NEXTGEN
ASSESSMENT, PLAN, DIAGNOSTICS, & REFERRALS
DEMONSTRATION

This example illustrates the process of choosing
assessments & documenting plans in NextGen. It also
covers ordering diagnostic studies such as X-rays &
requesting referrals.

This has been prepared for EHR 5.8 & KBM 8.3.
Subsequent updates may display cosmetic & functional
changes.

Use the keyboard or mouse to pause, review, & resume as
necessary.
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Add or Update Assessment il

A/P Details Labs

My Plan

Diagnostics Referrals Office Procedures |

X

Cosign Orders

Today's Concerns/Reason for Visit:

©

|

Tolor YW
(>elect a row

- A arid o A tn Today A ccocoment
from any grid to add to Today's Assessments;

Diagnosis History

Show Chronic only

) [V Add Assessments on 1-click

Clinical Problems
[ Show Chronic " Show My Tracked problems

[T No active problems

Diagnosis Description

Description IOnset Date

Acute laryngitis without mention of obstruction 464,00
Allergic Rhinitis 4779
Asymptomatic postmenopausal status (age-related]j (natural) V49,81
Benign essential hypertension 4011
Chronic frontal sinusitis 4731
Constipation, unspecified 564.00
Cough 786.2
Dysuria 788.1

Fever

Headache
Lethargy 780.79
linnma nncnearified cite 214 9
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mmon Assessment | Diagnosis Code Lookup

D de.-'-x:mpetv:u'azl I

Code; I:l Status: I

Allergic rhinitis
Benign essential hypertension
Osteoarthritis of knee

Postmenopausal

01/29/2014

My Favorites Favorites Category: | All ;4 Filter: l
Description lCode
Cough 786.2
Lethargy 780.79
Low Back Pain 724.2
Pharynagitis, Acute 4562

Irrspr&-;!w:m:l

| Differential [w:l

I_ Mark diagnosis as chronic  Add assessment to: l_ Clinical problems

Today's Assessments

Description(code) Status Siis

[T My tra

cked problems I_ ‘-‘v.“y_._c favorites

eptial Dx .
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Assessment - Plan Surre Here you have mu
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’rlple ways to

select diagnoses. The easiest involve picking something
from the patient’s previous Diagnoses History, the
Problems list, or your My Favorites list. |




Add or Update Assessment x|

My Plan | A/P Details | Labs | Diagnostics I Referrals I Office Procedures I Cosign Orders
Today's Concerns/Reason for Visit:
|

(Select a row from any grid to add to Today's Assessments) ¥ Add Assessments on 1-click Clinical Problems

Diagnosis History [~ Show Chronic only ™ Show Chronic [~ Show My Tracked problems " No active problems
Diagnosis Description /| Code 2| |Description lOnset Date
Acute laryngitis without mention of obstruction |464.00 Allergic rhinitis
Allergic Rhinitis 477.9 Benign essential hypertension
Asymptomatic postmenopausal status (age-related (natural) | v49.81 Osteoarthritis of knee |- :
Benign essential hypertension 14011 Postmenopausal 01/29/2014
Chronic frontal sinusitis 14731 MY Exvcaites Favorites Eat an I Fitter: |
Constipation, unspecified | 564.00 4 kAt it b
Cough |786.2 Description | Code
Dysuria |788.1 Cough |786.2
Fever | 780.60 Lethargy |780.79
Headache | 784.0 Low Back Pain |724.2
Lethargy | 780.79 v |Phapnaitis, Acute 462
linama unnsnearified cite 2149

Add Common Assessment | Diagnosis Code Lookup

Dx description: I Code; |:] Status:l l Site: |

Impression:l I Differential Dx:l

CSave&Close ) C Sort ) C Remove)




Common Assessment

Common Assessments: | Adult Assessment Female

Cardiovascular/Circulatory Gastrointestinal Health Mail
Abnormal ECG 79431 + Abdominal pain + Exams
+ Anemia Abnormal transaminase/LDH 7904 +Long-ter

+ Arnrythmias + Bleeding + Screening
Chest pain 786.50 Constipation 564.00 +Vaccines/immunizations
Coronary artherosclerosis 414.00 Diarrhea 78791 Immunologic
Edema, localized 7823 + Diverticular disease +Allergy
Elevated BP w/o HTN 796.2 + Gastroenteritis +Autoimmunue disorders
+ Heart Failure Gastroesophageal reflux 530.81 Chronic fatigue syndrome 780.71
+ Hypertension Hemorrhoids 455.6 Infectious Disease
Palpitations 7851 Irritable bowel syndrome 564.1 + Exposure
+ Nausea/vomiting + Hepatitis
Dermatologic Genitourinary Herpes zoster 053.9
Acne 706.1 + Calculus + Sexually Transmitted
+ Cellulitis/abscess Dysuria 788.1 Viral infection 079.99
+ Dermatitis/eczema + Hematuria Metabolic/Endocrine
Ingrown nail 703.0 + Kidney Disease + Diabetes Mellitus
+ Neoplasms of Skin Urinary frequency 788.41 jgid disorders
Rash 7821 + Urinary Incontinence 278.00
Skin lesion 709.9 Urinary tract infection 599.0 yid disorders
Warts 078.10 Head, Eyes, Ears, Nose, Throat \

Ngkbm Get Common DbpickList

300.00
311
780.52
3051

Upper Resp Infect, acute

Signs & Symptoms

466.0
496
786.2
786.05
4659

Refresh I

K

DESCRIPTION | Code |
CRE HYPERCHOLESTEROLEMIA 272.0
IRE HYPERGLYCERIDEMIA 272.1
ED HYPERLIPIDEMIA 272.2
HYPERLIPIDEMIA NEC/NOS 272.4
LIPOPROTEIN DEFICIENCIES 2725

Cancel I




Common Assessment

Common Assessments: | Adult Assessment Female |

@

Cardiovascular/Circulatory Gastrointestinal Health Maintenance Neurologic
Abnormal ECG 79431 + Abdominal pain + Exams Dizziness/vertigo 780.4
+Anemia Abnormal transaminase/LDH 790.4 +Long-term Medication Use Headache 784.0
+ Arrythmias + Bleeding + Screening codes Migraine 346.90
Chest pain 786.50 Constipation 564.00 +Vaccines/immunizations Syncope 780.2
Coronary artherosclerosis 414.00 Diarrhea 78791 Immunologic
Edema, localized 7823 + Diverticular disease + Allergy Personal & Family History
Elevated BP w/o HTN 796.2 + Gastroenteritis + Autoimmunue disorders
+ Heart Failure Gastroesophageal reflux 530.81 Chronic fatigue syndrome 780.71 Psychiatric/Mental Disorders
+ Hypertension Hemorrhoids 4556 Infectious Disease Anxiety state 300.00
Palpitations 785.1 Irritable bowel syndrome 564.1 + Exposure Depression 311
+ Nausea/vomiting + Hepatitis Insomnia 780.52
Dermatologic Genitourinary Herpes zoster 053.9 Tobacco use disorder 3051
+ Calculus + Sexually Transmitted Respiratory
Viral infection 079.99 + Asthma
Metabolic/Endocrine Bronchitis, acute 466.0
+ Diabetes Mellitus COPD 496
+ Lipid disorders Cough 786.2
Obesity 278.00 Dyspnea 786,05
+Thyroid disorders Upper Resp Infect, acute 4659
Warts 078.10 Head, Eyes, Ears, Nose, Throat Musculoskeletal Signs & Symptoms
Allergic rhinitis 4779 Low back pain 7242 Fatigue/malaise 780.79
Cerumen impaction 380.4 Myalgia/myositis 7291 Fever 780,60
Conjunctivitis 37230 + Osteoarthritis Lymphadenopathy 7856
+ Otitis Osteoporosis 733.00 Women's Health
Pharynaitis, acute 462 + Pain, joint/extremity + Abnormal pap test
+ Sinusitis Sciatica 7243 Contraceptive management V259
Visual disturbance in/strai 626.4
V22.2
Today's Assessments
# IDiagnosis Description I‘Code IStatus
1 “'C_O__PD - 149 ‘
2 Mixed Hyperlipidemia 272.2

