0S FOR YOUR BUSINESS DERMATOLOGY - WORKFLOW BLUEPRINT - V1.0

DERMATOLOGY - CLINICAL IMAGING OPERATIONS

Skin lesion image analysis and
documentation

Automates the analysis of skin lesion images using Al-powered diagnostic tools and
seamlessly integrates findings into patient medical records. This workflow reduces analysis
time by 60% while improving diagnostic accuracy and documentation consistency.

01 WORKFLOW TRIGGER

Patient skin lesion images are uploaded to the practice management system during clinical
examination

BLUEPRINT OVERVIEW

What this workilow accomplishes

This workflow connects dermatoscopic capture devices and mobile capture apps to DermEngine and
3DermSystems, then writes results into Epic EHR, Modernizing Medicine EMA, and Cerner PowerChart. Automation
handles image quality screening, ABCD morphology scoring, risk stratification, and draft note and code generation.
The dermatologist retains sole authority over diagnosis, biopsy decisions, follow-up intervals, and what is signed
into the chart.

01 02 03
OUTPUTS SUCCESS MEASURES CORE SYSTEMS
Annotated lesion images with Image analysis turnaround time, Al DermEngine, 3DermSystems, Epic
findings, Structured dermatology versus physician diagnostic EHR, Modernizing Medicine EMA,
note in EHR, Risk-tiered follow-up agreement, Note completion rate Cerner PowerChart
recommendations, Draft CPT and per encounter, High-risk lesion
ICD-10 codes detection sensitivity

HOW TO USE THIS BLUEPRINT

Dermatologists: confirm the ABCD findings against the dermatoscopic view before signing, and override any risk tier you
disagree with.

Medical assistants and clinical staff: re-capture flagged images before the patient leaves the room, and confirm body
site mapping on every lesion.

Implementation teams: map DermEngine output fields to the EHR lesion flowsheet and route high-risk flags to the
reading physician's in-basket.
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THE WORKFLOW

End-to-end stage map

Seven stages carry a lesion image from examination room capture to a signed report in the chart. The decision
point at stage 4 governs whether the case goes to same-visit physician review or to routine surveillance recall.

01 TRIGGER 05 ACTION

Generate structured documentation
Draft templated lesion note and coding suggestions

Receive lesion images
Ingest lesion images from exam room devices

DermEngine - 3DermSystems Epic EHR - Modernizing Medicine EMA - DermEngine

l

Validate image quality

Screen images for focus, lighting, and scale

02 ACTION

DermEngine

03 ACTION

Perform Al lesion analysis

l

Update patient records
File images, findings, and codes into chart

06 ACTION

Epic EHR -
PowerChart

Modernizing Medicine EMA - Cerner

07 OUTPUT

Deliver analysis report

Score lesion morphology and generate risk estimate

|

Evaluate risk classification

Stratify lesion into urgent or routine pathway

Release report for physician review and patient
discussion

DermEngine - 3DermSystems Epic EHR - Modernizing Medicine EMA

04 DECISION

DermEngine

SAME-VISIT PHYSICIAN REVIEW
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ROUTINE SURVEILLANCE RECALL
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LEGEND TRIGGER ACTION DECISION OUTPUT
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IMPLEMENTATION DETAIL

Stage-by-stage breakdown

Each stage states the operational intent, the human control point, and the systems likely to take part. System

names are examples, not a required architecture.

01 TRIGGER

Receive lesion images

New skin lesion images are captured and uploaded from
examination room devices or mobile applications. The
system automatically detects new image files and initiates
the analysis workflow.

CONTROL POINT

The medical assistant confirms patient identity, lesion body
site, and laterality at capture before the image enters the
queue.

SYSTEMS  DermEngine 3DermSystems

03 ACTION

Perform Al lesion analysis

Advanced machine learning models analyze lesion
characteristics including asymmetry, border irregularity,
color variation, and diameter. The system generates
preliminary diagnostic suggestions and risk assessments.

CONTROL POINT
The reading dermatologist can rerun analysis with a

different dermatoscopic view or reject the Al output as
non-diagnostic.

SYSTEMS  DermEngine 3DermSystems

0S FOR YOUR BUSINESS
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02 ACTION

Validate image quality

Al algorithms assess image quality including lighting, focus,
and resolution to ensure images meet diagnostic standards.
Poor quality images trigger re-capture notifications to
clinical staff.

CONTROL POINT

Clinical staff decide whether to re-capture or accept a
flagged image, and may force a re-shoot while the patient
is still gowned.

SYSTEMS  DermEngine

04 DECISION

Evaluate risk classification

System determines if lesion analysis indicates high-risk
features requiring immediate physician review or routine
follow-up based on established clinical protocols.

CONTROL POINT

The dermatologist may upgrade or downgrade any tier
assignment, and no biopsy or discharge occurs on the Al
tier alone.

SYSTEMS  DermEngine
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COMPLETION AND MEASUREMENT

Closing stages and results

The closing stages preserve the annotated image set, the signed note, the coded encounter, and the follow-up
interval attached to each lesion.

05 ACTION 06 ACTION 07 OUTPUT

Generate structured
documentation

Update patient records Deliver analysis report

Analyzed images, Al findings, and Complete diagnostic report with

Al creates standardized clinical generated documentation are

documentation including lesion

images, Al analysis results, and clinical
recommendations is made available to
the dermatologist for final review and
patient discussion.

automatically integrated into the
measurements, morphology patient's electronic health record with
descriptions, and recommended appropriate medical coding and billing
follow-up actions. Documentation information.

follows dermatology-specific
templates and coding standards.

CONTROL POINT
CONTROL POINT The dermatologist signs the report
Billing staff verify procedure and and releases it to the patient
diagnosis codes against the portal after the in-person

signed note before the encounter discussion.

is released to claims.

CONTROL POINT

The dermatologist edits the
morphology description and
follow-up wording; drafts remain
unsigned until attested.

SYSTEMS Epic EHR SYSTEMS Epic EHR

Modernizing Medicine EMA Modernizing Medicine EMA SYSTEMS Epic EHR

DermEngine

DELIVERABLES

Annotated lesion images with
findings

Structured dermatology note in
EHR

Risk-tiered follow-up
recommendations

Draft CPT and ICD-10 codes

NEXT STEP

Cerner PowerChart

KEY METRICS

Image analysis turnaround time

Al versus physician diagnostic
agreement

Note completion rate per
encounter

High-risk lesion detection
sensitivity

Turn this blueprint into an

Modernizing Medicine EMA

IMPLEMENTATION CHECKS

PHI encryption on mobile capture
Body site and laterality mapping
High-risk in-basket routing rules
Image retention and audit logging

Coding requires physician
attestation

packfoundry.app/assessment

implementation plan.

.. DERMATOLOGY WORKFLOW PAC AND A FREE ENT
Map each stage to your own systems, permissions, and approval

routing before selecting tools or building automation.
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https://packfoundry.app/assessment

