NEXTGEN WORKFLOW DEMONSTRATION
Adult Patient With Bronchitis,
Hypertension, & Diabetes

This example works through a sample adult encounter on a
patient with a combination of acute complaints & chronic
problems. For demonstration purposes, it will be presented as
if we're entering most of the data for the first time, as would
be done with a new patient, or an established patient being seen
for the first time using the EHR. On subsequent encounters
the workflow would be more streamlined.

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

Use the keyboard or mouse to pause, review, & resume as
necessary.
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Pepe Quagmire (M) D€’ 01/03/1973 (41 years)
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Like actual sticky notes,

these are things that are
nice to know, but aren't
meant to be permanent
chart records. We've
entered here that this is
onhe of our nurse's sister.

Other times a sticky note would be a
temporary notice, like Ask about Tdap
next visit. RL Duffy 2/13/14. It's
good to put your name & date on such
things; otherwise, you have no idea
whether they're still pertinent when
you see them in the future. And you
should delete such sticky notes when
they're no longer meaningful.

When done click
Save & Close.
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Intake Comments i 5]

Cough X 3 days, gradually worsening, like bronchitis he's had before. No fever. Also needs med refills; has been
out of Cozaar for last wk.
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Medication Module

~ (£ Grid Preferences 41 year Old Male Weighing 199.00 Ib | 90.26 Kg

| startDate | Stop Date

(=) status: Active (2 items)
losartan 50 mg tablet LOSARTAN POTASSIUM 03/15/2014 1 daily 03/15/2014
METFORMIN HCL 03/15/2014 1 twice daily 03/15/2014
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Medication
losartan 50 mg tablet
metformin 500 mg tablet 1 twice daily
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Adult Allergies L ﬁ'

**Allergies entered here will not be checked against the current medication list.**

I ] o

[T Bactrim (Sulfamethoxazole agy uprofen

[ Biaxin ™ Floxin ™ na syn (Naproxen) [ Tetanus toxoid

[ Carafate (Sucralfate) [T Glucotrol (Glipizide) ] NeptaNne v Tetracycline

[~ Ceclor (Cefaclor) [ Heparin [T Niacin [ Ticlid
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" Contrast media (loversol} " 1odine or shellfish " Persantine [ Zithromax

[T Codeine [T Keflex (Cephalexin) ™ Plavix [~ Zocor (Simvastatin)
[T Coumadin " Klonopin [ Phenytoin [~ Zyloprim (Allopurinol)
[~ Darvon [T Lasix (Furosemide) " Pravachol
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Problem List § Billing ICD ListI

dfcfresh (o)Preferences Show All Statuses ~ I Show My Tracked Problems Only I~ Show Chronic Problems Only

No Active Problems

Concept Id + Description + Fully Specified Name * 4l Chronic #

> Problems Module opens,
sed on the Problem List Tab.

The
foc

I o= EFT
his is sometimes called the Diagnosis .
odule because of the Dx Icon that Bl &3
ill open it from the tic-tac-toe board. I

To add a new problem, logically
enough, click Add Problem.

TE{ Add Problem | Re-Code Resolve | Set Chronic Delete Resources v ew/Add Notes | View Histor Recondile




The diagnosis search popup appears. Let's find glaucoma.
Click in the search field, type Diabetes mellitus type II,
then click Search.

Q Diabetes mellitus type I Search

Description | Fully Specified Name ConceptId

You could actually just type diabetes or some
other smaller portion of the term you're looking
for; it doesn't even require a complete word. The

more you type, the shorter your results list, & the
faster it will display. You'll quickly get a feel for
how much to type to find your diagnosis without
having to scroll through 100 results.

IV Add to My Tracked Problems Cancel



A list of results appears. We'll select Diabetes

mellitus type IT by double-clicking on it.

( Q Diabetes mellitus type Il / ) Search

Description | Fully Specified Name | ConceptId
Diabetes mellitus type I Diabetes mellitus type 2 44054006

Diabetes mellitus type I with ulcer Type II diabetes mellitus with ulcer 190389009
Type 2 diabetes mellitus Diabetes mellitus type 2 44054006
Diabetes mellitus type 2 with ulcer Type II diabetes mellitus with ulcer 190389009
Type 1 diabetes Diabetes mellitus type 1 46635009
Type 1 diabetes mellitus Diabetes mellitus type 1 46635009
Type 1 diabetic Diabetes mellitus type 1 46635009
Type 1 DM Diabetes mellitus type 1 46635009
Type 2 diabetes Diabetes mellitus type 2 44054006
Type 2 DM Diabetes mellitus type 2 44054006
Type I diabetes Diabetes mellitus type 1 46635009
Type I diabetes mellitus Diabetes mellitus type 1 46635009
Type I diabetic Diabetes mellitus type 1 46635009 Ll

95 rows returned

V Addto My Tracked Problems Select Cancel
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=

-I Diabetes mellitus type 2

diagnosis appears on the Active problem list.

There I- re a lot of details that can be added below, some
of which you may use, & some of which you may ignore.

(71 Add Problem | Re-Code d Resolve | SetChronic | )X Delete | Resources v | View/Add Notes | View History | Recondcile

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

Accept | Cancel |

Concept Id: [44054006

Description: IDiabetes mellitus type II Fully Specified Name: IDiabetes mellitus type 2

Onset Date: ||V 03/16/2014 =] ResolvedDate: [ 03/16/2014 v| LastAddressed: |
Resolved By: I Resolved Reason: l
Problem Status: IActive :J Clinical Status: I Ll
Chronic: |~ Recorded Elsewhere: [~ Source: IEHR

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

Side: I :I Site: l
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First Iook a’r Onsef Da1'e Todays daTe is en’rer'ed by
default, but unless this is truly the first day this diagnosis
is being made (usually not the case), you'll want to change

this. If you know a date of onset, you can click the
dropdown arrow to add one; you may need to approximate.
But if you don't know the onset date or it is immaterial, just
click the checkbox to clear it.

171{ Add Problem | Re-Code d Resolve | @t Chronic | X Delete | 44 Resources v View/Add Notes | View History | Recondle
Add to Billing ICD List id t Remove from My Tracked Problems
Accept I Cancel
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The very nature of a "Problem List" would seem to imply
“chronic,” but NextGen provides the option of
distinguishing “chronic” from "not chronic"—though I'm not

sure I'd go to the trouble Yo add something here that is
not chronic.

Anyway, to indicate the diagnosis is chronic, click Set
Chronic or the Chronic checkbox.

1—“{ Add Problem | Re-Code J Resolve Met Chronic | )< Delete | 44 Resources v View/Add Notes | View History | Recondile
Add to Billing ICD List dd to = =ms Remove from My Tracked Problems
Accept | Cancel I
ConceptId: (44054006
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Resolved By: Resolved Reason: I
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Chronic: Recorded Elsewhere: [ Source: IEHR

Secondary Condition: [

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

Side: | = site: |




When germane, yo

specify Side & Site

[ Problems
Problem List I Billing ICD Listl

-

@9 Refresh (<jPreferences Show Al Statuses ™ Show My Tracked Problems Only I~ Show Chronic Problems Only

4 -Di Chronic -DI Secondary Condition -DI

Concept Id -Dl Descripticn -n[ Fully Specified Name
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You can also add further details.
Click View/Add Notes.
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Add to Biling ICD List | Add to My T =d Problems  Remove from My Tracked Problems
Accept I Cancel I
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=l Active
=l Diabetes mellitus type 2
44054006 Diabetes mellitus type II Diabetes mellitus type 2 | |

When you've addressed all the details
you need to enter, click Accept. You
can then add other diagnoses; I'll go

ahead & add essential hypertension.

When done, click the X to
close the Problems Module.
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To add comments, click manage. Date: Date: Date:

[T Angioplasty [~ Colectomy [T Other

[~ Appendectomy [~ Colostomy

[T Arthroscopy [~ Gastric bypass

I~ Back surgery Hernia repair

[~ Blood transfusion Hip replacement

I~ cABG [T Knee replacement

[~ Cardiac pacemaker [~ LASIK

[~ Carpal tunnel release [~ ORIF

[~ Cataract extraction [~ Thyroidectomy

[T Cholegystectomy [~ Tonsilleccomy
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[T Cataract extraction [~ Thyroidectomy
[T Cholecystectomy [~ Tonsillectomy
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Disease/Disorder |Side  |Onset Date |Management [ side | Date |Encounter Type | Outcome | Comment

KT 2l
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Disease/Disorder - Management
Disease/disorder:l g Management:| | |
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Onset date:l I| / | Side:l Date:l /| / Side:l
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Provider: (Last)|
Outcome/Comments
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Characters left: 984
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Facility: |
Provider: (Last)| (First)|

Outcome/Comments

Outcome:

| successful

Comments:
RLD 03/16/2014 -

Characters left: 984




Past Medical History B l‘

Specialty:| Family Practice | Panel Control: (Q%Toggleﬁ(;) oi Cyde @

Medical &)
Surgical =

To add comments, click manage, Date: Date: Date:
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Risk Factors Config T x|

I No risk indicators
Tobacco:

Smoking status: I Heavy tobacco smoker | Enc Date Use Type Total Pk Yrs
Tobacco use: I‘j'esl cigarette | 03/15/2014 yes Cigarette 24.00

[V Tobacco cessation discussed (§))

Hypertension: Diabetes: CAD:
" No  Unknown " No ¢ Unknown o 'r'es " Unknown

Save & Close Cancel

Tobacco has already been addressed. Sometimes the other
risk indicators will also be answered "yes" automatically if
those diagnoses are previously documented on the Chronic
Condition List or earlier encounters, but this doesn't work
predictably, & no entry will be pre-populated as "no." So

this will require some manual configuration the first time &
upon any subsequent change.

Click the bullets for Hypertension Yes, Diabetes Yes, &
Coronary Artery Disease No.