( Remove ) ( Save & Close )




Add or Update Assessment x|

Referrals I Office Procedures I Cosign Orders

My Plan | A/P Details | Labs | Diagnostics I

Today's Concerns/Reason for Visit:

1. Cough
(Select a row from any grid to add to Today's Assessments) [¥) Add Assessments on 1-click Clinical Problems
Diagnosis History [~ Show Chronic only [~ Show Chronic |~ Show My Tracked problems [~ No active problems
Diagnosis Description /| Code «| |Description lOnset Date
Acute laryngitis without mention of obstruction 1464.00 Allergic rhinitis
. e = Benign essential hypertension
Osteoarthritis of knee | )
Postmenopausal 01/29/2014
My Favorites Favorites Category: | All |‘ Filter: |
Description | Code
Cough |786.2
Lethargy |780.79
Low Back Pain |724.2
Pharynagitis, Acute 462

Dxdescription:|COPD I Code: Status:l

| site: |

Impression: I j Differential Dx: |

I, Mark diagnosis as chronigl Add assessmen Clinical problems [~ My tracked problems [~ My favorites

Tgylay's Assessments

( Add/Update )

' , Description(code) Stal i ‘ Impresssion/Differential Dx
1 |coPD (496)
2 Mixed Hyperlipidemia (272.2)

( save&Close ) ( Sort ) (' Remove )




Add or Update Assessment

Diagnosis History [~ Show Chronic only

" Show Chronic [~ Show My Tracke

E £

I Cosign Orders

I~ No active problems

Diagnosis Description £ ICode
Acute laryngitis without mention of obstruction 1464.00
Allergic Rhinitis 14779
Asymptomatic postmenopausal status {age-related) (natural) | V49.81
Benign essential hypertension 14011
Chronic frontal sinusitis 14731
Constipation, unspecified | 564.00
COPD 1496
Cough |786.2
Dysuria |788.1
Fever | 780.60
Headache 734.0
L etharme 70 79

Add Common Assessment | Diagnosis Code Lookup

Dx description:l Mixed Hyperlipidemia

-

|

| code: Status:|

Impression: I

Description

|Onset Date a

Allergic rhinitis
Benign essential hypertension
Chronic obstructive lung disease

K1 I

02/24/2014  &]
»

My Favorites Favorites Category: | All

= Fitter: |

Description | Code
Cough |786.2
Lethargy |780.79
Low Back Pain |724.2
Pharynagitis, Acute 462

| site: |

= Differential Dx: |

[~ Mark diagnosis as chronic  Add assessment to: |~ Clinical problems |~ My tracked proble My favorites

Today's Assessments
# ] Description(code) Status Site

( Add/Update )

| Impresssion/Differential Dx

1 | COPD (496)
2 | Mixed Hyperlipidemia (272.2)




Add or Update Assessment x|

Diagnostics Referrals Office Procedures Cosign Orders

Diagnosis Description /| Code a| |Description lOnset Date «
Acute laryngitis without mention of obstruction 1464.00 Allergic rhinitis Lol
Allergic Rhinitis 4779 Benign essential hypertension |
Asymptomatic postmenopausal status (age-related) (natural) | V49.81 Chronic obstructive lung disease 102/24/2014 &
Benign essential hypertension 14011 4 I l »
Chronic frontal sinusitis 14731 M Eavonitis Favontescat Al |‘ Fitter: |
Constipation, unspecified | 564.00 ¥ et R
COPD |496 Description | Code
Cough | 786.2 Cough 786.2
Dysuria |788.1 Lethargy |780.79
Fever  780.60 Low back pain |724.2
Headache |784.0 v |Phapnaitis, Acute 462
| etharow TFRN 79
Add Common Assessment | Diagnosis Code Lookup
Dx description:| Mixed Hyperlipidemia | code: Status: | | site: |
Impression: | = Differential Dx: |

( Add/Update )

" Mark diagnosis as chronic  Add assessment to: [ Clinical problems |~ Mytracked problems [V My favorites

Today's Assessments

# |Description{code) Status Site | Impresssion/Differential Dx
1 | COPD (496)
2 | Mixed Hyperlipidemia (2

72.2)

Ngkbn Diagnosis Favorite Mstr

Diag Favorite Name

Met
Misc
Pulmonary

bolic




Add or Update Assessment x|

My Plan | A/P Details l Labs | Diagnostics | Referrals | Office Procedures | Cosign Orders

Today's Concerns/Reason for Visit:

1. Cough

(Select a row from any grid to add to Today's Assessments) [V Add Assessments on 1-clic ms

Diagnosis History [~ Show Chronic only " Show Chronic [~ Show My Tracked problems [~ No active problems
Diagnosis Description /[Code «| |Description |Onset Date «
Acute laryngitis without mention of obstruction 1464.00 Allergic rhinitis |
Allergic Rhinitis 4779 Benign essential hypertension |
Asymptomatic postmenopausal status (age-related) (natural) |V49.81 Chronic obstructive lung disease 02/24/2014 &
Benign essential hypertension 14011 4 I I »
Chronic frontal sinusitis |473.1 My F s FavortesCat Al |n Fitter:
Constipation, unspecified 564.00 ¥ TANONIED SOOI CE L LU0 s
COPD | 496 Description
Cougf\ 786.2 Cough
Dysuria 788.1 Lethargy
Fever 780.60 Low back pain
Headache 784.0 ~| Pharynaitis, Acute
| etharow JFRN 79

Add Common Assessment | Diagnosis Code Lookup

Dx description:lMixed Hyperlipidemia I Code: Status:| | Site: |

Impression:l j Differential Dx: |
[T Mark diagnosis as chronic Add assessmgnt to: | Clinical problems ] My tracked problems 2 My favoritesl Metabolic @ ME/UPd?}e
Today's Assessments
# ] Description(code) Status Site ]lmpresssion/D'rfferential Dx

1 COPD (496)
2 |Mixed Hyperlipidemia (272.2)

Save&CIose) ( Sort ) C Remove)




ter search term

All Diagnoses

Clinical Description and ICD Code Billing Description

Patient's Diagnoses
Patient's Chronic Diagno

v Favorites
| Metabolic
L ReY
" | Pulmonary

| Misc

v (Categories
4 Abnormal Tests/L
4 Accucheck
4 Acute Ortitis
2 Al FX
. Arrhythmias
+» Arthritis

<

AL

||‘

] ( sele¢ ) ( cCancel )

™




While those are all helpful, the raw search tool is now vastly
improved. It is good at finding both medical & lay terms, &
gives you alternate wordings of many codes. It also
prioritizes results such that the patient's previous diagnoses,

chronic problems, & your most commonly chosen terms
appear at the top of the list, making it more likely that you'll
find your desired diagnosis in the first few alternatives.
Here I typed bronchitis then clicked Search.

