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PCCA Requisition Protocol

Background

The PCCA Requisition Protocol allows PCCAs to provide routine screening requisitions for patients due for a
mammogram, FIT, diabetes screening, and plasma lipid profile. This protocol helps increase screening uptake while
ensuring physicians' appointments remain available for those who need them most. It also standardizes the
process, maintains role scope, and ensures follow-up for patients with outstanding results.

Eligibility Criteria
PCCAs can only be involved in providing screening requisitions for routine, low-risk patients. After reviewing the
EMR, Netcare, and talking to the patient, PCCAs will only offer a screening requisition to a patient if:

a) They have had at least one result in the past and
b) The most recent result was normal and
c) Patient passes screening questions:
- For Mammogram: No new or unusual changes to patients’ breasts are reported
- For FIT: No new or unusual changes to patients’ bowel habits are reported and a colonoscopy
has not been completed in the past 10 years

If the patient does not pass screening questions, or has any other health concerns, the PCCA will book an
appointment with the physician rather than provide a screening requisition. This ensures the patient’s concerns
are addressed, and they are provided the most appropriate screening or diagnostic test.

Clinic Process for Delivering Requisition

PCCAs will use a templated screening requisition in the EMR to promote efficiency, ensure accurate selections are
made each time, and track any outstanding results, if necessary. The requisition can be provided to the patient in
whichever way works best for the clinic:

Printed and faxed, or sent by eFax, to the lab or center of the patient’s choice

o If the clinic does not have eFax, request that it be enabled or that the PCCA be granted access.

Sent to the patient’s email via an EMR Patient Portal

o Ensure the PCCA is not emailing the patient from their own account, and that email responses
are either disabled or directed to a clinic staff member.

Printed and available at the front desk for the patient to pick up.

Printed and mailed to the patient via standard mail.
Optional: Patient educational handouts can be included along with the requisition.
Documentation

After calling a patient, the PCCA will create a worklist/task in the chart called ‘PCCA Requisition Protocol’ with the
specific screens listed. This task will have the requisition attached with the test auto populated. This allows the
clinic staff members to provide requisitions to patients who return a missed PCCA phone call.

Establish a Process for Clinic Staff to respond to missed calls

Primaryc, e

etwork

EDMONTON SOUTHSIDE



— When the patient calls back, clinic staff will refer to PCCA’s worklist/task in the patient’s chart.

— Determine if the physician wants their clinic staff to ask the screening questions for FIT and Mammogram.
While the PCN requires PCCAs ask these questions, the physician may direct their staff otherwise. If the
front staff does not ask the screening questions, they can still provide the requisition(s) as the lab will ask
these questions, as well.

— Determine if the clinic staff will follow the same option as the PCCA to deliver the requisition to the
patient: fax/eFax, emailed through Patient Portal, printed for pick-up, or mailed.

—  Clinic staff should complete the worklist/task.

Receiving Test Results
As the requisition is in the physician’s name, all test results will be delivered to the physician in the EMR.
Establish a Follow-up Process

Each rotation, the PCCA will call patients due for preventative health screening and offer appointments or
screening requisitions. If a patient was previously provided a requisition and has not completed their screen, the
PCCA will remind them to complete the test and can offer to send another requisition, particularly if the requisition
was faxed to a lab or imaging centre.

Alberta Precision Labs (APL) — Process requisitions for FIT, Diabetes Screening or Plasma Lipids Profile. As of 2024,
APL communicated that faxed requisitions are held for 2 months at the Edmonton Patient Service Centres.

Insight, MIC, and Canadian Diagnostics Imaging Centre — Process requisitions for mammogram. As of 2024, these
centres informed ESPCN that they attempt to call patients at least once, and requisitions stay with their centres for
6-12 months.

