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PAMI Overview

e The Clinical Data menu has 3 other tabs for Allergies, Problems, and Immunizations, while Medications are

listed under the Medications Management Menu.

e Before we discuss the individual PAMI tabs, we'll review where this information comes from, and the

limitations around printing this specific data.

c

ADAM DEMOSKY
HIE InContext
Male | Nov 30, 1990
Q PATIENT INFORMATION ENCOUNTERS HEALTH RECORDS STRUCTURED DOCUMENTS ALLERGIES FROBLEMS
e CLINICAL DATA
Problems I
e MEDICATION MANAGEMENT
DEEEI’iptiGI'I Code
@ CARE COORDINATION
BIPOLAR DISORDER, UNSPECIFIED F31.9
9 SOCIAL NEEDS DATA CDEPRESSION NOS F329
MEDICATION REFILL 776.0
MY PATIENT SUMMARY
DYSLIPIDEMIA E78.5
POSTURAL DIZZINESS R42
INSONMMNIA G47.00
PERSON CONSULTING FOR EXPLANATION OF EXAMINATION OR TEST FINDINGS 212

IMMUNIZATIONS

First Reported Date

2023-10-04

2023-10-04

2023-11-06

2023-11-06

2024-01-16

2023-10-04

2023-11-06

Last Reported Date

2024-04-06
2024-04-06
2024-04-06
2024-04-06
2024-04-06
2024-04-06

2024-04-06

Rows perpage: 25 »

Last Reported By

CT Demo Behavioral Health
CT Demo Behavioral Health
CT Demo Behavioral Health
CT Demo Behavioral Health
CT Demo Behavioral Health
CT Demo Behavioral Health

CT Demo Behavioral Health
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Source of Problems, Allergies, Meds, Inmunizations (PAMI)

HIE InContext ADAM DEMOSKY

Male | Nov 30, 1990

ENCOUNTERS HEALTH RECORDS STRUCTURED DOCUMENTS ALLERGIES PROBLEMS IMMUNIZATIONS

ALL o HIE o NATIONAL NETWORKS o

HIE Structured Documents I

Date |- Source Title Type
2023-09-14 C35_DEMO Summary of Care Summarization of Episode Mote
2023-09-14 CS5_DEMO Summary of Care Summarization of Episode Note

PAMI details are:

e Pulled from CCD Documents:
Clinical Data > Structured Documents

e Displayed when received in standardized
formats (ex: ICD-10 Conditions)

RHODE H E o
ISLAND RIHIE.org 866-957-4254

Continuity of Care Document (Encounter date: 05/16/2024 05:20 PM)

Allergies, Adverse Reactions, Alerts

Substance_________________Reacon ____________ Stats __________ (Criticality |

Mo Information

Medications

ot e et N coxs S0 e e fmees
fbDD

penicillin V potassium 500 mg  take 1 tablet by oral route every 8 hours May-16-2024 - Active
fablet
clobetasol 0.05 % topical apply by topical route 2 times every day a thin layer fo the 0.00 May-16-2024 - Active
cream affected area(s)
Problems
Condition  |Type  |[Effective Dates (start - stog Clinical Status Comments
No Information
Procedures

Procedure _________________________ pate |
ELECTROCARDIOGRAM, COMPLETE May-16-2024
Office/Outpatient Visit Est, 40-54 Min Of Total Time On DOS May-16-2024

Results




PAMI - Download/Printing Limitation

e Data on the PDMP tab & Immunizations tab can be downloaded or

printed using “Download PDF" button in top right

 Problems, Allergies & Reported Medications cannot be downloaded

or printed using a button.

Possible Workarounds:

1 Take screenshots of the data
and paste into Word (or similar).

2 If the data you are looking to print
IS minimal, use search or filter to
narrow the view to just that item
and attempt to print [Control
P] to PDF. Depending on your
browser settings and your zoom
settings, it might fit on the screen
[but this is very limited].