When done click Save & Close.
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Office Tests | Glucose blood test 182962 | OTHER ALTER CONSCIOUSNES | 780.09 | nL
Nffice Tests Ghicose hland test R29R2 LIRTNARY FRFOLIFNCY 788.41 _r:I:-I
4 I l »
Diagnosis
"Order:| Glucose blood test | Procedure code: m Side: |

*Diagnosis: [ DMI WO CMP NT ST UNCNTR | Dx code: Status: [

Results/Report

Interpretation: | see detail i Normal value/range: Unit of measure:

Clinical
indication: |

Sort By: O Summary ¢ Phrase My Phrases | Manage My Phrases

Details:

156
Today's Orders — -
ubmit to Superbill [T verbal order/needs sign-off [~ Send task automatically  Additional Orders | Task
Status \'| Office Diagnostic Description Ilnterpretation | Result | Performed By | Cl
| 2
Place Order ) ( Update P
Diagnostic History Entry ' )

(" Save & Close ) @anﬂ)

L« |




Office Services i x|

1 -~
Panel Control: () Toggle (a) € Cyde @
Office Services &) =)

Orders
(Highiight a row to select) Display category: | Office Tests |

Order Category | Lab Name |Proc. Code |Side | Diagnosis Description [DX Code  |Deal

Office Tests | Glucose; quantitative, blood (except reagent strip) | 82947 nL

Office Tests [ Hemoglobin Alc [ ' DMI WO CMP NT ST UNCNTR

Office Tests | Hemoglobin Alc 183036 _ | DMIWO CMP NT ST UNCNTRL | 250.01 | nL

Office Tests | Hemoglobin Alc 183036 [ | ABNORMAL GLUCOSE NEC |790.29 |nL

Office Tests | INR/PT 185610 _ | LONG-TERM USE ANTICOAGUL | V58.61 |nL

Nffice Tests INR/PT RSA1N0 HFMORRHAGF NOS 459.0 ni—

4 I I »
Diagnosis

*Order:

*Diagnosis:

Results/Report
Interpretation: | see detail Details Normal value/range: | | Unit of measure: :]
Clinical
indication: |
Sort By: @ Summary ¢ Phrase My Phrases | Manage My Phrases
Details:
74
Today's Orders ——— - -
Submit to Superbill [~ verbal order/needs sign-off [~ Send task automatically Additional Orders | Task
Status T| Office Diagnostic Description i Ilnterpretation | Result | Performed By | Cl
completed Glucose blood test see detail 156 Robert L. Duffy

| 2
(_ Quick Task ) ( Place Order ) ( Update )
Diagnostic History Entry £ @

C Save & Closej C Cancel)




T

rroTTTCTTC OO T rerToTTen —rrooTergTes mTergTeY TreTToTTCTTroTTToTTg T
Medication | Directions Ingredient | Reaction | Medication Name | Comr]
losartan 50 mg tablet 1 daily TETRACYCLINE Rash
metformin 500 mg tablet 1 twice daily

| i
( Add ) (Reconcile ) ( Add )
Orders
Status | Lab Order | Timeframe | Comments
Eed e ) completed Glucose blood test

Labs completed Hemoglobin Alc
Diagnostics completed Patient counseled on tobacco cessation.
Office Services (2)
Immunizations
Procedures
Guidelines

espiratory
Cardiovascular
Vascular
Gastrointestinal
Genitourinary
Reproductive
Metabolic | Endocrine
Neuro | Psychiatric
Dermatologic
Musculoskeletal

Hematologic
4 I I

s

Primary Care ROS - Male

(Generate Intake Note )
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Aral ~2 ~|B JTU|E]s === g0 A= S
A O \CU S VUSRS G G o 0 U0 W S VAR LS RS B ENE N A SU N SER
PATIENT: Pepe Quagmire

DATE OF BIRTH: 01/03/1973

DATE: 03/15/2014 10:06 PM

HISTORIAN: self

VISIT TYPE:

History of Present Ill

1. Cough

2. DM/HTN

Intake Comments: Cough X5 days, graaually wo
refills; has been out of Cozaar for last wk.

Problem List:

Problem Description Onset Date Chronic  Notes

Essential hypertension Y

Tobacco abuse 01/01/1990 Y

Diabetes mellitus type I N Was diet-controlled until ~2011.

PAST MEDICAL/SURGICAL HISTORY (Detailed)

Disease/disorder Onset Date Management Date Comments
Inguinal hernia 2002 Hernia repair 2002 RLD 03/16/2014 -




Pepe Quagmire (M) DOB: 01/03/1973 (41 years) Weight: 199.00 Ib (90.26 Kg) Allergies: (1)  Problems: (3)  Diagnoses: (0)  Medications: (2) &

Address: 555 Driveby Drive MRN: 000000007772 Emergency Relation: PCP: DUFFY, ROBERT LAMAR
f l l Mobile, AL 36604 Insurance: AF ergency Phone: Referring:
Contact: (251) 555-1111 (Homs vextMD: No Pharmacy1: Central Discount ... Rendering: DUFFY, ROBERT LAMAR ...

C ——rer ’_’J Patient | Lipid Clinic Data | Order Admin... # Sticky Note | < Referring Provider | < HIPAA | < Advance Directives =< Screening Sufhmary

@108 @HIN @om Qb |¢

Specialty ¥ Family Practice Visit Type v Office Visit
Standing Orders | Adult Immunizations | Peds Immunizations My Plan Procedures | Order Management
Care Guidelines | Global Days Panel Control: (?)iTogglei (=) Cyde

General
Vital Sig
Reason

Medicat

Allergie
Orders

- Lab/Radiology Order Processing | Order Management | Immunizations | Standing Orders |

1 PPEEOO) -

» View of All Orders Status |Ordered | Order | Timeframe | Comments
Labs
Diagnostics
Office Services
View Immunizations Due

Procedures
Referrals

( Add ) ( Edit )




Todays Patient Tracking

Status:
I F Ngkbm Get Dbpicklist Items x|

List Item l
Patient Tracking: Checkout hent date shown,

Appt Time ' |Room Exam 2

Lab

Procedure room
Waiting room
Keray

4' l »
Refresh I 54 Cancel I —I

_Task | [ EHR Appointments | | Save & Close ) ( Cancel )




Todays Patient Tracking B X|

Appointment date: 02/

Appointment information:
| 9:00 AM DUFFY MD, ROBERT LAMAR Reaso

[Exam 1 | Attended (Entries uploaded on “Save and Close")
Patient Tracking: B Ngkbm Get Dbpicklist Ttems B x|
Appt Time 7 |Room | Listtem |

chart complete
chart incomplete
chart needs sign-off
checked out
discharged

&M Code Submitted

waitifhg for provider
with nursing
with provider

Refresh I K Cancel




Todays Patient Tracking , 5‘

Appointment date: 02/21/2014

Appointment information:

Today's date: 02/24/2014

| 9:00 AM DUFFY MD, ROBERT LAMAR Reason:

Room: Status:

| Exam 1 | waiting for provider (Entries uploaded on “Save and Close")

Patient Tracking: The Inbox will update today's calendar and not the appointment date shown,
Appt Time ' |Room | Status Time Documented By

i

(Task ) (EHR Appointments ) ( Save & Close ) ( Cancel )




{48 NextGen EHI . Pepe Quagmire MRN: 00000 007772 DOB: 01/03/1973 (Male) AGE: 41° cars 2 months - 03/15/20132 " _+-6PM : "*USA Home Page" = |D|_§]

\ 4

File Edit @efault View Tools Admi V‘ gilities Window Help

l | F & @é"xEE‘EIM&.

USAFAMILY MEDICINE > DUFFY ROBERT LAMARMD -~ - @
Fatient

Lagout Clesr_Dslere Inbox  PAG | Medicati o Imagez  Orders  Problems Apps | Close

Pepe Quagmire (M) DOB: 01/03/1973 (41 years) Weigh 9.00 Ib (90.26 Kg) Allergies: (1) Problems: (3) Diagnoses: (0)  Medications: (2) (&
Address: 555 Driveby Drive \: 000000007772 Emergency Relation: PCP: DUFFY, ROBERT LAMAR ...

f “ | Mobile, AL 36604 nsurance: AFLAC Emergency Phone: Referring:

‘J ‘ Contact: (251) 555-1111 (Home NextMD: No Pharmacy 1: Central Discount ... Rendering: DUFFY, ROBERT LAMAR ...

@ (CAlerts ) Patient | Lipid Clinic Data ' Order Admin... % Sticky Note | <+ Referring Provider | < HIPAA ' <+ Advance Directives | < Screening Summary

=2l1SA Home Page” b PatientHistory a X

@108 @HIN @bDM  Qcap | e ;/lPatle @Patle I"'J Cate.s l
Spedialty v Family Practice Visit Type v Office Visit 5 New. B2 Lock ,SD _—

L[] *USA Intake

Standing Orders | Adult Inmunizations | Peds Immunizations | My Plan Procedures | Order Management | Document Library E USA Histories
= Rx Medication
Care Guidelines | Global Days Panel Controk: (¥)|Toggle («) # | Cyde < = intake_note
Medical Chart Summary =)

HPI's

Plans

Problem List
Medications
Allergies

Labs

Diagnostics
Vitals

Physical Exams
Office Procedures
Procedures
Referrals R
Past Medical/Surgical History .L-Xi.
Family History

Tobacco Usage v |l
< | »

Ready [NGDevi||USA Health Services Foundation|[riduffy|| |[cAF|[NuM|[scri]jo317/2014]




{§8 NextGen EHR: Pepe Quagmire MRN: 000000007772 DOB: 01/03/1973 (Male) AGE: 41 years 2 months - 03/15/2014 10:06 PM : "*USA Home Page"

=10l x|

File [Edit Default View Tools Admin Utilities Window Help
- - El
#l =l ¢ ~ | USAFAMILY MEDICINE v DUFFY, ROBERT LAMARMD  ~ r s M & Rx [El = B W B b

Logout Save Clear  Delere Patient | Hiztor: Inbox  PAG Medi o] Images  Orders  Problems  Apps Cloze
Pepe Quagmire (M) DOB: 01/03/1973 (41 years) Weight: 199.00 Ib (90.26 Kg) Allergies: (1)  Problems: (3) Diagnoses: (0)  Medications: (2) (&
= Address: 555 Driveby Drive MRN: 000000007772 Emergency Relation: PCP: DUFFY, ROBERT LAMAR ...
( l Mobile, AL 36604 Insurance: AFLAC Emergency Phone: Referring:

Contact: (251) 555- NextMD: No Pharmacy 1: Central Discount ... Rendering: DUFFY, ROBERT LAMAR ...

&,
(\
4 Zf]

Inta e

Standing Orders

Care Guidelines |

Medical Chart Summ

HPI's

Plans

Problem List
Medications
Allergies

Labs
Diagnostics
Vitals

Physical Exams
Office Procedul
Procedures
Referrals
Past Medical/Si
Family History
Tobacco Usage

Family Practice

Global Days

1111 (Home) d
Patient ' Lipid Clinic Data = Order Admin @

eferring Provider | <+ HIPAA = <+ Advance Directives = <+ Screening Summary

p | Patient History 2 x

Visit Type v Office Visit

S .