Physician to Sign Directive

Physicians must indicate for which preventative screening tests they consent the PCCA providing requisitions. They
may also indicate any limitations.
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MAMMOGRAM REQUISITION EXAMPLES (INSIGHT, MIC AND CDC):

L )
Insight

MEDICAL IMAGING
WWW.X-ray.ca

Toll Free
1-866-771-9446

Central Booking Fax

T80-669-2222

General Requisition aistor 258

780-930-1593
To cancel or rebook your appointment, please call Central Booking: Mon-Fri: BAM-7PM, Sat: 9AM-4PM, Sun: Closed

Scan for

170
=

locations

Online
x-ray.ca/book-an-appointment

Toll Free Fax
1-855-930-1593

Name: Test, New PHN: Appointment Details:
Address: Edmonton AB Date:

Phone: (780} - DOB (mmiddiyyyy) EE}} . R I

Insurance: W.C.B. (]} Other: Location

ECG

[] ece

Fluora

[] EsaD

(] smal Bowel FT

X-Ray = All Sites
|:| X-ray reguested:

Pain Management
[] Injection Site
D Repeat Number of Injections

* No appointmant nesded for gansral x-ray or ECG Signature
Ultrasound
General Small Parts M5K - may include x-rs)y Vascular
|:| Abdomen |:| Renal |:| MNeck {lump, salivany glands) D Shoulder + AC Joint |:| L |:| R D Echocandiogram
|:| Abdomen + Elastography |:| Bladder |:| Thyreid D Elboa |:| L |:| R D Carotid {incl. wertebral
[] Abdomen + Pelvis [ pelvis [ Scrotum [ wrist Otgr & st:la\'iar arltarias}
[] Abdomen + £.850 [ Abdominz wall [ Lume site: [ Fingers O.g= U E'iahl 'EE'I‘_‘I
. m =
[J Liver Elastography [ other: [ Hip (adult onty) OtOr . - =
[] Peripheral Vanous
[[] HEC Screzning Program [ knes OcOdr {for DVT)
Obstetrics Breast [ Ande Ocdr [J am [ Leg
[] complzte Serizs [] Raoutine Pregnancy [ L [] R [] Bilsteral [ Foor Ocdr Ov Od-r
(esry, nt, snatomy) [ 2FF (=28 wks) [ asus (] otrer OLOR [ rogitesl Fossa
[] Muchal Translucency (11-14 wks) [] Twins Jaans JL R Soft Tissus

Nueclear Medicine
Bone Scan (15 MIMHRIM 2-4 ROWS 13027 f0r 30450 mir)
Gallium Scan (2 SeparEie days)

HIDA {Hepatobiliary) + GBEF (24 nows)

oOooo

[ Thyreid Scan

[] MIBI - Myocardial Perfusion Scan (Messowia, Milwods)
Cardiac Resting Gated Blood ool Study (90min) [] Liver REC Scan for hemangioma @omireamin2rrsirinen [ | Renal Study: [] Stand
[] Lung V2 Scan (i e oot PE - 90 min)
145 mir)

[[] Parathyroid Scan (30 minenm in 2 s sor 30 min)
ard {1 heour)

D Hypertension

[ obstruction

|:| Other:

Breast Imaging

|:| Scresning mammography + ABUS/US

Scresning mammography  (may inchude suppiementany UITas0UNG for denss breasts)
|:| Diizgnostic mammography (specify):

D Uttrasousnd |:| L D R D Bilateral

Densitometry
\I i [] 8en= Censitometry
( Il'
RO \_"_,J L

D Lumbar Spine (x-rays for correlation)
D Baody Composition

[ asus FlezEs Fe8 DUr DEICHEG SIBSET FITCSOLIE IBOLENDN £ ATher YESS! HORLD
Cardiac Diagnostics MRI & CT
[] Exercise Stress Test  Fiesse see our enicaisg Camiae mouisiion roneraxams | AN imaping suaisbie icluging compeiensile Newr, MEK Segs! and ApssEe
Plegss e i our 080V ERE0 BgUE
Relevant History, Physical Findings, and Provisional Diagnosis
For routine screening
Pregnant? [ | YES [] NO LMP: Tech: Time: Imag
Referring Physician’s Information §
FAX REPORT  [until 4 pm, M-F}
- m] umcent |
D Send Images With Patient
Address: §119- 28 Avenue NW Edmonton, AB TELEMS
[ Copy To:
Phone: (T80} 463-2134
Mams
Fax: (780) 463-1184 Dhate:
Phona [ )
Signature: REV 052022 Fax )
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GENERAL