RHODE H E o
ISLAND RIHIE.org 866-957-4254

Fharmacy
Name

0 3

Download PDF
WI2TNoa i

(

- Need help ?
il st H E
Total: 1 page SEE T
Printer ™
Save as PDF "
Layout
o Portrait
O Landscape
Pages
O a
() | eg. 15,8 11-13
More settings -

\.

amLOOIFine besylate 5 MG Oral Tablet 1 tae ane tanket by maouti ance daily @ the mornin







Problems

o Last Reported Date (default)
e Last Reported By

e Description
e Code
e First Reported Date

ADAM DEMOSKY
HIE InContext
Male | Nov 30, 1990
PATIENT INFORMATION ENCOUNTERS HEALTH RECORDS STRUCTURED DOCUMENTS ALLERGIES PROBLEMS
CLINICAL DATA
Problems I
MEDICATION MANAGEMENT
Description Code
CARE COORDINATION
BIPOLAR DISORDER, UNSPECIFIED F31.9
SOCIAL NEEDS DATA DEPRESSION NOS F32.9
MEDICATION REFILL Z76.0
MY PATIENT SUMMARY
DYSLIPIDEMIA E78.5
POSTURAL CIZZINESS R42
INSOMNIA G47.00
PERSON CONSULTING FOR EXPLANATION OF EXAMINATION OR TEST FINDINGS 7Z71.2

IMMUNIZATIONS

First Reported Date

2023-10-04

2023-10-04

2023-11-06

2023-11-06

2024-01-16

2023-10-04

2023-11-06

Last Reported Date

2024-04-06

2024-04-06

2024-04-06

2024-04-06

2024-04-06

2024-04-06

2024-04-06

Rows per page:

25

-

Q m =

Last Reported By

CT Demo Behavioral Health
CT Demo Behavioral Health
CT Demo Behavioral Health
CT Demo Behavioral Health
CT Demo Behavioral Health
CT Demo Behavioral Health

CT Demo Behavioral Health

1-7of 7
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Problems

o Example: sorted by Description

e Page options are in the bottom right

HIE InContext

000000

RHODE
ISLAND

DERMATITIS

DERMOGRAPHISM

DIABETES MELLITUS TYPE 2 (DISORDER)

DIFFICULTY IN WALKING, NOT ELSEWHERE CLASSIFIED

DILATED RENAL FELVIS
DIPLOPIA

DIZZINESS

DOE (DYSPNEA ON EXERTION)
DY SLIPIDEMIA

DYSURIA

EARLY MENOIMAUSE

ECG ABNORMAL

ELEVATED GLUCOSE

ELEVATED LFTS

ENCOUNTER FOR GENERAL ADULT MEDICAL EXAMINATION WITH ABNORMAL FINDINGS

EPIGASTRIC PAIN

ANNA CADENCE

Female | Nov 16, 1981

L30.9

L50.3

44054006

R26.2

N28.89

H53.2

R42

R06.09

E78.5

R30.0

E28.319

R94 .31

R73.09

R75.89

Z00.01

R10.13

2010-12-26

2022-11-15

2017-09-21

2023-01-24

2016-11-23

2019-06-17

2018-10-18

2019-02-01

2021-12-02

2023-03-06

2022-11-15

2023-01-18

2023-01-13

2023-03-08

2023-03-09

2023-02-22

2023-01-16

2022-11-29

2023-03-01

2023-02-20

2023-01-27

2022-11-07

2023-02-06

2023-02-24

2022-12-37

Ruby Memorial

Allergy Asthma Immunology Center LLC
Cabell Huntington Hospital
Hartford Healthcare

Camden Clark Medical Center
Anne Arundel Medical Center
Hartford Healthcare

United Hospital Center
Hartford Healthcare

WWVU Reynolds Memorial
UConn | lealth System

Harrison Hospital WYUM

-pane—re—f=hireft i >

10 {ealthcare
{ealthcare

25
Hospital WVUM
)spital Center

100

H E RIHIE.org

866-957-4254






Allergies

o Allergy e Last Reported Date (default)

e Listed allergies can be used to guide treatment, however, CurrentCare

e Reaction o Last Reported By does not receive all clinical data.

e Remember that a missing allergy doesn't mean it doesn't exist.

e COomments

ADAM DEMOSKY
Male | Nov 30, 1990

HIE InContext

STRUCTURED DOCUMENTS IMMUMIZATIONS

ALLERGIES PROBLEMS

Q PATIENT INFORMATION EMCOUNTERS HEALTH RECORDS

Allergies x Qa m =

e MEDICATION MANAGEMENT

Allergy Reaction Comments Last Reported Date <[ Last Reported By

@ CARE COORDINATION

CHLORTHALIDONE OTHER (SEE COMMENTS) MUSCLE CRAMPS 2023-09-13 CRISP Shared Services - Demo
Q SOCIAL NEEDS DATA OXYCODONE HCL OTHER (SEE COMMENTS) RASH 2023-0913 CRISP Shared Services - Demo

BENAZEPRIL OTHER (SEE COMMENTS) HYPOTENSION 2023-089-13 CRISP Shared Services - Demo

