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Contact us today: Presenter: Jennifer Oelenberger, Director and Acct Management
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Do you have click-counters?
Complaints about how long it takes to finish a simple note?

Users that don't log tickets when they have issues?

Today we will discuss these three topics.

Topics:

« Ordering

- Documentation

«  Support Deficiencies
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Order Groups

Using order groups is a great way to make ordering more
efficient for your providers

Example of good use of order groups
°  ForaFM/IM provider

* Create folders for most commonly diagnosed o oot oA

problems and add common orderables for those s
diagnoses. For example make a folder for “New ?ﬁ:’”}m
Diabetic” and “Diabetic FU” and add the appropriate pemogeen
orders e

Immunization folder pei

LIPID PANEL (HVHS and lab corp only)
Lipid Profie

* Create folders per age group and add eaptrre,Fracionsea

immunizations that are given at that age Wove ..

Copy Order Group Copy ltem...




Creating Order Groups

*  Log into Allscripts TouchWorks® EHR and access ACI.
«  Select the appropriate tab in the ACI
«  Search for orderable
*  From the context (right click) menu , select Organize Favorites
+  The Organize Favorites page opens
+  Click New Order Group
*  Label your new group folder
+ The new order group will now display as a folder icon in Organize Favorites
* Now you are able to copy or move orders into this folder
+  Tip: drag and drop also works if you are moving to folder

Add to Favorites on the context (right click) menu is another, faster way to complete
this.

Urine rreg Test

Virus Culture
o

New Order Group.

Copy Order Group Copy Item.

Move ftem..

Rename Delete

Add to Quicklst _m
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Making v 11 Note More Useful

Customizing v11 note could help:

Make highly predictable visits quicker to document
Patient care

Improve coding

Reduce unnecessary testing
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Typical Visits

In this example, we took the top complaints that are seen in the client’s urgent care
settings, and worked with their doctors to determine what the “typical” documentation
would be for those visits. We then created custom HPI, ROS, PE and Impression forms for

those visits.

““Urgent Care Custom Chief Complaint (Diagnoses) HPI
HPI Elements: Location, Quality, Severity, Duration, Timing, Context,
Modiifying Factors, Associated Signs / Symptoms.
Cough (Acute Bronchitis) © Vomiting (Viral Gastroenteritis) ©
Dysuria (Acute Cystitis)®
Fever (Influenza) ©
Nasal Symptoms (Sinusitis) ©
Sore Throat (Acute Pharyngitis) ©
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UC Cough (Acute Bronchitis)

HPI Elements are identified by: **Double Asterisk

*Location, Severity, Quality, Timing, Duration, Context i Associated Si

| HPI - EM 99203/99214 or lower requires at least 1 item in at least 4 elements.
Typical Cough it

Chief Complaint: ® Cough
Example of a cough visit: e B o
*Timing: (Onset Mode) ® Gracual

°*  The HPI forms were designed so that clicking “All “wstion: oty #[ | rme [ ]
Normal” renders everything seen in the blue box as Pt O et e

(Episade Timing) O Daytime O Nocturnal @ Morning

normal. Below the blue box are options for visits that e N L
aren’t “typical,” and the answers that were included in e Oteese o

[ Hacking Oory O Moist

the “All Normal” are highlighted in blue to make them ey Oten-prebve O peche

(Clinical Progress) @ Worsening

easily distinguishable. “Modiyin Fators:

(Makes Better) @ siting Up @® Cough Medicine
O Inhaled Bronchoditor Use

(Mokes Worse)

Notice, there is more coding information at the top of the form. ssoed S

(Associated Symptoms) @ Postnasal Drainage O Pleurttic Pain With Cough

® Lying Down Makes Worse

“Severity:

Severity:

O wia -m O severe
“Timing

Onset Mode: O Gradual © Sudden

Symptom/Episode Timing: O Frequent O Intermittent O Occassional

O Daytime © Nocturnal I (o] Mominul
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A Urgent Care Custom ROS

Cough (Acute Bronchitis) © Vomiting (Viral Gastroenteritis) ©

ROS

Example of ROS e e cemustiny

. Some coding departments frown on the use of “all Sore T e anmane
normal” buttons. In the example below, the decided
upon “typical” responses are highlighted in blue to
make them easy to distinguish in order to facilitate [ e s ]

faster documenting. e Cro st Ot

ENT: O NoEarache O sore Throat

Respiratory: O shortness Of Breath

Gastrointestinal: © No Vomiting

Notice, there is once again coding information at the .

| Orever os-roriess ][O Fecting poory | (i) Recert Weigt Gain (__Lbs)
top of the form. o i —

(¥[0) Bocy Aches ©

Qevne
Noseblesds © O NoSore Throat

¥ Toss Of Hearing © (¥]N) Nasal Discharge (]N) Hoarseness.

