NEXTGEN EHR 5.8 & KBM 8.3 Updates
What's New For Clinicians

This demonstration reviews the changes USA users will find in
the NextGen EHR update planned in for the end of June 2014,
Most people will find these changes pretty intuitive. There are
a lot of nice workflow improvements—but, as always, a few
more...let's call them "quirks”..to adapt to.

This has been prepared with EHR 5.8 & KBM 8.3. It also used a
testing environment that doesn't have the full functionality of
our Production environment. Also, configuration & incremental
updating is ongoing. As a result, you may see some differences
from the screenshots shown here. Every effort will be made to
update this lesson as changes necessitate.

Use the keyboard or mouse to pause, review, & resume as
necessary.



2014 brings us 2 upgrades to NextGen:

» The first one upgrades what may be
thought of as the "EHR engine,” or
“framework" of the program. This will bring
us some workflow improvements, as well as
some of the features we'll need for ICD 10.
This took place in March 2014,

» The second part upgrades the KBM, or the
templates themselves. That will bring us
further workflow improvements, & the rest
of the components necessary for ICD 10 &
the next stages of Meaningful Use.



Patient Information Bar

The new Patient Information Bar gives
you access to a lot of frequently-needed
data without having to interrupt what
you're working on to open a different

template.
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You can also view the PCP, though you may note that it is
blank, or different from the PCP field we used on our older

templates.
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In the past, the native PCP field in NextGen had some
problems with accessibility, visibility, & editability, so we

created a workaround. Those problems are largely resolved
now that PCP is visible on the Info Bar.
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£7 Medication Allergies X |

Date | Description | Onset/Sympt I Resolved | Type | Comment
02/09/201410:49 P BEET , 00/00/0000 00/00/0000 Base Inare...
02/09/2014 10:49 Ph4 CHLORAL HYDRATE 00/00/0000 00/00/0000 Base Inare...
01/21/2014 02:45 P CLARITHROMYCIN 0040070000 00/00/0000 Ingredient
« | 2]
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Weight: 150.20 Ib (68.13 Kq) Allergies: (3)  Problems: (3)  Diagnoses: (18) MedicationgX4) &
Medication SIG Description
bupropion HCI XL 300 mg 24 hr tablet, extende... | 1daily in AM
fluticasone 50 mcg/actuation Nasal Spray, Susp 2 sprays each nostril daily for 1 wk, then 1 spray each nostril daily th...
J lisinopril 20 mg-hydrochlorothiazide 25 mg tablet | 1 daily
loratadine 10 mg tablet

1 daily as needed for allergies

Finalize

mmunizations | My Plan | Procedures | Order Management



Allergies: (1)

Diagnoses: (6

edications: (9)

brcbiem Deiption PCP: DUFNY, ROBERT LAMAR ...
rical Obesity 11/11/1111 Referring:
o || Diabetes mellitus type 2 11/11/1111 Rendering: DUFFY,
er || Essential hypertension 11/11/1111
Allergies: (1) Problems: (3)  Diagnoses: (67) Medications: (9)  (a:
Sk lic , ROBERT LAMAR ...
n || Obesity 01/06/2014
Diabetes Mellitus Type 2, Uncomplicated 01/06/2014 [, ROBERT LAMAR ...
Hypertension, NOS 01/06/2014
| Diabetic Neuropathy 04/12/2012
=i| Hypertension, Benign 04/12/2012
Low Back Pain 04/12/2012
Osteoarthritis, Generalized 04/12/2012
ﬂl ::ee:tl;iyperhpademia 2:;322 Ij i 4| Date Resolved -
|| Diabetic Neuropathy 01/17/2012
i Osteoarthritis, Generalized 01/17/2012
Hypertension, Benign 01/17/2012 —
Mixed Hyperlipidemia 01/17/2012
&l Hernia of other specified sites without mention ... |01/17/2012
Obesity 01/17/2012
Hernia of other spedified sites without mention ... |11/28/2011
Diabetes with neurological manifestations, type ... | 11/28/2011
Hypertension, NOS 11/28/2011
~ || Muscle Spasm 11/28/2011
| Cough 11/22/2011
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Collapsible Panels

In an EHR, you'd like to be able to see as
much information as possible, with as few
clicks as possible, while also having a screen
that is clean & not confusingly "busy.” It is
very difficult to simultaneously accommodate
all those goals, especially taking into account
the variety of screen sizes that may be used.

NextGen has now introduced the concept of
“collapsible panels,” which helps meet these
goals, while also giving the user the ability to
customize the desired view on the fly.
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Disease/Disorder Side Onset Date | Management [side Date |Encounter Type [Outcome
Carpal tunnel syndrome right Carpal tunnel release right 2001 Display: © All € Specialty
Appendicitis 1970 Appendectomy tof}
Status IOvder |0rdered Interpretation Result/Report Date Performed | Completed |Ordering Comments
Il < i
(& Refresh) (Interim History) (— Add ) (C Edit ) (“Remove )
Diagnostic Studies

. A @ 5 Social

(last updated 02/09/2014)
History Review @ Last documented " Al @
Substances Encounter Date obacco Use |Tobacco Type Smoking Status Usage Per Day | Pack Years Date Quit
> Tobacco 02/20/2014 Cigarette Former smoker 1 Packs 01/01/1997
Alcohol/Caffeine
Statuses
Lifestyle
Sendy ncounter Datgime_Tozatiztss 002 s [ ALz 14 024574
e Passive Smoke Exposure | No/Never No/Never
Diet History
Environmental

(Confidential History ) (— Add )

®

Family

I™ No relevant family history I Adopted - no family history known

History Review
Relationship Family Member Name Deceased [Age at Death | Condition | Onset Age | Cause of Death | Comments
Mother Depression N




Care Guidelines | Global Days History Review

Problem List £

[~ Show chronic [~ Show my tracked problem

Panel Control: (_v)iToggle;(A) £ Cyde o

@

[T No active problems [~ Reviewed

RIS

Medical/Surgical/Interim

[~ No relevant past medical/surgical history

Last Addressed |Problem Description | Onset Date |Chronic |Secondary| Status | Provider | Location [ notes
Postmenopausal 01/29/2014 Y N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE
Allergic rhinitis N N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE
02/05/2014 Benign essential hypertension Y N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE

X

Edit )

J

(G Refresh) ( Add ) (

®

History Review

RIS

Diagnostic Studies

*

Disease/Disorder | side | Onset Date | Management [ side [ Date |Encounter Type | Outcome [
Carpal tunnel syndrome right Carpal tunnel release right 2001
Appendicitis 1970 Appendectomy to/}

(@ Refresh) (InterimHistory) ( Add ) ( Edit

) ( Remove )

C)

=l
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Q0B QHIN @DM (Q@cap | =

Specialty v Family Pra

Demographics | Order Management

|  Chart Abstraction

Document Library

Care Guidelines | Global Days l History Review Panel Control: _');Togglej S \ Cyde &
Problem List £ =)
[~ Show chronic [~ Show my tracked problem [T No active problems [~ Reviewed

Last Addressed IProblem Description |0nset Date |Chronic ISecondaly[ Status ovider ILocation INotes
Postmenopausal 01/29/2014 Y N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE
DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE
DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE

il

(& Refresh ) ( Add ) ( Edit )

Medical/Surgical/Interim (=

" No relevant past medical/surgical history History Review
Disease/Disorder [ side [ Onset Date | Management [ side [ Date |Encounter Type | Outcome [
Carpal tunnel syndrome right Carpal tunnel release right 2001

Appendicitis 1970 Appendectomy to/}

< | 2

(& Refresh) (InterimHistory) ( Add ) ( Edit ) ( Remove )

Diagnostic Studies @
. - |



4 02/20/2014 09:22 AM : “*Histories™ X |

@8 QuIN \@Qom  Qcap | QI

Specialty v Family Practice Visit Type v Office Visit
i
Demographics Order Management Document Library Chart Abstraction
Care Guidelines | Global Days | History Review Panel Control: (Y);Toggbie) "\ Cyde @

Problem List £
Medical/Surgical/Interim
Diagnostic Studies

Fami!y

Social

@
O]
@
@
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@108 QHIN QDM Qcap | ﬁl

Specialty v Family Practice Visit Type v Office Visit

e

Demographics Ordefflanagement | DocumentLlibrary | Chart Abstraction

Care Guidelines | Glgpal Days | History Review Panel Control: (Y);T lel@) l‘\ Cyde @

Problem List £
Medical/Surgical/I
Diagnostic Studigh

Family =)
[~ No relevant family history [~ Adopted - no family history known History Review
Relationship | Family Member Name | Deceased JAge at Death | Condition | Onset Age | se of Death | Comments
Mother Depression

KI5 fid|
( Add ) ( Edit ) ( Remove )

Social
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02/20/2014 09:22 AM : "*Histories” X
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@108 QHIN QoM Qcap | QI

Specialty v Family Practice Visit Type v Office Visit

Histories Finalize ‘ Checkout

Demographics | Order Management | Documentlibrary | Chart Affktraction

Care Guidelines l Global Days History Review Panel Control: (v);Togglei@ "’ Cyde @

Problem List £
Medical/Surgical/Interim
Diagnostic Studies
Family

Social

©OOOO
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@108 QHIN QoM QcaD | QI

Specialty v Family Practice Visit Type¢ Office Visit

A e s

Demographics | Order Management Document Library | Chart Abstraction
Care Guidelines | Global Days | Hjftory Review Panel Control: (v)‘Toggle‘(fs) l" Cyde @
Problem List £
Medical/Surgical/Interim
Social
Family
Diagnostic Studies @




[T 02/20/2014 09:22 AM : “*Histories” X

Specialty v Family Practice Visit Type v

ﬂ Intake Histo_l;ies

Demographics | Order Management |

Care Guidelines |

Problem List £

[T Show chronic [~ Show my tracked problem

Document Library |

Global Days | History Review

Chart Abstraction

Panel Control: (?):Toggiej}(;) C"‘ Cyde @

@

[T No active problems [~ Reviewed

Medical/Surgical/Interim
Social

Last Addressed IProblem Description IOnset Date IChfonic ISecondaly]Status |Provider Il.ocation INotes
Postmenopausal 01/29/2014 Y N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE
Allergic rhinitis N N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE
02/05/2014 Benign essential hypertension Y N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE
K1 | 2

(GRefresh) ( Add ) ( Edit )

@

(last updated 02/09/2014)
History Review @ Last documented € All @
Substances Encounter Date |Tobacco Use [Tobacco Type | Smoking Status [Usage Per Day | Pack Years | Date Quit
'S Tobacco 02/20/2014 Yes Cigarette Former smoker |1 Packs 01,01/1997
Alcohol/Caffeine
Statuses
Lifestyle
Ormpstion Encounter Date:Time 02/20/2014 09:22 AM |01/21/2014 02:45 PM
Comment Passive Smoke Exposure | No/Never No/Never
Diet History
Environmental




Demographics | Order Management | Documentlibrary | Chart Abstraction

Care Guidelines |  Global Days

Problem List £

[T Show chronic [~ Show my tracked problem

History Review

Panel Control: (?):Toggiej}(;) C"‘ Cyde @

[T No active problems [~ fleviewed

Medical/Surgical/Interim
Social

Last Addressed IProblem Description IOnset Date IChfonic ISecondaly]Status |Provider Il.ocation INotes
Postmenopausal 01/29/2014 Y N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE
Allergic rhinitis N N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE
02/05/2014 Benign essential hypertension Y N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE
< | 2
(& Refresh ) Add ) ( Edit )

(last updated 02/09/2014)
History Review @ Last documented € All @
Substances Encounter Date |Tobacco Use [Tobacco Type | Smoking Status [Usage Per Day | Pack Years | Date Quit
'S Tobacco 02/20/2014 Yes Cigarette Former smoker |1 Packs 01,01/1997
Alcohol/Caffeine
Statuses
Lifestyle
Ormpstion Encounter Date:Time 02/20/2014 09:22 AM |01/21/2014 02:45 PM
Comment Passive Smoke Exposure | No/Never No/Never
Diet History
Environmental




/ 02/20/2014 09:22 AM : " b

@108 QHIN QoM Qcap | & =

Specialty v Family Practice Visit Type v Office Visit

Demographics | Order Management | DocumentLlibrary | Chart Abstraction

Care Guidelines | Global Days | History Review Panel Control: (+) Toggle () "‘ Cyde @

S

Medical/Surgical/Interim

" No relevant past medical/surgical history History Review
Disease/Disorder [ side [ Onset Date | Management [ side [ Date [Encounter Type | Outcome |
Carpal tunnel syndrome right Carpal tunnel release right 2001
Appendicitis 1970 Appendectomy to/}

X i3
(& Refresh) (InterimHistory) ( Add ) ( Edit ) ( Remove )

Social )

Family @

Diagnostic Studies &)
Problem List £ )




02/20/2014 09:22 AM : “*Histories” X

@108 QHIN QDM Qcap | # =
Specialty v Family Practice Visit Type v Office Visit

ﬂ | Intake l Histories SOAP Finalize Checkout

Demographics | Order Management | DocumentLlibrary | Chart Abstraction

Care Guidelines | Global Days | History Review Panel Control: @ETogle!@') "‘ Cyde @
Medical/Surgical/Interim @

[~ No relevant past medical/surgical history History Review

Disease/Disorder Side | Onset Date | Management Side Date Encounter Type [ Outcome
Carpal tunnel syndrome right Carpal tunnel release right 2001
Appendicitis 1970 Appendectomy to/}

Fz
D
Problem List £ )

( Intake Note )




Of course, to compensate for any improvement, NextGen
always introduces a new flaw. Sometimes templates with
collapsible panels don't display correctly. One example is the

Care Guidelines (Clinical Guidelines) popup. Here we've
opened it, but where is the top of the template? The
scrollbar says we're at the top, but the appearance is as if
we're scrolled down part of the way.