Central Booking
Ph 750.450.1500 Tol Free 1.800.355.1755

MDD
REQUISITION Fax 780.450.9551
HEDICAL IMAGING Reguest an appointment online at mic.ca
Name: Test, Mew Appointment Details
Address: Edmonton AB Date:
Phone Res:  (780) - Other: () - Time
Date of Birth () Age: @Male (OFemale  Clinic Location:
PHMN: WCB (v (N ) Other [ Refer to Preparation Instructions on Reverse ]
*ALL EXAMINATIONS®  Please bring vour Healtth Care card and another piece of identification with this form.
Locations - Houwrs of operation vary by examination & Exfended Hours availzable for X-ray 5t. Albert
Grandin X-Rzy @y oaly)
Edmonton Gateway Clink = Tawa Cantrs Z Vindermers Sherwood Fark 1Stn.&":esl'|"a! [e-ray anly]
A Cnie (erayonyy 1075525 SaEy BLVD NN 200-3017 66 ST N 208103 Curremiz DRNW. synangy Welinsss Cantre & summit Cantra
B1-10155 120 StNW Hys Mm“"""‘? Tora Loca Ft. Saskatchewan 501 Betnel OR 102-200 Boudrezu RD
& Cantury Park T-T010 101 5T bl B35 170 ET N southPoints 10z SRk Sturgeon Medkal
201-Z5TT T STNW Wamao 120 115-8332 Sousvion DR 145-Women's maging Viroman's Imaging

202-13861 97 5T KW

110-625 5t Alper Trall

Significant Clinical History
for routine screening

Date of L.M.P:

Stat Report Instructions
[ sm&T fax report

J¥es

Patient’s Signature:

Mo

Pregnant:

[ sTAT werbal repert to &
[

|:| Send copy of x-rays with the patient

[] ®-Ray Exams Requested:

Ultrasound Preparstfion required for exams marked with *

General
|:| Meck {Salivany glands / Lymph nodes)
[ Thyreid
|:| Complete Abdomen *
|:| add liver elastography (liver fibrosis) *
[] HCC Screening Program
|:| dd liver elastography (liver fibrosis) =
[ s~ soreen =
[J RenaliBiadder *
[] Paivis (FemaleiMais) =
Vascular
[] carotid
|:| Echocardiogram
Lower Extremity:
[ vencus Doppler (DVT)
|:| Ankle Brachisl Indax (ABI)
[] varicose Vein Assessment

[] other:

Or>dt¢
Or [t

General

[J rL2 Compression (Appendix) *
[] seretal

|:| Anal Sphincter {female only)

[] soft Tissue Mass:

|:| Orther

Obstetric

[J cemgplete Cbstetrical Series *
(earhy, NT & detailzd)

[] Esrdy Cbstetric (<12 wi) *

|:| Muchal Translecency Scresning *
[11wad fo 1dwid)

[] Detailed Fetsl Anstomy (=15 wh)®
D add Uterine Artery Doppler

[] cbstetric (=28 wks Includes BFF) ©

[] Twin Cbstetric *

[] cther:

Musculoskeletal Ultrasound - May include X-ray

(MR is more appropiate for general joint assessment, non-specific
pain, and infemal derangement)

Approximate date of Injury if acute:

Or O shousr O= Ot ke

O= Ov ewow (MF reguired for ACLIPCL
O otmiskess [ Tricss cartliage and mentscl)

[ weeciz [ vt 0= [O. Bakerscyst
R : Os O anee:

DD E:sl;n UE‘;B, [ acames [ ezl
[ mza= [ wear [ wzera [ Anterir
= . O= Ov Foot

D= O fres [ Plartar Fasct

[ Triggeranger [ Ganglkn
[ camsutar Ligamenes (aigr)

O= OL g

[ waoror's Neuroma

O= OL Lumpmass

Muscis Injury:
[ ammeriar [ Lesera zation)
[ tscnitzl (=amstrings) N —
(Rotnts)

O cwer

Breast Imaging
|:| Screening Mammography and ABUS/
Supplemeantal Ultrasownd if indicated

Sereening Mammography
[ Breast Ultrasound R
[ &=tz R L

[ Breast Bicpsy

[ Diagnestic Mammeography
(Frovide History,)

) R ) &
——

[[] Esophagus

& Duodenum)

Gastrointestinal Imaging
[ E. =&D (Esophagus, Stomach

[J small bowsl follow through

Bone Densitometry
[ Bone Densitometry
[ Tmoreck: and Lumiar Spine (Conmelzine @12y}

Pain Management
Injection site: {=g. hip, facst, etc.)

