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[bookmark: _Toc437255689]Terms and acronyms
	Case
	The Case is CDA2-document, which contains the general clinical information about treatment of the one given Patient

	CDA
	Clinical Document Architecture

	cEMR
	Central Electronic Medical Records

	HL7
	Health Level-7 or HL7 refers to a set of international standards for transfer of clinical and administrative data between software applications used by various healthcare providers. 

	HSSP
	Health System Strengthening Project

	MoLHSA, Customer
	Ministry of Labour, Health and Social Affairs of Georgia

	OU
	Operational Unit (in cEMR)

	Performer, Supplier
	EMC

	UAT
	User Acceptance Testing

	xDS
	Cross-Enterprise Document Sharing



[bookmark: _Toc426045840]
[bookmark: _Toc437255690]Document purpose
The document defines the order of MoLHSA cEMR 2.1 (the System) acceptance according to the SOW                        from                             .
There are following main sections in the document:
· Section 3 describes the general provisions of the acceptance procedure
· Section 7 contains the detailed description of the test-cases, which are used to test the System functionality
· Section 8 contains the mapping of the SOW requirements with the test-cases 
· Section 1 will contain the results of System acceptance, the Customers remarks and comments
[bookmark: _Ref436849023][bookmark: _Ref436873417][bookmark: _Toc437255691]UAT General definitions
System acceptance are carried out on the Customer side (on testing environment, see chapter 1) and by using the Customer software, hardware and facilities.
UAT process based on the following project documents:
· SOW                                        for Healthcare management Information System extension (phase 2.1) from                         .
· Functional specification. Collaborative Health Environment of Georgia. EMR 2.1. Part 1. EHR and  HSSP Integration (Case Management)
Document code: 02. TR-FS. MoLHSA EMR 2.1. Part 1. Case management
· Functional specification. Collaborative Health Environment of Georgia. EMR 2.1. Part 2. EHR and  HSSP/USAID Integration (Clinical Data Exchange)
Document code: 02. TR-FS. MoLHSA EMR 2.1. Part 2. Clinical data exchange
· Functional specification. Collaborative Health Environment of Georgia. EMR 2.1. Part 3. EHR and  HSSP/USAID Integration (Mobile platform)
Document code: 02. TR-FS. MoLHSA EMR 2.1. Part 3. Mobile platform
· The current UAT program

[bookmark: _Toc437255692]The aim of the System testing
The aim of the UAT process is to check that cEMR 2.1 was developed in accordance with Functional specifications and SOW for Healthcare management Information System extension (phase 2.1). The chapter 8 contains the correspondence between the Functional specifications (part 1 and part2) and UAT sections.
[bookmark: _Toc437255693]UAT actors
UAT is processed by the Acceptance Committee, which includes:
· Customer representatives;
· Performer representatives;
Acceptance Committee must approve the current UAT program before starting the acceptance process.
[bookmark: _Toc437255694]System testing and acceptance methodology
When testing the System functionality the method of scenario-oriented testing is using. This method assumes an execution of consistent flow scenarios, similar to the way the real users (patients, doctors etc.) uses the System. 
For each step in particular scenario an expected result to be achieved is defined. Test scenarios used for testing the System are shown in Section 7. The tests are carried out fully in accordance with this program and test procedure, regardless of the intermediate results of the tests.
The structure of each scenario step is the following:
· Step number
· Step description – short description of the step
· User/Role – the role title of User name, which is used to perform the actions
· Actions – description of actions to perform in the System
· Expected result – short description of what is expected to get in the System after executing of the actions
After the completion of each scenario the result of testing is recorded in the System acceptance Protocol (see Section 1).
[bookmark: _Toc437255695]Conditions and prerequisites 
[bookmark: _Toc437255696]Acceptance plan
The main acceptance steps all the following:
· STEP 1: System deployment, configuration and preparation to perform UAT
· STEP 2: System testing according to the approved test cases
· STEP 3: System acceptance protocol creation and approving by the Acceptance Committee
[bookmark: _Toc437255697]UAT preparation
Before UAT processing the working place must be organized and satisfied to the following requirements:
· PC must be provided with the OS Windows, Web-browser (Internet Explorer or Chrome or similar), monitor 17” diagonal at least,  512 Mb RAM
· PC must be connected directly to MoLHSA network or to the Internet (thought the cable or Wi-Fi adapter) and must be able to connect to TEST environment, described in Section 1
· (optionally) Projector connected to the PC and white board/wall to watch the projection.
· Mobile phone on iOS and/or Android platform with Internet connection (thought the Wi-Fi or SIM-card)

