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Introduction: Documenting the Patient Visit

One of the most challenging aspects of implementing an Electronic Medical Record
(EMR) for most providers is learning how to document the patient visit. All of the
advantages of an EMR quickly get lost in the mind of the provider if they cannot quickly
and efficiently document their notes. Many are used to dictating their visits while others
have become comfortable using handwritten notes with or without the aid of form
templates. Making the successful transition requires a basic understanding of the power
of the EMR, coupled with the necessary tools (CCCQE™) and training.

We recommend that any user of the EMR interested in understanding the basics and
advanced principles or EMR refer to “Electronic Medical Records: Optimizing Use in the
Medical Practice” for detailed overviews of the following topics:

SOAP Note in the EMR

Free Text vs. Structured Text
QuickText

Text Components

Form Components

Dictation Placeholders

Basic Voice Recognition
Integrated Voice Recognition
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Core Forms: In physical training for many sports, strength training focusing on the
“core” has become recognized as a key to the success of many an athlete. In much the
same way, we believe that providing a good core set of clinical documentation forms
and the skills to master their purpose, navigation, and use and will lead to a successful
EMR implementation.

HPI-CCC: Don C. Bassett
HPI | Additional Hx |
History of Present lliness Select Speciaty  [Meurosurgery =1
PP |Dr. Marcus Welky _w| Referring Provider: |Dr. John Smith =]
Wisit Type: [Intal Consutt | | [+
neck pain 4| Check Boxto Insert Form(s)
- ; left shoulder pain or Template
Historny: (R Hanced % | Handed i Ambidex right shoulder pain
left arm pain 1 | Initial Comsutt =
right arm pain [~ FiJ Consutt
lovwy back pain W [ IME-Intial
[~ IME-Followe-up
[~ wWorker's Comp-Initial
[~ worker's Comp-FiLl
[ Post-op Visit
[~ Neck Pain
[ Left Shaulder Pain
[ Right Shoulder Pain
[ Bilsteral Sholder Pain
[~ Left Arm
[ Right Arm |
[~ Bilsteral &rm
[~ Thoracic Back Pain
[~ Low Back
[ Left buttock
[ Right buttock
[ Bilsteral buttock
;I [ Left leg pain ;I
€ briet (1-3 elements) " extended (4 or more elements) Problems | Medications |
Allergies I
Universal Forms: | B3 Oh, by the way.... | v| Enter|
el | acv | pmn | Fush | RiskFactors| Ros | PE | Problems | cPoEA® | instructions®lan | Copyright]
Prew Farm (Gt +Po U | Mext Form (Cte+PyDn) |

1. The support staff enters the PCP, Referring Provider, Visit Type, and Chief
Complaint information; (this information can also automatically populate if
entered in registration or through patient-entered data interface (PatientLink™,
Kryptig®).

2. Handedness field appears for Neurology, Neurosurgery, and Orthopedics, and
will automatically pull into templates and be added into database for future visits
or reporting.

3. The Responsible Provider’'s specialty (of the update) automatically populates
field and pulls in specialty-specific forms/templates in the Form(s)/Template(s)
list box.

4. The Form(s)/Template(s) list box can be customized to load encounter forms or
insert custom text templates.
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5. To integrate with the E&M Advisor, the provider must check either the brief (1-3
elements) or extended (4 or more elements) radio button.

6. Text can be entered into the multi-line edit field using QuickText, typing, inserting
text templates, or using voice recognition.

7. Alternatively, the HPI-CCC form can be closed and a Dictation Placeholder can
be inserted into the update and later imported using a transcription service.

8. Navigation Buttons at the bottom of the form allow quick navigation between the
Core Forms. NOTE: All CCC forms are best viewed using display settings of
1024 X 768.

Example: HPI-CCC for Orthopedics Using List Box Templates

HPI | Additional Hx |

History of Present lliness Select Specialty  [Crthopedics =l

PCP: [Dr. Marcus Yelky x| Referring Praovider: [Dr. John Smith =]
Wisit Type: [Intal Consutt | CC: [knee pain, |

Check Box to Insert Formi(z)

Histon: (& RHanded ¢ LHandesd (" Ambidex Insert Template | Clear All | o [EmFEE
| zawy Don Bassett inthe office today for an intial visit. He is a right-handed 59 year ald man with the ;l v Iritial “isit =
complaint of; left knee pain [ FAd wisit
The patiert states that this iz a legal or third per=on liakilty casze. [~ IME-Initial
Diate of Injury: 03-03-2003 I~ IME-Follow-up

The injury occured at: Walmart
The injury is described as: tripped over a box lying in the aisle
Pain Location: lateral left knee

[~ wWorker's Comp-Initial
[~ worker's Comp-FiLl

Guality: sharg [” Post-op vist

Irtensty (1-100: & IV Legal-3rd Party-Yes
Onset: 3 weeks ago after injury [ Legal-3rd Party-No
Radiation: none [ Legal-3rd Party-Potertial
Better with: rest, ice, Motrin |¥ Date of Injury

Warse with: walking or work [ Injury-&t Home

[ Injury-2&1 Work

[ Injury-&t School

W Imjury-&t Store

[ Injury-Car-hya,

[ Injury-&t Cther

[ Pain Template

[ Pain Azsessment Form

=| | M REVIEW of HRI hd

€ briet (1-3 elements) " extended (4 or more elements) Problems | Medications |
Allergies I

Universal Forms: | B3 Oh, by the way.... | v| Enter|

Back Exam | Finger Exam | Foot/&nkle Exam | HandiNrist Exam | Hip Exam | Knee Exam | ShoulderElbow Exam |

el | acv | pmn | Fush | RiskFactors| Ros | PE | Problems | cPoEA® | instructions®lan | Copyright]

Prew Farm (Gt +Po U | Mext Form (Cte+PyDn) |

1. The support staff checks the items in the Form(s)/Template(s) list box based on
responses entered by the patient in the questionnaire then clicks the “Insert
Template” action button (which has turned yellow) and completes the data entry.

2. This information may also be entered using patient-entered data interface
(PatientLink™, Kryptiq®)

3. Samples of Specialty-Specific Patient Questionnaires can be found in the
Appendix.
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Example: HPI-CCC for Family Practice or Internal Medicine

HPI-CCC: Don C. Bassektt

History of Present lliness Select Speciaty  [Family Practice =]
Wisit Type: [Intal Cansult =] CC: [knee pain, =]

History: Clear ANl |

| Adclitional Hax |

PCP: |Dr. Marcus Welkey = | Referring Provider: |Dr. John Smith =]

Check Box to Insert Formis)
or Template

= brief (1-3 elements) {~  extended (4 or more elemerts) Problem= | Medications I

Cosg| Asthmattx | asthmaPlan | Back | cHF | Depress| oM | Dvspepsia| Ha | HTM | Lipids | Prevert| ov Risk|

;l [~ Acute isit Form -
[ Anticoagualtion Form

[~ Asthma History Form

[~ asthma Plan Farm

[~ Back Pain Form

™ CHF Form

[~ Depression Form

[ Diabetes Form

[~ Dyspepsia Form

[~ Headache Form

[~ Hypertension Farm

[ Lipid-MCEP Il Farm

[~ Minar Procedures Farm

[~ Prevertive Care Form

[ Annusl Physical

[~ Cardiovascular Risk Form

[~ cCardiovascular Reports

[ Data Entry

[~ Diabetes Education

| | new Patient Template x|

Allergies I

Univerzal Forms: | LI Oh, by the WEIY....I = | Enter I

el | acv | pmn| FHsH | RiskFactors| RoS | PE | Problems | cPoEA® | instructions®lan | Copyriott]

Pres: Barm (St +Po ) | MWext Form (Ctri+Pgln) |

The Form(s)/Template(s) list box can be customized to load encounter forms or
insert custom text templates. In this example, the CCCQE™ Disease
Management Forms appear in the list boxes, but any forms or Text Templates
may be listed.

To integrate with the E&M Advisor, the provider must check either the brief (1-3
elements) or extended (4 or more elements) radio button.

Text can be entered into the multi-line edit field using QuickText, typing, inserting
text templates, or using voice recognition.

Navigation Buttons at bottom of form allow quick navigation between the Core
Forms.

NOTE: All CCC forms are best viewed using display settings of 1024 X 768

For certain specialties, specialty-specific navigation buttons appear at the bottom
of the form.

If a patient has a problem on their active Problem List that may be documented
using one of the CCCQE™ Disease Management forms, the action button for the
corresponding form will be highlighted in yellow as a visual cue. NOTE: These
action buttons only LOAD the corresponding forms. They are not a Load and Go
To function, based on workflow considerations.
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Example: HPI-CCC for OB-Gyn

HPI-CCC: Don C. Bassektt

History of Present lliness Select Speciaty  [Obstetrics/Gynecalagy | Wiewinzert Petient-Ertered Hix
Wisit Type: [Intal Cansult =] CC: [knee pain, =]

History: Clear ANl |

| Adclitional Hax |

PCP: |Dr. Marcus Welkey = | Referring Provider: |Dr. John Smith =] View/Insert I

Check Box to Insert Formis)
or Template

= brief (1-3 elements) {~  extended (4 or more elemerts) Problem= | Medications I

Intake | _Prenatal Visit | PastPregHx | _Genetic | _Flowsheet | Lab | _PrenatalEd | UHrasound | PAP Entry |

el | acv | pmn| FHsH | RiskFactors| RoS | PE | Problems | cPoEA® | instructions®lan | Copyriott]

;l [~ Acute isit Form -
[ Prenatal isit Form

[ Initial Prenatal Yisit Form

[~ Past Pregnancy Hx Form

[~ Genetic Hx Form

[~ Prenatal Flowwshest Farm

[~ Prenatal Lak Form

[~ Prenatal Education Form

[~ 0B Utrssound Faorm

[~ Cardiovascular Risk Form

[ Diabetes Farm

[~ Hypertension Form

[ Lipig-MCEF Il Form

[~ Prevertive Care Form

[ Procedure-Ciata Entry Form
[~ Colposcopy Form

[~ LEEP Form

[~ Past Partum Farm

[~ Post Op Form

x| | Template 20 hd

Allergies I

Univerzal Forms: | LI Oh, by the WEIY....I = | Enter I

Pres: Barm (St +Po ) | MWext Form (Ctri+Pgln) |

The Form(s)/Template(s) list box can be customized to load encounter forms or
insert custom text templates. In this example, the CCCQE™ OB-Prenatal and
Disease Management Forms appear in the Form(s)/Template(s) list box, but any
forms or Text Templates may be listed.

To integrate with the E&M Advisor, the provider must check either the brief (1-3
elements) or extended (4 or more elements) radio button.

Text can be entered into the multi-line edit field using QuickText, typing, inserting
text templates, or using voice recognition.

Navigation buttons at the bottom of the forms allow quick navigation between the
Core Forms. NOTE: All CCC forms are best viewed using display settings of
1024 X 768.

For certain specialties, specialty-specific navigation buttons appear at the
bottom. NOTE: Except for the Disease Management action buttons that appear
for Family Practice or Internal Medicine, these action buttons will LOAD and GO
TO the corresponding forms.
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Example: HPI-CCC for Pediatrics

HPI-CCC: Peter Pediatrics

= brief (1-3 elements)

wel |

HPI | Additional Hx |
History of Present lliness Select Speciaty  [Family Practice =1
PCP: [Dr. Smith *| Referring Praovider: [Dr. Harrizon =]
wisit Type: || B2 | |
Acute isit Check Box to Insert Form(s)
: el Childd Check o7 Tk
Histons o oo i Clear All |
Fallowe-up Visit ;I [~ Peds Acute Visit EF =

[ Briokt Futures 1-2 Weeks
[ Bright Futures 1 Morth

[ Bright Futures 2 Morths
[~ Bright Futures 4 Morths
[ Bright Futures B Morths
[ Bright Futures 9 Morths
[ Bright Futures 1 Year

[~ Bright Futures 15 Manths
[~ Bright Futures 18 Manths
[ Bright Futures 2 Years

[ Bright Futures 3 Years

[ Bright Futures 4 Years

[ Bright Futures 5 Years

[~ Bright Futures B Years

[ Brigkt Futures 7-8 Years
[ Brigkt Futures 9-10 Years
[~ Bright Futures 11-14 Years
[ Bright Futures 15-17 Years
;I [ Bright Futures 18-20 Years;l

" extended (4 or more elements) Problems | Medications |

Allergies I
Universal Forms: | B3 Oh, by the way.... | v| Enter|
acv | pmu | Fisi | RiskFactors| Ros | PE |  Problems | cPoEA® | InstructionsPlan | Copyricht|

Prew Farm (Gt +Po U | Mext Form (Cte+PyDn) |

Cloze

1. The Form(s)/Template(s) list box can be customized to load encounter forms or

insert custom text templates. In this example, the CCCQE™ Peds Acute Visit
and Age-specific Bright Futures Forms appear in the Form(s)/Template(s) list
box, but any forms or Text Templates may be listed.

To integrate with the E&M Advisor, the provider must check either the brief (1-3
elements) or extended (4 or more elements) radio button.

Text can be entered into the multi-line edit field using QuickText, typing, inserting
text templates, or using voice recognition.

NOTE: For Family Practice, if the patient is less than 18 years old (or the cut-off
age set by that site), the customization from the CCCQE-User-Edit-HPI-Peds will
appear.
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PMH-CCC or PMH-PSH-CCC:

The PMH-CCC and PMH-PSH-CCC forms are designed to allow for rapid point-and-
click entry of the most common specialty-specific medical/surgical conditions. The list
box items can be customized by specialty. In addition, the customization can also
determine which conditions will automatically populate the active Problem List (or not)
as well as whether an observation term is automatically populated and with what value.
This decreases the time necessary to capture structured data which can be used for

reporting or clinical decision support.

Example: PMH-CCC for Family Practice — Internal Medicine

PMH-CCC: David Neuro

Past Medical History

Select Specialty |Famil5-' Practice =]

Last update: [~ reviewed - no changes required
;I Replace w/Prior PMH I
Problems |
Flowsheet I
Medications |
Allergies I
=
Insert Selected Yalues I
OnsetProcedure Date I:uptiunal):l @
Surgical Medical Medical Medical
[~ Unremarkshble & |I¥ asthma [~ Depression _a| |I” Kidney Disease -
[ fppy [~ atrial Fibrillation [ Diabetes-Type 1 v Kidrey Stone i
[~ Chaly [~ &nemis [ Disbetes-Type 2 [~ Liver Diseaze
[~ Abd Surg-type [ Anxisty [ Diverticulitis Ml
[T TURP [~ Autoimmune Disorcer [~ GIBleed [~ Meuralogic Disorder
[T caBs [~ Cerebrovascular Disease ¥ GERD v Csteoarthritis
[ PTCA [~ cw &) Stroke [~ Heart Dizeasze [ Ostecporosiz
[ Tanzilectamy [CCcorD ™ Hypetlipidemia [ PvD
[ Caroticd Endarterectomy [~ Coronary Heart Disease [~ Hypertension [T PUD
[ Hip Replacement [~ Crobn's Disease [~ Hypothyroidism [~ Rheumstaid Arthritis
[~ Knee Replacement [T CRF [~ Hyperthyraoidism [~ Seizure Disorder
[~ Knee Arhroscopy [~ Colon Cancer [ Hepatitis & I Thyroid Disarder
[~ Rotstor Cuff Repair — |[" Cataract Extraction [ Hepstitis B ™ Tuberculosis s
[ Carpal Turinel [~ &nesthesia Complications [~ Hepatitis © [ “alvular Heart Disease
[T L &-F Bypass LI [~ Blood Transfusions [ Infertility ;I [~ UT -Recurrert ;I

el | acv |

PMH |

FH-SH | Risk Factors |

ros |

PE | Problems | croEar | InstructionsiPlan | Copyriaht]

Prew Form (Clrl+Pglp) | et Farm (Clel+PgDn) |

Cloze
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Example: PMH-CCC for Family Practice — Internal Medicine

PMH-CCC: David Neuro
Past Medical History Select Speciatty  [Family Practice =]
Last update: [T reviewed - no changes required
Asthma =] _Replace w/Prior PMH |
GERD
Kidney Stone Problems I ? I
Hx of Ostecarthritis
Flowsheet 2|
Medications I
Allergies |
[
Insert Selected Values I
Onset/Procedure Date l:optional):l @
Surgical Medical Medical Medical
[~ Unremarkakble | | asthma [~ Depression &| |I” Kidney Dizease =
I Appy [~ &trial Fibrillation [~ Diabetes-Type 1 [ Kidney Stone
[~ Chaly [~ &nemia [ Diabetes-Type 2 [ Liver Disease
[T &hd Surg-type [~ Anxiety [~ Diverticultiz [ M
[TTURF [~ autaimmune Disorder [~ &1Bleed [ Meurologic Dizorder
[~ caps [~ Cerebrovascular Disease [T GERD [~ Ostecarthritis
[~ PTCA [~ Cw & i Stroke [ Heart Disease [~ Osteoporosis
[~ Tonsilectomy [T coPD [~ Hyperlipidemis [~ PvD
[~ Caratid Endarterectamy [~ Caoronary Heart Dizease [~ Hypertension [TPUD
[~ Hip Replacement [~ Crohn's Dizease [ Hypotheroidism [~ Rheumatoid Arthritiz
[ Knee Replacement [T CRF [~ Hyperthyroidism [~ Seizure Disorcer
[ Knee Arthroscopy [~ Colon Cancer [~ Hepatitis A — |I" Thyraid Disorder
[~ Rotator Cuff Repair — [ Cataract Extraction [~ Hepatitis B [~ Tuberculosis —
[~ carpal Tunne [T Anesthesia Complications [~ Hepatitis < [~ “akular Heart Dizease
[T L &-F Bypass ;I [~ Blood Transfusions [ Infertility ;I [ UT -Recurrert ;I
WPl | acv | pmH | FHsH | RiskFactors| Ros | PE | Problems | cPoEam | InstructionsiPlan | copyright]
Prew Farm (Ctrl+Pglp) | Mesxt Farm (Ctrl+Pglng |

1. The support staff or the provider check corresponding problems in the list boxes
then clicks the yellow “Insert Selected Values” action button. NOTE: Values will
not appear in text or push to problem list until the action button is clicked. This
allows for corrections to be made prior to committing.

2. The list box headings and list box values are customizable.

3. The items that push to the problem list or flowsheet as structured obs terms are
also customizable.

4. The Onset/Procedure Date (optional) may be entered in the Date field.

5. Corresponding problems in list boxes push to the multi-line edit field (Past
Medical History) as well as to the problem list and flowsheet.

6. The provider can also enter clinical information using QuickText, typing, inserting

text templates, or using voice recognition for any items not listed (or if additional
information is desired). NOTE: any information entered using these methods will
only populate the PAST MED HX or PAST SURG HX; the information will not
populate specific obs terms and will not add problems to the patient’s problem
list.
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7. The first 15 items in each of the list boxes can be visualized; additional items
(beyond 15 per list box) require scrolling — the bar on the right side of the list box
is a visual cue that additional items are in the list box.

8. In the example above, Asthma, GERD, and Osteoarthritis pushed to problem list,
but all four problems Asthma, GERD, Kidney Stone, and Osteoarthritis push to
corresponding obs terms (Flowsheet)-see examples below.

9. Clicking the yellow ? button next to the problem or flowsheet action buttons
explains to/reminds the provider that removing a problem from the multi-line edit
field (the Past Medical History or Past Surgical History) does not automatically
remove it from the problem list or flowsheet. To do so, you must go to the
problem list or flowsheet, highlight the problem, then click “Remove” or “Change
Back”.

Example: Asthma, GERD, and Osteoarthritis pushed to Problem List

Potential problem list for;  David Heuro

[x

Description Code Onzet Date Aszessment Up
ASTHMA, ICC-433.90
GERD ICC-530.51 Dowrh
CSTECARTHRITIS IC0-715.90

Left
Fight
To lop

Tl Battom

Azzessment / Comment: € Hew 0 Improved € Unchanged) ) Deteriorated ) Eomment Dl

CJ LEELE

Effects of thiz update:

Added new problem of ASTHMA (CD-493.90)
Added new problem of G ER D (ICD-530.81)
A ddded new problem of OSTEQARTHRITIS (ICD-715.907)

e .. Change... Bemove,.. Change Back...

Click OF. to zave all changes. Click Cancel to dizcard all changes. Ok, I Cancel

NOTE: Highlight item then click “Change Back” to remove if entered in error.
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Example: Asthma, GERD, Kidney Stone, and Osteoarthritis push to
corresponding ObsTerms (Flowsheet)

Update Flowsheet

Patertial Observation list for:  David Heuro

Wiy I =Preferred - Internal Medicine= j ﬁl
T Days = i’
HEIGHT
WEIGHT
TEMPERATURE
TEMP SITE
PULSE RATE
PULSE RHYTHM
RESF RATE ﬁl
4 | [
Effects of thiz update:
Added new obseryation of PAST MED HX: Asthma00G E R DOOKidney Stone00H: of Csteoarthritiz 00 (03020
Added nesw abseryvation of PH KIDMY ST yes (0302002005 16:45) j
Acded nesy obseryvation of PMH GERD: yves (0352002005 16:45)
Adddded new tion of PhiH ASTHRA:
w
KT -
MEnay.... | Chamge... fREmovE... Change Back
ICIick Meswy to add, or select an observation to change or remove. | Ok I Cancel |

NOTE: Highlight item then click “Change Back” to remove if entered in error.
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Example: PMH-CCC for Orthopedics-List Box Customization

PMH-CCC: David Neuro

Past Medical History

Select Speciatty  [Orthopedics

[E=]

Last update: [~ reviewed - no changes required
Asthma =] _Replace w/Prior PMH |
GERD
Kidney Stone Problems I ? I
Hx of Osteoarthritis
Flowsheet I & I
Medications |
Allergies I
=
Insert Selected Values I
OnsetProcedure Date I:uptiunal):l @
[ Anemia [ Disbetes [~ Hypothyroidism [ Poor Circulation
[~ &nging [~ Dishetic Foot Ulcers [ Irregular Heart Beat [~ Pulmorary Embalizm
[~ &nxiety [ Cialysis [ Kidney Failure ™ Reflux
[ Asthma [ Diverticulitis [~ Liver Problems [~ Rheumstoid Arthritis
[ Bleeding Disorder [~ Emphysema [~ Lupus [ Seizures
[ Blood Clot [~ Gl Bleed [ Migraines [ Sleep &pnes
[ Cancer [~ Heart attack [ Meurological Dizsorder [ Stroke
[~ Chronic Back Pain ™ Hepatitiz & [ Mumbness/Tingling ™ Ulzers
[~ Congestive Heart Failure [ Hepatitiz B [~ Urinary Tract Infection [~ Unremarkshble
[~ Depression [ Hepatitiz C
[ High Blood Pressure
[ Hiv
et | acv | pmn | FusH | RiskFactors| Ros | PE | Problems | croeEar | instructionsiPlan | copyrioht

Prew Form (Clrl+Pglp) | et Farm (Clel+PgDn) |

Cloze

1. NOTE: This site chose not to have any headings and to limit the number of items

in the list boxes.

2. The list box values may be manually checked by support staff using information
entered in Patient History questionnaires or automatically entered through a

patient-entered data interface (PatientLink™, Kryptig®).

See samples of Patient History Questionnaires and PatientLink interface in the

Appendix.
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Example: PMH-CCC for OB-GYN Customization & Patient-Entered Data Prompt

PMH-CCC: Debbie Diabetes

Past Medical History
Last update: 08:01:2003
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Select Specialtty |Obstetriu:srevne-:olc-gv =]

[T reviewed - no changes required

Diabetes-Type |l
Hypertension
Hyperlipidemia

~| _Replace wiPrior PMH |

Problems I

Flowsheet

I
Medications I
Allergies |

Patient-Entered Hx
Dated 02/21:2005
Automatically Added to
List Boxes Below.
=

Insert Selected Values I

onset/Procedure Date {optional}:l @

Surgical Medical Medical Medical

[ Unremarkshle ~| | abnormal Pap Smear | |I” Depression =| |I” Kidney Disease =

[~ &ppy [V &sthma [ Diabetes-Type 1 W Kidney Stone

[~ Chaly [~ atrial Fibrillation [ Diabetes-Type 2 [ Liver Disease

[ &hd Surgtype [~ &nemia [ Diabetes-Cestational [ M

[~ T&H [ Aniety [ Diverticulitis [~ Meurclogic Dizorder

[~ TAH wiBS0 [~ Autoimmune Disorcer [~ GIBleed v Dsteoarthritis

[T caBs [~ Breast Disease ¥ GERD [~ Osteoporosis

[T PTCA [~ Cerebrovascular Disease [~ Heart Disease [~ PwD

[ Tonsilectamy [~ Cw & ) Stroke [ Hyperlipidemia [TPUD

[ Caroticd Endarterectomy [T CcoPD [~ Hypertension [~ Rheumatoid Arthritis

[ Hip Replacement [~ Coronary Heart Disease [~ Hypothyroidism — | RH Sensitized L

[ Knee Replacement —  |I" crobn's Disease —|[T Hyperthyroidism [ Seizure Disorder

[~ Knee Arthroscopy [ CRF [~ Hepatitiz & [~ Thyraid Dizarder

[~ Rotator Cuff Repair [~ Cervical Cancer [~ Hepatitis B [ Tuberculosis

[ Carpal Turnel | |[T Colon Cancer LI [~ Hepatitis © ;l [ “walvular Heart Dizease LI
Intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ukirasound | PAP Entry |
et | acv | pmu | FusH | RiskFactors| Ros | PE | Problems | CPOEAR | InstructionsiPlan | Copright|

Prew Farm (Ctrl+Pglp) | et Farm (Ctrl+PgDn) |

Claze

dated 02/21/2005” Prompt in red and the list box
checked using the PatientLink™ or Kryptig®

1. NOTE the “Patient-Entered Hx
items that are automatically
guestionnaire interface.

2. After verifying the information with the patient, the provider clicks the yellow
“Insert Selected Values” action button to commit the information. NOTE: Values
will not appear in text or push to problem list until the action button is clicked.
This allows for corrections to be made prior to committing.
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PMH-PSH CCC

Some sites prefer to enter all past medical problems into the obs term PAST MED HX
while entering all past surgical problems into the obs term PAST SURG HX. For those
sites, there is the PMH-PSH-CCC form which functions the same as the PMH-CCC
form -- except that there is a second tab labeled PSH to enter the PSH.

Example: PMH-PSH-CCC

PMH-PSH-CCC: Don C. Bassett
PrH PSH |
Past Surgical History ﬂ
Last update: [~ ireviewed - no changes required
| _Replace wiPrior PSH |
Problems I
Flowsheet I
Medications |
Allergies |
[ -]
Insert Selected Values |
onsetProcedure Date (uptinnal}:l @
Surgical Health Status
[~ Appy [CTURF [ Excellent
[~ Chaly [~ wery good
[~ &bd Surg-type [~ Good
[~ caps [ Fair
[~ PTCA [ Poor
I~ Tonsillectomy [ Immunizations UTD-Yes
[~ Carotid Endarterectomy I Immunizations UTD-Mo
[~ Hip Replacement [~ Surgical Complicationz-Mo
[~ Knee Replacement [~ Surgical Complications-Yes
[~ Knee Arthrozcopy [~ Anesthesia Prab-ko
[~ Rotatar Cuff Repair [T Anesthesia Prob-ves
[~ carpal Tunnel
[T L &F Bypazs
[T R AF Bypazs
[T B AF Bypazs
|
Prev Form (Cirl+Pgllp) | Mext Form (Ctrl+Pobn) |

1. The data in the multi-line edit field pushes to the ObsTerm PAST SURG HX.
2. The headings and list box items can be customized the same way as the PMH-
CCC form by editing the CCCQE-User-Edit-PSH.txt file.
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FH-SH-CCC

The FH-SH-CCC form is designed to allow for rapid point-and-click entry of the most
common specialty-specific family history and social history conditions. The list box items
can be customized by specialty. In addition, the customization can also determine which
conditions will automatically populate the active Problem List (or not) as well as whether
an observation term is automatically populated and with what value. This decreases the
time necessary to capture structured data which can be used for reporting or clinical
decision support.

Example: FH-SH for Family Practice — Internal Medicine

FH-SH-CCC: David Neuro

Famihy History Select Specialty  [Family Practice =] Insert Selected Values | ﬂ
Last updated: [ reviewed - no changes required Check to insert into FH Edit Field

| | FH &iconolism ™ FH Migraine
[~ FH Arthritis [ FH Csteoparosis
[~ FH &zthma [~ FH Crvarian Ca
[~ FH Bleeding dizarder [~ FH Pancrestic Ca
[~ FHEBreast Ca [ FH Prostate Ca
[~ FH Cervical Ca [~ FH Renal Dz
[~ FH ot CHD [~ FH Seizures
[+ FH CHD male=55 [~ FH Skin Ca
[~ FHCHD female=GS [ FH Suicide
[~ FHaf Colan Ca [~ FH Thyroid Dz
[ FH Colon Ca-father [~ FH Hurtinoton's Dz
[ FH Colon Ca-mother  : |~ FH Learning Disahilties
[~ FH Calan Palyps [~ Meg FH Breast Ca
[~ FH Depression [~ Meg FH Colan Ca
[~ FH Dishetes [~ Meg FH cAD
[~ FH WA or Stroke [~ Meg FHOM
[~ FH Hypertension [~ Meg FHHTH
[ FH Hyperlipidemia [~ Meg FH DM-HTH-CAD
[~ FHLung Ca

LI [~ FH Melanama

Insert FH Template | Remove FH Templatel Replace v Prior FH

Social History Ingert Selected Yalues

Last updated: [~ reviewed - no changes required Check to insert into SH Edit Field

d [ Hx Domestic Abhuze
[ Religion Affecting Care

[~
In=zert SH Template | Remove SH Templaie' Replace wi Prior SH
Problems | Flowsheet | Medications | Allergies |
et | acv | pmu | FHSH | RiskFactors| Ros | PE | | Problems | CPOEAR | Instructions®lan | Copyright| x|

Pres Farm (Ciel+Pglp) | Mext Form (Ctrl+-PgDn) |

1. The support staff or the provider checks the corresponding problems in the list
boxes then clicks the yellow “Insert Selected Values” action button. NOTE:
Values will not appear in text or push to Problem List until action button is
clicked. This allows for corrections to be made prior to committing.

The list box values are customizable.

The items that push to the problem list or flowsheet as structured obs terms are
also customizable.

wnN
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Corresponding problems in list boxes push to multi-line edit field (Family History
or Social History) as well as to the problem list and flowsheet.

The provider can also enter clinical information using QuickText, typing, inserting
text templates, or using voice recognition for any items not listed (or if additional
information is desired). NOTE: any information entered using these methods will
only populate the Family History (Family HX) or Social History (Social Hx) obs
terms; the information will not populate specific obs terms and will not add
problems to the patient’s problem list.

In the example above, FH Coronary Heart Disease in a male before age 55 and
FH Colon Cancer in mother pushed to the problem list and to the corresponding
obs terms (flowsheet)-see examples below.

Clicking the yellow ? button next to the Problem or Flowsheet action buttons
explains to/reminds the provider that removing a problem from the multi-line edit
field (the Family History or Social History) does not automatically remove it from
the problem list or flowsheet. To do so, you must go to the Problem List or
Flowsheet, highlight the problem then click “Remove” or “Change Back”.

update Problems x|
Potential prablem list for:  David Heuro
Description Code Onzet Date Aszessment Up
AETHRA, ICD-493.90
GERD ICD-530.81 Dot |
OSTEQARTHRITIS ICD-715.90
FAMILY HISTORY COROMARY HEART Left |
DISEASE MALE = 55 LSl
FaMILY HISTORY COLOMN Frighit |
CANCER-MOTHER LSRG
ToTop |
T Battom |
Azzessment # Comment; CHew ) impraved € Unchanged € Deteriorated) € Comment Drly
=y
4|
Effects af this update:
Added new problem of ASTHMA (1CD-493.90)
Added new problem of G ER D (ICD-530.81)
Added neswy problem of OSTECARTHRITIS (1CD-715 900
Added new problem of FAMILY HISTORY COROMARY HEART DISEASE MALE = 55 (ICD-%17.3)
Addded new problem of FAVILY HISTOR'Y COLON CANCER-MOTHER (ICD-416.0

Hew... Lhange... | Bemowe... I Change Back...

IEIick 0K to save all changes. Click Cancel o discard all changes. 0K I Cancel

NOTE: Highlight item then click “Change Back” to remove if entered in error.

Page 17

Copyright 2005, Clinical Content Consultants, LLC, All rights reserved



Copyright 2005, Clinical Content Consultants, LLC, All rights reserved

Update Flowsheet

Potertial Observation list for:  David Heuro

e I == j ﬂ

S Days = 03/20/2005 ﬂ
COLONCAHRMC VET

FAMILY HX FH Caron...

FH=55MALE Ml yes

PAST MED Hx AzthmaO0...

