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Admission and Discharge
Notifications (ADNSs)
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The Solution
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Md'effs M RLE"%“’ Lab. Reference: 1459396597526
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Admission Notification

Dear Dr. MOTest please note that your patient

Name: Test4 CDMP

DOB: 06/05/1945

Sex: M

MRN: 783224

Medicare Neo: 20154609712

Address: 147 Laurel Ave, LISMORE, NSW 2480 Australia

Has been admitted to LISMORE Admissicon date: 31/03/2016
Reason for admission: testing M02 Attending Dr. Stephen Moore




GP feedback

The Importance of ADNs How ADNS have impacted IC
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Changes to behaviour
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Quantitative
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Importance, what’s next?

« Version 2 currently being tested; more patients (from 200 to
potentially ~1000+), more scalable, more reliable

« Operationalise GP reach-in to hospital
* Improved clinician experience, patient care/quality
 Built trust/credibility

* I[nnovative, statewide aﬁplicability + framework - Southern
It'rll_lD and Nepean/BIue tns has asked eHealth to help build
ese
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