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Overview of the System

Logging in/out of eClinicalWorks

1. Tologinto eClinicalWorks, double click on the eClinicalWorks icon on your desktop. Enter your login ID
and password (case sensitive) and click on “Log In.”
Note: Make sure you are in the correct environment. Hover over the icon or click on the icon once on

desktop to determine the environment.
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Menu Bar and Navigation Panel

1. The options on the top of the screen are called ‘Menus’ and together they make up the ‘Menu Bar’.

a.

File Menu allows you to refresh counts and change passwords as well as user settings and
computer settings.

Patient Menu allows you to lookup the desired patient, create new patient and perform basic
operations for the patient.

Schedule Menu allows you to set & block provider/resource’s schedule.

EMR Menu allows Administrators to customize the EMR System (Alerts, Labs, DIs, Order Sets,
etc.)

Billing Menu allows Administrators to customize the Billing System (Organize/Group ICDs, CPTs,
Enable Billing Options, etc.).

Reports Menu allows you to run EBO (End of Day Reports).

CCD Menu allows you to Export/Import CCD information (Not in use currently).

Meaningful Use Menu allows you to access Meaningful Use Reports.

Fax, Tools and Community Menus allow the you to perform additional administrative settings.
Lock Menu allows you to lock the current work station.

Help Menu allows you to navigate to support website and view current system information.

2. The Navigation Band on the left-side of the screen allows you to navigate to different parts of the

system. Several of these features can also be accessed through the Quick Launch buttons/Jellybeans.

a.

Admin Band allows you to make changes to the system dictionary (Visit Types, Visit Status, Visit
Durations, etc.). Access to the Admin Band is restricted to the System Administrators.

Practice Band allows you to access various scheduling screens (Resource Schedule, Provider and
Resource Schedules) and other short cuts (Progress Note, Out of Office, Telephone Encounter,
Office Visit screen, etc.).

Registry Band allows Administrators to access recalling system of the application (Lookup
Encounter, Patient Recall, etc.).

Referral Band allows you to access the referral module (Outgoing/Incoming).

Message Band allows you to access the internal messaging system. You can send/receive
messages from the messaging feature.

Documents Band allows you to access documents module. This includes; Patient documents,

Faxes (Inbox & Outbox), eCliniForms, etc.
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Menu bar

Navigation
Band / Panel.

g. Billing Band allows you to access the billing modules. This includes; Encounters, Claims,

Payments, ERAs, Batches, etc.
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Patient Look-up

Patient Look-up Screen and Lookup Options

1.

2.

When you click on the patient lookup button, the ‘Patient Lookup’ screen opens up, which gives you a list of

all the patients in the system arranged alphabetically by their last name.

BB eatiert Schedule EMR Biling Re

eClinicalWorks"™

The patients can be searched using a combination of different search options such as Name, SSN, DOB,

Account No, Phone No, Subscriber No, Previous Name or Home/Work/Cell Phone, Medical Record Number,

Guarantor Name and by their default appointment facility.

Seanch Patient T Include Appeintment Eacility Mew [Eopy) | BHew |- Dalate I
— I 1234 5303 12/27/2000
z 1232 9387 1272842010
3w (@ Bhet,Ssmeer  |Previous Mame 1722 9348 1272272000
4 @ Black Angel HoreMark/Cell Phone Tdoooo 9324 12/04/2010
5 w3} Brown,James 017101940 SO0-Ed5-67%0 9306 127042010
& @ Bush,Rose 10/11/7000  232.437.5443 5347 12/04/7010
7w G CarpentsrBonnie 03092009 000-000-0000 9345 13,/02/2010
* @ Clark Kelly 10/76/1954  935-943-9359 5335 10/15/2010
Vb 0 Curran Jeff B 120151960 S61-703-0241 9118 12/015/2010
¥ oy @EE“H‘HI‘I'HH rtha M 03/31/1974 SE1-703-1234 591149 1z/01/2010
A Curran,Shannen 11041966 S61-703-12% 9120 0S/24/2010  Pending veth srror 201
w (DE Darren,Gary 01/01/1940  SE5-555-5551 62 12/01/2010  Medicars Past 15 171
v {53 Darren,Lon 07/23/1979  S55-555-5550 91 1140172010
< :E’ G1,Test 01011970 121-212-1Z12 9366
G2, Teat 01011950 123-456-75%0 1234656
Sandha, Jinesh 0L/01,/19%7
w___ Gandhs,Rahan 12/29/2000  SOB-628-7262 9360 11/16/2010
4 @ [sonzales, Mary 11/12/1957  508-234-3235 5311 10/15/2010
] ] _paisrciria | 2 L |
=