Prior Action:

lllllllllllllllllllllllllllllllll

Start Age:
Stop Age:

Interval:
Hold Date:

aaaaaaaaaaaa

Screening Questions

You can usually

| correct this by

clicking one of the
Toggle Buttons, or
right-clicking on the

template & selecting
Panel Defaults. Tt
also doesn't hurt to
recite the Serenity
Prayer.




Care Guidelines

Estandivg gﬁdﬁ"& Panel Control: (¥} Toggle (a) & Cyde @
Recent Orders (= o
( Completed Pending )
Filter: |180 Days 8 % Lab/Radiology Order Processing | Standing Orders | Task
» View of All Orders Order [ status [Ordered | Comments | Performed
1ahe Glucose blood test completed 04/19/2014 04/19/2014
> 5 Glucose; quantitative, blood (except reagent strip) completed 12/02/2013 12/02/2013
Diagnostics
Office Services Hemoglobin Alc completed 12/02/2013 12/02/2013
Procedures Patient Health Questionnaire (PHQ-2) completed /1l 17
L Patient Health Questionnaire (PHQ-2) completed /17 /7
Patient Health Questionnaire (PHQ-2) completed 12/02/2013 i
Strep test, rapid completed 04/20/2014 04/20/2014
Measure status: < I l _'I

Clinical Guidelines

" Detailed document

Last Addressed:

L X

) : A
[ Save & Close J\ —

Reviewed, updated O Reviewed, no change

Category:
Prior Status:
Prior Result:
Prior Action:

satus @) Adion

Last update/detailed doc

PHQ | Clinical Guidelines History

| < Risk Indicators Health Maintenance | Diagnostics

Start Age:
Stop Age:
Intervak:
Hold Date:

( Add ) ( Edit )

[ Same as prior

CRETS




Another particularly annoying example is on the
Order_Management template. It likes to display correctly

the first time you look at it, then go mostly blank the next
time you look at it. Clicking one or more of the Toggle

Buttons will correct it.

/" 06/03/2014 05:30 PM : “*USA SOAP 836'#,..‘“)‘ 06/03/2014 05:30 PM : "Order Management” X -

While some templates seem very prone to this display
error, it can happen to almost any template, especially the
first time you open it during an encounter. So if you ever
see a template with Specialty & Visit Type blank even when
they're already been set, hit a toggle button to resolve it.

NextGen has acknowledged the problem, which
hopefully means they're working on correcting it.




New Tabs and Sub-Tabs

You'll see some changes in the appearance
of the Tabs, which allow navigation
between our working templates.



m

Q108 QHIN QoM Qcap | & =

pecialty v Family Practice Visit Type v Office Visit

SOAP Finalize Checkout

kal Intake ‘ Histories

Demaographics | Call/Communication | Provider Test Action | Order Management | Documentlibrary | Chart Abstraction
Care Guidelines Global Days Panel Control: (v)%‘l'oggle ! () & ] Cyde @
Medical Chart Summary @

HPI's
Plans
Problem List
Medications
Allergies
Labs
Diagnostics
Vitals
Physical Exams
Office Procedures
Procedures
Referrals
Past Medical/Surgical History
Family History
Tobacco Usage
Office Labs
Immunizations
Clinical Guidelines
Assessment History
Screening Tools
Developmental History
Communication History
Patient Providers




Alfergic rhinitis N N DUFFY, ROBERT  USA FAMILY
LAMAR MEDICINE
02/05/2014 nign essential ¥ N DUFFY, ROBERT  USA FAMILY
pertension LAMAR MEDICINE
< | 2
(GRefresh) ( Add ) ( Edit )
History Summ @
Confidential

., History Review [~ No relevant past medical/surgical history (last updated 01/21/2014)

» Medical Disease/Disorder |Side |0nset Date lManagemerit ISide |Date |EncounterType |
Surgical/mgmt iarpal;@:el syndrome right — iarpalct’u:tnel release right 5001 1
Titesing ppendicitis ppendectomy o/}

Social -
Family
Diagnostic
.. . = i
( Add ) ( Eedit ) ( Remove )
Allergies )
2 Comment [~ No known allergies O Allergies added today o Reviewed, no change
Allergen [Reaction [ Medication Name | Comment

| BEET

Heebee Geebies



T 02/20/201409:22 AM: "UsA SOAP” x|

b

Specialty v Family Practice Visit Type v Office Visit

[RIE IS N

| Adult Inmunizations | Peds Immunizations |

Standing Orders My Plan

Care Guidelines Global Days

Reason for Visit

Introduction:

Procedures

@108 Q@QHIN @DM

Order Management

Panel Control: (;)ToggleG») £ Cye
@
=D,

This 57 year old female.

[~ Do not launch HPI

Reason for Visit I History of Present Iliness

asthma

< Intake Comments

chest pain
depression
diabetes
fatigue

GERD
headache
hyperlipidemia
hypertension

Qcao | &
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@08 QHIN QoM Qcap | o =

Specialty v Family Practice Visit Type v Office Visit

3 i

Standing Orders

Finalive

Checkout

| Adult Inmunizations | Peds Immunizations

My Plan | Procedures | Order Management

Care Guidelines Global Days Panel Control: @Toggle:é) “‘ Cyde @

Reason for Visit @

CO® B§

Introduction:

This 57 year old female.

[~ Do not launch HPI % Intake Comments
asthma Reason for Visit | History of Present lliness '

chest pain
depression
diabetes
fatigue

GERD
headache
hyperlipidemia
hypertension




M0 02/20/201409:22 AM: 7USA S0AP" x| b

@10B QHIN @DM (@cap | Qﬂ

Specialty v Family Practice Visit Type v Office Visit
Standing Orders | Adult Immunizations | Peds Immunizations My Plan Procedures Order Management
Care Guidelines Global Days I Panel Control: (v)Toggle : - ® l Cyde
Reason fpy Visi

Int




Social History Changes
There have been a few changes in the
structure of the social history popups &
related elements.

Mostly better. At least one..not so much.



/ 01/30/2014 09:20

: "*Histories” X |

Led |

Social

History Review

Substances

» Tobacco
Relationships
Home Environment
Education
Nutrition
Comment
Diet History
Environmental

|

(@ Refresh) (InterimHistory ) ( Add ) ( Edit ) ( Remove )

@

(last updated 01/30/2014)
@ Last documented © All @

Encounter Date |Tobacco Use [Tobacco Type

| Smoking Status |Usage Per Day | Pack Years | Date Quit

Encounter Date:Time

01/30/2014 09:20 AM

Passive Smoke Exposure

No/Never

Confidential History )~ Add _:



Social History - Tobacco i 29
-~
e —

“ Tobacco . ,
+ (w | (a |
% Alcohol/ e @ C Save & Close ) Panel Control: (v) Toggle () # Cyde <
# Statuses ‘
% Lifestyle T @
% Occupation
% Comments Have you ever used tobacco? ' No/never { Yes { Unknown < Exclusions [V Reviewed Updated:| 01/30/2014
% Diet History
& Environmental Smoking Tobacco Use — Non-Smoking Tobacco Use
Use Years Pack Age Age Use Years Age Age b
Pediatric Social History: Tobacco type: g,y Usage per day: used: year: started: stopped: Tobacco type: i) Usageperday: | .. started: stopped:
Relationships DiGgentte; BT ] LETE Q[ ] Eeeems B[ Jeke [T T ]

Home Environment [T Cigarillo | ] l:lcigarillos |—| I—I I | [~ smokeless [ I: units l | |
ducation Cagr 0 [ Jaes [ [ [ [ ] Fser T Jwes L I[_|

Nutrition/Elimination
foe: T Jewee [ 7 J[ O 1

*Jpoking status: | |§ Tobacco use status:l |8

| Efforts To Quit Tobacco @

Have you ever tried to quit using tobacco? ¢ No/never { Yes (& Unknown

Tobacco type: Month: Day: Year: Longest tobacco free: Cessation method: Relapse reason:

Jauel [ [ | | |

£ aty N iincdosn N flane )




Social History - Tobacco i 29
-~
e —

“ Tobacco

| ol & 1
< Alcohol/Caffeine © ( Save & Close ) Panel Controk (v) Toggle («) € Cyde
# Statuses ‘
% Lifestyle T @
% Occupation
% Comments Have you ever used tobacco? (" No/never { Yes (' Unknown <4 Exclusions [V Reviewed Updated:| 01/30/2014
% Diet History
. Smoking Tobacco Use Non-Smoking Tobacco Use
< Environmental
Use Years Pack Age Age Use Years Age Age
Pediatric Social History: Tobacco type: g,y Usage per day: used: year started: stopped: Tobacco type: i) Usageperday: | .. started: stopped:
Relationships [T Cigarette [ | “ I | | | | | | I | [T Chewing [ [:lunits | I I | |
Home Environment [T Cigarillo O cigarillos [T smokeless [ units
Sl [ Cigar C | cigars e | [T snuff [ [ |units i N i
Nutrition/Elimination

[ Pipe [ I:lpipes | | | | | | I |

*Smoking status: |

Tobacco use status: I

Historical Use

Click here to see tobacco history priorto 7.9.1
|Age Started  [Age Stopped |

Encounter Date |Tobacco Type | Usage PerDay | Years Used [ Pack Year [ status




Social History - Tobacco

< Tobacco @ 7 _
% Alcohol/Caffeine 9 Save & Close anel Control: (v) Toggle (o) & Cyde @
& Statuses

P
& Lifestyle Tobacco Use .
% Occupation
% Comments Have you ever used tobacco? & No/never § Yes § Unknown < Exclusions [V Reviewed Updated:| 01/30/2014

% Diet History

, Smoking Tobacco Use Non-Smoking Tobacco Use
% Environmental

Make note that there are more elements down below
what you see on this initial screen, especially the
sections that go into tobacco cessation efforts. Also,
NextGen made the dubious decision to put the Save &
Close button at the bottom of this & other similar

templates, setting you up to overlook it. Whenever
possible, we've added a copy of the Save & Close button
at the top of the template as well, as you see here.

< i
Efforts To Quit Tobacco ‘
Have you ever tried to quit using tobacco? & No/never  Yes (O Unknown
Tobacco type: Month: Day: Year Longest tobacco free: Cessation method: Relapse reason:
Jouel [ || | | |
Add S

[» |x




48 NextGen EHR: Ashleigh Quagmire MRN: 000000007762 DOB: 01/02/1957 (Female) AGE: 57 years 1 month - 02/20/2014 09:22 AM : “*USA Intake"

File Edit Default View Tools Admin Utilities Window Help
o - ~ -~ 1 = =] Ry —
M| @& & | usaramymeDione - DUFFY.ROBERTLAMARMD - | & | O3 & Rx & M E MW Wl & .| [ N
Logout Save  Clear  Delete Patient | Histor: Inbox  PAR Medicati EPM  Templat D etz Images  Orders  Procedlires  Apps Cloze
Ashleigh Quagmire (F) DOB: 01/02/1957 (57 years) Weight: 150.20 Ib (68.13 Kg) Allergies: (3)  Problems: (3)  Diagnoses: (18) Medications: (4 -
= Address: 123 Toejam Trace MRN: 000000007762 Emergency Relation: PCP: ATKINSON, TANGEFA C ...
f i I | Mobile, AL 36604 Insurance: MEDICAID OF ALABAMA  Emergency Phone: Referring:
6°, Contact: (251) 555-1234 (Home) NextMD: No Pharmacy 1: CAFFEYS PHARM... Rendering: DUFFY, ROBER =
@ OBGYN Details Patient | Lipid Clinic Data Order Admin... % Sticky Note =< Referring Provider < HIPAA < Advance Directives < Screening Summary
4 02/20/2014 09:22 AM : "*USA Intake™ X
@108 QHIN QDM  Qcap | &

Specialty v Family Practice Visit Type v Office Visit
R L T



Screening Summary

Pain severity:

Assessment method:

x|

I
Social History:
Nutrition [~ Reviewed

Type of diet:

Caffeine use [~ Reviewed
" No % Yes

Type(s): lcoffee
Amount/day: I

Counseling:

" Reviewed: | &
Marital status: EI

Functional status: @ " Lead risk assessed < en Form Last updated:
€ No change ] 0610972014
' Change _
Are indicators of domestic " Detailed document
abuse present? (*' Reviewed, updated
' No € Yes

Tobacco use [T Reviewed Alcohol use @ [T Reviewed

[ Tobacco cessation discussed " No @ Yes ( Former

Smoking status: | | Required for Mu  Amt: I Last drink: I

Tobacco use: |Ves, Cigarette | Tobacco Usage Freq: [2/wk Yr stopped: |

Enc Date IUse IType ]Total karg )

0610172014 | yes Cigarette | Drugs of abuse [~ Reviewed

Irnu vac Cimaratta N nn __'LI (@ No { Yes { Former

L ' Drug type(s): Frequency of use:

2nd hand exposure | | Quit [

' No ¢ Yes I | Quit I

[ [ Quit [~

-

Include confidential alcohol use and drugs of abuse information in
the social history document with patient permission

< Counseling/Educational Factors

gace: IAMDA:_QLQmman

Religion:
Screenings:
Last PAP: | /1l |
Additional info: | |

Hearing screened:
Additionalinfo: [ |

Last mammogram: | /1 |
Additional info: | |

(' save & Close ) (Encel )




~"[T] 02/25/2014 10:57 PM : "USA Histories™ X |

@108 QHIN QDM Qcap | &
Specialty v Family Practice Visit Type v Office Visit

] |

All Hictary RBeview Aetail e to be reviewead and included -
R ‘ bal Days ’ storv R . All History Review details are to be reviewed and inciuded Panel Control: (~) Toggle| (=) @ | Cyde @
in visit note uniess user indicates otherwis

But here's an annoying setback. If you've indicated the
patient is a former smoker/fobacco user, the tobacco risk
indicator at the top of the templates stays RED, rather than
changing to the YELLOW icon they used to use to indicate a
former smoker. So you can't tell at a glance the difference
between a former & current smoker; you have to go to the
Social History section to find that piece of information.