[bookmark: _Toc437255698]The scope of testing (Phase 2.1 brief scope description)
The current UAT program does not contain test cases for testing the functionality implemented within the previous cEMR project phases. The scope of testing is restricted by the functional requirements defined in Functional specification (part 1, part2 and part 3) mentioned in Section 3.
[bookmark: _Ref436869837][bookmark: _Ref436872951]
[bookmark: _Toc437255699]Test environment description
The testing must be performed on MoLHSA EMR testing environment.
	Server/component name
	IP address (internal)
	Port
	IP address (external)
	Port

	Test  App Server wHospital Engine
	172.17.217.53
	80
	92.51.96.100
	81

	Test  App Server wHospital Engine
	172.17.217.53
	443
	92.51.96.100
	444

	Test  App Server wHospital Services
	172.17.217.54
	80
	92.51.96.101
	81

	Test  App Server wHospital Services
	172.17.217.54
	443
	92.51.96.101
	444

	Test  App Server wHospital Services
	172.17.217.54
	8080
	92.51.96.101
	8081
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[bookmark: _Ref436849092][bookmark: _Toc437255700][bookmark: _Ref436877607][bookmark: _Ref436877724][bookmark: _Ref434681813][bookmark: _Ref436876909]EMR 2.1 TEST CASES
[bookmark: _Toc437255701]EMR to HSSP Cases replication
[bookmark: _Ref434681765][bookmark: _Toc437255702]EMR to HSSP Case Registration replication (urgent)
	[bookmark: _Ref434688486][bookmark: _Ref436876877][bookmark: _Ref434681804]Test case
	Result[footnoteRef:1] [1:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.1.1
	Accepted with remarks
	Add artificial code to the list of FUs before the name of FU
Section Problems. Case registration can accept diagnosis, which are leafs in the ICD10 classifier. 



[bookmark: _Toc437255703]EMR to HSSP Case Registration replication (planned)
	Test case
	Result[footnoteRef:2] [2:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.1.2
	Accepted with remarks
	In some cases the creation of the Case by Guarantee number (calling HSSP Guarantee Module web-service) occurs incorrectly. 
EMC have to check this functionality and make sure wHospital successfully imports all the case data from the Guarantee module.
Check “Meeting place” attribute filling during the data importing from the Guarantee Module.


[bookmark: _Ref434683864][bookmark: _Ref436876897]
[bookmark: _Toc437255704]EMR to HSSP e-Reporting replication (other Cases)
	Test case
	Result[footnoteRef:3] [3:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.1.3
	Accepted with remarks
	Do not export cases for the Patients, which are not exists in Civil Registry.



[bookmark: _Toc437255705]External HIS to EMR to HSSP replication
[bookmark: _Ref434681779][bookmark: _Toc437255706]External HIS to EMR to HSSP Case Registration replication
	Test case
	Result[footnoteRef:4] [4:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.2.1
	Accepted with remarks
	Check an importing of the Diseases from the XML.
If disease is filled through wHospital UI, the diagnosis code is added before the diagnosis name.
But if diagnosis is imported from the XML, the diagnosis code is missed.  
EMC has to check the data importing from the HIS for all the clinical attributes.



[bookmark: _Toc437255707]External HIS to EMR to HSSP e-Reporting replication
	Test case
	Result[footnoteRef:5] [5:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.2.2
	Accepted
	No remarks



[bookmark: _Toc437255708]HSSP to EMR Cases replication
[bookmark: _Ref434681774][bookmark: _Toc437255709]HSSP Case Registration to EMR replication
	Test case
	Result[footnoteRef:6] [6:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.3.1
	Accepted with remarks
	Financial Unit import from the HSSP Case Registration.
When cEMR imports the Case from the Case Registration, cEMR must import not only the clinical data, but Financial Units as well.
OK, cEMR imports it now, but FU code is visible only, but not the FU title. EMC needs to configure the visibility of FU title in Encounter section.