MY PATIENT SUMMARY
SHELLFISH OTHER (SEE COMMENTS) AIRWAY CONSTRICTION 2023-09-13 CRISP Shared Services - Demao
Rows perpage: 22 - 1-4 of 4

RHODE H E Jp—
ISLAND RIHIE.org 866-957-4254 RI HIE PORTAL m






Reported Medications

e Last 90 Days
e All - Medications

from all time

HIE InContext

Q PATIENT INFORMATION

'+ CLINICAL DATA

MEDICATION MANAGEMENT

CARE COORDINATION

e Generic Name (Default)

SOCIAL NEEDS DATA

MY PATIENT SUMMARY

e Medication Name

e Dose & Sig

e Provider

o Start Date & Last
Reported Date

e USER SETTINGS

ADAM DEMOSKY Lo
Male | Nov 30, 1990 '
REFORTED MEDICATIONS PDMP

w
i
LAST 90 DAYS ALL E
o
L
Reported Medications - All 11 Q T O

Last

_ o _ _ Start
Generic Name Medication Name Dose Sig FProvider e Reported
ate

Diate

> amLODIPine besylate 5 MG Oral Tablet amLODIPine (NORVASC) 5 mg tablet 1 trﬁgfn?r:‘; T IR e iy T e _ 2024-03-15  2024-05-28

ARIPiprazole 5 MG Oral Tablet ARIPiprazole 5 MG Oral Tablet 1 — 2022-12-27 2024-04-06

buPROPRion HCI ER (SR) 100 MG Oral Tablet buPROPion HCI ER (SR) 100 MG Cral Tablet
Extended Release 12 Hour Extended Release 12 Hour L 5= Ml SEESRE
buPROPion HCI ER (3R) 150 MG Oral Tablet buPROPion HCI ER (SR) 150 MG Cral Tablet

Extended Release 12 Hour Extended Release 12 Hour L o Al RIS

cloMIDine HCI 0.1 MG Oral Tablet cloMIDine HCI 0.1 MG Oral Tablet 1 — 2023-07-12 2024-04-06

> hydroCHLOROthiazide 12.5 MG Oral Tablet  hydroCHLCROthiazide 12.5 mg tablet 12.5 mg ;agﬁiléab'Et 15 Mg ekl T i e _ 2008-03-11  2024-05-28

hydrOXYzine HCI 50 MG Cral Tablet hydrOXX zine HCI 50 MG Oral Tablet 1 — 2023-02-22 2024-04-06

hydrOxYzine Pamoate 50 MG Oral Capsule hydrOXYzire Pamoate 50 MG Oral Capsule 1 — 2023-03-10 2024-04-06
Levocetirizine Dihydrochloride 5 MG Oral Levocetinzine Dihydrochloride 5 MG Oral 1 . 201972 (099 A DA OE 7,

RHODE

ISLAND H E

RIHIE.org 866-957-4254




Reported Medications - Key

e Click "Definitions”

sidebar to open

HIE InContext

REPORTED MEDICATIONS

Definition of Key

LAST 90 DAYS ALL

TermS Reported Medications - All &t

e Click anywhere to

Generic Name T
minimize It
> amLODIPine besylate 5 MG Oral Tablet

ARIPiprazole 5 MG Oral Tablet

buPROPion HCI ER (SR) 100 MG Oral
Tahlet Fxtended Release 12 Hour

buPROPion HCI ER (SR) 150 MG Oral
Tablet Extended Release 12 Hour

cloNIDine HCI 0.1 MG Oral Tablet

hydroCHLOROthiazide 12.5 MG Oral
Tablet

Terms

ADAM DEMOSKY

YEIE

Medication Name

amLODIPine (NORVASC) 5 mg tablet

ARIPiprazole 5 MG Oral Tablet

buPROPion HCI ER (SR) 100 MG Oral
Tahlet Fxtended Release 12 Hour

buPROPion HCI ER (SR) 150 MG Oral
Tablet Extended Release 12 Hour

cloMIDine HCI 0.1 MG Oral Tablet

hydroCHLOROthiazide 12.5 mg tablet

DEFINITIONS

Definition of Key Terms

Provider: The provider reported in the medications record
Start Date: Start date present on EMR

Last Reported Date: Most recent date on record received by the HIE

Dose Sig Provider

take one tablet by mouth once daily in
the morning

: Take 1 tablet (12.5mgqg total) by mouthin
12 the morning.

