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Workflow Diagrams
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Notes

1 EHR Data Element: Chief complaint is entered either as ED Process for Patient With Wrap up activities.

free text (unstructured) or selected from a drop down list

(structured).

2 EHR Data Element: Confusion may be selected suspected CAP (Post-
(structured data) by intake nurse in disability or fall risk

sections, unclear how often this is actually done.

3 CURB-65 Tool is activated as an interruptive alert to I m plementation)

provider

Patient leaves.
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