Adult Inmunizations | Peds Inmunizations |

My Plan

Procedures

- Qs Dun @om Ocw D6 - DPatie... mPatie...lI'::; Cate... l

() New [33) Lock 2 Search

= Do3/15/20141006PM [
[ *USA Intake

: USA Histories

Rx Medication

=2 intake_note

| Order Management | Document Library

Panel Control: (v)|Toggle (=) # | Cyde @

®

NGDevl||USA Health Services Foundation”rlduffy" |[caF|[num][scri]jo3a7/2014]




Patient ' Lipid Clinic Data = Order Admin...

< Sticky Note | < Referring Provider < HIPAA ' <+ Advance Directives | < Screening Summary

2

Patient History

Practice Visit Type v Office Visit

Intake Histories SOAP

Standing Orders | Mdult Inmunizations | Peds Immunizations | My Plan

Care Guidelines Global Days

Medical Chart Suyinmary
|TempF_|BP

i HPIs Date 7|'Tu"ne

]”Pu'lse

@108 @HIN QDM

Procedures | Order Management | Document Library

Panel Control: (v)|Toggle (&) #| Cyde @

fﬁespiﬁtion Il-ltvln |th.b |BM]' |BSA I.-F’ain Score V|HAQ‘Score Ii’hlse

Plans 03/15/2014 11:19PM 97.7 167/123 84
Problem List s
Medications
Allergies
Labs
Diagnostics
Vitals
Physical Exams
Office Procedures
Procedures
Referrals
Past Medical/Surgical History
Family History

| Tobacco Usage

4

Ready

16 73.00 199.00 26.25

Qoo |

=10l x]

o x

DPatie... ﬁ

() New [33) Lock 2 Search

Patie...llq:; Cate... l

= (2 03/15/2014 10:06 PM [
*USA Intake

[F] USA Histories

Rx Medication

B intake_note

[cae|num|[scril 0372018 y




7 [C] 03/15/2014 10:06 PM : "*USA Home Page” X |

Specialty v Family Practice Visit Type v Office Visit

Care Guidelines | Global Days Panel Control: (_')ETOW‘G |® €| Cde @
Medical Chart Summary @
Problem List € (=
[~ Show chronic [~ Show my tracked problems [~ No active problems |~ Reviewed

Last Addressed | Problem Description |Onset Date | Chronic [Secondary | Clinical Status | Provider | Location | Notes
Essential b ¢ N DUFFY, ROBERT USA FAMILY
hypertension LAMAR MEDICINE
Tobacco abuse 01/01/1990 Y N DUFFY, ROBERT  USA FAMILY
LAMAR MEDICINE
Diabetes mellitus N N DUFFY, ROBERT USA FAMILY Was diet-controlled until ~2011.
type Il LAMAR MEDICINE
< | |

(GRefresh) ( Add ) ( Edit )

History Summary @
All History Review details are to be reviewed and included in visit note unless user indicates otherwise Confidential
" No relevant past medical/surgical history (last updated 03/15/2014)
o Management | side | Date |Encounter Type | Outcome | Disease/Disorder
b Surgical/mamn L4-5, L5-51 discectomy & fusion 2004 improved hl:sr:la)saé disc degenerative

Interim Hernia repair left 2002 successful Inguinal hernia
Social
Family
Diagnostic

C Add ) ( Edit ) CRemovej




7] 03/15/2014 10:06 PM : "*USA Home Page” X |

®

Medications

Patient status: [~ Transitioning into care [~ Summary of care received

Allergies
4 Comment [*] No known allergies @ Allergies added today ¢ Reviewed, no change
Allergen | Reaction | Medication Name | Comment
TETRACYCLINE Rash

C)

+ Comment [ No medications ¥ Medications reconciled @

Vital Signs (1) vital Signs Outside Normal Range

Medication | Sig Description
losartan 50 mg tablet 1 daily
metformin 500 mg tablet 1 twice daily

( Add/Update ) ( Reconcile )

@

History | Graph

Labs

Time  |HtGn) [Wtgb) |BMI  [BP [Pulse [Respiration |[Temp (F) |Pulse OxRest |BSA  [Painlevel |Comments
11:19 PM 73.00 19900 2625 167/123 84 16 97.7
( Add ) ( Edit ) (Remove )
Orders @
< Lab/Radiology Order Processing | Order Management | Immunizations | Standing Orders | Task
. » View of All Orders Ordered |Status |Order I‘ﬁmeframe |Comments



48 NextGen EHR: Pepe Quagmire MRN: 000000007772 DOB: 01/03/1973 (Male) AGE: 41 years 2 months - 03/15/2014 10:06 PM : "*USA Home Page" = Il:llzj
File Edit Default View Tools Admin Utilities Window Help
2 - - =]
M | & & °° | usaramiymeDicNE -+ DUFFY.ROBERTLAMARMD = | P | T3 || M & | Rx EE] E MW W B .| Bd !
Logout | Save Clear Delete Patient | Hiztor: Inbox PAG Medicati D Imagez  Orders  Problems  Apps Clozse
Pepe Quagmire (M) DOB: 01/03/1973 (41 years) Weight: 199.00 Ib (90.26 Kg) Allergies: (1) Problems: (3) Diagnoses: (0)  Medications: (2) (&
Address: 555 Driveby Drive MRN: 000000007772 Emergency Relation: PCP: DUFFY, ROBERT LAMAR ...
l Mobile, AL 36604 Insurance: AFLAC Emergency Phone: Referring:
Contact: (251) 555-1111 (Home) NextMD: No Pharmacy 1: Central Discount ... Rendering: DUFFY, ROBERT LAMAR ...
@ m Patient | Lipid Clinic Data | Order Admin... % Sticky Note | < Referring Provider | < HIPAA ' < Advance Directives = < Screening Summary
4 A p | Patient History a x
_{I 08 @rm @om Qo | B2 ] patie... | patic... lu:;; Cate... I
E,‘ Specialty v Family Practice Visit Type v Office Visit ﬁ New [2%) Lock \SU Search
| L e i | = ="
' [ “USA Intake
Standing Orders | Adult Inmunizations | Peds Immunizatj | My Plan Procedures | Order Management | Document Library s E USA Histories

Rx Medication

Panel Control: (=) Toggle| (=) €| Cyde & intake_note

®

Care Guidelines | Global Days

Medical Chart Summary

HPI's

Plans
Problem List
Medications
Allergies
Labs
Diagnostics

Physical Exams
Office Procedures
Procedures
Referrals

Past Medical/Sul

<
Ready NGDevl||USA Health Services Foundation||riduffy|| ||CAP) 4




@08 @HIN @om  Qcap | £
Specialty v Family Practice Visit Type v Office Visit

Hietariae Einsaliva Charkand

Reason for Visit @

Introduction:
This 41 year old male presents for Cough and DM/HTN.

[~ Do not launch HPI ¢ Intake Comments
i !

abdominal pain Reason for Visit | History of Present lliness
back pain Cough
chronic conditions DM/HTN
cold symptoms

cough

diabetes (follow up)
earache

fever

headache

hypertension (follow up)

( Diagnostics ) ( Comments ) |




Cough/URI - HPI 2 x|

information on this HPI that has been pre-populated from another HPI must be changed on the original HPI to prevent conflicting documentation.

| Status:
" No change

" Improved
" Resolved

Concern: | cough

Severity: Onset:

| moderate 8 | | ¢ Gradually worse

Quality of Cough: Context:

[~ Aspirin " Laughing [ Bronchodilators |~ OTC cough syrup |~ Tea with honey

[T Coldair ] Lying down
" Exercise [ stress

" Occasional
¢ Persistent
" Nocturnal only

[~ GERD symptoms [ Sick family member
" Heart failure [~ Smoke exposure
[~ Known asthmatic ¥ Smoker

m| Decongestants [ steroids

No Yes No Yes No Yes No Yes Other associated symptoms:
C O Chills " C Fatigue " (% Nasal congestion " " Sinus pressure [

" % Cough & O Fever ¢  Night sweats ¢ { Sore throat D DRI e
" C Dyspnea " ¢ Heartburn ¢ C Pleuritic pain ' ' Weight loss l

"  Dyspnea on exertion "  Hemoptysis ¢ (¢ Post-nasal drainage ¢ { Wheezing

" " Epistaxis " " Hoarseness ¢ (¢ Rhinitis

Comments:

No Yes

IV T History of allergies
[T I” History of asthma

Has had several bouts of bronchitis in past similar to this.

( Save & Close ) Qancel )




Chronic Conditions - HPI

Information on this HP! that has been pre-populated from another HPI must be changed on the original HPI to prevent conflicting documentation.
Chronic Conditions

Vital Signs: = % :
Last Addressed [ Condition [Code  [Additional Information 4|  Home blood pressure range:  Timeframe: * Plood Fressure tassiiestion
Benign essential hypertension 4011 ([ I /, I [T Add discrete home BP to vitals
‘l I EOnELes Ml e & 20 Lrﬂ Vital Signs Outside Normal Range (Double click on data grid to add new.)
‘ = e = Date [ Time [HtFt [HtIn [wtlb [BMI  [BP [ Pulse Rate
( Flowsheets ) ( Address ) |04/13/2013 |5:21 PM 73.00 1199.00 | 26.25 167/123 84

If you had clicked on the DM/HTN Reason for Visit, you
Jwould see the Chronic Conditions HPT Popup. There are
good & bad things about this popup. The latest version is

1!1-7

pepss

‘lunder review, & may be the subject of another lesson if it
looks like it will be of value to our users.

Add (' History )

Comments:
| =
Clinical Guidefines: [~ Show due within: |:| &
Diabetes Guideline [ Goal [ status |Due | Action [ «
Hypertension ACEI alternate 04/13/2013 Prescribed ARB (S

Antiplatelet not prescribed  04/13/2013

ARB prescribed 04/13/2013 losartan 50 mg tablet

Beta Blocker not prescribed | 04/13/2013 v
View All L4 ] I >

Category: Guideline:
Status:

( Save&Close ) ">?a|1cel ‘




7 [1=] 03/15/2014 10:06 PM : "*USA SOAP" x]

Specialty v Family Practice Visit Type v Office Visit

Care Guidelines | Global Days |

Reason for Visit

Introduction:

Standing Orders | Adult Inmunizations | Peds Immunizations | My Plan Alfocedures | Order Management | Document Library

@108 @HIN @Om  Qcap | ﬁl

Panel Control: (+) Toggle () "‘ Cyde @
@
&

This 41 year old male presents for Cough and DM/HTN.