NextGen says they did this on purpose, to warn you about
anyone who's ever used tobacco, since that conveys some risk

even if they've quit. But didn't the YELLOW & RED icons ftell
us that, & more? Thanks for adding more clicks to our lives.



7 06/03/2014 04:28 PM : "*USA Histories 836" X |

JTOB  (DHIN (DM (2)CAD | o

Specialty ¥ Family Practice Visit Type v Office Visit Fcerson smmcle
# Intake Histories SOAP Finalize Checkout
Standing Orders | Adult Immunizations | Peds Immunizations | Birth History | Procedures | Order Mghagement | Document Library
Care Guidelines l Global Days History Review Al History Review details are to be reviewed and included Panel Control: (%) {Toggle - € | Cyde @

in visit note uniess user indicates otherwise
<)

[T No active problems [~ Reviewed

Problem List £

[~ Show chronic |~ Show my tracked problem

( Add ) ( Edit )

Medical/Surgical/Interim (=
" No relevant past medical/surgical history All History Review details are to be reviewed and included in visit note unless user indicates othervise  History Review
Disease/Disorder | Side | Onset Date | Management | Side | Date [ Encounter Type I Qutcome I

LASIK 2003



Prenatal Encounter Changes

The obstetrical prenatal visit workflow has
been further streamlined & made more
consistent with the current template
appearance & behavior. These changes are
mostly positive, & result in less of an
"alternate universe” experience as you move
into the prenatal templates.

But change is still change, so providers &
nurses will need to familiarize themselves
with the new workflow.



7 06/19/2014 10:16 PM : "*USA Intake 836" X |

You'll now see tabs in the same format as the rest of the
program, instead of " jumping into” prenatal templates. The
“Green Checkbox, Red X" concept that many users found
dls’ras’reful has been abandoned.

Some items, such as obstetrical risk factors, will be on
popups instead of directly on femplates. Most of the
elements of past medical, social, & family history are better
shared with the obstetrical histories, while “line items”

unique to the ACOG prenatal workflow are preserved. There
appears to be an effort to get lab results back to the
prenatal templates, though behavior is still spotty; available
information suggests this is still a work in progress.




New Search Tools

One of the most hated aspects of
NextGen has been the diagnosis search
tools. We now have a vast/ly improved tool
at our disposal.

While this will help us a lot when ICD 10
becomes effective (now slated to be

10/1/15), we get to reap the benefits of it
now.



Q Enter search term

v

v

<

All Diagnoses

Patient's Diagnoses

Patient's Chronic Diagno

Favorites
" | Favorite 1
Categories
54 Abnormal Tests
4 Accucheck
4 Acute Otitis
2 All X
54 Arrhythmias
& Arthritis
7, ASTHMA
4 Asymptomatic
54 Bleeding/Menst

[

| Description and ICD Code

Billing Description

H

/L

P =
N

Select

Cancel

"




Here you see a list of diagnoses that include the concept of
bronchitis. At first it may seem long, haphazard, &
intfimidating, but there is a method to the madness. Going
forward, the list will allegedly prioritize to the top a
combination of diaghoses that have been used before on

the patient, items on the Problem List, & diagnoses you've
previously searched for & selected. So before long, you'll
usually see your desired choice near the top of the list.
Pretty cool.

Q bronchitis

AII Diagnoses ‘l Clinical Description and ICD Code Billing Description ==
Patient's Diagnoses Bronchitis w/ airway obstruction | 491.20 OBSTRUCTIVE CHRONIC BRONCHITIS, WITHOUT B
Patient’s Chronic Diagno Bronchitis with airway obstruction | 491.20 OBSTRUCTIVE CHRONIC BRONCHITIS, WITHOUT E¥
v Favorites Bronchitis due to chemical fumes | 506.0 Bronchitis and pneumonitis due to fumes and vag
Favorite 1
EAVOrs Bronchitis due to chemical vapors | 506.0 Bronchitis and pneumonitis due to fumes and vag
v Categories
Bronchitis due to fumes and vapors | 506.0 Bronchitis and pneumonitis due to fumes and vag
y Abnormal Tests/L
Bronchitis due to fumes AND/OR vapors | 506.0 Bronchitis and pneumonitis due to fumes and vag
, Accucheck
. Acute Otitis Bronchitis due to fumes AND/OR vapours | 506.0 Bronchitis and pneumonitis due to fumes and vag
C All FX Bronchitis and pneumonitis due to fumes and vapors | 506.0 Bronchitis and pneumonitis due to fumes and vag
. Arrhythmias Acute bronchitis w/ obstructive chronic bronchitis | 491.22 Obstructive chronic bronchitis with acute bronchi
. Arthritis Acute bronchitis with obstructive chronic bronchitis | 491.22 Obstructive chronic bronchitis with acute bronchi
, ASTHMA Obstructive chronic bronchitis with acute bronchitis | 491.22 Obstructive chronic bronchitis with acute bronchi
» Asymptomatic Acute bronchitis w/ obstructive CB | 491.22 Obstructive chronic bronchitis with acute bronchi
» Bleeding/Menstru o | \c\te bronchitis with obstructive CB | 491.22 Obstructive chronic bronchitis with acute bronchi ¥
KN I— o e | »

Select Cancel
@ 96 rows returned 2



Take a moment to understand what this intelligent search
result sorting means. While you still have your old

Favorites & Diagnosis Categories from before, you may
almost never need or want to use them.

X

Q bronchitis Search
All Diagnoses 4| | Clinical Description and ICD Code | Billing Description =
=l | Bronchitis w/ airway obstruction | 491.20 OBSTRUCTIVE CHRONIC BRONCHITIS, WITHOUT E}
i ronchitis with airway obstruction | 491. .V )
Diagno B hitis with bstruct 491.20 OBSTRUCTIVE CHRONIC BRONCHITIS, WITHOUT EX
v Favorites Bronchitis due to chemical fumes | 506.0 Bronchitis and pneumonitis due to fumes and vag
Favorite 1
! _\' ; Bronchitis due to chemical vapors | 506.0 Bronchitis and pneumonitis due to fumes and vag
v Categories (03 e s
' L Bronchitis due to fumes and vapors | 506.0 Bronchitis and pneumonitis due to fumes and vag
#rmal Tests
Bronchitis due to fumes AND/OR vapors | 506.0 Bronchitis and pneumonitis due to fumes and vag
, Accucheck
. Acute Otitis Bronchitis due to fumes AND/OR vapours | 506.0 Bronchitis and pneumonitis due to fumes and vag
. All FX Bronchitis and pneumonitis due to fumes and vapors | 506.0 Bronchitis and pneumonitis due to fumes and vag
. Arrhythmias Acute bronchitis w/ obstructive chronic bronchitis | 491.22 Obstructive chronic bronchitis with acute bronchic
. Arthritis Acute bronchitis with obstructive chronic bronchitis | 491.22 Obstructive chronic bronchitis with acute bronchi
, ASTHMA Obstructive chronic bronchitis with acute bronchitis | 491.22 Obstructive chronic bronchitis with acute bronchi

Since the program purports to combine the patient's prior
diagnoses & your own personal search habits to sort results,
you should find your desired diagnosis near the top of the

list. And the longer you use the program, the better it
should get.



(Q bronchitis

| All Diagnoses

Patient's Diagnoses

v Favorites
" | Favorite 1

v Categories
4 Abnormal Tests
4 Accucheck
4 Acute Oritis
2 All FX
54 Arrhythmias
54 Arthritis
7, ASTHMA
4 Asymptomatic

54 Bleeding/Menst

K1 —
[

-

Patient's Chronic Diagno

/L

U =
vl

Clinical Description and ICD Code 4 | Billing Description

Acute (sudden onset) inflammation of the air passages in th...
Acute bronchitis | 466.0

Acute bronchitis w/ obstructive CB | 491.22

Acute bronchitis w/ obstructive chronic bronchitis | 491,22
Acute bronchitis with obstructive CB | 491.22

Acute bronchitis with obstructive chronic bronchitis | 491.22

Acute exacerbation of chronic obstructive lung disease | 4...
Acute exacerbation of chronic obstructive pulmonary diseas...
Acute exacerbation of COPD | 491.21

Acute inflammation of the air passages in the lungs | 466.0
Acute wheezy bronchitis | 466.0

Asthma bronchitis | 493.90

Asthmatic bronchitis | 493.90

4

Acute bronchitis

Acute bronchitis

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 (ACUTI
OBSTRUCTIVE CHRONIC BRONCHITIS, WITH (ACUTI
OBSTRUCTIVE CHRONIC BRONCHITIS, WITH (ACUTI
Acute bronchitis

Acute bronchitis

ASTHMA, UNSPECIFIED TYPE, UNSPECIFIED

ASTHMA, UNSPECIFIED TYPE, UNSPECIFIED VI
4

96 rows returned

' Select Y | Cancel




Those who have saved Favorite diagnoses in the
previous version of NextGen will find that these

have been preserved through the update.

Q Enter se Search
All Diagnoses Clinical Description and ICD Code Billing =
Patient's Diagnoses Abdominal pain, unspecified site | 789.00
Patient’s Chronic Diagno Abnormal weight gain | 783.1 Abnorn
v Favorites Abrasion or friction burn of other, multiple, and unspecified sites, without mention of infection | 919.0 Abrasio
V7 List -1 rt
= e s e Accidental poisoning from second-hand tobacco smoke | E869.4 Second
v Categories
Actinic keratosis | 702.0 Actinic
.» Abnormal Tests/L
Wittt Acute bronchitis | 466.0 Acute b
4 - - Acut junctiviti ified | 372.00 Acut
" Acute Otitis cute conjunctivitis, unspecified | cute ¢
o All FX Acute cystitis | 595.0 Acute ¢
+» Arrhythmias Acute gastritis, without mention of hemorrhage | 535.00 Acute g
s Arthritis Acute pharyngitis | 462 Acute p
.y ASTHMA Acute posthemorrhagic anemia | 285.1 Acute p
v+ Asymptomatic Acute sinusitis, unspecified | 461.9 Acute s

Acute suppurative otitis media without spontaneous rupture of ear drum | 382.00

.y Bleeding/Menstru _
R I ;l—‘ «

Results are limited to top 100. Consider refining search.

Select

Acutes v
»

Cancel



(Q Enter search term

) |

Search |

All Diagnoses
Patient's Diagnosfs

* Favorites |

| Favorite 2
» Categories
::_‘, Abnormal Tests/
4 Accucheck
4 Acute Oritis
2 Al FX
5% Arrhythmias
54 Arthritis
7, ASTHMA
54 Asymptomatic

Patient's Chrongt Diagnos

BRiMyLic: -Imported

Clinical Description and ICD Code

Abdominal pain, unspecified site | 789.00

Abnormal weight gain | 783.1

Billing

Abnorn

Abrasion or friction burn of other, multiple, and unspecified sites, without mention of infection | 919.0 Abrasio

Accidental poisoning from second-hand tobacco smoke | E869.4
Actinic keratosis | 702.0

Acute bronchitis | 466.0

Acute conjunctivitis, unspecified | 372.00

Second
Actinic

Acute b
Acute ¢
Acute ¢
Acute g
Acute p
Acute p
Acute s

Acutes =
»

Select

\

Cancel |

4



Diagnosis Description | Code

espon Onsete
Hearing Loss 1389.9 Essential hypertension |
URI, Acute 14659 Carpal tunnel syndrome 02/02/2012

Add Common Assessment | Diagnosis Code L[TREEE a  rr

Dx description: I Diag Favorite Name

My Favorites Favorites Category: | All

Descrip
Abdominal pain
Abnormal glucose
Abnormal Labs .
Abnormal pgpssthear NOS

789.00
79029
17906

795.09 i |

All

Impression:l

My List - Imported

= Mark diagnosis as chronic  Add assessme

Today's Assessments

# | Dx(Code), Status, Side, Site
1 | Hearing Loss (389.9)
2 | URIL Acute [465.9)

Refresh I

K Cancel |

[} | site: | |

Add/Update

BClose ) ( Sort ) ( Remove )




In your search results you may see a number of different
synonyms for the same ICD 9 (or ICD 10) code, combining
common variants of the terms used for these diagnoses in

the database & the words you used to perform the search.
This gives you more latitude to pick a simpler/clearer term
than the verbose & confusing terms that are often used in
formal definitions.

All Diagnoses -
Patient's Diagnoses
Patient's Chronic Diagno
v Favorites
| Favorite 1
v Categories
s Abnormal Tests/L
.+ Accucheck
s Acute Otitis
. All FX
.+ Arrhythmias
v» Arthritis
.» ASTHMA
.+ Asymptomatic

., Bleeding /Menstru Lj

5] i—] 2|

Clinical Description and ICD Code
Colic | 789.7

Colic of the kidney | 788.0

Colic of ureter | 788.0

Colic of gallbladder w/ obstruction |
Colic of gallbladder with obstructig

y abdominal pain | 78
Abdominal colic | 789.7
Infant colic | 789.7
Infantile colic | 789.7
Infantile colic - symptom | 789.7
Intestinal colic | 789.7
wlgey colic | 788.0

Renal colic | 788.0
<

| 574.21

S

‘ Billing Description

Ccouc

Renal colic

Renal colic

Calculus of gallbladder without mention of cholecystitis, with ob
Calculus of gallbladder without mention of cholecystitis, with ob
Abdominal pain, unspecified site

couc

COoLIC

couc

CoLcC

couc

Renal colic

Renal colic

ol

68 rows returned

Select Cancel



(Q diabetes ) Search |
Description Fully Specified Name | Concept Id ot
Diabetes Diabetes mellitus 73211009
Diabetes mellitus due to cystic fibrosis Diabetes mellitus due to cystic fibrosis 427089005
Diabetes insipidus - pituitary Neurohypophyseal diabetes insipidus 45369008
Diabetes mellitus autosomal dominant type I Maturity onset diabetes of the young, type 2 237604008
Diabetes mellitus due to insulin receptor antibodies Diabetes mellitus due to insulin receptor anti... 75682002
Diabetes mellitus type II with ulcer Type 2 diabetes mellitus with ulcer 190389009
Diabetes mellitus without complication Diabetes mellitus without complication 111552007
DM - Diabetes mellitus Diabetes mellitus 73211009
Diabetes mellitus due to genetic defect in beta cell function Diabetes mellitus due to genetic defect in bet... 609568004
DM induced by non-steroid drug Diabetes mellitus induced by non-steroid drugs 408540003
Marquardt-Loriaux syndrome Diabetes mellitus AND insipidus with optic atr... 70694009
Diabetes: shared care program Diabetes: shared care program 170775008
Brittle type I diabetes mellitus Brittle type 1 diabetes mellitus 290002008 ;I

Results are limited to top 100. Consider refining search.

