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NOTE: There are two general approaches for implementation:
1- By each modality (chemistry, hematology, blood bank, microbiology, pathology)
2 - All modalities at once

As well, adopters typically implement functionality separately as follows:
A-—Data In

B — Referrals In/Out

C - Data Out (clinical viewer)

D — eOrdering / Order Retrieval (walk-ins)

While these process maps focus on the process for one modality for Data In, many of the
steps for additional modalities, as well as Referrals In/Out or Data Out are identical.