The Patient Lookup button also includes a drop-down list that provides quick access to a list of the last five
patients whose ‘Hub’ screen has been viewed. This feature is available to all users. Click on the green drop-
down arrow to the right of the patient lookup button to access patient records viewed recently. Including

the links to Patient Lookup, Quick Registration, and Insurance by provider lookup.

=nk  Tools Community M

Patient Lookup
Andrews, Lindsay
Andrews, Abbe

. 1 Acharya, Harshwardhan
Tesk12, Teskl2
= Test, 0410

Practice
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Patient Demographics

The Patient Information (Demographics) screen can also be accessed by selecting a patient in the

“Lookup” screen and then clicking on the “Patient Info” button at the bottom of the screen.

. Patient Information (Test, 0410) [

~Personal Info

PCP is the patient's true Primary Care Provider.
If they don't have one, there is a No PCP option.

! Aooount 1o [3446 refix| ] ECF [10nes,Mary [ There is also an FQHC PCP option - if they select
i Last Name“r\est suffi] =] Referring Provider [15nes tary —+»| this, they must choose the FQHC in demo
First Name' [gh10 M Rendering Provider/ r——= = . i P i
l : [ e o LB il Sam = strt_;ctured data Rt_endermg Provider is the
i revia = Of Brt~lg3/03/1355 age: 287 assigned LHD provider
1| Address Line 1 IEN rm/dddyyyy)
| 4 . Ges Qe
[} A Line &
| ress Ling IEI’WBT\ JMGE nsgender
I City [Erenr _ Warital Status{ ~1 > Mandatory fields are indicated by a red
state [4f -] Zin [232343 | Countryfus .|\ social Seeurity [ Parent Info asterisk. You cannot save a patient record if a
Home Phane |334-324-2342 Cell Nol 234-234-2342 player Name I _I Clear mandatory field is blank.
Work Phone | 234-234-2342  Ext| il Emp Status [ .| (Hone Selected)
statements will be addressed to responsible part St t Stat None Selected . q . .
e . P BErs) vegsoms || meeebs) Financially responsible party (Patient
! |[ Resnonsible Porty” _Select{ Set Emergency Contact] —— ' Statements will be generated under this
- Test, 0410 mergency Contact , .
Name person’s name and address). If services warrant
Acct Balance\[g.op M‘GE‘_BE”I a statement.
] Relation ll_J Self - patient is the insured Patiert [\op e hEL |
‘ Last Appt " Mext Appt . . .
] |L4/05/2013 0:45 AM | \ Patient Insurance(s) information: If there are no
-Insurances _IE | New Case| \ insurance(s) for the patient, the ‘Self Pay’ check
- | sliding Fee Schedule | Fee Schedule [Master Fee Schedule  ¥| [ Gelf Pay aqu Update | Remove | box must be chec'ked. P'Ie'ase.refer to the billing
| [T [Name sciber Mo d To P&y [Group No WOI’kb?Ok for unique billing insurance
| scenarios.
This button provides access to additional
| L) . . pe
Release of Infurmatmn*lY_J Al demographics fields such as additional
R History Cansent [ .| Soan emergency contacts and patient’s pharmacy
1 il » . . el
Sl Da | R I information. As well as additional mandatory
dvance Directive | e demographics, including structured data
questions.
P.S.AC | eEHK| Updates | QK | Cancel

I Additional Info |v| Alert | Misc Info

Address Validator

Address validation (for Martha Curran)

Select one address from these alternatives:

Entered Address:
O 2 Technolegy Drive, Westoborough, MA, 1581, US

Suggested Address:

\—p

Exact address is not found as entered. Correction is suggested.