PRH ASTHMA yes

PMH GERD YEeE

P HIDHNYY ST yes F
KI 1
Effect= of thiz update:

Added newy cheervation of Z0CIAL HX: Religious Belief Affecting Care: 00 (0302002003 16:45) -~
Added nesw chservation of FAMILY HX: FH Coronaty Heart Dizease in a male before age 55 O0FH Colon Cancj
Added new chservation of COLONCAHXMOM: yes (03720020035 16:45)

! 1 of FH Eh
Ajdei:l newy oheervation of PAST MED H¥: AsthmaO0G E R DO0OKidney Stone00Hx of Osteoarthritis00 rDSﬁLI
4 »

Mewy... | Change. .. Remave. . Change Back

ICIick Mewy to add, or select an observation to change or remove. | Ok I Cancel |

NOTE: Highlight item then click “Change Back” to remove if entered in error.
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Example: FH-SH-CCC for Cardiology

Family History Select Speciatty  |Cardialogy =1 Insert Selected Values I ﬂ
Last updated: [~ reviewed - no changes required Check to insert into FH Edit Field
FH of &ortic Aneurysm; ﬂ [~ FH &lcohalism [ FH Migraine
FH of Marfan's Syndrome [ FH &rthritis [~ FH Osteoporosis
FH of Sudden Desth [~ FH Asthima [~ FH Ovatian Ca
[~ FH Bleeding dizorder [~ FH Pancrestic Ca
[~ FHBreast Ca [~ FH Prostate Ca
[~ FH Cervical Ca [~ FH Renal Dz
[~ FHof CHD [ FH Seizures
[~ FH CHD male=55 [~ FH Skin Ca
[~ FHCHD femalz=65 [~ FH Suicicke
[~ FHof Colon Ca [~ FH Thyraid Dz
[~ FH Calon Ca-father [+ FH &artic Aneurysm
[~ FH Colan Ca-mather [ FHaAR
[ FH Colon Palyps ¥ FH Marfan's
[~ FH Depression [~ FH Prolonoed QT
[~ FH Disbetes |+ FH Sudden Death
[~ FHCWA or Stroke [T MEG FHx ASCYD
[~ FH Hypertension [ MEG FHx Disbetes
[~ FH Hyperlipidemia [~ MEG FHx HTH
[~ FHLung Ca [~ MEG FHx DM-HTN-CAD
LI [~ FH Melanoms

Im=ert FH Template | Remove FH Templatel Replace v Prior FH

Social History Inzert Selected Yalues |
Last updated: [” reviewed - no changes required Check to ingert into SH Edit Field
Patient is currently smoking. ;I [~ Hx Domestic Abuse [~ Alcohol Use
Patient admitz to alcohal use: [ Religion Affecting Care | [~ Mo Alcohol Use
[ Current Smoker
[ Guit Smoking

[ Mever Smoked

[

Insert SH Template | Remove SH Ternplate' Replace wi Prior SH|

Problems |;| Flowsheet |;| Medications | Allergies |

vl | acv | pmu | FHsH | RiskFactors| Ros | PE | Problems | cPoEap | instructionsPlan | cCopyright| |

Prev Form (Cirl+Pgllp) | Mext Form (Ctrl+Pgln) |

1. Note the Cardiology-specific list box values (AAA, Marfan’s, Sudden Death, etc.).

2. The Social History list boxes can also be customized to capture important, basic
Risk Factor information. Values may be linked to the Risk Factors form to
automatically populate the data captured. Use the Risk Factors form to
document additional risk factor information.
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Example: FH-SH-CCC for Pediatrics

Family History Select Speciatty  [Pediatrics =]

Last updated: [T reviewed - no changes required

-
Insert Selected Values | j

Check to insert into FH Edit Field

=] | FH slcoholism

[ FH Arthritis

[~ FH Asthma

[~ FHBleeding disorder
[~ FHBreast Ca

[~ FH Cervical Ca

[~ FHof CHD

[~ FHCHD male=55
[~ FH CHD female<65
[~ FHof Caolan Ca

[~ FH Colon Ca-father
[~ FH Colon Ca-mother
[~ FH Colon Polyps

[~ FH Depression

[ FH Digketes

[~ FHCYA or Stroke
[~ FH Hypertension
[~ FH Hyperlipidemia
[~ FHLungCa

LI [~ FH Melanoma

Inzett FH Templste | Remove FH Templatel Replace wi Prior FH

[~ FH Migrsine

[~ FH Osteoporasis

[~ FH Cwarian Ca

[~ FH Pancrestic Ca

[~ FHProstate Ca

[~ FHRenal Dz

[~ FHSeizures

[~ FH Skin Ca

[~ FH Suicide

[~ FH Thyroid Dz

[~ FH Hurttington's Dz

[~ FH Learning Disahilties
I~ FHof ADD

I~ FHof ADHD

[~ MEG FHx Bresst Cance
[~ MEG FHx Cervical &
[~ MEG FHx of Colon Canc
[~ MEG FHx Disketes

[~ NEG FHx HTN

[~ MEG FHx DM-HTM-CAD

Social History nsert Selected Values
Last updated: [” reviewed - no changes required Check to ingert into SH Edit Field
Currernt histary of foster care. ;l [~ Hx Domestic Abuse [~ Pagsive Smoke-Yes

Positive history of passive tobacco smoke expozure.
Immunizations not currently up to date. [~ Foster Care

[~ Parents Divorced

[~ Lives wiGrandparents

[~ Religion &ffecting Care

[~ Pagsive Smoke-No
[~ Immunizations-UTD-YES
I~ Immunizations-UTD-MO

[ Adopted
=
Inzert SH Template | Remove SH Templatel Replace v Prior SHI
Problems |LI Flowsheet |L| Medications | Allergies |
el | acv | PMmH | FH-SH | RiskFactors| RoS | PE | Problems | cPOEAP | InstructionsPlan | Copyright| x|

Prey Form (Ctrl+Poll | Met Form (Cirl+Pghn) |

1. Note the Pediatric-specific list box values.

Cloze

2. The Social History list boxes can also be customized to capture important, basic
Risk Factor information. Values may be linked to the Risk Factors form to
automatically populate the data captured such as immunization status and

passive smoke exposure.

Update Flowsheet

Potertial Observation list for.  Debbie Diabetes
Wi -| &

5 Days = 07r30/2004 0441552004 1200272003 08.01,2003 ﬂ
WEIGHT 166 160 162 186

BP SYSTOLIC 144 144 145 150

BP DIASTOLIC ;2 a0 a8 i}
CHOLESTERCL 278 27T 256 260
TRIGLYCERIDE 232 226 222 256

HDL 40 39 38 40

LOL 178 180 180 188 il
K1 B
Effects of this update:

Added newy obsarvation of IMMUMNLZ UTD: no (0372002005 19:03) -
Added newy observation of PAS CIG SMOK: yes (0372002005 19:03)

-
4 >
Mewe.... | Change... Remaove.. Change Back
Iclick Mew to add, or select an obzervation to change o remove Ok I Cancel
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Risk Factors-CCC
The Risk Factors-CCC form is designed to allow for rapid point-and-click entry of the

most common patient health risk factors. The results are entered as structured data
which can be used for reporting or clinical decision support.

Risk Factors-CCC: Don C. Bassett
Risk Factors [ {inser il prioe values into note (including any changes made todsy] | Select Speciaty  [ENT -
Tohacco Lise: Alcohol use: € yes = no
" current = quit = never
Passive smoke exp: % yes  no
Drug use © yes  no
Exercize: { ves  no
HIY high risk behavior: © yes * no
Caffeine uze (drinks/day): |2 5 Seathelt use (% [50 =3
Sun Exposure: |frequerrtly =]
FH Ml in female age =65 { yes = no Date of Last Colonascapy | E|
FH Ml in male aoge = 55 7 ves T no
Oh, by the way........ | =] Enter |
et | acv | pmn | FusH | RiskFactors| Ros | PE | Problems | cPoEar | InstructionsiPlan |
Prew Farm (Ctri+Pglp) | Mext Farm (Ctri+Pgling |

1. Risk factor items can be expanded for more detailed data entry (Examples:
Tobacco Use, Alchol Use, Drug Use, HIV high risk behavior).

2. The provider does not have to complete every field, but any fields completed will
be structured, allowing for clinical decision support and reporting in the future.

3. Risk Factor values can be automatically populated from the FH-SH-CCC form
and the new PSIA-CDSS application within the CPOE A&P form.
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Example: Expanded Risk Factor-CCC Form Showing Additional Data Entry Fields

Risk Factors-CCC: Don C. Bassett

Risk Factors [ Inzert all prior vslues into note fincluding any changes made today) Select Speciatty  [EMT =]
Tobacco Use: Alcohol use F yes o
f* current = it " never Type: |
‘ear startec: | Drinks per day: |2 =]
Cigarettes  yes  no At [172 pokiday Haz patient --
Cigarz © yes 7 no Amt:l #iveek Felt need to cut dower: [
Smokeless (& yes {0 no Lt | per day Been annoyed by complrts: % N
Counseled to quiticut down yes i no Felt guitty re: drinking: % N
Passive smoke exp. & yes ™ o Meeded eye opener inam: Y L
Drug use: &+ " no Commerts: [
Substance: | ~] Counseled to quiticut down © yes  ( no
Camments: | Exercize: (% yes = no
HIY high risk behavior: * yes " no Times per week: [1 [E2
Comments: [ Type of exercise: |
Caffeine use (drinksfdayy [2 =] Seathelt use (%): |50 5
Sun Exposure: |frequerrtly =]
FH bl in female age = 65 { yes = o Date of Last Colonazcopy | il
FH Ml in male age = 55  yes = o
Oh, by the way........ | B3| Enter |
et | acv | emu | FHsH | RiskFactors| Ros | PE | Problems | cPOEAR | InstructionsPlan |

Prew Farm (Ctrl+Pglp) | et Farm (Ctrl+PgDn) |

1. Risk factor items can be expanded for more detailed data entry (Examples:
Tobacco Use, Alchol Use, Drug Use, HIV high risk behavior).

2. The provider does not have to complete every field, but any fields completed will
be structured, allowing for clinical decision support and reporting in the future.

3. Risk Factor values can be automatically populated from the FH-SH-CCC form
and the new PSIA-CDSS application within the CPOE A&P form.
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ROS-CCC

The ROS-CCC form is designed to allow for rapid point-and-click entry of specialty-
specific medical/surgical review of systems. The headings and list box items can be
customized as well as the order in which they appear and the observation terms with
which they are associated. This decreases the time necessary document the visit as
well as to capture structured data which can be used for reporting or clinical decision
support.

ROS-CCC: Don C. Bassetk

Page 1 | Page 2 | Templates |

REVIEW OF SYSTEMS 2 | AllHegative | 1-Heg | 2.Heg | 3Heg | ClearALL| View Positive ROS | Clear View |

[~ See HPI [¥ Show Brief Yersion of Negative Values in Note 7 |

General

-~

“iewydnzert Patient-Entered Hx ViewInsert | Refresh ! | | amily Practice =]

Eves ENT cv Resp Gl Gu
o - o o - o o

Oh, by the way | «|  Enter |

Het | _acv | emu | FH-sH | RiskFactors| ROS | PE | _Problems | CPOEA® | InstructionsPlan | Copyright|
Prew Form (Ctri+PgUp) | Mext Form (Crl+PgDn) |

1. The order and the value of radio button headings can be customized by
specialty.

2. The List box values can be customized (add, subtract, or modify values).

3. Clicking a value in the ‘denies’ column (or ‘complains of’ column) automatically
un-checks the values in the opposite list box.

4. Customization designates which body systems are populated by clicking the 1-
NEG, 2-NEG, or 3-NEG action buttons.

5. The “super buttons” (All Negative or 1-NEG, 2-NEG, or 3-NEG action buttons)
may be “hidden”, or not visible, for sites that want to “turn off” those features
(through customization).

6. A problem-oriented ROS (ESRD, Prenatal, etc.) may be created through
customization.

7. Patient-entered history from PatientLink® or Kryptig® may be automatically

inserted, or the user may be prompted that patient-entered history exists.
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Example: ROS-Family Practice with PatientLink®-Entered History Option

Page 1 | Page 2 | Templates |
Wiewenzert Patient-Entered Hx YiewInsert | Refresh ! | |Family Practice =]
REVIEW OF SYSTEMS 2 | [[Aliicgative | 1-Heg | 2Heg | 3-Heg | Clear ALL| Wiew Positive ROS | Clear view |
[” See HPI ¥ Show Brief Version of Negative Values in Hote 7 |
General Eves ENT cv Resp Gl Gu
- (" - - - - . ("

Oh, by the Way...l «|  Erter |

et | acv | pmn | FHsh | RiskFactors| RoS | PE |  Problems | cPoEA® | instructionsiPlan | Copyriht|

Prew Form (Ctrl+PgUp) | ezt Form (Ctri+PgDn) |

Click the “All Negative” action button first then click “View/Insert Patient Entered
History”. The following pop-up box displays:

Logician Message ﬂ

o #k+ TF the “es-ho' or 'O buttons do not appear at the bottom of this box, then press the 'ENTER Key' to close this
it / b,
Fatient-Entered Histary for ROS:
General: malaise, fatigue {05/ 10/2005)
Cy: chest pains, palpitations (05 10/2005)
Resp: cough, wheezing (05)10)2005)
GI: constipation,change of bowel habits (05) 10/2005)

Click "yes" bo add these walues to today's ROS; otherwise, click "Ro", MOTE: Any Positive values in the RS added
this update will be over-written with these values.,

es

1. Click ‘Yes' to insert the patient-entered history.
2. Positive complaints will automatically be checked (see below).
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Example: Patient-Entered ROS for Family Practice (CV)

ROS-CCC: Don C. Bassetk

Page 1 | Page 2 l Templates l

Wigweinzer Patiert-Erterad Hx IWiewinsert |

Select Specialty |Family Practice =]
REVIEW OF SYSTEMS 2| AllNegative | 1MHeg | 2Heg | 3Heg | Clear ALL| View Positive ROS | Clear View|

[ See HPI v Show Brief Version of Negative Values in Note 2 |
+ - - + + + -
General Eyes ENT cv Resp Gl GU
- (" (" o - - ‘. ("
Y Complaing of: Denies:
[” SeeHPI W chest pains [T chest pains
&ll Hegative | [V palpitstions [ palpitations
[~ syncope ¥ syncope
Clear | [~ dyspnea on exertion ¥ dysprea on exertion

[~ orthopres ¥ orthopriea

[~ PHD ¥ PID

[~ peripheral edema ¥ peripheral edema

Comments:

[~
[~

Ch, by the Way...| =| Erter I

el | acv | pmn | Fush | RiskFactors| Ros | PE | Problems | cPoEA® | instructions®lan | Copyright]

Prew Form (Clrl+Pglp) | Mext Form (Ctr+PgDn) |
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Example: ROS-Cardiology

Page 1 | Page 2 l Templates l

Wignwnsert Patient-Entered Hx Viewinsert |

REVIEW OF SYSTEMS

Select Speciatty  [Cardiology =]
View Positive ROS | Clear View |

[ See HPI v Show Brief Version of Negative Values in Note 2 |
General Cv Resp Heuro Endo Gl GU
s O e c c e c c
Y Complaing of: Denies:
[” SeeHPI [~ chest pain ot rest [~ chest pain st rest
&ll Hegative | [ chest pain with exercise [~ chest pain with exercise
[ palpitstions [ palpitations
Clear | [ peripheral edema [ peripheral edema
[~ PHD [~ PHD
[~ arthopnea [~ arthopnea
[~ shortress of breath [~ shortness of breath
[ dyspnes on exertion [ dhy=prnesa on exertion
[~ syncope [~ syncope
[ claudication [ claudication
[~ orthostatic symptoms [ orthostatic symptams
Comments: ;I
e
Ch, by the weay | > | Enter I
el | acv | pmn | Fush | RiskFactors| Ros | PE | Problems | cPoEA® | instructions®lan | Copyright]

Prew Form (Clrl+Pglp) | Mext Form (Ctr+PgDn) |

Cloze

1. Note that the list box for CV is more detailed and that the order of body systems
is more cardiology-specific.

2. The “Show Brief Version of Negative Values in Note” generates an abbreviated
text translation (see below). This may be customized to be the default value that
is checked for all patients.
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Example: Abbreviated ROS text translation set by checking “Show Brief Version
of Negative Values in Note”

@Logician - Harry S. Winston MD @ Southside Clinic {(CLINIC) - 5/10,/2005 4:05 PM - [Chart] 100 x|

Go  Ackions  Options  Help

@Desktop |[:|Chart - @Appts @.Reg Reports & LinkLogic |QNBW Q'\n‘iew | Ehrrint 8 Internet F Help |E

Don C. Bassett CHECK PROTOCOLS
50 Year Old Male (DOB: 112511945, Patient |D: 80-TESTO11

lﬁﬁ%m%éﬁﬁ&kﬁ

Find Pt. | Protocols  Graph  Handouts Probs IMeds Refills Allergies  Directives Flowshest  Orders

End Upd...

SuUmmary | Problems | Medications | Alerts | Flosheet | Orders | Documerts Update |
DociD: 431 Properties: Office Visit at SOUTH on 05/10/2005 2:35 PM by Harry 5. Winston MD

Summary:l Change Properties... |
[T BEEIRE =0 -] BlI|UulE == E ¥ B |+

PMH-CCC
FH-5H-CCC Review of Systems
Risk Fackors-CCC
ROS5-CCC cv

Adult Vital Signs-CCC Complains of chest pain at rest and palpitations.
PE-CCC
Problems-ZCC Resp

Test Management-CCo Complains of cough and wheezing.
CPOE ABP-CCC
Patient Inskructions-C1 | Heuro

Complains of dizziness.

The review of systems is negative for General, Endo, GI, GU, M3, Eyes, Derm, Psych, Heme, Allergy,
and EMNT.

[Adult Vital Signs-C o)
[PE-CCC]

1] | ] =l
For Help, press Fi ,_,_| @I_@I_l_l_ A
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Example: ROS-ENT

ROS-CCC: Don C. Bassetk
Page 1 | Page 2 l Templates l
igwinsert Patient-Entered Hx Ml Select Specialty  [ENT =l
REVIEW OF SYSTEMS 2| AllNegative | 1MHeg | 2Heg | 3Heg | Clear ALL| View Positive ROS | Clear View|
[ See HPI v Show Brief Version of Negative Values in Note 2 |
Ears Hose Throat Allergy Resp Cardiac Gl GU
O e c s c e c c
Ears Complaing of: Denies:
[” SeeHPI [~ ear psin [~ ear pain
&ll Hegative | [ drainage [~ drainage
[ change in hearing [~ change in hearing
Clear | [ hearing loss [~ hearing loss
[ ringinghead noise [ ringinghesd noise
[~ dizzinez= [~ dirziness
[ imbalance [ imbalance
[~ ear infection [ ear infection
Comments: ;I
[~
Ch, by the way | =| Erter I
el | acv | pmn | Fush | RiskFactors| Ros | PE | Problems | cPoEA® | instructions®lan | Copyright]
Prew Form (Clrl+Pglp) | Mext Form (Ctr+PgDn) |

1. The order and value of radio button headings can be customized by specialty.

2. The list box values can be customized (add, subtract, or modify values). Note in
the example above, the order of the body systems and the body system values
are expanded for ENT.

3. Clicking a value in the ‘denies’ column (or ‘complains of column) automatically
un-checks the value in the opposite list box.

4. Customization designates which body systems are populated by clicking the 1-
NEG, 2-NEG, or 3-NEG action buttons.

5. The “super buttons” (All Negative or 1-NEG, 2-NEG, or 3-NEG action buttons)
may be “hidden”, or not visible, for sites that want to “turn off” those features
(through customization).

6. A problem-oriented ROS (ESRD, Prenatal, etc.) may be created through
customization.

7. Patient-entered history from PatientLink® or Kryptig® may be automatically
inserted, or the user may be prompted that patient-entered history exists.
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Example: ROS-Renal/Nephrology

ROS-CCC: Don C. Bassetk
Page 1 | Page 2 l Templates l
wiewinsert Patiert-Enterad Hix ViewInsert | Select Specialty |Nephrology =]
REVIEW OF SYSTEMS 2| AllNegative | 1MHeg | 2Heg | 3Heg | Clear ALL| View Positive ROS | Clear View|
[ See HPI [~ Show Only Positive Values in Hote ? | [~ Show Brief ersion of Negative Values in Note 2 |
+
General ESRO CKD Transplant Cy Resp Gl GlU-Male
- o (" - - - ‘. ("
ESRD Complains of: Denies:
[” SeeHPI [~ anorexia | | anorexia =
&ll Hegative | [V tatigueinweskness [~ tatiguetveskness
[ weight loss v weight los=
Clear | [ insomnia ¥ insomnia
[~ ehest pain ¥ chest pain
[~ dyspnea [+ chy=prea
[~ arthopnes [ crthopnes
[ PriD v FrD
EIV edema : [ edema
[~ cough ¥ cough
[~ nausea ¥ nausea
[ worniting v womiting
[~ restless legs — |I¥ restlezs legz "
[ itching v itehing
[~ razh x| | rash x|
Comments: ;I
[~
Ch, by the way | =| Erter I
el | acv | pmn | Fush | RiskFactors| Ros | PE | Problems | cPoEA® | instructions®lan | Copyright]
Prew Form (Clrl+Pglp) | Mext Form (Ctr+PgDn) |

The order and value of radio button headings can be customized by specialty.
Note the order of systems and values expanded for Nephrology in the example
above. Through customization, this can also be problem-specific (i.e., ESRD
displays ROS values for multiple systems all in one list box, which allows the
provider to rapidly document an intermediate disease-specific ROS.)

The list box values can be customized (add, subtract, or modify values).

Clicking a value in the ‘denies’ column (or ‘complains of column) automatically
un-checks the value in the opposite list box.

Customization designates which body systems are populated by clicking the 1-
NEG, 2-NEG, or 3-NEG action buttons.

The “super buttons” (All Negative or 1-NEG, 2-NEG, or 3-NEG action buttons)
may be “hidden”, or not visible, for sites that want to “turn off” those features
(through customization).

Patient-entered history from PatientLink® or Kryptig® may be automatically
inserted, or the user may be prompted that patient-entered history exists.
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PE-CCC

The PE-CCC form is designed to allow for rapid point-and-click entry of a general
physical exam, as well as to load and go to a variety of expanded detailed examinations
(cardiac, GU, orthopedic, ENT, etc.). Each site can customize the normal default values,
the observation terms to which they are attached, and the values in the two list boxes.
The list box values can be either normal or abnormal values. Charting by exception
allows the provider to rapidly document a detailed PE as well as capture structured data
which can be used for reporting or clinical decision support.

Example: General-HEENT

PE-CCC: Don C. Bassett

Gen-HEENT | Meck-Lung-Heart | Abd-GU | MEK-Ext-Meura | SiL-Psych | Exam Cther | -
Physica| Exam Select Specialty |Family Practice =]
General Mormal | Prior | clear | "All Hormal | | All Prior | Clear All |
weell developed, well nourished, in no acute distress ;l [ normal sppearance [ obese

I heatthy appearing [~ poor hygeine
[~ unkept
-
Head Mormal | Priar | Clear |
normocephalic and straumstic ;I I macrocephalic
I microcephalic
Eyes Mormal_| prior__| Clesr | Load Form: Eye Exam | Diabetic Eye Exam |
PERFLAECK intact, fundi benign, conjunctiva and ;I [~ poor LR on left | |[" esotropia
selera clear I poor LR on right [ exotropia
I cataract 05 [ scleral icterus
LI I cataract 0D ;I [~ conjunctival injection
Ears Mormal | Prior | Clear | Load Form: ENT Exam |
Th's intact and clear with narmal canals and hearing;l [~ defarmity of L pinna [~ R T cull ﬂ
I deformity of R pinna [ R TMred
I deformity of both pinna [~ R T retracted
LI [ pinna low set [~ R TM bulging ;I
Hose Mormal I Priar I Clear I
nao deformity, discharae, inflammation, or lesions ;I [ clesr naszal dizcharge [~ L nasal palyp
I purulert nasal discharge [ R nasal polyp
[~ FBIL rares [ epistaxis L nares
LI |~ FBR nares [~ epistaxis R nares
Mouth Mormal | Priar | Clear |
nao deformity or lesions with good dentition ;I I throst injected [~ poor dentition
[~ tonsilar enlargment [~ ulcerated lesions
[ swhite exudsate [ vessicular lesions
LI [ post nasal drip

Hpt | acv | PMH | FHSH| RiskFactors| ROS | wS| PE| Problems | CPOEAP | InstructionsiPlan| copyright|

Prey Form (Ctri+PgUp) | Mext Faorm (Ctrl+PgDn) |

Cloge

wn

The following may be customized by specialty: normal default values,
observation terms that are populated, and the items in the two list boxes.

The list box values may contain either normal or abnormal values.

Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

A variety of expanded detailed examinations can be loaded and accessed by
clicking the specific exam action button: ENT Exam, EYE Exam, Diabetic Eye
Exam (highlighted in yellow if diagnosis on problem list), CV Exam, GU Exam,
Orthopedic Exams, Diabetic Foot Exam (highlighted in yellow if diagnosis on
problem list), and Neurologic Exam.

Page 30

Copyright 2005, Clinical Content Consultants, LLC, All rights reserved



Copyright 2005, Clinical Content Consultants, LLC, All rights reserved

Example: Neck-Lung-Heart

PE-CCC: Don C. Bassett

Gen-HEENT Neck-Lung-Heart ] Abd-GU l MSK-Ext-Neurn l SiL-Psych l Exam Other l -
Heck Mormal | Prior | Clear |
no masses, thyromegally, or abnormal cervical J [ nuchal rigidity i‘ [ midline cyst
nodes. | decreazed ROM [ enlarged thyroid
J [ L neck mazs j

Chest Wall Mormal | Prior Clear

no deformities or breast mazsesz noted. [~ L breast mass

[~ R breast mass

[ pectus excavatum
[~ pectus carinatum
[ =supernumary nipple

Le LIv|

Breasts [ inormail | Prior Clear

no masses or gynecomastia noted. [~ gynecomastia:

[ palpable mass:
[~ palable node(s):

[ no masses
[~ no adenopathy
[~ no sweling

Le LL»|
Le LL»|

R R

Lungs Normal Prior Clear |
clear bilaterally to A & P. [~ decreazed BS onL | |[™ rhonchil
[ decreased BS on R [~ rhonchiR
[ decreazed BS bilateral [ rhonchi bilateral
[ dullness L baze [ tachypneic
[ dullness R base [ retractions on L
[ rales L base [ retractionz on R
[ rales R base [ retractions bilateral

[~ wheezesonL

| | wheezes onr -

Heart Normal | Prior Clear | Load Form: CV Exam
regular rate and rhythm, 51, 52 without murmurs, J [ Grade /6 SEM loudest primary aortica |[ normal =plt 52
rubs, gallops, or clicks. [ Grade /6 SEM loudest LLSB [~ fixed split 52

[ Grade /8 SEM loudest at apex —=axilk |~ mid systolic click

[ Grade /8 DM loudest at primary aortic || 53

[ Grade /6 DM loudest at LLSB [ =4

| Grade /5 DM loudest at apex [~ =ummation gallop

[~ pericardial friction rub

[

Wt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAP | InstructionsiPlan| Copyright|

Prewv Form (Ctri=PgUp) ‘ MNext Form (Ctri+PgDn} ‘

1. The following may be customized by specialty: normal default values,
observation terms that are populated, and the items in the two list boxes.

2. The list box values may contain either normal or abnormal values.

3. Click the CV Exam action button to load and go to detailed cardiovascular exam
form.
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Example: Detailed Cardiovascular Exam

CV Exam-CCC
Neck
CY Exam-CCC: Don C. Bassett
Neck l Heart l Vasculﬁr] Special ] Other l
Neck [ TAitormal: | All Prior | Clear Al |
Carotids Normal | Prior | Clear |
Carpotidz full and equal bilateralty without bruits. J [ left carotid bruit: [ diminizshed left carotid pulze
[~ right carotid bruit: [~ diminished right carotid pulse
[~ bilateral carotid bruits: [~ abeent left carotid pulze
[~ radiation of murmur into carotids [~ absent right carotid pulze
Neck Veins Normal Prior | Clear |
Mormal, no JWD. J
[~ +VD [ flat neck veing
[~ 1ecmJvD
[~ Zcm VD
[~ 3em VD
[~ 4cmJvD
#et | acv | emH | FH-sH| RiskFactors| Ros| ws| PE| Problems | cPoEa | InstructionsiPlan| cCopyright|
Prev Form (Ctri+Pglip) ‘ Next Form (Ctrl+PgDin} ‘

1. The following may be customized by specialty: normal default values,
observation terms that are populated, and the items in the two list boxes.

2. The list box values may contain either normal or abnormal values.

3. Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

4. The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: CV Exam-CCC

Heart
CY Exam-CCC: Don C. Bassett
Neck Heart l‘\.-'as.cularl Special ] Other l
Heart
Inspection rNurmaI] Pricr | Clear |
no deformities or lifts noted. J [~ no deformities [~ pectus excavatum
[~ no heaving/liftz [ pectus carinatum
[ lift noted
Palpation Nermal Prior | Clear |
nermal PM| with no thrills palpable. J [~ normal PMI [ thrill palpable:
[ no thrillz [~ PMIdisplaced:
Auscultation Nermal Prior | Clear |
regular rate and rhythm, 51, 52 without murmurs, J [~ regular rhythm «| [I7 summation gallop -
rubs, galiops, or clicks. [ normal rate [ mid systolic click
[ no murmurs [ pericardial friction rub
[ norubs [~ Grade /5 SEM loudest primary aort
[~ no gallops [~ Grade /6 SEM loudest LLSB
| accentuated P2 [ Grade # SEM loudest at apex —=a
[ normal =plit 52 [~ Grade /6 DM loudest at primary ao
[ foxed splt 52 [~ Grade /5 DM loudest at LLSB
J [~ S3 gallop ﬂ [~ Grade /6 DM loudest at apex ﬂ
#et | acv | emH | FH-sH| RiskFactors| Ros| ws| PE| Problems | cPoEa | InstructionsiPlan| cCopyright|
Prev Form (Ctri+Pglip) ‘ Next Form (Ctrl+PgDin} ‘

The following may be customized by specialty: normal default values,
observation terms that are populated, and the items in the two list boxes.

The list box values may contain either normal or abnormal values.

Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: CV Exam-CCC
Vascular

CV Exam-CCC: Don C. Bassett

Neck ] Heart \.l’ascular] Speciﬂl] Other l

Vascular

Abdominal Aorta E'N-EIIFFﬂé'i-E] Prior | Clear |
no palpable masses, pulsations, or audible bruits. J [ palpable mass: [ audible abdominal bruit:
Femoral Pulses Normal | Prior | Clear |
nermal femeral pulzes bilateralty. J [ diminizhed right femoral pulse [ diminzhed left femaoral pulse
[ absent right femoral pulse [~ absent left femoral pulse
Pedal Pulses Nermal | Prior | Clear |
normal pedal pulzes bilaterally. J [~ diminizhed right dorzalis pedis pulze [~ diminighed left dorzalis pedis pulse
[~ diminizhed right posterior tibial pulze [™ diminizhed left posterior tibial pulze
[ abs=ent right dorsalis pedis pulze [~ abzent left dorsalis pedis pulze
[ absent right posterior tibial pulze [ absent left posterior tibial pulze
Radial Pulses Normal | Prior | Clear |
noermal radial pulses bilaterally. J [~ diminizhed right radial pulze [ diminizhed left radial pulse
[ absent right radial pulze [~ absent left radial pulse
Peripheral Circulation _Normal Prior | Clear |
ne clubbing, cyanosis, or edema noted with normal J [ no clubbing [~ clubking
capilary refil. [~ no cyanosis [~ cyanosis
[ no pedal edema [~ pedal edema:
J [~ normal capilary refil [~ abnormal capillary refil:

et | Acv | PmH | FH-sH| RiskFactors| Ros| vs| PE| Problems | CPOEAP | InstructionsiPlan| Copyright|

Prev Form (Ctri+Pglp} ‘ Next Form (Ctrl+PgDn} ‘

Cloze

1. The following may be customized by specialty:

normal

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

default values,

3. Charting by exception allows the provider to rapidly document a detailed PE as

well as capture structured data which can be used for reporting or clinical
decision support.

The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.

Additional fields may be added on the “Special” Tab such as ABI (Ankle Brachial
Index), etc.
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Example: Abdomen-GU

PE-CCC: Don C. Bassett

Gen-HEENT l Meck-Lung-Heart Abd-GU

Abdomen Normal | Prior | Clear

l MSK-Ext-Neuro ]

SiL-Psych

l Exam Other

] Diabetes Exam l

3

bowel =ounds positive; abdomen =oft and
non-tender without masses, organemegally, or
hernias noted.

Rectal Normal Prior Clear |
normal external exam. =]
Genitalia Normal Prior | Clear |

[~ hepatomegally
[~ =plenomegally
[ maszs RUQ

[~ mass LUQ

[ mass RLO

[~ mass LLO

[ epigastric mass
[T L flank mass

[ R flank mass

[ Linguinal hernia
[ Ringuinal hernia

[~ RUQ tenderness

[ LUQ tendermess

[T RLQ tendermess

[~ LLQ tenderness

[ epigastric tenderness
[ L flank tenderness
[~ R flank tendernezz
[~ with guarding

[~ without guarding

[~ with rebound

[ without rebound

[~ ascites noted

[~ positive Murphy's sign

[ hemoccult positive

[ rectal mazs

[ external hemorrhoid
[~ internal hemorrhoid

[ perirectal mazs
[ perirectal tenderness
[ poor sphincter tone

GU Exam

normal male, testes dezcended bilaterally without J
maszes, no hernias noted.

H

Prostate [ _iHormali | Prior Clear

[T circumcized

[ uncircumeized

[~ L teates high in canal
[ R testes high in canal
[ L testes absent

[ Rtestes absent

[ ambiguous genitalia
[~ micropenis

[ L hydrocele
[ R hydrocele
[T L testicular mazs
[ Rtesticular mass

normal gize prostate without masses or assymetry J

-]

Prev Form (Ctri+=PgUp}) | Next Form (Ctri+PgDn) ‘

[ normal gize prostate
[ no masses
[~ enlarged prostate

[ prostate mass:
[ prostate tenderness:
[~ assymetry noted:

1. The following may be customized by specialty: normal default values,
observation terms that are populated, and the items in the two list boxes.

2. The list box values may contain either normal or abnormal values.

3. Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

4. The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.

5. Click the GU Exam action button to load and go to detailed genitourinary exam
form (male or female).
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Example: Detailed GU Exam-Male

GU Exam-CCC
Male GU-1

GU Exam-CCC: Don C. Bassett

GU-1 ] GU-2 l Other l

Genitourinary Exam-Male [ TAiitormai: All Prior | Clear Al |
Urethra Normal | Prior | Clear |
No lesiens or discharge neted. J [ normal urethra [ urethral discharge:
[~ no lesions noted [ stricture
[~ adhesions
Urethral Meatus Nermal Prior | Clear |
Mormal size and location, no lesions or dizcharge. J [~ normal size I inflamed

KN

Penis Normal Prior | Clear |
Mormal without lesions. J
Testes/Scrotum Normal Prior | Clear |

Mormal size testes bilateral without mazses or

tenderness.

Epididymides Normal Prior | Clear |
Maormal without mazses or tenderness J
Seminal Vesicles Normal Prior | Clear |

Mo masses or tenderness.

Wt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE

i

| -

[~ normal location
[ no lesions or digcharge

[~ dizcharge: abnormal location

[~ normal

[ circumcized
[ uncircumcized
[~ no lesions

[~ phimosis
[ balanitiz
[ lesion:

[ abszent right testes
| tenderness right testicle
[ right testicular mass:

[~ abzent left testes

[~ tenderness left testicle
[ left testicular mass:
™ hydrocele:

[~ tenderness on the right
[ right epididymal mass:

[~ tenderness on the left
[~ left epididymal mass:

[~ tenderness:

Prev Form (Ctri+Pglip) ‘ Next Form (Ctrl+PgDin} ‘

Problems

[~ enlarged
[~ maszs:

CPOE A/P

InstructionsiPlan | Copyright |

Close

1. The following may be customized by specialty:

normal

default values,

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

3. Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

4. The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: GU Exam-CCC
Male GU-2

GU Exam-CCC: Don C. Bassett

GU-1 GU-2 l Other l

Inguinal rNurmaﬂ Prior |

Clear |

Mo masses, tenderness, or hernias noted.

Bladder Normal Prior |

[ no masses

[ notenderness

[ right inguinal hernia
[~ left inguinal hernia

[ right inguinal tenderness
[ left inguinal tenderness
[ right inguinal mass:
™ left inguinal mass:

Hormal size without masses or tenderness.

[~ diztended:

[~ tender
[~ mass:

Anus/Perineum Normal Prior | Clear |
Mormal external exam. J [~ poor sphincter tone [~ perineal legion(z):
[~ absent anal wink [~ mass:
[ external hemorrhoids [ abscess:
Rectal Normal Prior | Clear |
Normal digital exam without masses. J [~ normal digital exam [~ external hemorrhoids
[ hemoccult negative [ internal hemorrhoids
[ mass:
[ ab=cess:
Prostate Normal Prior | Clear |

or tenderness

Normal size prostate without asymmetry, masses, J

[~ =ymmetricalty enlarged
[~ tenderness right lobe

[~ mass right lobe:
[ mass left lobe:

[~ tenderness left lobe [~ mazs:
[~ diffuse tendemess
Hel | acv | pmH | FH-sH| RiskFactors| ROS| ws| PE| Problems | cPOEAR | instructionsiPlan| Copyright]

Prev Form (Ctri+Pglp} ‘ Next Form (Ctrl+PgDn} ‘

Cloze

1. The following may be customized by specialty: normal default values,
observation terms that are populated, and the items in the two list boxes.