™ Do not launch HPI

abdominal pain Reason for Visit

4 Intake Comments
| History of Present Iliness

back pain Cough
chrenic conditions

cold symptoms

cough

diabetes (follow up)
earache

fever

headache

hypertension (follow up)
musculoskeletal pain
PAP test

rash

sore throat

DM/HTN

Additional / Manage

Severity: moderate. The patient describes the cough as productive (of green sputum). It occurs
persistently. The problem has become gradually worse. Context: smoker. Associated symptoms
include cough, nasal congestion, post-nasal drainage and rhinitis. Pertinent negatives include fever and
sore throat. The patient does not have a history of allergies. Additional information: Has had several
bouts of bronchitis in past similar to this.

( Diagnostics) @omments )




7"[T] 03/15/2014 10:06 PM : "*USA SOAP" X

@108 @HIN @DM  Qcap ‘ £
Specialty v Family Practice Visit Type v Office Visit

Comments about HPI Popups:
* HPI popups can present a rapid way to document key
elements of the HPI if the user is very familiar with the

popup.
* For some common complaints you may find yourself saying

the same thing repeatedly throughout the day, & using
presets may be of help there—though it takes some care
not to inadvertently document erroneous or conflicting HPI
details when the patient's story differs from the presef.

« And the elements you pick allow the coding assistant to
help you bill for the visit—particularly useful for new
patient encounters, which require all 3 billing elements.




7"[T] 03/15/2014 10:06 PM : "*USA SOAP" X |

@108 @HIN @DM  Qcap | &
Specialty v Family Pra Visit Type v Office Visit

Comments about HPI Popups

 But many users find the "pick & click” nature of using HPI
popups tedious, slow, & frustrating—and distracting when
trying to perform documentation in real tfime in the exam
room.
» The Comments boxes on the HPI popups provide only a
limited amount of space to type, which can vary from one to
another, so that you never know when you're going to run
out of space.
« And when entries from a series of "picks & clicks" are
condensed into something resembling English, the result is
often awkwardly-worded, not really reflecting any
uniqueness of the story or the story-teller. Your eyes glaze
over when you read it; offen you can't even recognize
whether you performed the visit or if it was done by one of
your colleagues.




/ L[] 03/15/2014 10:06 PM : "*USA SOAP" x]

@108 @HIN @OM  Qcap | QI

Specialty v Family Practice Visit Type v Office Visit
Histories Finalize
Standing Orders | Adult Inmunizations | Peds Immunizations | My Plan | Procedures | Order Management | Document Library
Care Guidelines I Global Days l Panel Control: @iToggle [ - € ‘ Cyde @
Reason for Visit (=)

Introduction: - @

This 41 year old male presents for Cough and DM/HTN.

"' Do not launch HPI # Intake Comments
abdominal pain Reason for Visit | History of Present lliness ‘
back pain Cough Severity: moderate. The patient describes the cough as productive (of green sputum). It occurs
chronic conditions persistently. The problem has become gradually worse. Context: smoker. Associated symptoms
cold symptoms include cough, nasal congestion, post-nasal drainage and rhinitis. Pertinent negatives include fever and

sore throat. The patient does not have a history of allergies. Additional information: Has had several

SE bouts of bronchitis in past similar to this.

diabetes (follow up)

DM/HTN

Additional / Manage

(_ Diagnostics ) ( Comments




x|

Chief complaint/reason for visit: Manage My Phrases

cough My Phrases

1. Gradually worsening cough over last 3 days. Productive of green sputum. Nasal congestion, drainage. Some chills, no fvr. No sore throat, SOB,
N/V/D, Still smoking. Feels similar to prev bouts of bronchitis.

DM/HTN y Phrases
2 H eds med refills; out of losartan 1-2 ometimes misses doses anyway. Taking DM meds as list : eye exam. Checks feet; no
ores. Not really f llowing any spe cmc dlet L|p|d panel was done abo ut months aggs gPatin 10 Rx'd, but pt didn't get prescriptio n|

Here you have essentially unlimited space to type the story.
Sketch it out with a few words & phrases in real time while
interviewing the patient; flesh it out later if desired. You
can jump from one complaint to another, just like patients do

when telling their story. And you have access to My
Phrases—a robust way to save & reuse text that you say
repeatedly throughout the day. (Setup & use of My Phrases
is covered in the User Personalization demonstration.)

When done click Save & Close. s ccacs o




Introduction:

Co @

This 41 year old male presents for Cough and DM/HTN.

[" Do not launch HPI

abdominal pain
back pain

chronic conditions
cold symptoms
cough

diabetes (follow up)
earache

fever

headache
hypertension (follow up)
musculoskeletal pain
PAP test

rash

sore throat

Reason for Visit

4 Intake Comments
History of Present lliness ‘

Additional / Manage

Cough

Cough (comments)

DM/HTN
DM/HTN (comments)

Severity: moderate. The patient describes the cough as productive (of green sputum). It occurs
persistently. The problem has become gradually worse. Context: smoker. Associated symptoms
include cough, nasal congestion, post-nasal drainage and rhinitis. Pertinent negatives include fever and
sore throat. The patient does not have a history of allergies. Additional information: Has had several
bouts of bronchitis in past similar to this.

Gradually worsening cough over last 3 days. Productive of green sputum. Nasal congestion, drainage.
Some chills, no fur. No sore throat, SOB, N/V/D. Still smoking. Feels similar to prev bouts of bronchitis.

Needs med refills; out of losartan 1-2 wks, & sometimes misses doses anyway. Taking DM meds as
listed. No recent eye exam. Checks feet; no sores. Not really following any specific diet. Lipid panel
was done about 3 months ago; atorvastatin 10 mg Rx'd, but pt didn't get prescription.

( Diagnostics ) { Comments }




Specialty v Family Practice isfType v Office Visit

SOAP Finalize Checkout
Standing Orders | Adult Inmgffizations | Peds Immunizations | My Plan | Procedures | Order Management | Document Library
Care Guidelines l Globgl Days | Panel Control: (=) EToggle i () ® { Cyde @
Reason for Visit @
Review of Systems

@
GO @&

Constitutional System |Neg/Pos_|Findings

HEENT Constitutional ~ Negative Fever.

Respiratory ENMT Positive  Nasal congestion, Post-nasal drainage, Rhinitis.
Cardiovascular ENMT Negative Sore throat.

Vascular Respiratory Positive  Cough.

Gastrointestinal

Genitourinary

Reproductive

Metabolic | Endocrine
Neuro | Psychiatric
Dermatologic
Musculoskeletal
Hematologic
Immunologic

One Page ROS - Male




Information on this ROS that has been pre-populated from a HPI must be changed on the HPI to prevent conflicting documentation.

ROS Defaults: |

Constitutional
Neg Pos

& Chills
" Fatigue
 Fever
' Malaise
" Night sweats
" Weight gain
" Weight loss
" Other:

[~ Allneg

[ OO0 DD

HEENT [ Allneg

Neg Pos

" Ear drainage
" Ear pain

" Eye discharge
' Eye pain

" Hearing loss

(¢ Nasal drainage
" Sinus pressure
" sore throat

" visual changes
" Other:

ieieicRe e ioRe e RoRe!

Respiratory
Neg Pos
¢ Chronic cough
' Cough

" Wheezing
" Other:

[ Allneg

¢ Known TB exposure
" shortness of breath

Cardiovascular l— All neg
Neg Pos

" Chest pain

" Claudication

@ Edema

¢ { Ppalpitations

¢ Other

I |
Gastrointestinal [~ All neg

Neg Pos

¢ Abdominal pain
€ Blood in stools
" Change in stools
' Constipation
(" Diarrhea

' Heartburn

€ Loss of appetite
' Nausea

€ Vomiting

' Other:

ieicicieleicetaliote!

rinary [~ an neg

o
m
3
-
<]
e

Dribbling

Dysuria

Hematuria

Polyuria

Slow stream

Urinary frequency
Urinary incontinence
Urinary retention
Other:

S 1 10 19 e i 19 e e

Hlieicisialiele!

[ ] ")")")")")W"‘l")'ﬁg

@

" Neck pain

Reproductive [~ Allneg Psychiatric [T Allneg Hematologic / Lymphatic [~ All neg
Neg Pos Neg Pos Neg Pos
¢ Erectile dysfunction € O Anxiety ¢ Easybleeding
¢ Ppenile discharge ¢ Depression ¢ Easy bruising
¢ Sexual dysfunction ¢ Insomnia ¢ Lymphadenopathy
¢ Other O Other: ¢ Other
| | | | |
Metabolic / Endocrine [~ All neg Integumentary [ An neg Immunologic [ Al neg
Neg Pos Neg Pos Neg Pos
€ € Coldintolerance O Brittle hair € Contact allergy
" Heat intolerance ¢ Brittle nails ¢ Environmental allergies
€ Polydipsia € Hairloss € Food allergies
€ C Polyphagia O Hirsutism ¢ { Seasonal allergies
' Other € Hives C ¢ Other
| | ¢ Pruritis |
¢ Mole changes
Neurological [T Allneg € Rash
Neg Pos € Skin lesion
¢ Dizziness " other
" Extremity numbness l |
€ Extremity weakness
€ Gait disturbance Musculoskeletal [ All neg
€ Headache Neg Pos
C C Memoryloss ¢ { Backpain
€ seizures € Joint pain
' Tremors € Joint swelling
€ Other € Muscle weakness
[ '®
~

" Other:

@ ™ All others negative

e & Close

[ Cancel )
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@108 @HIN @bDM

r Management | Docyfent Library

Care Guidelines Global Days . (=) Toggle () € Cyde <@
Reason for Visit @ |
Review of Systems (=) ‘

Constitutional System | Neg/Pos_| Findings
HEENT Constitutional ~ Positive  Chills.
Respiratory Constitutional ~ Negative Fever.

Cardiovascular ENMT Positive  Nasal congestion, Nasal drainage, Post-nasal drainage, Rhinitis.
Vascular ENMT Negative Sore throat.

Gastrointestinal Respiratory Positive  Cough.