Post Nasal Drip Sneezing © (¥IN) Nasal Stutfiness

~Ent

“ Respiratory
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Physical Exam

PE: EM code 99203 or 99214 requires at least 12 buleted elemerts in 2 or more organ systemsfareas
per 1997 coding guideines.

Example of Physical Exam:

Aurgent Care Cough

. Another compromise for “all normals,” is to allow . o | \
them per body system, rather than for an entire exam. — |

In this example, each body system has an “all normal” \ \
button with the agreed upon “typical” findings WW ‘[ :
chosen. e ‘ ‘
“Lymphstics [ ]

Notice, there is once again coding information at the top
of the form.

UC Cough (Acute Bronchitis) Typical Constitutional (Brief)

’1Cons1.'mnionll (E/M: One bullet for measurement of 3 vital signs; one bullet for general appearance.) —I—

Awvake [] sbnormal Findings  © [ wiell Nourished
Slert In No Acute Distress (¥]N) well Developed  ©
[ Active [] obese
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Impression

Modified Centor Criteria for Pharyngitis and Tonsillitis:

O (+1) Patiert Age Range 3 - 14 years old
O ( 0 )Patient Age Range 15 - 44 years old

Example Of |mpl’eSSIOn (O (1) Patiert Age Greater than or equal to 45 years of age

The impression forms for this client were built using By e
evidence-based guidelines with the hopes of improving [ (+1) Tender/Swalen Anterior Cervical Lymph Nodes

|:| (+1 ) Fever (T=38C,1004F)

patient care and reducing unnecessary testing. As an [ (+1) Absence of Cought
example, unnecessary strep tests were cut in half after [] toteiscore
implementing these forms. Hotes

Score of 1: Patients with a score of 1 or less do not require further testing or treatment, atthough contact with a
person who has documented streptococcal infection should be considered in patients with & score of 1, and testing
should be performed in these cases.

““Urgent Care Custom Impression

Cough (Acute Bronchitis) © Vomiting (Viral Gastroenterits): ©
Dysuria (Acute Cystitis): ©

Score of 2 or 3: Patients with & score of 2 or 3 should have rapid artigen detection testing and, if results are
posttive, should receive antibictics.

Fever (Influenza): ©

Score of 4 or 5 Patients with a score of 4 or 5 should strongly be considered to receive antibiotics, as the risk
Nasal symptoms (Sinusitis): ©

of strep is great in that population.
I Sore Throat (Acute Pharyngitis): © I

The recommended first-line treatment is a 10-day course of penicilin.

M Rinillin | & shauld he raservad anly far samenns wamitine ar in 2 natient van de net fesl is resnansihle snoich
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Example of Cough Impression Form:

ymytom for their PCP and "scute bronchits”the most

Input: Output:

£ in orign but

Note: his conditon s not the same a5 an ‘acude exacerbation of chronic bronchiisiCOPD' scenario,

[ R ————— Impression

Bronchitis Treatment:

s O Sondetcanatro btz — Cough (Acute Bronchitis) This child is 6 months up to 5 years old andwho presents with abrupt onset

conseret i cetan stustons and moderate to severe respiratory distress, typically this would be a bacterial pneumonia most
O Pertussis O Seroustyl O 65 years old and has serous associsted condton(s) frequently caused by Strep pneumoniae. | plan to treat with high dose Amoicillin (90 mgikgiday divided
F »14 deys. restmen for hid or tid with max dose of 4 grmiday).

o THP-SX.

Pneumonia (Community-Acquired):

Type of Patient Treatment options

f radualonset, preceding URI symptoms, iffuse findings on auscuttion,
lackottoxi

® No antiiotics indicated

typiallytis woul b & bacteial prewnaria most freertly
Gaused by Strep preuncriee.
(O Treat with igh dose Anosiciin

(80 mgkghiay ivided il or i) with max dose of 4 gmidey)

O 1PN alerge,use Cindamycn
If unable to tolerate liguicts at time of presentation,
] e sings dose ofCefianone S0.75 kg M
tetor string s aitos
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 CURB-65

Example of CURB- 65

(CURB-65 i atool for idertiting paients jred peunaria (CAP) who
outpatent restment v reguire hospiizaton.