2. The list box values may contain either normal or abnormal values.

3. Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

4. The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: Detailed GU Exam-Female
GU Exam-CCC
Female GU-1

GU Exam-CCC: Custom Gynie

GU-1 ] GU-2 l Other l

Genitourinary Exam-Female [ ‘All Normal: | All Prior | Clear All |
Urethra Normal | Prior | Clear |
Mo lezions or discharge with palpitation. J [ urethral diverticulum [ dizcharge
Urethral Meatus Nermal Prior | Clear |
Mormal size and location, no lesions or dizcharge. J [ atrophic changes [~ prolapsed ursthral mucesa
[ stricture
J [ urethral caruncle
Vagina Normal Prior | Clear |
Mormal appearance, no discharge or lesions. Mo J [~ atrophic changes [~ discharge:
evidence of cystocele, enterocele, or rectocele. [~ erythema [ ulceration:
[ condylomata: [~ mass:
J [ maledourous-frothy discharge
Cervix Normal Prior | Clear |
Hormal without mazses or lesions. J [ anterior [~ polyp: -
[~ posterior [ dizcharge: |
[ condyloma: [ mazs: i
J [~ frigble: [~ +Chadwick's sign -
Uterus Normal Prior | Clear |
Hormal size and position without masses or J [~ anteverted ™ fixed -
e [~ anteflexed [~ tenderness: ]
[~ retoverted [~ enlarged: e
J [ retroflexed [~ palpable mass: j
Adnexa Normal Prior | Clear |
Normal without mazses or tenderness on palpation. J [~ right ovarian enlargement [~ left ovarian enlargement
[ right adnexal tenderness [ left adnexal tenderness
J | right adnexal mazss: [ left adnexal maza:

Wt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAP | InstructionsiPlan| Copyright|

Prev Form (Ctri+Pglip) ‘ Next Form (Ctrl+PgDin} ‘

1. The following may be customized by specialty: normal default values,
observation terms that are populated, and the items in the two list boxes.

2. The list box values may contain either normal or abnormal values.

3. Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

4. The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: GU Exam-CCC
Female GU-2

GU Exam-CCC: Custom Gynie

GU-1 GU-2 l Other l

Inguinal rNurmaﬂ Prior | Clear |
Mo maszes, tenderness, or hernias noted. J [ no mazses [ right inguinal tenderness
[ notenderneszs [ left inguinal tenderness
[ right inguinal hernia [ right inguinal mass:
[~ left inguinal hernia [ left inguinal mass:
Bladder Normal Prior | Clear |
Hormal size without masses or tenderness. J [~ diztended: [~ tender
[~ mass:
Anus/Perineum Normal Prior | Clear |
Mormal external exam. J [~ poor sphincter tone [~ perineal legion(z):
[~ absent anal wink [~ mass:
[ external hemorrhoids [ abscess:
Rectal Normal Prior | Clear |
Normal digital exam without masses. J [~ normal digital exam [~ external hemorrhoids
[ hemoccult negative [ internal hemorrhoids
[ mass:
[ ab=cess:
Hel | acv | pmH | FH-sH| RiskFactors| ROS| ws| PE| Problems | cPOEAR | instructionsiPlan| Copyright]

Prev Form (Ctri+Pglp} ‘ Next Form (Ctrl+PgDn} ‘

1. The following may be customized by specialty: normal default values,

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

3. Charting by exception allows the provider to rapidly document a detailed PE as

well as capture structured data which can be used for reporting or clinical
decision support.

The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: MSK-Ext-Neuro
Musckuloskeletal-Extremities-Neurologic

PE-CCC: Don C. Bassett

Gen-HEENT l Neck-Lung-Heart ] Abd-GU MSH-Ext-Neuro l SiL-Psych l Exam Other l -
Musculoskeletal [ iNormal] Prior | Clear | Load Forms: HandWVrist | Elbow | Shoulder |
no deformity or scoliosis noted with normal posture J Back | Hip | Knee | FootiAnkle |
and gait.

[~ joint tenderness [ pilonidal ginus tract
[~ joint redness [ =pinal deformity
[ joint warmth [~ =coliozis to L
[ decreaszed ROM [~ =coliosiz to R
[ lordosis

Pulses Hormal Prior | Clear | ;mahehc FEELETT
pulses normal in all & extremities. | [ diminished L femoral i‘ [ absent L femoral i‘
[ diminizhed R femoral [~ absent R femoral
J [ diminizhed L popliteal ﬂ [~ abszent L popliteal ﬂ
Extremities Hormal | Prior | Clear |
no clubbing, cyanosis, edema, or deformity noted J [~ trace left pedal edema [~ trace right pedal edema
with normal full range of motion of all joints. [~ 1+ left pedal edema [~ 1+ right pedal edema
[~ 2+ left pedal edema [~ 2+ right pedal edema
[~ 3+ left pedal edema [~ 3+ right pedal edema
[ 4+ left pedal edema [ 4+ right pedal edema

Neurologic Nurmal| Prior | Clear | Load Form: Neurologic Exam

no focal deficits, CM X grossly intact with normal [ weakness noted: [ ataxic
reflexes, coordination, muscle stregnth and tone. [~ decreazed reflexes: [~ CN deficit:
[ absent reflexes:

[ decreased senzation to PP:
[ decreazed senzation to LT:

[ -

Wt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAP | InstructionsiPlan| Copyright|

Prewv Form (Ctri=PgUp) ‘ MNext Form (Ctri+PgDn} ‘

1. The following may be customized by specialty: normal default values,

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.

Click the Diabetic Foot Exam action button to go to the Diabetic Foot Exam
section (the button is highlighted in yellow if a diagnosis of Diabetes is on the
patient’s Problem List.)

Click the Neurologic Exam action button to load and go to detailed neurologic
exam form.
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Example: Detailed Neurologic Exam
Neurologic Exam-CCC

Speech

Cognition

Cranial Nerves

Cerebellar

Other

Neurologic Exam-CCC: Don C. Bassett

Neuro ] Cervical l Theracic ] s ] Motor l Sensory l Reﬂexesl Measure l Special ]

T T e
Detailed Neurological Exam | {All Normal | Prior Values | Clear All |:‘
Speech Normal | Prior | Clear |
Speech is fluent. J [~ expressive aphasia [ slurred
[ recptive aphasia [ thickened
J [~ apraxia
Cognition Narmal Prior | Clear |
Cognition is intact. J [ confuzed [ decreased mentation
[~ dizoriented
J [ withdrawn
CH 212 Normal prior |  Clear |
Pupils are equal, round, and reactive to light. The J [ pupile unegqual (L=R) «| |[7 decreased senzation L V2 -
fundi are normal and spontaneous venous [~ pupilz unequal (R=L) [ decreazed senzation R V2
pulzations are preszent. Extraocular movements are [~ fundal pallor [~ decreased sensation L W3
intact. Vizual fileds are full to visual confrontation. .
S S [ fundal atrophy [ decreased sensation RW3
Trigeminal 2enzsation iz intact and the muzcles of X o
mastication are normal. The face is symetric. VWeber r hypertenrs.n.fe changes r dec:r»?:ased mm. mastication
iz in the midline. The tympanic membranes are clear. [ wv. pulsations absent [ L facial droop
Palate elevates in the midline. Voice i normal. [~ palzy L ll nn. [ R facial droop
Shoulder shrug iz normal. The tongue has normal [~ palzy RIllnn. [~ Weber lateral to L
motion without fasciculations. [~ pakey L I nn. [~ WWeber lateral to R
[~ palzy RV nn. [ palate deviates to L
[ paley LVInn. [ palate deviates to R
[~ palzy R WInn. [ hoarseness
[~ decreased visual fislds " |I” tongue deviates to L o
J [ decreased sensation L V1 j [ tongue deviates to R j
Cerebellar Normal Prior | Clear |
Finger to nose and heel to =hin are normal. Rapid J [ abnormal finger to nose-L = [ diminighed finger dexterity-R
atternating movements are normal. Finger dexterity [~ abnormal finger to nose-R [~ abnormal tandem gait
iz normal. Tandem gait iz normal. [~ abnormal heel to shin-L
[~ abnormal heel to =hin-R o
J [ =lowed at. rapid mvt-L j
Other Normal Prior | Clear | Normal | Prior | Clear
Remberg iz normal. There iz ne pronater drift or leg J ¢~ Romberg NI (" + Romberg-L (" + Romberg-R
AU HER E e e Ui S o ™ Mo Pronator drift " Pronator drift-L " Pronator drift-R
i~ Mo Leg lag "~ Leglag-L "~ Leglag-R

Prev Form (Ctri+=PgUp}) | Next Form (Ctri+PgDn) ‘

1. The following may be customized by specialty: normal default values,
observation terms that are populated, and the items in the two list boxes.

2. The list box values may contain either normal or abnormal values.

3. Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

4. The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: Neurologic Exam-CCC

Cervical
Neurologic Exam-CCC: Don C. Bassett
Meurc  Cervical lThDracic l us l Motor l Sensory l P.eﬂexe:sl Measure l Special l
] -
Cervical Exam All Hormal | Prior Values | Clear All | :‘
Ingpection-deformity Cervical + NI " Abnl Palpation-zpinal tendernezz & NI (  Abnl Location -
J C2-C3 =
c3c4 |
J C4-CS
CE-C8
Forward Flexion (degrees); |60 - Right Lateral Flexion (degrees): |45 - Left Lateral Flexion (degrees|cs.c7  —)
Hyperextension (degrees): |75 - Right Lateral Retation (degrees): |20 - Left Lateral Rotation (degr: Cr-Cs s
Spurling Maneuver
* neg " posR ™ posL " pos-centrally (" pos-central-non-phys
Right Left
Hoffman's Sign * neg " pos * neg " pos
=

Prew Form (Ctri+Pglip) | Next Form (Ctrl+PgDn} |

1. The following may be customized by specialty: normal default values,

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: Neurologic Exam-CCC

Thoracic
Neurologic Exam-CCC: Don C. Bassett
MNeuro l Cervical Thoracicl us l Motor l Sensory l P.eﬂexe:sl Measure l Special l
. . - -
Thoracic Exam Al Hormal___|  Prior Values | Clear Al | j
Ingpection-deformity Thoracic Nl " Abnl Palpation-zpinal tendernezz ¢ NI Abnl

2l |
= | -]

Sensory Exam/Pinprick

RIGHT All Norm Clear LEFT All Norm Clear
T " normal (" decreased ™ absent " nermal (" decreased " abeent
T2 " normal (" decreased " absent " nermal (" decreased (" absent
T3 " normal (" decreased (™ abzent " normal (" decreased (" absent
T4 "  normal (" decreased ~ absent " nermal (" decreased (" absent
15 " normal (" decreased ™ absent " nermal (" decreased " abeent
T6 " normal (" decreased " absent " nermal (" decreased (" absent
7 " normal (" decreased (™ abzent " normal (" decreased (" absent
T8 "  normal (" decreased ~ absent " nermal (" decreased (" absent
T9 " normal (" decreased ™ absent " nermal (" decreased " abeent
T10 " normal (" decreased " absent " nermal (" decreased (" absent
T11 " normal (" decreased (™ abzent " normal (" decreased (" absent
T2 "  normal (" decreased ~ absent " nermal (" decreased (" absent

Lo Ll

=
Prew Form (Ctri+Pglip) | Next Form (Ctrl+PgDn} |

1. The following may be customized by specialty: normal default values,
observation terms that are populated, and the items in the two list boxes.

2. The list box values may contain either normal or abnormal values.

3. Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

4. The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: Neurologic Exam-CCC
Lumbar/Sacral

Neurologic Exam-CCC: Don C. Bassett

MNeuro l Cervical lThuracic L's l Motor l Sensory l P.eﬂexesl r.1easurel Special l

-
LIS Exam AllNormal | Prior Values | Clear Al | j
Ingpection-deformity LIS + NI " Abnl Palpation-zpinal tendernezz & NI Abnl

‘ 2l |
= | -]

Forward Flexion (degrees); |60 - Hyperextension (degrees): |25 - Schober's (cm): | =6 -
Right Lateral Bend (degrees): |25 - Left Lateral Bend (degrees): |25 -
Squatting + normal (" abnormal

\ B

Sciatic Notch Tenderness absent i~ present right "~  present left (" present bilaterally

RIGHT Hormal Prior Clear | LEFT Hormal prior | Clear |

Lying Straight Leg Raise
* neg " pos (" po= back only * neg " pos (" pos back only

Sitting Straight Leg Raise
* neg " pos "  pos back only * neg " pos " pos back only

Reverse Straight Leg Raise

{* neg i pos {~ pos back only {* neg " pos ("  pos back only

Toe Walking * normal (" abnormal * normal ™ abnormal

| il =
Heel Vialking * normal " abnormal * normal ¢ abnormal

| Bl =
Patrick's Maneuver {* neg " pos (* neg " pos

| =l -
Fabere Test (* neg (" pos (* neg " pos

| =l =l
Prew Form (Ctri+Pglip) | Next Form (Ctrl+PgDn} |

1. The following may be customized by specialty: normal default values,

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: Neurologic Exam-CCC
Motor

Neurologic Exam-CCC: Don C. Bassett

Neuro l Cervical lThuracicl s

Motor l Sensory l P.eﬂexesl Measure l Special l

=
Clear Al |

Motor Exam All Normal--Lower Extremities Only | All Normal | Prior Values |
Gait MNormal | Prior | Clear |
Gait iz normal. J [ antalgic [ ataxic
[ weakness [ =huffling
[ =pastic [ unable to walk
J [ festinated
Posture MNormal Prior | Clear |

[~ hyperiordotic
[~ hypolordotic
[~ kyphotic

Posture i= normal.

NS o

Spasm MNormal Prior | Clear

[T =coliosiz to left
[T =coliosis to right

[~ left cervical
[ right cervical
[~ bilateral cervical

There iz no paraspinal muscle gpasm.

HE o

Strength MNormal Prior | Clear

™ left lumbar
[~ right lumbar
[~ bilateral lumbar

Strength in the upper and lower extremities is [ decreased LUE
normal. [ decreased RUE
[ decreased LLE
J [ decreased RLE

|

[ diminighed LUE
[ diminished RUE
[ diminished LLE
[ diminizhed RLE

Strength (cont) Normal | Prior | Clear |

Right Left

Rt. Hip Abductors |5+5 Lt. Hip Abductors m -
Rt. Hip Adductors[5+5 = Lt. Hip Adductors|EsE]

Right Left
Shoulder Abd-supraspin [S+/5 « | Shoulder Abd-supraspin|5+/5 -
Shoulder Abd-infragpin |5+/5 - Shoulder Abd-infrazpin |5+/5

'T 445

Shoulder Abd-dettoid [S+5 v Shoulder Abd-dettoid [S+5 _« Rt Psoas|5+/5 Lt. Psoas|, =
Right Biceps |5+5 Left Biceps |5+5 Right Quads |5+/5 Left Quads|2+/5
Right Triceps |5+/5 - Left Triceps [5+5 = Rt. Hamstring | 5+/5 = Lt. Hamztring

Right Wrist Extensors [5+/5 « Left Wrist Extensorz[5+5 = Rt. Tibialis Anterior |5+/5 = Lt. Tikialis Anterior[5+5 =

Lt. Handgrip |E+,.E—, Rt. Ext. Hallicus Lengus |[S+/5 Lt. Ext. Hallicus Longus |5+/5
Lt Interossei[5+5 = | Rt. Plantar Flexor |5+5 « Lt Plantar Flexor [S+/5 »
Rt. Dorziflex | 5+5 = Lt. Dorsiflex |5+/5 = ﬂ

Close

Rt. Handgrip |5+/5
Rt. Interossei|S+5 -

Prew Form (Ctri+Pglip) | Next Form (Ctrl+PgDn} |

1. The following may be customized by specialty: normal default values,

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: Neurologic Exam-CCC

Sensory

Neurologic Exam-CCC: Don C. Bassett

MNeuro l Cervical l Thoracic l us l Motor  Sensory lReﬂexesl Measure l Special l
: -
Sensory Exam Al Hormal--Lower Extremities Only | {All Normal : | Prior Values | Clear All | :‘
Clear | Right Left

Sensation to Pin Normal | Prior |

MNormal =enzation te pin prick in the upper and lower J
extremities.

|

Vibratory Sensation  Normal prior | Clear |

MNormal vibratory =enzation in the upper and lower J
extremities.

|

Light Touch Mormal Prior |

Mo evidence for sensory loss.

[

Prew Form (Ctri+Pglip) | Next Form (Ctrl+PgDn} |

[~ MNormal pin prick in upper extremitie &«
[~ decreased entire right upper extre:
[ decreased entire right lower extrel
[~ decreased right-C2
[~ decreased right-C3
[~ decreaszed right-C4
[~ decreased right-C5
[~ decreased right-C6
[~ decreaszed right-CT
[~ decreased right-L1
[ decreased right-L2
[ decreased right-L3
[ decreased right-L4
[~ decreased right-L5

Right

=

[~ Normal pin prick in lower extremitic: «
[~ decreased entire left upper extrem
[~ decreased entire left lower extrem
[~ decreazed left-C2
[~ decreased left-C3
[~ decreazed left-C4
[~ decreazed eft-CS
[~ decreazed eft-CS
[~ decreazed eft-C7
[~ decreased left-L1
[~ decreased left-L2
[~ decreased left-L3
[~ decreased left-L4
[~ decreased left-L5

Left

=]

Clear |

[~ MNormal pin prick in upper extremitie «
[~ decreased entire right upper extre:
[~ decreased entire right lower extre
[~ decreased right-C2
[~ decreased right-C3
[~ decreased right-C4
[~ decreased right-C5
[~ decreased right-C6
[~ decreased right-C7
[~ decreased right-L1
[~ decreased right-L2
[~ decreased right-L3
[~ decreased right-L4
[~ decreased right-L5

Right

[~ Normal pin prick in lower extremitic: «
[~ decreased entire left upper extrem
[ decreased entire left lower extrem
[ decreased left-C2
[ decreased left-C3
[ decreased left-C4
[ decreased left-C5
[ decreased left-C8
[ decreased left-C7
[ decreased left-L1
[ decreased left-L2
[~ decreased left-L3
[~ decreased left-L4
[~ decreased eft-LS

Left

[~ decreazed right face
[~ decreazed RUE

[~ decreazed RLE

[ decreazed RE

[ decreazed left face
[ decreazed LUE

[ decreazed LLE

[ decreazed LE

1. The following may be customized by specialty:

normal

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

default values,

3. Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

4. The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: Neurologic Exam-CCC

Reflexes
Neurologic Exam-CCC: Don C. Bassett
MNeuro l Cervical l Thoracic l us l Motor l Sensory Reflexes l Measure l Special l
-
Reflex Exam All Normal--Lower Extremities Only | All Normal | Prior Values | Clear All |
DTR's Normal | Increazed | Decreazed | Normal | Prior | Clear | Normal-Lower Ext Onby |
Morm-Lower | Incr-Lower | Decr-Lower | Double Simuttaneous Stimulation: ¢ Left " Right (" Bilateral
Prior | Clear | Sterognosiz: {  Mormal " Abnormal R {~ Abnormal L
O e ey o H
) Right Biceps - Left Biceps -
Right Triceps|0 Left Triceps -
Rt. Brachioradialis ; Lt. Brachioradialis -
Right Adductors|3+ Left Adductors -
Right Kneel™ Left Knee >
Right Ankle - Left Ankle -
Right Fingers - Left Fingers -
Toes Normal | Prior | Clear | Right Left
Toes are downgoing bilateralty. J [ upgoing right [~ upgoing left
[~ downgoing right [~ downgoing left
J [~ equivocal right [ eguivocal left
Clonus MNormal | Prior | Clear | Right Left
Clenus iz abzsent. J [ non-sustained clonus right [ non-sustained clonus left
J [ sustained clonus right [ sustained clonus left
Non-organic MNormal Prior | Clear | [~ Inconsistent behavioral responses are positive for:
Inconziztent behavioral rezponzes are absent. J

=
Prew Form (Ctri+Pglip) | Next Form (Ctrl+PgDn} |

1. The following may be customized by specialty: normal default values,

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: Neurologic Exam-CCC

Measure
Neurologic Exam-CCC: Don C. Bassett
MNeuro l Cervical l Thoracic l us l Motor l Sensory l Reflexes Measure] Special l
-
Measurements  nermal | Prior | Clear | Right Left j
Measurement of the extremities demonstrates that J Right Wrist: *| cm Left Wrist: *| com
they are symmetric and without atrophy. Right Forsarm|[ +| cm Left Forearm[ | cm
Right Arm *| cm Left Arm | cm
Right Thigh *| cm Left Thigh | cm
Right Calf *| cm Left Calf | cm
J liac Crest to Lat Malleolus v | cm liac Crest to Lat Malleolus ¥ cm
20 -
_ 21
Pulses Normal | Prior |  clear | Right Left |an
Mormal pulzes in the upper and lower extremities. J [ Absent on the right [~ Absent on the left 23
[ Right side 1+ [~ Leftside 1+ ;: -
[~ Right =side 2+ [~ Left side 2+ =
[ Right gide 3+ [~ Left side 3+
[ Right zide 4+ [~ Left side 4+
Other Findings Prigr Clear
= -
Prew Form (Ctri+Pglip) | Next Form (Ctrl+PgDn} |

1. The following may be customized by specialty: normal default values,

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

Charting by exception allows the provider to rapidly document a detailed PE as
well as capture structured data which can be used for reporting or clinical
decision support.

The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: Skin-Lymphatic-Psych

PE-CCC: Don C. Bassett

Gen-HEENT l Neck-Lung-Heart ] Abd-GU l MSK-Ext-Neurn SiIL-Psych l Exam Other l -
5Kin CHormall] _ prior |  clear |
intact without lesions or rashes. J [ eczematous razh: [~ papular rash:
[ acne: [~ macular ragh:
[ redness [~ maculopapular razh:
[~ petechiae [ pustular razh:
[~ vessicular rash:
™ nevus:
[~ wart(s):
Cervical Nodes MNormal Prior Clear |
ne zignificant adenopathy. J [ tender L anterior: i‘ [ tender L posterior: i‘
[~ tender R anterior: [ tender R posterior:
J [ non-tender L anterior: ﬂ [ non-tender L posterior: ﬂ
Axillary Nodes MNormal Prior Clear |
ne significant adenopathy. J [ tender L axillary: [ non-tender L axillary:
J [~ tender R axillary: ™ non-tender R axilary:
Inguinal nodes Mormal Prior Clear |
no significant adenopathy. J [~ tender L inguinal: [ non-tender L inguinal:
J [~ tender R inguinal: [~ non-tender R inguinal:
Psych MNarmal Prior Clear |
alert and cooperative; normal mood and affect; J [~ depressed affect [~ hyperactive
nermal attention =pan and concentration. [ anxious [ agitated
[ easily distracted [ auditory halucinationz
[~ poor concentration [ wizual hallucinations
J [~ poor memory

Het | acv |

PMH | FH-SH| Risk Factors |

ros | vs| PE

Problems

Prewv Form (Ctri=PgUp) ‘ MNext Form (Ctri+PgDn} ‘

CPOE A/P

InstructionsiPlan | Copyright |

Close

1. The following may be customized by specialty:

normal

default values,

observation terms that are populated, and the items in the two list boxes.
2. The list box values may contain either normal or abnormal values.

3. Charting by exception allows the provider to rapidly document a detailed PE as

well as capture structured data which can be used for reporting or clinical
decision support.

The provider can use voice recognition (CCC VRI-Dragon 8 Medical) to dictate
into structured data fields.
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Example: Diabetic-Specific Exams: Foot and Eye Exam

PE-CCC: Don C. Bassett

Neck-Lung-Heart ] Abd-GU l MSK-Ext-Neuro ] S/L-P=ych l Exam Other Diabetes Exam l —
Diabetic Exam Foot inspection and exam is suggested EVERY VISIT.

Foot Exam

Sensory-Pinprick/Light touch: Left [ iAllNormall | ClearalR/L) | Right All Normal
WMedial foot (L-4) ™  normal " diminizhed " abzent " normal (™ diminizhed ("  abzent
Dorzal foot (L-5) " normal " diminished { absent " normal " diminizhed " absent
Lateral foot (S-1) " normal " diminizhed " abszent " normal " diminizhed (" abszent
Sensory-other:

-

Sensory-Monofilament: Left Right

Foot " normal (" diminished " absent " normal (" diminished  absent
Inspection: Left Right

Foot " nermal " atnormal " normal " abnormal

Most Recent Eye Exam Next eye exam due now Blood Pressure
Previous eye exam not recorded Enter Today's BP==> [ i [  mmHg

JHNC VIl Recommended BP Goal < 130 [ 80 B
Current BP Goals==> |130 i |80

You may also manually enterichange BP goals.

(™ Eye Exam done here TODAY
(™ Eye Exam done elzewhere
(" Eye Exam not due

Go To Page: Gen-HEENT Neck-Lung-Heart Abd-GU MSK-Ext-Neuro S/L-Psych Exam Other
GoTo GoTo GoTo GoTo GoTo GoTo
wel | acv | pmu | FH-sH| RiskFactors| Ros| wvs| pE| Problems | cPOEAP | InstructionsiPlan| Copyright]

Prev Form (Ctri+PgUp) | MNext Form (Ctri+PgDn) |

NOTE: The results push to multiple obs terms for outcomes tracking purposes (i.e.,
Diab Eye Exam, Monofilament Exam, and Diab Foot Exam, but each site can also
designate one alternative observation term to populate for reporting consistency.)
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Example: Text Translation for PE-CCC Exam
5/10,/2005 6:07 PM i ] |

G0 Ackions  Options  Help

@Desktop |[:|Chart . @Appts @Reg Reports &% LinkLogic |\$New Q\fiew | Shrrint 4 Internet B Help |E
Don C. Bassett CHECK PROTOCOLS 503.692-8958

59 Year Old Male (DOB: 11/25/1945)  Patient [D: 80-TEST011 ; oup
Ll
M & & ¥ & A R A x B D | &
Find Pt. Protocols  Graph  Handouts Probs Meds Refills fllergies  Directives Flowsheet  Orders End Up...
Summary | Problems | Medications | Alerts | Floweshest | Orders | Documents Updiate |
DoclD: 431 Properties: Office Yisit at SOUTH on 0540/2005 2:35 PM by Harry 5. Winston MD
Summary: I Change Propetties... |
Bwce Qe =0 =] s[z[u]= S[=[ = ¥l & 5
PMH-CCC
FH-5H-CCC Phvsi
sical Exam
Risk Factors-CCC Y
ROS-CCC General:
Adult Vieal Signs-CCC wel| dévelo ed, well nourished, in no acute distress
PE-CCC Home: ped, '
Problems-CCC e:or-mnce halic and atraumatic =
Test Managerment-CCx E P
CPOE A&P-CCC yes: _ . _—
Patient Inshructions-Cr PERRLAJEOM intact; fundi benign, conjunctiva and sclera clear
Ears:
Th's intact and clear with normal canals and hearing
Hose:
no deformity, discharge, inflarmrmation, or lesions
Mouth:
no deformity or lesions with good dentition
Heck:
no masses, thyromegally, or abnormal cervical nodes
Chest Wall:
KN I— | =l

For Help, press F1 | ’_’_| Ial—@l_l_’— i

Example: Text Translation for PE-CCC Exam
Detailed Neurologic Exam

[#) Logician - Harry 5. Winston MD @ Southside Clinic (CCC Development-JJ2) - 6/15/2005 7:02 PM - [Chart]

Go Actions Options Help

V;Desktop | ] Chart |+ - 3Appts Reg fZvReports | yNew \View | ShPrint ) Intenet P Hep | EXT

Don C. Bassett CHECK PROTOCOLS Home: 503.629.5541 Work: 503-692-8955

59 Year Old Male (DOB: 11/25/11945) Patient ID: 80-TEST011 Insurance: BHI (Futura; up: BHIS654

M & x E & A K2 x B w3

FindPt. | Protocols  Graph  Handouts Frobs Meds Refills Allergies Directives Flowsheet Orders End Up...

Summary ] Problems I Medications ] Alerts 1 Flowshest I Orders ] Documents Update 1
DocD: 126 Properties: Office Visit at SOUTH on 06/15/2005 6:07 PM by Harry 5. Winston MD
Summary: | Change Properties...
HPICCC | [eid = -] BlI[Uu][E == e |-

PMH-CCC
FH-5H-CCC i i
Risk Factors-CCC Detailed Neurologic Exam

ROS-CCC

Adult Vital Signs-ccC | General Neurologic Exam:
PE-CCC

Neurologic Exam-CCC | Speech:

GU Exam-CCC Speech is fluent

CV Exam-CCC Cognition:

Problems-CCC Cognition is intact

CPOE ABP-CCC CN212:

Patient Instructions-C'|  Pupils are equal, round, and reactive to light. The fundi are normal and spontaneous venous pulsations
are present. Extraocular movements are intact. Visual fileds are full to visual confrantation. Trigeminal
sensation is intact and the muscles of mastication are normal. The face is symetric. Weber is in the
midline. The tympanic membranes are clear. Palate elevates in the midline. Voice is normal. Shoulder
shrug is normal. The tongue has normal motion without fasciculations
Cerebellar:

Finger to nose and heel to shin are normal. Rapid alternating movements are normal. Finger dexterity
is normal. Tandem gait is normal

Additional Neurologic Testing:
Romberg is normal. There is no pronator drift or leg lag. Hall-Pike maneuvers are normal
Cervical Exam:

Inspection-deformity: Normal
| j Palpation-spinal tenderness: Normal j

l

Far Help, press F1 Y
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Example: Text Translation for PE-CCC Exam
Detailed Cardiovascular and Detailed GU Exams

) Logician - Harry inston MD @ South Clinic (CCC Development-JJ2) - 6/15/2005 7:03 PM - [Chart]

Go Actions Options Help
iDesktop | [Chart |~ hAppts (ZhReg [Z\Reports | \New (hView | Sjprint 4 Internet P Hep | EAT

Don C. Bassett CHECK PROTOCOLS Home: 503.629.5541 Work: 503-692-8955

58 Year Old Male (DOB: 11/25/1945) Patient ID: 80-TEST011 In 2. BHI (Futu up: BHIS654

M & x E & A K2 x B w3

FindPt. | Protocols  Graph  Handouts Frobs Meds Refills Allergies Directives Flowsheet Orders End Up...

Summary ] Problems I Medications ] Alerts 1 Flowshest I Orders ] Documents Update 1
DocD: 126 Properties: Office Visit at SOUTH on 06/15/2005 6:07 PM by Harry 5. Winston MD
Summary: | Change Properties...
& rprcec | B [o ~ [0 ~] B[Z[U][[E B |-
PMH-CCC F E
FH-SH-CCC Detailed Cardiovascular Exam
Risk Factors-CCC
ROS-CCC Neck ] ] ]
Adult Vital Signs-CCC Carotids: Carotids full and equal bilaterally without bruits.
PE-CCC Meck Veins: Mormal, no JVD.
Meurologic Exam-CCC
CV Exam-CCC Heart B
Gl Exam-CCC Inspection: no deformities or lits noted.
Problems-CCC Palpation: normal PMI with no thrills palpable.
CPOE ABP-CCC Auscultation: regular rate and rhythm, $1, $2 without murmurs. rubs, gallops. or clicks.
Patient Instructions-C'

Vascular

Abdominal Aorta: no palpable masses, pulsations, or audible bruits.
Femoral Pulses: normal fermoral pulses bilaterally.

Pedal Pulses: normal pedal pulses bilaterally.
Radial Pulses: normal radial pulses bilaterally.
Peripheral Circulation: no clubbing. cyanasis. or edema noted with normal capillary refill.

Detailed Genitourinary Exam J
Urethra: Nao lesions or discharge noted.
Urethral Meatus: Normal size and lacation, no lesions or discharge .
Penis: Normal without lesions.
Testes/Scrotum: Mormal size testes bilateral without masses or tenderness.
Epididymides: Mormal without masses or tendemess
Seminal Vesicles: No masses or tenderness.
Inguinal: Mo masses, tenderness, or hernias noted.

< | L] E

Far Help, press F1 Y
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Problems-CCC

The Problems-CCC form is designed to allow for rapid point-and-click entry of the most
common specialty-specific medical/surgical problems to the active problem list. The list
box values may be customized by specialty. The customization can also designate if a
single diagnosis code is pushed to the problem list of if a custom problem list is to be
opened, allowing the provider to select the diagnosis with the highest degree of
specificity. The prefix (Diagnosis of, Minor Diagnosis of, etc.) and the number of days
that a problem designated as a Minor Diagnosis stays on the patient’s active problem
list is also specified in the customization. Finally, for those sites using the CCC VRI
module with Dragon NaturallySpeaking 8 Medical, each diagnosis or problem list can
also be triggered by using voice activated macros (Example: “add diagnosis chest pain”,
“add diagnosis UTI").

Key Points:

1. The Problem-CCC list boxes can be customized by specialty.

2. The customization designates if a single diagnosis (description and ICD code) is
to be added to the patient’'s problem list or if a custom problem list containing
several related diagnoses displays, allowing the provider to select the diagnosis
with the highest degree of specificity.

3. The prefix (Diagnosis of, Minor Dx of, Family History of, etc.) for the problem
being pushed to the patient’s problem list is assigned in the customization.

4. The number of days for a problem added as a Minor Dx to stay on the patient’s
active problem list can be specified in the customization.

5. For Version 8.3 and forward, there is no limit to the number of problems that can
be listed on the Problem-CCC form. Previously, the limitation was 125 list box
items. Please note that 125 list box items will display on the form without
scrolling. Adding more than 125 list box items will require the user to scroll down
in the list box to see the additional items that do not “fit” in the normal display.

6. For those providers using the CCC VRI voice recognition, any item on the
Problem-CCC form can now be voice activated. A provider can add a diagnosis
(or access a custom problem list) simply by saying “Add diagnosis <insert name
of problem as listed on Problem-CCC Form>.

Examples:
“Add diagnosis UTI” adds the diagnosis UTI.
"Add diagnosis diabetes” displays the diabetes custom problem list.