Genitourinary Respiratory Negative Wheezing.

Reproductive Cardio Negative Edema.

Metabolic | Endocrine
Neuro | Psychiatric
Dermatologic
Musculoskeletal
Hematologic
Immunologic

One Page ROS - Male




i e e

Standing Orders | Adult Inmunizations | Peds Infmunizations | My Plan Procedures | Order Management | Document Library
Care Guidelines | Global Days | Panel Control: (%) ;Tmle (&) € Cyde @
Reason for Visit @
Review of Systems @
Vital Signs (1) vital Signs Outside Normal Range @

<+ Health Promotion Plan | History | Graph

Time |Ht(n) [wt(b) [BMI _ [BP N JPulse [Respiration |Temp (F) |Pulse OxRest [BSA  |Painlevel |Comments
1:19PM 7300 19900 2625 167/123 V84 16 97.7

Add ) ( Edit ) ( Remove )




"Adult vital Signs" - [New Record] El _x_|

Height/length measurements: BML/BSA calculation: " Unobtainable:

[ ft | in | total in | em  Position: € Standing ¢ Lying BME[  |kg/m? < BMIPian

Context: (" pr

kg ed with shoes (" Dressed without shoes

< Neck/Waist/Hip Circumference

Blood Pressure and pulse: 4§ Blood pressure is elevated. Audiometry BExam

. g ¢ . ) . Vision Screening
Systolic Diastolic Position: Side: Site:

[1e2 /[ 110 QomHg € sitting ¢ Standing ¢ Lying € Right € Left | Ortlinsiatic Vil Sans

Method: Cuff size:
regular| € Manual € Automatic {© Home monitor [T Pediatric [~ Aduit [T Large [ Thigh

Pulse: Pulse pa

I /min Regular

Respiration and Pulse Ox:

Peak Flow:
I_ . € Pre-treatment
L/min
%  Pulse Ox Amb: | % " Post-treatment

| | Method:
|

Respiration: | /min  Pulse Ox Res
Pulse Ox: " Room air " Oxygen - Method:

Pulse Ox measured: ¢ Pre-treatment ¢ Post-trea

Pain scale:
Pain score: I:l @ Method:| 4 HAQ-DI : @ Measured date:  Time:

| o0ei1s2014 | | s32PM
Comments:

Measured by:
[ Robediouiy ]
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Vital Signs (1) vital Signs Outside Normal Range @
<= Health Promotion Plan | History | Graph

Time  [Ht(n) |wt(b) [BMI _ [BP ulse |Respiration |[Temp (F) |Pulse OxRest [BSA  |Painlevel |Comments

6:03 PM 162/110

11:19 PM 73.00 199.00 2625 167/123 84 16 97.7

(.Add ) ( Edit ) (_Remove )

Physical Exam =)

One Page Exam Exam | Findings | Details

Constitutional
Diabetic Foot Exam
Ears

Nose | Mouth | Throat
Neck | Thyroid
Breast

Respiratory
Cardiovascular
Abdomen
Genitourinary

Skin | Hair
Musculoskeletal
Psychiatric

Additional

(Office Diagnostics )




Office Services .

" 1 -~
Panel Controk (7)[Togglei?(§) | Cyde @

Office Services 0 =)
Orders - = : —
(Highlight a row to select) Display category: | ALL |

Order Category | Lab Name | Proc. Code |Side | Diagnosis Description -

ALL | Allergen immunotherapy, 2+ injections 195117 [
ALL | Allergen immunotherapy, one injection 195115 |

ALL | Allergen immunotherapy, one injection 195115 | BUDD-CHIARI SYNDROME

ALL | Antigen therapy services, single/mult antigen 195165

ALL Assay, albumin, urine, microalbumin, semiquan 82044

Al | Assav blond PKL) % |8an3n _P_':J

Details:
Today's Orders —— —-
[ Submit to Superbill [~ Verbal order/needs sign-off [~ Send task automatically ~AdWitional Orders | Task
Status 1| Office Diagnostic Description [ side |Interpretation |Result | Perfbrmed By |
completed Hemoglobin Alc |74 | Rotfgrt L. Duffy
completed Glucose blood test 156 RobW@t L. Duffy

KIS

Diagnostic History Entry ')

2
( Quick Task ) ( Place Ordel}l ) ( Update )

@

( save & Close ) ( Cancel )




"7 Physical Exam documentation is performed similarly fo the
ROS demonstrated above. You can directly access any
system from the headings on the left, but you'll often want

to start with the age & gender-specific One Page Exam.

Physical Exam -

One Page Exam Exam | Findings| Details

Constitutional
Diabetic Foot Exam
Ears

wimed | Even better, start from a saved preset, as
Breast o . .
covered in the User Personalization lesson.

Abdomen
Genitourinary

While you may well complete the physical exam

| documentation later after you're done working with the
patient, for the ease of discussion I'll go ahead & do it |-
now, illustrating the value of using saved preset exams.
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Vital Signs (1) vital Signs Outside Normal Range @

<+ Health Promotion Plan | History | Graph

Time [Ht(in) |wt(b) [BMI  [BP [Pulse |Respiration |Temp (F) |Pulse OxRest [BSA  |Painlevel |Comments
6:03 PM 162/110
11:19PM 7300 19900 2625 167/123 84 16 97.7

(.Add ) ( Edit ) ((Remove )

Physical Exam =)

One Page Bxam Exam | Findings | Details
Constitutional
Ngkbm Td Dbp Filt2r i 1 .5'
>
Set Name |
PEFuINIdul-RLD
Refresh F; Cancel |

(Office Diagnostics )
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Physical Exam

One Page Exam
Constitutional
Diabetic Foot Exam
Ears

Nose | Mouth | Tiffoat
Neck | Thyroid

Cardiovascular
Abdomen
Genitourinary
Skin | Hair
Musculoskeletal
Psychiatric

Additional

Exam | Findings | Details

Constitutional Normal Well developed.

Ears i TM - Right: Uninflamed, Left: Uninflamed.

Ears Normal Canal - Right: Normal, Left: Normal.

Nasopharynx Normal Oropharynx - Normal.

Respiratory Normal Inspection - Normal. Effort - Normal.

Cardiovascular Normal Heart rate - Regular rate. Rhythm - Regular. Murmurs - None.

Abdomen Normal Inspection - Normal. No abdominal tenderness.

Extremity Normal

Neurological G Sensory - NI except as otherwise noted. Motor - No focal deficits except as noted otherwise below.

Balance & gait - Grossly normal.

(Office Diagnostics )




Respiratory - Physical Exam

bl

X

_1

# Constitutional

% Head/Face

% Eyes

# Ears

% Nose/Mouth/Throat
“ Neck/Thyroid

% Lymphatic

“ Breast

# Respiratory/Thorax
# Cardiovascular

“ Vascular

¢ Abdomen

% Genitourinary

“ Rectal

“ Skin/Hair

“ Back/Spine

[~ Select all normal

@

Inspection:

Side: Location: Findings:
™ Normal l | |
Auscultation:

Side: Location: Findings:
[~ Normal bilateral | posterior mild rhonchi clearing w/ coughl
Palpation:

Side: Location: ndings
" Normal |

n:

Side: Location: Firgdings
™ Normal I I
Chest wall tenderness:

Side: Location: Findfhgs:
" Absent | | I
Cough:

" Absent |
Effort:

¥V Normal I
Comments:

( save& Close ) [ Cancel )
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Physical Exam

One Page Exam
Constitutional
Diabetic Foot Exam
Ears

Nose | Mouth | Threat
Neck | Thyroid
Breast

Respiratory
Cardiovascular
Abdomen
Genitourinary

Skin | Hair
Musculoskeletal
Psychiatric

Additional

Bam | Findings | Details

Constitutional Normal Well developed.

Ears * TM - Right: Uninflamed, Left: Uninflamed.

Ears Normal Canal - Right: Normal, Left: Normal.

Respiratory o Auscultation - Side: bilateral, Location: posterior, Findings: mild rhonchi clearing w/ cough.

Respiratory Normal Effort - Normal.

Cardiovascular Normal Heart rate - Regular rate. Rhythm - Regular. Murmurs - None. Extremities - No edema.

Abdomen Normal Inspection - Normal. No abdeminal tenderness.

Extremity Normal No edema.

Neurological * Sensory - NI except as otherwise noted. Motor - NI except as otherwise noted. Balance & gait - Grossly nl.

(Office Diagnostics )
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Physical Exam
Assessment/Plan

@]

Q)

Assessments
My Pran

AP Details
Labs
Diagnostics
Referrals

[T Resident-Attending discussion took place [~ Attending saw patient

(_Consent ) ( Procedure Scheduling ) ( Add/Update | ( Hemove )

< Consent
P o > { Visit Document |
“')Q’. E _‘r"c\ S: = ,._.__..ma-l &
cismre Meds e i ( Document Library | Dictation




Add or Update Assessment X|

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

1. Cough 2. DM/HTN

(Select a row from any grid to add to Today's Assessments) ¥, Add Assessments on 1-click Clinical Problems
iagnosis History [~ Show Chronic only " Show Chronic |~ Show My Tracked problems [~ No active problems
Diagnosis Description /| Code Description IOnset Date
Diabetes mellitus type I
Essential hypertension
Tobacco abuse 01,/01/1990
My Favorites Favorites Category: | All Eﬁ Filter: l
Description lCode -
Benign essential hypertension 4011
Coronary artery disease 414.00
Cough 786.2
CVA 43491 L]
Add Common Assessment | Diagnosis Code Lookup
D de.-'-crmtf:u'a:l I Code; I:l i?t:;?:r.i;:l I Site: I
Iﬂ‘spr&;;u:m:l | Differential [‘~J|
= Mark diagnosis as chronic  Add assessmentto: [T Clinical problems [T My tracked problems [T My favorites
Today's Assessments

Description(code) Status Sije Impresssion/Differeptial Dx ,

P GAl oy o v

Assessment - Plan Suite. Here you have mu ’rlple ways to

aroup n abbears. 91' 'I' 1< 'l'
bl i “Fr

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




Add or Update Assessment i _>_<|

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

| 1. Cough 2. DM/HTN |

(Select a row from any grid to add to Today's Assessments) ¥ Add Assessments on 1-click Clinical Problems
Diagnosis History [~ Show Chronic only [~ Show Chronic [~ Show My Tracked problems [~ No active problems
Diagnosis Description /| code Description | Onset Date

