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Axolotl iHub Checklist
	Customer/ HIE Information

	Site Name
	

	Primary Contact
	


	EMR Information

	EMR application name
	

	EMR software version
	

	Primary contact
	

	Primary contact phone
	

	Primary contact email
	

	Address/city/state/zip
	

	Primary technical contact 

(if different than above)
	

	Primary technical contact phone
	

	Primary technical contact email
	


	Physician Office/Group Information

	Office name
	

	Address/city/state/zip
	

	Primary contact
	

	Primary contact phone
	

	Primary contact email
	

	Primary technical contact

(if different from above)
	

	Primary technical contact phone
	

	Primary technical contact email
	


Technical Details
Type of Interface
 FORMCHECKBOX 
  Outbound to EMR
What features are requested.  Please check only the ones that apply:

 FORMCHECKBOX 
 Lab

 FORMCHECKBOX 
 Transcription

 FORMCHECKBOX 
 Radiology

 FORMCHECKBOX 
 ADT


 FORMCHECKBOX 
 Patient Memos

 FORMCHECKBOX 
 Forwarded Messages 
 FORMCHECKBOX 
 Office Memos

 FORMCHECKBOX 
 Referrals

 FORMCHECKBOX 
 Others – please list. 

 FORMCHECKBOX 
  Inbound to Elysium

 FORMCHECKBOX 
 Patient Index/ADT

 FORMCHECKBOX 
 Progress Notes

 FORMCHECKBOX 
 Referrals


 FORMCHECKBOX 
 Orders

 FORMCHECKBOX 
 Others – please list. 

Method of Communication:
Inbound: (Select One)
 FORMCHECKBOX 
 SFTP

 FORMCHECKBOX 
 File Share w/VPN

 FORMCHECKBOX 
 Socket Connection w/VPN

Outbound: (Select One)
 FORMCHECKBOX 
 SFTP

 FORMCHECKBOX 
 File Share w/VPN

 FORMCHECKBOX 
 Socket Connection w/VPN

Outbound (to EMR) Data Types:
 FORMCHECKBOX 
  ORU

 FORMCHECKBOX 
  MDM

 FORMCHECKBOX 
  Referrals

Inbound (to Elysium) Data Types:
 FORMCHECKBOX 
  ADT     (   
 FORMCHECKBOX 
  one time load     
 FORMCHECKBOX 
  ongoing

 FORMCHECKBOX 
  ORU

 FORMCHECKBOX 
  ORM

 FORMCHECKBOX 
  MDM
 FORMCHECKBOX 
  Referrals

Outbound Specific Data Elements:
 FORMCHECKBOX 
  EMR specific MRN (requires inbound ADT interface)

 FORMCHECKBOX 
  EMR specific Physician ID Number
 FORMCHECKBOX 
  Order/Encounter Specific information: (requires inbound Orders/ADT interface)
EMR Vendor Requirements
Please define specific MSH header requirements

	Field
	Value

	MSH_3
	

	MSH_4
	

	MSH_5
	

	MSH_6
	

	MSH_12
	


Please define other requirements:

	Field
	Value

	
	

	
	

	
	

	
	

	
	


Please define any data filtering rules that may apply (i.e., only send when physician is listed as ordering physician, etc.):

Please note any special cases to be taken into account (i.e., encounter matching, etc.):
	Task
	Responsible Party
	Target Date

	Determine projected target date
	Axolotl/Customer
	Week 1

	Discuss referral patterns, possible filtering of data, message types to be exchanged, direction of information flow, establish timeline for implementation and resources needed
	Axolotl/Customer
	Week 1

	Exchange data format specifications and sample files
	Axolotl/EMR Vendor
	Week 2

	Determine data transport mechanisms
	Axolotl/EMR Vendor
	Week 2

	Analyze data format specifications – determine approach for revisions and discrepancies  
	Axolotl/EMR Vendor
	Week 3

	Establish and test data transport
	Axolotl/EMR Vendor
	Week 3

	Create users in address book, Physician ID from the EMR is loaded in to the Elysium directory
	Customer
	Week 4

	Configure outbound data feeds to EMR vendor specs
	Axolotl
	Week 5

	Test sample files
	Customer/EMR Vendor
	Week 5

	Complete go live configuration
	Axolotl
	Week 6

	Go Live Outbound Data Feed
	All
	Week 6
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