IV Add to My Tracked Problems ( Select ) | Cancel !




And here's encouraging thought: While everyone is
understandably apprehensive about ICD 10, the improved
diagnosis search tool is going o do a /ot to ease this

transition for you. On 10/1/15 this list will change from
showing ICD 9 codes to showing ICD 10 codes—but otherwise
will work exactly the same.

L colic | Search

AII Diagnoses A' Clinical Description and ICD Code Billing Description =
Patient's Diagnoses Colic | 789.7 COLIC
Patient’s Chronic Diagno Colic of the kidney | 788.0 Renal colic

v :
Favorites Colic of ureter | 788.0 Renal colic

Favorite 1
—| Favon Colic of gallbladder w/ obstruction | 574.21 Calculus of gallbladder without mention of cholecystitis, with ob
v Categories
Colic of gallbladder with obstruction | 574.21 Calculus of gallbladder without mention of cholecystitis, with ob
.+ Abnormal Tests/L

R/ Accircheck Colicky abdominal pain | 789.00 Abdominal pain, unspecified site
" Acute Otitis Abdominal colic | 789.7 COLIC

. All FX Infant colic | 789.7 COLIC

.+ Arrhythmias Infantile colic | 789.7 COLC

s Arthritis Infantile colic - symptom | 789.7 COLIC

v ASTHMA Intestinal colic | 789.7 coLcC

.+ Asymptomatic Kidney colic | 788.0 Renal colic

., Bleeding /Menstru _'J

Renal colic | 788.0 Renal colic v
o | Ei = | b

Select Cancel
@ 68 rows returned




Problem List Changes

In prior versions of NextGen we have had a
“Chronic Conditions" list on the Histories
Tab. Going forward this will be the "Problem
List," & it is integrated with the Problems
Module.

This change is required to comply with
Meaningful Use rules that mandate the
Problem List is defined via SNOMED
diagnosis codes. Providers will sometimes
need to take some steps to move diagnoses
from the old "Chronic Conditions" list to the
new "Problem List."



We've been accustomed to recording the Chronic
Conditions List on the Histories Tab. As the name implies,

these are chronic problems that are expected to persist,
be they as serious as diabetes, or more mundane but

continuous, like allergic rhinitis.

/"[T] 01/08/2014 03:39 PM : "*USA Histories” X |

b

Patient Name: =g == u == DOB:

Gender: F Ageffm i @TOB & HIN DM Q@CAD | Configur

mmary ‘ SOAP [ Guidelines Finalize Checkout >

PCP: IFM.DUffy GYN: |

Medical/Surgical/Interim

| Specialty: | Family Practice Visit type: E’ ce Visit l @
N—

Old template Chronic
Conditions List.

[T Reviewed " No relevant past medical/surgical history [ Reviewed
| Commen ts Disease Date IYear IManagement
CKD 3a eGFR 559/8/13
Diabetes Type 2 w/ renal
manifestations
Goiter, unspecified L>R; 1.3 cm nodule on L--declined Bx
Gout
| > | i
( ) Interim Haory Add

Patient History a X

- ' /’ Pa... Iﬁj Pa... I ‘j Ca.. I

| [y New [om) Lock 2] Searct

= 2 01/08/2014 03:24
[T] *USA Surr
[T] *USA Hist

=82 04/20/2012 10:¢

R)( Medicatior.

0 Procedure

-8 03/22/2012 09:2
81 01/10/2012 03¢
-8 01/02/2012 082
-8 12/29/2011 11:2
-8 09/16/2011 02:*
81 09/14/2011 012

-8 05/31/2011 02:( o
ICustom ZI_I
T T n
|';"5L" A
_ 90



$8 NextGen EHR: Bessemer Quagmire MRN: 000900044691 DOB: 01/02/1957 (Female) AGE: 57 years 5 months - 06/03/2014 04:28 PM : "*USA Histories 836" = IEL)SI

@ (Alerts)) OBGYN Details

4 06/03/2014 04:28 PM : "*USA Histories 836" X ]

Patient | Lipid Clinic Data ' Order Admin... % Sticky Note = < Referring Provifer | < HIPAA ' <+ Advance Directives = <+ Screening Summary

P | Patient History a x

JT108 @HIN @DM  Qcap | Foy - UPatien... ﬁPatien... ll::_: Categ... |
Spedialty v Family Practice Visit Type v Office Visit [Former smote | [ New (53 Lock 50 Search

[ *usA Intake 836
*USA SOAP 836
. . ) ) ) ) : [E] Order Management
Care Guidelines | Global Days | History Review #ﬁﬂm ﬁmfé;ﬁm and included Paigl Control: (¥) Toggle () € Cyde & *USA Histories 836
= (22 06/02/2014 08:44 PM DUF
Bichian tt €D ) - (2 06/01/2014 09:30 AM  DUF
I~ Show chronic [~ Show my tracked problem " No active problems [~ Reviewed - [ 05/31/2014 11:00 PM DUF
Problem Description |side | Notes [ Adat! (2 05/30/2014 10:44 AM DUF
B e - (10 05/25/2014 01:40 PM DUF
(3 05/24/2014 01:09 PM DUF
----- (22 05/23/2014 10:00 AM DUF

Standing Orders | Adult Inmunizations | Peds Immunizations Birth History Procedures | Order Ranagement | Document Library

Allergic rhinitis

Essential hypertension

Medical/Surgical/Interim

" No relevant past medical/surgical history
Disease/Disorder l Side | Onset Date

— o =) B

Ready |NGTest||USA Health Services Foundation||riduffy|| |[c2p|[nunil/scai|osn9/2014]




=10l x|

&) Preferences  Show All Statuses ~ I~ Show My Tracked Problems Only I~ Show Chronic Problems Only

| -
ConceptId -ﬂt Description + Fully Specified Name * 8| Chronic -ﬁ‘ Secondary Condition | Problem Status # 43| Last Addres

=l Active
2 Allergic rhinitis
| Benign essential hypertension

+| Postmenopausal state

The Problems Module opens. Note there are 2 tabs here:
1) Here we're focused on the Problem List; as the name
states, this is the patient’'s (chronic) Problem List.

2) The Billing ICD List is the Today's Assessment List—
the diagnoses you're addressing & billing for today.

Yes, it is a little confusing to have a "Problem” List
on the "Problems” Module. Sigh... It is what it is.

ConceptId: [61582004

Description: IAIIergic rhinitis Fully Specified Name: |A|Iergic rhinitis

Also, on laptops & other computers with small screens

you'll need to scroll up & down, expand/collapse sections,
etc, to see everything.

< |




=10l x|

Problem List | Billing ICD List
@ Refresh &) Preferences  Show All Statuses + [ Show My Tracked Problems Only " Show Chronic Problems Only
ConceptId + Description -Dl Fully Specified Name 4 -D‘ Chronic -P‘ Secondary Condition 4| Problem St
=l Active
=l Allergic rhinitis
61582004 Allergic rhinitis Allergic rhinitis [— ] Active

=l Benign essential hypertension

1201005 Benign essential hypertension Benign essential hypertension

=l Postmenopausal state
: 76498008 | Postmenopausal : Postmenopausal state v [  Active

This Problem List is defined via SNOMED codes. Think of
these as diagnosis concepts that are useful in a Problem

List setting (in contrast to Today's Diaghoses on each
encounter, which are meant to be highly-specific ICD-9 or
ICD-10 codes).

~. | Add Problem | Re-Code J Resolve | SetC - | X Delete | 4# Resources v | View/Add Notes | View History | Reconcile
Add to Biling ICD List | Add t Tracked Problems  Remove from My Tracked Problems
Accept I Cancel I

Concept Id: I1201005

Description: |Benign essential hypertension Fully Specified Name: |Benign essential hypertension
Onset Date: "_ 2 201 _VJ Resolved Date: I|_ 2/20/2 _V_J Last Addressed: IZ_«'S/'ZOld
Resolved By: I Resolved Reason: |
Problem Status: IActive Zl Clinical Status: I ZI
Chronicc ¥  Recorded Elsewhere: | Source: 'EHR

Secondary Condition: [~
Provider: [ROBERT LAMAR DUFFY, v| Location: |USA FAMILY MEDICINE v |

Side: | =l Site: |




You can expand
the rows to see

details for each
diagnosis.

Problem List | Billing ICD List

[

9 Refresh {&jPreferences  Show All Statuses ~ [~ Show My Tracked Problems Only [~ Show Chronic Problems Only
Concept Id + Description -ul Fully Specified Name 4 -nl Chrenic -hl Secondary Condition 4| Problem St
=l Active
=l Allergic rhinitis
61582004 Allergic rhinitis Allergic rhinitis [ Active
=l Benign essential hypertension
y 1201005 Benign essential hypertension Benign essential hypertension Iv| ] Active
=| Postmenopausal state
: 76498008 | Postmenopausal | Postmenopausal state v C | Active

More details for the selected

diagnosis are visible below.

Ir':; Add Problem | Re-Code J Resolve | SetChronic | X Delete

Add to Biling ICD List | Add to My Tracked Problems Remove from My Tracked Problems

Accept | Cancel |

ConceptId: (1201005

«#¥ Resources ~ | View/Add Notes

Description: lBenign essential hypertension

 History | Recondile

Fully Specified Name: IBenign essential hypertension

Onset Date: “_ 02/20/2014

Ll Resolved Date: ]l_ 02/20/20

14 >| Last Addressed: [2/5/2014

Resolved By: I Resolved Reason: I

Problem Status: IActive :J Clinical Status: I

[

Chronic: ¥ Recorded Elsewhere: |~
Secondary Condition: [

Source: IEHR

Provider: [ROBERT LAMAR DUFFY, v |

Location: |USA FAMILY MEDICINE |

side: | =l site: |

<




~lo/x|

Problem List | Billing ICD List
@9 Refresh {cjPreferences  Show All Statuses ~ I Show My Tracked Problems Only I~ Show Chronic Problems Only
ConceptId + Description -i:l Fully Specified Name 4 -Dl Chrenic -EI Secondary Condition | Problem St
=l Active
=l Allergic rhinitis
161582004 ¢ Allergic rhinitis | Allergic rhinitis r r  Active

=| Benign essential hypertension
1201005 Benign essential hypertension Benign essential hypertension

=| Postmenopausal state
: 76498008 | Postmenopausal | Postmenopausal state v ]

{ Active

To add a new diagnosis to the

Problem List, click Add Problem.

Tf", Add Problem | Re-Code J Resolve | Set Chronic | ¢ Delete | w4 Resources v | View/Add Notes | View History | Reconcile
Add to Billing ICD List | Add to My Tracked Problems Remove from My Tracked Problems
Accept | Cancel |

ConceptId: [1201005

Description: |Benign essential hypertension Fully Specified Name: IBenign essential hypertension

Onset Date: ||_|02/20/2014 ] ResolvedDate: [ 02/20/2014 =] LastAddressed: [2/5/2014
Resolved By: | Resolved Reason: |
Problem Status: IActive :J Clinical Status: I _v_l
Chronic: ¥  Recorded Elsewhere: [ Source: IEHR

Secondary Condition: [
Provider: |ROBERT LAMAR DUFFY, ¥ | Location: [USA FAMILY MEDICINE > |

side: | =l site: |




[ Q osteoarthritis knee Search |

Description Fully Specified Name | ConceptI1d

Osteoarthritis knee Osteoarthritis of 7

Knee osteoarthritis Osteoarthritis of knee 239873007
Osteoarthritis knees Osteoarthritis of knee 239873007
OA - Osteoarthritis of knee Osteoarthritis of knee 239873007
Osteoarthritis of knee Osteoarthritis of knee 239873007
Osteoarthritis of the knee Osteoarthritis of knee 239873007

6 rows returned

V' Addto My Tracked Problems Select J | Cancel ]

N




Problem List | Billing ICD Listl

@9 Refresh (=jPreferences Show All Statuses + [~ Show My Tracked P

Concept Id -D‘ Description 43‘ F
=l Active
=l Allergic rhinitis
;61582004 { Allergic rhinitis i Allergic rhiniig
=l Benign essential hypertension
:1201005  Benign essential hypertension I hyy v O

=| Osteoarthritis of knee

239873007 Osteoarthrmsofknee - Osteoarthnt:sofknee T T S e R

_! Postmenopau sal state
76498008 §Pcs:n‘eno ausal P tmenopausal s v [

NOTICZ the details below. In par"rlcular' note Tha’r you
can how clear the Onset Date box, for times when you

don't know or don't care about the date of onset. This
prevents the erroneous entry of ’roday's date as the
date of onset Tha’r was lmposed on us in the past.