Start
Date

2024-03-13

2022-12-27

2023-04-07

2023-06-13

20230712

2008-03-11

Last
Reported
Date

2024-05-28

2024-04-06

2024-04-06

2024-04-06

2024-04-06

2024-05-28

RHODE

ISLAND H E

RIHIE.org 866-957-4254




Reported Medications - Symbols

1 Dropdown Arrows: multiple instances exist for the same medication

2 Triangles: a change in dose or provider has occurred

ADAM DEMOSKY
HIE InContext
Male | Nov 30, 1990
Levocetirizine Dihydrochloride 5 MG Levocetirizine Dihydrochloride 5 MG B T B
Oral Tablet Oral Tablet 3 SRR G
losartan potassium 50 MG / : o
> hydroCHLOROthiazide 12.5 MG Oral S WO OIIRAACEAEORE  qah Take 1 tablet by mouth in the moming.  — 20240321  2024-05-28
Tablet 50-12.5 mg per tablet

> losartan potassium 50 MG Oral Tablet  losartan (COZAAR) 50 mg tablet 50 mg Iﬁé"iﬁl}fﬁﬂ;‘ (Uil modthis 20240311  2024-05-28

E Narcan 4 MG/0.1ML Nasal Liguid Narcan 4 MG/0.TML Nasal Liquid 1 USE AS DIRECTED — 2022-11-07 2024-04-06

Micotine 14 MG/24HR Transdermal Nicotine 14 MG/24HR Transdermal
Patch 24 Hour Patch 24 Hour L = Sl e
1 Propranolol HCI 10 MG Oral Tablet Propranolol HCI 10 MG Oral Tablet 11 1 Tablet(s) , 2 times daily — 2024-02-09 2024-04-06
QUEtiapine Fumarate 200 MG Oral QUEtiapine Fumarate 200 MG Oral B B B B -
? A Tablet Tablet 2024-04-06

SEROgquel 100 MG Oral Tablet SEROquel 100 MG Oral Tablet 1 L s L s 20231004  2024-04-06
Tablet(s) nightly Oral

1 Tablet(s) daily Oral prn increased

> FAN SEROquel 25 MG Oral Tablet SEROquel 25 MG Oral Tablet 1 anxiety - do not exceed 2 tablets in a — 2024-04-06 2024-04-06
2 day.
> A SEROquel 50 MG Oral Tablet SEROquel 50 MG Oral Tablet — = — — 2024-04-06
Sertraline HCI 100 MG Oral Tablet Sertraline HCI 100 MG Oral Tablet 1 — 2023-11-01 2024-04-06
3 Tablet(s) daily Oral x 7d, then 2 tablets
Sertraline HCl 25 MG Oral Tablet Sertraline HCI 25 MG Oral Tablet 1 daily x 7d, then 1 tablet daily x7d, then — 2024-0116 2024-04-06
9 discontinue.

3 Venlafaxine HCI 25 MG Oral Tablet Venlafaxine HCI 25 MG Oral Tablet 1 1 tab twice tablets daily. — 2024-02-09 2024-04-06

RHODE H E o
ISLAND RIHIE.org 866-957-4254



Reported Medications - Expanded Rows

1 Shows an expanded row with 2 instances of the same medication [different Last Reported Date]

2 Shows how hovering over the triangle shows “Dose or Provider Has Changed”

HIE InContext

L evocetirizine Dihydrochloride 5 MG

ADAM DEMOSKY

Male | Nov 30, 1990

L evocetirizine Dihydrochloride 5 MG

Oral Tablet Oral Tablet ! e AR
losartan potassium 50 MG / ) —_
> hydroCHLOROthiazide 12.5 MG Oral Sl s B 1 tbl Take 1 tablet by mouth in the morning. 20240321  2024-0528
Tablet (HYZAAR) 50-12.5 mg per tablet
v losartan potassium 50 MG Oral Tablet  losartan (COZAAR) 50 mg tablet 50 mg Iﬁ;‘%:ﬁﬂlgt (50 mg total) by mouth in 20240311  2024-0528
1 Take 1 tablet (50 mg total) by mouth in : —
20 mg the morning. 2024-03-11 2023-09-14
Narcan 4 MG/0.1ML Nasal Liquid Marcan 4 MG/0.1ML Nasal Liquid 1 USE AS DIRECTED 2022-11-07  2024-04-06
Nicotine 14 MG/24HR Transdermal Nicotine 14 MG/24HR Transdermal
Patch 24 Hour Patch 24 Hour ! Peaieh  SELE
Propranolol HCI 10 MG Oral Tablet Propranolol HCI 10 MG Oral Tablet 11 1 Tablet(s) , 2 times daily 2024-02-09  2024-04-06
QUEtiapine Fumarate 200 MG Oral QUEtiapine Fumarate 200 MG Oral _ _ _ :
- A Tablet Tablet 2024-04-06
Dose or Provider Has Changed 11 1 Tablet(s) , At bedtime 2024-04-06  2024-04-06
SEROquel 100 MG Oral Tablet SEROquel 100 MG Oral Tablet 1 Eglté'&tsﬁréh%‘%;ﬁhe” increase 1o 2 2023-10-04  2024-04-06
1 Tablet(s) daily Oral prn increased
> % SEROqucl 25 MG Oral Tablct SEROqucl 25 MG Oral Tablct 1 anxicty do not cxcced 2 tablets ina 2024 04 06 2024 04 06
day.
RIHIE.org 866-957-4254
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PDMP

