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A. Physician-Patience Conveyance
1. Discussion Questions on Clinical Information Systems
Regarding the proclamations of the statement, I agree. However, I criticize the speculations with this to say. Mapping the local terms to standard vocabularies is intricate. Also, depends on demanding foundation (Lin, Vreeman, McDonald, & Huff, 2011). Even practitioners and research facility workforce with a reputable understanding of the tests at their organization regularly come up short on the specific information required to map the entire local conceptions to standard vocabularies effectively. Local test names are frequently seen to lack information expected to recognize the right standard concept correctly. 
On the other hand, a few studies have considered distinctive computerized concepts that support to map local research centre examinations to LOINC (Stram et al., 2020). Nevertheless, the expert human audit is as yet expected to resolve PC-generated candidate mappings. This is despite having the best accessible computerized tools. Since both local and standard vocabularies progress, the problem of keeping up the mappings is effectively underestimated. Thus, all healthcare institutions require individuals, procedures, and devices to aid in mapping deeds (Demiris 2016). 
[bookmark: _GoBack]Based on my experience, I would like to advocate for the development of tools and processes to aid the practitioners to develop better use of biomedical data standards that are readily available, tools such as LOINC. An excellent example that, RELMA software can be applied to assist users in viewing how severally LOINC has been plotted towards the local encryptions of various institutes.
B. Foundations of Health Informatics
1. Patient Aligned EHR 
a) The different means applied to communicate between the patients and physicians are mHealth, telehealth. These tools are used to address the transparency of organizations that deals with matters of healthcare, keeping records of each individual, and portals that allow essential indicators in the field.
The advantages of the mHealth tool are fewer visits encountered in clinics and offer deep insights. The disadvantages are that there is a lack of regulations and lack of value as well. The advantages of telehealth are an expansion of the customer base, and the tool is cost-effective. The disadvantages are that there is a limited physical examination and more so, barriers to regulatory and industries.  
A person-centred EHR can only fit with telehealth and mHelath if and only if the patients the EHR of the team members are interoperable. The gap between the need for a patient and what the health caregivers are willing to provide is the limited portal-EHR information to what is available in the medical health record of an organization.  
b) The advantages are users can participate effectively in decision-making programs. There also engage processes of health care. The disadvantages are that health literacy and digital split prevent us from exploiting the latent of CHI tools.
Foundations of Health Informatics 
a) Concerning my opinion on virtual visits, the practitioners should thoroughly consider their value. Furthermore, practitioners considering to add to their practices must not presume anything. I think they are good over face to face for those living in upcountry. I would propose this method to save time travelling and waiting time.
b) Physicians using virtual visits should be reimbursed. This is because forms require the same documentation as that of in-person visits hence should be treated equally. During virtual visits, no money is used to travel as saving money for patients and physicians. To deal with licensing issues for patients and physicians that are not from the same state, physicians should apply for a license that allows them to work in multiple states.
c) Advantages of using telehealth are an expansion of the customer base, and the tool is cost-effective. The disadvantages are limited physical examination and barriers to regulatory and industries. Face to face is applicable after meeting requirements for certification as stated under ACA. This practice is better when physical medication is required, like checking on a fractured body organ (Lee, Ooi, & Lai, 2017).















References
Demiris, G. (2016). Thieme E-journals - Yearbook of medical informatics / Abstract. Retrieved from https://www.thieme-
Lee, S. W., Ooi, L., & Lai, Y. K. (2017). Telemedicine for the management of glycemic control and clinical outcomes of type 1 diabetes mellitus: a systematic review and meta-analysis of randomized controlled studies. Frontiers in pharmacology, 8, 330.
Lin, M. C., Vreeman, D. J., McDonald, C. J., & Huff, S. M. (2011). A characterization of local LOINC mapping for laboratory tests in three large institutions. Methods of information in medicine, 50(02), 105-114.
Stram, M., Gigliotti, T., Hartman, D., Pitkus, A., Huff, S. M., Riben, M., ... & Pantanowitz, L. (2020). Logical Observation Identifiers Names and Codes for Laboratorians: Potential Solutions and Challenges for Interoperability. Archives of Pathology & Laboratory Medicine, 144(2), 229-239.