The provider can use the “Add diagnosis” commands to add problems to the patient’s
problem list anywhere within an update that Quicktext can be used.
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Example: Problem-CCC Form Customized for Family Practice/Internal Medicine

Problems-CCC: Custom Adult

Add Problems Form

Note: Unchecking a Problem from this form will NOT remove it from the Problem List

[T ASCWVD

[~ ABDOMINAL PAIN List
[ Abnormal Tests/Labs
[~ Acne

[~ Actinic Keratosis

[ ASTHMA-List

[ Ataxia

[~ Atrial Fibrillation

[ Back Pain

[ Baszal cel =kin cancer
[~ BREAST Problems Lizt
[~ Bronchitis-Acute

[~ DIABETES List

[ Diarrhea

[~ Diverticulitis

[ Diverticulogis

[ Dizziness

[~ Dy=spnea/zhortness of breath
[ Dysphagia

[~ Dysuria

[~ Eczema

[~ ELECTROLYTE Imbalanace Lisl
[ Epicondylitiz-medial

[~ Epicondylitis-lateral

™ Influenza

[ Irritable Bowel Syndrome
[ Labrynthitis

[~ Laryngitis-acute

[™ Menopause

[~ MENSTRUAL DISORDER List
[~ Muscle Spasm

[~ Nausea

[ Meuralgia

[~ Meuropathy-peripheral
[~ MNevus-benign

[ Obesity

[~ Conjunctivitis

[ Constipation

[ CONTRACEPTION List

[ Coronary Atherosclerosis
[ Costochondritis

[~ Cough

[ Crohn's Dizease

[~ Croup

[T DVT

[ Degenerative Dizc Dizease
[ DEGENERATIVE JOINT DISEAS
[ DERMATITIS List

et | Acv | PMH | FH-sH| RiskFactors| RoS| vs| PE| Problems

[~ HEADACHE List

[ Heart Murmur

[~ Hematuria

[~ HEMORRHOIDS List

[ HERMLA-List

[~ Herpes Simplex

[ Herpes Zoster

[~ HYPERLIPIDEMIL List
[~ HYPERTEMNSION List
[~ Hyperthyroidism

[~ Hypothyroidizm

[ INCONTINENCE List

[ Bronchitiz-Chronic [ Epiztaxis [~ Onychomycosiz

[~ BURSITIS List [ Erectile Dysfunction [~ Osteoporosis

[T CHF [~ Fewver [~ Otitis Externa

[ COPD [ Fibromyalgia [~ OTMS MEDLA List

[T CW AStroke [~ Fungal Dermatitis [~ PAIN List-Knee-Neck-Shoulder
[ CAROTID ARTERY List [ GERD [~ Peptic Ulcer Dizeaze

[~ Carpal tunnel syndrome [~ GlBleed [ Peripheral Vascular Dizease
[~ CELLULMS / ABSCESS List [~ G¥N Exam [ Palpitations

[ Cerebrovascular Dizease [ Gastritiz [ Parkinzon's

[ Chest Pain | Gastroenteritiz [~ Paronychia

[~ Cirrhosiz [~ Gout [ Patellofemoral Syndrome

[ Colitiz [ Hormone Replacement Therapy |[T Pharyngitis-Acute

[~ Plantar Fascitis

[~ Pneumonia

[~ Potymyalgia Rheumatica
[~ Postmenopausal Status
[~ PROSTATE List

™ Renal Stone

[~ Rheumatoid Arthritis

™ RHINTIS List

[~ Sebaceous cyst

[~ Seborrheic Keratosis
[ SEZURE DISORDER List
[~ SINUSITIS List

CPOE A/P

[~ Sleep Apnea -
[ SQUANMOUS SKIN CA
[~ Stye/Hordeolum

[~ SYNCOPE Lizt

[~ TIA List

[~ Temporal Arteritis

[ TENDOMITIS List

™ Tonsillitis

[T URI

CuTi

[ Urticaria

[~ WASCULAR List

[~ Waginitiz

[ Verigo

[~ Womiting

[~ Wart-viral

[~ Wax in ears

[~ Weight Loss

=
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The Problem-CCC list boxes can be customized by specialty.

2. The customization designates if a single diagnosis (description and ICD code) is to be added to
the patient’s problem list or if a custom problem list containing several related diagnoses displays,
allowing the provider to select the diagnosis with the highest degree of specificity.

3. The prefix (Diagnosis of, Minor Dx of, Family History of, etc.) for the problem being pushed to the
patient’s problem list is assigned in the customization.

4. The number of days for a problem added as a Minor Dx to stay on the patient’s active problem list
can be specified in the customization.

5. For Version 8.3 and forward, there is no limit to the number of problems that can be listed on the
Problem-CCC form. Previously, the limitation was 125 list box items. Please note that 125 list box
items will display on the form without scrolling. Adding more than 125 list box items will require
the user to scroll down in the list box to see the additional items that do not “fit” in the normal
display.

6. For those providers using the CCC VRI voice recognition, any item on the Problem-CCC form can
now be voice activated. A provider can add a diagnosis (or access a custom problem list) simply
by saying “Add diagnosis <insert name of problem as listed on Problem-CCC Form>.

Examples:

“Add diagnosis UTI” adds the diagnosis UTI.

"Add diagnosis diabetes” displays the diabetes custom problem list.
The provider can use the “Add diagnosis” commands to add problems to the patient's problem list
anywhere within an update that Quicktext can be used.
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Example: Problems-CCC for Internal Medicine/Family Practice (continued)
Note the additional list box items in the last column that appear if provider scrolls:

Problems-CCC: Custom Adult

Add Problems Form

Note: Unchecking a Problem from this form will NOT remove it from the Problem List

[T ASCWVD

[~ ABDOMINAL PAIN List
[ Abnormal Tests/Labs
[~ Acne

[~ Actinic Keratosis

[ ASTHMA-List

[ Ataxia

[~ Atrial Fibrillation

[ Back Pain

[~ Basal cell skin cancer
[~ BREAST Problems Lizt
[~ Bronchitis-Acute

[~ DIABETES List

[ Diarrhea

[~ Diverticulitis

[ Diverticulogis

[ Dizziness

[~ Dyspnealshortness of breath
[ Dysphagia

[~ Dysuria

[~ Eczema

[~ ELECTROLYTE Imbalanace Lisl
[ Epicondylitiz-medial

[~ Epicondylitis-lateral

™ Influenza

[ Irritable Bowel Syndrome
[ Labrynthitis

[~ Laryngitis-acute

[™ Menopause

[~ MENSTRUAL DISORDER List
[~ Muscle Spasm

[~ Nausea

[ Meuralgia

[~ Meuropathy-peripheral
[~ MNevus-benign

[ Obesity

[~ Conjunctivitis

[ Constipation

[~ CONTRACEPTION List

[ Coronary Atherosclerosis
[ Costochondritis

[~ Cough

[ Crohn's Dizease

[~ Croup

[ DVT

[ Degenerative Disc Disease
[ DEGENERATIE JOINT DISEAS
[~ DERMATITIS List

et | Acv | PMH | FH-sH| RiskFactors| RoS| vs| PE| Problems

[~ HEADACHE List

[ Heart Murmur

[~ Hematuria

[~ HEMORRHOIDS List

[ HERMLA-List

[~ Herpes Simplex

[ Herpes Zoster

[~ HYPERLIPIDEMIL List
[~ HYPERTEMNSION List
[~ Hyperthyroidism

[~ Hypothyroidizm

[ INCONTINENCE List

Prev Form (Ctrl+PgUp) ‘ Mext Form (Ctrl+PgDn) ‘

[ Bronchitiz-Chronic [ Epiztaxis [~ Onychomycosiz

[~ BURSITIS List [ Erectile Dysfunction [~ Osteoporosis

[T CHF [~ Fewver [~ Otitis Externa

[ COPD [ Fibromyalgia [~ OTITIS MEDIA List

[T CW AStroke [~ Fungal Dermatitis [~ PAIN List-Knee-Neck-Shoulder
[ CAROTID ARTERY List [ GERD [~ Peptic Ulcer Dizeaze

[~ Carpal tunnel syndrome [~ GlBleed [ Peripheral Vascular Dizease
[~ CELLULMS / ABSCESS List [~ G¥N Exam [ Palpitations

[ Cerebrovascular Dizease [ Gastritiz [ Parkinzon's

[ Chest Pain | Gastroenteritiz [~ Paronychia

[~ Cirrhosiz [~ Gout [ Patellofemoral Syndrome

[ Colitiz [~ Hormone Replacement Therapy |~ Pharyngitis-Acute

[~ Plantar Fascitis

[~ Pneumonia

[~ Potymyalgia Rheumatica
[~ Postmenopausal Status
[~ PROSTATE List

™ Renal Stone

[~ Rheumatoid Arthritis

™ RHINTIS List

[~ Sebaceous cyst

[~ Seborrheic Keratosis
[ SEZURE DISORDER List
[~ SINUSITIS List

CPOE A/P

[~ Weight Loss

[ Fatigue

[~ DEPRESSION-List
[~ Abnormal Pap

[~ ANEMIA-List

[~ Angina

[~ Angina-un=table
[~ Anxiety

[ Aortic Inzufficiency
[~ Aortic Stenosis

[ Arrhythmia

[~ Atrial Flutter

[ CAD-SIPCABG
[~ COLOM CA-List

™ CH F-diastolic

-l

[T Cholecystitis

[T Cholelithiasis

[ CRF |
Problems | Medications |
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Example: Problem-CCC Form Customized for Pediatrics

Problems-CCC: Custom Adult

Add Problems Form

Note: Unchecking a Problem from this form will NOT remove it from the Problem List

[~ ABDOMINAL PAIN/COLIC-List :
[~ ACCIDENT-List

[ Acne

[ Adenitis

[~ Allergic Rhinitis

[~ Allergy-Drug

[~ Allergy-Food

[~ Anemia

[ Anxiety Dizorder

[~ ASTHMA-List

[~ ADD/ADHD-Lizt

[~ Bronchiolitis

[ Bronchitis-Acute

[ BURN-List

[~ CELLULTIS/ABSCESS-List
[ Cerebral Palzy

[~ Chest Pain

| Congenital Heart Dizease

[~ Ear Wax-Impacted

[ Eating Dizorder-Monerganic
[~ Eczema

[ Encopresizs

[~ Enuresis

[~ Epilepsy

[ Epiztaxiz

[~ Excessive Crying of Baby
[ Failure to Thrive

[~ Fatigue

[~ Feeding Problem

[~ Feeding Problem-Newborn
[ Fever

[~ Fifth's Disease

[~ FRACTURE-List

[~ Fungal Infection

[~ Fussy Baby

[ Gastroenteritis

[~ Learning Problem

[~ Lice-Head

[ Lymphadenitis-Acute
[~ Lymphadenopathy
[ Wetatarsal Adductus
[~ Wigraine-Common

[~ Weonilial Rash

[~ Nausea

[~ Obesity

[~ Opposttional Defiant Dizorder
[~ O=good Schiatter's
[ Dtalgia

[~ Otitie Externa

[ Otitis Media-Acute
[~ Otitis Media-Serous
[ Paronychia-Toe

[~ Paronychia-Finger
[~ Pharyngitis Acute

[~ Conjunctivitis

[ Constipation Unsp.

[~ Cough

[~ Croup

[~ Dacryostenosis Cong.
[~ Dehydration

[~ DERMATITIS-Ligt

[ Dermatiti=-Atopic

[ Dermatitis-Contact

[~ Dermatitis-Seborrheic
[ Dermatitis-Viral Warts
[~ Developmental Delay
[ DIABETES-List

[~ Diaper Rash

[ Diarrhea

[~ Dysfunctional Uterine Bleeding
[ Dysmenorrhea

[ Dysuria

et | Acv | PMH | FH-sH| RiskFactors| RoS| vs| PE| Problems

[~ G E Reflux

[~ Gynecomastia

[~ HEADACHE-List

[ Hearing Los= Unsp

[~ Heart Murmur

[ Hematochezia

[~ HERNIA-List

[ Herpangina

[~ Hip Dy=plazia

[~ Hydrocele

[~ Impetigo

[ Infectious Mononeucleosis
[ Influenza

[~ Jaundice-Neonatal

[~ JOINT PAIN-Lizt

[~ Labial Adhesions

[ Lactose Intolerance

[ Laryngitiz—-Acute wio Obst

™ Pneumonia Unsp

[~ Precocious Puberty

[~ Poison Oakilvy

[ Prematurity

I~ Purulent Rhinitis

[~ Rash

™ Reactive Airway Disease
[~ Ringworm

[~ Roseola

MRSV

[~ Scabies

[~ Scarlet Fever

[~ Scolioziz

[ Seizure Febrile

[~ SEZURE DISORDER-List
[~ Short Stature

[~ Sinusitis-Acute

[ Sinusitis-Chronic

CPOE A/P

[ Situational Disturbance
[~ Strep Throat

[ Suture Removal

[~ Teething Syndrome
[~ Thrush

I~ Tonsilltis

[ TRAUMA-List

[T uURI

[ uTl

[~ waginitis

[ Wiral Syndrome

[~ Womiting

[~ Well Child Exam

[~ Well Adolescent Exam

Problems | Medications|
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The Problem-CCC list boxes can be customized by specialty.

2. The customization designates if a single diagnosis (description and ICD code) is to be added to
the patient’s problem list or if a custom problem list containing several related diagnoses displays,
allowing the provider to select the diagnosis with the highest degree of specificity.

3. The prefix (Diagnosis of, Minor Dx of, Family History of, etc.) for the problem being pushed to the
patient’s problem list is assigned in the customization.

4. The number of days for a problem added as a Minor Dx to stay on the patient’s active problem list
can be specified in the customization.

5. For Version 8.3 and forward, there is no limit to the number of problems that can be listed on the
Problem-CCC form. Previously, the limitation was 125 list box items. Please note that 125 list box
items will display on the form without scrolling. Adding more than 125 list box items will require
the user to scroll down in the list box to see the additional items that do not “fit” in the normal
display.

6. For those providers using the CCC VRI voice recognition, any item on the Problem-CCC form can
now be voice activated. A provider can add a diagnosis (or access a custom problem list) simply
by saying “Add diagnosis <insert name of problem as listed on Problem-CCC Form>.

Examples:

“Add diagnosis UTI” adds the diagnosis UTI.

"Add diagnosis diabetes” displays the diabetes custom problem list.
The provider can use the “Add diagnosis” commands to add problems to the patient's problem list
anywhere within an update that Quicktext can be used.
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Example: Problem-CCC Form Customized for Endocrinology

Problems-CCC: Custom Adult

Add Problems Form

Note: Unchecking a Problem from this form will NOT remove it from the Problem List

[ ASCWVD

[~ ABDOMINAL PAIN List

[ Abnormal Tests/Labs

[~ Abnormal glucose tolerance
[~ Abnormal Thyroid (scan-uptak:
[~ Abnormality of secretion of ga:
[~ Acqguired acanthosis nigricans
[~ Acromegaly & gigantizm

[~ Acute Pancreatitis

[ Adrenogential dizorders

[~ AMEMLA-List

[ ANGINA-List

[~ Anomalies of other endocrine ¢
[ Anorexia nervoza

[~ Antithyroid agents

[~ Arhropathy as=ociated with n
[ Atrial Fibrillation

[~ Atrial Flutter

[ Diabetes Inzipidus

[~ DIABETES-List

[ Dizorder Autonomic Nervous S
[~ Diplopia

[ DISEASES of HAIR-List

[~ DISORDERS-List

[~ Dysmetabolic syndrome X

[~ Ectopic hermone =ecretion-not
[~ ELECTROLYTE-FLUID-Ligt

[~ Endocrine exophthalmos

[~ Euthyroid sick syndrome

[ FRACTURE-List

[ Galactorrhea not associated w
[ Gastroparesiz

[ GOMTER-List

[~ Gonadal dysgenesis

[ Heart failure

[ Hemmorrhage & infarction of tr

[ Impaired glucose tolerance tez
[ Impotence of organic origin
[ INFERTILITY -List

[ Intracerebral hemorrhage

[ Kiinefelter's syndrome

[~ Malaize and fatigue

[~ MALIGNANT-List

[~ Medullbadrenal hyperfunction
[~ MENOPAUSE-List

[ MENSTRUAL-List

™ M List

[ MONONEURITIS-List

[~ Obesity

[~ Orthostatic hypotension

[~ Osteomalacia-unspecified

[~ OSTEOPOROSIS-List

[ OTHER-List

[T OVARIAN DY SFX-List

[~ Azoospermia

[~ BREAST PROBLEMS List

[~ CAROTID ARTERY List

[ Carpel tunnel gyndrome

[ Celiac dizease

[~ CELLULMS-ABSCESS-List

[~ CHROMOSOMAL ANOMALIES-
[ Chronic fatigue syndrome

[ Chrenic Pancreatitis

[ Chronic Renal Failure

[ CHF (Heart Failure)

[ Corticoadrenal Insuffiency

[T coPD

[ Cushingz Syndrome

[~ C\ AJStroke

[~ Cyst of Thyroid

[ DECUBITUS ULCER-List

[ Delay in sexual development ai

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems

[~ HEPATTIS-List

[~ Hirsutism

[~ Homonymous bilateral field def
[~ HYPERALDOSTERONISM-List
[~ Hypercalcemia

[ HYPERPARATHYROID-List
[~ HYPERTENSION-List

[~ HYPERLIPIDEMIA-List

[~ HYPERTHYROID-List

[ Hypertrophy of breast

[ Hypertrophy of prostate

[~ Hypocalcemia

[~ Hypoglycemic coma

[~ Hypoghycemic unzpecified

[~ Hypoparathyroidism

[~ HYPOTHYROID-List

[ latrogenic pituitary disorders
[ Impaired fazting glucose

Prewv Form (Ctri+PgUp)

Mext Form (Ctri+Pg0n)

[ Palpitations

[ Pancreatic steatorrhea

[ Panhypopituitarizm

[ Peripheral vascular dizeaze-ur
[ Pituitary dwarfizm

[~ POISONING-Endocrine-List

[ Polycystic ovaries

[~ POLYGLANDULAR-List

[~ Postablative ovarian failure

[~ Postablative testicular hypofun
[ Precocious sexual developmer
[~ Premenztrual tension =yndrom:
[~ PROSTATE-List

[~ TESTICULAR-List

[ Tetany

[~ THYROIDITIS-List

[~ Thyroid & thyroid derivatives
[~ THYROTOXICOSIS-List

CPOE A/P

[ Urinary tract infection

[~ Wenous insufficiency unspecif
[~ VISION PROBLEMS-List

[~ Visual field defects

[~ WITAMIN D DEFICIENT-List

[~ Volume depletion

[~ Xanthelasma
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1. The Problem-CCC list boxes can be customized by specialty.

The customization designates if a single diagnosis (description and ICD code) is to be added to
the patient’s problem list or if a custom problem list containing several related diagnoses displays,
allowing the provider to select the diagnosis with the highest degree of specificity.

The prefix (Diagnosis of, Minor Dx of, Family History of, etc.) for the problem being pushed to the
patient’s problem list is assigned in the customization.

The number of days for a problem added as a Minor Dx to stay on the patient’s active problem list
can be specified in the customization.

For Version 8.3 and forward, there is no limit to the number of problems that can be listed on the
Problem-CCC form. Previously, the limitation was 125 list box items. Please note that 125 list box
items will display on the form without scrolling. Adding more than 125 list box items will require
the user to scroll down in the list box to see the additional items that do not “fit” in the normal
display.

For those providers using the CCC VRI voice recognition, any item on the Problem-CCC form can
now be voice activated. A provider can add a diagnosis (or access a custom problem list) simply
by saying “Add diagnosis <insert name of problem as listed on Problem-CCC Form>.

Examples:

“Add diagnosis UTI” adds the diagnosis UTI.

"Add diagnosis diabetes” displays the diabetes custom problem list.

The provider can use the “Add diagnosis” commands to add problems to the patient’'s problem list
anywhere within an update that Quicktext can be used.
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Example: Problem-CCC Form Customized for OB/GYN

Problems-CCC: Custom Adult

Add Problems Form

Note: Unchecking a Problem from this form will NOT remove it from the Problem List

[~ Abdominal Pain

[~ Abnormal Mammogram

[ Abnormal Pap Smear

[ Amenorrhea

[ Anemia-iron Def Unsp

[~ Anemia-Simple Chronic

[ Anovulation

[~ Bartholin’s Duct Cyst

[ Bartholin's Gland &Abscess
[~ BCPs-Mew Rx

[~ BCP=-Sub=eguent Rx

[ Breast Mass

[ Carcinoma In Situ-Vulva
[ Carcinoma of Breast

[~ Carcinoma of Cervix

[ Carcinoma of Endometrium
[~ Carcinoma of Ovary

[ Carcinoma of \agina

[~ Enterocele

[~ FH-Breast CA

[~ Fatigue

[ Fibrocystic Breast Changes
[ Galactorrhea Non-0B

[~ Headache

[ Hematuria

[~ Herpes Genital Unsp.

[ Hirsuitism

[~ HRT-Postmenopausal

[~ Hyperprolactinemia

[~ Hypertension Benign

[~ Hypothyroidizm

[ U D Removal'Check

[~ Infertility-Female Unsp

[ Infertility-Male

[~ Irregular Menses

[ Irritable Bowel Syndrome

[~ Pap Only (CA Screen/Cervix)
[~ Pelvic Mass

[~ Pelvic Pain

[~ Pelvic Relaxation

[~ Perimenopausal Bleeding

[~ Periodic GYN Exam

[~ Pers Hx-Breast CA

™ Physical Exam

[ PMS

[~ Polycystic Ovary Disease

[~ Postcoital Bleeding

[~ Postmenopausal Bleeding

[~ Postmenopauszal Status-Natura
[~ Post-op Wound Infection

[~ Postpartum Care

™ Prenatal Care

[ Procidentia/Uterine Prolapse
[~ Pt wiHealth Hx Rigk

[~ Carcinoma of Vulva

[ Cervical Dyzplasia

[~ Cervical Polyp

[ Cervicitis

[~ Cholesterolemia

[ Condyloma Accuminata

[ Contraceptive Mgmt-General
[ Cystitiz-Acute

[~ Cystocele/Rectocele

[~ Diaphragm/Cervical Cap Fitting
[ Dysfunctional Uterine Bleeding
[~ Dyspareunia

[ Dy=suria

[~ Endometrial Hyperplasia

[ Endometrial Polyp

[~ Endometriogis-Ovary

[ Endometrioziz-Unzp

[~ Endometritis-Acute

Intake | _Prenatal Visit |

[~ IUD Insertion

[ Leiomyoma Uterus

[~ Lesion Cervix-Unsp.

[~ Low Back Pain

[~ Mastalgia

[~ Mastigis

[ Menopause/Perimenopause
[~ Wenorrhagia/Menometrorrhagic
[~ Menstrual Disorder

[~ Metrorrhagia

[ Mittelschmerz

[~ MNorplant Insertion

[ Morplant Removal’Sury

[~ Obesity

[ Oligomenerrhea/Hypomenorrhe
[~ Ovarian Cyst

[~ PID-Acute

[~ P1D-Chronic

Past Preg Hx | Genetic |

Flowsheet |

[~ PyelonephritisAcute

[ Skin Rash

I~ Sterilization

[~ Syncope

[~ Thyromegaly

[~ Tubal Occlugion

[~ Ureteral Syndrome

[ Urethral Syndrome

[ Urinary Freguency

[ Urinary Incontinence NOS
[ Urinary Incontinence-Stress
[~ Urinary Retention

[ Urinary Tract Infection

[~ waginal Discharge

[ Waginal Dy=plasia

[~ waginal Lesion

[~ Waginitis Nen=p.

[~ Vaginitis-Atrophic

Lab |

[ waginitiz-MenilialCandida
[~ Waginiti=-Trichomonas
[ Waginosis-Bacterial NOS
[~ WVulva Lezion

[ VulvitisNulvovaginitis

Problems | Medications|

Allergies | Orders |

Add Text to Hote |

Prenatal Ed |

Select Specialty
| Obstetrica/Gynecology -

Cursor must be blinking in
Yellow Field for CCC VRE

| =

New Problems Added
{mezt recent addition on top)

2|

[

Ultrasound | PAP Entry |

et | Acv | PMH | FH-sH| RiskFactors| RoS| vs| PE| Problems | CPOEAR | InstructionsiPlan| Copyright|

Prev Form (Ctrl+PgUp)

Mext Form (Ctrl+PgDn)

Close

=

The Problem-CCC list boxes can be customized by specialty.

2. The customization designates if a single diagnosis (description and ICD code) is to be added to
the patient’s problem list or if a custom problem list containing several related diagnoses displays,
allowing the provider to select the diagnosis with the highest degree of specificity.

3. The prefix (Diagnosis of, Minor Dx of, Family History of, etc.) for the problem being pushed to the
patient’s problem list is assigned in the customization.

4. The number of days for a problem added as a Minor Dx to stay on the patient’s active problem list
can be specified in the customization.

5. For Version 8.3 and forward, there is no limit to the number of problems that can be listed on the
Problem-CCC form. Previously, the limitation was 125 list box items. Please note that 125 list box
items will display on the form without scrolling. Adding more than 125 list box items will require
the user to scroll down in the list box to see the additional items that do not “fit” in the normal
display.

6. For those providers using the CCC VRI voice recognition, any item on the Problem-CCC form can
now be voice activated. A provider can add a diagnosis (or access a custom problem list) simply
by saying “Add diagnosis <insert name of problem as listed on Problem-CCC Form>.

Examples:

“Add diagnosis UTI” adds the diagnosis UTI.

"Add diagnosis diabetes” displays the diabetes custom problem list.
The provider can use the “Add diagnosis” commands to add problems to the patient's problem list
anywhere within an update that Quicktext can be used.
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Example: Problem-CCC Form Customized for Orthopedics

Problems-CCC: Custom Adult

Add Problems Form

Note: Unchecking a Problem from this form will NOT remove it from the Problem List

[~ A C Degeneration-Chronic
[~ A C L Sprain-Chronic

[~ A C Separation

[~ Achilles Tendon Rupture
[~ Adhesive Capsulitis

[~ AMPUTATION-List-Specify
[~ ArmiLeg/Finger/Toe Pain
[~ Aseptic Necroziz

[~ Back Pain

[ Basilar Joint Arthritis

[~ Boutonnaire Deformity

[ Bunion

[~ BURSITIS-List

[ CDH bilateral

[ CDH uniateral

[~ Calcaneal Spur

[ Calcific Tendonitiz Shoulder
[~ Carpal Tunnel Syndrome

[~ Gameszkeeper Thumb

[~ Ganglion-Hand/wrist

[ Gout

[ H M P-Cervical

[~ H M P-Lumbar

[~ Hallux Rigidus

[~ Hallux Valgus

[~ Hammertoe

[~ Hemarthrosiz-Specify

[ Hip Pain

[ liotibial Band Syndrome-Hip
[ liotibial Band Syndrome-Knee
[~ Impingement Syndrome

[~ Ingrown Mail

[~ Interdigital Neuroma

[ JOINT EFFUSION-List-Specify
[ JOINT PAIN-Lizt-Specify

[~ Knee Pain

[~ O=good Schiater

[~ Osteochondritis Dezsicans

[ OSTEOMYELTIS-Lizt-Specify
[~ Osteonecrosis-Hip

[~ PAIN-List-Knee-Neck-Shoulder
[~ Painful Hardware

[~ Paronychia Finger

[~ Paronychia-Toe

[ Peripheral Neuropathy

[~ Pes Planus

[~ Plantar Facitis

[ Popliteal Cy=t

[~ Post-op Care

[~ Post-op Infection

[~ Pre-opEKG

[~ Pronation

[~ Radial Tunnel Syndrome

[~ Reflex Sympathetic Dystrophy

[~ CELLULMIS ! ABSCESS-List
[~ Cerebral Palsy

[ Cervical Radiculitis

[~ Cervical Spasm

[ Chondromalacia Patella

[~ Clubfoot (Equinovarus)

[ CONTUSION List-Specify
[~ Cruciate Sprain

[ Cubital Tunnel Syndrome
[~ DEGEMNERATMNE ARTHRITIS-Lis
[ DeQuervain's

[ Derangement menizcus

[~ Digital nn. Lac. Finger

[ Dizc Degeneration

[~ DISLOCATION-List

[ Dupuytren's Contracture

[~ Fibromyalgia/Fibromyositis
|~ FRACTURE-Lizt

[ Kyphosis

[~ LCL Sprain

[ Laceration Finger wi/Tendon In
[~ Lateral Epicendylitis

[~ Leg Legnth Dizcrepancy
[~ Legg Perthes

[~ Loo=e Body-Knee

[~ Low Back Pain

[~ Lumbar Spasm

[~ W C L Sprain

[~ Mallet Finger

[~ Medial Epicondylitiz

[~ Metatarzalgia

[~ Metatarsus Adductus

[~ Muscular Dystrophy

[ Mailbed Laceration Finger
[~ Mailbed Laceration-Toe
[~ Meuropathic Arthropathy

[~ Rheumatoid Arthritis
[~ Rupture Rotator Cuff
[~ Sciatica

[~ Scoliosis-idiopathic

[ Septic Arthritiz-Specify
[~ SPRAIN-List

[~ Suture Removal

[~ SYNOVITIS-List-Site

[T TFCCTear

[~ TearACL

[ Tear Lateral Meniscus

[T TearmCL

[~ Tear Medial Meniscus

[ TENDOMITIS-List

[~ Tibial Torsion

[~ Total Hip Follow-up

[~ Total Knee Follow-up

[ Traumatic Arthritiz

[~ Trigger Finger

[~ Trochanteric Bursitus

[ Ulnar Collateral Lig Tear Thumb
[~ Ulnar Neuritis

[~ Whiplazh

[~ ORTHOPEDICS CUSTOM-List

Problems | Medications|

Allergies | Orders |

Add Text to Note |

Select Specialty

[ Sewver's Disease-Osteochondn [Orthopedics A

[~ Shoulder Dizlocation-Recurren
[ Shoulder Instability

[~ Shoulder Pain

[~ Slipped Epiphysis-Hip

[ Spinal Stenozis

[ Spondylolithesis

[ Spondylolyzis

[~ Spondylosis

[ Stress Fracture-Site

[~ Subluxation Patellar (malalignm
[~ Subluxation-radial head

Cursor must be blinking in
Yellow Field for CCC VRE

=

New Problems Added
{most recent addition on top)

[
[

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAP| Instructions/Plan| Copyright|

Close

Prewv Form (Ctri+PgUp) Mext Form (Ctri+Pg0n)

1. The Problem-CCC list boxes can be customized by specialty.

2. The customization designates if a single diagnosis (description and ICD code) is to be added to
the patient’s problem list or if a custom problem list containing several related diagnoses displays,
allowing the provider to select the diagnosis with the highest degree of specificity.

3. The prefix (Diagnosis of, Minor Dx of, Family History of, etc.) for the problem being pushed to the
patient’s problem list is assigned in the customization.

4. The number of days for a problem added as a Minor Dx to stay on the patient’s active problem list
can be specified in the customization.

5. For Version 8.3 and forward, there is no limit to the number of problems that can be listed on the
Problem-CCC form. Previously, the limitation was 125 list box items. Please note that 125 list box
items will display on the form without scrolling. Adding more than 125 list box items will require
the user to scroll down in the list box to see the additional items that do not “fit” in the normal
display.

6. For those providers using the CCC VRI voice recognition, any item on the Problem-CCC form can
now be voice activated. A provider can add a diagnosis (or access a custom problem list) simply
by saying “Add diagnosis <insert name of problem as listed on Problem-CCC Form>.

Examples:

“Add diagnosis UTI” adds the diagnosis UTI.

"Add diagnosis diabetes” displays the diabetes custom problem list.
The provider can use the “Add diagnosis” commands to add problems to the patient’'s problem list
anywhere within an update that Quicktext can be used.
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Problems-Ortho-CCC

The Problems-Ortho-CCC form is an alternative problem entry form for Orthopedic
Specialists that allows problems to be grouped together by specific body regions.
Examples include Back/Spine, Elbow, Knee, Shoulder, Hip, etc. Sites can also have
more than one region per provider (see examples below).

Problems-Ortho-CCC: Custom Adult

Select Region -
Add Problems Form Note: Unchecking a Problem from this form will NOT remove it frj Back/Spine B
[~ A C Separation-left [~ FRACTURES-Lizt [ Brachial Meurcpathy-left Eﬁ:ﬂi;e
[~ A C Separation-right [~ Frozen Shoulder-left [ Brachial Neuropathy-right Hand/Wrist/Finger
[ Adhesive Capsulitis-left [~ Frozen Shoulder-right [ Brachial Plexus Injury-left
[~ Adhesive Capsulitiz-right [~ Loose Body-Shoulder [~ Brachial Plexxus Injury-right Shoulder-Stuart hd
[~ Arthritis-Shoulder [~ Rotator Cuff Injury-left [ Brachial Plexus Injury at Birth
[ Bicipital Tendonitis-left [ Rotator Cuff Injury-right [ Brachial Plexus Lesion-left
[~ Bicipital Tendonitis-right [~ Shoulder Pain-left [ Brachial Plexus Lesion-right
[ Burzitiz-A C-left [~ Shoulder Pain-right [~ Phlebitiz-Upper Extremity-left
[~ Bursitis-A C-right [ SPRAIN/STRAIN-List [ Phiebitiz-Upper Extremity-right
[ Burzitiz-Shoulder-left [ Sprengelz Deformity
[ Bursitis-Shoulder-right [ Tendonitis-Shoulder-left
[ Bursitis-Subacromial-left [~ Tendonitis-Shoulder-right

[~ Bursitis-Subacromial-right
[~ Calcific Tendonitiz-left

[ Calcific Tendonitiz-right
[~ Contracture-Shoulder

[ Contusion-Shoulder

[~ Derangement-Shoulder
[ DISLOCATION-List

[~ DJD Shoulder

Hew Problems Added (most recent addition on tap)

J Problems | Medications|

Allergies | Orders |

Remove Text |

Cursor must be blinking in
Yellow Field for CCC Speak:

- 5

Back Exam | FingerExaml Foot/Ankle Exam | Hand/\Wrist Exam | Hip Exam | Knee Exam | Shoulder/Elbow Exam |

et | Acv | PMH | FH-sH| RiskFactors| RoS| vs| PE| Problems | CPOEAR | InstructionsiPlan| Copyright|

Prev Form (Ctrl+PgUp) ‘ Mext Form (Ctrl+PgDn) ‘

1. The Problem-CCC list boxes can be customized by specialty and/or provider.

2. The customization designates if a single diagnosis (description and ICD code) is
to be added to the patient’s problem list or if a custom problem list containing
several related diagnoses displays, allowing the provider to select the diagnosis
with the highest degree of specificity.

3. The prefix (Diagnosis of, Minor Dx of, Family History of, etc.) for the problem
being pushed to the patient’s problem list is assigned in the customization.

4. The number of days for a problem added as a Minor Dx to stay on the patient’s
active problem list can be specified in the customization.
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Example: Problems-Ortho-CCC (continued)

Problems-Ortho-CCC: Custom Adult

Select Region [HandWristiFinger -
Add Problems Form Note: Unchecking a Problem from this form will NOT remove it from the Problem List
[ Abnormal Involuntary Movemer |~ Gouty Arthropathy [ Pronator Syndrome [~ Trigger Finger =
[ AMPUTATION-List [ Heterotopic Os=ificiation [ Radial Tunnel Syndrome [~ Uinocarpal Impingement
[ Avascular Necrosis (AVN) [~ Implant failure/mechanical com; |[ Scar-Adherent [~ Uinocarpal Impingement-Os
[~ Boutonniere Deformity [ Inflammatory/infectious complic |~ Scar-Keloid [~ ORTHOPEDIC CUSTOM LIST
[ Bursitis-Olecranon [ Internal Derangement-YWrist [~ Scapholunate injury-no instabil |~ ARTHRITIS-List
[~ Carpal instability (DISUVISVDRU |[T S/P joint arthroplasty-shoulder  |[~ Scapholunate Dissociation [~ CONTRACTURE/STIFFMESS
[ Carpal Tunnel Syndrome (CTS] |[ S/P joint arthroplasty-elbow [~ Scaphelunate Sprain/Strain [ CONTUSION-List
[ Cubital Tunnel Syndrome [ SiP joint arthroplasty-wrist [~ Scleroderma [T CRUSH INJURY-List
[ Clinodactyhy [ SiP joint arthroplasty-other [~ Stiffnezz-elbowiforearm [ DISLOCATION-Lizt
[~ Compartment Syndrome-Hand [ Kienbocks Dizeaze [ stiffneze-wristhand [~ FRACTURES-List
[ DeQuervain's Tenosynovitis [ Kienbock'z Dizeaze-Pediatric [~ Subungual Hematoma [~ FOREIGN BODY-Lizt
[~ DIABETES COMPLICATIONS-Li |[T Lipema-upper extremiy [~ Swan Neck Deformity [~ INFECTION-List
[ DuPuytren's contracture [ Little League Elbow [~ Sweling-armdhand/finger [ NMEOPLASMS-List
[ Epicondyltis-medial [~ Loose Body-Elbow [~ Syndactyly-fingers-no bony fu |~ MERWVE-List
[~ Epicondylitis-lateral [~ Walet Finger [ Syndactyly-fingers-bony fusio |[~ PAIN-List
[ Gamekeepers Thumb [ Mallet Finger-Bony [~ Tenosynovitis-hand & wrist [~ SPRAIN/STRAINTENDON R
[ Ganglion Cyst-Joint [~ Wyositie Ossificans-Traumatic  |[~ Tenosynovitis-infectious [~ TENDON INJURIES-List
[ Ganglion Cyst-Tendon sheath [ Mailbed Laceration [~ Tendinitiz-wrizt [ WASCULAR-List |
[ Granulema-pyogenic [~ Paintgun Injury [~ TF C C Sprain/Strain [~ LATE EFFECT-List
[ G CTTendon Sheath [ Polydactyhy-Fingers [ TFCCTear [~ OPEN WOUND-List ﬂ
Hew Problems Added (most recent addition on top)
J Problems | Medications |
Allergies | Orders |
Remove Text |
Cursor must be blinking in
Yellow Field for CCC Speak:

Back Exam | FingerExaml Foot/Ankle Exam | HandMrist Exam | Hip Exam | Knee Exam | Shoulder/Elbow Exam |

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAP| Instructions/Plan| Copyright|

Prewv Form (Ctri+PgUp) ‘ Mext Form (Ctri+Pg0n) ‘

1. The Problem-CCC list boxes can be customized by specialty and/or provider.

The customization designates if a single diagnosis (description and ICD code) is
to be added to the patient’'s problem list or if a custom problem list containing
several related diagnoses displays, allowing the provider to select the diagnosis
with the highest degree of specificity.