|:| Whole Body Composition

Nuclear Medicine

Bine Scan (15 M, refum aponax 2-3 hours keter for 1 hour)
Gallken Scn (15 min., Tefum 45-72 hours kster for 1 hour)
Hepatoalliary Sean [HIDA) (2 2 ours)

Wieckel's Scan (3poroc 1 hour)

[ memsiemaging [] owretic [] captoprl

OO0

[ s amrogram (for prosmesis loosening) R

She

3 Leift ) Right ) Both

Blood Thinners?  {¥es (Mo

L
(e hilp, knes)

Pi==ss uss Cardlac Reguisition for thess 3 sxams:

O myocardial Perfusion Imaging witn Ejection Fraction (MFT)

[J caratac Amyiokasis Scan
[ Treiiken Myoczrdisl Vissliky imaging

Anemately, plase e 0 o P Managemen

Requisition

[] Exercise Stress test (EST)
(For EST exams, plezse use  Cardiac Reguisition)

Practitioners Mame:

Practitionar's Address:

61158 28 Avenue NW Edmonton, AB TELEND

Clinic: Ph: (780) 463-2134

Clinic Faxx:  (780) 4631184

Coow to: Fax Coow: [ )

Cffioal agnostic Imagng Frovader for:
ol
L NNELWUIR
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“ canada

diagnostic

“ centres

General Imaging
Patient & Appointment Information | Date of Requisition: 26-Jul-2024

Ph EDM: T30.341.6000

Toll free: 1.877.4204CDC (4232)

Toll free Fax: 1.877.919.3291

Email: appointments{@Canadaliagnostics.ca
Online Request: CanadaDiagnostics.ca

Physician

Name Test, New

Referring Physician

Address Clinic  Main Street Family Clinic
City Edmonton Province AB Postal Code Phone  (780) 463-2134
Home Phone (780) - Other Phone  (780) - Fax (780) 463-1184
DOB @ Male  (OFemale  Weight [Jks []ky CopytoDr
AHC# WCB#/Accident Date ! Fax CopytoDr ( } -
[Appt. Date Time: CDC Site
PRAC ID
Mira 102-11510 111 Ave NW  Edmomon, A5 Phone: TE0452 4711 Fan 804523451 -
North Town 1245450 127 Ave NW  Edmonion, AB Phone: TE0 478 7221 Fam 780.475.1850 STAT Reporl Options Signature
Westgate 17217010 50 Ave NW  Eamomon, AE PhoMne: 780484 1672 Fay Ta0 454 2682
R R ) [] STAT Fax Report
109 Strest 7121 109 5t NW Edmamon, AE PhOnE: 750434 9147 Fa TE0 436 7650
Ellerslis 632 91 5t 5w Edmaran, AS Phone” 780341 6020 Fau 557 455 5551 [] STAT Verbal Report #
Sherwood Park 114 - 80 Chippewa Rd Srerwood Paw, A5 Phone TEOLET 27T Fax TH045T 2552 [[] Send copy of images with the patient

General Ultrasound

Obstetrical Ultrasound

Repors & Images alianie 3 Canadallagnostics caPraciiioners

Clinical History

LMP or EDC

for routine screening

Awasilsble by appointment or
walk-in {based on availability)

X-ray (Walk-in)

[] #+ay (Specify Indication)

Pain Management

{Includes X-ray of area if neaeded)