Diabetes mellitus type I
Essential hypertension

(Q Bronchitis

All "siagnoses Clinical Description and ICD Code 4 | Billing Description

ient's Diagnoses Acute (sudden onset) inflammation of the air passages in th... Acute bronchitis

atient’s Chronic Diagno Acute bronchitis | 466.0 Acute bronchitis

~ Favorites =

Acute bronchitis w/ obstructive CB | 491,22 Obstructive chronic bronchitis with acute bronchitis
Add Common Assessment | Diagnosis Code Lookup — ;V o Acute bronchitis w/ obstructive chronic bronchitis | 491.22 Obstructive chronic bronchitis with acute bronchitis
"’ | Metabolic
TI x Acute bronchitis with obstructive CB | 491.22 Obstructive chronic bronchitis with acute bronchitis
Dx description:| ~ | Misc
“*| Neuro Acute bronchitis with obstructive chronic bronchitis | 491.22 Obstructive chronic bronchitis with acute bronchitis
Impression: 3 2 T N
P | | ** | Pulmonary Acute exacerbation of chronic obstructive lung disease | 4... OBSTRUCTIVE CHRONIC BRONCHITIS, WITH (ACUTE} EXAC
[ Mark diaghosis as chronic  Add assessment toy v Categories Acute exacerbation of chronic obstructive pulmonary diseas... OBSTRUCTIVE CHRONIC BRONCHITIS, WITH (ACUTE) EXAC
S-. Abnormal Tests/L Acute exacerbation of COPD | 491.21 OBSTRUCTIVE CHRONIC BRONCHITIS, WITH (ACUTE) EXAC
Today s favesments ',', Accucheck Acute inflammation of the air passages in the lungs | 466.0  Acute bronchitis
# | Description(code) Status Site - 5 " =
R Acute Otitis Acute wheezy bronchitis | 466.0 Acute bronchitis
R Al FX Asthma bronchitis | 493.90 ASTHMA, UNSPECIFIED TYPE, UNSPECIFIED

34 Arrhythmias
3% Arthritis
7y ASTHMA

Asthmatic bronchitis | 493.90 ASTHMA, UNSPECIFIED TYPE, UNSPECIFIED
BO | 4918 Other chronic bronchitis
Bronchiolitis fibrosa obliterans | 491.8

Other chronic bronchitis




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

Today's Concerns/Reason for Visit:
1. Cough 2. DM/HTN

(Select a row from any grid to add to Today's Assessments) [V Add Assessments on 1-click Clinical Problems
Diagnosis History [~ Show Chronic only [ Show Chronic [~ Show My Tracked problems [~ No active problems
Diagnosis Description /| Code : Description { Onset Date
Acute bronchitis 1466.0 Diabetes mellitus type I
Diabetes mellitus without mention of complication, type II or 250.00 Essential hyp#tension .
unspecified type, not stated as uncontrolled Tobacco se 01,01/1990
Tobacco use disorder 13051
Unspecified essential hypertension 401.9
Favorites FavoWtes Category: | All |H Filter: |
Description | Code -~
Benign essential hypWtension ;401.1
Coronary artery disea 1414.00
Cough |786.2
CVA 143491 ;I

Add Common Assessment | Diagnosis Code Lookup

Dx description:l I C

Impressian:l

[~ Mark diagnosis as chronic  Add assessment to Clinical problems [T Mytra

Today's Assessments

# IDescviption(code) Status Site ]lmpresssion/D'rfferential Dx
1 | Acute bronchitis (466.0)
2 Diabetes mellitus without mention of complication, type I or unspecified type, not
| stated as uncontrolled (250.00)
3 | Unspecified essential hypertension (401.9)
4 Tobacco use disorder (305.1)

C Save & Close ) C Sort ) C Remove )




Add or Update Assessment N _xJ

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

Today's Concerns/Reason for Visit:
1. Cough 2. DM/HTN

(Select a row from any grid to add to Today's Assessmerlls) V) Add Assessments on 1-click Clinical Problems
Diagnosis History [~ Show Chronic only [~ Show Chronic |~ Show My Tracked problems [~ No active problems
Diagnosis Description /| Code : Description { Onset Date
Acute bronchitis 1466.0 Diabetes mellitus type I ‘
Diabetes mellitus without mention of complicatifin, type II or 250.00 Essential hypertension [
unspecified type, not stated as uncontrolled 1 Tobacco abuse 01,01/1990
Tobacco use disorder ) 13051
Unspecified essential hypertension 401.9
My Favorites Favorites Category: | All |‘ Filter: |
Description | Code -~
Benign essential hypertension l401.1
Coronary artery disease 1414.00
Cough |786.2
CVA 143491 ;I

Add Common Assessment | Diagnosis Code Lffokup

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

Impression:l I Differential Dx:[ |
= Mark diagnosis as chronic  Add assessilent to: [T Clinical prablems [T My tracked problems [T My favorites Add/Update
Today's Assessments
# | Description{code) Status Site | Impresssion/Differential Dx
1 | Acute bronchitis (466.0)
2 Diabetes i i
| stated as
3 | Unspecifi
4 Tobacco

Remove




Assessment Plan Details i }_I

Assessments I My Plan Labs | Diagnostics | Referrals | Office Procedures | Cosign Orders
Today's Assessments: (Select an assessment and enter the details below.)

Assessment/Plan Expanded View
Code Status

# | Description

2 | Diabetes mellitus without mention of complication, type I or unspecified type, not stated as uncontrolled | 250.00
3 | Unspecified essential hypertension |401.9
4 | Tobacco use disorder 305.1

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

Plan Details
Previous Patient Details | Previous Provider Details |% Health Promotion Plan
Patient Details: ( My Phrases ) (Common Phrasgs”’ Provider Details: ( My Phrases ) (Common Phrases)

Azithromycin 5 day course, Acetaminophen, fluids, rest, vaporizer/steamy showe,
etc. Guaifenesin DM (generic over-the-counter) as needed for cough. Rechec
getting high/protracted fever, worsening cough/shortness of breath, or not
resolving in 10-14 days. Work note for March 15-17; may return earlier if feeling
better sooner, cough is improving, and temperature has been under 100 for 24 hrs.

I suspect there is a coomponent of early COPD here. We'll treat for bronchitis & ;_I
recheck in 2 wks, which will also give us a chance to look at BP again. Consider —
spirometry at that time, w/ further plans as indicated.

=

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

2

-

Y%

(Manage My Phrases) (Follow Up ) < Counseling Details ( save&Close ) ( Cancel )




Assessment Plan Details

Assessments I My Plan A/P Details

x|

Diagnostics Referrals D Office Procedures | Cosign Orders

Today's Assessments: (Select an assessment and enter the details below.)

Assessment/Plan Expanded View

# | Description
1 \ Acute bronchitis

.4/

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

( My Phrases ) ( Common Phrases )

Patient Details:

Code Status

|466.0 \

Previous Patient Details | Previous Provider Details [¥ Health Promotion Plan

( My Phrases ) ( Common Phrases )

Provider Details:

Azithromycin 5 day course, Acetaminophen, fluids, rest, vaporizer/steamy showers, Zl
etc. Guaifenesin DM (generic over-the-counter) as needed for cough. Recheck if o
getting high/protracted fever, worsening cough/shortness of breath, or not

resolving in 10-14 days. Work note for March 15-17; may return earlier if feeling

better sooner, cough is improving, and temperature has been under 100 for 24 hrs.

=

Today's Orders:

I suspect there is a coomponent of early COPD here. We'll treat for bronchitis &
recheck in 2 wks, which will also give us a chance to look at BP again. Consider
spirometry at that time, w/ further plans as indicated.

B

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

Save & Close ) ( Cancel )
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Assessment/Plan
Assessments 1 Assessmentr
My Plan Patient Plan
A/P Details
Labs
Shagnostics Provider Plan
Referrals
Office Procedures
Review/Cosign Orders 2. | Assessment
View Immunizations
Office Diagnostics
Physical Therapy Orders 3. |Assessment
Health Promotion Plan Patient Plan

_Acufé bronchifis (4660)

Azithromycin 5 day course, Acetarﬁinophen, flﬁids, rest, vaporiier/sfea owers, etc. Guaifenesin DM
(generic over-the-counter) as needed for cough. Recheck if getting high/protracted fever, worsening
cough/shortness of breath, or not resolving in 10-14 days. Work note for March 15-17; may return earlier if

|feeling better sooner, cough is improving, and temperature has been under 100 for 24 hrs,

|Isuspect there is a coomponent of early COPD here. We'll treat for bronchitis & recheck in 2 wks, which will also
| give us a chance to look at BP again. Consider spirometry at that time, w/ further plans as indicated.

' Diabetes mellitus without mention of complication, type II or unspecified type, not stated as uncontrolled

(250.00).

Unspecified essential hypertension (401.9).

Continue all meds as listed. Attn to wt; minimize high-calorie/fatty foods & salt. Exercise daily. Inspect feet
daily, as well as wounds at any other location; follow-up if wounds do not appear to be healing. See eye doctor

\yearly; have them send us a note when you're seen, Checking your blood pressure at home, work, or pharmacy

about once a month wouldn't be a bad idea. BP goal is under 140/90, so if it is running above that more often

|than not, recheck. If you're checking your sugars, contact us if they are frequently under 90 or over 200. If doing

discussed importance of

| Tobacco use disorder (305.1).

Discussed importance of smoking cessation; it may be the single most important thing you can do for your
health. I urge you to quit as soon as possible. Free assistance & nicotine patches are available at
www.alabamaquitnow.com or 800-784-8669. A wealth of information & assistance is also available at the

| American Lung Association, www.lung.org/stop-smoking, or 800-586-4872.

Provider Med
Comm.

f Resident-Attending discussion took place JT Attending saw patient

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

< Consent
.'r—‘ .2 ; ’u \ ( Visit Document ) @l
oL Yo \ )
z Document Library ) =
Procedures P?,tl':: ! @ EM Coding Dictation
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@ B (X | white » (2} Grid Preferences 41 year Old Male Weighing 199.00 Ib | 90.26 Kg [vitals 1
| | |Lastaudit |status | Medication Name

(=) status: Active (4 items)

+ | Gedyric Name | startDate | StopDate | sig |

= Active atorvastatin 10 mg tablet ATORV+ STATIN CALCIUM 03/15/2014 1 daily
Active azithromycin 250 mg tablet AZITHROWYCIN 03/15/2014 03/19/2014 2day one, then 1 daily for next 4 days
Active losartan 50 mg tablet LOSARTANROTASSIUM 03/15/2014 1 daily
Active metformin 500 mg tablet METFORMINWCL 03/15/2014 1 twice daily

|7} Prescribe New | Print lgSend 3 Renew ~ f) Interactions ~ [ Stop ~ i Resources ~Ypose Range | X Delete |- Eligibility Medication History |3 Recondile
Max. daily dose not checked - Unable to

atorvastatin 10 mqg tablet
Sig: 1daily Remove Sig Edit Sig...