Q bronchitis

AllDiagnoses A|
Patient's Diagnoses

Patient's Chronic Diagno
v Favorites
| Metabolic
| CV
| Pulmonary
| Misc
v Categories
, Abnormal Tests/L
, Accucheck
, Acute Otitis
. All FX
. Arrhythmias
. Arthritis _'j

K1 E— i

Search

Clinical Description and ICD Code

Blllmg Description

Bronchitis w/ airway obstruction | 491.20 OBSTRUCTIVE CHRONIC BRONCHITIS, WITHOUT E)

Bronchitis with airway obstruction | 491.20

Bronchitis due to chemical fumes | 506.0

Bronchitis due to chemical vapors | 506.0

Bronchitis due to fumes and vapors | 506.0

Bronchitis due to fumes AND/OR vapors | 506.0

Bronchitis due to fumes AND/OR vapours | 506.0

Bronchitis and pneumonitis due to fumes and vapors | 506.0
Acute bronchitis w/ obstructive chronic bronchitis | 491.22
Acute bronchitis with obstructive chronic bronchitis | 491.22
Obstructive chronic bronchitis with acute bronchitis | 491.22
Acute bronchitis w/ obstructive CB | 491,22

Acute bronchitis with obstructive CB | 491.22

<

OBSTRUCTIVE CHRONIC BRONCHITIS, WITHOUT E¥
Bronchitis and pneumonitis due to fumes and vag
Bronchitis and pneumonitis due to fumes and vag
Bronchitis and pneumonitis due to fumes and vag
Bronchitis and pneumonitis due to fumes and vag
Bronchitis and pneumonitis due to fumes and vag
Bronchitis and pneumonitis due to fumes and vag
Obstructive chronic bronchitis with acute bronchi
Obstructive chronic bronchitis with acute bronchi
Obstructive chronic bronchitis with acute bronchi
Obstructive chronic bronchitis with acute bronchi

Obstructive chronic bronchitis with acute bronchi':_l

| 1

96 rows returned



Sometimes, though, you might want to see the results

alphabetized. Click on the column header to do this.

( Q bronchitis Search
| AII Diagnoses AI Clinical Description and ICD Code /| Billing Description =
Patient's Diagnoses Acute (sudden onset) inflammation of the air passages in th... | Acute bronchitis
Patient’s Chronic Diagno Acute bronghitis | 466.0 Acute bronchitis
v Favorites Acute bronAdnitis w/ obstructive CB | 491.22 Obstructive chronic bronchitis with acute bronchi
| e tebalic Acute broncl§itis w/ obstructive chronic bronchitis | 491,22 Obstructive chronic bronchitis with acute bronchi
=V Acute bronchiis with obstructive CB | 491.22 Obstructive chronic bronchitis with acute bronchi
| Pulmonary
< | Misc Acute bronchit§s with obstructive chronic bronchitis | 491.22 Obstructive chronic bronchitis with acute bronchi
~ Categories Acute exacerbat§on of chronic obstructive lung disease | 4... OBSTRUCTIVE CHRONIC BRONCHITIS, WITH (ACUTI
. Abnormal Tests/L Acute exacerbati@§n of chronic obstructive pulmonary diseas... OBSTRUCTIVE CHRONIC BRONCHITIS, WITH (ACUTI
., Accucheck Acute exacerbatiog of COPD | 491.21 OBSTRUCTIVE CHRONIC BRONCHITIS, WITH (ACUTI
.+ Acute Otitis Acute inflammatiof of the air passages in the lungs | 466.0 Acute bronchitis
--'4 All FX Acute wheezy bronghitis | 466.0 Acute bronchitis
vs Arrhythmias Asthma bronchitis | |#93.90 ASTHMA, UNSPECIFIED TYPE, UNSPECIFIED
 Arthous -’;] Asthmatic bronchitis | 493.90 ASTHMA, UNSPECIFIED TYPE, UNSPECIFIED _’:j
L | L < | »
Select Cancel

For the purposes of this example

T'll select Acute bronchitis.




Q diabetes

v

v

4]

All Diagnoses

Patient's Diagnoses
Patient's Chronic Diagno
Favorites

_ | Metabolic

) W

"~ | Pulmonary

" | Misc
Categories

54 Abnormal Tests/L

<4 Accucheck

54 Acute Otitis

_":', All FX

5% Arrhythmias

_":’, Arthritis

[

Ll

Clinical Description and ICD Code

-
Diabetes | 250.00

Diabetes type 1 | 250.01

Diabetes type I | 250.01

Type 1 diabetes | 250.01

Type 2 diabetes | 250.00

Type I diabetes | 250.01

Type I diabetes (high blood sugar disease), also known as juvenile diabetes | 250.01

Type 2b Fredrickson’s hyperlipoproteinemia | E78.2

Type 2B MEN | E31.23

Type 2B multiple endocrine neoplasia | E31.23

Type 1 pre-existing diabetes in pregnancy | 024,019

Type 1 pre-existing diabetes in pregnancy, 1st trimester | 024.011

Type 1 pre-existing diabetes in pregnancy, 2nd trimester | 024.012

< |

Billing Description

Diabetes mellitus without

Diabetes mellitus without r
Diabetes mellitus without r
Diabetes mellitus without r
Diabetes mellitus without r
Diabetes mellitus without r
Diabetes mellitus without r
Mixed hyperlipidemia

Multiple endocrine neopla
Multiple endocrine neopla
Pre-existing diabetes, type
Pre-existing diabetes, type

Pre-exist diabetes, type 1, il VI
>

Results are limited to top 100, Consider refining search,

Select ) | Cancel

4




Add or Update Assessment " 5]

Assessments Plan I A/P Details I Labs | Diagnostics | Referrals l Office Procedures l Cosign Orders
Today's Concerns/Reason
1. Cough
(Select a row from any grid § add to Today's Assessments) V) Add Assessments on 1-click Clinical
Diagnosis History [~ Shfiw Chronic only [T Show
Diagnosis Description ! ICode -
Acute bronchitis 466.0
Acute laryngitis witho@it mention of obstruction 1464.00
Allergic Rhinitis |4729
Asymptomatic postm@hopausal status (age-related) (natural) 1 V49.81
Benign essential hypgrtension 14011 My E
Chronic frontal sinuftis 14731 y
Constipation, unsp | 564.00
COPD 1496
Cough |786.2
Dysuria |788.1 Low back pain 7
Fever 1 780.60 Mixed Hyperlipidemia LI

Status:l l Site: |

Add/Update

= Mark diagnosis as chronic  Add assessmentto: [ Clinical problems [T My tracked problems [T My favorites

Today's Assessments
# |Description{code) Status Site | Impresssion/Differential Dx
1 | COPD (496)

2 | Mixed Hyperlipidemia (272.2)
3 Acute bronchitis (466.0)

( Save & Close ) ( Remove )




MyPlan x|
Assessments m A/P Details Labs Diagnostics Referrals Office Procedures Cosign Orders

Today's Assessments:
(Select a diagnosis to associate with the desired order(s) below) Add Common Assessmer

# | Description Code
2 Mixed Hyperlipidemia 2722
3 Acute bronchitis 456.0

The My Plan tab opens, initially
focused on the My Plan Tab. This
{template has potential, but over the
{years it has been shackled with
| flaws & configuration issues that
have impaired our ability to do much |
with it. As time allows, the EHR
team will be evaluating the My Plan
template more thoroughly, & we'll [
update you in the future if we feel o
we can incorporate this into our

Use order set from: h" " My saved { Others saved -select a set to use

- 7R\
Display: Save Order Set | @
{*' Order sets Protocols due in:

CPotocols [ ]

Procedure/Test Instructions
However, for now
I'd suggest moving

to the next tab,
A/P Details.