"'\ Add Problem | Re-Code d 3 Resolve | SetChro X Delete g% ¢ Resources v | View/Add Notes | View History | Reconci le
Add to Billing ICD List T 3 Q Remove My Tracked Problems
ccept | ancel |
ConceptId: 239873007
Description: |Osteoarthri' Of knee Fully Specified Name: lOsteoarthritis of knee
Onset Date: ||V 02/20/2014 > Resolved Date: I[_ 20/2014 _'J Last Addresse d: I
Resolved By: | Resolved Reason: ; |
Problem Status: IActive :_I Clinical Status: ] :J
Chronic: |~ Recorded Elsewhere: | Source: ]EHR
Secondary Condition: [~
Provider: [ROBERT LAMAR DUFFY, v | Location: [USA FAMILY MEDICINE ¥ |
side: | = site: |




=10l x|

Problem List | Billing ICD List'

@) Refresh (jPreferences Show All Statuse + [~ Show My Tracked Problen 0|yl‘5h v Chronic Problems Only

Concept Id + Description + Fully Specified Name 8| Chronic #| Secondary Condition | Problem Sta

There are a lot of other de’ralls some of which are a
little confusing, or unnecessary. One of these is the
“Chronic” concept. Since this is a Problem List, it seems

intuitive that these diagnoses are inherently chronic.
But you can specifically define this by clicking the Set
Chronic button, or checking the Chronic checkbox.

w« Add Problem | Re-Code d Resolve | Set Chronigl)| < Delete | w4 Resources ~ | View/Add Notes | View History | Recondil le
Add to Billing ICD List 0 T ablems g¥emove from My Tracked Problems

Accept | Cancel |

ConceptId: (230873007
Description: |Osteoarthritis knee Fully Specified Name: lOsteoarthritis of knee
Onset Date: "_ 2/249°014 LI Resolved Date: |[— 20/2014 _'_' Last Addressed: I
Resolved By: | Resolved Reason: ; I
Problem Status: M. v Clinical Status: ] :]
Chronic: ¥ Recorded Elsewhere: Source: ]EHR

Secondary Condition: [~
Provider: [ROBERT LAMAR DUFFY, 7| Location: [USA FAMILY MEDICINE |

sde : see |




i [=TE
Problem List | Billing ICD List]
@ Refresh =) Preferences  Show All Statuses v I Show My Tracked Problems Only [~ Show Chronic Problems Only
Conce pt Id *:1 Description -E’ Fully Specified Name 43’ Chronic ﬂ‘ Secondary Condition 4| Problem Sta
=l Active
= Allergic rhinitis
61582004 Allergic rhinitis Allergic rhinitis C |
=l Benign essential hypertension
:1201005  Benign essential hypertension Benig | hyy v O
=l Osteoarthritis of knee

When would you want to add something to the Problem
List but not define it as chronic? An example given is a
bout of otitis media that has been refractory & has
required several visits, yet you expect to eventually

resolve.

I'm not sure why you'd bother to add something like
that to the Problem List in the first place.

ConceptId: 239873007

Description: |Osteoarthritis of knee

H

Onset Date: “_ 2/

Resolved By: |

=
Chronic: ¥ Recorded Elsewhere: [
Secondary Condition: [

Provider: [ROBERT LAMAR DUFFY, ¥ |

sie. | |

Problem Status: I;:\ctive

Fully Specified Name: ]Osteoarthritis of knee

Resolved Date: If_ L] Last Addresse: d:

Resolved Reason: |

Clinical Status: I

2|

Source: |EHR

Location: [USA FAMILY MEDICINE ¥ |

Site: |




Problems i 1ol x|
Problem List ' Billing ICD List
3 Refresh =) Preferences  Show All Statuses v [~ Show My Tracked Problems Only [~ Show Chronic Problems Only
Concept Id + Description 4:‘ Fully Specified Name 4 -l=I Chronic -Fl‘ Secondary Condition 4| Problem Sta
=l Active
=l Allergic rhinitis
{61582004 { Allergic rhinitis ! Allergic rhinitis O O | Active
=l Benign essential hypertension
§1201005 { Benign essential hypertension i Benign essential hypertension v O { Active
=| Osteoarthritis of knee
239873007 Osteoarthritis of knee Osteoarthritis of knee ] | Active
= Postmenopausal state
276498008 Po;tmenopau al Postmenopausal state 2 | %Active

(71 Add Problem | Re-Code |/ Resolve

Add to Billing ICD List

Accept I Cancel

Set @ronic | )< Delete | w4 Resources v | View/Add Notes | View History | Reconcile

Remove from My Tracked Problems

ConceptId: (230873007

You can also record additional

Description:

details about the diagnosis.

Onset Date:
Resolved By:
Problem Status:

Chronic:

Secondary Condition:

Last Addregsed:

&tk%ew#cdd Notes.

Source: IEHR

Resolved D3

Resolved Reasd

Clinical Stat

Provider:

Side:

Location: |USA FAMILY MEDICINE ~ |

Site: I




—lojx|

Created By | Create Timestamp | Modify Timestamp ¥ &

@ Add Note Update Note Delete Note Close I

Edit Problem Note i |

Followed by USA Ortho. Occasional steroid injections.l




Created By 4| Create Timestamp -R| Medify Timestamp ¥ 8

=10lx]

@ Add Note Update Note Delete Note Close




~lo/x|

Problem List ' Billing ICD List |

@9 Refresh (=jPreferences Show All Statuses v [ Show My Tracked Problems Only [~ Show Chronic Problems Only
Concept Id + Description %:‘ Fully Specified Name 4 -i=| Chronic -FII Secondary Condition 4| Problem Sta
=l Active
=l Allergic rhinitis
61582004 EAIIergic rhinitis ;Allergic rhinitis | O Active
=l Benign essential hypertension
:1201005 { Benign essential hypertension i Benign essential hypertension v O { Active
=| Osteoarthritis of knee
239873007 Osteoarthritis of knee Osteoarthritis of knee ] | Active

=| Postmenopausal state

76498008 Postmencpausal Postmenopausal state 2 O Active

on the Problem List, we'll click

pt to complete the entry.

T{fg Add Probleng¥’ Re-Code _l Resolve | SetChronic | < Delete | 4 Resources v | View/Add Notes  View History | Reconcile
Add to Billi@ogfCD List | Add to My Tracked P

Remove from My Tracked Problems

Accept | Cancel |

ConceptId: (239873007

Description: IOsteoarthritis of knee Fully Specified Name: IOsteoarthritis of knee
Onset Date: Il_ 02/20/2014 Ll Resolved Date: II_ 02/20/2014 j Last Addressed: I
Resolved By: I Resolved Reason: I
Problem Status: IActive _vJ Clinical Status: I _'J
Chronic: ¥ Recorded Elsewhere: | Source: IEHR

Secondary Condition: [

Provider: |ROBERT LAMAR DUFFY, ¥ | Location: |USA FAMILY MEDICINE ~|

side: |ETXCC site: |




Beovems =10l x|

Problem List [ Billing ICD List

3 Refresh =) Preferences  Show All Statuses v [~ Show My Tracked Problems Only [~ Show Chronic Problems Only
Concept Id + Description 4:‘ Fully Specified Name 4 -P’ Chronic -Fl‘ Secondary Condition 4| Problem Sta
=l Active
=l Allergic rhinitis
61582004 %Allergic rhinitis Allergic rhinitis O | Active
=l Benign essential hypertension
§1201005 { Benign essential hypertension i Benign essential hypertension v O { Active
=| Osteoarthritis of knee
239873007 Osteoarthritis of knee Osteoarthritis of knee ] ] Active

=] Postmenopausal state

§ 76498008 | Postmenopausal | Postmenopausal state 2 ] | Active

if you no longer consider it an active

problem. Select a problem, then click
Resolve, then Accept.

TJ Add Problem | Re-Code Resolve | Set Chronic | < Delete | w4 Resources v | View/Add Notes | View History | Reconcile
Add to Billing ICD Lis P to My Tracked Problems Remove from My Tracked Problems
Accept Cancel |

ConceptId: (230873007

Description: IOsteoarthritis of knee Fully Specified Name: |Osteoarthritis of knee
Onset Date: ]I_ 02/20/2014 _'_| Resolved Date: "— 02/20/2014 :J Last Addressed: I
Resolved By: I Resolved Reason: I
Problem Status: IActive _:I Clinical Status: I LI
Chronicc ¥ Recorded Elsewhere: |~ Source: IEHR

Secondary Condition: [~
Provider: [ROBERT LAMAR DUFFY, ¥ | Location: [USA FAMILY MEDICINE ¥ |

side: T - site: |

Note that you can also "resolve” a diagnosis,




Notice you now have both an Active & Resolved section on

the list, which can be expanded or contracted as desired.

Problem List I Billing ICD Listl

&3 Refresh = jPreferences  Show All Statuses

Concept Id + Description

+ Fully Specified Name “ 4l Chronic | Secondary Condition | Problem Statu

Allergic rhinitis
61582004  Allergic rhinitis

| Benign essential hypertension

i Allergic rhiniti
+| Postmenopausal state

) When you re done addmg dlagnoses
L — click the X in the upper right corner
¥ Yo close the Problem Module. (T’

undo this "resolve” step to proceed

with the demonstration.)

<

"‘ Add Problem | Re-Code Resolve Chro X Delete | g Resources v | View/Add Notes | View History | Reconcile

Add to Billing ICD List | Add to My Tracks =ms Remove from My Tracked Problems

Accept I Cancel |

ConceptId: (239873007

Description: IOsteoarthritis of knee Fully Specified Name: IOsteoarthritis of knee
Onset Date: ][—_ 2/23/2014 L.I Resolved Date: ][:7 02/23/2014 Ll Last Addressed: ]
Resolved By: lrlduffy Resolved Reason: l

Problem Status: IResoIved LI Clinical Status: _vl

Chronic: ¥ Recorded Elsewhere: [ Source: |EHR




fl (& &

Save Clear  Delete

Logout

M &

Inbox  PAR
Allergies: (1) Problems: (4)

& | &

Patient | Histor

Rx I ST T R
D Imagez  Orderz  Procedurez  EPM fApps

Medicsti

DUFFY, ROBERT LAMARMD  ~

USAFamily Medicine hd

Diagnoses: (6) Medications: (2) &

Weight: 163.00 Ib (73.94 Kg)

MRN: 000900044691 Emergency Relation:
Insurance: AFLAC Emergency Phon
NextMD: No :

DOB: 01/02/1957 (57 years)
PCP: PERKINS, ROBERT ALLEN...

Referring:
Rendering: DUFFY, ROBERT LAMAR ...

Quagmire (F)
 Address: 555 Drive By Drive
| MOBILE, AL 36604
Contact: (251) 555-1111 (Home)
Patient ' Lipid Clinic Data  Order Admin...

HIPAA  + Advance Directives = % Screening Summary

*
e

% Sticky Note erring Provider

@108 @HIN @om  Qcap | &
[Former smoier

Document Library

ecialty v Family Practice Visit Type v Office Visit

| Adult Immunizations

Order Management

s Inmunizations | Birth History Procedures

St@nding Orders

History Review All History Review details are to be reviewed and included Panel Control: (+)|Toggle @ e | Cyde @
in visit note uniess user indicates otherwise ' '
@

[~ No active problems [~ Reviewed
| Addti

|side | Notes

Osteoarthritis ¥f knee

Essential hypertension

KI

Medical/Surgical/Interim



Intake

Standing Orders

Care Guidelines |

Problem List £

Specialty ¥ Family Practice

Visit Type v Office Visit

| ‘ Finalize Checkout

| Adult Immunizations | Peds Immunizations | Birth History | Procedures | Order Management | Document Library

All History Review details are to be reviewed and included Panel Controk @“owlei@ 0‘ Cyde @

Global D Hist: Revi
> - | e o] in visit note uniess user indicates otherwise

[~ Show chronic [~ Show my tracked problem @ Mapping Required [~ No active problems [~ Reviewed
Problem Description [side  |Notes [ Addti
Overweight

Androgen deficiency
Diabetes meliitus type Il

Dyslipidemia

Erectile dysfunction

Peripheral neuropathy

Benign essential hypertension

Mapped from KEM Chronic Conditions table on 04/19/2014 by Robert Duffy. The mapped diagnosis code 1
was Hyperlipidemia,272.4, added by Robert L. Duffy, with responsible provider ROBERT LAMAR DUFFY
MD. Onset date 12/02/2013.

Bilateral Both hands, S/P surgery for carpal tunnel & gamekeeper's thumb. Followed by Workman's Comp 1
doctors.




05/31/2014

cap | £
Specia

fi

Care Guigehnes obal Days History Review Panel Control: \v)| 100" B4

in visit note uniess user indicates otherwis
Problem List £

[~ Show chronic [~ Show my tracked problem @ Mapping Required [T No active problems [~ Reviewed

Problem Description [side  |Notes | Addti

Overweight

Benign essential hypertension

Androgen deficiency

Diabetes meliitus type Il

Dyslipidemia Mapped from KEM Chronic Concitions table on 04/19/2014 by Robert Duffy. The mapped diagnosis code 1
was Hyperlipidemia,272.4, added Robert L. Duffy, with responsible provider ROBERT LAMAR DUFFY
MD. Onset date 12/02/2013.

Erectile dysfunction

Peripheral neuropathy Bilateral Both hands, S/P surgery for carpal tunnel & gamekecPags thumb. Followed by Workman's Comp 1
doctors.

