
PERT Registry Case Capture through EPIC

Problem Statement

Methods

1. A Pulmonary Embolism Response Team consult order is placed on 
EPIC when a PERT call is made. 

2. The team responds to the consult order and writes the consult note, 
attaching it to the PERT consult. The initial consult order represents the 
PERT Activation Time and the consult note represents the PERT Consult 
Time. 

3. The case is also entered into two Shared Lists on EPIC, a Running PERT 
List and a PERT Lifetime list. 

4. The PERT coordinator would access the Running PERT List and enter 
the case into an excel-based, internal database. The case is removed 
from the Running PERT List to show that it has been captured. The 
Running PERT List is accessed monthly to prevent an accumulation of 
cases and long case capture times. 

5. The coordinator accesses the cases and searches for the consult order 
and consult note to ensure eligibility for PERT Registry. 

6. An audit can be performed on the internal database with the PERT 
Lifetime List to ensure 100% case capture.

Conclusions
A multi-step approach is needed to tackle case capture for the PERT 
Registry with efficiency. 

Future developments include working with the IT department to pull 
a monthly report with certain criteria such as all patients with PERT 
consult order, eliminating the need for the Shared List method.

We also hope to Integrate with the Redcap Database.

Capturing cases eligible for the PERT registry is a challenge. Prior 
methods such as a shared list on EPIC led to inefficiency. Case capture 
took approximately 4 hours each month. Each case capture required the 
coordinator to download the full case list onto an excel document and 
match the current case list with a prior case list to filter out new cases. 

To better capture PERT registry cases, we developed a multi-step 
method through EPIC involving Shared Lists, consult order, consult note, 
and an internal database.

Results

PERT case capture takes approximately 1-2 hours monthly, 
depending on the amount of PERT calls received. 

The process also ensures 100% case capture for PERT registry cases. 
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