Appendix B: Additional HealthFlow flowcharts

Diabetes

HealthFlow can be used to model phenotype determination – either in RetroGuide retrospectively or in FlowGuide – prospectively – for example prompt to enroll into a RCT every diabetic as they visit a facility. Pink nodes a routing nodes – do not contain any external application execution.
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Hypertension

 Example clinical decision support logic. The scenario can be executed prospectively as well as retrospectively (there is no user interaction, just working with current or past EHR events). 
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Primary Care drug triggered lab monitoring 1

This scenario is inspired by primary clinician’s standing instruction to his medical assistant.
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Primary Care drug triggered lab monitoring 2 
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Referral to genetic counseling 

Red nodes represent a link to a sub flowchart with additional logic. In most EHR systems, there is only limited coded family history data available, however the scenario can still evaluate the score using patient history data.
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Two rules in rheumatoid arthritis domain  (Tb screen, PneumoVax)

FlowGuide prospective scenario monitoring two rule sets in Rheumatoid arthritis clinical domain. Purple nodes are dummy routing nodes and do not contain any executable logic.

[image: image6.png]notfound; to %
sereen is due

2

B:Has
biologi

BiHas prior |
Th_screen?

(Quantiferon)

found
curten

¥

TB_RECT:ge )
nerate
recommenda

TB_COMPLIA T
NThas
recentscreen

(setA)?

Sereen

Ttheurn_apt |

Lunenroll pt %

®

¢ drug

no biol drug; T
et

s it
to

TB_RECZre- )
sereen is due

» from dec.

support

v

BiHas any R T
rom set B)?

BHas prior 7| no prieu L
PN_RECT: Ty vaxfound, is |
ez ) PN_REC2 e
‘as vaxis due
feeentvax {vaxis not

report
conclusions
toEHR

fal