Rotator cuff impingement syndrome Right Followed by Workman's Comp doctors. 1

ki 2

Add ) ( Edit )




/" 05/31/2014 06:00 PM : "*USA Histories 836" X |

pToB__ @HIN QoM  Qcap | £
Specialty v Family Practice Visit Type v Office Visit oo S
Standing Orders | Adult Immunizations | Peds Immuniz | Birth History | Procedures | Order Management | Document Library
T lobal Hi . AW History Review details are to be reviewed and included I I Dltoaalel & €| @ 3
Care Guidelines | Global Days | istory Review * LR Do el e et es Stherwise Panel Control: () Togg @ ‘ ycle
Problem List £ =)
[~ Show chronic |~ Show my tracked problem @ Mapping Required [T No active problems [~ Reviewed
Problem Description [side  [Notes [Adadti
Overweight
Benign essential hypertension
Androgen deficiency
Diabetes melitus type Il
Dyslipidemia Mapped from KBM Chronic Conditions table on 04/19/2014 by Robert Duffy. The mapped diagnosis code 1
was Hyperlipidemia,272.4, added by Robert L. Duffy, with responsible provider ROBERT LAMAR DUFFY
MD. Onset date 12/02/2013.
Ereg
Pe
Ro
( Add ) ( Edit )




Patient Level ICD9 to SNOMED M:

Mapping Chronic Conditions
Chronic Conditions from Previous KBM  Show:

Diabetes type 2
Testosterone deficiency
Peripheral neuropathy both hands

Hypertension, benign essential
Erectile dysfunction

Clinical Problems

SNOMED Description
Dyslipidemia

Peripheral neuropathy

Rotator cuff impingement syndrome

SNOMED Description

Onset Date
01,/01/1900

03/10/2014

01/01/1900

Map to Existing Problem Map to New Problem Resolve Conditid

Notes

Mapped from KBM Chronic Conditions table on 04/19/2014 by Robert Duffy. The
mapped diagnosis code was Hyperlipidemia,272.4, added by Robert L. Duffy , with
responsible provider ROBERT LAMAR DUFFY MD. Onset date 12/02/2013.

Both hands, S/P surgery for carpal tunnel & gamekeeper's thumb. Followed by
Workman's Comp doctors,

Mapped from KBM Chronic Conditions table on 04/19/2014 by Robert Duffy. The
mapped diagnosis code was Rotator cuff tear/impingement R Rotator cuff
tear/impingement R,726.13, added by Robert L. Duffy, with responsible provider
ROBERT LAMAR DUFFY MD. Onset date 11/11/1111; Right side; To be addressed by
Worker's Comp doctors.




Search for the diagnosis & select the one you prefer.

( Q Erectile dysfunction

Search

Description
Erectile dysfunction

Erectile dysfunction associated w/ type 2 DM

Erectile dysfunction associated w/ type I DM
ED associated w/ type 2 diabetes mellitus

ED associated w/ type 2 DM

ED associated w/ type Il diabetes mellitus

ED associated w/ type I DM

ED associated with type 2 diabetes mellitus
ED associated with type 2 DM

ED associated with type two diabetes mellitus
ED associated with type two DM

Erectile dysfunction associated with type 2 DM
Erectile dysfunction associated with type two DM

26 rows returned

| Fully Specified Name

Impotence

Erectile dysfunction associated with type 2 dia...
Erectile dysfunction associated with type 2 dia...
Erectile dysfunction associated with type 2 dia...
Erectile dysfunction associated with type 2 dia...
Erectile dysfunction associated with type 2 dia...
Erectile dysfunction associated with type 2 dia...
Erectile dysfunction associated with type 2 dia...
Erectile dysfunction associated with type 2 dia...

Erectile dysfun

Select

&tile dysfunction associated with type 2 dia...
. 428007007
. 428007007
Non associated with type 2 dia...

| Concept Id -
428007007
428007007
428007007
428007007
428007007
428007007
428007007
428007007
428007007

428007007 ~|

Cancel



Patient Level ICD9 to SNOMED Mapping

Mapping Chronic Conditions

Chronic Conditions from Previous KEM

Description

Diabetes type 2
Testosterone deficiency
Peripheral neuropathy both hands

Hypertension, benign essential

KES

Clinical Problems

(' Map to Existing Problem )  ((Map to New Problem ) ( Resolve Condition

SNOMED Description I Onset Date

] Notes

Dyslipidemia 01/01/1900

Erectile dysfunction 01/01/1900

Peripheral neuropathy 03/10/2014

Rotator cuff impingement syndrome 01/01/1900

Mapped from KBEM Chronic Conditions table on 04/19/2014 by Robert Duffy. The
mapped diagnosis code was Hyperlipidemia,272.4, added by Robert L. Duffy, with
responsible provider ROBERT LAMAR DUFFY MD. Onset date 12/02/2013.

Mapped from KBM Chronic Conditions table on 06/09/2014 by Robert Duffy. The
mapped diagnosis code was Erectile dysfunction,Erectile dysfunction,607.84, added
by Robert L. Duffy, with responsible provider ROBERT LAMAR DUFFY MD. Onset date
06/14/2012,

Both hands, S/P surgery for carpal tunnel & gamekeeper's thumb. Followed by
Workman's Comp doctors.

Mapped from KBEM Chronic Conditions table on 04/19/2014 by Robert Duffy. The
mapped diagnosis code was Rotator cuff tear/impingement R Rotator cuff
tear/impingement R,726.13, added by Robert L. Duffy, with responsible provider
ROBERT LAMAR DUFFY MD. Onset date 11/11/1111; Right side; To be addressed by
Worker's Comp doctors.




L ] l Intake . Histories SOAP

Standing Orders | Adult Inmunizations | Peds Immunizations |

Care Guidelines I

Problem List €

[~ Show chronic [~ Show my tracked problem

Global Days | History Review

View Mappings

All History Bview details are to be reviewed and included
in visit notg@luniess user indicates otherwise

Finalize Checkout

Birth History | Procedures | Order Management | Document Library

Panel Controk: @iTmbi@) "‘ Cyde @

5

[T No active problems [~ Reviewed

<] |

was Hypertension, benign essential, Hypertension, benign essential, 401.9, added by RoB%g L. Duffy, with
responsible provider ROBERT LAMAR DUFFY MD. Onset date 07/09/2012.

Problem Description [side  [Note¥ | Addti

Overweight

Benign essential hypertension

Androgen deficiency Mapped from KBM Chrigjc Conditions table on 06/09/2014 by Robert Duffy. The mapped diagnosis code 1
was Testosterone deficien®®W57.2, added by Robert L. Duffy , with responsible provider ROBERT LAMAR
DUFFY MD. Onset date 07/19791 2.

Diabetes meliitus type Il Mapped from KBM Chronic Condgns table on 06/09/2014 by Robert Duffy. The mapped diagnosis code 1
was Diabetes type 2,Diabetes type 2,288.00, added by Robert L. Duffy, with responsible provider ROBERT
LAMAR DUFFY MD. Onset date 07/09/20%

Dyslipidemia Mapped from KBM Chronic Conditions table 04/19/2014 by Robert Duffy. The mapped diagnosis code 1
was Hyperlipidemia,272.4, added by Robert L. DOy , with responsible provider ROBERT LAMAR DUFFY
MD. Onset date 12/02/2013.

Erectile dysfunction Mapped from KBEM Chronic Conditions table on 06/09/8Q14 by Robert Duffy. The mapped diagnosis code 1
was Erectile dysfunction,Erectile dysfunction,607.84, adde¥py Robert L. Duffy, with responsible provider
ROBERT LAMAR DUFFY MD. Onset date 06/14/2012.

Peripheral neuropathy Bilateral Mapped from KBM Chronic Conditions table on 06/09/2014 by RSggrt Duffy. The mapped diagnosis code 2
was Peripheral neuropathy both hands,Peripheral neuropathy both'Wgnds,356.8, added by Robert L.
Duffy, with responsible provider ROBERT LAMAR DUFFY MD. Onset da®g11/11/1111; S/P carpal tunnel &
gamekeeper's surgeries-W/C MD.

Rotator cuff impingement syndrome Right Followed by Workman's Comp doctors. 1

Essential hypertension Mapped from KBEM Chronic Conditions table on 06/09/2014 by Robert Duffy. The mapWgd diagnosis code 1

( Add ) (  Edit

o/




Add or Update Assessment

Assessments A/P Details

My Plan

Diagnostics Referrals

Today's Concerns/Reason for Visit:

x|

Office Procedures | Cosign Orders

©

(Select a row from any grid to add to Today's Assessments) ¥ Add Assessments on 1-cl Clinical Problems View Mappings
Billing Diagnosis History [~ Show Chronic only [~ Show Chronic [T Show My Tracked problems [~ No active problems
Diagnosis Description [ cod «| |Description |OnsetDate [
Benign essential hypertension | 4001 [ Overweight ) |
Diabetes Mellitus Type 2, Uncomplicated 0.00 Benign essential hypertension
Diabetes Meliitus, Juvenile, Controlled 1250.01 Androgen deficiency
Disorders of bursae and tendons in shoulder region, unspecified 1726.10 Diabetes meliitus type Il :J
Elevated B/P W/o Dx Of HTN 1796.2 ) ) )
Erectile Dysfunction 507.84 My Favorites Favorites Category: | All |~ Filter: |
:ype:“:lptde‘mla s : iz:; Description I Code -
Hy"e e"s:?"' - — AFib (42731 [l
: ’f'lz°9°"av's'"'_ nae fotal Abdominal pain |789.00
l:SD::f: Oj:::"e 0 '52 Abnormal glucose 790.29
ia, | i T
Linid Scresninn V77 91 ;l Abnormal L abs 7906 :‘
Add Common Assessment | Diagnosis Code Lgbkup
Dx description: | Benign essential hypertgfsion I Code: | 4011 | Status: | | Side: | site: |

[V Mark diagnosis as chroni dd assessment to: V'

Today's Assessments

My tracked problems

= Differential Dx|

[T My favorites

Add/Update

# | Dx (Code), Status, Side, Site

Impression/Differential Dx

1 ‘Bemgn essential hypertension (401.1)

(_save&cClose ) ( Sort ) ( Remove )




i & 0O E MW W = B,

» ~ -~
Lagout | , g:r Dielete el e il DUFFY, ROBERTLAMAR WD {5 P:flg! H‘i:s:i lnbox PAG ‘ Medications  EPM  Templates  Documentz  Images  Orders  Procedures  Apps
Ashletgh Quagmire (F) DOB: 01/02/1957 (57 years) Weight: 150.20 Ib (68.13 Kg) Allergies: (3)  Problems: (4)  Diagnoses: (18) Medications: (4) [a]
| - Address: 123 Toejam Trace MRN: 000000007762 Emergency Relation: PCP: ATKINSON, TANGELA C...
f : I ‘ Mobile, AL 36604 Insurance: MEDICAID OF ALABAMA  Emergency Phone: Referring:
‘07 s - Contact: (251) 555-1234 (Home) NextMD: No Pharmacy 1: CAFFEYS PHARM... Rendering: DUFFY, ROBERT LAMAR ...
@ (wAlertsy) OBGYN Details Patient Lipid Clinic Data ' Order Admin... =% Sticky Note | <+ Referring Provider | < HIPAA | <+ Advance Directives = % Screening Summary
14

_<1_/[E 02/20/2014 09:22 AM : “*Histories” X |
- @18 QHIN QDM Qcap | & =

Specialty v Family Practice Visit Type v Office Visit
—_—— e e e

Demographics | Order Management Document Library Chart Abstraction

Panel Control: (+) Toggle (=) & Cyde

Care Guidelines | Global Days | History Review
S

Problem List £
[~ Show chronic [~ Show my tracked problem (@ Mapping Required [T No active problems [~ Reviewed
Last Addressed |Problem Description | Onset Date | Chronic |Secondary | Status | Provider | Location [ Notes
01/29/2014 Y N DUFFY, ROBERT USA FAMILY
LAMAR MEDICINE

Postmenopausal




Expanded Plan Section
& My Phrase Usage

You have a wider variety of ways to
construct your plans, & more opportunities
to use My Phrases for them.



Assessment Plan Details »

Assessments

| My Plan A/P Details

Today's Assessments: (Select an asses

# |Description

1 | COPD.

2 | Mixed Hyperlipidemia
3 |Acute bronchitis

Selected Assessment: | Acute bronchitis

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

x|

Diagnostics 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 -vJ

Today's Orders:

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 o 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 )




._
Assessments A/P Details Labs | Diagnostics I Referrals | Office Procedures | Cosign Orders

Today's Assessments: (Select a:
# | Description
1 |COPD
2 | Mixed Hyperlipidemia

Selected Assessment: IAcute bronchitis

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

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?] &

L

(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 _A_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 ( Quick Task ) ( Save & Close ) C Cancel )




|

Diagnostics Referrals Office Procedures Cosign Orders

Sometimes you want fo say | |  hsesmentman Sgandea vew @
things to patients differently S —
from what you'd typically put ™ vyoy can expand on that in
in a visit note. You can do “doctor language"” here.
that in this section; these are This appears in your visit
the details that appear in the | | hote, but not in the Patient
Patient Plan document that is | |Plan

generated for patients after

the visit.

(Only the first 21
Plan Details

5 charactersfvill be displayed in the Diagnosis Module.)

Sort By: ¢ Summary { Phrase

SartlBy; ' Summary { Phrase

Patient Details: < 2 I - @ : 1 . 3 Provider Details: -

I think you're having a miger bout of bronchitis, but this could also be l@' - Pat' nt reports QJttm_) moking, but smelled ’tr'ngl / of smoke today, so I'm not !@13
thought of as a flare-up o ;u:»urchrl:nm(Iung disease, It's great that i e abo tthat And I see an escalating number of Dxs of "bro ncht etc n the

you'v eQJlt mo b"ng Azithromycin 5 day course. Acetamino ph n, flJlds, rest, Iat year, I uspect the COPD is co rmngh net ) 10 t After we've cleare di erup
vaporizer team showers, etc. Guaifenesin Dl‘ilg neric o th ounterj as th of antibiotics, plan recheck w/ spiro netr atthatt ime, I m als¢

ne ed df cough. P !ecl lfg ttin :lh g} ‘protracted fe rsemng ha uhe geta XR after h leaves the ¢ ffl e.

Many providers will feel more comfortable having 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.