[T Auto Tasking On

(Labs/meds/diagnostics ordered here do not upload to modules.)

workflow.

Task Place Order Save & Close | [ Cancel




Assessment Plan Details : L‘.l
Diagnostics

My Plan

Assessments I

Today's Assessments: (Select an assessment and enter the details belo

# |Description

1 |COPD

2 | Mixed Hyperlipidemia
3 |Acute bronchitis

Selected Assessment: | Acute bronchitis

Impression/Comments: Sort By: ¢ Summary ¢ Phrase My Phrases | Manage My Phrases

Referrals

Office Procedures | Cosign Orders

Differential Diagnosis: Sort By: ¢ Summary ¢ Phrase My Phrases | Manage My Phrases

-

=
(Only the first 215 characters will be displayed in the Diagnosis Module.)
Plan Details

Sort By: ¢ Summary ¢ Phrase
Patient Details: < Exclusions My Phrases | Common Phrases | Manage My Phrases

COPD exacerbation. Pneumonia. Ongoing tobacco abuse?l &

L

Previous Patient Details | Previous Provider Details |< Health Promotion Plan

SortBy: € Summary ¢ Phrase

Provider Details: My Phrases | Common Phrases | Manage My Phrases

you've quit smoking. Azithromycin 5 day course. Acetaminophen, fluids, rest,
vaporizer/steamy showers, etc. Guaifenesin DM (generic over-the-counterj as

needed for cough. Recheck if getting high/protracted fever, worsening

cough/shortness of breath, or not resolving in 10-14 days. Work note for 3 days;

may return earlier if feeling better sooner, cough is improving, and temperature has ;‘

Today's Orders:

Ithink you're having a minor bout of bronchitis, but this could also be "’J - Patient reports quitting smoking, but smelled strongly of smoke today, so I'm not :_'
thought of as a flare-up of your chronic lung disease, It's great that — sure about that. AndIsee an escalating number of Dxs of “bronchitis™ etcin the —

last year, so I suspect the COPD is coming home to roost. After we've cleared herup
w/ this course of antibiotics, plan recheck w/ spirometry at that time. I'm also
having her get a CXR after she leaves the office,

2

(Provider details will not print on the patient plan,)

-

Y%

< Counseling Details

(" Quick Task ) ( save &Close ) ( Cancel )




Assessment Plan Details 5]

Assessments | Diagnostics I Referrals | Office Procedures | Cosign Orders

# |Description
1 COPD
2  Mixed Hyperlipidemia

| ( Add ) ( Edit ) ( SortDX ) ( Remove )

Selected Assessment: | Acute bronchitis

Impression/Comments: Sort By: & Sumgffary (' Phrase My Phrases | Manage My Phrases Differential Diagnosis: Sort By: (¢ Summary " Phrase My Phrases | Manage My Phrases
"U"‘ COPD exacerbation. Pneumonia. Ongoing tobacco abuse?] &

(Only the first 215 characters will be displayed in the Diagnosis Module,)

Previous Patient Details | Previous Provider Details |4 Health Promotion Plan

SortBy: € Summary ¢ Phrase
agler Details: My Phrases | Common Phrases | Manage My Phrases

t reports quitting smoking, but smelled strongly of smoke today, so I'm not :_l
bout that. AndIsee an escalating number of Dxs of "bronchitis” etc in the —

ar, so I suspect the COPD is coming home to roost. After we've cleared her up

s course of antibiotics, plan recheck w/ spirometry at that time. I'm also

g her get a OXR after she leaves the office.

Sort By: ¢ Summary ¢ Phrase

2

details will not print on the patient plan,)

-

Y%

4 Counseling Details C Quick Task ) ( Save & Close ) C Cancel )




| Some.rimes YOU WGnT 1-0 SC(Y ;;‘_7 Diagnostics | Referrals | Office Procedures | Cosign Orders‘éI

things to patients different
from what you'd typically
put in a visit note. You can
do that in the Patient
Details section; these are section. This appears in
the details that appear in our viéi‘r hote, but not in
the Patient Plan document Z‘Ih e Patient Plan

that is generated for '
pa’rlen’rs af’rer ’rhe vnsu’r

(Only the Jus
Plan Details

p [i‘}j

Code Status

_ You can expand on that
using "doctor language” i
the Provider Details

agnosis Moaul

Sort By: {* Summary (" Phrase by & Summary ¢ Phras

Patient Details: < Provider Details:

Patient r e;.tq.lttnsmbml_lt melled strongly fnl today, soI'm not ,@__l
sure abo Jtthat AndIsee an es 3Iatngu1b fD fbr ht tcrtte

lat year, [ uspect the COPD is coming h yme t t After cleare dh rup
ti of antibiotics, Jla et ck w/ s t atthatt Ilal

Ithink you're having a minor bn:uut of bronchitis, but this (cuuld also be
thought of as a flare e-up of your chro 1cIJ Jd' ase. It's great that

you've quit smo L 1g th ymycin 5 da taﬂ ino ph n, f|J ds, rest,
etc, uJaf ene WDH generic r-the-counte } as

vaporizer/steamy sho

needed for ¢
cough 'shmﬁ

Many provuder's wull feel more comfor"rable havmg =
wroed this separation, so that you don't have to worry as
much about the patient seeing a confusing or
frightening term in the Patient Plan.