The prefix (Diagnosis of, Minor Dx of, Family History of, etc.) for the problem
being pushed to the patient’s problem list is assigned in the customization.

The number of days for a problem added as a Minor Dx to stay on the patient’s
active problem list can be specified in the customization.
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Example: Problems-Ortho-CCC (continued)

Problems-Ortho-CCC: Custom Adult

Add Problems Form

Select Region  [Hip/Knee -

Note: Unchecking a Problem from this form will NOT remove it from the Problem List

[~ A CLTear-left
[ A C L Tear-right
[ Arthritiz-Knee

[~ Bursitis-Tibial collateral ligamne
[ Contusion-Knee

[~ Chondromalcia Patella

[ DJD-Knee

[~ Effusion-Knee

[ Hemarthrogis-Knee

[~ liotibial band syndrome

[~ Knee Replacement-left
[~ Knee Replacement-right
[ Locked Knee

[~ W C L Sprain-left

[ W C L Sprain-right

[~ Medial Menizcus Tear-left
[~ Medial Menizcuz Tear-right
[~ O=good Schlatters

[ Patellar Diglocation-left

[~ Patellar Dislocation-right

[~ Arthritis-Hip
[~ Bursitis-Hip-left
[ Bursitiz-Hip-right

[~ Hip Replacement-left
[ Hip Replacement-right
[~ Hip Sprain

[~ SCFE-Hip

[ Sprain/Strain-Hip

[~ Subluxation-Hip

[ Synovitis-Hip

[ AMPUTATION-List

[~ ARTHRMIS/ARTHRALGLA-List
[~ DISLOCATION-List

[ Arhrozcopy-Knee-left [~ Loose Body-Knee [T CHD-eft [~ FRACTURES-LE-List

[ Arthrozcopy-Knee-right [~ LCL Sprain-left [~ CH D-right [~ INFECTIONS-List

[~ Baker's Cyst [~ L CL Sprain-right [~ Contusion-Hip [~ NERVE DISORDERS-LE-List

[ Bursitis-Knee [ Lateral Meniscus Tear-left [~ DJD-Hip [~ PERIPHERAL VASCULAR DISE
| Burzitiz-Prepatellar [ Lateral Menizcus Tear-right [ Hip Pain [~ SKIN-ORTHO-Li=st

[~ SPRAINTEAR KNEE-List

[~ Popliteal Cyst

[ PCLTear-left

[~ P C L Tear-right

[ Tendenitiz-Knee

[ Tendenitis-pes anserinus

Hew Problems Added

[~ Joint Crepitus-Knee [~ Tendinitiz-Hip
[~ Knee Pain-left

[~ Knee Pain-right

[~ Knee Replacement-left

[~ Knee Replacement-right

(most recent addition on top)

J Problems | Medications|

Allergies | Orders |

Remove Text |

Cursor must be blinking in
Yellow Field for CCC Speak:

- 5

Knee Exam |

Back Exam | FingerExﬂm| Foot/Ankle Exam | Hand/\Wrist Exam | Hip Exam | Shoulder/Elbow Exam |

et | Acv | PMH | FH-sH| RiskFactors| RoS| vs| PE| Problems | CPOEAR | InstructionsiPlan| Copyright|

Close

Prev Form (Ctrl+PgUp) ‘ Mext Form (Ctrl+PgDn) ‘

=

The Problem-CCC list boxes can be customized by specialty and/or provider.

2. The customization designates if a single diagnosis (description and ICD code) is
to be added to the patient’s problem list or if a custom problem list containing
several related diagnoses displays, allowing the provider to select the diagnosis
with the highest degree of specificity.

3. The prefix (Diagnosis of, Minor Dx of, Family History of, etc.) for the problem
being pushed to the patient’s problem list is assigned in the customization.

4. The number of days for a problem added as a Minor Dx to stay on the patient’s

active problem list can be specified in the customization.
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CPOE A&P-CCC

The CPOE-CCC form is designed to allow providers to create a problem-oriented
assessment & plan that automatically documents new medications, medication
changes, lab and diagnostic tests reviewed, new orders, and any additional descriptions
or patient instructions.

Using the CCC-TFE (text file editor), sites can create custom CPOE Templates which
can replace cumbersome encounter forms. Disease- or problem-specific custom
medication lists, order sets, and evaluation and management sets can be created. CCC
provides over 100 different CPOE templates for Family Practice/Internal Medicine, 50
different CPOE templates for Pediatrics, and 20 for OB/GYN. Additional CPOE
templates are continuously being developed for various medical and surgical
subspecialties.

With the release of Version 8.3, a fully customizable clinical decision support system
(CDSS) and patient severity index assessment (PSIA) application has been built into
the CPOE A&P-CCC form.

Using a combination of provider/specialty specific CPOE Templates, CDSS, and PSIA
protocols, providers can manage any problem, assuring evidence-based quality
therapeutic review, diagnostic test ordering, and diagnosis-specific management, no
matter what specialty or condition.

With a properly customized and managed CPOE A&P module, the need for diagnosis-
or disease-specific encounter forms is eliminated. This decreases the amount of time
necessary to develop, design, train, and maintain encounter forms.

Key Points:

1. CPOE Templates can be set up by provider and/or by specialty, based on
specific diagnosis codes.

2. Once the provider selects a problem from the dropdown list (which contains a
listing of the patient’s active problems, with newly added problems listed at the
top), the customization associated with that problem allows the provider to
quickly and easily:

e navigate to problem-oriented/disease-specific Custom Medication Lists.

e navigate to problem-oriented/disease-specific Custom Order Lists.

e insert custom templates to document the review of protocol-specific labs,
diagnostics, or other structured data as well as insert patient instructions
or diagnosis-specific details.

e trigger a set of automatic clinical decision support reminders that are
dynamic (allow provider to act on recommendations; order tests, order
medications, and document clinical information, all with a single click).

3. Starting with Version 8.3, the CCC Text File Editor (TFE) can be used to
customize the CPOE A&P forms (see section on TFE).
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CPOE A&P-CCC Workflow
Step 1: Select a problem from the dropdown list
The dropdown list contains a listing of the patient's active problems, with newly
added problems listed at the top (beginning with Version 8.3).

CPOE A&P-CCC: Don C. Bassett

Ag&P1-2 IA&P3—4 l A&P S8 l AP T-B lA&PS‘—W ]A&P']']—']Zl

Select Specialty [ Obstetrics/Gynecology -
Asseszsment #1 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment' Prob List

I - Commit Assessment | Clear All

DIABETES MELLITUS, TYPE Il (ICD-250.00} - J
HYPERLIPIDEMIA (ICD-272.4) ]

CONGESTNE HEART FAILURE (ICD-428.0)

Sx of HOARSE VOICE QUALTY b
EFFUSION, PLEURAL (ICD-511.9)

EDEMA (ICD-T32.3) =

-

Assessment # 2 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment'

[ - Commit Assessment Clear All

[~

Add All Meds to Note | Remove MNew Meds from Nutel R Monitoring and GeneralAiertsl Orders
intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAP Entry |

Pt | Acv | PMH | FH-SH| RiskFactors| RoS| vs| PE| Problems | CPOEAR| InstructionsiPlan| Copyright|

Prew Form (Ctri+PgUp} | Next Form (Ctrl+PgDn) |
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Step 2: If programmed for the selected diagnosis, a series of dynamic clinical
decision support prompts will automatically appear, allowing the provider to
take action or document why the recommended action was not necessary.

Logician Message .

\?/I' The patient has CHF and is currently not on an ACE-T or ARB. Click "Yes' to add a medication; otherwise, didk ‘Mo’

The provider can click “Yes” to display the ACE-Inhibitors custom medication list —
and select an appropriate medication to be added to the patient’s medication list.
New Medication

Name: Don C. Bassett Find Medication
Birth: 11/25/1945 Custom List: |CCC~C\CE—I - Reference List...

-

Age: 59 Year Old Males |

Height: 71 in (180 cm}) ALTACE 10 ME CAFP Take 1 capsule by mouth cnce = day $1.20 -
ATTACE 1.25 ME CAP Teke 1 cepsule by mouth once 2 day $0.83

Weight: 210 Ib (95.3 k
a ( g) ALTZCE 2.5 ME CAP Tzke 1 cepsule by mouth once a2 day $0.37
BSA: 2.15=qm ALTRCE 5 MEZ CAP Take 1 capsule by mouth cnece = day 3$1.04
Creatinine: 1.0 mg/dL (08/12/2002) CRPTOPRIL 100 ME TAB Take 1 teblet by mouth twice 2 day 31.50
CRPTOPRIL 1Z.5 ME TAB Take 1 teblet by mouth twice & day $0.&0
Insurance: BHI (Futura)

[~
|

-

Current Medications

ZAROKXOLYN TAB SMG (METOLAZON
FUROSEMIDE TABS 20 MG (FURQSEM Define Medication
NEXIUM 40 MG CAPDR (ESOMEPRAZC
GLUCOPHAGE 850 MG TAB (METFORI
AMARYL 2 MG TAB (GLIKEPIRIDE) Instructions:
LIPMMOR 20 MG TAB (ATORVASTATIN

ASPIRIN 81 MG EC TAB (ASPIRIN)

KMedication: |

[~
[

. |o6rza2005 ® . =
‘ ﬂ Start Date: Stop Date:
Duration: ¢ Days  Weeks ( Months

Current Allergies
- Prescription

ASA
Quantity: Refills: [~ Print Pt. Handout

Pharmacy: | ideal Pharmacy J Authorized B‘,r:l Starr MD, Kelly G. j Iil'il
14825 SW tthaca
Select.. ||Beaverton, OR 97007 USA Prescribing MBde:lTelenhune i
Ph: 503-546-1194 3]
Fax: 503-546-1196 =l state:|Oregen -
<] | 2l
Addto customlist: | Drug | Instructions/Duration [ QtwRefils Save & Continue | oK | Cancel |

Or, the provider can click “No” which will cause the following prompt to appear:

$ Would you like to document a contraindication to ACE-I1/ARE ?

The provider can click “No” and no further pop-up messages will display or the
provider can click “Yes” which will allow them to document the contraindication using
the CDSS Contraindication-CCC form (or any other form the site may have
developed).
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Example of Beta-blocker Usage Post-MI CDSS

The provider selects Subendocardial Ml from dropdown list.
Note: The CHF medications that the patient is being treated with automatically
appear in the section for CHF (as do all problem/medication class designated
problems).

CPOE A&P-CCC: Don C. Bassett

A&P1-2 IA&P3—4 l ASP S5 l ASPT-B l}\&PB—w ]ﬁ\&P']‘I—']Q]

Load Documentation Form | Select Specialty  [Family Practice hd
Assessment #1 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment' Prob List
| COMGESTIVE HEART FAILURE (ICD-428.0) hd Commit Assessment | Clear All

[-

His updated medication list for thiz problem includes:
Zaroxolyn Tab Smg (Metolazone) ... 1 pogd
Furozemide Tabs 20 Mg (Furesemide) ..... 1 po bid
Azpirin 81 Mg Ec Tab (A=pirin} ... Take one (1) tablet by mouth daily

[

Hew Meds Change Meds Insert Meds | ﬂ New Orders| Insert Orders | ﬂ InsertTemplate| ﬂ Print Handout |

Assessment# 2 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment'

Il b Commit Assessment | Clear All

SUBENDOCARDIAL M I (ICD-410.70) - J
DIABETES MELLITUS, TYPE Il (ICD-250.00) ]
HYPERLIPIDEMIA (ICD-272.4)

CONGESTME HEART FAILURE (ICD-428.0)

Sx of HOARSE VOICE QUALTY

EFFUSION, PLEURAL (ICD-511.9) =

[~

Add All Meds to Note | Remove New Meds from Nutel Rz Monitoring and GenerﬂlAlertsl Rec. Interventions | Rec. Teztz | Orders |

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAR | Instructions/Plan| Copyright|

Prew Form (Ctrl+PgUp) | Next Form (Ctri+PgDn) |

The following prompt appears:

Logician Message .

» | The patient has a history of a myocardial infarction and is currently not on a beta blocker. Click "Yes' to add a
\--'Q/ medication; otherwise, dick Ma'.

The provider can click “Yes” to display the Beta-blocker custom medication list — and
select an appropriate medication to be added to the patient’'s medication list.

The provider can click “No” and a prompt will appear — asking if the provider wishes to
document the contraindication to the Beta-blocker.
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Documenting the contraindication will prevent the prompt from reappearing during
subsequent visits as well as provide structured documentation for the specific
contraindication.

The CDSS Contraindications Form allows the provider to document contra-indications
to treatment, diagnostic tests or procedures, or to document a variety of staging values.
The form can be customized by site and specialty.

CDSS Contraindications-CCC: Don C. Bassett

Clinical Decision Support System:
Documentation of Contraindications to Treatment, Deferment of Testing/Procedures, and
Stage Documentation

Te document contraindications, deferments, or staging: Enter infermaticn into both fields then click "Commit to Flowzhest”
Contraindications to Treatment

Treatment Contraindication
| ACE-Inhibitor - | v

Deferment of Testing/Procedure

Test or Procedure Reason for Deferment

| - | -

Stage Documentation
Classification Scheme Class or Stage

Intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAP Entry |
#et | acv | pmH | FH-sH| miskFactors| Ros| vs| pE| Problems | cPOEAR | InstructionsiPlan| Copyright|

Prewv Form (Ctri+PgUp) ‘ ‘

Select the Treatment, Test/Procedure, or Staging to be documented from the
appropriate dropdown list.
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CDSS Contraindications-CCC: Don C. Bassett

Clinical Decision Support System:
Documentation of Contraindications to Treatment, Deferment of Testing/Procedures, and
Stage Documentation

Te document contraindications, deferments, or staging: Enter informaticn into both fields then click "Commit to Flowshest”
Contraindications to Treatment

Treatment Contraindication
| ACE-Inhikitor v | [lough - Commit to Flowsheet

razh
Deferment of Testing/Procedure |nypotension

hyperkalemia (=5.5)
e e renal ingufficiency

| | |renal artery stenosis &
Stage Documentation
Classification Scheme Class or Stage
| - el
Intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAP Entry |

et | Acv | PMH | FH-sH| RiskFactors| RoS| vs| PE| Problems | CPOEAR | InstructionsiPlan| Copyright|

Prev Form (Ctrl+PgUp) ‘ ‘

Select the contraindication (or stage) from the appropriate dropdown list, then click the
“Commit to Flowsheet” button.

Note: more than one contraindication may be documented at a time using the same
form/update.
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Example: Contraindication to Test/Procedure Documentation

CDSS Contraindications-CCC: Don C. Bassett

Clinical Decision Support System:
Documentation of Contraindications to Treatment, Deferment of Testing/Procedures, and
Stage Documentation

Te document contraindications, deferments, or staging: Enter infermaticn into both fields then click "Commit to Flowzhest”

Contraindications to Treatment

Treatment Contraindication
| ACE-Inhibitor | [cough v Commit to Flowsheet
Deferment of Testing/Procedure
Test or Procedure Reason for Deferment
Il - | -
Colonoscopy
PAP Smear
Mammogram
Classification Scheme Class or Stage
[ - -
Intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAP Entry |

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAP| Instructions/Plan| Copyright|

Prewv Form (Ctri+PgUp) ‘ ‘
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Example: Staging Documentation

CDSS Contraindications-CCC: Don C. Bassett

Clinical Decision Support System:
Documentation of Contraindications to Treatment, Deferment of Testing/Procedures, and
Stage Documentation

Te document contraindications, deferments, or staging: Enter infermaticn into both fields then click "Commit to Flowzhest”

Contraindications to Treatment

Treatment Contraindication

| ACE-Inhibitor

1

| cough v Commit to Flowsheet

Deferment of Testing/Procedure

Test or Procedure Reason for Deferment

Stage Documentation

Classification Scheme Class or Stage
[Emoking Ces=ation - v
Breslow's for melanoma -

Canadian Cardiovazcular Society
Duke’s for Colon CA

Killip Class for M|

WY HA CHF Classification
Smoking Ces=ation

Intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAP Entry |
#et | acv | pmH | FH-sH| miskFactors| Ros| vs| pE| Problems | cPOEAR | InstructionsiPlan| Copyright|

Prewv Form (Ctri+PgUp) ‘ ‘
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Adding Medications Using the CPOE A&P Form
To add a new medication, click the “New Meds” action button. Based on the
customization, one of the following will occur:

Option 1: A custom medication list will display (examples: CCC-ACE-I, CCC-Lipids,
CCC-Antibiotics-UTI).

Option 2: Inserts an encounter form into the update and displays that encounter
form for data entry. In some cases, using an encounter form is more effective
when ordering multiple medications or monitoring regimens (examples: Asthma >
go to the Asthma Management-CCC form, Atrial Fibrillation or DVT > go to the
CPOE Anticoagulation-CCC form).

Option 3: The standard Update Medications dialogue box will display. Note: this is
the default if option 1 or option 2 is not selected or if the problem has not been
customized in the CPOE).

CPOE A&P-CCC: Don C. Bassett

AZP1-2 A&P 34 I ASP S5 ] ASPT-B ]A&PB—M ]A&P']‘I—']Z]

Load Documentation Form |
Assessment# 3 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment' Prob List
|PISBETES MELLITUS, TYPE Il (ICD-250.00) hd Commit Assessment Clear All

[-

His updated medication list for thiz problem includes:
Glucophage 850 Mg Tabk (Metformin hel) ... Take 1 tablet by mouth each morning
Amaryl 2 Mg Tab (Glimepiride) ..... Take 1 tablet by mouth cnce a day
Azpirin 81 Mg Ec Tab (A=pirin} ... Take one (1) tablet by mouth daily

[

Mew Meds Change Meds Meds auto inzert ﬂ New Orders | Orders auto insert ﬂ InsertTemplate| ﬂ Print Handout |

Assessment#4 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment'

| bt Commit Assessment | Clear All
=

[~

Add All Meds to Note | Remove New Meds from Nutel Rz Monitoring and GenerﬂlAIertsl Rec. Interventions | Rec. Teztz | Orders |

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAR | Instructions/Plan| Copyright|

Prew Form (Ctrl+PgUp) | Next Form (Ctri+PgDn) |

To change or remove a medication > click “Change Meds” action button.
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Ordering Tests or Diagnostics Using the CPOE A&P Form
To order a lab, diagnostic test, or referral > click the “New Orders” action button. Based
on the customization, one of the following will occur:

Option 1: A custom order list will display (examples: CCC-Adult, CCC-Pediatrics,
CCC-Prenatal). This can be customized to display any custom order list.

Option 2: Inserts an encounter form into the update and displays that encounter
form for data entry. In some cases, using an encounter form is more effective
when ordering multiple medications or monitoring regimens (examples:
Chemotherapy Prescriptions > go to Chemotherapy RX-CCC form).

Option 3: The standard Update Orders dialog box (with the last custom order list
that was accessed) will display. Note: this is the default if option 1 or option 2 is
not selected or if the problem has not been customized in the CPOE).

NOTE: Any labs or diagnostics associated with a diagnosis/problem will

automatically appear in the assessment field for that problem in the CPOE A&P
form (see below).

Update Orders - Don C. Bassett 59 Year Old Male, (DOB: 11/25/1945)

Orders: ™ Thisupdate © Open Al Primary Coverage:  BHI (Futura) Set Coverage... Potential Diagnoses:
e pate | Description |  staws | Diagnoses | DIABETES MELLITUS, TYPE I [
0612812005 Hemeglobin A1c Unsigned DIABETES MELLITUS, TYFE I HYPERLIPIDEMLA
06/28/2005 WMicroalbumin-urine Unzigned DIABETES MELLMUS, TY'PE Il g::?: glﬁg:;g?g;éﬁfﬁ_l
ooz | lpare uwores |osseresueiimus et ORI
EDEMA

Winer dx of INFLUENZA
Winer dx of FUNGAL DERMAT
Winer dx of FEVER

Minor dx of COUGH j
Remove | Reorder | Clear Diagnoses Newr ...
Custom List | Categories | Search | COrder Details |
I
Use custom list: |CCC—AC|U|I j Organize...
Spirometry [~ AST (3GOT) [T Creatinine [~ Hematocrit v Wicroalbumin-urine
Spirometry-post inhalation [ Bazic Metabolic Panel [~ Digoxin, 2erum [~ Hemoccult [~ Monospot
Sterile Set-up (Lgor Sm) [ Bilirubin-direct [ Electrolyte Panel [~ Hemoccult (Medicare) [~ Pap Smear (1 glide)
Trim nailz, any number [~ BUN [~ ESR [~ Hemoglobin [~ Pap Smear-Monolayer
asectomy [~ Calcium [~ Ferritin [v Hemoglobin Alc [~ Pap-Liguid w/HPV Rfx on ASC
[~ CBC widiffiplatelet [~ Folate (Folic Acid) [ Hepatic Function Panel [ Potas=ium
Venipuncture [~ CBC, Platelet; no diff [ GGT [~ Hepatitis Panel (4) [~ Pregnancy Test, urine
Albumin [~ Cholesterol [~ Glucose [~ HIN (w/Reflex) [~ PsA
ALT (SGPT) [~ Comprehensive Metabolic Panel [ H. PylorilgG, Abz [ TIBC [~ PSA Medicare
ANA ™ cP ™ HOL I [~ PT (Prothrembin Time}
[+ 1 i

Sign Orders | oK | Cancel |
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CPOE A&P-CCC: Don C. Bassett

AZP1-2 A&P 34 l A&P S8 l AP T-B ]A&PS‘—W lA&P']']—']Z]

Load Documentation Form |
Assessment#3 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment' Prob List

|DIABETES MELLITUS, TPE Il (ICD-250.00) x Commit Assessment Clear All

rY
Hiz updated medication list for thiz problem includes:
Glucophage 850 Mg Tab (Metformin hel) ... Take 1 tablet by mouth each morning
Amaryl 2 Mg Tab (Glimepiride) ..... Take 1 tablet by mouth once a day
Azpirin 81 Mg Ec Tab (Aspirin} ..... Take one (1) tablet by mouth daily

Orders:

Hemoglokin A1c (001453}
Microalbumin-uring (CPT-32043)
Lipid Panel (3037586)

I~
New Meds | Change Meds | Wedsautoinsert R Orders auto insert  R| Insert Template] R| _ Print Handout |

Assessment # 4 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment'

[ - Commit Assessment | Clear All
[—

[~

Add All Meds to Note | Remove MNew Meds from Nutel R Monitoring and GeneralAiertsl Rec. Interventions | Rec. Tests | Orders |

Pt | Acv | PMH | FH-SH| RiskFactors| RoS| vs| PE| Problems | CPOEAR| InstructionsiPlan| Copyright|

Prew Form (Ctri+PgUp} | Next Form (Ctrl+PgDn) |

NOTE: Any labs or diagnostics associated with a diagnosis/problem will
automatically appear in the assessment field for that problem in the CPOE A&P
form (see above).
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Future orders display as “Future Orders” with the associated future date (see below).

CPOE A&P-CCC: Don C. Bassett

AZP1-2 A&P 34 I ASP S5 ] ASPT-B ]}\&PB—M ])\&P']‘I—Q]

Load Documentation Form |

Assessment# 3 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment' Prob List

| DIABETES MELLITUS, TYPE Il (ICD-250.00) hd Commit Assessment Clear All
Amaryl 2 Mg Tab (Glimepiride) ..... Take 1 tablet by mouth once a day j

Azpirin 81 Mg Ec Tab (Aspirin) ..... Take one (1) tablet by mouth daily

Orders:

Hemeglobin A1c (001453)
Microalbumin-uring (CPT-32043)
Lipid Panel (3037586)

Future Orders:
EKG, complete (CPT-33000) ... 08/25/2005

-
New Meds | Change Meds | Meds auto insert ﬂ Orders auto inzert ﬂ InsertTemplate| ﬂ Print Handout |

Assessment#4 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment'

| bt Commit Assessment | Clear All
=

[~

Add All Meds to Note | Remove New Meds from Nutel Rz Monitoring and GenerﬂlAlertsl Rec. Interventions | Rec. Teztz | Orders |

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAR | Instructions/Plan| Copyright|

Prew Form (Ctrl+PgUp) | Next Form (Ctri+PgDn) |
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A variety of Custom Order Lists and Order Sets can be created to link with the

CPOE A&P-CCC Form and templates (see examples below of Pediatrics and
Prenatal)

Example: CCC-Pediatric Custom Order List with Age-Specific Custom Order Sets

Update Orders - Don C. Bassett 59 Year Old Male, (DOB: 11/25/1945)
Orders: * Thisupdate  Open 1 All Primary Coverage: BHI {Futura) Set Coverage... Potential Diagnoses:
Description Status Diagnoses DIABETES MELLITUS, TYPE Il | &
|| o6r8r2005 Hemoglobin A1c Unsigned |DIABETES MELLTUS, TYPE I HYPERLIPIDEMIA
. N . 3 CONGESTIVE HEART FAILURI
5 ol - 1l
05/28/2005 Wicroalbumin-uring Unzigned DIABETES MELLMUS, TYPEIl Sx of HOARSE VOICE QUALT
06/28/2005 Lipid Pansl Unsigned DIABETES MELLITUS, TYPE I EFFUSION. PLELRAL
0825/2005 E EKG, complete Unsigned DIABETES MELLITUS, TYPE N EDEMA
Minor dx of INFLUENZA,
Minor dx of FUNGAL DERMAT
Minor dx of FEVER
Minor dx of COUGH ﬂ
Remove | Reorder | Clear Diagnoses New...
Custom List | Categories | Search | Order Details |
Use custom list: |CCC-Pediatric j COrganize. ..
[~ Hewborn Visit [~ 4 Month WCC [ OTAP [~ 12 Month WCC I
[ Preventive, Est, (<1yr-infant) [~ Preventive, E=t, (<1yr-infant) Py [~ Preventive, Est, (1-4 yr2)
[T PKU collection [T Comwvax [~ Pneumococcal (Peds) [T Chicken Pox
[~ 2 Month WCC [~ DTAP [ Admin Immunization 2+ [~ Pneumococcal (Peds)
[~ Preventive, Est, (<1yr-infant) [~ P [~ 9 Month WCC [~ Admin Immunization 2+
[~ Comvax [~ Pneumecoccal (Peds) [~ Preventive, Est, (<1yr-infanty [~ 15 Month WCC I
[~ DTAP [~ Admin Immunization 2+ [~ CBC-Complete [~ Preventive, Est, (1-4 yrs) [
[~ P [ & Month WCC [~ Lead Screen-State [ HIB-PRP-T, 4 dose, IM I
[~ Pneumecoccal (Peds) [~ Preventive, E=t, (<1yr-infant) [~ Wenipuncture [~ MKR I
[T Admin Immunization 2+ [T Comwvax [T Admin Immunization 2+ I
< | 2
Sign Orders | oK | Cancel |
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Example: Orthopedic Specific (Upper Extremity) Custom Order List

Update Orders - Don C. Bassett 59 Year Old Male, (DOB: 11/25/1945)

Orders: * Thizupdate ¢ Open

Al Primary Coverage: BHI {Futura) Set Coverage...

Potential Diagnoses:

Description

Status Diagnoses

DIABETES MELLITUS, TYPE Il

5 Hemoglobin Aflc Unzigned DIABETES MELLITUS, TYPE I H'YPERLIPIDEMLA
. N . 3 CONGESTIVE HEART FAILURI
06/28/2005 Wicroalbumin-uring Unzigned DIABETES MELLMUS, TYPEIl Sx of HOARSE VOICE QUALT
06/28/2005 Lipid Pane Unsigned DIABETES MELLITUS, TYPE I . | EFFUSION. PLEURAL
082520054 EKG, complate Unsignso DIABETES MELLITUS, TYPE N EDEMA
Minar dx of INFLUENZA
Minor dx of FUNGAL DERMAT
Minor dx of FEVER i
Minor dx of COUGH ;|
Remove | Reorder I Clear Diagnoses New...
Custom List | Categories I Search | Order Details I

Use custom list: Iuppe,— Extremity

j COrganize. .. |

[~ Ofc Vst Est Level |
[~ OfcWst, Est Level I
[~ Ofc Vst Est Level Il
[~ Ofc Vst Est Level M
[T OfcVst, Est Level V
[~ OfcVst, New Level |
[~ OfcWst, New Level Il
[~ OfcVst, New Level Il
[~ OfcWst, New Level M

« |

[~ Office Consult, Level |

[~ Office Consult, Level Il

[~ Office Consult, Level Il

[~ Office Consult, Level M/

[~ office Conzult, Level V

[~ Telephone Call- brief

[~ Telephone Call intermediate
[~ Telephone Call- lengthy

[ Arthritis Screen

[~ RBC sedimentation rate, automated/quest code 809

[~ Antinuclear antibodies titer fquest code 249

[~ Rheumatoid factor testiquest code 4418

[~ Assay, uric acid, blood/quest code 905

[~ C-reactive protein/quest code 4420

[~ CCPicyclic citrilunated peptide lquest code 11173
[~ Med Profile

[~ Blood count, compl CBC, pht w/auto diff WBC/guest code @639%

D [ Aot

™ uv-assa
[ Uv-assa
[~ Assay, b
[~ Urinalysi
[~ Assay, b
[~ Assay, s
[~ Metabolic P
I~ Glucose
[ Assay a

i

Sign Orders | oK I

Cancel |
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Documenting Review of Labs or Diagnostics Using the CPOE A&P Form “Insert
Template”

Using custom templates or the CCC CPOE Templates allows providers to quickly
review diagnosis-specific labs, diagnostics, or clinical data while documenting
that review in the note.

NOTE: A large part of E&M coding is contingent on the provider documenting the
order or review of diagnostic tests. This documentation is automatically captured
within the CPOE A&P-CCC form.

CPOE A&P-CCC: Don C. Bassett

AZP1-2 A&P 34 I ASP S5 ] ASPT-B ]A&PB—M ]A&P']‘I—']Z]

Load Documentation Form |

Assessment# 3 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment' Prob List

| DIABETES MELLITUS, TYPE Il (ICD-250.00) hd Commit Assessment Clear All
Hemoglobin A1c (001453) j

Microalbumin-urine (CPT-82043)
Lipid Panel (303758}

Future Orders:
EKG, complete (CPT-93000) ... 08/25/2005
Labs Reviewed:
=l

HgBA1c: 8.4 (12/07/2004) Creat: 1.0 (06M2/2002) MWicrealbumin: <30 (02/01/2004)
'_as.t Dialated Retinal Exam: Mermal (01/08/2005)
Chel: 250 (05/06/2004) HDL: 39 (05/06/2004) LDL: 144 (06/15/2005) TG: 222 (05/06/2004)

New Meds | Change Meds | Meds auto insert ﬂ New Orders | Orders auto insert ﬂ InsertTemplate| ﬂ Print Handout |

Assessment#4 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment'
|H¥PERLIPIDEMIA, (ICD-272.4) hd Commit Assessment | Clear All

[-

[~

Mew Meds Change Meds | Ingert Meds | ﬂ New Orderg | Insert Orders | ﬂ InsertTemplate| ﬂ Print Handout |

Add All Meds to Note | Remove New Meds from Nutel Rz Monitoring and GenerﬂlAIertsl Rec. Interventions | Rec. Teztz | Orders |

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAR | Instructions/Plan| Copyright|

Prew Form (Ctrl+PgUp) | Next Form (Ctri+PgDn) |

Clicking the “Insert Template” action button for the problem DIABETES MELLITUS
automatically inserts “Labs Reviewed” and includes the last set of values for the tests
which should be reviewed at each visit into the assessment field for that problem.
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CPOE A&P-CCC: Don C. Bassett

AZP1-2 A&P 34 l A&P S8 l AP T-B ]A&PS‘—W lA&P']']—']Z]

Load Documentation Form |
Assessment#3 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment' Prob List
|DIABETES MELLITUS, TYPE Il (ICD-250.00) - Commit Assessment Clear All

Hemeglobin Alc (001453}
Microalbumin-urine (CPT-82043)
Lipid Panel (303756}

»]

Future Orders:
EKG, complete (CPT-33000) ... 08/25/2005

Labs Reviewed:

HgBAdc: 8.4 (12/07/2004) Creat: 1.0 (06M2/2002) Wicrealbumin: <30 (02/01/2004)

Last Dialated Retinal Exam: Mormal (01/08/2005)

Chel: 250 (05/06/2004) HDL: 39 (05/068/2004) LDL: 144 (08M15/2005) TG: 222 (05/06/2004)

New Meds | Change Meds | Medsautoinsert R| New Orders| Ordersautoinsert R| Insert Template] R|  Print Handout |

I

Assessment # 4 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment'
|HYPERLIPIDEMLA (ICD-272.4) hd Commit Assessment | Clear All

Hiz updated medicatien list for this problem includes:
Lipitor 20 Mg Tab (Atorvastatin calcium) ... Take 1 tablet by mouth each evening

Labs Reviewed:
Chel: 250 (05/06/2004) HDL: 39 (05/068/2004) LDL: 144 (08M15/2005) TG: 222 (05/06/2004)
SGOT: 14 (06/07/2005) SGPT. 13 (06/07/2005)

Lipid Goals:
Chol Goal: 200 (05/08/2005) HDL Goal: 40 (06/08/2005) LDL Goal: 100 (06/08/2005) TG Geal: 150 (06/08/2005)

H .