X
Assessments | My Plan A/P Details Labs I Diagnostics I Referrals | Office Procedures | Cosign Orders
Today's Assessments: (Select an assessment and gate

Assessment/Plan Expanded View
| status

| Description
COPD.

'Mixed Hyperlipidemia
| Acute bronchitis

W SR T

166.0

Selected Assessment: | Acute bronchitis

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

anage My Phrases Differential Diagnosis: Sort By: & Summary (' Phrase My Phrases | Manaage My Phrases

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

ZI COPD exacerbation. Pneumonia. Ongoing tobacco abuse?] :Li

(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

Patient Details: < Exclusions My Phrases | Common Phrases | M

fanage My Phrases My Phra

Provider Details: | 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 3
thought of as a flare-up of your chronic lung disease, It's great that — sure about that. And Isee an escalating number of Dxs of “bronchitis™ etcin 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 herup
vaporizer/steamy showers, etc. Guaifenesin DM (generic over-the-counterj as w/ 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 CXR 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 :_'

Today's Orders:

< Counseling Details




Medications Module

While the Medications Module will remain
largely familiar to you, there are a few
welcome improvements.



"} Prescribe New I 3 Print JuoSend [ Renew ~ M Interactions ~ [ Stop - i@ Resources v~ Dose Range |)(Delete |4 Eligibility Medication History

terbinafine 250 mqg tablet
Sig:  take I 1 E: tablet by oral route I 1 3: time every day Remove Sig Edt Sig...
Quantity: ID _v_l Units: |Tablet LI Refills: |0 vl | ense As Written Accept Cancel I
Start: ||7 01/19/2014 ‘v] Stop: |71 01/19/2014 Duration: | o] T~ gPrescribed Elsewhere Source: |
Comments: | 77 field is for noncinical comments to the phamacist. PRN Reason: I EI
dny addiional clinical instructions for this prescrption should be — Pribleni
added using the ‘Addtional Instructions “segment of the Sig Bui e
Provider: |DUFFY, ROBERT LAMAR MD ~|
Location: |USA Family Medicine ~|
'} Prescribe New | 3 Print - Send [ Renew - ) Interactifhs ~ || Stop ~ i#Resources v Dose Range | W Delete [ Eligbility ~ Medication History |3 Recondle
terbinafine 250 mg tablet
Sig:
Sia: |mke 1 tablet by oral route every day EI
e Chisactic it 38 Clear Sig | ¢ Remove Sig from List |
Admin Quantity Unit of Measure Interval Interval Unit Additional Text
Comm ftake f1 [tablet [1 [day [
[apply a | |milliliter AI a| C times
chew 2 million units 2 &
Pro infuse 3 mutually defined 3 'e;ery
inhale 4 not specified 4 minute
Loc] inject 5 pack 5 hour
— insert 6 packet 6 moming
instill 7 pint 7 evening
Fomild place 8 suppository 8 bedtime
0 9 syringe 9 s
Last R| 10 tablespoon 10 w
wash (15 | (| |15 ] |morth
" Show Route I Show Duration I~ Quantityas Range I~ Intervalas Range I™ Duration as Range Done Cancel




) Prescribe New | ), Print

2 Send |

ew v g Interactions ~ [

Stop ~ u Resources v Dose Range l % Delete G Eligibility

Medication History ;ﬁ Reconcile

terbinafine 250 mq tablet

Sig:

Quz

Comm

Pro

Formulg

Sig: |1 daily till gonel

Character count: 17

Clear Sig | < Remove Sig from List

&l
|

Admin Quafig Unit of Measure Interval Interval Unit Additional Text
ooy | [1 J&] [milliter [ =] € times
chew million units 2 C

evel
infuse mutually defined 3 __L
inhale not specified 4 minute
inject pack 5 hour
insert packet 6 moming
instill pint 7 evening
place 8 suppository 8 bedtime
spray 9 syringe 9 day
take 10 tablespoon 10 week
wash 15 ;l tablet d 15 _'j month

T ShoWfRoute I Show Duration &

Quantity as Range

I Interval as Range [T Duration as Range

Done

Cancel




Medication History ;.i Recondile

) Prescribe New | O Print lgSend 3 Renew ~ ) Interactions ~ /5 Stop ~ 44 Resources » Dose Range | X Delete |- Eligibiity

terbinafine 250 mq tablet

Sig: 1dailytill gone Remove Sig Edit Sig...
Quantiy: [EB ~] Units: [Tablet =] Refils: 0 ] T Dispense As Writen Accept | cancel |
Duration: |28_ izl T Prescribed Elsewhere Sourceil
=

Start: ||701/17/2014 vl Stop: |[V 02/13/2014 =

Comments: | 7% field is for nonclinical comments to the phamacist. ™ PRN Reason: I
Any additions/ clinical instructions for this prescription should be Problem:
added using the Addtional instructions " segment of the Sig Buider. Add..
=

Provider: IDUFFY. ROBERT LAMAR MD

Location: |UUSA Family Medicine

Fol




) Prescribe New | (i Print [ Send 3 Renew ~ £ Interactions ~ 53 Stop ~ 4 Resources v Dose Range | X Delete [ 7 Eligbiity = Medication History j'—:@Recondle

terbinafine 250 mqg tablet
Sig: 1dailytill gone Remove Sig Edit Sig...

Quantity: I VI Units: [Tablet | Refills: ID vl I Dispense As Written Accept Cancel I
Start: ||7 01/17/2014 'l Stop: |V 02/13/2014 »|  Duration: |28_ izl T Prescribed Elsewhere Source: |

Comments: | 77 field is for nonclinical comments to the phamacist. ™ PRN Reason: I ;I
Any additional clinical instructions for this prescription should be

added using the Addtional instructions " segmenit of the Sig Buider. Eﬁjti em
Provider: |DUFFY, ROBERT LAMAR MD a
Location: [USA Family Medicine R

Note: Add Note...
Formulary Data:

Last Renewed: Times Renewed: Full History Dispense History Additional Prescription Detail




F Send /4 Renew ~ . Interactions ~ /= Stop ~ Q}Resources ~ DoseRange | 3 Delete [ Eligbiity  Medication History I@Reoondle

Quantty: [0 =] Units: [Unspecied =] Refils: [I =] I Dispense As Witen Accept | cancel |
Start: ||7 02/15/2014 7] Stop: Duration: |_ lu] T Prescribed Elsewhere Source: |
Comments: | 7 field is for nonclinical comments to the phamacist. [~ PRN Reason: | Ll

Any addtional clinical instructions for this presarption should be

added using the Addiional Instructions " segment of the Sig Buider. E{j.lb' em
Provider: [DUFFY, ROBERT LAMAR MD =
Location: USA Family Medicine £
Note: Add Note...
Formulary Data:

Last Renewed: Times Renewed: Full History Dispense History Additional iption Detail




[gPresa'ibe New |74 Print lg-Send |- Renew ~ .U’ Interactions ~ Stop ~ g_j Resources v DoseRange = < Delete

Dispensable Sig: | Calculator...

V' Common Sigs Select "Times per Day” to filter si
VM Al I Once I 2Times ™ 3Tjffles I 4 Times

Sigs: 90 days to 13 years ot
Amaxicillin Suspension 45 ma/ka {not to exceed 1 gram) orally every 12 hours
Amoxicillin Suspension 6.67 mg/kg orally every 8 hours
Amoxicillin Suspension 13.3 mg/kg orally every & hours
Amaxicillin Suspension 20 mag/kg orally every 12 hours —_—
Amaxicillin Suspension 25 ma/kg orally every 12 hours v
e | cancel




Pediatric Dosing Calculator

amoxicillin 400 mg/5 mL oral suspension

Base Order :
Dose : |90 mg/kg/da:_l Reset
m
Frequency : [2times perday 7] |mg/day _Clear A |
Age: 23 months 10 days :
Weight - [10.886 [ka :| g/k
Strength: 400 mg/5mL
Max. daily dose not checked -
SIG: |6 fmL  >| perdose Unable to calculate from FDE data.
Round +/unis:(" -1/2 ¢ 1/4C BExact C +1/4C +1/2
Dosing Range v

Reference: First Databank




Context-Sensitive
Patient Education & Provider Decision Support

Wouldn't it be nice if you didn't have to step so
far out of your workflow to find patient
education material? Or to get advice on how to
manage the problem you're looking at in the

EHR?

Meaningful Use & Patient-Centered Medical
Home initiatives require this type of
functionality, & this NextGen update makes
strides to serve these needs.



Here in the Problems Module T've highlighted

q [T] 01/17/2014 03:20 PM: “*USA SOAP"

Rx Medicatio@s Module Dx Problems X

Osteoarthritis, then clicked the Resources dropdown box.

Problem List Billing ICD List l

@3 Refresh | &) Preferences

Patient Age: 54 years

ICD Code + Descripticn | Chronic # Status + Severity 4| Dateof Onset ¥ | Date Diagnosed +| Date Resolve=
-1"9 Allergic Rhinitis & Well Centrolled
=1 12/23/2012 1:55:00 PM
1530.81 | GERD ]
=112/22/2012 12:52:10 PM
465.9 { URL Acute r
564.00 Censtipation, unspecified [d
=112/13/2012 11:50:13 AM
{462 | Pharyngitis, Acute r 112/13/2012

=112/12/2012 9:13:23 AM

Accept | Cancel

Internal Patient Education...
External Patient Education...
Clinical Decision Support...

External Provider Reference...

1477.9  Allergic Rhinitis | r i Chronic 112/01/1959
OsteoarthntnsGenerahzed .
i URL Acute [ =
o : i
B1AddICD | {2 Recur u\ Resolve | Set Chronic Delete | D Check Interaction Resources ~| [} Send to Problem List | Reconcile




b

(=) status: Active (3 items)

fluticasone 50 mcg/act. ation Nas...

FLUTICASONE PROPIONATE

12/12/2012

Active loratadine 10 mg tablet LORATADINE 12/13/2012

Active Singulair 10 mg tablet MONTELUKAST SODIUM 12/13/2012
|=) status: Inactive (3 items)

Inactive cetirizine 10 mg tablet CETIRIZINE HCL 12/12/2012

Inactive cyclobenzaprine 10 mg tablet YCLOBENZAPRINE HCL 12/12/2012

Inactive Singulair 10 mg tablet ELUKAST SODIUM 12/12/2012

12/13/2012
01/10/2013
12132012

2 sprays each nostril daily for 1 wk, ...

1 daily as needed for allergies
1 daily

1 daily as needed for allergies
1/2 to 1 tablet up to 3 times daily fo...
1 daily

~ (&) Grid Preferences 54 year Old Male Weighing 160.00 Ib | 72.57 Kg [vitals recorded on 1/11/2013] | Pending
| | |iastaudit |status | Medication Name /| Generic Name | StartDate | StopDate | Sig

: ff_} Prescribe New lfﬁ Print &q}]Send &3 Renew ~ ﬂ) Interactions ~ (g Stop ~ u Resources v Dose Range

» Delete [ Eligibility

Medication History ;ﬁRecondle

Encounter Is Locked |

fluticasone 50 mcg/actuation Nasal Spray, Susp St e
Sig: 2 sprays each nostril daily for 1wk, then 1 spray each nostril daily thereafter Remo 2
Clinical Decision Support. ..
Quantity: [1 Units: |Not Specified Refills: |11 External Provider Reference. .. Accept

Cancel




The appearance varies a bit depending upon the context,
but in general there are patient education & decision
support references available internally (i.e., within

NextGen) & externally (typically, via Internet links). And
we can configure many of these external links to meet
the needs of our practice.

actions ||g# Resources ~|| [} Send to Problem List | Recon

Internal Patient Education...
External Patient Education...

Clinical Dedsion Support...

External Provider Reference...




- Patient Education Browser

Search Criteria ¢
Search Results - Found 6 Documents

~ JJsearch & Engish | Term | Age: [45 - 64 Years] |Male ~ |

| Title v i | Document Type | Source | CptCodes 4 | 1CD8 Codes | Age | Gender |
Barrett's Esophagus: After Your Visit Gastrointestinal AfterVisit Healthwise 530.85, 530.81 Adult (19 to 44 years), Early adult (19 to 24 years), Early senior adult (65 to 7... Female, Male
Gastroesophageal Reflux Disease (GERD): After... Gastrointestinal AfterVisit Healthwise 530.81 Adult (19 to 44 years), Early adult (19 to 24 years), Early senior adult (65to 7... Female, Male
Nissen Fundoplication: Before Your Surgery Gastrointestinal, Pre- and Post-Op PI-Pre-Op Healthwise 43280, 43281, 43282, 43325, 43327, 43328, 4... 530.81 Adult (19 to 44 years), Early adult (19 to 24 years), Early senior adult (65 to 7... Female, Male
Learning About Nissen Fundoplication Surgery Gastrointestinal AfterVisit Healthwise 43280, 43281, 43282, 43325, 43327, 43328, 4... 530.81 Adult (19 to 44 years), Early senior adult (65 to 79 years), Later senior adult (8... Female, Male
Esophageal Spasm: After Your Visit Gastrointestinal AfterVisit Healthwise 530.0, 530.5, 530.81 Adult (19 to 44 years), Early adult (19 to 24 years), Early senior adult (65to 7... Female, Male
Nissen Fundoplication: What to ExpectatHome  Gastrointestinal, Pre- and Post-Op PI-Post-Op Healthwise 43280, 43281, 43282, 43324, 43325, 43326, 9... 530.81 Adult (19 to 44 years), Early adult (19 to 24 years), Early senior adult (65 to 7... Female, Male
Language lEngﬁsh ;!J Gastroesophageal Reflux Disease (GERD): After Your Visit
{3 Allergies :
00 Asthma
oo e I I - S
{23 Dental and Oral Health Index English | Spanish

{22 Dematology
{23) Diabetes and Endocrinology

S Gastroesophageal Reflux Disease (GERD): After Your Visit

g (F;om'ls and Cor]sawts Your Care Instructions
astrointestinal

) Hematology Gastroesophageal reflux disease (GERD) is the backward flow of stomach acid into the esophagus. The esophagus is the tube that leads
) Immunology from your throat to your stomach. A one-way valve prevents the stomach acid from moving up into this tube. When you have GERD, this
) Infectious Disease valve does not close tightly enough.