=]
|

Cancel




Assessment Plan Details _:,“, .E.I

Assessments I My Plan A/P Details Labs | Diagnostics | Referrals | Office Procedures | Cosign Orders
Today's Assessments: (Select an assessment and enter the details below., Assescment/Plan Expanded View @

Follow-up/Disposition j _5[

Acute bronchitis

# IDescription ICode

1 COPD 496
Selected Assessment: [ Acute bronchitis R [T T 553 DX ) (_ Remove

E;L(ute bronchitis
Impression/Comments: Sort By: ¢ mmary ¢ Phrase My Phrases | M | Manage My Phrases
]
1)}
Follow-up: L="]
follow-up visit with ROBERT DUFFY, MD 2-3 wks
™ follow up
with: | ROBERT DUFFY, MD Reason: |
Time limit: | Timeframe: |2-3 wks| |
i . 11 Phone number: | (251)434-3475

(Only the first 215 characters willfbe displayed in the Diagnosis Module,) I3 oron tis date: | @
Plan Details )

PRpOSSS " Health Promotion Plan

o SortBy: @ Summary  Phigf -
Patient Details: < Exclusighs My Phrases | Common Pjg#ffses | M D“"‘““‘““l'_ Reason: : | | Manage My Phrases
refused Timeframe:

Ithink you're having a nffnor bout of bronchitis, but this g#ld also be , soI'm not ;_I
thought of as a flare-upf of your chronic lung disease, great that ("Place Ord. 0K ) (cancel ) [ etcinthe —
you've quit smoking. gzithromycin 5 day course. Ag#aminophen, fluids, r cleared her up
vaporizer/steamy shogers, etc. Guaifenesin DNg#eneric over-the-counter) ‘m also
needed for cough. HBEcheck if getting high/g#tracted fever, worsening J having her get a OXR after she leaves the offjce.
cough/shortness ofgbreath, or not resolyg®l in 10-14 days. Work note for 3 days;
may return earlier ifffeeling better soggr, cough is improving, and temperature has ;' ;‘

Today's Orders:

Py

4 Counseling Details C Quick Task ) C Save & Close ) ( Cancel )




Assessment Plan Details

Assessments I My Plan A/P Details Labs | Diagnostics | Referrals l Office Procedures
Today's Assessments: (Select an assessment and enter the details below.)

x|

| Cosign Orders

Assessment/Plan Expanded View
# |Description [Code [ status
1 | COPD | 496
2  Mixed Hyperlipidemia 272.2
3 Acute bronchitis

Selected Assessment: [ Acute bronchitis |

Sort DX ) C Remove )

Differential Diagnosis: Sort By: (% Summary " Phrase My Phrases | Manage My Phrases

Impression/Comments: Sort By: ¢ Summary ¢ Phrase My Phrases | Manage My Phrases

_A_I COPD exacerbation. Pneumonia. Ongoing tobacco abuse?] :LZ

=
(Only the first 215 characters will be displayed in the Diagnosis Module,)
Plan Details

Previous Patient Details | Previous Provider Details |¥ Health Promotion Plan
Sort By: ¢ Summary ¢ Phrase

. Sort By: ¢ Summary ¢ Phrase
Patient Details: < Exclusions @3 My Phrases | Common Phrases | Manage My Phrases Provider Details:

My Phrases | Common Phrases | Manage My Phrases
Ithink you're having a minor bout of bronchitis, but this could also be ‘U’-‘ - Patient reports quitting smoking, but smelled strongly of smoke today, so I'm not _‘..I
thought of as a flare-up of your chronic lung disease, It's great that - sure about that. AndIsee an escalating number of Dxs of "bronchitis” etc in the —
you've quit smoking. Azithromycin 5 day course, Acetaminophen, fluids, rest, last year, so I suspect the COPD is coming home to roost. After we've cleared her up
vaporizer/steamy showers, etc. Guaifenesin DM (generic over-the-counterj as wy/ this course of antibiotics, plan recheck w/ spirometry at that time. I'm also
needed for cough. Recheck if getting high/protracted fever, worsening having her get a OXR after she leaves the office.
cough/shortness of breath, or not resolving in 10-14 days. Work note for 3 days;

may return earlier if feeling better sooner, cough is improving, and temperature has ;‘

2

ovider details will not print on the patient plan,
Today's Orders: e P PO o)

~

Y%

(" Quick Task ) ( save &Close ) (" Cancel )

< Counseling Details




Diagnostic Studies

Assessments |

My Plan AP Details |

Labs

Insurance name: I AFLAC

| Policy #: [ 123456789

Today's Assessments-

Select a diagnosis to associate with the desired order(s) below.

Referrals Office Procedures | Cosign Orders

AdddDiagnosis Screening Assessment | Add Common Assessment

# | Diagnosis Description
| copPp
| Diabetes Mellitus Ty €

1

2 Uncomplicated
2 Inenarifiad accantial hw
4

ancinn

Selected diagnosis: | COPD

Currently pregnant () (" No ¢ Yes (" Possible (" Not pertinen

wto the medication m

T

g | Code &

(49120 |

1250.00
An1a 2
»

Edit ) (" Remove )

(Cadd ) (

ctions before selecting the order beiow. <= MRI/MRA Questions
<= MRI Body/Extremity

+ MRA Vascular MRN

icine

Q

Enter search term

) search |

All Diagnoses
Patient's Diagnoses

-

Patient's Chronic Diagno

Favorites
" | Metabolic
eV
"~ | Pulmonary
| Misc
Categories

:‘, Diagnostic Screen

_;'. Abnormal Tests/L

4 Accucheck

Clinical Descriptiorfisnd ICD Code Billing Description

Abdominal pain, urloecified site | 789.00 Abdominal pain, unspecified site

Cervicalgia | 723.1 Cervicalgia
Backache, unspecified
ACUTE PAIN DUE TO TRAUMA

Unspecified chest pain

d | 724.5

uma | 338.11

n | 786.50

traumatic fracture of other bone | V54,19

Backache, unspecif|
Acute pain due to t}
Unspecified chest g

Aftercare for healin| Aftercare for healing traumatic fracture of other bo

Pain in limb | 729.9 Pain in limb
Other chronic pail $38.29 CHRONIC PAIN NEC
Cough | .Eough

Tobacco use disorder

Tobacco use disorder | 305.1

z’. Acute Otitis Palindromic rheumatism involving other specified sites | 719.38 Palindromic rheumatism involving other specified s
-
2 All FX Symbolic dysfunction, unspecified | 784,60 Symbolic dysfunction, unspecified
4 Arrhythmias =
<« | » < |
@ 12 rows returned Seledt Sancel
4,
I3
Expand

Quick Task

( save&Close ) ( Cancel )




1 |copp

|# | Diagnosis Desaription |

' Diabetes Mellitus Type 2, Uncomplicated x|
Incnarifiad accantial hunartancinn - -
Description | Service |tem |d ] :]
X-1ay exam, abdomen, complete 74020
: e K-1ay exam, abdomen, complete acute series 74022
Selected diagnosis: RIS K-1ay exam, abdomen, single AP view 74000
Orde: K-1ay exam, hip, complete, 2+ views 73510
raers K-ray exam, hips, 2+ views ea hip & AP pelvis 73520
When ordering studies requiring contrast, enter the proposed contrast medium into the medication moduldlo check for poter| | X-Tay exam, neck tissue 70360
Keray exam, pelvis, 2 views 72170
ST + X-ray Hegl/Spine X-ray exam, ribs, both sides, 3 views 71110
A"“@ i Medication \ " . X-ray exam, ribs, chest, one side, 3+ views 7110
PENICILLINS metformin 1,000 mg tablet * X-ray Upger Extremity X-ray exam, ribs,chest, both sides, 4+ views 71111
lisinopril 20 mg-hydrochiorothiazide + X-ray Lowlr Extremity X-1ay exam, sacrum/cocoyx, 2+ views 2220
12.5 mg tablet K-ray exam, shoulder, complete, 2+ views 73030
B + X-ray Bod K-ray exam, sternum, 2+ views 71120
R, Keray upper Gl tract w/small intest air contr 74243
+ (T Head/Spin€ K-1ay, chest, single view, frontal 71010
» s K-1ay, chest, special views 71035
CFBotyEktremitivs K-1ay, chest, two views, apical lordotic proc 71021 Pt
Currently pregnant () " No (" Yes ( Possible " Not pertinent ray, chest, two views, frontal/lateral 71020
K-rav. chest, two views. oblioue oroiections 71022 Ll
Diagnostic study:
Qy 3 x Refresh ik Cancel |
[l I
Billing Diagnosis: [ Do not add to Today's Assessments Locatio A umber:  Authorization required: < Order Module
[copp [so120 || [ - O No € vYes R

Diagnostic Studies Ordered This Visit

(CPlace Order )

Status

| order

| Date Completed | Diagnosis

| code [ Comments

i

Expand

Quick Task

( save&Close ) ( Cancel )




Assessments I

My Plan

| A/ Details

Insurance name: | AFLAC

| Policy #:

Today's Assessments

Select a diagnosis to associate with the desired order(s) below.