OrOL

|:| Pain Management Injection

‘Spach Injection Area or use Faln Manageameant Reag

Breast Imaging

COC will rtillzs 48U S when appropriate

D Riourtine Abdomen |:| HCC Scresning |:| Obstetrical Series (Early, Muchas] and Detalled)
[] Liwer Elastography [| MAFLD rio fibrosis [| Early Obstetric (dating/visbiliy) (=12 wesks)
[] Mtdominal US + UG [] Muchal Transiucency (w2 5o 13ws)
] Abdominal Wil {Pain/Lump/Other) [ Detailed Anatomy [-18-20 weeis)
[] Atdomen + Pelvis [ erP/Bicphysical Profile [25+ wesks)
|:| Routine Female Pelvis  (&me + Urinary Trasd) |:| Other Epecty Indisation
[[] Routine Msle Paivis InChuces Kianeys) . . .
Gastrointestinal (Gl) Studies
D Hidneys, Ursters, Bladder onby
[ uz [Esophagus, Stomach, Duodenu)
[ ScrotumiTestes [Bliztzral)
Small Bowel Follow Through
[ Grein {painfump/other) Or>Qd:¢ O :
[] Thyroid Gland  [] Thyroid FNA® Vascular Ultrasound
[ Neck (Salhary Glanosiympn NooesM=ss) [ Leg Arterisl Doppler with ABI (Blizteral)
[ Other [] Leg Vencus DopplenDVT Or [t
* Must meet guldeline crier [ am Arterisl Dopgler (Blizteral)
MSK Ultrasound [J Arm Venous Doppler/DVT Or>dt
(Includes xr=y of area if nesded) |:| Renal Artery Stenosis Study [Hyperension)
] Shoukier Or[JL [] Echocardiogram
[] Shoukier /S + Arthrogram [ R[] L [] Carotid Doppier
[] ebow Or[J¢v
Advanced Vascular (Mira OMLY)
] Hand Or>d:¢
[ wrist O=0]¢ [ Leg Arterial Doppier with TEI [Blizteral)
] He =0 [J Theracic Cutlet Syndrome
[] ¥ne== Or[Jv
[ Feet OR[L Bone Mineral Densitometry
[ ankie OrROL [[] Bone Mineral Densitometry
[Viemanral Fractura ASSecement 6one par OSC guisalines)
[] MassiCystiOther Specly Area

Canadaliagnostics.ca

Scresning Mammography (Nao Sympicems)

[ ser=ening Ui (i Indlicated by Breasst DensRy Soons)

[ pisgnestic Mammaography Or Q¢
[P, lumg, omer prodle | Includss LVYS 35 nesded)

[] Breast & Axila /= OrRQQL

[ Breast Bicpsy OrRQOL

“Thene may e 3 0081 W0 patlents for gpeclal materials used

Procedure availability & hours of operation vany by CDC location.
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GENERAL LABORATORY REQUISITION EXAMPLES (FIT, DIABETES AND LIPIDS):

000D General Laboratory Requisition Scanning Label or Accession # (lab only)
ALBERTA PRECISION Alberta Precizion Laborstories 1-877-B38-5848
LABORATORIES Appointment Booking = online at www slbertaprecizionlabs.ca  or 1-877-T02-4485
Learers i Lborefory Mecicre: Locations and Hours of Operation  www. slbertaprecicionlabs.ca
PHN Date of Birth (dd-Mon-yywy)
Expiry:
2 Legal Lazt Name Test Legal First Name  Hew
.% Alternate ldentifier Preferred Name (@) M=z (") Female Phone
= () Nen-binzny () Prafer not to disclozs 780- -
Address City/Town Edmonton | Prov AB | Postal Code
Authorizing Provider Name  (Tast, first, middle) Copy to Name  (Tast, first, middle) Copy to Mame  (Tast, first, middle)
Mueller Taylor
+ |Address Phone Address Address
E 6119~ 25 Avenue KW Edmonton, AE T6 | 700-463-2134
E CC Provider I | CC Submitter ID | Legacy ID Phone Phone
[ - - - -
Clinic Mame  Main Street Family Clinic Clinic Name Clinic Name
Collection Date (dd-Mon-yyvyy) Time (24 hr) Location Collector I
KKK
Requisition Date (dd-Mon-yyyy) (F} Denotes = Fasting Test. Hours Fasting |:| Third Party Bill
(1 Refer to Patient instruction Shest. Client
Hematology/Coagulation Endocrine Clincial infermation

|:| CBC and Differantial |:| CEC no Differential D ‘Conisol Random D Cortisol AM |
[J oedimer [ INR [] Reticulooyts Count [ comisolpaisantzon [ Estradiol