Quantity: (30 | Units: |Tablet =] Refils: 2 =] T Dispense As Wiite Accept Cancel
Start: [ 03/15/2014 ¥ Stop: [T 03/12/2014 %]  Duration: [ [zl T Prescribed Blsewhere\pource: |
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Assessment/Plan =
Assessments i1 }Arss,essm,en;ci .Agdté bron;ﬁiﬁs (4660) - ) ) o o ) - -
My Plan ‘Patient Plan | Azithromycin 5 day course. Acetaminophen, fluids, rest, vaporizer/steamy showers, etc. Guaifenesin DM
A/P Details (generic over-the-counter) as needed for cough. Recheck if getting high/protracted fever, worsening
Labs ' cough/shortness of breath, or not resolving in 10-14 days. Work note for March 15-17; may return earlier if

|feeling better sooner, cough is improving, and temperature has been under 100 for 24 hrs,

Dhgnasic Provider Plan |Isuspect there is a coomponent of early COPD here. We'll treat for bronchitis & recheck in 2 wks, which will also
Retermrals  give us a chance to look at BP again. Consider spirometry at that time, w/ further plans as indicated.

Office Procedures [ ' - - - ' - - o
Review/Cosign Orders 2. | Assessment | Diabetes mellitus without mention of complication, type I or unspecified type, not stated as uncontrolled

View Immunizations | (250.00).

Office Diagnostics |

Physical Therapy Orders 3. |Assessment | Unspecified essential hypertension (401.9). - - o 7

Health Promotion Plan |Patient Plan | Continue all meds as listed. Attn to wt; minimize high-calorie/fatty foods 8 salt. Exercise daily. Inspect feet

daily, as well as wounds at any other location; follow-up if wounds do not appear to be healing. See eye doctor
\yearly; have them send us a note when you're seen, Checking your blood pressure at home, work, or pharmacy
‘about once a month wouldn't be a bad idea. BP goal is under 140/90, so if it is running above that more often
| than not, recheck. If you're checking your sugars, contact us if they are frequently under 90 or over 200. If doing

mos. Refill losartan; discussed importance of

ost important thing you can do for your
otine patches are available at

ion & assistance is also available at the
-4872.

™ Resident-Attending discussion took place [ Attending saw patient

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

< Consent

) " ‘ o A=) Visit Document | —
» Q’ E :‘( \';‘ “‘,: _"—I“ E é

- a - -
2ot Med Procedures el cument Library )| EM Coding Dictation




05/28/2014 10:08 AM : "USA Document Library” X ]

After Hours Care Note
Chart Summary
Confidential Note

General

Controlled Substance Agreement, Full

Controlled Substance Contract, Brief

Counseling Notepad

Discharge Summary-Preliminary

Durable Medical Equipment Order

FreeText
Hospital-Clinic Continuity Note

Immunization Record

Lab Results-All

Lab Results-Last 30 Days
Medication List

Missed Appointment Reminder
Patient Plan

Safety Contract

Telephone Notes/Clinic Memos
Visit Note (Master Document)
Vital Signs History

Weight Loss Program Sheet

Letters
LetteNibout Patient
Letter T§ Patient
Letter Frogp Consultant
Work/School Excuse Note
Work/School Excuse Note-FM

Work/School Excuse Note-Peds
Work/School Status, Brief
Work/School Status, Detailed

Assessments and Tools
ACC/AHA ASCVD Risk Estimator
Behavioral Assessments & Tools
Edinburgh Postnatal Depression Scale

Generate Report  Scoring
Mini Mental Status Exam
Pediatric Symptom Checklist

St. Louis Univ Mental Status Exam (SLUMS)
SLUMS Diagram  Generate Report
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Assessment/Plan

Assessments

My Plan

A/P Details

Labs

Diagnostics

Referrals

Office Procedures
Review/Cosign Orders
View Immunizations
Office Diagnostics
Physical Therapy Orders
Health Promotion Plan

| Arss,essm,en;c
Patient Plan

Assessment

j Assessment
| Patient Plan

Acute bronchltus (466 0)

Azithromycin 5 day course, Acetammophen qunds rest, vaporlzer/steamy showers etc. Guaifenesin DM
(generic over-the-counter) as needed for cough. Recheck if getting high/protracted fever, worsening

' cough/shortness of breath, or not resolving in 10-14 days. Work note for March 15-17; may return earlier if

| |feeling better sooner, cough is improving, and temperature has been under 100 for 24 hrs,

'Provider Plan |Isuspect there is a coomponent of early COPD here. We'll treat for bronchitis & recheck in 2 wks, which will also
| give us a chance to look at BP again. Consider spirometry at that time, w/ further plans as indicated.

Dlabetes mellitus without mention of complication, type II or unspecified type, not stated as uncontrolled
| (250.00).

Unspecmed essential hypertension (401.9).

Centinue all meds as listed. Attn te wt; minimize high- calone/fatty foods & salt. Exercise dally Inspect feet
daily, as well as wounds at any other location; follow-up if wounds do not appear to be healing. See eye doctor

 yearly; have them send us a note when you're seen, Checking your blood pressure at home, work, or pharmacy
'about once a month wouldn t be 2 bad idea. BP goal is under 140/90 soifitis runnmg above that more often

importance of

b for your

E at the

Provider
Comm.

™ Resident-Attending discussion took place
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PATIENT PLAN FOR 03/18/2
Name: Pepe Quagmire
Date of Birth: 01/03/1973
Date of Visit: 03/18/2014
Visit Type: Office Visit
Location: USA FAMILY MEDIC

Thank you for choosing us for your healthcare needs. The following is a summary of the outcome of today's visit and
other instructions and information we hope you find helpful.

Primary Care Provider: ROBERT LAMAR DUFFY MD
JODRAY'S VISIT

REASON(S) FOR VISIT
Cough, DM/HTN.
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Assessment/Plan @
Assessments 4. ,Arssessm,enf Acute bronchltus (466 0)
My Plan Patient Plan | Azithromycin 5 day course. Acetammophen quuds rest, vaponzer/steamy showers etc. Guaifenesin DM
A/P Details (generic over-the-counter) as needed for cough. Recheck if getting high/protracted fever, worsening
Labs cough/shortness of breath, or not resolving in 10-14 days. Work note for March 15-17; may return earlier if

|feeling better sooner, cough is improving, and temperature has been under 100 for 24 hrs,

Dhgnasic Provider Plan |Isuspect there is a coomponent of early COPD here. We'll treat for bronchitis & recheck in 2 wks, which will also
Retermrals  give us a chance to look at BP again. Consider spirometry at that time, w/ further plans as indicated.

Office Procedures [ - ' o ' ; ‘ ‘ ;

Review/Cosign Orders 2. |Assessment | | Diabetes mellitus without mention of complication, type I or unspecified type, not stated as uncontrolled

View Immunizations (}_50 00).

Office Diagnostics

Physical Therapy Orders 3. | Assessment Unspecmed essential hypertension (401.9).

Health Promotion Plan |Patient Plan | Continue all meds as listed. Attn to wt; minimize high- calone/fatty foods & salt. Exercise dally Inspect feet

daily, as well as wounds at any other location; follow-up if wounds do not appear to be healing. See eye doctor
\yearly; have them send us a note when you're seen, Checking your blood pressure at home, work, or pharmacy
'about once a month wouldn t be 2 bad idea. BP goal is under 140/90, so if it is running above that more often
L tha 3 act us if they are frequently under 90 or over 200. If doing

pids in 2-3 mos. Refill losartan; discussed importance of

e single most important thing you can do for your
nce & nicotine patches are available at
information & assistance is also available at the
BT SpeeTrToRmTy, or 800-586-4872.

™ Resident-Attending discussion took place [ Attending saw patient

( Consent ) ( Procedure Scheduling ) (Add/Update)) ( Remove )
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Assessment/Plan
# Detail Type  Description
1.  Assessment Acute bronchitis (466.0).
Patient Plan Azithromycin 5 day course. Acetaminophen, fluids, rest, vaporizer/steamy showers, etc.
Guaifenesin DM (generic gver-the-counter) as needed for cough. Recheck if getting

high/protracted fever, worsening cough/shortness of breath, or not resolving in 10-14
days. Work note for March 15-17; may return earlier if feeling better sooner, cough is
improving, and temperature has been under 100 for 24 hrs.

Provider Plan I suspect there is a ggomponent of early COPD here. We'll treat for bronchitis & recheck in
2 wks, which will also give us a chance to look at BP again. Consider spirometry at that
time, w/ further plans as indicated.

2. Assessment Diabetes mellifus without mention of complication, type I or unspecified type, not stated

3. Assessment
Patient Plan
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History
SOAP
Finalize
Check Out

> Order Management
> Orders/Plan

> Standing Orders

> Standing Orders

Anticoagulation .
Procedures

Tobacco Cessation
Tuberculin Skin Test 3,
Nutrition

Chart Abstraction
Demographics
Document Library
Immunizations
Patient Comment S et i) L e
Provider Test Action
Vital Signs
Screening Tools
CQM Check

MU Check

. Refill losartan; discussed importance of

portant thing you can do for your
patches are available at

Wealth of information o assistance is also available at the
Amencan Lung Assoaatlon www.lung. org/stop smoking, or 800-586-4872.
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Assessment/Plan

Assessments

My Plan

A/P Details

Labs

Diagnostics

Referrals

Office Procedures
Review/Cosign Orders
View Immunizations
Office Diagnostics
Physical Therapy Orders
Health Promotion Plan

| Arss,essm,en;c
Patient Plan

Assessment

j Assessment
| Patient Plan

' cough/shortness of breath, or not resolving in 10-14 days. Work note for March 15-17; may return earlier if

| |feeling better sooner, cough is improving, and temperature has been under 100 for 24 hrs,

'Provider Plan |Isuspect there is a coomponent of early COPD here. We'll treat for bronchitis & recheck in 2 wks, which will also
| give us a chance to look at BP again. Consider spirometry at that time, w/ further plans as indicated.