' Diabetes Mellitus Type 2, Uncomplicated

Incnarifiad accantial hunartancian

Selected diagnosis: | COPD

Orders

When ordering studies requiring contrast, enter the proposed contrast medium into the me

X-ray Head/Spine

ication module to check for potential drug interactions before sefectin,

Referrals

| Office Procedures | Cosign Orders

Add Common Assessment

| [Code 4|
[49120 |

@ EBNE

order beiow.

Edit ) ( Remove )

< MRI/MRA Questions

Mammography +

Allergy T Medication T
PENICILLINS | metformin 1,000 mg tablet + X-ray Upper Extremity ~ + Nudear Medicine H
lisinopril 20 mg-hydrochlorothiazide + X-ray Lower Extremity + PET +
12.5 mg tablet + X-ray Body + Ultrasound OBGYN 5
+ CT Head/Spine + Ultrasound Vascular = GI Studies
+ CT Body/Extremities + Ultrasound Body <+ Other Diagnostic
Currently pregnant (T) " No (" Yes " Possible ' Not pertinent
Qty: Diagnostic study: Side: Site: Modifier: Position: Orientd Timeframe:
[T [cray, chest, two views, frontal/lateral |[71020 | I Read only @ | | | |
Billing Diagnosis: " Donotaddto Today's Assessments Location: Phone number:  Authorization required: < Order Module
[coro [sor20 1] [0 CNo O Yes ROLESAn
Place Order
Diagnostic Studies Ordered This Visit
| status | Order | Date Completed | Di | Code |c it

Available Users / Workgroups: ﬁ‘l X' L/ | 4+ | Priority: Task Recipients:
I} F avorites| a] |t High | [Name | Type |
5 Workgroups —]

g EHR Core Group (Core Group)
% FMC Attending Team (Attending Te @l
# FMC Attendings (Physicians) Uit
@ FMC Blue Team (Blue Team e-Rx R
#% FMC Front Office (Front Office) & baialsll 3
#% FMC Green Team (Green Team e-R Group(s)
@ FMC Medical Records (Medical Re«
gdel (Mid-Level Provider < Bernove
e Case Worker (Social
ing (Nurses)
ursing Blue (Blue Nursing Te & Clear
¥ Nursing Red (Red Nursing Te:
MC Nursing White (White Nursing
MC Red Team (Red Team e-Rx R«
%5 FMC Referral Department [Referral:
' g FMC Residents =
| [
New Group l Delete l I adify | | 0K I Cancel |




Orders

When ordering studies requiring contrast, enter the proposed contrast medium into the medication modulglo check for potential drug interactions before selecting the order beiow. <= MRI/MRA Questions

U

CT Body/Extremities
Currently pregnant () (" No (" Yes (" Possible (" Not pertinent
Qty: Diagnostic study: Side: Site:

ES I Al I

[T Read only @

Allergy T Medication T + X-ray Hfad/Spine + Mammography -
PENICILLINS ‘metformin 1,000 mg tablet + X-raylpper Extremity ~ + Nucdear Medicine "
lisinopril 20 mg-hydrochlorothiazide + X-iffy Lower Extremity + PET -

12.5 mg tablet - ay Body + Ultrasound OBGYN -

Head/Spine + Ultrasound Vascular +

Ultrasound Body +

Modifier: Position:

MRI Body/Extremity

MRA (Vascular MRI)

MRI Head/Spine
Cardiology Studies

GI Studies

Other Diagnostic Studies

Orientation:  Timeframe:

Billing Diagnosis: " Do not add to Today's Assessments bcation Phone number:  Authorization required: 4 Order Module

| I [0 - CNo € Yes ——

gt Siaallo s Oviberel TR N> cosoe vvosoovons: offvnsievon s vn s e vrn s s ey e s ey s ey
Status | Order [ Authorization | Date Completed | Diagnosis [ Code [ Comments
ordered | COPD 1491.20 '

‘ X-ray, chest, two views, frontal/lateral //

<] |

I3

Expand

( Save&Close ) ( Cancel )




"Diagnostic Study - Orders” - [1 of 1]

Order: Code: Side: Site: Position: Orientation:
[ X-ray, chest, two views, frontal/lateral ] | " |[ " |
Diagnosis: [ gD "496 Result/report:
Reason (for referrz Smoker, w/ recurrent bouts of “bronchitis,” suspect COPD . a FE
’ ‘ ? 7 Received: [ 1y | { |
Oon: Reason/comment:
Clinical informatio Completedt | I, | I |

comments:

Attachments/
description:

Authorization:
Authorization req'd: ' No

On:

Reason/comment:

[~ Performed: | ¥t | |
Scheduling:

On: Reason/comment:
[~ Performed: I 11 ” I
Timeframe: Appt: Hr: Min: Location:
I 7 JL I e ame e |
Obtained/performed/placed:

On: Reason/comment:
[~ Performed: | I ”

Reaction: | " p

Education/instructions:

Oon: Instruction(s) provided:
" Performed | /1 || |

Why do some fields appear to be locked?

Interpretation: | |

X-Ray Interpretation

Quick Findings

Report details:

< Bill units: 1 < Service date: ##/##/####

Admin/other 1: | B[] Clear )
adminjother2 [ [ ]
Venipuncture: :B |:|

Additional information:
Ordering provider: | ROBERT LAMAR DUFFYMD |

Performed: Reason/comment:

- Task

('Submit to Superbill )

[V Ordered: 3 (04142013 |
Performed: Reason/comment:
I verbal/ [ 70 ] |
Standiig order. Performed: Reason/comment:
" Cosigned/ [ /7 | |
signed off: Performed: Reason/comment:
[T Canceled: [ s | { |

<o

< lCIear For Add Delete

Save' ' | \l

Close




Diagnostic Studies

Assessments I My Plan I A/P Details | Labs Referrals Office Procedures | Cosign Orders

Insurance name: IAFLAC | Policy #: I125456789 ]

Today's Assessments-

Select a diagnosis to associate with the desired order(s) below. Add Diagnosis Screening Assessment | Add Common Assessment
# |Diagnosis Description [Code
1 COoPD 49120 |
2 Diabetes Mellitus Type 2, Uncomplicated 125000
2 Inenarifiad accantial hunartancian Ani Q Y
4 | I »

