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Process Mapping
Use these resources to gain further insight into the practice of process mapping.
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SAMPLE PROCESS MAPS
1. ED Follow-up Workflow

2. Cervical Cancer Screening Outreach Workflow

3. Colorectal Cancer Screening Inreach Workflow

4. Referral Tracking Workflow
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Title: Clinic process for ED follow-ups

Before follow-up appointment
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Panel Manager/Support Staff Outreach Workflow for Cervical Cancer Screening (CCS)

CCS = Cervical cancer screening
ROI = Release of information

Panel Manager / Support Staff

mll CCS report durirh
| designated time frame |

\\ each month (1) /

CCAH member? NO:

Documentation
of CCS in SCHIE?

(3)

YES

v

Move report from

Already has an
appointment? (4

Call patient (follow
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protocol and script)
NOP> to schedule Pap [or
identify Pap
rendering provider
info]

YES

SCHIE to chart

Pend order for Pap
with order # (5),
diagnosis 212.4

—————— YES (access to this info in the portal is currently in process) — — —

\ 4

Document results

(6)

Forward to provider
for review

(1) Report is called “My Due/Overdue
Pap” in Epic Reporting Workbench

(2) Access CCAH patient information

a) Log on to CCAH provider portal

b) Select Quality Report

c) Report Type = CCS

d) Compliance Indicator = Compliant
(3) CCS w/o HPV: lookback period of
3yrs; CCS w/ HPV: lookback period of 5
yrs
(4) CCS report should include the next
appointment date with PCP

(5) Order #:

Code

Age + Payer Source
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HM = Health Maintenance

Colorectal Cancer Screening (CRCS) — FIT Inreach Workflow

OM = Office Manager
CRCS = Colorectal Cancer Screening
FOBT = Fecal Occult Blood Test

Prepare FIT kits:

1) Place SPA instruction Make FIT kits available to

- Restock bins every Monday
- Check FIT inventory for

sheet in kits staff in clinic areas

2) Stamp envelopes

Lab
(Supplying
FIT kits)
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bulk order if insufficient
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Title: Referral Tracking
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E-) MD orders PCP review
o referral consult note
A
Patient
receives

+ Contact

GCJ referral and specialt

5= notification to > r:vider zor

&U e ap ointment

appointment pp
A
\ 4
E Send referral i
—_ S . . Receive
© © Referral order Obtains documentation
o X . X . Call pt to have consult note Route to PCP
o C received by insurance Generate , including o
VU 35 = L them schedule from Specialist
y— Referral authorization, referral summary of .
U = ; B appointment
o 8 Coordinator as needed care via secure
O email/fax T A
No
\ 4 \ 4
Will call to Generate
Receives Schedules Send consult
schedule Yes: ) —) Patientseen |—| encounter —P
referral R > appointment atient see notes to PCP
appointmen document

Specialist / Referred Provider




	Resources
	Slide Number 1

	PTA_Example_Workflow
	PTA_CCS_Workflow
	PTA_CRCS_Workflow
	Referral Tracking
	Referral Tracking.vsd
	Page-1





