s@CRISP
InContext Release Notes

V.2.55
Deployment Date: Mon, Jan. 13, 2025

Change Details

eHT: Update Loggings for Location Code

Update All Subtab with Diagnosis

Immunizations Download/Export/Print: All HIES

Cap Download Requirements - Update PDF Download with CSS Logo

eHT: Update Loggings for Location Code | Update logging for location when we
can't find the organization to pass “no org found” or “Missing token from
salesforce,” so we better understand which condition the lookup falls in and send
“Missing Org {reason}’, in place of empty.

Update All Subtab with Diagnosis | Update Encounters subtab with Diagnosis the
same way Hospital and Outpatient are currently.

Mock-up interface:

€ HIE InContext

ANNA CADENCE
198

Female | Nov 16, 1981
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Immunization Download/Export/Print: All HIEs | Update the Immunizations tab
to allow users to download a PDF rendering of immunizations. Maryland has
Immunizations from Registry.

Cap Download Requirements - Update PDF Download CSS Logo | This change
will verify all HIEs have CRISP Shared Services logo on all downloaded PDFs on the
right too.
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Patient

heflithEconnect Patient Demographics
Name: ANNA CADENCE  Date of Birth: 11/16/1981 12:00:00 AM Gender: Male .

Address: 1021 MAIN ST COLUMBIA, MD 21045  Id: 3WFrRFArDyiN3BeimOs6Kw==

.CR_ISP

Reforral for further care
Source: CRISP REFER
Provider:

Date Collectod: 2

Health Records

Referral for further care

Source: CRISP_REFER
Provider: — N
Date Collected: 2022-07-05

Health R

Monoclonal Antibody infusion Referral to ENS_MPC - Absolutely T do
First Name: Anna

Middle Name

Last Name: Cadence

Gender: F

Date of Birth: 11/16/1981

Home Address 1: 1821 MAIN ST

Home Address 2:

City: COLUMBTA

State: MD

2ip: 21045

Phone: 398-468-5008 (Mobile)
Alternate Phone: 419-913-8819 (Mobile)
Email:

Referral Progran: Absolutely I do
Program Description: A Generic Description
Referral Organization: Test Organization 2

Notes: FEFFFFFEFEFFFEFAFEFF alii

Referring Physician: Sigourney Sso
Organization: University of Bacon UBMC UBMS
Phone: 333-333-3333

Referring User:
Organization

Signature:
signature Date:
Tinestamp of Referral: 7/5/2022 18:29:29 AM




