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Transitions of Care Module

P R O D U C T  O V E R V I E W

TRACK, CARE AND FOLLOW UP WITH PATIENTS IN NEED OF 
EMERGENCY SERVICES

The DRVS Transitions of Care (TOC) Module solves the most pressing challenges of keeping track 
of and providing the best care possible to patients who have been admitted to and discharged from 
emergency departments or inpatient hospital stays. For most practices today, this information is not 
available in EHR systems and the DRVS Transitions of Care Module can provide critical details such 
as admittance time, date, and location, diagnosis, and discharge disposition. 

Practices are better informed and can call patients to remind them to schedule follow-up activities, 
recognize issues with medications or treatment plans and easily share episode details with team 
members to better prepare for a patient’s upcoming appointment.

Transitions of Care Dashboard



Interested in learning more about the DRVS Transitions of Care Module? 
The Transitions of Care module for DRVS requires additional mappings and integration. 
Contact your PCA, HCCN, your Azara Account Rep or solutions@azarahealthcare.com.

•	 Provides an interface with your Health 
Information Exchange (HIE) or regional 
hospital to receive daily information on your 
practice’s patients and makes the data 
available in DRVS.

•	 Run daily Transitions of Care Registry 
Reports to gather admissions and discharges 
for IP or ED within specific timeframes.

•	 Enable IP and ED stay alerts into your 
center’s pre-visit planning report (PVP).

•	 Improve patient follow-up by contacting the 
IP/ED facility to receive discharge summaries 
and medication reconciliation documentation.

•	 Manage and monitor transition of care 
processes with relevant TOC quality 
measures through DRVS Dashboards.

•	 Use the DRVS Care Management Passport 
for a more in-depth review of the patient’s 
IP/ED history and outcomes to lower 
readmissions.

•	 Track readmission rates for cost 
management.

•	 Identify “frequent utilizers” for care 
management and other patient population 
interventions to reduce risk.

FEATURES & BENEFITS