Selected diagnosis: C Add ) C Edit ) C ReovE )

Orders

When ordering studies requiring contrast, enter the proposed contrast medium into the medication module to check for potential drug interactions before selecting the order beiow. <= MRI/MRA Questions

+ X- /Spi + N = N ity
A""g 7 Medication T X-ray Head/Spine Mammography MRI Body/Extremity
PENICILLINS metformin 1,000 mg tablet + X-ray Upper Extremity + Nuclear Medicine + MRA (Vascular MRI)
lisinopril 20 mg-hydrochlorothiazide + X-ray Lower Extremity + PET + MRI Head/Spine
12.5 mg tablet + X-ray Body + Ultrasound OBGYN + Cardiology Studies
+ CT Head/Spine + Ultrasound Vascular - GI Studies

et
Diagnostic Studies Ordered This Visit -
Status | order [ Authorization | Date Completed | Diagnosis [ Code [ Comments

ordered X-ray, chest, two views, frontal/lateral /7 'COPD 1491.20

K[| I5|

( save&Close ) ( Cancel )




Ashleigh Quagmire (F) DOB: 01/02/1957 (57 years) Weight: 162.00 Ib (73.48 Kg) Allergies:§4)  Problems: (6) Diagnoses: (22) Medications: (4) &
Address: 123 Toejam Trace MRN: 000000007762 Emergency Relati PCP: ATKINSON, TANGELAC ...
f | I | Mobile, AL 36604 Insurance: MEDICAID OF ALABAMA  Emergency Phol Referring:
‘ Contact: (251) 555-1234 (Home) NextMD: No Pharmacyfil: CAFFEYS PHARM... Rendering: DUFFY, ROBERT LAMAR ...

@ (wAlertss) OBGYN Details Patient  Lipid Clinic Data  Order Admin... % Sticky Note | % Referring Pr@vider = < HIPAA | + Advance Directives =+ Screening Summary

i/ﬁ 02/24/2014 10:21 AM : “*Checkout” x]

@108 QHIN QDM  Qcap | £

Specialty v Family Practice Visit Type v Office Visit
Demographics | Order Management Document Library Tobacco Cessation
Care Guidelines | Global Days Panel Control: (+) Toggle (=) # Cyde @
Today's Orders @

@0Lab/Radlo_IogyOrderPrp(essmg | Task | Immunizations

| Status i i Location Timeframe

Labs . - _
ordered X-ray, chest, two views, frontal/lateral

» Diagnostics (1)

Referrals

Office Services (1)
Procedures
Follow up
Medications (1)
Patient Education
Physical Therapy

(Requisiton) ( Add ) ( Edit )




Ashleigh Quagmire (F) DOB: 01/02/1957 (57 years) Weight: 162.00 Ib (73.48 Kg) Allergies: (4)  Problems: (6)  Diagnoses: (22) Medications: (4) (&)

L] Address: 123 Toejam Trace MRN: 000000007762 Emergency Relation: PCP: ATKINSON, TANGELAC....

f I . j Mobile, AL 36604 Insurance: MEDICAID OF ALABAMA  Emergency Phone: Referring:

‘o' = - Contact: (251) 555-1234 (Home) NextMD: No Pharmacy 1: CAFFEYS PHARM... Rendering: DUFFY, ROBERT LAMAR ...

@ OBGYN Details Patient | Lipid Clinic Data Order Admin... % Sticky Note =< Referring Provider = < HIPAA < Advance Directives = % Screening Summary

4 02/24/2014 10:21 AM : *Ch. : i | b
to1

Avial v 12 = | w0 v [ 9
|
b B pec. B L 12, et
1504 Springhill e Ste 1800
366043273
Ashleigh Quagmire DOB: 01/02/1957
123 Toejam Trace Phone: (251)555-1234

Mobile, AL 36604-

Order
g s, frontal/lateral Code: 71020.

PCP: TANGELA C ATKINSON MD

Requisition Information

Primary / Billing Diagnosis: COPD (496)

X-ray, chest, two views, frontal/lateral



7/ [T] 02/24/2014 10:21 AM : "*USA SOAP" X

Assessment/Plan

Assessments
My Plan

A/P Details
Labs
Diagnostics
Referrals

™ Resident-Attending discussion took place

@
Provider
Comm.

1. | Assessment

| Plan Orders

2 Assessment

13. Assessm_ent

| Impression
Patient Plan

' Provider Plan

[T Attending saw patient

|copD (49%6). , ) —
| Further diagnostic evaluations ordered today include X-ray, chest, two views, frontal/lateral to be performed.
Mixed Hyperlipidemia (272.2).

:Ac_ute Brpncﬂ'rtis (4660) - o — e R
| Differential diagnosis - COPD exacerbation. Pneumonia. Ongoing tobacco abuse?
\Ithink you're having a minor bout of bronchitis, but this could also be thought of as a flare-up of your chronic

lung disease. It's great that you've quit smoking. Azithromycin 5 day course. Acetaminophen, fluids, rest,
vaporizer/steamy showers, etc. Guaifenesin DM (generic over-the-counter) as needed for cough. Recheck if
getting high/protracted fever, worsening cough/shortness of breath, or not resolving in 10-14 days. Work note

(for 3 days; may return earlier if feeling better sooner, cough is improving, and temperature has been under 100 for
124 hrs,

Patient reports quitting smoking, but smelled strongly of smoke today, so I'm not sure about that. AndIseean
escalating number of Dxs of "bronchitis” etc in the last year, so I suspect the COPD is coming home to roost.

| After we've cleared her up w/ this course of antibiotics, plan recheck w/ spirometry at that time. I'm also having
| her get a CXR after she leaves the office.

( Consent ) ( Procedure Scheduling ) ( Add/Update ) ( Remove )

< Consent

~(’ ‘(H ‘ f":‘ _l‘. > %
hed Pat,i'ent

Procedures ( Document Libraryj EM Coding Dictation

Plan




Assessments

Insurance namg
To:

migialtv/specialist name/site
' Obstetrics

e Therapies/Rehabilitation < Exclusions

[ Internal referral

Add or Update Assessment | Add Common assessment @

Ngkbm Dbp Speciality s .5'

l Al

' DME Authorization required:  No " Yes
Diagnosis:
Description: Code:
Description
Otolaryngology
Services requested: Pain Medicine
€ Consult € Evaluateandtreat ¢ Follow-up andtreat ¢ Assumecare [ su | Pathology - Chemical
o ) Pathology - Clinical
Clinical indications: T Pediatrics
Reason for referral: Time limit: Timeframe: Physiatrist
| | | Physical Medicine and Rehabilitation
Clinical information/Comments: Physicians Assistant
Plastic Surgery
| Podiatry
Psychiatry
Instructions: - Psychiatry - Child and Adolescent
[T Patient referral/instructions given <% Instructions Detail Psychiatry - Geriatric
Attachments: Public Health and General Preventive Medicine
Pulmonology
| Pulmonology - Pediatric
[~ Continuity of Care Document/Record sent gﬁgfrtnh;:jg;y
Referrals ordered this encounter: Social Work

Refresh |

=
|

K Cancel

2
( QuickTask ) (  Edit )