I n l I t . The toal score determine by usig tistool actualy O l I t l I t .
L] rate and thus & recommendation to treat the patiet as an outpaitent vs an inpatient. L]
Of all the clinical factors below to consider, the the only factor that we
availsble to us inthe Urgent Care setting.

(uf] C = Confusion (new disorientation to person, place, or fime)

[al] U= Blood Urea Nirogen greterthan 20 ngl. CURB_ -65 » o ) )

=l R=Respetory e of 0 esths per e o reter +1 point: Confusion {new disorientation to person, place, or time)

+1 point: Respiratary rate of 30 hreaths per minute or greater

+1 point: Age = or = 65 years

01 65= Age » or =65 years. 3 Total

o The CURB-65 pneumonia severity score and associated treatment setting recommendation:
] 3-5: High Severity - Hospitalize, consider ICU

The CUR.

01 8= Low Systoic (< 90 ) or Low Diastoi (< or = 60 mnbi) Blood Pressure

O 0-1: Low Severty (Risk of Decth <3%) - Treat as Outpatient
()2 Moderate Severty (Risk of Desth 8%) - Consider a short stay in hospial or watch
very closely as an oupatient

(O 3:5: High Severty (Fisk o Death 15.40%) - Hospitaize, consider U

Preuncria can usualy be rled out i paierts wihout fever, tachypnea, tachycaris, or crical ng
fincings suggestive of pneunoria on examinalion. However, cough may be the any il presenting
symptom of prewnonia in older aduls; a lower treshold for geing a chest xray shoudbe
minteined inthese paterts.

AmFam Physician. 2011 Jun 1,83(1)1288-1308
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Support Deficiencies

People are not logging issues because:
°* No time to stop to call
*  Waiting on hold for helpdesk
°* No time to email during patient visit hours
°* Time it takes to log a ticket
* Helpdesk process- no immediate answers

Not able to address unlogged issues
Limited helpdesk resources
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TEST,MALE

DOB: MRN:  120723090553617
PCP: A CEYD)
HPhone:  Other:

Thank you for using the EHR Chatiinel

The next available representative will be

with you in a moment

EHR
CONCEPTS|

Solution: Live Chat™

AM ~ April

3:23AM_ Terry
3:24 AM_ April
3:20AM _ Terry

Thank you for using the EHR Chatlinel
The next available representative will be
with you in a moment

Hello Dr Smith, how may | help you?

I need help renewing an RX

Would you like for me to show you?

Yes

Please click here to start your remote

If the link doesn't work, copy and paste
this URL in your web browser

https /isecure.logmeinrescue.com/R/?
i=28Code=482785

IPlease type your question here

Logheln
O Rescue
&x Waiting for technician.. >

vy

51

M Connedting..
515 P Connected. A support representative will be
with you shortly.
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Live Chat™- Email Transcripts

MRN:  120723090553617
FYE  [(EYT)
Other:

£ EHR Chatline - Windows Internet Explorer

Would you like for me to show you?

ves
124 AM  April Please click here to start your remote

session. If needed, your PIN is 482785,
If the link doesn't work, copy and paste SOEHR
this URL in your web browser: CONCEPTS
hitps:/isecure.logmeinrescue.com/R/?
i=28Code=482785

Did the steps we've gone through solve
your problem?

Yes, thank you
Would you like a transcript of our chat

session sent to your email address?

IPlease type your question here
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Reporting Capability

EHR Length of Time for Resolution

ool
CONCEPTS
5/11/2014 to 6/11/2014

Resolve
© U S e r P i n g C O u n t E— 5/23/2014 6:15:45 PM 6:28:42 PM 6:28:46 PM 0.07.

5/23/2014 6:38:45 PM :38: 6:39:17 PM 0.48.

Chat Count by Date S Gaoam  cmsm  sousm )

5/20/2014 3 PM 0.02.

- 5/23/2014 101 101 :09:46 PM 8.03
*Client Survey Results sasans s s
5/23/2014 8 PM 6.62

*Type of Issues T Gmam smie g | ie
New World Health Average 3.62

*Length of Time for Resolution T S S S S

5/14/2014  9:57:28 AM 0.05
6/5/2014 035
6/4/2014 962.37
6/6/2014 0.13
5/22/2014 6.13
6/4/2014 777.62
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healthcare IT made simple.

Questions?

Please stop by our booth to discuss
items presented today or to learn more
about the consulting services we offer.
Email us at info@ehrconcepts.com

Or call 1.888.674.0999

Making the latest technology, well... less technical.