Acute bronchltus (466 0)

Azithromycin 5 day course, Acetammophen qunds rest, vaporlzer/steamy showers etc. Guaifenesin DM
(generic over-the-counter) as needed for cough. Recheck if getting high/protracted fever, worsening

Dlabetes mellitus without mention of complication, type II or unspecified type, not stated as uncontrolled
| (250.00).

Unspecmed essential hypertension (401.9).
Contmue all meds as listed. Attn to wt; mmlmlze high- calone/fatty foods & salt. Exercise dally Inspect feet
: foll if d to be healing. S

Provider
Comm.

™ Resident-Attending discussion took place

Meds

[T Attending saw patient

( Consent ) ( Procedyre Scheduling ) (Add/Update)) ( Remove )
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@10B @HIN @pom  Qcap | B

Specialty v Family Practice Visit Type v Office Visit
ﬂ Intake | Histories SOAP l Finalize Checkout |
Standing Orders | Adult Inmunizations | Peds Immunizations | My Plan | Procedures | Order Management | Document Library
Care Guidelines | Global Days Panel Control: @%ka' =) "I Cyde @
General @

{s' Established patient {" New patient

Today's Assessment
Provider Sign Off

Physician Sign Off Request:
™ Submit to supervising physician for r.

Evaluation and ement Coding

Medical Dgg#fon Making  View MDM Guidelines | View Risk Table Counseling

s t forward C Low complexity [~ Counseled greater than 50% of time and documented content
oderate complexity O High complexity Total visit time (minutes): I < Counseling Details

Total counsel time (minutes): |:|

Visit code: | | [ | | < Additional E&M Code | % View Other Codes | + SNOMED Visit Type (optional) | % Medicare Preventive Codes @4
Modifier(s): | I | I I I l | I I New patient: Established: Consultation:  Preventive new: Preventive Preventive Post Op:
' " 99201 99211 " 99241 " 99381 established:  counseling: (™ ggp24
Calculate Code ) ( Submit Code ) € 99202 99212 € 99242 € 99382 " 99391 " 99401 Prenatal:
" 99203 99213 " 99243 " 99383 " 99392 ' 99402 Visit 4-6:
CQM Check
Calculated EM cod |:| 99204 " 99214 " 99244 " 99334 ¢ 99393 ¢ 99403 " 59425
R 99205 € 99215 € 99245 " 99385 € 99394 € 99404 Visits greater
Submitted code: : 99386 99395 than 6:

" 59426

Calculated eRx code: |:| Behavioral Health: " 99387 " 99396

Submitted eRx code: [ | ' 90791 (Initial eval, no med services) € 99397
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@8 @HIN QoM Qcap | %
Specialty v Family Practice Visit Type v Office Visit

Histories Finalize Checkout

Standing Orders | Adult Inmunizations | Peds Immunizations | My Plan | Procedures | Order Management | Document Library

Panel Control: @iTOQQIei@ 0" Cyde @
E&M Guidelines1997:

Today's Assessment @
Provider Sign Off =
Physician Sign Off Request:

I~ mit to supervising physician for review

Evaluation and Management Coding

Medical Decision Making View MDM Guidelines | View Risk Table
" Straight forward " Low complexity

(¢ Moderate complexity ¢ High complexity Total visit time (minutes}: % Counseling Details
Total counsel time (minutes): :I

Evaluation and Management Code

99214 I | | | | < Additional E&M Code | # View Other Codes | % SNOMED Visit Type (optional) | % Medicare Preventive Codes &
Midifiei() | | I ” I New patient: Established: Consultation:  Preventive new: Preventive Preventive Post Op:
odifier(s): ¢ 99201 C 99211 " 99241 " 99331 established:  counseling: ¢ 99024
( Calculate Code Submit Code ) ' 99202 99212 " 99242 " 99332 " 99391 " 99401 Prenatal:
" 99203 " 99213 " 99243 " 99383 " 99392 " 99402 Visit 4-6:
COM Check
" 99204 * 99214 " 99244 " 99334 " 99393 " 99403 " 59425
Calculated EM code: 99214 X
" 99205 " 99215 " 99245 " 99385 " 99394 " 99404 Visits greater
Submltted Code: : (‘ 99336 r‘ 99395 than 6:
" 50426
Calculated eRx code: |:| Behavioral Health: " 99387 " 99396

Submitted eRx code: |:| " 90791 (Initial eval, no med semces) € 99397
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Specialty v Family Practice

Standing Orders

Care Guidelines |

General

{+' Established patient " New patient

Today's Assessment
Provider Sign Off

Physician Sign Off Request:

¥ Submit to supervising physician for review
Supervising Physician Sign Off:

™ Ihave reviewed and agree with the diagnosis and treat:

Evaluation and Management Coding

Medical Decision Making View MDM Guidelines | View R

[ Straight forward € Low complexity

& Moderate complexity « High complexity

Evaluation and Management Code

Visit Type v Office Visit

o i

i‘IX"IfI

Available Users / Workgroups:

Bl avorites g
=123 Workgroups

@ EHR Core Group (Core Group)
@ FMC Attending Team [ Attending T«
@ FMC Attendings (Physicians)

- #% FMC Blue Team (Blue Team e-Rx R
- #5 FMC Front Office (Front Office)
@ FMC Green Team [Green Team e-R
- #% FMC Medical Records (Medical Re
- @5 FMC Mid-Level (Mid-Level Provider
@ FMC Momcare Case Worker [Social
@ FMC Nursing (Nurses)

@ FMC Nursing Blue (Blue Nursing Te
g FMC Nursing Red (Red Nursing Te:
@ FMC Nursing White (White Nursing
- #% FMC Red Team (Red Team e-Rx R¢
@ FMC Referral Department (Referrals

- #% FMC Residents —
AR raac T o o e -
< [ v

7 Add s

Users]

& Bemove

& Clear

@108 @HIN QoM Qcap | 4

Document Library

Cyde | &
X

© ¢

Task Recipients:

Name

| Type |

U @

L

New Eroupl Delete I I adify I

Cancel I

Visitcode:| 99214 ” ” |
Modifiers): [ I | [ [ [ 1

Calculate Code

Calculated EM code:
Submitted code: 99214
Calculated eRx code: |:]
Submitted eRx code: |:|

Submitted

% Additional E&M Code |
New patient:
99201
93202
99203
99204
99205

& 39244
99245

& 99214
" 99715

RN

Behavioral Health:
¢ 90791 (Initial eval, no med services)

= View Uther Codes | % SNOUMED Vi

99384
99385
99386
& 99387

ISIt Iype (O

| = Medicare Preventive LOQdes

Preventive Post Op:
counseling: € 99024
€ 99401 Prenatal:
€ 39402 Visit 4-6:
€ 93393 © 93403 € 59425
" 99394 99404 Visits greater
€ oozos than 6:
" 99396 @ 59426
" 99397



(¢ Established patient (" New patient

Today's Assessment

Provider Sign Off
Physician Sign Off Request:
[V Submit to supervising physician for review

Supervising Physician Sign Off:
™ Ihave reviewed and agree with the diagnosis and treatment plan

Evaluation and Management Coding

View MDM Guidelines | View Risk Table
€ Low complexity

Medical Decision Making
€ Straight forward

@& Moderate complexity € High complexity

O HIN

PE Type: @& Multi system €& Single system:

Medicare Patient Incident Sign Off:
™ Ihave met with the patient and participated with the plan of care

[T Iwas available at the time of service and agree with the plan of care

Counseling

trol: (+) Toggle (=) € Cyde

E&M Guidelin

[~ Counseled greater than 50% of time and documented content

Total visit time (minutes):

Tatal rauncal tima iminotack: I l I

|:| < Counseling Details

U om
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’-‘ Encounter Maintenance - Encounter: 102439 for - Quagmire, Pepe )_<_|
Billable Date Billable Time Occumence Code State Onset Date OnsetTime

[03/15/2014 7| [10:06 P | ~| ==’ L0
General | Billing & Collections | Encounter Specifics | Claims | Marketing | Properties | History |

Patient Type -~ Providers
[ MCFADEN, THOMAS G 4

Encounter Types CONTRERAS, 4|
| Billable;Clinical | CREWS,
¥ Prnt Encourter On Statements [~ Patient is Homebound i CRODKC FRARLD =
[~ De MELO, SVIO W
DIPALMA, W6 K A
Case Case Date DUFFY, ROBERT LAMAR
| | |  DYESS. DONNALYNN
Sarvice Type GANDY, ROYE |
| =

R whowhen 0K Cancel
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Billable Date Billable Time Occumence Code State Onset Date OnsetTime
[03/15/2014 78| |10:06 P | ~| | ==l
General l Billing & Collections | Encounter Specifics ] Claims | Marketing | Properties I History I
Patient Type — Providers
| I Condtion Related to Employment IRS?:?BQEN Thomsse i
Remarks Same/Similar Date i
I A B Ej Fefemng ;I ﬁ
Complaints Date Last Seen : =
I B 3] iRefemng Facility ;I
Admit Date Discharge Date  Inttial Treatment Date
T EJ l_ P E.I I_ P First Consulting
Facility I .:.l _ﬂ
I ZI Supervisor
[DUFFY. ROBERT LAVAR Rdfied
Encounter Types _ ,
[ Billable:Clinica = Senc e N

| USAFAMILY MEDICINE =]
IV Print Encounter On Statements |~ Patient is Homebound

™ Incident-To Bill Encounter

Case Case Date

| | |

Service Type

I I

 Wholwhen oK | Cancel
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Specialty v Family Practice Visit Type v Office Visit
Standing Orders | Adult Immunizations | Peds Immunizations | My Plan | Procedures | Order Management | Document Library
Care Guidelines | Global Days Panel Control: (y)!TOQh'(;) “‘ Cyde @
Today's Orders @
N < Lab/Radiology Order Processing | Task | Immunizations
> Eabs Status | Lab Order | Timeframe | Comments
Diagnostics
Referrals

Office Services
Procedures
Follow up
Medications (4)
Patient Education
Physical Therapy

Given to




This concludes the
NextGen Adult Visit demonstration.

Experience is something you often
don't get until just after you need it.

R. Lamar Duffy, M.D.

Associate Professor

University of South Alabama
College of Medicine
Department of Family Medicine



