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	Analytic Use Case Document [SAMPLE #1]

	Use Case ID:
	EMS-01

	Use Case Title:
	EMS Offload Delay Alert

	Description:


	Automatic email alert to Emergency Department unit manager when an ambulance offload delay exceeds 30mins.

	Type:
	Email Alert

	Used by:
	Emergency Department Managers, Site Executives

	Priority:
	HIGH - WRHA is billed by Winnipeg Fire Paramedic Services (WFPS) for EMS offloads in excess of 60 minutes. 

	Strategy Alignment:
	WRHA Strategic Objective: No EMS patient shall wait longer than 60 minutes in an ambulance offload situation.

	Business Problem / Decision 
	Problem: ED managers need to take preventive action to prevent EMS offload delays. They are often too busy to review the EDIS status display boards, and may not be aware of pending EMS offload delays. 

ED managers need active notification of possible EMS delays to ensure that mitigation activities are being undertaken within the ED.

	Business Process(es):


	EMS arrival and patient processing. 

	Information required:
	· Facility name

· Patient arrived via EMS (T/F)

· Patient location

· Time at current location

	Business Rule(s):
	([Patient arrived by EMS] =TRUE) AND ([Patient Location]=’EMS Hold’ AND ([Time at current location]>30) 

	Action(s) Triggered:
	Send email alert to [Facility name] manager

	Visualization Requirements:
	Email text

	Additional Details:
	Business rule must be executed every five minutes.

	
	

	Prepared by:
	Trevor Strome
	Revised Date:
	13 January 2013


	Analytic Use Case Document [SAMPLE #2]

	Use Case ID:
	LOS-01

	Use Case Title:
	ED LOS > 24hrs

	Description:


	Create an indicator for percentage of patients with an Emergency Department length of stay (LOS) greater than 24 hours. 

	Type:
	Indicator

	Used by:
	Emergency Department Managers, WRHA Executives, Quality and Performance improvement teams, WRHA Board.

	Priority:
	HIGH - WRHA Strategic Objective

	Strategy Alignment:
	WRHA Strategic Objective: No patient should experience an Emergency Department length of stay (LOS) > 24 hours.

	Business Problem / Decision:
	PROBLEM: WRHA Decision makers need to know if they are making headway in their objective to reduce percentage of patients who experience ED LOS > 24 hrs.

	Business Process(es):


	N/A

	Information required:
	· Desired time period (day, month, year, etc)

· Facility name

· # of patients LOS > 24 hrs during period
· Total # of patients during period

	Business Rule(s):
	[# of patients LOS > 24hrs during period] / [Total # of patients during period]

	Action(s) Triggered:
	N/A

	Visualization Requirements:
	This indicator will be present in many dashboards and reports, typically visualized on line graphs or “microcharts”. 

	Additional Details:
	

	
	

	Prepared by:
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	Analytic Use Case Document [SAMPLE #3]

	Use Case ID:
	

	Use Case Title:
	Influenza-Like-Illness (ILI) Identification

	Description:


	Real-time prediction rule for identification of influenza-positive patients presenting to Emergency Department.

	Type:
	Prediction Rule

	Used by:
	Physicians, Nurses, CD Staff

	Priority:
	HIGH

	Strategy Alignment:
	Directive from WRHA Management - create effective ILI surveillance and reporting tools for Emergency Departments. 

	Business Problem / Decision 
	During peak influenza season, many patients present to Emergency Departments (EDs) with ILI symptoms (cough, fever, shortness of breath, etc). Some of these patients may have influenza, others may have less serious conditions (i.e., colds). ED staff require a clinical decision support tool that flags whether a patient is likely ILI or not (based on presenting complaint, exhibited symptoms, etc).

	Business Process(es):


	Triage ( Registration ( Assessment ( Treatment.

	Information required:
	· WHO guidelines for influenza diagnosis

· Present signs/symptoms

· Pertinent travel & exposure history 

	Business Rule(s):
	IF [patient meets WHO diagnosis symptoms] THEN [FLAG as ILI positive]

	Action(s) Triggered:
	· Dashboards updated
· Patient flagged on EDIS

· ED staff take isolation precautions to prevent infection with ILI. 

	Visualization Requirements:
	· “Live” ILI counts must appear on regional dashboards (including WFPS view)
· ILI counts will appear on ILI Surveillance reports by WRHA Population & Public Health. 

	Additional Details:
	This prediction rule must run in real-time to detect ILI patients presenting to ED but must also be applied retrospectively to flag # ILI presentations to ED in historical reports. 
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