Prior 10 ' Rigk Heart Dizease: 22 % (08/08/2005)

New WMeds | Change Meds | Meds auto insert ﬂ New Orders| Insert Orders | H E-I'hsé'l"-t":l"'é'l"ﬁﬁ-lat H Print Handout |

Add All Meds to Note | Remove MNew Meds from Nutel R Monitoring and GeneralAiertsl Rec. Interventions | Rec. Tests | Orders |

Pt | Acv | PMH | FH-SH| RiskFactors| RoS| vs| PE| Problems | CPOEAR| InstructionsiPlan| Copyright|

Prew Form (Ctri+PgUp} | Next Form (Ctrl+PgDn) |

Clicking the “Insert Template” action button for the problem HYPERLIPIDEMIA
automatically inserts “Labs Reviewed” and includes the last set of values for the tests
which should be reviewed at each visit into the assessment field for that problem. Note:
since patient is currently on a statin, the last documented SGOT and SGPT also
displayed.
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Committing Assessments and Additional Documentation

Providers can use Quicktext, type, or voice recognition to add in any additional
assessment and plan information for each diagnosis. Once the assessment is complete,
if the provider clicks the yellow “Commit Assessment” action button, the documentation
in the assessment field (white space) will be pushed to the Problem List and will be
associated with that diagnosis for that date. This allows for more detailed, problem-
oriented notes and treatment plans (see examples below).

Once the “Commit Assessment” button is clicked for a given problem/assessment, the
word “Committed” will appear in red to the right of the Commit Assessment action
button.

CPOE A&P-CCC: Don C. Bassett

AZP1-2 A&P 34 I ASP S5 ] ASPT-B ]A&PB—M ]A&P']‘I—']Z]

Load Documentation Form |
Assessment# 3 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment' Prob List
|DIABETES MELLITUS, TPE Il (ICD-250.00) - Commit Assessment | Committed Clear All

Refer to Diabetes Education Program and schedule for a stress test prior to starting exercize program. -
His updated medication list for thiz problem includes:

Glucophage 850 Mg Tabk (Metformin hel) ... Take 1 tablet by mouth each morning

Amaryl 2 Mg Tab (Glimepiride) ..... Take 1 tablet by mouth cnce a day

Azpirin 81 Mg Ec Tab (A=pirin} ... Take one (1) tablet by mouth daily

Orders:

Hemeglobin Alc (001453}
Microalbumin-urine (CPT-82043)
Lipid Panel (303756}

[

New r.1etls| Change Meds | Meds auto insert ﬂ New Orders | Orders auto insert ﬂ InsertTemplate| ﬂ Print Handout |

Assessment#4 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment'
|HPERLIPIDEMLA (ICD-272 4) - ;cqmmitgggesgmemﬂ Committed Clear All

Recommended increasing doge of Lipitor but patient defers at this time. Will reconsider if diet and referral does not improve LDL. -
Hiz updated medication list for thiz problem includes:
Lipitor 20 Mg Tak (Atorvastatin calcium) ... Take 1 tablet by mouth each evening

Labs Reviewed:
Chol: 250 (05/06/2004) HDL: 39 (05/06/2004) LDL: 144 (08/15/2005) TG: 222 (05/06/2004)
SGOT: 14 (06/07/2005) SGPT: 13 (06/07/2005)

Lipid Goalz:
Chel Goal: 200 (05/08/2005) HOL Goal: 40 (06/08/2005) LDL Goal: 100 (06/08/2005) TG Geal: 150 (06/08/2005)

=

New Meds | Change Meds | Meds auto insert ﬂ New 0rl:|er5| Insert Orders | ﬂ Ingert Template | ﬂ Print Handout |

Add All Meds to Note | Remove New Meds from Nutel Rz Monitoring and GenerﬂlAIertsl Rec. Interventions | Rec. Teztz | Orders |

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAR | Instructions/Plan| Copyright|

Prew Form (Ctrl+PgUp) | Next Form (Ctri+PgDn) |
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Update Problems E

Potential problem list for: Don C. Bassett

De=cription Code (On=et Date Azzezzment -
DIABETES MELLITUS, TYPE Il ICD-250.00 05/08/2005 COMMENT ONLY
HYPERLIPIDEMLA ICO-272.4 05/08/2005 COMMENT ONLY Down
CONGESTIVE HEART FAILURE ICO-428.0 08/16/2000
Sx of HOARSE WOICE QUALTY 05/16/2000
EFFUSION, PLEURAL ICO-511.% 094072001
EDEMA ICO-782.3 090772001 Right
Winor dx of INFLUENZA, ICO-487 1 05/08/2005
Minor d= of FUNGAL DERMATITIS ICO-111.% 05/08/2005 e
Winor dx of FEVER ICO-7&0.6 05/08/2005
Winor dx of COUGH ICO-785.2 05/08/2005 j

Assessment / Comment: e " Improved ¢ Unchanged { Deteriorated * Comment Only

Referto Diabetes Education Program and schedule for a stress test priorto starting exercise program.
His updated medication list for this problem includes |

Glucophage 850 Mg Tab (Metfarmin hel) ... Take 1 tablet by mouth each moming

Amaryl 2 Mg Tab (Glimepiride) ..... Take 1tablet by mouth once a day

Effects of this update:

L L

Added new problem of SUBENDOCARDIAL M 1 {ICD-410.70)
Aszezsed DIABETES MELLITUS, TY'PE Il as comment only - Refer to Diabetes Education Program and schedule for a
strezs test prior to starting exercize program.
Hiz updated medicatien list for thiz problem includes:
Glucophage 850 Mg Tabk (Metformin hel) ... Take 1 tablet by mouth each morning
Amaryl 2 Mg Tab (Glimepiride) ..... Take 1 tablet by mouth once a day
Aspirin 81 Mg Ec Tab (Azpirin} ... Take one (1) tablet by mouth daiby

Mew...

Click OK to save all changes. Click Cancel to discard all changes. 0K |

LI |

L

Cancel

Note that all of the documentation entered in the assessment field (multi-line edit field)
has been “committed”, or attached, to the designated problem on the patient’'s problem
list. Problem-specific assessments may be easily reviewed in the future simply by going
to the problem list. Assessments can be reviewed by date. This is much easier than
reviewing previous visits to determine the assessment/plan for a given problem over

time.
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Example: Problem List Assessment for Diabetes

Update Problems E |

Potential problem list for: Don C. Bassett

De=cription (On=et Date Up
DIABETES MELLITUS, TYPE Il ICD-250.00 05/08/2005 COMMENT ONLY
HYPERLIPIDEMLA ICO-272.4 05/08/2005 COMMENT ONLY Down
CONGESTIVE HEART FAILURE ICO-428.0 08/16/2000
Sx of HOARSE WOICE QUALTY 05/16/2000 Left |
EFFUSION, PLEURAL ICO-511.% 094072001
EDEMA ICO-782.3 090772001 Right
Winor dx of INFLUENZA, ICO-487 1 05/08/2005
Minor d= of FUNGAL DERMATITIS ICO-111.% 05/08/2005 i To Top |
Winor dx of FEVER ICO-7&0.6 05/08/2005
Winor dx of COUGH ICO-785.2 05/08/2005 LI To Bottom

Assessment / Comment: ¢ [lew  Improved ¢ Unchanged ¢ Deteriorated & Commert Onby

Referto Diabetes Education Program and schedule for a stress test priorto starting exercise program.
His updated medication list for this problem includes |

Glucophage 850 Mg Tab (Metfarmin hel) ... Take 1 tablet by mouth each moming

Amaryl 2 Mg Tab (Glimepiride) ..... Take 1tablet by mouth once a day

Effects of this update:
Added new problem of SUBENDOCARDIAL M 1 {ICD-410.70)
Aszezsed DIABETES MELLITUS, TY'PE Il as comment only - Refer to Diabetes Education Program and schedule for a
stre=s test prior to =tarting exercize program.
Hiz updated medicatien list for thiz problem includes:
Glucophage 850 Mg Tabk (Metformin hel) ... Take 1 tablet by mouth each morning
Amaryl 2 Mg Tab (Glimepiride) ..... Take 1 tablet by mouth once a day
Aspirin 81 Mg Ec Tab (Azpirin} ... Take one (1) tablet by mouth daiby

L L

LI |

L

Mew... Change... Bemove... Chanage Back...

|Click OKto save all changes. Click Cancel to discard all changes. 0K I Cancel |

Committed assessments attach to Problem List for easy review:

E Logician - Harry 5. Winston MD @ Southside Clinic (CCC Development-JJ2) - 6/28/2005 3:41 PM - [Chart]

Go Actions Options Help

¥ Desktop |DChart - Ehappts DReg [Z)Reports |®NEW 7 View ‘ Sprrint P Internet P Hep |@

Don C. Bassett CHECK PROTOCOLS Home: 503.629.5541 Work: 503-692-8955

58 Year Old Male (DOB: 11/25/1945) Patient ID: 80-TEST011 Insurance: BHI (Futura) Group: BHI8654

[ @
FindPt. | Protocols  Graph  Handouts ‘Web Lookup
Summary Problems I Medications Alerts | Flowshest Orders I Documents | Update
* Active Only Al Lookup problems with: IMEdSEEpE Problem Search d
- Details
Description Code

OnsetDate: 06/08/2005

DIABETES MELLITUS, TYPE Il ICD-250.00
HYPERLIPIDEM L& ICD-272.4 End Date: <No End Date>
CONGESTVE HEART FAILURE — ECHO done 11/26/1998 shows EF 40% with inferior - posterior hy 3 ICD-428.0

Entry Date: 06/08/2005 7:39 AM
Symptom of HOARSE VOICE QUALITY — Hoarse x 3 wks without other symptoms. vba
EFFUSION, PLEURAL — bilateral ICD-511.9 Entered By: Harry S. Winston MD
EPEMA__ D"Et?ral pedal 1CD-782.3 Responsible: Harry §. Winston MD
Miner Diagnosis of INFLUENZA ICD-487.1
Minor Diagnosis of FUNGAL DERMATITIS ICD-1118
Minor Diagnosis of FEVER ICD-780.6 Uiew Problem Details
Miner Diagnoziz of COUGH ICD-785.2

06/24/2005 - Cemment only - Harry 3. Winston MD - Patient will also refer to the diabetes education program and schedule for cardiac stress test with cardiolegy prior to starting an exercise program.
Orders:

HGBA1C (CPT-33035)

Lipid Profile (CPT-80061)

Creatining (CPT-82565) +
06/15/2005 - Comment only - Harry S. Winston MD - Recommended referral to Diabetes Education Pregram and Cardiclogy Censult for Stress Test prior to starting exercise program.

Labs Reviewed:

HgB&dc: 8.4 (12/07/2004) Creat: 1.0 (06/12/2002)

His updated medication list for this problem includes: +

For Help, press F1 [ ’_,_l @r@,_,_,_
Page 81

Copyright 2005, Clinical Content Consultants, LLC, All rights reserved




Copyright 2005, Clinical Content Consultants, LLC, All rights reserved
Example: Problem List Assessment for Hyperlipidemia

Update Problems E |

Potential problem list for: Don C. Bassett

De=cription Code (On=et Date Azzezzment - Up |
DIABETES MELLITUS, TYPE Il ICD-250.00 05/08/2005 COMMENT ONLY
HYPERLIPIDEMLA 272. 05/08/2005 COMMENT ONLY Down
CONGESTIVE HEART FAILURE ICO-428.0 08/16/2000
Sx of HOARSE WOICE QUALTY 05/16/2000 Left |
EFFUSION, PLEURAL ICO-511.% 094072001
EDEMA ICO-782.3 090772001 Right
Winor dx of INFLUENZA, ICO-487 1 05/08/2005
Minor d= of FUNGAL DERMATITIS ICO-111.% 05/08/2005 i To Top |
Winor dx of FEVER ICO-7&0.6 05/08/2005
Winor dx of COUGH ICO-785.2 05/08/2005 LI To Bottom

Assessment / Comment: ¢ [lew  Improved ¢ Unchanged ¢ Deteriorated & Commert Onby

Recommended increasing dose of Lipitor but patient defers at this time. Will reconsider f diet and referal does not improve LDL. -
His updated medication list far this problem includes:

Lipitar 20 Mg Tab (Atorvastatin calcium) ... Take 1tablet by mouth each evening

R
Effects of this update:
Added new problem of SUBENDOCARDLAL W | {ICD-410.70) ﬂ

Aszezsed DIABETES MELLITUS, TY'PE Il as comment only - Refer to Diabetes Education Program and schedule for a
stre=s test prior to =tarting exercize program.
Hiz updated medicatien list for thiz problem includes:

Glucophage 850 Mg Tabk (Metformin hel) ... Take 1 tablet by mouth each morning

Amaryl 2 Mg Tab (Glimepiride) ..... Take 1 tablet by mouth once a day

Aspirin 81 Mg Ec Tab (Azpirin} ... Take one (1) tablet by mouth daiby

Mew... Change... Bemaove... Chanage Back...

|Click OKto save all changes. Click Cancel to discard all changes. 0K I Cancel |

Committed Assessments attach to Problem List for eas

E Logician - Harry 5. Winston MD @ Southside Clinic (CCC Development-JJ2) - 6/28/2005 3:43 PM - [Chart]

review:

|
Go Actions Options Help
¥ Desktop | [chart |+ happts (ZbReg [Z)Reports | OhNew ) View ‘ Sprrint P Internet P Hep | BT
Don C. Bassett CHECK PROTOCOLS Home: 503-629-5541 Work 503-692-8955
58 Year Old Male (DOB: 11/25/1945) Patient ID: 80-TEST011 ce: BHI (Futura) Group: BHI8654
[ @
FindPt. | Protocols  Graph  Handouts ‘Web Lookup
Summary Problems I Medications Alerts | Flowshest Orders I Documents | Update I
* Active Only Al Lookup problems with: IMEdSEEpE Problem Search d
- Details
{ Description Code || ™ OnsetDate: oeinaiz00s
DIABETES MELLITUS, TYPE Il
[ PERLIPDEM A 377, End Date: <No End Date>
CONGESTVE HEART FAILURE — ECHO done 11/26/1998 shows EF 40% with inferior - posterior hy 3 ICD-428.0
Entry Date: 06/08/2005 8:36 AM
Symptom of HOARSE VOICE QUALITY — Hoarse x 3 wks without other symptoms. vba
EFFUSION, PLEURAL — bilateral ICD-511.9 Entered By: Harry S. Winston MD
EDEMA — bilateral pedal ICD-782.3 Responsible: Harry 5. Winston MD
Winor Diagnosis of INFLUENZA ICD-487.1 ’ |
Minor Diagnosis of FUNGAL DERMATITIS ICD-1118
Minor Diagnosis of FEVER ICD-780.6 Uiew Problem Details
Miner Diagnoziz of COUGH ICD-785.2
06/24/2005 - Comment only - Harry 3. Winston MD - Will add niacin to the patient’s regimen to try to get the LDL below a 100
His updated medication list for this problem includes:
Lipitor 20 Mg Tab (Atorvastatin calcium) Take 1 tablet by mouth each evening
06/15/2005 - Comment only - Harry S. Winston MD - Advised increasing Lipitor; patient defers but agrees if repeat LOL not 100.
Labs Reviewed:
Chol: 250 (05/06/2004) HOL: 39 (0S/06/2004) LDL: 144 (08/15/2005) TG: 222 (05/06/2004)
SGOT: 14 (06/07/2005) SGPT: 13 (06/07/2005)
+
06/08/2005 - Comment only - Harry S. Winston MD - Labs Reviewed
Chol: 190 (09/10/2001) HOL: 80 (09/10/2001) LDL: 100 (09/10/2001) TG: 210 (08/10:2001)
SGOT: 17 (09/20/2000) SGPT: 16 (09/20/2000)
Lipid Goals: +
For Help, press F1 | [ [ [
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Example of CPOE Template and Workflow for Prenatal Visit

The nurse/MA or provider enters information in the OB-Flowsheet-CCC form:
0B-Flowsheet-2-CCC: Sarah 5. Oberheim

Flowsheet] Commentz l

Working EDC Initial Wt Initial BP Wit gain this visit: [12 | this pregnancy[14  G:3 P2 A Recommendations
|11f'0‘3"2'0'0‘5 |"3':I |1UW§3 Click HERE or bkelow to copy previous results

Date  Weeks Wi BP UPro | UGl | UNit | HA | NI | Edema | VﬂgBch| VagDiC
|o8/zar2005 [21 07 144 [102 1|88 N w|[N «l[N  +][No | [No |0 | [no | [no v
[04r242005 [1157 [132 [100768

(Visit Freg: 0-28 wks: g 4 whks, 28 - 36 wks: g 2 wks, 36-42 wks: g 1 wk)
Date  Wesks FundHt FHR FetAct| LbrSxs | Position | C:-;Zlil| CxEff | CxSta |vrts.? Smuka| RTC | Res| Prsc|

[o6rzarz005 [21 07 [18 [180 [ve= «[ho « | [breech = |[ =] || [ = - = | =

[0472412005 [11577 | O [ [ [ | [ [ | O

| | | [ | | | | | 1 | 1

| | | [ | | | | | [ | [

| | | 1 | | | | | 1 | |

| | | [ | | | | | [ | [

| | | [ | | | | | [ | [

| | | 1 | | | | | 1 | |

| | | [ | | | | | [ | [

| | | 0 | | | | | 1 | 1

| | | ] | | | | | 1 | 1
intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAP Entry
Hel | acv | pmH | FH-sH | RiskFactors | Ros | vs | pE | Problems | cPoEar | instructionsiplan | copyright

Prewv Form (Ctrl+PgUp) ‘ Next Form (Ctrl+PgDn) |

The provider can review the data and enter comments within the OB-Flowsheet
form, or skip directly to the CPOE A&P form and select Prenatal Care.
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In the CPOE A&P form, the patient’s current medications automatically populate the

assessment field.

The provider can click the “Insert Template” button, which will populate the following
information into the assessment field for Prenatal Care: EDC, Weeks gestation,
and other values for today’s visit such as weight, BP, FHR, fundal height, and

position.

When the provider clicks the “Commit Assessment” action button, the documentation
in the assessment field will be pushed to the patient’s problem list (associated

with the problem Prenatal Care).

CPOE A&P-CCC: Sarah 5. Oberheim

A&P1-2 IA&P3—4 l ASP S5 l ASPT-B lA&PB—w ]A&P']‘I—']Zl

Select Speciatty | Obstetrics/Gynecology -
Assessment #1 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment' Prob List
|PRENATAL CARE (ICD-W22.1) - Commit Assessment | Committed Clear All

EDC: 11/08/2005 Wks Gest: 21 047 Wt 144 BP:10258 FundalHt: 16 Fetal HR: 180 Fetal Position: breech J
Comments: Folow-up Referal to Genetics Clinic; repeat U3 prior to next visit in 2 weeks.
Her updated medication list for this problem includes:

Prenatal 1+1 Tabe (Prenatal muftivit-min-fe-fa) ... 1 po daily

[

Mew Meds Change Meds Meds auto inzert ﬂ New Orders | Orders auto insert ﬂ Insert Template | ﬂ Print Handout |

Assessment# 2 Select problem; enter assessment, orders, and meds; then click 'Commit Assessment'

| bt Commit Assessment | Clear All
=

[~

Add All Meds to Note | Remove New Meds from Nutel Rz Monitoring and GenerﬂlAIertsl Orders
intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAPEntry |

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAR | Instructions/Plan| Copyright|

Prew Form (Ctrl+PgUp) | Next Form (Ctri+PgDn) |
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Go  Actons Options

- @Apms @Rag Repcrts |©Naw Q\ﬂew ‘ Shrrint ) Internet P Help |E

CHECK PROTOCOLS
237-TESTO11

@Deskbop | [CJChart

o]

Refills

Find Pt. Protocols  Graph  Handouts Update Phone Mt. Web Lookup
Summary Problems Medications I Alerts | Flowshest Orders I Documents |
&+ Active Only Al Lookup problems with: IMEdscape Problem Search d
I = I = I Details
- e = Onset Date: 0412412005
DIABETES MELLITUS, INSULIN DEPENDENT (IDDM} — since 4 years old, well controlied last 15 years
PRENATAL CARE End Date: <No End Date>
Entry Date: 04/24/2005 9:56 AM
Entered By: Harry 5. Winston MD
Responsible: Harry §. Winston MD

View Problem Details |

06/28/2005 - Comment only - Harry S. Winston MD - EDC: 11/08/2005 Wks Gest: 21 07 Wt: 144 BP:10268 Fundal Ht: 18 Fetal HR: 180 Fetal Position: breech
Comments: Folow-up Referal to Genetics Clinic; repeat U?S prior to next visit in 2 weeks.

Her updated medication list for this problem includes:

Prenatal 1+1 Tabs (Prenatal multivit-min-fe-fa) 1 po daily

04/24/2005 - Comment only - Harry S. Winston MD - 11 &7 Wks Wt 132 BP: 100068 Schedule OB Utrasound and Genetics Clinic Referral.

[ [ |

For Help, press F1

e .2 I I
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Patient Instructions-CCC
The Patient Instructions-CCC form is designed to allow for rapid point-and-click entry of
the most common specialty-specific medical/surgical patient instructions provided
during a visit. The list box items can be customized by specialty. In addition, the
customization can also determine if an observation term is automatically populated and
with what value. This decreases the time necessary to provide patient specific
instructions as well as capture structured data which can be used for reporting or clinical

decision support.

Example: Adult Patient Instructions-CCC

Patient Instructions-CCC: Don C. Bassett

Patient Instructions

Check boxes, then 'Click to Enter' or

Clear All |

Click to Enter

Select Speciatty  [Family Practice

| ViewflnsertPrior|

Print Patient Instructions |

-

5

enter directly into edit field.

Diet Instructions

Follow-up Instructions

Cardiovascular

Endocrine |/ Gl

[

[ Clear liguid=>progress
[~ Force fluids

[~ Fast Overnight

[” Low Residue Diet

[ Low Sodium Diet

[ Sodium Restriction-2GM
[ Sodium Restriction-4GM
[~ Protein Restriction-40GM
[ Protein Restriction-50GM
[~ Potaz=ium Restriction

[~ Stone Prevention-Fluids
[~ GERD Prevention

Respiratory

-

[ FiU Apt-2 Weeks

[~ FIU Apt-1 Month

[~ FiU Apt-3 Months

[~ FiU Apt-6 Months

[ FiU Apt-1 Year

[~ Lab Work Before F/U

[~ Lipid Profile-1 Week Before
[ Lipid Profile-8 Weeks

[+ Lipid Profie-3 Months

[ Lipid Profile-§ Months
[~ HgBA1c & Lipid-3 Months
[~ Mammogram Scheduled

Orthopedic/Miscellaneous

-

[+ Smoking Ces=ation

[~ Precontemplative

[~ Contemplative-5 Months
|v Ready to Quit-30 Days
[ Already Quit

[~ Quit-Relapse

[~ Exercize

[~ Weight Los=s Rec

[ Pre-Diabetes

[ Aspirin Rx-81 MG

[~ Aspirin F-325 MG

[ CHF Eduction Ref

[~ Salt Restriction-2GN
[ Cardiac Rehab Ref

[ NTG Instructions

[ cardiology Referral

[ ETT Referral

[~ SBE Prophylaxis

[ B-Blocker Hold

Prev Form {Ctrl+Pglip) |

[~ Blood Glucose Monitoring
[~ HgBA1c Monitoring

[ Diabetic Eye Exam

[ Microalbumin

[ Foot Care

[~ Low BS Prevention

[ Blood Pressure

[~ ACE Inhibitor/ARB Rec
[~ Diabetes Education Ref
[~ TLC Lipid Dist

[ Hypothyroidizm

[~ Hyperthyroid

[ Hyperthyroid

[~ Gastroenteritis

[~ Diverticulitie-Subacute
[ Diverticular Diet

[ Asthma Ed-Referred

[ Asthma Ed-Refused

[ Asthma Ed-Attending

[~ Asthma Ed-Completed

[ MDI Instruction

[~ PFM Instruction

[~ AMP-Reviewed

[~ uRI

[ Tylenol

[~ Ibuprofen

[~ Throat Cutture Done

[~ 4B pending Throat Culture
[~ OTC Meds

[T Sinusitie-gubacute<14D
[T Sinusitis-Acute/Chronic
[~ Bronchitis

[ Otitiz Media

[ Otitie Externa

[T Conjunctivitiz

[~ Pulmonary Rehab Referral

[ Ankle Sprain
[ Back Pain

[~ Ccarpal Tunnel
[~ MNeck Pain

[~ Shoulder Pain
[ Out of Work
[ Out of School
[~ QOutof Phy= Ed
[~ Return to Work
[ Conjunctivitis
[~ Oral Rehydration

az

—________________
1. The Patient Instructions-CCC list boxes can be customized by specialty and/or provider.
Customization options include list box headings, list box items, the obs term that is to be
populated by clicking the list box item, and the value that gets pushed to that obs term.

2.

3.

Instructions” action button to select and print the handout.
4. The Patient Instructions Handout may be further customized.

Page 86

Copyright 2005, Clinical Content Consultants, LLC, All rights reserved

The provider clicks all of the applicable instructions and clicks the “Click to Enter” action
button to populate the patient instructions field (and any specified obs terms).
The values populate the patient instructions field (the INSTRUCTIONS obs term) which

populate the chart note and the Patient Instruction Handout. Click the “Print Patient
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Example: Pediatric Patient Instructions-CCC

Patient Instructions-CCC: Sarah S. Oberheim

Patient Instructions

Check boxes, then 'Click to Enter' or

Clear All |

Select Specialty  [Pediatricz

[Ciick to Enter! | _Viewiinsert Prior |

-

Print Patient Instructions |

enter directly into edit field.

Diet Instructions

Follow-up Instructions

WCC-Preventive Care

Anticipatory guidance handouts for age 9 months given.

Take 850-1000mg every 4-8 hours as nesded for relief of pain or
comfort of fever but DO NOT take more than 4 grams in a 24 hour
period (can causze liver damage in higher doses)

|

Acute Care

[ Clear liguid=>progress
[~ Force fluids

[~ Fast Overnight

[ Thickened Feedings
[~ Awvoid Bottle to Bed

Respiratory

[~ Foliow up 1 week -
[~ Follow up 2 weeks -
[~ Follow up 1 month
[~ Foliow up 2 months
[~ Foliow up 3 months
[~ Follow up 4 months
[~ Follow up & months
[~ Foliow up 1 year

[~ Foliow up prn

[ NV Shotz in 2 weeks
[~ NV Shots in 2 weeks
[ WIC Referral

[

Orthopedic/Miscellaneous

[ MNewborn visit
[~ 2 month vizit

[~ & month visit

[~ & month visit

[ 9 month visit

[~ 12 month visit
[~ 15 month visit
[~ 18 month visit
[ 2 year visit

[~ 3 year visit

[~ 4 vyear visit

[~ 56 year visit
[~ 7-9 year visit
[ 10-11 year visit
[~ 12-14 year visit
[~ 15-16 year visit
[~ 17-18 year visit
[~ 18+ year last visit

[~ Abdominal Pain-24Hr recheck
[~ Abdominal Pain-chronic
[ Abrasion/Laceration

[ Allergies

[ Bronchiolitis

[~ Bumn

[~ Circumcizion Care

[~ Colic

[~ Cord Care

[~ Constipation

[~ Croup

[ Diarrhea/Gastroenteritis
[ Eating Healthy

[~ Eczema

[~ Fever

[ Gastroenteritis

[~ URI

[ Vomiting-Oral Rehydration
[~ Toddler Behavior

[ Potty Training

1. The Patient Instructions-CCC list boxes can be customized by specialty and/or

[ Asthma Ed-Referred

[ Asthma Ed-Refused

[~ Asthma Ed-Attending

[~ Asthma Ed-Completed

[ MDI Instruction

[ PFM Instruction

[~ AMP-Reviewed

[~ uRI

[ Tylenol

[~ Ibuprofen

[~ Throat Culture Done

[~ 4B pending Throat Culture
[~ OTC Meds

[T Sinusitiz-zubacute<14D
[ Sinusitis-Acute/Chronic
[~ Bronchitis

[ Otitiz Media

[ Otitiz Externa

[~ Conjunctivitis

[~ Pulmonary Rehab Referral

[ Ankle Sprain

[ Out of School

[~ Return to School

[~ Out of Sport=iPhys Ed
[~ Return to Sports/Phys Ed

provider. Customization options include list box headings, list box items, the obs
term that is to be populated by clicking the list box item, and the value that gets
pushed to that obs term.

The provider clicks all of the applicable instructions and clicks the “Click to Enter”
action button to populate the patient instructions field (and any specified obs
terms).

The values populate the patient instructions field (the INSTRUCTIONS obs term)
which populate the chart note and the Patient Instruction Handout. Click the
“Print Patient Instructions” action button to select and print the handout.

The Patient Instructions Handout may be further customized. Note that in the
example above, the headings and instructions are broken into Well Child Check
and other sections appropriate for Pediatrics.
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Example: OB/GYN Patient Instructions-CCC

Patient Instructions-CCC: Sarah S. Oberheim

Patient Instructions Select Specialty | Obatetrics/Gynecology - i‘
Check boxes, then 'Click to Enter' o Clear All | ClicktoEnter | Viewlinsert Prior | _ Print Patient Instructions |
enter directly into edit field. DietiActivity Instructions Follow-up Instructions
J [ Clear liquid=>progress [v FiU Apt-2 Weeks
[ Dietician Referral [ F/U Apt-1 Month
[~ GERD Prevention [~ FiU Apt-3 Months
[ Physical Activity-No Restrictior |[~ F/U Apt-6 Months
[ Level 1 Restriction [~ FiU Apt-1 Year
[ Lewel 2 Restriction [ Lab Work Before F/U
[~ Level 3 Restriction [~ Mammogram Scheduled
[ Bed Rest
[ Work restrictions-None
[ Out of work
J [~ Limited work
First Trimester Second Trimester Third Trimester PostPartum/High Risk
[ Prenatal Education I Premature Labor Sx's [~ Breast Feed-Info Given [~ Cord Cutting Discussed
[ Prenatal ED Pack Given [~ Envir'Work Hazards [ Breast Feed Ed-Recommend [ Back Pain
[~ Young Parenting Rec. [~ Travel during Pregnancy [~ Lactation Consult [ Cord Cut-No
[~ Young Parenting Enrld [~ Seat Belt Use [~ Le Leche League [~ PP Contraception
[ Mutrition (ML wt gain) [~ Hospital Cheice-Undecided [ Bottle Feeding [~ PP Centra-Mo Plans
[ Diet Advice [~ 5t Luke's Hospital [ Circumcigion-Reviewed [ PP Contra-Undecided
[ Reflux Instructions [~ Mercy Ho=pital [ Circumcizion-Yes [~ PP Contra-Barrier
[~ Folate/Prenatal Wits [ Child birth class-Reviewed [ Circumcision-No [~ PP Contra-QOCP
[~ WIC recommended [ Enrolled-Child Birth Class [ Family Rele Adjustment [~ Morplant
[v WIC referral [~ Completed-Child Birth Class [ Support system eval [ Depo-Provera
[ Dental Care [~ Declined-Child Birth Class [~ Mewborn Car Seat [~ wasectomy
[~ Smoking Advice [ Preregister Information [~ NSWD planned [ Tubal Ligation
[ AlcoholDrugs [ Preregistration-Done [~ WBAC witrial labor [ Sterilization Counseling
[ Toxo precautions [ Preregizstration-Declined [~ WBAC wio trial labor [ Informed Consent BTL
[~ MSAFP Reviewed [~ Ho=pital Tour-Recommended [~ WBAC contraindicated
[~ MSAFP Declined [~ Hospital Tour-Completed [ Episiotomy Reviewed
[~ HW Counseling [~ Hospital Tour-Declined [~ Anesthesia-Mo Meds
[ HN Declined [~ Birth Ctr Tour-Recommended [~ Anesthesia-Local
[~ Labor zign= reviewed [ Birth Ctr Tour-Completed [~ Anesthesia-Pudendal
[T Birth Ctr Tour-Declined [~ Anesthesia-Epidural

Intake | _Prenatal Visit | PastPregHx | Genetic | Flowsheet | _ Lab Prenatal Ed | _Ultrasound | PAP Entry |

-
=

| ‘ Cloze

1.

The Patient Instructions-CCC list boxes can be customized by specialty and/or
provider. Customization options include list box headings, list box items, the obs
term that is to be populated by clicking the list box item, and the value that gets
pushed to that obs term.

The provider clicks all of the applicable instructions and clicks the “Click to Enter”
action button to populate the patient instructions field (and any specified obs
terms).

The values populate the patient instructions field (the INSTRUCTIONS obs term)
which populate the chart note and the Patient Instruction Handout. Click the
“Print Patient Instructions” action button to select and print the handout.

The Patient Instructions Handout may be further customized. Note that in the
example above, the headings and instructions are broken into First, Second, and
Third Trimester as well as High Risk/Post-Partum care.
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Vital Signs-CCC

The Vital Signs-CCC form is designed to allow for rapid point-and-click entry of the most
common vital signs. Since each site has unique documentation needs, the Vital Signs-
CCC form is the only CCC form that can be fully customized by a site. With the
CCCQE-Version 8.3 release, CCC is providing the .fd and .fs files to allow sites to edit
or further customize the form. CCC has also created a Serial VS Form which allows the
documentation of multiple, serial sets of vital signs including postural BPs and multiple

BP sites.

Example: New Vital Signs-CCC Form

Vital Signs-CCC: Custom Adult

VitalSignsl Vigion l

Vital Signs:

VS View + Standard  Metric Conwvert to Metric | VS Entered By =>| [ Liza Lou (July 5, 2005 2:37 PM)

Height: |3 inches Height: |172.72 cm
Weight: | 188 pounds Weight: |85.45 kg

Temp: [99.2 deg. F. Temp: |37.33 deg. C.

Temp Site|ura| - |
Resp: |10 PEr min. BP =upine: I Site: | - |
02 Sat |58 £ BP =itting: ! Site: | - |
Pulze |32 per min. BP stand: ! Site: | - |
Pulzse (Ortho) |80 per min. Cuff size: | - |
Rhythm: [reqular - Load Serial Assessments Form |
Ht conversion table | BMicae | in-bbs BEA Calc m2

Standard Previous Values Metric Previous Values

Pain Assessment:
Patient in pain? " wez { no

Chief Complaint:

Clinical Lists:
View Prob List | View Med List | View Allergies | View Directives | View Protocols Due
Update ProbList |  Update MedList |  update Alergies |  update Directives |

WPt | Acv | PMH | FH-SH| RiskFactors| Ros| vs| PE| Problems | CPOEAP | Instructions/Plan|

| | Cloze

The patient’s vital signs can be entered in either “Standard” or “Metric” units.
To convert to the other standard, click the “Convert to Metric/Convert to
Standard” action button.

Previously recorded values will display, along with the date recorded, for
quick review.

This form allows the documentation of lying, sitting, and standing BP in
multiple sites.