[bookmark: _Toc437255710]HSSP e-Reporting to EMR replication
	Test case
	Result[footnoteRef:7] [7:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.3.2
	Accepted
	No remarks



[bookmark: _Ref436877639][bookmark: _Ref436877739][bookmark: _Toc437255711]HSSP Tuberculosis to EMR replication
	Test case
	Result[footnoteRef:8] [8:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.3.3
	Accepted
	No remarks



[bookmark: _Ref434681824][bookmark: _Ref434688519][bookmark: _Ref436877620][bookmark: _Ref436877741][bookmark: _Toc437255712]HSSP Dialysis Program to EMR replication
	Test case
	Result[footnoteRef:9] [9:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.3.4
	Accepted
	No remarks



[bookmark: _Ref434681827][bookmark: _Ref436877626][bookmark: _Ref436877744][bookmark: _Toc437255713]HSSP Psychiatry Program to EMR replication
	Test case
	Result[footnoteRef:10] [10:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.3.5
	Accepted
	No remarks



[bookmark: _Ref434681844][bookmark: _Ref436877643][bookmark: _Ref436877749][bookmark: _Toc437255714]HSSP Immunization Management to EMR replication
	Test case
	Result[footnoteRef:11] [11:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.3.6
	Accepted
	No remarks



[bookmark: _Ref434681832][bookmark: _Ref436877631][bookmark: _Ref436877751][bookmark: _Toc437255715]HSSP Diabetes to EMR replication
	Test case
	Result[footnoteRef:12] [12:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.3.7
	Accepted
	No remarks



[bookmark: _Ref434681835][bookmark: _Ref436877635][bookmark: _Ref436877754][bookmark: _Toc437255716][bookmark: _Ref434681850][bookmark: _Ref434688524]HSSP AIDS to EMR replication
	Test case
	Result[footnoteRef:13] [13:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.3.8
	Accepted
	No remarks



[bookmark: _Toc437255717]e-Prescription functionality
[bookmark: _Ref434683899][bookmark: _Toc437255718]e-Prescription electronic Form creation
	Test case
	Result[footnoteRef:14] [14:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.4.1
	Accepted
	No remarks



[bookmark: _Ref434681958][bookmark: _Ref436877668][bookmark: _Ref436877768][bookmark: _Toc437255719]e-Prescription PDF search by Prescription No. and/or Patient Id
	Test case
	Result[footnoteRef:15] [15:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.4.2
	Accepted
	No remarks towards the current functionality.
In the future e-dispense should be implemented.



[bookmark: _Toc437255720]Auxiliary functionality
[bookmark: _Ref434681364][bookmark: _Toc437255721]EMR Case creation by given Guarantee No (for planned Cases)
	Test case
	Result[footnoteRef:16] [16:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.5.1
	Accepted
	See remarks for the test 7.1.2



[bookmark: _Ref434688538][bookmark: _Toc436907879][bookmark: _Toc437255722]EMR Form 100 usage from the HSSP Guarantee Module side
	Test case
	Result[footnoteRef:17] [17:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.5.2
	-
	Was not demonstrated



[bookmark: _Toc437255723]1.1	EMC HIP clinical documents sharing
[bookmark: _Toc437255724]1.1.1	Patient Cases (CDA) access by using standard HL7 xDS protocol
	Test case
	Result[footnoteRef:18] [18:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.6.1
	Accepted
	No remarks



[bookmark: _Toc437255725]1.1.2	Patient PDF e-Prescription access by using standard HL7 xDS protocol
	Test case
	Result[footnoteRef:19] [19:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.6.2
	Accepted
	No remarks



[bookmark: _Toc437255726]1.1.3	Patient demographic data maintaining and using cEHR as a Master Patient Index (MPI) 
	Test case
	Result[footnoteRef:20] [20:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.6.3
	Accepted
	No remarks




[bookmark: _Toc437255727]cEMR Mobile applications
[bookmark: _Ref400936139][bookmark: _Toc401075151][bookmark: _Toc423097508][bookmark: _Toc437255728]Process  of access to EMR for patients
	Test case
	Result[footnoteRef:21] [21:  “Accepted”, “Accepted with remarks”, “Not accepted”] 