General Chemistry | |:| Follice Stimulating Homone (FSH) D Luteinizing Homane (LH) Drug LevelsiMonitoring
[ pamrymidsomare o5 [] Frgesime [ ] Frolactin [ Eranol L, Bioad
[J Abwmin  [] Alksline Fhosphatase (ALF) - .
) ) = = [ Testesterone, Total ] Thymid Stmulating Hommone (TS5 Therapeutic Drug Menitoring
[ Aanine Aminotransferase (A1) [] Progressive Thyroid Stimulating Hormane (TSH) Doseroe [Jom [OQw  [Joser
|:| Bilirwbin, Total D Bilirbin, Total and Conjugated ImmurIoayISeroloay Dose Ragimen
[] Cakivm  [] C-Resctive Protzin (CRF) — — - - — | How Long on Cument Regimen?
[ Grestine Kinzse (C T, [] epswinBarseviogy Panes [ | Hepatitis A Virs Acue Semiogy - Ighl e
Creatine Hinass (CH) |:| Creatinine (=GFR) . - 3 - Difie of Liast Dose or IV Complee
] ) » D Hepatitis A Virus Immunity Serology - 1gG
[ Sodium [ Potassium [ ] Feritin [[] seosttie s sursscermigen [ | Heostis 5 Sursce Antioody Time of L2t Dase or Y Complete
[0 Fibrosis4 Scor= (FIE-4) [] Hepstitis C Virus Serology Dt of Mexi Dose or IV Sian
[ Gamma Glutamyl Transferase (GGT) [] HIV 1 and 2 Serclogy (Antigen and Antibody) Time of Next Dose or IV Stan
- - meticn T - _ —_ ) )
Glucose Fasting @ (3 [] Glucose Random [] Menonuclecsis Sereen [ ] Rheumstoid Factor [ camemeazegine [ Prenyiain, Tetal
Hemoglobin Alc |:| HCG, Serum {Quantitative) |:| Rubells Immunity Serclogy - 195 |:| Syphilis scresn O cyeksporiepredose [ Srolmes
- s ol JEgoring 2 1 post Tecrolimus
Otea []1ee [ ek Cardiology - Electrocardi ECG| |
I:‘ Li I:‘ W ) D - " ardiclogy - rocardicgram | 1] 0 oigan [ Trecamine
2= sanes sohats \
lpase Egnesium osphate [] Ekctrocardiogram to be resd by pansl [ velm [ vetprozz
[] Prostatz Specific Antigen (PS4) [] Eiectrocariogram to be resd by Cther [ Frenoszroes [ comer
I:‘ Protein Electrophoresis, Serum - — Antibiotics
I:‘ Total Protain D Urste Transfusion Medicine | Gemamicn [ Pre [ Post [ weenal [ omer
See Transfusion Medicine Requisition 21448 Towramycin [ Pre [ Post [ wmenal [ omer
Lipid Panel [ Cheolesteral, Total Routine Pre-natal Red Cell Scresning - use CBS Reg Vancamycn [] Fre [ omer
. - 2 Anticoagulant
Sterile Body Fluid
| [ Anit-xa - Unfractionaied Heparin
r.‘3;_r-:k:_m==_.,|. lar Etlsaase r{_iak ASE?E.EITEI'I_ [ Fuid Type Sourpe: [ Az - Lhes
{Framingham Risk Score) includes Lipid Pansl Test(s) — - ] Aot-xa- Agtasan [ Ant-3a - Rkamaen
Required History _ - -
Systolic Blood Pressure (mmHg) Urine ! Urine Drug Testing Panels
[ == [] Mo Current Tobscoo Use [ urinatysi= [ Fregnancy Test (HCG, Quslitative) Fe3s0n For Reques!
. oy F
[ e [] Mo Trested for high Blood Frassurs [ Atbumin® [ 24n O ?\::n;lﬂ;_?:-e‘ﬂe'tr_i::ﬁ:&?
[ ve= [] Mo Disbetic [] Grestinine []24n [ suprenomrine ’ O wmemzooe
[ == [] Me Chronic Kidney Disesss [ cortisal [Jz4n [ momhine [ Hydromominane
[ es [] Mo Atherosclersis [ Protein Total® [] Random [ 24n [ cmer oR
[ Ye= [] Mo Firstdegres reistive with VD | [] Frotein Electrophoresis [] Randem [] 24n [ =eneral Taxkeology Fanel
(M <EE5Y [/ F <B5Y) “includes creatinine ratic Miscellaneous
Glucose Tolerance Tests | [] Crestivine Clesrance 24h Ht cm

[ cellzc Soreen - TTE iga (ncludes iga. (1)
reen)

[] Glucose Gestationsl Disbetes Screen (G0E) w8 = de:;-;re%| Cancer Soneening (Age 50-74)
[] Glucose Tolerance, Gestational, 20 (B (1 24H Urine (i} Total Volume O = gen Tez [ e-rp,bgh;ga‘-_":, nesigEton
[ Glcose Tolerance, 20 B (0 Start Date Start Time : Additional Tests

End Date End Time

1302 REa0z4-01)
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EXAMPLE REQUISITION PROTOCOL PROCESS MAP

The process map below outlines all possible scenarios for a clinic to consider. An actual process map for a clinic

would typically be less detailed than the one presented here.

