1” before
the 10 digit fax number and click
“SEND".

Do not use any spaces, brackets
or dashes in the fax number.

Once the fax is received at your
clinic, staff will follow their
developed workflow for
incoming faxes to ensure the
encounter is scanned into the
patient’s chart.

You may now use the (X) to
close out of the encounter to
bring to you back to the
patient’s chart.

Fax Encounter

1O

Contact ot 15195555555

Close

6) Assigning a Patient to the Correct Phase/Completing Assessment

Please note that this
functionality is not used in
every region. Please connect
with your local support team
for questions/concerns.

After you have completed your
encounter, it is important to
assign the patient to the

A Encousers

‘ Ms. Danielle Ten 40 years od
336866465
- =

@ Encounters

covosmeton TP jnuages  a00Maves
Speciaist

—

n| Avallable Transitions

To Prodatée Case
ToReferred to Assescment Centre
To Mobila Swab Required

To Pending Swal Resuit

Complete with No Swatr

ASSIGHEDTIENT]

Complete with P Swal

Compiste with Negative Swab
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correct phase based on your
findings during your
assessment.

Click “Visit” on the top right
side of the patients chart.
Select the appropriate phase
based on your clinical
knowledge and the processes
in your area.

Definitions of each phase can
be found to the right.

This will be sent to the
screening tool admin staff who
will ensure the encounter is
faxed to Public Health that day
as required depending on the
region.

Pre Visit — where patients enter the workflow, aka the “virtual waiting room”.
Visit — patients with assessments currently underway, or those awaiting an
assessment but primary provider/on call provider has been notified of their status.
Probable Case — those patients that meet the criteria of a “probable COVID-19”
case as defined by the Ministry of Health and based on your clinical judgment. A
complete definition of “probable case” can be found in the patient encounter.
Referred to Assessment Centre — those patients being referred an assessment
centre for testing in their region based on the guidelines determined by the
Ministry of Health. A complete list of the guidelines and assessment centre
locations can be found in the patient encounter.

Mobile Swab Required — Patients deemed a “probable COVID-19” case that are
unable to travel to an Assessment Centre and require a swab to be brought to
them. *Not available in all regions*

Pending Swab Result — Patient can be moved to this phase if confirmation has be
received that patient completed swab/testing and are awaiting results.
Complete with No Swab — Patient does not meet criteria for Probable Case that
requires testing and no further action is required. Patient will leave the system.
Complete with Positive Swab — Patient swab results have been received and the
patient is positive for COVID-19. Patient will leave the system.

Complete with Negative Swab - Patient swab results have been received and the

patient is negative for COVID-19. Patient will leave the system.

Click the (x) on the top right of
the patient chart to close the
chart. If you have deemed the
patient to be a probable case,
the Administrative Coordinator
will ensure the encounter is
reported to the appropriate
Public Health Unit by the end
of the day.

W A2\ Patient List

... M. Mario Lemieusx / 52

o mQ

T TR Y (.
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CREATING or UPDATING YOUR
SIGNATURE

Go to settings (the icon second from
the bottom). Choose “profile”, and
scroll to the bottom of the page.

da -

- Settings Profile Settings

a Search

fn o

¥ Injections

E o Presenting lssues

» Signature

I
|E & Single Sign-On
figf

=]

©

Select the option you prefer. For ease
of use, we have used the “l would like
to have my e-signature generated for
me”. If you choose to draw your
signature, use your mouse pad and sign
your name. Then ‘update’ your
signature.

Setting up your e-signature allows you to easily sign-off and lock patient reports, pre:

encounter reports,

Update your signature

Update Your Signature

© How would you like to update your signature?
~ | would like to have my e-signature generated for me
= TWOuTd ke 10 araw my e-signature,

I would like to upload my e-signature from an image

Update Your Signature

o How would you like to update your signature?

® | would like to have my e-signature generated for me
I'would like to draw my e-signature.
I'would like to upload my e-signature from an image

PREVIEW

Rachel LaBonte

[
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GROUPING & FILTERING CLINICIANS

Some Clinician groups work on call or see
their colleague’s patients to provide
coverage. To make it easy for this to
continue, the platform allows Clinicians to
filter and create a “group” so your patients
AND your colleagues patients are visible to
you.

Click the “Home” icon to open the
Workflow.

Click on the date under Workflow.

*You may notice a similar looking box to the right of
the “Only My Patients” button. Please do NOT use
this button.

Ta~ T ALCTIC CIST

Workflow

W TS T Al Patianfe 125 Patients

< Apr2,2020

- Visit

| & |

YRy @

)

Patient Search..

£ Tara Testing

9 1:45PM to 1:55PM
/ Medical Assessment

; Triage Admin 3

ﬂ Jane Doe

STAFF ACTIONS 0/0 completed

PATIENT ACTIONS /0 completed

£ 2:10PM to 2:15PM
® Action Required / On-call Medical Ass...

1 Triage Admin 1

@ 03:21:17

i Bell Bottom

The Appointment Filter box will appear.

It is encouraged to sort by the “Primary
Clinicians” filter.

Workflow

< | Apr2,2020

Patient Search..

3 Tara Testing

4 1:45PM to 1:55PM
/ Medical Assessment

l Triage Admin 3

Appointment Filter

DATE
1 Apr2,2020

LOCATION

Alll Locations
or

APPOINTMENT PRACTITIONERS

All Practitioners
No filte

PRIMARY PHYSICIAN

All Physicians
Nofilte

PO TN T TTPE
All Services
Nao filter
STATUSES

All Statuses
No filte

Last update: May 14, 2020

10




Clicking on “Primary Clinicians” will
provide you a list of Clinicians.

Click on the providers you wish to see from
your group. The provider will turn blue
once they have been selected.

*Alternatively, you can type the Clinician’s name
you are looking for in the search field

Click “Save”

*Going forward this will be saved as your default. To
remove the grouping you must complete the above
steps and DESELECT the Clinicians you highlighted in
blue and click save.

Workflow

< Apr2,2020

Patient Search..

£ Tara Testing

(9 1:45PM to 1:55PM
/ Medical Assessment

1 Triage Admin 3

Q Search

@ Dr. Amanda Smith

O Dr. Braedon Hendy

o Dr. Cathy Faulds

@ Dr. COVID-19 Intake

1 Dr. Daniel Pepe

.-EH Dr_lason Khmai

9. Dr. Amanda Smith, Dr. Brae...

APPOINTMENT TYPES

.ﬁ All Services

No filter

STATUSES

& All Statuses
WY Nofiter

You will know if you do not have
filters/groupings selected if the area is
greyed out.

The first image shows they have a
grouping as you see a red circle witha 2 in
it.

The second image shows no filters on as it
is greyed out.

<

Workflow

Apr 3,2020

Workflow

Apr 3, 2020

Last update: May 14, 2020
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