	Comments

	7.7.1
	Accepted with remarks
	Only the part of Mobile functionality was demonstrated
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[bookmark: _Ref401060747][bookmark: _Toc401075154][bookmark: _Toc423097511][bookmark: _Ref436912408][bookmark: _Toc437255729]Process of access to EMR for doctors
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[bookmark: _Ref436849156][bookmark: _Toc437255730]Functional Specifications and UAT sections reference
[bookmark: _Toc436914557]Table 23. FS and UAT sections reference
	Functional Specification part[footnoteRef:22] [22:  PART 1 - 02. TR-FS. MoLHSA EMR 2.1. Part 1. Case management
  PART 2 - 02. TR-FS. MoLHSA EMR 2.1. Part 2. Clinical data exchange] 

	Functional Specification section No
	Section description
	UAT Section No

	PART 1
	4.2.1
	[bookmark: _Ref399710461][bookmark: _Toc400454163][bookmark: _Toc422917497]Registration process of urgent-case by Class A clinic
	7.1.1

	PART 1
	4.2.2
	Registration process of urgent-case by Class B clinic
	7.3.1

	PART 1
	4.2.3
	Urgent-case process registration from external HIS
	7.2.1

	PART 1
	4.3.1
	Registration process of planned-case by Class A clinic
	7.1.2
7.5.1

	PART 1
	4.3.2
	Registration process of planned-case by Class B clinic
	7.3.1

	PART 1
	4.3.3
	Planned-case process registration from external HIS
	7.2.1

	PART 1
	4.4.1
	Registration process of beneficiary visit by Class A clinic
	7.1.3

	PART 1
	4.4.2
	Registration process of beneficiary visit by Class B clinic
	7.3.2

	PART 1
	4.4.3
	Registration process of beneficiary visit from external HIS
	7.2.2

	PART 2
	3.2.1
	Data replication process Dialysis Program -> CEMR
	7.3.4

	PART 2
	3.2.2
	Data replication process from BRM Psychiatry Program to CEMR
	7.3.5

	PART 2
	3.2.3
	Data replication process from BRM Diabetes into CEMR
	7.3.7

	PART 2
	3.2.4
	Data replication process from BRM AIDS into CEMR
	7.3.8

	PART 2
	3.2.5
	Data replication process from Tuberculosis Electronic into HER
	7.3.3

	PART 2
	3.2.6
	Data replication process from Immunization Management into CEMR
	7.3.6

	PART 2
	3.2.7
	The process of generating, viewing and printing of recipes via CEMR interface
	7.4.1

	-
Out of scope
	-
Out of scope
	e-Prescription PDF search by Prescription No. and/or Patient Id
	7.4.2

	-
Out of scope
	-
Out of scope
	Patient Cases (CDA) access by using standard HL7 xDS protocol
	7.6.1

	-
Out of scope
	-
Out of scope
	Patient PDF e-Prescription access by using standard HL7 xDS protocol
	7.6.2

	-
Out of scope
	-
Out of scope
	Patient demographic data maintaining and using cEHR as a Master Patient Index (MPI)
	7.6.3

	PART 2
	3.3.1
	Patient limits information access
	-

	PART 2
	3.3.2
	EMR Form 100 access from HSSP Guarantee Module
	7.5.2

	PART 3
	3.1.1
	Process of access  to medical institutions directory
	TBD

	PART 3
	3.1.2
	Process of access to a directory of medicines
	TBD

	PART 3
	3.1.3
	Process of access to  a directory of first aid
	TBD

	PART 3
	3.2.1
	Process  of access to EMR for patients
	7.7.1

	PART 3
	3.2.2
	Process of access to electronic prescriptions for patients
	TBD

	PART 3
	3.3.1
	Process of access to EMR for doctors
	7.7.2

	PART 3
	3.3.2
	Process of access to electronic prescriptions for doctors
	TBD

	PART 3
	3.4
	Processes of services of operational information
	TBD
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[bookmark: _Ref436849222]
[bookmark: _Toc437255731]General remarks
· There was a request to describe in details in the Specification the Consent management concepts, configured in wHospital.
· There was a request to check doctor’s license from Certification Module upon login.
· There was a request to perform integration with Pharmaceutical Products module.
· There was a request to check the Cases synchronization and duplication when the same case was created on both sides (in wHospital and Case Registration).

[bookmark: _Toc437255732]User acceptance testing result
The system testing has been performed in accordance with approved User Acceptance Testing Program.
The system behaves correctly in accordance to the Functional specification and System architecture documents.
As a result of User acceptance testing the inspection team accepted all presented system 
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