1 Pin the PDMP tab to My Patient Summary

2 Hover over the I' for the pharmacy address

ANNA CADENCE
Female | Nov 16, 1981

¢ HIE InContext

o
o

PDMP REPORTED MEDICATIONS

Medications = X 1

‘ Medication State Date Filled - Date Written Days Supply Quartity Dispensed
©
Morphine Sulfate ER 15 MG TBCR RI 2024-08-14 2024-08-14 30 120
©
Buprenorphine HCI-Maloxone HCI 8-2 MG FILM Rl 2024-08-14 2024-08-14 30 60
e Mucynta ER 150 MG TB12 MA 2024-08-14 2024-08-14 30 &0
Mucynta ER 150 MG TB12 Rl 2024-07-29 2024-07-29 30 60
oxyCODOME HCI 5 MG TABS Rl 2024-02-01 2024-02-01 30 60

Refills Remaining

Brandon Sanderson

Pharmac ¥ Name Payment Method

HID Test *harmacy {D Private

HID Test *harmacy () Private Pay (Cash, Charge, Credit Card)

HID Test harmacy {D Private Pay (Cash, Charge, Credit Card)

ACNE COUNTY HEALTH DEPT, PO
BOX 51234, Shattered Plain, Rl
00616722

Rows perpage: 25 =

e Organizations must work with the Rl HIE team to request & setup

PDMP access.

RHODE H E o
ISLAND RIHIE.org 866-957-4254

Medication

State

Date Filled (Default)
Date Written

Days Supply

Pay (Cash, Charge, Credit Card)

Czsh, Charge, Credit Card)

Quantity Dispensed

Cz sh, Charge, Credit Card)

Refills Remaining
Prescriber
Pharmacy Name

Payment Method

RI HIE PORTAL n






Immunizations

e Administered Date (="

(Defa U It) PATIENT INFORMATION

[ ) VaCCine CLINICAL DATA

MEDICATION MANAGEMENT

o Administered

CARE COORDINATION

Location

SOCIAL NEEDS DATA

o Last Reported By

MY PATIENT SUMMARY

e Last Reported Date

RHODE H E o
ISLAND RIHIE.org 866-957-4254

ENCOUNTERS

ADAM DEMOSKY
Male | Nov 30, 1990

HEALTH RECORDS STRUCTURED DOCUMENTS ALLERGIES

Electronic Health Records Immunizations I

PROBLEMS

IMMUNIZATIONS

Q m =

Immunization data from Electronic Health Records may include patient-reported as well as provider-administered immunizations.

Administered
Date

v

2022-06-08

2021-04-16

2021-03-19

2017-03-24

vaccine
COVID-19, mRMA, LNP-S, PF, 100 mcg/0.5mL dose or 50
mcg/0.25mL dose

COVID-19, mRNA, LNP-S, PF, 100 mcg/0.5mL dose or 50
mcg/0.25mL dose

COVID-19, mRMA, LNP-S, PF, 100 mcg/0.5mL dose or 50
mcg/0.25mL dose

Tdap

Administered
Location

Hartford Healthcare

Hartford Healthcare

Hartford Healthcare

Hartford Healthcare

Last Reported By

CRISP Shared Services -

Demo

CRISP Shared Services -

Demo

CRISP Shared Services -

Demo

CRISP Shared Services -

Demo

Rows per page: 25

| 4=

Last Reported
Date

2023-09-14

2023-09-14

2023-09-14

2023-09-14

1-4 of 4




LEARN MORE AT:
RIHIE.org

RIHIE.org/Training
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