NOTE: to document more than one set of vital signs, click the “Load Serial
Assessments Form” action button and enter multiple sites/serial values using
this new form.
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The BMI and BSA values may be calculated by clicking the “BMI Calc” and
“BSA Calc” action buttons.
A nursing pain assessment may be documented by clicking the “yes” radio
button for “Patient in Pain?”. The location, intensity, and type of pain can be
documented.
For female patients, a LMP edit field will display to document the Last
Menstrual Period (LMP) date.
The second page of the form component allows a vision screening to be
documented.
NOTE: With Version 8.3, the .FD and .FS files for the Vital Signs-CCC form
are available so each site can make further changes/customization to meet
their needs.
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Example: Serial Assessments-CCC

Standard: allows the documentation of multiple standard vital sign measurements

Serial Assessments-CCC: Custom Adult

Serial Assessments Timea‘[Assessmen‘t| 4:55 PK
Vital Signs + Standard " Postural " Multiple Sites
BP [120 I Jeo mm Hg Record
Pulze |20 { min
Resp |10 { min
Temp deg. F <== {+ GStandard ¢ Metric

02 Sat |93 % on |F.c||:|n'|air -
PEF |500 Limin
Pre Rx PEF Limin
Post R PEF Limin
Comments Go to Flowsheet for Corrections ==> Flowsheet
Vital Signs this Visit

et | Acv | PMH | FH-sH| RiskFactors| RoS| vs| PE| Problems | CPOEAR | InstructionsiPlan| Copyright|

Prev Form (Ctrl+PgUp) ‘ ‘

1. Click the “Time of Assessment” action button to enter the time of assessment,

enter all values that are to be documented, and click the “Record” action button.

Repeat the process to record the next set of measurements.

A flowsheet view of the vital signs will be created in the “Vital Signs this Visit”

data display and in the chart note.

4. The Comments field may be used to document comments regarding patient
status or treatment decisions.

w N

Page 91

Copyright 2005, Clinical Content Consultants, LLC, All rights reserved



Copyright 2005, Clinical Content Consultants, LLC, All rights reserved

Example: Serial Assessments-CCC
Standard: continued

Serial Assessments-CCC: Custom Adult
Serial Assessments Time of Assessment | 515 PM
) i . . Any further values for the following will
Vital Signs {* Standard " Postural " Multiple Sites not be added to the Aowsheet:
1} 02 Type
BP [110 I [0 mm Hg Record 2) PEF
Pulze |a0 1 min
Resp /' min
Temp deg. F  «== (¥ Standard  Metric
02 Sat |92 % on  |Room air -
PEF |=00 Limin
Pre Rx PEF Limnin
Post Rx PEF Limin
Comments Go to Flowsheet for Corrections ==> Flowsheet
Vital Signs this Visit
Time Position BP Pulze Resp Temp By
4:55 PM 120/280 a0 10 Harry S. Winston MD
wet | acv | pmH | FH-sH| RiskFactors| Ros| vs| PE| Problems | cPOEAR | InstructionsiPlan| Copyright|
Prev Form (Ctrl+PgUp) ‘ ‘

1. Click the “Time of Assessment” action button to enter the time of assessment,
enter all values that are to be documented, and click the “Record” action button.

2. Repeat the process to record subsequent sets of measurements.

3. A flowsheet view of the vital signs will be created in the “Vital Signs this Visit”
data display and in the chart note.

4. The Comments field may be used to document comments regarding patient

status or treatment decisions .
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Example: Serial Assessments-CCC
Postural: allows the documentation of postural blood pressure/pulse measurements

Serial Assessments-CCC: Custom Adult

Serial Assessments Time of Assessment | 5:20 PK
) i . . Any further values for the following will
Vital Signs (" Standard {* Postural " Multiple Sites not be added to the Aowsheet:
1} Resp Rate
Lying |120 ! |SD mm Hg Pulze |20 I min 2) 02 Type
3) PEF
Siting  [110 i [7o mm Hg Pulze[100 1 min ’
Standing [100 I |s0 mm Hg Pulze| 120 1 min

Record

Comments Go to Flowsheet for Corrections ==> Flowsheet

Vital Signs this Visit

Time Position BP Pulze Resp Temp By

4:55 PN 120080 20 10 Harry S. Winston MD
515 PM 110/70 a0 Harry S. Winzton MD

Wt | Acv | PMH | FH-SH| RiskFactors| RoS| vs| PE| Problems | CPOEAR | Instructions/Plan| Copyright|

Prev Form (Ctrl+PgUp) ‘ ‘

1. Click the “Time of Assessment” action button to enter the time of assessment,

enter all values that are to be documented, and click the “Record” action button.

Repeat the process to record subsequent sets of measurements.

A flowsheet view of the vital signs will be created in the “Vital Signs this Visit”

data display and in the chart note.

4. The Comments field may be used to document comments regarding patient
status or treatment decisions.

wn
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Example: Serial Assessments-CCC
Postural: continued

Serial Assessments-CCC: Custom Adult

Serial Assessments Time of Assessment | | 5:40 PN
) i . . Any further values for the following will
Vital Signs (" Standard {* Postural " Multiple Sites not be added to the Aowsheet:
1} Postural BP's

Lying |120 ! |SD mm Hg Pulze |20 I min 2) Re=sp Rate

" ) 3) 02 Type

Siting  [120 I |8 mm Hg Pulze 50 1 min &) PEF

Standing [110 I |70 mm Hg Pulze[100 1 min

Record

Comments Go to Flowsheet for Corrections ==> Flowsheet

168G IV =tarted left antecubital and 2 Literz LR given N over 20 minutes J

[

Vital Signs this Visit

Time Position BP Pulze Resp Temp By

4:55 PN 120080 20 10 Harry S. Winston MD
515 PM 110/70 a0 Harry S. Winzton MD
5:20 PM Lying 120/30 a0 Harry 5. Winston MD
5:20 PM Sitting 11070 100 Harry S. Winzton MD
5:20 PM Standing 100450 120 Harry 5. Winston MD

[

Wt | Acv | PMH | FH-SH| RiskFactors| RoS| vs| PE| Problems | CPOEAR | Instructions/Plan| Copyright|

Prev Form (Ctrl+PgUp) ‘ ‘

1. Click the “Time of Assessment” action button to enter the time of assessment,

wn

enter all values that are to be documented, and click the “Record” action button.
Repeat the process to record subsequent sets of measurements.

A flowsheet view of the vital signs will be created in the “Vital Signs this Visit”
data display and in the chart note.

The Comments field may be used to document comments regarding patient
status or treatment decisions (see IV and fluid comments above).
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Example: Serial Assessments-CCC
Multiple Sites: allows the documentation of additional blood pressure measurements by
site

Serial Assessments-CCC: Custom Adult

Serial Assessments Time of Assessment | 6:00 PM
. i . . Any further values for the following will
Vital Signs " Standard " Postural +  Multiple Sites not be added to the: Rowsheet:
1} Postural BF's
Right Arm  [120 I Jeo mm Hg 2) Resp Rate
3) 02 Type
LeftArm [118 I |78 mm Hg 4) PEF
Right Leg [100 I |s0 mm Hg
LeftLeg [g2 I |56 mm Hg

Record

Comments Go to Flowsheet for Corrections ==> Flowsheet

Vital Signs this Visit

Time Pozition EP Pulze Resp Temp By

4:55 PN 120/20 20 10 Harry S. Winston MD
515 PN 11070 20 Harry S. Winston MD
5:20 PM Lying 120)230 20 Harry . Winston MD
5:20 PN Sitting 110,70 100 Harry S. Winston MD
5:20 PN Standing 10050 120 Harry S. Winston MD
5:40 PM Lying 120/20 20 Harry 5. Winston MD
5:40 PN Sitting 12078 90 Harry S. Winston MD
5:40 PM Standing 11070 100 Harry 5. Winzton MD

[

HPL | Acv | PmH | FH-SH| RiskFactors| RoS| vs| PE| Problems | CPOEAP | Instructions/Plan| Copyright]

Prev Form (Ctrl+PgUp) ‘ ‘

1. Click the “Time of Assessment” action button to enter the time of assessment,

enter all values that are to be documented, and click the “Record” action button.

Repeat the process to record subsequent sets of measurements.

A flowsheet view of the vital signs will be created in the “Vital Signs this Visit”

data display and in the chart note.

4. The Comments field may be used to document comments regarding patient
status or treatment decisions.

w N
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Example: Tabular Text Translation for Serial Assessments-CCC Form

[#) Logician - Harry S. Winston

Go Actions Optons  Help
\?égDeskbop Cchart |- \‘-)Apms Rag Repcrts }Naw }\c’lew Sprrint @ Internet  F Help | EAT
Custom Adult CHECK PROTOCOLS

55 Year Old Male (DOB: 04/28/11950)  Patient ID- 75-0563001 Insurance: Group

;DO S~ S = S N A= S S i S S .

Find Pt. Protocols  Graph  Handouts Probs Meds Refils Allergies Directives Flowsheet Orders End Up...

Summary ] Problems I Medications ] Alerts } Flowshest I Orders ] Documents Update 1
DociD: 82 Properties: Office Visit at SOUTH on 07/05/2005 2:35 PM by Harry 5. Winston MD
Summary: | Change Properties...
Serial Assessments-CC | B |Alial j |1U ﬂ B‘ I‘ u| = B l;

Serial Vital Signs/Assessments:

Position BP Pulse Resp Temp By
120/80 80 10 Harry S. Winston MD
110/70 80 Harry 5. Winston MD
Lying 120/80 80 Harry 5. Winston MD
Sitting 110/70 100 Harry S. Winston MD
5:20 PM Standing 100/60 izo0 Harry 5. Winston MD
5:40 PM Lying 120/80 8 Harry 5. Winston MD
5:40 PM Sitting 120/76 a0 Harry 5. Winston MD
5:40 PM Standing 110/70 100 Harry S. Winston MD
§€:00 PM R Arm 120/80 Harry 5. Winston MD fon
6:00 BPM L Arm 118/76 Harry 5. Winston MD
6:00 PM R Leg 100/60 Harry 5. Winston MD
§€:00 PM L Leg 98/58 Harry S. Winston MD
PEF PreRx PostRx
Time 02 Sat 02 Type L/min L/min L/min By
4:55 FM 8 % Room air 500 Harry 5. Winston MD
5:15 PM 98 3 Room air 500 Harry S. Winston MD
Comments:
5:40 PM

16G IV started left antecubital and 2 Liters LR given IV over 20 minutes
By: Harry 5. Winston MD

« | ol El

For Help, press F1 ] =
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Section 2

CCCQE™ Text File Editor (TFE) User Guide

Overview

The CCCQE™ Text File Editor (TFE) was designed to allow users to more easily and
quickly customize, edit, or create specialty- and site-specific custom clinical content.
The Core CCCQE™ forms can be edited using the new CCC Text File Editor encounter
form. This new editor automatically rewrites the MEL code for the CCCQE-User-Edit
text files and can be used to edit the following forms:

HPI-CCC
PMH-CCC
PMH-PSH-CCC
FH-SH-CCC
ROS-CCC
PE-CCC
e PE-Age Specific (for FP and Pediatrics)
e PE-Detailed Specialty-Specific Forms such as:
0 ENT, Cardiovascular, Thyroid, and GU
e Problems-CCC
e CPOE A&P-CCC
e Patient Instructions-CCC

There is a separate TFE form to create custom templates for the new Test
Management-CCC encounter form.

The CCCQE™ Text File Editor (TFE) will allow sites that have previously customized
their CCCQE-User-Edit files to pull those changes forward and rewrite the MEL code
into the new TFE format.

In writing the new TFE format, CCC has significantly decreased the size of the files and
memory requirements of the new CCCQE™ MEL functions which will be reflected in
improved performance and speed.

Detailed instructions for using the new CCC-TFE are built directly into the TFE
Encounter Form. Clicking the yellow “General Instructions” action button will open the
directions needed to get started. For more detailed instructions for any action button
contained within the editor, simply click on the various (?) action buttons next to each
item for expanded instructions.

Since sites will want to limit/restrict access to editing of the text files, you will need to
determine the users within the group who will have the privilege to make changes/edits.
Once this is determined, open the CCCQE-User-Edit-Setup.txt file and search for the
instructions/function at the bottom of the file shown below. The default conditional
statement allows access for hwinston and kstarr.
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Default Authorized TFE Users

/I Authorized TFE Users:

/I This function must return the value of 1 for the user to be authorized.

/I For any and all users to use the "CCC Text File Editor", simply place the number 1
between the curly brackets.

/I Otherwise, a conditional statement will be needed to limit the use of this encounter

form.

fn ccc_TFE_authorized_users()

{

cond

case user.loginname="hwinston" return 1

case user.loginname="kstarr" return 1 needed to allow more than two
else return " providers to have editing access.
endcond

Change the login names to those
authorized at your site. Add in
<«— | additional conditional statements if

Suggestions/Recommendations for Editing Text Files Using The New CCC-TFE

Make a back-up copy of all you User-Edit Files prior to any editing.

Make all edits and test on a Test Server database OR in Network Training on
a local workstation.

Use either a blank open NotePad (or WordPad) page or the Dictation Box
within CCC VRI (Voice Recognition) that comes with Dragon
NaturallySpeaking 8 Medical when entering large amounts of text
(descriptions or templates) into small edit fields.

Be sure to have wordwrap turned off within NotePad (or WordPad). If
wordwrap is on when you cut and paste text into the CCC-TFE, any text after
the first carriage return WILL NOT paste into the edit field.

Read the instructions below as well as those within the editor itself before
attempting to edit any files.

Be patient; with time and experience, making edits and customizations will
become routine.
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1. Getting Started

Start an update in a test patient’s chart and insert the CCC Text File Editor encounter
form (located in the Enterprise\CCC\ TFE folder in Centricity).

[#) Logician - Harry 5. Winston MD @ Southside Clinic (CCC Development-JJ2) - 4/15/2005 8:51 AM - [Chart] !EE

Go Actions Options Help
\'*‘%,Desktop DChart - \‘-}Appts Reg Reports }New }h‘iew éPrint % Internet ‘?Help E

Custom Endocrine CHECK PROTOCOLS Home: Hone Work: None
55 Year Old Male (DOB: 04/06/1950)  Patient ID: 71-0563001

& o x & A K O®& x B ow 0 H

Find Pt. | Protocols Graph  Handouts Probs Meds Refills Allergies Directives Flowsheet Orders End Up...

Insurance: Group:

Summary ] Problems: ] Medications ] Alerts ] Flowshest ] Orders ] Documents Update l
DeciD: 10 Properties: CCC Text File Editing at SOUTH on 04/15/2005 §:41 AM by Harry 5. Winston MD
Summary: | Change Properties...
CCC Text File Editor | B |Arial j |1D ﬂ B| Il u| = §| §| = L B I;

[CCC Text File Editar]

=l

For Help, press F1 ')

The CCC Text File Editor form may be used to create or edit the customization for the
following Core CCC forms:

e HPI-CCC

PMH-CCC
PMH-PSH-CCC
FH-SH-CCC

ROS-CCC

PE-CCC

Problems-CCC

CPOE A&P-CCC
Patient Instructions-CCC
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2. Select the Specialty

CCC Text File Editor: Custom Endocrine

Page 1 l Page 2 l Page 3 l Page 4 l Page 5 l Page & l Page 7 l

CCC Text File Editor -- For Use in Test Patient's Chart Only

Select Specialty [ Endocrinology - Select Encounter Form | -
Cardiology -
Dermatolegy
Dolorology

Endocrinclogy

I IRARRRRRNENERNNNNnnN
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3. Select the Encounter Form to create, edit, or customize

CCC Text File Editor: Custom Endocrine

Page 1 l Page 2 l Page 3 l Page 4 l Page 5 l Page & l Page 7 l

CCC Text File Editor -- For Use in Test Patient's Chart Only

Select Specialty [Endocrinology - Select Encounter Form ||

CPOE A&P-CCC
FH-SH-CCC

HRLCCC

Patient Inztructions-CCC
PE-CCC

PMH-CCC

EWTTWTWTWTTWTWT C1 b
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The first time you select a form to edit, it will pull in the old CCCQE-User-Edit text
files. A yellow alert with instructions will appear.

CCC Text File Editor: Custom Endocrine

Page 1 l Page 2 l Page 3 l Page 4 l Page 5 l Page & l Page 7 l

CCC Text File Editor -- For Use in Test Patient's Chart Only
Select Specialty [Endocrinology - Select Encounter Form [PMH-CCC -

In arder to extract gender-specific informatien, Click the "Cloge” Button NOW, go to 'Req’, 'Change’, 'Patient’, "Sex’. Change the patient's sex from
Male to Female. Then return to this encounter form.

I IRARRRRRNENERNNNNnnN

In order to extract the gender specific functionality from the old text file format,
you must close the form, go to the Registration module, then change the test
patient’s sex form male to female (or female to male). When the update is re-
opened, the yellow prompt will be gone and the TFE tools will appear.
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CCC Text File Editor: Custom Endocrine

Page 1

] Page 2 l Page 3 l Page 4 l Page 5 l Page & l Page 7 l

CCC Text File Editor -- For Use in Test Patient's Chart Only

Select Specialty [Endocrinology - Select Encounter Form [PMH-CCC -
General Instructions |
Inzert Values for Editing | ﬂ Put Updated Values into Text | ﬂ Remove from Text | ﬂ Inzert Formatted Text |
Open Text File to Edit | ﬂ Search Medications | ﬂ Search Problems | ﬂ Load EF for Reference | E
Label Prob ListText Obs Term Obs Value Dx Code Dx Prefix
Instructions | Instructions | Instructions | Instructions | Instructions | Inzstructions |

A4 4 A |4

L]

4 4

4] |4

1

TR R s s

LAREARENRE RENNE N NER NE R NE NE |

]
[=]
@
@

CCC TFE action buttons/Tools for PMH-CCC

1.

2.

10.

General Instructions: click this button to open a pop-up window with general
instructions on how to use the CCC TFE

Insert Values for Editing: click this button to automatically extract the values from your
current CCCQE-User-Edit Files. NOTE: Be sure to click the yellow “Insert Values for
Editing” action button on every tab before starting to edit or customize.

Open Text File to Edit: click this button to automatically open the correct CCCQE-User-
Edit-TFE text file to create/edit. Once the form customization is complete, copy and
paste the new code into this file, then click “Yes” to save.

Put Updated Values into Text: click this button to rewrite the new CCCQE™ User-Edit
MEL code which can be copied and pasted in the CCCQE-User-Edit-TFE text file.
Remove from Text: click this button to remove the new CCCQE-User-Edit MEL code.
Search Medications: click this button to open the Medication Module of Centricity and
search the medication database.

Search Problems: click this button to open the Problems Module of Centricity and
search the problems database (ICD and CPT codes).

Insert Formatted Text: click this button to create a plain text translation of all the
customization that has been created (see example).

Load EF for Reference: click this button to load the corresponding encounter form you
are editing for reference purposes.

? Buttons next to each action button: click these buttons to explain what the larger
buttons do.
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Example: PMH-CCC Form Opened with CCC-TFE

CCC Text File Editor: Custom Endocrine

Page 1 l Page 2 l Page 3 l Page 4 l Page 5 l Page & l Page 7 l

General Instructions |

CCC Text File Editor -- For Use in Test Patient's Chart Only
Select Specialty [Endocrinology - Select Encounter Form [PMH-CCC -

[blank

~| |

[blank

=

[blank

[blank

[blank

[Elank

[blank

[blank

Insert Values for Editing | j Put Updated Valueg into Text | j Remowve from Text | j Insert Formatted Text | j

Open Text File to Edit | j Search Medicaticnz | ﬂ Search Problems | ﬂ Load EF for Reference | j
Label Prob ListText Obs Term Obs Value Ox Code Dx Prefix MIF

Instructions | Instructions | Instructions | Instructions | Instructions | Instructions | M
[Unremarkable w | [Unremarkable | [
|Appendix Surgery _w | [Appendectomy appendectomy yes CPT-44850 [siP [
|Breast Surgery = | |Breast Surgery [P [
|Heart Surgery w | [Heart Surgery B [
[Hernia Surgery w | [Hernia Surgery |sip [
| Thyroid Surgery w | [Thyroid Surgery [siP [
|Prostate Surgery = | [Prostate Surgery [Hx of M
[blank - | [ [
[TURP -] [TURP [Hax of M
| Other Surgery « | |Other Surgery | [
[blank - | [Other [
—

—

—

—

—

—

—

—

—

[Blank

L]
[=]
@
o

Depending on which of the Core forms is being edited, the column headers and
corresponding “Instructions” action buttons will be different. For the PMH-CCC
form, the columns will be:

1.
2.

Label: This is the value that appears in the list box on the PMH-CCC form.

Prob List/Text: This is the description that will be entered in the PMH field or
pushed to the Problem List.

Obs Term: This is the observation term you wish to populate (leave blank if you
do not wish to populate an obs term).

Obs Value: This is the value that is to be pushed to the designated Obs Term
(leave blank if you do not wish to populate an obs term).

Dx Code: This is the complete ICD- or CPT-code that is to be pushed to the
problem list. Be sure to include the “ICD-* or “CPT-* prefix. If you do not wish to
populate the problem list, leave this field blank

Dx Prefix: This is the type of problem prefix to be added (Dx of, MDx of, S/P,
etc.). A complete list of the prefixes is available by clicking the “Instructions”
action button. If you leave this field blank, the default is “Dx of”.

M/F: Place “M” in this field to display the list box value for males only and “F” for
females only. The default blank field is for both male and female.
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CCC Text File Editor: Custom Endocrine

Page 1 ] Page 2 l Page 3 l Page 4 l Page 5 l Page & l Page 7 l
CCC Text File Editor -- For Use in Test Patient's Chart Only
Select Specialty [Endocrinology - Select Encounter Form [PMH-CCC -
General Instructions |

Inzert Values for Editing | ﬂ Put Updated Values into Text | R Remave from Text | ﬂ Inzert Formatted Text | j
Open Text File to Edit | ﬂ Search Medications | ﬂ Search Problems | ﬂ Load EF for Reference | j
Label Prob ListText Obs Term Obs Value Ox Code Dx Prefix MIF
Instructions | Instructions | Instructions | Instructions | Instructions | Inzstructions | M
[Unremarkable w | [Unremarkable [ [ [ [ [
| Appendix Surgery | |Appendectomy | appendectomy [ves |CPT-44550 B [
|Breast Surgery w | |Breast Surgery | | | |sip [
[Heart Surgery w | [Heart Surgery | | | [siP [
|Hernia Surgery = | [Hernia Surgery | | | [P [
| Thyroid Surgery w | [Thyroid Surgery [ | [ ER [
|Prostate Surgery  w | [Prostate Surgery | | | [Hx of M
[blank * | | | | | [

ITuRP »| [TURP | | | [Hx of I
| other Surgery w | [Other Surgery | | | | [
[blank ~| [Other | I I I [
[blank *| | | I I I [
[blank | | [ [ [ [
[blank v | | I I I [
[blank S| | [ [ [ [
[blank x| | [ I I I [
[blank | | I I I [
[blank vl | | I I I [
[blank | | [ [ [ [
[blank =l | I I I [

| |

Click the yellow “Put Updated Values into Text” action button to write the CCCQE™
MEL code. The action button will turn blue/grey.
Click the “Remove from Text” action button to remove the text.
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Click the yellow “Put Updated Values into Text” action button to write the CCCQE™
MEL Code. The action button will turn blue/grey.

[#) Logician - Harry S. Winston

Go Actions Optons  Help
%3 Desktop | [ Chart

Reg Repcrts }Naw }\u‘iew Shrrint ) Internet P Help E

Custom Endocrine CHECK PROTOCOLS Home: None

55 Year Old Male (D0OB: 04/06/195( Patient ID: 71-0563001 Insurance:

;DO S~ S = S N A= S S i S S .

Find Pt. Protocols  Graph  Handouts Probs Meds Refils Allergies Directives Flowsheet Orders End Up...

Summary ] Problems I Medications ] Alerts } Flowshest I Orders ] Documents Update 1
DociD: 10 Properties: CCC Text File Editing at SOUTH on 04/15/2005 8:41 AM by Harry 5. Winston MD
Summary: | Change Properties...
CCC Text File Editor | |Alial j |1 0 ﬂ B ‘ I ‘ u | == EEIEE lﬂ

ccc_Endo_PMH_exec("Unremarkable"Unremarkablgn nnna)

ccc_Endo_PMH_exec("Appendix Surgery*Appendectomy*appendectomytyestCPT-449504 /P~ ")

ccc_Endo_PMH_exec("Breast Surgery*Breast Surgeny*t243/Pr")

ccc_Endo PMH_exec("Heart Surgery*Heart Surgeryht++ S/P+")

ccc_Endo_PMH_exec("Hernia Surgery*Hemia Surgeny™* "2 S/P4")

ccc_Endo_PMH_exec("Thyroid Surgery*Thyroid Surgery**+*S/P*")

ccc_Endo_PMH_exec("Prostate Surgery®Prostate Surgery"***Hx oftM") fon
ccc_Endo_PMH_exec("T U R P*T U R PrraaHyx oft M)

ccc_Endo_PMH_exec("Other Surgery*Other Surgery*naas”)

ccc_Endo_PMH_exec("CB")

ccc_Endo_PMH_exec("Alcoholism® Alcoholism® PMHAL COHOLSM* yest CD-305.00* Dx of* ")
ccc_Endo_PMH_exec("Anemia*Anemia® PMH ANEMIA"yes » Dx of*")
ccc_Endo_PMH_exec("Anesthetic Complications® Complications with Anesthesia® PMH
ANSTHCMP*yes™ Hx oft")

cce_Endo_PMH_exec("Anxiety*Anxiety"PMH ANXIETY"yest CD-300.00Hx of")
ccc_Endo_PMH_exec("Asthma* Asthma*PMH ASTHMA? yestICD-493 90 Dx oft")
ccc_Endo_PMH_exec("Birth Defects*Birth Defects*PMH BIRTH DF*yes** Dx of*")
ccc_Endo_PMH_exec("Blood Transfusions*Blood Transfusions*PMH XFUSIONAyest Hx oft")
ccc_Endo_PMH_exec("Colon/Rectal Cancer*Colon Cancer*PMHCOLONCANC yes" | CD-V10.05"Hx
of”)

ccc_Endo_PMH_exec("Arthritis*Crippling Arthritis*PMH ARTHRITS yes  Dx oft")
ccc_Endo_PMH_exec("Depression® Depression® DEPRESSION yest CD-311+Dx ofr")
ccc_Endo_PMH_exec("Diabetes*Diabetest rrDx oft")
ccc_Endo_PMH_exec("Growth/Development Disorder* Growth/Development Disorder* PMH
GRWTHDSE*yes"* Hx of*")

el

For Help, press F1 ' Y

Note: if you inserted the form component as a reference during the editing
process, you will need to remove the form component from the chart update
before doing the steps listed below.
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To copy and paste the CCCQE™ MEL functions from the TFE form, do the following:
e Press CTRL + A (this selects all of the text within the update)
e Press CTRL + C (this copies all of the selected text to the clipboard of the
workstation)

[#) Logician - Harry 5. Winston MD @ Southside Clinic (CCC Development-JJ2) - 4/15/2005 9:37 AM - [Chart]

Go Actions Options Help
V;Desktop | ] Chart |+ - 3Appts

Reg Repﬂrts LNEW }\u‘iew Epprint 4 Internet  § Help E

Custom Endocrine CHECK PROTOCOLS Home: None Waork: None

55 Year Old Male (DOB: 04/0611950)  Patient [D: 71-0563001

Insurance: Group

M & x E & A K2 x B w3

FindPt. | Protocols  Graph  Handouts Frobs Meds Refills Allergies Directives Flowsheet Orders End Up...

Summary ] Problems I Medications ] Alerts 1 Flowshest I Orders ] Documents Update 1
DociD: 10 Properties: CCC Text File Editing at SOUTH on 04/15/2005 3:41 AM by Harry 5. Winston MD
Summary: | Change Properties...
CCC Text il Edior [ il ~[Jn -] B[ Z[U[[E e =

Ed

For Help, press F1 a2

Click the “Open Text File to Edit” action button which will automatically open the
CCCQE-User-Edit-TFE text file.

Endo-TFE - Notepad

File Edit Format WView Help
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To paste the CCCQE™ MEL functions into the CCCQE-User-Edit-TFE text file, do the
following:

Press CTRL + V (this inserts the selected text into the TFE text file)

Press CTRL + S (this saves the TFE text file)

Close the TFE text file.

Open the Text File Editor form component

Click the “Remove from Text” action button to remove the CCCQE™ MEL
functions from the chart note.

Click the “Insert Formatted Text” action button to insert a summary description of
customizations into the chart note.

Copy and paste the formatted text into a Word document for your records.
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Example: Customize the HPI-CCC

1.

Start an update in a test patient’'s chart and insert the CCC Text File Editor
encounter form.

Select the specialty of the form you wish to customize.

Select the encounter form to be customized.

The first time you select a form to edit, your old CCCQE-User-Edit text file
customization will be extracted and inserted into the TFE. A yellow alert with
instructions will appear.

In order to extract the gender specific functionality from the old text file format,
you must close the form, go to the Registration module and change the test
patient’s sex form male to female (or female to male). When the update is re-
opened, the yellow prompt will be gone and the TFE tools will appear.

CCC Text File Editor: Custom Cardiology

Page 1 l Page 2 l Page 3 l Page 4 l Page 5 l Page & l Page 7 l

CCC Text File Editor -- For Use in Test Patient's Chart Only
Select Specialty [Cardiology - Select Encounter Form [HPCCC -

In arder to extract gender-specific informatien, Click the "Cloge” Button NOW, go to 'Req’, 'Change’, 'Patient’, "Sex’. Change the patient's sex from
Female to Male. Then return to this encounter form.

Cloze

I IRARRRRRNENERNNNNnnN
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CCC Text File Editor: Custom Cardiology

Page 1 l Page 2 l Page 3 l Page 4 l Page 5 l Page & l Page 7 l

General Instructions |

CCC Text File Editor -- For Use in Test Patient's Chart Only
Select Specialty [Cardiology - Select Encounter Form [HPCCC -

Insert Values feor Editing | j Put Updated Valueg into Text | j Remowve from Text | j Insert Formatted Text

Open Text File to Edit | j Search Medicaticnz | ﬂ Search Problems | ﬂ Load EF for Reference |

EFITemplate Name EF PathiTemplate E
Instructions | Instructions | List Instructions | Instructions | Instructions | Instructions |

LARENRENREN NENNERNER NENME BNE N NE NNE |

L]

4 4

LLELELEL LR L] | e

]
[=]
@
i

CCC TFE action buttons/Tools for HPI-CCC

1. General Instructions: click this button to open a pop-up window with general
instructions on how to use the CCC TFE

2. Insert Values for Editing: click this button to automatically extract the values from your
current CCCQE-User-Edit Files. NOTE: Be sure to click the yellow “Insert Values for
Editing” action button on every tab before starting to edit or customize.

3. Open Text File to Edit: click this button to automatically open the correct CCCQE-User-
Edit-TFE text file to create/edit. Once the form is complete, you'll copy and paste the
new code into this file then click save.

4. Put Updated Values into Text: click this button to rewrite the new CCCQE™ User-Edit
MEL code which can be copied and pasted in the CCCQE-User-Edit-TFE text file.

5. Remove from Text: click this button to remove the new CCCQE-User-Edit MEL code.

6. Search Medications: click this button to open the Medication Module of Centricity and
search the medications database.

7. Search Problems: click this button to open the Problems Module of Centricity and
search the problems database (ICD and CPT codes).

8. Insert Formatted Text: click this button to create a plain text translation of all of the
customization that has been created (see example).

9. Load EF for Reference: click this button to load the corresponding encounter form you
are editing for reference purposes.

10. ? Buttons next to each action button: click these buttons to explain what the larger

buttons do.
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CCC Text File Editor: Custom Cardiology

Page 1 l Page 2 l Page 3 l Page 4 l Page 5 l Page & l Page 7 l

CCC Text File Editor -- For Use in Test Patient's Chart Only
Select Specialty [Cardiology - Select Encounter Form [HPCCC -

General Instructions |

insert Values for Editing | 7| Put Updated Values into Text | 2 |

| =]

Remove from Text | j Insert Formatted Text

Open Text File to Edit | j Search Medicaticnz Search Problems | ﬂ Load EF for Reference |

EF PathiTemplate EF |

Instructions | List

EFITemplate Name

Instructions | Instructions | Instructions | Instructions | Instructions |

|Acute Visit Form  w

|Enterprise\CCC~Adult

| Anticoaguattion Forr_w

|Enterprize\CCC~CPOE

| Chest Pain Hx Form

|Enterprize\CCC\Cardic

|CHF Form -

|Enterprise\CCC~CHF «

| Diabetes Form -

|Enterprize\CCC~Diabe

|Hypertension Form

|Enterprise\CCC~Hype

4

| Lipid-NCEP Il Form

|Enterprize\CCC~Lipid

| Prior Treatment Forn_w

|Enterprize\CCC~Prior

[Cardiovascular Rigk =

|Enterprize\CCC~Cardi

|Cardiovazcular Repr »

|Enterprize\CCC\Cardic

| Data Entry -

|Enterprizse\CCC~Data

| Diagnostic Testing F_w

|Enterprize\CCC~Diagn

|Echocardiogram For

|Enterprize\CCC\Cardic

|Pre-op Evaluation Fr_w

|Enterprize\CCC\Cardic

[Stress TestForm  w

|Enterprize\CCC\Cardic

| Renal Evaluation For

|Enterprize\CCC\Renalt

[New Patient Templal

| Acute Visit Template

LLELELEL LR L] | e

|
[Pacemaker Templats « | |
|

[Pre-op Template -

]
[=]
@
i

Depending on which of the Core forms is being edited, the column headers and
corresponding “Instructions” action buttons will be different. For the HPI-CCC
form, the columns will be:

1. EF/Template Name: This is the value that appears in the list box on the HPI-
CCC form describing the encounter form name or the text template name that will
be loaded or inserted.

2. EF Path/Template: This is where the path name for the encounter form you wish
to load or the text template you wish to insert. NOTE: Users of CCCQE VRI with
Dragon NaturallySpeaking 8 Medical can use the Edit All voice macro to open a
larger text box to edit templates. Users of CCCSpeak can use the Edit Now
voice macro to open up a larger text box to edit templates.

3. EF Button: Opens a list of common forms and paths that can be copied and
pasted into the form.

4. M/F: Place “M” in this field if you only want the list box values to appear for males
only and “F” for females only. The default blank field is for both male and female.
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Click the yellow “Put Updated Values into Text” action button to write the CCCQE™
MEL Code. The action button will turn blue/grey.

) Logician -

Go Actions Optons  Help

\?égDeskbop Cchart |- \‘-)Apms Rag Repcrts }Naw }\c’lew Sprrint @ Internet  F Help | EAT
Custom Cardiology CHECK PROTOCOLS Home: None

55 Year Old Female (DOB: 04/14/1950) Patient ID- 72-0563001 Insuranc

;DO S~ S = S N A= S S i S S .

Find Pt. Protocols  Graph  Handouts Probs Meds Refils Allergies Directives Flowsheet Orders End Up...