REQUISITION PROTOCOL PROCESS MAP

(1. PCCA rewviews char f pts due |
for Screening Outreach
2. Checks Matcare
3. Updates pts chart
PATIENT 15 DUE FOR

CCA applies
POCA applies Borsand
‘Screening reviewed” 1

task or worklist

PROCESS
ENDS

SCREENING AFTER METCARE
CHECK? J P —
J - [ PCCA Speaks with
previous req i
" PCCA checks to see if | ipplicable

Pt. declines

pravious requistion is
. saved lo chart (Bmihs

| Pt. confirme attachment

PCCA dials patients (PCCA discusses tests due and |

PCCA removes paliorrll
Trom EMR Panel

I

Phi # not i
number irn':%Rm offer reqa. Reviews screenng
cannel leave | questions with pt. Eﬂmm
PCCA Leaves a VOHS MEssage :
voice message Pt agrees and answers ‘Mo’
! 1o all sereaning questions il
PCCA CREATES PCCA follows physican if pt had
REQUISITION and saves to clinic-specific PCCA CREATES answered 'yes' o a ‘
pt's chart process LD IO e earas sereening question |
4 pt's chart
oA apolles 'S Eool;s.ﬁnnt
P applies ‘Screenl -
reviewed and 'su':ree:nﬂrl'gI PCCA applies ‘Screening
outreach’ tasks or reviewed' and ‘screening
worklists oulreach tasks or
worklists
.—., mmplemsmsts.’
Clinic has warklisis
PL calls back Clinic does not ax and pt.
dinic nave efax of pl agrees o
prefers to pick up faxing
regq, PROCESS
ENDS
Oy reiiews chart for PCCA 3
req, & discusses ‘sDelivers’ req
attachment Pr. picks up req at the - ”
front completes
tasks / worklists
| b * A
P1 declines
Pl denies Pl ganfirms appt
attachment attachment
e DA Offers Pt. agrees
— appt o2 04 books appt
MOA remaves pt fram DA discusses MOA faxes req to lab or prints
EMR paned 5 & offers regs. F;awaaa reg for pt o pick up.
regs.

Pri lmarycare
etwork
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ESPCN PCCA REQUISITION PROTOCOL

Proactive Care Coordination Assistants (PCCAs) at the Edmonton Southside Primary Care Network
(ESPCN) can identify patients who require health screening and prepare and offer routine requisitions,
at the discretion of physician members by following evidence-based guidelines and an ESPCN-
established process:

e PCCAs determine the test is appropriate by reviewing eligibility criteria outlined in the Alberta
Screening and Prevention guidelines.

e PCCAs only offer screening requisitions to patients who have had at least one result in the past
and the most recent result was normal. This is done by reviewing the patient’s clinic chart and
the provincial electronic health record (Netcare).

e PCCAs adhere to a follow-up procedure, to confirm patients provided requisitions have
completed the test, and results have been received in the EMR.

PCCAs ask additional health screening questions for the Mammogram and FIT screens (see below). If the
patient responds “yes” or is unsure, the PCCA will book an appointment with the physician. If the patient
replies “no” to all questions, the PCCA will provide the requisition.

Mammogram:

Do you have any new or unusual changes to your breasts?

FIT:
Do you have any new or unusual changes to your bowel habits?
Have you had a colonoscopy in the past 10 years?
Authorization:

I (physician name) authorize the following requisitions to be
prepared by my ESPCN PCCA. This will remain in effect until revoked.

\/ Requisition: Restrictions (if any):

Fecal Immunochemical Test (FIT)
Screening Mammogram

Diabetes screening (specify FBG or
HBGA1C)

Plasma Lipid Profile Non-fasting

Signed: Date:
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https://actt.albertadoctors.org/pmh/organized-evidence-based-care/asap/
https://actt.albertadoctors.org/pmh/organized-evidence-based-care/asap/