Q ﬁ:: | Health and P " If you have mild GERD symptoms including heartburn, you may be able to control the problem with antacids or over-the-counter medicine.
g Neph?ulo:; and Psychology Changing your diet, losing weight, and making other lifestyle changes can also help reduce symptoms.

B Neurology
{22 Nose and Throat
{23 Nutrition and Exercise

Follow-up care is a key part of your treatment and safety. Be sure to make and go to all appointments, and call your doctor if you are
having problems. It's also a good idea to know your test results and keep a list of the medicines you take.

0B/Gyn

E Oncology How can you care for yourself at home?

{23 Ophthalmology

{23) Orthopedics and Rheumatology = Take your medicines exactly as prescribed. Call your doctor if you think you are having a problem with your medicine.

Q :::;?:,anagemem = Your doctor may recommend over-the-counter medicine. For mild or occasional indigestion, antacids, such as Tums, Gaviscon, Mylanta,
-] Pediatrics or Maalox, may help. Your doctor also may recommend over-the-counter acid reducers, such as Pepcid AC, Tagamet HB, Zantac 75, or
ta Pre- and Postnatal Care

Prilosec. Read and follow all instructions on the label. If you use these medicines often, talk with your doctor.
#1472 Pre-and Post-Op



- Patient Education Browser

Search Criteria

hageal reflux disease

Search Results - Found 6 Documents

| Title \ | Categories | Document T | 1CD3 Codes
Barrett's Esophagus: After Your Visit Gastrointestinal AfterVisit 530.85, 530.81
Gastroesophageal Reflux Disease (GERD): After... Gastrointestinal AfterVisi 530.81
Nissen Fundoplication: Before Your Surgery Gastrointestinal, Pre- and Post-Op PI-PrefOp . Englshi] 43282, 43325, 43327, 43328, 4... 530.81
anguage: i
Learning About Nissen Fundoplication Surgery Gastrointestinal Afgrvisit e 3282, 43325, 43327, 43328, 4... 530.81
Esophageal Spasm: After Your Visit Gastrointestinal Visit Age: [45 - 64 Years] » All Ages 530
Nissen Fundoplication: What to Expect atHome  Gastrointestinal, Pre- and Post: PI-Post-Op Gender: [Male] > Newborn (birth to 1month)
Language | English El Gastroesophageal Reflux DiseasefGERD): After Your Visit Infant (2 to 23 months)
£l a Allergies e e e S S Preschool child (2 to 5 years) ko
-3 Asthma Child (6 to 12 years)
BefiliEadammstiai @090 || 020909090900 e R N S R R R A A v B
i Adol t(13to 18
&) Dental and Oral Health Index et =)
a Dematology Early adult (19 to 24 years)
{3 Diabetes and Endocrinology Adult (25 to 44 years) D L
ta S GaStroesoph?geal Refl - v | Middle aged adult (45 to 64 years) i
{2 Forms and Consents Your Care Instructions
({3 Gastrointestinal Early senior adult (65 to 79 years)
a Genetics ; 2 Later senior adult (80 to 110
i years)
&) Hematology Gastroesophageal reflux disease (GERD) is the backwa gu

-2 Immunology
-4~ Infectious Disease

from your throat to your stomach. A one-way valve prevents the stomach acid from moving up int

valve does not close tightly enough.



ving

gestion, antacads, such as Tums, Gaviscon, Mylanta,
~ers, such as Pepcid AC, Tagamet HB, Zantac 75, or
ften, talk with your doctor.

e can make GERD symptoms worse in some people. If your symptoms are worse after you eat a
- better.

quitting, talk to your doctor about stop-smoking programs and medicines. These can increase

yutting the frame on blocks or placing a foam wedge under the head of your mattress. (Adding




Miscellaneous Notes

Here are a few other things—good & bad—
that didn't fit in to one of the topics above.



05/31/2014 06:00 PM : "*USA Histories 836" X

D108 @HIN QoM  Qcap | £

Specialty v Family Practice Visit Type v Office Visit Folos Bt

ﬁ | Intake l Histories SOAP Finalize L Checkout }
IL A | . I

|




pecial amily Practic VISIt lype v UITice Visi

ﬁ | Intake ! Histories ‘ SOAP Finalize Checkout
Standing Orders | fdult Immunizations | Peds Immunizations | Birth History | Procedures | Order Management | Document Library
All History Review details are to be reviewed and included Panel Control: @i-rmki @ 0‘ Cyde @

Care Guideli lobal D Hist: Revi
T | ” e | g in visit note uniess user indicates otherwise

Problem List € )

[~ Show chronic gfiow my tracked problem @ Mapping Required [~ No active problems [~ Reviewed
Problem Description [side  |Notes [ Addti
Overweight

Benign essential hypertension

Androgen deficiency

Diabetes meliitus type Il

Dyslipidemia Mapped from KEM Chronic Conditions table on 04/19/2014 by Robert Duffy. The mapped diagnosis code 1
was Hyperlipidemia,272.4, added by Robert L. Duffy, with responsible provider ROBERT LAMAR DUFFY
MD. Onset date 12/02/2013.

Erectile dysfunction

Peripheral neuropathy Bilateral Both hands, S/P surgery for carpal tunnel & gamekeeper's thumb. Followed by Workman's Comp 1

doctors.




7 05/31/2014 06:00 PM : "*USA Intakel836™ X |

Specialty v Family Practice Visit Type v Officg Visit

N ke pistore womp | Finalie |

i Ngkbm Udp Visit Types

Cari | Misit Type
Medical Clearance, Visit
Medicare Preventive
Gene Nao-Show

Nurse Visit

& Es | Nursing Facility, Annual
Nursing Facility, Initial
Nursing Facility, Subsefluent

Reasc | OB Prenatal
0B Prenatal - Initial
V¥ Do | Office Visit
Patient Communigfition
a8 | Physician Supergfsion [patient nat present)
b | Post-Dperative Hisit
c | Preventive Meflicine
o | Preventive MEdicine Counseling
Preventive Wedicine-GYN
c 3
a Tobacco B€ssation
Well child —
s X
fe
h Refresh K Cancel
h.




There are a dozen places in NextGen where vital signs
display, but it always seemed like they were different in
every spot. We also had problems getting an assortment of

vitals to display that were simultaneously easy to read,
complete, age-appropriate, & met the requests of numerous
users.

Vital Signs

Time thIbs lHtin lHead circin (Wt kg lHt cm lHead circ chTempF ITempC |Pu|se lResp IO-sat |BP I\".’t?'a |Ht% IHead% |Comment:-

8:18AM 1630 2550  16.50 7.394 6477 41891 98.5 36.9 94 20 69/40 79 77 74

We've spent a great deal of time tweaking these displays, so
hopefully within age groups you'll see a similar display
everywhere. Also, in visit notes for specialties that use the

APSO format you'll see an easily-readable vital sign summary
near the top of the note, with a more detailed listing of vital
signs further down in the body of the note, that will keep
less-commonly used measurements from being left ouft.




& Add Screening Assessment

(1]
{ — : medication module to check for potential drug interactions
be Description | Code -
Analysis of dual chamber pacemaker system 93731 F #MRI/MRA Questions
Analysis of single chamber pacemaker system 93734 g
Analyzefreprogram dual chamber pacemaker 93732 . nography LI [MRI Body/Extremity j
i 93735 T —
ar Medicine v MRA (Vascular MRI) v
Cardiolite Stress Test CGXT )e 'Jl l —I
ﬁ.—.r_‘__ﬁ_ e — -
Cardiovascular stress test, complete 35015 ‘J — IMRI Head/Spine j
%ﬂ)und OBGYN = Cardiology Studies :-I
Medication - l
fldticasone 50 meg/actuation | |CT Head/Spine j |Ultrasound Vascular :| |GI Studies j
nfasal SpraySUSRence CT Body/Extremities A Ultrasound Body :J IOther Diagnostic 4__'
ST e —
P I L. mlng X
Qty : Position: Qrientation; Schedule this:
1 Description | Code [ g only (8] | | |
95864 E me nber: Authorizati ired
' ' : uthorization required: Place Order
| Nerve Conduction Velocity Tests NCV C Yos C No v ;
Erve Conductn (est ea nerve motor weF-wave . 9590 @ Order Module Processing
Dia| |Nerve conductn test ea nerve motor w/o F-wave 95300 W Expand
Status ST ey = e T o | Aithorization |Date completed [ Diagnosis [ comments

R I |

Save and Close

2l

Cancel |




Ix

Dia

Service Item Mstr

Selected diagnosis: I Failure to thrive

Orders - - | Kidney image w/vasc flow/func, singl w/opham 78707 :
When ordering studies requiring contras | Needle EMG,1 extrmty,w/ or w/o paraspinal 95860 bs before selecting the order below, <= NJI/MRA Questions
Needle EMG.2 extrmty,w/ or w/o paraspinal 95861 : ;
Allergy T Needle EMG,3 extrmty,w/ or w/o paraspinal 95863 MRI Body/Extremity
EGG Needle EMG.4 extrmty,w/ or w/o paraspinal 95864 MRA (Vascular MR])
Nerve conductn test ea nerve motor w/o F-wave 95900 MRI Head/Spine
Nerve conductn test, ea nerve, sensory 95304 S _
Other Studies, See Description 99939 ' Cardiology Stpdgs
rgunctureigrain peritonea: cavity :ggg;} GI Studies
uncture/drain peritoneal cavity, repeat - - .
Sigmoidoscopy, diaghostic 45330 Other Diagnostic Studies
Currently pregnant (1) " No ¢\ | Spirometry (Breathing Capacity Test) 34010
Qty: Diagnostic study: \Ufopiﬂfr:gal-re;d::;?ft ;:Egggf:gjginsg&?smc ;ﬁgg odifier: Position: Orientation:  Timeframe:

| 1 | X-ray exam, colon, air/barium contrast 74280 I | l

Billing Diagnosis: [T Do not add Xtay exam, colon, barium contrast 74270 n required: <-Order Module

- - - - | ¥erap exam, urinary tract, retrograde 74420 P in
Fallure to thrive (child) - | %-ray upper Gl tract w/o KUB, air contrast 74246 Yes FLENIng

Diagnostic Studies Ordered This Vi Refresh

Place Order




Finally, in the past we have asked that users utilize the
Provider Test Action template fo comment upon test results.
While that still works, we've had an ongoing problem with it,

in that the provider often starts documentation on Provider
Test Action, while the nurse concludes it on the Telephone
Template. This makes it hard to follow the line of
conversation, to the detriment of all involved.

HERNIA QUAGMIRE (F) DOB: 01/02/2014 (5 months 7 days) Weight: 17.64 Ib (8.00 Kg) Allergies: (1)  Problems: (1)  Diagnoses: (8)  Medications: (0) -
= Address: 555 DriveBy Drive MRN: 000900044680 Emergency Relation: PCP: DUFFY, ROBERT LAMAR ...
(' MOBILE, AL 36604 Insurance: Medicaid of Alabama Emergency Phone: Referring:
f Contact: NextMD: No Pharmacy 1: Rendering: DUFFY, ROBERT LAMAR ...
2 Al
4 / /01/ M e & Clinic Mem x |
B %) %) @om Q@ | &
z Specialty v Family P Visit Type v Off
2
: T Histories
5 |k
lelines ‘ Global Days - Patient Contact Info ) ( View Scheduled Appointments ) (Telephone Call Summary PCP: | ROBERT DUFFY
09 £ S
Important: Generate document after every entry (Z— ( Generate Documen t
Communica tion: -

Instead, we recommend that everyone just use the
Telephone Template; our version of this after the update

will be called USA Phone & Clinic Memos.

& Refresh Remove



HERNIA QUAGMIRE ( DOB: 01/02/2914 (5 months 7 days) Weight: 17.64 Ib (8.00 Kc Allergies: (I)  Problems: (1)  Diagnoses: (8)  Medications: (0) &
= Address: 555 DriveBy Drive MRN: 000900044680 Emergency Relation: PCP: DUFFY, ROBERT LAMAR ...
" l _ I I MOBILE, AL 36604 Insurance: Medicaid of Alabama Emergency Phone: Referring:

‘o’ = ~ Contact: NextMD: No Pharmacy 1: Rendering: DUFFY, ROBERT LAMAR ...
@ Birth History Patient Lipid Clinic Data | Order Admin... ' % Sticky Note <+ Referring Provider < HIPAA +* Advance Directives = < Screening Summary

4  06/01/2014 01:26 PM : "USA Phone @ Clinic Memos 836" X ]

QT8 QHIN QoM QcAD | QI

Specialty v Family Practice Visit Type v Office Visit

Care Guidelines lobal Days < Comments @aﬂem Contact lnfo) (Vuew Scheduled Appointment5) Crelephone Call Summary) PCP: | ROBERT DUFFY
Panel Control: (v) Toggle («) | Cyde @

Important: Generate document after every entry (Z— (‘Generate Document )

Communication: @
Clinic Memos / Other Notes Medication Management Test Result Request FoWns/Records
Medical Question Referral Request Billing Question OutWoing Call
Communications: Display: | [T Send letter to patient due to inability to contact
Date | Contact Time | Comments | Note By | Tasked To | Reason

(& Refresh ) ( Remove )




This concludes the
NextGen EHR 5.8 KBM 8.3 update
demonstration.

I just got lost in thought. It wasn't familiar territory.

R. Lamar Duffy, M.D.

Associate Professor

University of South Alabama
College of Medicine
Department of Family Medicine