( save&Close )} ( Cancel )




Referrals Order

Assessments |

My Plan

Insurance name: I AFLAC

To:
(¢ Specialty/specialist name/site
" Obstetrics

" Therapies/Rehabilitation < Exclusions

" DME
Diagnosis:

Description:

Code: Description:

Add or Update Assessment | Add Common assessment @

Code:

1|

| | 3]

2|

| | 4]

Services requested:-
C Consut O

Clinical indicatio
Reason for referrgl:

aluate and treat Follow-up™3

LR S YT TR0 | Ngkbm Get Current Diagnoses s ll

Timeframe | Description | Item

Mixed Hyperlipidemia 272.2
Benian essential hypertension  401.1

Acute bronchitis 466.0
20FD 496

< Instructions Detail

Refresh l

-

K Cancel I

i

( QuickTask ) ( Edit )
( save&Close )} ( Cancel )




Referrals Order

Assessments | My Plan

| Diagnostics Office Procedures I Cosign Order

A/P Details |

Y

S

Insurance name: | AFLAC |
To:

{*' Specialty/specialist name/site

" Obstetrics

" Therapies/Rehabilitation < Exclusions
" DME

@

Add or Update Assessment| Add Common assessment @
Description: Code: Description: Code:
1.| coPD [[491.20 | 3] Il |
2| I | 4'|: Clinical Indications [ Reason for Referral™ ﬂl]l:l
Services request - — - - - - — .
" Consult " Follow-up and treat " Assume care [~ Surgery | |Cardiac catheterization
Clinical indicatio e B Ezgoca'dmg'am
Reason for referral: Time limit: Timeframe: Erackiie s
| | | Nerve conduction study
Clinical information/Comments:- PFTS )
Stress testing
otal Obstetric care
thuchions: - : ; . . . Close I
[" Patient referral/instructions given < Instructions Detail

Attachments:




Referrals Order ) Zl(j

Assessments A/P Details Office Procedures I Cosign Orders

Diagnostics

x
Description: Code: =
p Available Users / Workgroups: ﬁ‘l X_l 4 l 4| Priority: Task Recipients:
1.| coep [201.20 ] _ :
R oo Sl o EN o]
v l " I -3 Workgroups —
E]-vg EHR Core Group (Core Group)
[+ #% FMC Attending Team [Attending Te @ dds
Services requested: [ #% FMC Attendings (Physicians) Userls]
" Consult % Evaluate ghdtreat (" Follow-up and treat " Assume care [ ¢ i @ FMC Blue Team (Blue Team e-Rx R
- #% FMC Front Office (Front Office) &7 Add ey
Clinical indications: - #% FMC Green Team (Green Team e-R Graup(s]
Reason for referral: Time limit: Timeframe: - @3 FMC Medical Records (Medical Re
: — -5 FMC Mid-Level (Mid-Level Provider ek
| Smoker with recurrent boilits of bronchitis. Pleast | | = # FMC Momcare Case Worker (Social =
Clinical information/Co ts: [ @5 FMC Nursing (Nurses)
@ FMC Nursing Blue (Blue Nursing Te & Clear
[]‘v@ FMC Nursing Red (Red Nursing Te: B
E]--Q FMC Nursing White (White Nursing
- #% FMC Red Team (Red Team e-Rx R
Instructions: - #% FMC Referral Department (Referal:
[T Patient referral/instructions given < Instructions Detail []g EME Ele_sid.ents s
Attachments: < | v
I New Group | Delete I It adify | | 0K I Cancel I
] Continuity of Care Document/Record sent

Referrals ordered this encounter: d ) [ Send Task )

Code |Diagnosis Order Order Comments Comments

( save&Close )} ( Cancel )




Referrals Order

Assessments | A/P Details | Labs

My Plan I

I Diagnostics

- x|

Office Procedures | Cosign Orders

Insurance name: | AFLAC | Policy #: [ 123456789 |

To:
C Specialty/specialist name/site
" Obstetrics

Specialty:

Provider name:

< Address Detail

@

Location:

C Therapies/Rehabilitation <+ Exclusions I

" DME
Diagnosis:

' No

Authorization required:

Description: Code:
1. coPD [29120 ]

2 | |

Services requested:
¢ Consult € Evaluate and treat

Clinical indications:
Reason for referral: Time limit: Timeframe:

" Follow-up andtreat ¢ Assume care

' Yes

Description:

| I Internal referral

Add or Update Assessment| Add Common assessment @
Code:

3|

4

Clinical information/Comments:

I_Surgery rDiagnostictesting

Instructions:
[ Patient referral/instructions given
Attachments:

[ Continuity of Care Document/Record sent
Referrals ordered this encounter:

< Instructions Detail

..Add_)) (Send Task )

Code |Diagnosis Order

Order Comments

Comments

491.20 COPD | Referrals: Pulmonology. Evaluate and treat

<] |

Save & Close ) [ Cancel )




4 [T 02/24/201410:21 AM : *USASOAP" X

Office Procedures 3. |Assessment | Acute bronchitis (466.0).

Review/Cosign Orders
View Immunizations

| Impression | Differential diagnosis - CVQPD:exacerbaitbibn. Pneqmornrivai. Onrgqirr.\g tobacco abuse? 7 -
Patient Plan  Ithink you're having a minor bout of bronchitis, but this could also be thought of as a flare-up of your chronic
lung disease. It's great that you've quit smoking. Azithromycin 5 day course. Acetaminophen, fluids, rest,

Office Diagnostics vaporizer/steamy showers, etc. Guaifenesin DM (generic over-the-counter) as needed for cough. Recheck if

Physical Therapy Orders getting high/protracted fever, worsening cough/shortness of breath, or not resolving in 10-14 days. Work note

Health Promotion Plan for 3 days; may return earlier if feeling better sooner, cough is improving, and temperature has been under 100 for
24 hrs.

Provider Plan | Patient reports quitting smoking, but smelled strongly of smoke today, so I'm not sure about that. AndIseean
escalating number of Dxs of "bronchitis” etc in the last year, so I suspect the COPD is coming home to roost.
After we've cleared her up w/ this course of antibiotics, plan recheck w/ spirometry at that time. I'm also having
 her get a CXR after she leaves the office.

( Image ) (Office Diagnostics )

Assessment/Plan (=)
Assessments 1. :'Assessmerrlt COPD (496) ) - ) )
My Plan Plan Orders | Further diagnostic evaluations ordered today include X-ray, chest, two views, frontal/lateral to be performed.
A/P Details | | Referrals: Pulmonology. Evaluate and treat.
Labs =7 S I R
Blaghasiic 2. Assessment | Mixed Hyperlipidemia (272.2).
Referrals

™ Resident-Attending discussion took place |~ Attending saw patient

Provider
ot Med Procedures

( Consent ) ( Procedure Scheduling ) ( Add/Update ) ( Remove )

< Consent

Visit Document )| —
- 8

( Document Li brary] EM Coding Dictation




This concludes the NextGen
Assessment, Plan, Diagnostics, & Referrals
demonstration.

I feel like I'm diagonally parked
in a parallel universe.
R. Lamar Duffy, M.D.

Associate Professor

University of South Alabama

College of Medicine

Department of Family Medicine