Summary ] Problems I Medications ] Alerts } Flowshest I Orders ] Documents Update 1
DoclD: 6 Properties: CCC Text File Editing at SOUTH on 04/15/2005 2:19 PM by Harry 5. Winston MD
Summary: | Change Properties...
CCC Text File Editor | |Alial j |1U ﬂ B ‘ I‘ u| = IEIEES lﬂ

ccc_Card_HPI_exec("Acute Visit Form* Enterprise\CCC~Adult ACV-CCC~2+")

ccc_Card_HPI_exec("Anticoagualtion Form*Enterprise\CCC~CPOE-Anticoagulation-CCC~24")

ccc_Card_HPI_exec("Chest Pain Hx Form*Enterprise\CCC'\Cardiology~Cardiology Chest Pain Hx-

CCC~20")

ccc_Card_HPI_exec{"CHF Form®Enterprise\CCC~CHF Q&E-CCC~24")

ccc_Card_HPI_exec("Diabetes Form*Enterprise\CCC~Diabetes Q&E-CCC~24")

ccc_Card_HPI_exec("Hypertension Form®Enterprise\CC C~Hypertension Q&E-CCC~21")

ccc_Card_HPI_exec("Lipid-NCEP Ill Form*Enterprise\CC C~Lipid Q&E-CCC~2r")

ccc_Card_HPI_exec("Prior Treatment Form® Enterprise\CCC~Prior Treatment Review-CCC~20")

ccc_Card_HPI_exec("Cardiovascular Risk Form*Enterprise\CCC ~Cardiovascular Risk-CCC~24")

ccc_Card_HPI_exec("Cardiovascular Reports®Enterprise\CC C\Cardiology~Cardiovascular Reports-

CCC~AT_END*")

ccc_Card_HPI_exec({"Data Entry*Enterprise\CCC~Data Entry-CCC~AT_END"")

ccc_Card_HPI_exec("Diagnostic Testing Review Form®Enterprise\CC C~Diagnostic Testing Review- b
CCC~2n")

ccec_Card_HPI_exec("Echocardiogram Form*Enterprise\CCC\Cardiology~Echocardiogram-

CCC~AT_END")

ccc_Card_HPI_exec("Pre-op Evaluation Form*Enterprise\CCC\Cardiology~Cardiology Pre-op Eval-

CCC~2n"

ccc_Card}_HPI_exec("Stress Test Form® Enterprise\CCC\Cardiology~Cardiology ETT-CCC~AT_END*")

ccc_Card_HPI_exec("Renal Evaluation Form® Enterprise\CCC\Renal~Renal Evaluation-CCC~2")

ccc_Card_HPI_exec("New Patient Templater*")
cec_Card_HPI_exec("Acute Visit Templates ")
ccc_Card_HPI_exec("Pacemaker Templater+")
cce_Card_HPI_exec("Pre-op Template ")
ccc_Card_HPI_exec("Another template®*")
ccc_Card_HPI_exec{Template 22447

For Help, press F1 o [ RBR
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To copy and paste the CCCQE™ MEL functions from the TFE form, do the following:
e Press CTRL + A (this selects all of the text within the update)
e Press CTRL + C (this copies all of the selected text to the clipboard of the
workstation)

[#) Logician - Harry 5. Winston MD @ Southside Clinic (CCC Development-JJ2) - 4/15/2005 2:58 PM - [Chart]

Go Actions Options Help

V;Desktop | ] Chart |+ - 3Appts Reg fZvReports | yNew \View | ShPrint ) Intenet P Hep | EXT

CHECK PROTOCOLS Home: None Work: None

55 Year Old Female (DOB: 04/14/1950) Patient | 0563001 Insurance: Group

M & x E & A K2 x B w3

FindPt. | Protocols  Graph  Handouts Frobs Meds Refills Allergies Directives Flowsheet Orders End Up...

Summary ] Problems I Medications ] Alerts 1 Flowshest I Orders ] Documents Update 1
DocD: 6 Properties: CCC Text File Editing at SOUTH on 04/15/2005 2:19 PM by Harry 5. Winston MD
Summary: | Change Properties...
CCC Text Fle Editor | i ~[Jn ~[ B ‘ I‘ U| f lﬂ

HF Form*Enterpri
i orm® Ent

atment Form

Ed

For Help, press F1 o2
Click the “Open Text File to Edit” action button which will automatically open the
CCCQE-User-Edit-TFE text file.
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To paste the CCCQE™ MEL functions into the CCCQE-User-Edit-TFE text file, do the
following:

Press CTRL + V (this inserts the selected text into the TFE text file)

Press CTRL + S (this saves the TFE text file)

Close the TFE text file.

Open the Text File Editor form component

Click the “Remove from Text” action button to remove the CCCQE™ MEL
functions from the chart note.

Click the “Insert Formatted Text” action button to insert a summary description of
customizations into the chart note.

Copy and paste the formatted text into a Word document for your records.

! CCCOE-User-Edit-HPI-Card-TFE - Notepad
File Edit Format Wiew Help

4

ccc_Card_HPI_exec('Acute Visit FormAEnterprisehCCC~Adult ACV-CCC~24") ~
ccc_Card_HPI_exec( Anticoagualtion FormAEnterprisehCCC~CPOE-ANticoagulation-CCC~2AM)
cce_Card_HPI_exec( 'Chest Pain Hx FormAEnterprﬁse\ccc\cardﬁ01ogy~carg

ccc_Card_HPI_exec( 'CHF FormAEnterprise’\CCC~LCHF Q&E-CCC~24")

ccc_Card_HPI_exec('Diabetes FormAEnterprise’\CCC~Diabetes Q&E-CCC~24")

ccc_Card_HPI_exec( 'Hypertension FormAENterprise\CCC~Hypertension Q&E-CCC~2A")
ccc_Card_HPI_exec('Lipid-NCEP III FormAEnterprise’\CCC~Lipid Q&E-CCC~2A")

ccc_Card_HPI_exec('Prior Treatment FormAEnterpriseh\CCC~Prior Treatment Rewiew-CCC~2A™)
ccc_Card_HPI_exec('Cardiovascular Risk FormAEnterprise\CCC~Cardiovascular Risk-CCC~24")
ccc_Card_HPI_exec('Cardiovascular ReportsiEnterprise’\ccchCardiology~Cardiovascular Reports-CCC~AT_
ccc_Card_HPI_exec('Data EntryfEnterprise’\CCC~Data ENtry-CCC~AT_ENDA™)
ccc_Card_HPI_exec('Diagnostic Testing Review FormAEnterprise‘\CCC~Diagnostic Testing Review-CCC~2A
ccc_card_HPI_exec(”Echocardﬁo?ram FormAEnterprise\ccc\Cardiology~Echocardiogram-CCC~AT_ENDA™)
ccc_Card_HPI_exec( 'Pre-op Eva
ccc_Card_HPI_exec('stress Test FormAENnterprisehccchCardiology~Car
ccc_Card_HPI_exec('Renal Evaluation FormAEnterprise’\CcC\Rena
ccc_Card_HPI_exec('New Patient TemplateAr™)
ccc_Card_HPI_exec( Acute Visit TemplateAr™)

ccc_Card_HPI_exec( 'Pacemaker Templatesr')
ccc_Card_HPI_exec('Pre-op Templatesr")

ccc_Card_HPI_exec('another templateas™)
ccc_Card_HPI_exec{'Template 224A")
ccc_Card_HPI_exec{ 'Template 23AA")
ccc_Card_HPI_exec( 'Template 244A")

ccc_Card_HPI_exec{"Template 2547")

ccc_Card_HPI_exec{ 'Template 2644")

ccc_Card_HPI_exec{ 'Template 274A")

ccc_Card_HPI_exec{ 'Template 28AA")

ccc_Card_HPI_exec( 'Template 294A")
ccc_Card_HPI_exec{"Template 304A")

fn ccc_Card_HPI_vis_typ() {"Inital Consult,Follow-up,Pre-op Evaluation,Pacemaker check"}
fn ccc_Card_HPI_wvis_typ_vis() {"yes"}
fn ccc_Card_HPI_vis_typ_add_to_text() {"yes"}

fn ccc_card_HPI_cc() {"abdominal pain,chest pain,headache,palpitations, syncope, near-syncope,dizzir
fn ccc_Card_HPI_cc_wvis() {"yes"
fn ccc_Card_HPI_cc_add_to_text() {"yes"}

fn ccc_card_HPI_PCP() {"Dr. smith,Dr. Jones"}

iology Chest Pain Hx-CCC~2A")

uation FormAEnTerprise’\CCChCardio ogy~cardi010gy Pre-op Eval-CCC~24
ol og%f ETT-CCC~AT_ENDA™)
alu

~Renal Ev ation-ccc~2A")

IE3
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Example: Formatted Text of Customizations

[#) Logician - Harry 5. Winston MD @ Southside Clinic (CCC Development-JJ2) - 4/15/2005 3:01 PM - [Chart]

Go Actions Optons  Help

\?égDeskbop Cchart |- \‘-)Apms Rag Repcrts }Naw }\c’lew Sprrint @ Internet  F Help | EAT
Custom Cardiology CHECK PROTOCOLS None
Insurance:

55 Year Old Female (DOB: 04/14/1950) Patient ID- 72-0563001

;DO S~ S = S N A= S S i S S .

Find Pt. Protocols  Graph  Handouts Probs Meds Refils Allergies Directives Flowsheet Orders End Up...

Summary ] Problems I Medications ] Alerts } Flowshest I Orders ] Documents Update 1
DoclD: 6 Properties: CCC Text File Editing at SOUTH on 04/15/2005 2:19 PM by Harry 5. Winston MD

Summary: | Change Properties...

{2 CCC Text File Editor | |Alial j |1U ﬂ B‘I‘Q| ===

HPI-CCC Encounter Form Content for Card
List Box Values

Acute Visit Form:

EF Path ~ Name: Enterprise\CCC~Adult ACV-CCC~2
Gender-specific (M or F}: no

Anticoagualtion Form:

EF Path ~ Name: Enterprise\CC C~CPOE-Anticoagulation-CCC~2
Gender-specific (M or F}: no

Chest Pain Hx Form:

EF Path ~ Name: Enterprise\CC C\Cardiology~Cardiology Chest Pain Hx-CCC~2
Gender-specific (M or F}: no

CHF Form:

EF Path ~ Name: Enterprise\CCC~CHF Q&E-CCC~2
Gender-specific (M or F): no

Diabetes Form:

EF Path ~ Name: Enterprise\CC C~Diabetes Q&E-CCC~2
Gender-specific (M or F): no

Hypertension Form:

EF Path ~ Name: Enterprise\CC C~Hypertension Q&E-CCC~2
Gender-specific (M or F): no

For Help, press F1
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Section 3
CCCQE™ Clinical Decision Support and

Patient Severity Index Assessment

The CCCQE™ Clinical Decision Support (CDS) and Patient Severity Index Assessment
(PSIA) applications were designed to improve the clinical workflow and provide clinical
decision support during the assessment and plan of the patient visit. As more and more
insurers and regulators require documentation of quality of care and patient disease
severity, additional charting and documentation responsibilities are being demanded of
the provider. The CCCQE™ CDS and PSIA application allows the provider to receive a
variety of cascading clinical decision support prompts that remind the provider to
document specific clinical quality indicators. In order to make this process non-intrusive
and time-efficient, the prompts automatically provide the clinical data entry and
documentation without having to search for encounter forms or go to flowsheets to enter
the information. Some examples of the CCCQE™ CDS/PSIA application include rapid
prompting and documentation of:

Smoking Status

Smoking Cessation Discussed

Smoking Stage

Diabetes Complications

Correct Treatment Deficiencies or Document Contraindications
(examples: CHF-ACE inhibitors; Post-MI-beta blockers)

The CCCQE™ CDS/PSIA application resides in the CCCQE™ CPOE A&P encounter
form (part of the CCCQE™ core forms) and is triggered when a problem is selected
from the dropdown list. The following screenshots will serve as an example of the
various types of decision support prompts and workflows made available with
CCCQE™,

Page 116

Copyright 2005, Clinical Content Consultants, LLC, All rights reserved



Copyright 2005, Clinical Content Consultants, LLC, All rights reserved

Automatic Pop-up Windows:

CDSS prompting may significantly impact the healthcare delivered to the patient. These
pop-ups can be turned on/off based on specialty, job description, or provider
preference.

Example: Prompt for disease management and preventive care services due

Logician Message |

P 3 Dian 2, Bassett
‘,_"/ 59 Year Old Male:

The Following Tests are now due:

13 Lipid Panel

23 Hepatic Prafile

3 Electrolytes

The following Procedures are now due:
1) Due For Colorectal Cancer Screening

Would you like ko see the Indications for these recommended Tesks/Procedures? Click es' to see the Indications;
Otherwise click ™o,

Clicking “Yes” displays the indications for the recommendations

Logician Message 5'

& , DonC, Bassett
'\.._‘/ 54 Year Old Male:

Tesk; Indications:

13 Lipid Panel Hx of Coronary Dz; Previous LDL = 100 and was
last checked = 3 months ago (09102001 %;
currently on 'Stakin R,
21 Hepatic Prafile Currently kaking:
'Skatin'
Last SGOT (A5T) done > & months
ago (09/20/2000),
3) Electrolvtes Currenth: taking:
Diuretic
Lask Potassium > & months ago (09/20/2000),

Procedure with Indications:
1) Colorectal Cancer Screening:

Age over 50 and no documented colonoscopy, Flexible sigmoidoscopy,
ar barium enerma.

Wauld yaou like to order these tests nowye Click "Yes' to arder; Otherwise click o',
Wou may remove any ordered test simply by unchecking the appropriate boxes.
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Example: Prompt alerting provider and/or staff that an outdated ICD-code appears on
this patient’s problem list. When Medicare (CMS) changes ICD-codes each quarter,
failure to update the patient's problem list with the updated code can lead to non-
payment.

Logician Message |

9 MOTICE:
2)

The Following problemis) with its diagnosis codels) does not match the accepted/approved diagnosis codels), Either
the code has changed or has become obsolete:

1} HYPERPARATHYROIDISM (ICD-252.0)
2) ULCER, DECUBITUS MNOS (ICD-707.0)

Click "es' ko edit the Problem List; otherwise, click Mao',

Clicking “Yes” opens the patient’'s Problem list to automatically make the correction at
the time of service.

Example: Prompt alerting provider if patient with a particular condition is not on a certain
class of medication shown to improve outcomes.

x

Patient has a diagnosis of CHF but no ACE Inhibitor ar ARE is found in the Medication List and no contraindication has been
documented, Assuming the patient has no allergy ko ACE-I, then consider adding an ACE Inhibitor or else document
contraindication in the CCOCQE CHF Form, Would wou like to complete nowe IF sa, then load the "CHF Form",

Other examples include post-MI patients not on aspirin or beta-blocker, patients at risk
for ASCVD and LDL > 100 and not on statin, patients on methotrexate who are due for
screening/monitoring labs.
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Example of prompt for tests/services due based on diagnosis and treatment:

Logician Message 1[

9P The Following tests are now due:
\.._"\/

13 Lipid Panel

2 Hepatic Profile

3 Electrolytes

4 Hbalc

5 Creatinine

&) Microalburin {urine)

yould wou like bo see the Indications for these recommended tests? Click es' bo see the Indications; Otherwise click
o',

Clicking “Yes” displays the indications

Logician Message ﬂ

o Test: Indications:
h._"/
13 Lipid Panel Hx of Caranary Dz; Previous LDL = 100 and was
last checked = 3 months ago (091072001 );
currently on 'Stakin R,

21 Hepatic Prafile Currenthy kaking:
"Skatin'
Lask SGPT (ALTY done = & months
ago (09/20/20007).
3 Electrolytes Currenth: taking:
Diurekic
Lask Poktassium > & monkhs ago (09/20/2000].
41 HbAlC [ of Diabetes and no HoA1C reported.
51 Creatinine [ of Diabetes and last value = 1 year ago (09/20/2000]),
&) Microalbumin (urine) [ of Diabekes and no value reported,

Wauld you like to order these tests nowye Click "Yes' to arder; Otherwise click o',
You may remove any ordered test simply by unchecking the appropriate boxes.,
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Embedded CDSS Prompts Within Encounter Forms

Example: The new Test Management Form allows providers to review labs on one
screen and, based on diagnosis, be alerted to labs/services due. With a single click, the
provider can order appropriate tests/services.

Test Management-CCC: Don C. Bassektt
Select Specialty |Famil3-' Practice =]
order Date [030222005 @] Diagnosis [DI8BETES MELLITUS, T¥PE | (ICD-250.01) | GotoOrders |
[¥  Clear Al Fields After Committing Orders | All Tests Reviewed [ Add Hew Orders to Text
Check to Order Last Wal Date Check to Order Last Val Date Check to Order Last Val Date
[~ Mar [141 oarzor2000 || I~ T-Protein | [ CBC wi diff view |
[~ ks [+7 092002000 || [ Albumin I [T HeB 120 09/21/2000
| e [0 0972002000 || [ Globulin I [T HcT 358 0921/2000
[~ coz [= 092052000 | [ Uric Acid [53 032002000 | I Anemia Panel Wigwy
[T sniongasp | [ scerar 16 oozmizond | [ Lipids view |
[~ BUM [ paoeo0n | - seoT-asT A7 09202000 | [~ Cosg Studies view |
[ Crest [To parzorzo00 | T GeT I [~ Thyroid Fx view |
[T BGRandom [E6 ogiz0rz000 || [ T-Bil o= 092002000 | I~ Dexa Sean view |
[~ Glucose | [~ cPr [E o9 @iz000 | [ Pap Smear view |
[~ HeB&C | [ Troponin | I [ Urinalysis view |
[ Calcium o= oar20/2000 | I Myoglobin I [~ Urine C&z view |
[~ po4 | [ emp wiew | [T Microal Urn |
[T wicaxpHo | [~ e wiew | [T tammogram view |
[~ PTH-Intact | [T LFTs view | [ psa I
| | fagnesium |1 g parz0/z000 | Hepatitis WiEn | [ | Colonoscopy ey |
Commit Orders I Diagnosis-Specific Orders  view Schedule I New Orders Committed
¥ HEBAIC ;l
W Cholesteral
[~ HEBA1C
W Lipid Profile
v Crest
v Microalk Urn
¥ TSH
¥ DRE
W Prgumovax
¥ Flu Shat Ll
wpt | acv | pmH | FHSH| RiskFactors| RoS | ws| PE| Problems | cPOEAR | InstructionsPlan| Copyright]
Prew Farm (Ctri+Pglp) | Mext Farm (Ctri+Pgling |

Note the list box that automatically appears (lower left) with Diagnosis-Specific Orders.
Clicking the “View Schedule” action button shows guideline indication.

NOTE: Many evidence-based guidelines come within the CCCQE™ application and are
updated quarterly, but the latest release also allows sites to create their own protocols
and recommendation alerts.
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x]

Diagnosis: Diabetes Mellitus ICD-250
Age-specific: Between 0-1000 months

HGEALC:
Due every 90 dawvs
Last done; Ma
Lask Walue: MfA
Mesxt due: Mow

LipiEDI:I'_mFilfli:ID NOTE: Many evidence-based
= . . Cy
DU every 90 days gwd_elln_es come within the CCCQE™
LDL between 70 and 100 application and are updated
Loy Cvery 180 L quarterly, but the latest release also
Due every 365 days allows sites to create their own
Last done: 09/10/2001 protocols and recommendation alerts.

Lask Yalue: 100
Mext due: Mow

Providers can also set prompts based

Creat: .y
DU every 365 days on a range of lab results (see Lipid
Last done: 09/20/2000 Profile).

Lask Yalue: 1.0
Mext due: Mow

Microalb Urne
DuE every 365 days
Lask done: Mi&
Lask Walue: MJ&
Mesck due: Mow

TaH:
Due every 365 davs
Last done: ks
Lask VYalue: Mf&
Mext due: Mow

DRE:
Due every 365 davs
Lask done; Mia
Lask Walue: MfA
Mesxt due: Mow

Preurnowa:
Due every 2190 days
Lask done; MG
Lask Yalue: MJ&
Mext due: Mow

Fha Shot;
Due every 365 days
Last dane: M&
Lask Walue: MJ&

|
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Example: Framingham Cardiovascular Risk Calculator NCEP Guidelines
Encounter Form

Cardiovascular Risk-CCC: Don C. Bassett

CV Risk Assessment

Stage of Hypertension at time of diagnosis (if applicahle)

{~  High-normal: SEP 130-139; DBP 35-39 Some values in RED have been extracted from data in patient's chart and
" Stage 1: SBP 140-159; DBP 90-99 cannct be changed unlezs the chart data iz chanoed first.

" Stage 2: SBP 160-179; DBP 100-109

i~ Stage 3: SBP >= 180; DBP >= 110

BP this visit: Hot Recorded Yet Prior BP: 140 /96 (00252003

Identify Major Risk Factors
Age 45 or greater * yes  no
Diabetes & yes { no  LastGlucose =55 (08/20/2000)
Hyperlipidernia ~ yes { no Last Chol = 190 (094002001 Last HOL = 60 (09M0/2001)  Last LDL =100 (0940/2001)
Hypertension * yes  no

FH of cardiovascular disease: RISK GROUP C

Miin female age <65 " yes  no **Target organ damage and/or Diabetes**

Mlinmale age <55 { yes { no
Smoking status current quit " newver
Identify Target Organ Damage/Clinical CV Disease
ASHD (CAD) or CABG i+ yes " no 10 YEAR CHD BISK HN/A Prior Yalue: 11 % (01/43/2005)
LYH or CHF * yes " no Calculated from the following risk categories: ;I
Stroke or TIA i yes " no Hot applicable. Patient has known ASHD !
Peripheral vazcular disease " yes " no
Hephropathy: Cr > 2.0 " yes " no
Hypertensive Retinopathy ~ yes " no

Enter Today's Blood Pressure: | ¥ | mm Hg
JHC VIl Recommended BP Goal: < 130 1 80 E |

Insert JHC Vil Rec. BP Goals=> | | ! | LI

et | acv | pmn | FusH | RiskFactors| Ros | PE | Problems | croeEar | instructionsiPlan | copyriht

Prew Farm (Ctri+Pglp) | Mext Farm (Ctri+Pgling |

Automatically extracts risk factors from the database and calculates the patient’s 10-
year risk of heart disease.
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Example: Framingham Cardiovascular Risk Calculator Guidelines Encounter
Form

Cardiovascular Risk-CCC: Judy 5. Pullman

CV Risk Assessment

Stage of Hypertension at time of diagnosis (if applicahle)

{~  High-normal: SEP 130-139; DBP 35-39 Some values in RED have been extracted from data in patient's chart and
" Stage 1: SBP 140-159; DBP 90-99 cannct be changed unlezs the chart data iz chanoed first.

" Stage 2: SBP 160-179; DBP 100-109

i~ Stage 3: SBP >= 180; DBP >= 110

BP this visit: 150 /100 Prior BP: 128 /72 (08M2:2002)

Identify Major Risk Factors
Age 55 or greater * yes  no
Diabetes " yes  no  LastGlucose =112 (08/15/2002)
Hyperlipidernia ~ yes { no Last Chol = 146 (084520021 Last HDL = 90 (11/09/2000)  Last LDL = 64 (11/09/2000)
Hypertension = yes  no
FH of cardiovascular disease: RISK GROUFP B Prior Value: B (01/4:2005)
Miin female age <65 " yes  no *At least 1 risk factor (EXCLUDING diabetes) with HO target organ damage*
Mlinmale age <55 { yes { no
Smoking status  * current quit = never
Identify Target Organ Damage/Clinical CV Disease
ASHD (CAD) or CABG " yes ~ no 10 YEAR CHD RISK 9 % Prior Value: 1% (01442005)
LYH or CHF ~ yes " no Calculated from the following risk categories: ;I
Stroke or TIA i yes " no Ager B paints HOL: -2 pirt= LOL: -2 points
Peripheral vascular disease " yes " no BPF: 3 point= Smoking: 2 paintz Disketes: 0 points
Hephropathy: Cr > 2.0 " yes ~ no HTM D O paints
Hypertensive Retinopathy ~ yes " no

Today's Blood Pressure: |15EI ¥ |1DEI mm Hg
JHC VIl Recommended BP Goal: < 140 1 90 ?|

Current BP Goals==~ |14D ! |QD LI

et | acv | pmn | FusH | RiskFactors| Ros | PE | Problems | croeEar | instructionsiPlan | copyriht

Prew Farm (Ctri+Pglp) | Mext Farm (Ctri+Pgling |
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Example: NCEP-ATP Il Guidelines Encounter Form

Lipid Q&E-CCC: Don C. Bassett
Lipid @&E Risk | Hx /Pt Educ ! Infarmation | hetabolic Syndrome TG | Flowrsheet
Lipid Management
Most Recent Labs | Lipid Flowsheet | View Current Lipid Meds | Therapeutic Recommendations |

NCEP Adult Treatment Panel lll Risk Factors Goals Automatically Calculated based on # Risk Factors
Age 45 or greater * yes " no [T Check here to manually change Lipid Goals
Early menopause wio HRT " HIA = HA Goals based on CAD, PYD, CVA, TIA, or Aortic aneurysm AHD
Diabetes o e  no diabetes, smoker, or LOL > 130, HDL < 40, and trig > 200

2 I HDL = 40 mg/d  yes * no Chol: LDL: HDL: Trig:

2 | HDL = 60 mgidi (neg.risk)  (* yes  no Goals 200 [ 40 150

FH of cardiovascular disease: Last value: 190 100 60 20
Miin female age < 65  yes £ no Last date:  0940/2001 0940:2001 09402001  09/10/2001
MIin male age - §§ " yes " no Hext due:  How How How How
Smoking status ~ { current {  quit  newer 2 I &ll lipid goals have HOT been met.
Hypertension & yes C no Consider interventions to lower LOL. HDL goal has been met.
ASHD (CAD) or CABG * yes  no Consider interventions to lower trighreerides.
Stroke or TIA " yes = no
Peripheral vascular disease " yes = no LOL cholesterol goalmet ? ' Yes " Ho
Ahdominal Aortic Aneurysm  yes  no
Enter Todsy's BF: | ! | mm Hy
el | acv | pmn| FHsH | RiskFactors| RoS | PE | Problems | cPoEA® | instructions®lan | Copyriott]
Prew Farm (Clrl+Pglp) | MWext Form (Ctri+Pgln) |

Clicking the “Therapeutic Recommendations” action button returns patient-specific
recommendations.

ogician x|

1) Patient's LDL chalesteral is greater than 70 and is at "“wery high risk" due ko ASHD, PYD, ar Cerebrovascular Dz AMD ak least
one other majar risk Fackar:

Diabetes

Srmaking
Consider increasing the dose of the current lipid lowering agent or adding ancther agent to get LDL below 70,

21 Consider Therapeutic Lifestyle Change (TLC) diet or Dietary Referral since triglvcerides
are above goal.

3 Patient's last liver Function tests have been over 6 months ago and is on the
following medications:
HMa Cod Reductase Inhibitar (Skatin)
Order LFT's MO and every 6 months (or as otherwise indicated).

41 LOL goal nat met and patient is on a Thiazide diuretic, Stopping the thiazide diuretic
MAY improve lipid contral,
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CDSS / PSIA Embedded within the CPOE A&P-CCC Form
With the release of CCCQE™ Version 8.3, CCC has provided sites with the ability to
embed workflow-friendly clinical decision support within the CPOE A&P-CCC form.

When programmed, a series of dynamic clinical decision support prompts will
automatically appear, allowing the provider to take action or to document why action
was not necessary.

Example of ACE-I/ARB Usage in Patients with CHF

\_:.:.) The patient has CHF and is currently not on an ACE-I or ARB. Click "fes' to add a medication; otherwise, dlick 'Mo'.

Clicking “Yes” brings provider to custom medication list for ACE-Inhibitors.

Hame: Don C. Bassett Find Medication
Birth: 11/25/1945 Custom List: |CCC—»¢\CE—| - Reference List...
Age: 58 vear Oid Male | =
Height: 71 in (180 cm) ALTRCE 10 MG CRP Teke 1 cepsule by mouth cnce a day $1.20 -

ATTACE 1.25 ME CAP Teke 1 cepsule by mouth once 2 day $0.83

LET IR DRI ALTACE Z.5 ME CAP Teke 1 cepsule by mouth once & day $0.37

BSA: 2.15=qm ALTACE 5 ME CAP Take 1 capsule by mouth once & day $1.04
Creatinine: 1.0 mg/dL (06/12/2002) CRAPTOPRIL 100 MG TRAB Take 1 teblet by mouth twice & day $1.50
CRPTOPREIL 12.5 ME TRAEB Take 1 teklet by mouth twice & day $0.80 &

Insurance: BHI (Futura) J
Current Medications J

ZAROXOLYN TAB SMG (METOLAZON
FUROSEMIDE TABS 20 MG (FUROSEM [ Define Medication
MEXIUM 40 MG CAPDR (ESOMEPRAZC
GLUCOPHAGE 850 MG TAB (METFORI
ANMARYL 2 MG TAB (GLIMEPIRIDE) Instructions:

LIPTOR 20 MG TAB (ATORVASTATIN
ASPIRIN 81 MG EC TAB (ASPIRINY

- [08i28i2005 B . ]
" ﬂ Start Date: Stop Date;
Duration: (+ Days ( \Weeks ( Months

Prescription

ASA
Quantity: Refills: [ Print Pt. Handout

Medication: |

[
[

Current Allergies

Pharmacy: | ideal Fharmacy Authorized By:| Starr MD, Kelly G. - H|
14525 SW tthaca =l vl |
Select... ||Beaverton, OR 97007 USA Prescribing Method:| Telephone 2

Ph: 503-545-1194 [oregen =
Fax: 503-646-1196 J State:| 9TE0

. 2l

Addto customlist: | Drug [ Instructions/Duration [ Qty/Refils Save & Continue | 0K | Cancel |
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Clicking “No’ returns:

Logician Message .

\:?(/ Would you like to document a contraindication to ACE-I/ARB ?

The provider can ignore the prompt and click “No” or else click “Yes”, which will allow
the contraindication to be documented using the CDSS Contraindication-CCC form (or
any other form the site may have developed).

Example of Beta-blocker Usage Post-MI CDSS
Note: The CHF Medications for the patient automatically appear in the assessment field
for CHF (as do all problem/medication class designated problems).

When the provider selects Subendocardial MI from the dropdown list on the CPOE A&P
form,

CPOE A&P-CCC: Don C. Bassett

A&P1-2 IA&P3—4 I A&P 55 ] ASPT-B ]}\&PB—W ]}\&P‘I‘I—‘IZ]

Load Documentation Form | Select Speciatty [Family Practice hd
Aszessment#1 Select problem; enter assessment, orders, and meds; then click '"Commit Assessment’ Prob List
|COMGESTIVE HEART FAILURE (ICD-428.0) hd Commit Assessment | Clear All

[

Hiz updated medication list for this problem includes:
Zaroxohyn Tab Smg (Metolazone) ..... 1 pogd
Furosemide Tabs 20 Mg (Furosemids) ..... 1 po bid
Azpirin 81 Mg Ec Tab (Aspirin} ... Take one (1) tablet by mouth daily

[

New WMed=s Change Meds Inzert Meds | ﬂ New Crders Inzert Orders | H InsertTempIate| H Print Handout |

Aszessment#2 Select problem; enter assessment, orders, and meds; then click "Commit Assessment’

Il b Commit Assessment | Clear All

SUBEMDOCARDIAL M I (ICD-410.70) - J
DIABETES MELLITUS, TYPE Il (ICD-250.00) —
HYPERLIPIDEMIA (ICD-272.4)

CONGESTINE HEART FAILURE (ICD-428.0)

Sx of HOARSE VOICE QUALMY

EFFUSION, PLEURAL (ICD-511.9) =

[

Add All Meds to Note | Remove New Meds from Nutel Rz Monitoring and GenerﬂlAlertsl Rec. Interventions | Rec. Testz | Orders |

WPl | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAP | InstructionsiPlan| Copyright|

Prew Form (Ctri+PgUp) | Next Form (Cirl+PgDn} |
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The following prompt appears:

Logician Message .

» | The patient has a history of a myocardial infarction and is currently not on a beta blocker. Click "Yes' to add a
\tf) medication; otherwise, dick Mo’

Clicking “Yes” opens the Beta-blocker custom medication list. If the provider orders a
beta-blocker, it will automatically appear in the assessment field for the problem
Subendocardial MI.

Clicking “No” will prompt the provider to document the contraindication (see below).
Documenting the contraindication will prevent the prompt from reappearing on
subsequent visits in addition to providing structured documentation of the specific
contraindication.
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CDSS Contraindications Form:

The CDSS Contraindications form allows the provider to document contraindications to
treatment, diagnostics, or to document a variety of staging values, all from the same
form. This form can be customized by specialty.

CDSS Contraindications-CCC: Don C. Bassett

Clinical Decision Support System:
Documentation of Contraindications to Treatment, Deferment of Testing/Procedures, and
Stage Documentation

Te document contraindications, deferments, or staging: Enter infermaticn into both fields then click "Commit to Flowzhest”

Contraindications to Treatment
Treatment Contraindication

| ACE-Inhibitor - | v

Deferment of Testing/Procedure
Test or Procedure Reason for Deferment

| - | -

Stage Documentation
Classification Scheme Class or Stage

Intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAP Entry |
#et | acv | pmH | FH-sH| miskFactors| Ros| vs| pE| Problems | cPOEAR | InstructionsiPlan| Copyright|

Prewv Form (Ctri+PgUp) ‘ ‘

Select the Treatment, Test/Procedure, or Staging to be documented.
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Example: Contraindication to Treatment

CDSS Contraindications-CCC: Don C. Bassett

Clinical Decision Support System:
Documentation of Contraindications to Treatment, Deferment of Testing/Procedures, and
Stage Documentation

Te document contraindications, deferments, or staging: Enter infermaticn into both fields then click "Commit to Flowzhest”
Contraindications to Treatment

Treatment Contraindication
| ACE-Inhibitor | [lough - Commit to Flowsheet

razh
Deferment of Testing/Procedure |hypotension

hyperkalemia (=5.3)

U I I EELITE renal inzufficiency

| « | |renal artery stenosis &
Stage Documentation
Classification Scheme Class or Stage
| = =
Intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAP Entry |

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAP| Instructions/Plan| Copyright|

Prewv Form (Ctri+PgUp) ‘ ‘

Select the contraindication (or stage), then click the “Commit to Flowsheet” action
button. Note: more than one contraindication may be documented at one time using the
same form/update.
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Example: Contraindication to a Test or Procedure

CDSS Contraindications-CCC: Don C. Bassett

Clinical Decision Support System:
Documentation of Contraindications to Treatment, Deferment of Testing/Procedures, and
Stage Documentation

Te document contraindications, deferments, or staging: Enter infermaticn into both fields then click "Commit to Flowzhest”

Contraindications to Treatment

Treatment Contraindication
| ACE-Inhibitor | [cough v Commit to Flowsheet
Deferment of Testing/Procedure
Test or Procedure Reason for Deferment
Il - | -
Colonoscopy
PAP Smear
Mammogram
Classification Scheme Class or Stage
[ - -
Intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAP Entry |

WPt | Acv | PMH | FH-SH| RiskFactors| ROS| vs| PE| Problems | CPOEAP| Instructions/Plan| Copyright|

Prewv Form (Ctri+PgUp) ‘ ‘
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Example: Staging Documentation

CDSS Contraindications-CCC: Don C. Bassett

Clinical Decision Support System:
Documentation of Contraindications to Treatment, Deferment of Testing/Procedures, and
Stage Documentation

Te document contraindications, deferments, or staging: Enter infermaticn into both fields then click "Commit to Flowzhest”

Contraindications to Treatment

Treatment Contraindication

| ACE-Inhibitor

1

| cough v Commit to Flowsheet

Deferment of Testing/Procedure

Test or Procedure Reason for Deferment

Stage Documentation

Classification Scheme Class or Stage
[Emoking Ces=ation - v
Breslow's for melanoma -

Canadian Cardiovazcular Society
Duke’s for Colon CA

Killip Class for M|

WY HA CHF Classification
Smoking Ces=ation

Intake | Prenatal Visit | PastPregHx | Genetic | Flowsheet | Lab | PrenatalEd | Ultrasound | PAP Entry |
#et | acv | pmH | FH-sH| miskFactors| Ros| vs| pE| Problems | cPOEAR | InstructionsiPlan| Copyright|

Prewv Form (Ctri+PgUp) ‘ ‘
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