O [2TEcHNOLOGY DR] [WESTBORO], MA, [01581-1727] us

© [ TECHNOLOGY DR], [WEST PEABODY |, Ma&, [01960-7907 |, US

¢ [Z TECHNOLOGY DR], [WEST BRATTLEBORO], [WT] [05301-9180], Us

Validates patient address

© [ZTECHNOLOGY DR], [WEST PEABODY ], Ma, [01960-7977 |, US

Apply || Cancel

ddress Validation service provided by
UPS, UPS brandmark, and the Color Brown are trademarks of United Parcel Service of America, Inc. All Rights Reserved.
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Additional information such as additional contact, patient billing address, employer address, patient’s picture,
email, race, ethnicity, language, Default Facility, Default Lab and DI Company, Pharmacy details, Circle of Care

etc., can be added/modified by clicking on the “Additional Information” button.

Email ISeIect Reason... _v_] [V Not Provided
Leave Message [EEE=EE 0 0 Cell | 'I
. Does not have e-Mail
Residence Type |will Not Disclose d)
Race LOther i Mai
Aare %

NOTE: If the patient doesn’t have an email id, it could be marked as ‘Not Provided’.

w, Patient Information( Test, Alex )

[Test, Alex [~ Don't Send Statements [~ Inactive
[ General
Information T Structured ]

Street Address(if different from mailing) Import J Capture I Delete I Scan I
Address Line 1 |
Hicture
Address Line 2 |
City |
State I vl
Zip l
Email || [~ Not Providefl
Leave Message [ Home | vl [~ cell | =
Residence Type | I (None Selected)
Rac: [Whi I Mail Order Member ID |
ite
— Plan Type l— I (None Selected)
Ethnicity |Wic «| Birth order [0 +| I ~ Deceased
VFC Eligibility | | e

Employer Address
Address Line 1 |

Address Line 2 | Default Facility ! _lc_lr,
City | MRN( T
State I—Ll Zip I— Default Lab Company |N0ne L]
Leave Message [ Work [ <] Default DI Company |None |
Language I LI_ [~ Translater
Characteristic I = ™ Exclude From Registry Search

) — | Use Street Address for Prescription
Registered On : 01/07/2013 (16:53:36.0)

Pharmacies Contacts T Attorneys TCase Manager || Circle of Care Add_| Remove |

E [M |P |Pharmacy Name Address Line 1

Patient Docs I Consult Notes Adv Directive Addl Student Info I OK Cancel |

NOTE: If the patient doesn’t have an email id, it could be marked as ‘Not Provided’.
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ADDING THE RESPONSIBLE PARTY:
E 1. Click on the ‘Select’ button on the ‘Responsible Party’ section

—Responsible Party Is —

of the demographics screen.

= Self -
(" tnather Patient L 2. Choose the ‘type’ of the responsible party — if it is “Another
I Sel Infa | - X .
@ Patient” or “Guarantor”, you must click on the “Sel” button
Panes, omm - Infol L corresponding to that field to choose the person’s name.

Clicking on the “Sel” button will take to the corresponding

(o]} | Cancel |

‘Lookup’ screen.

Responsible Party” Note: Both ‘Another Patient’ and ‘Guarantor’ are financiall
il Jah y
anes, John i . ;

Mame [DOB:12/12/1948 Age:6lY Sex:M responsible, but a ‘Guarantor’ is not a current patient of the
Tel:5585-555-5502 |
o LHD.
3 Relation |3_J _atural Chlld - Insured has Financ
Tot ABPE |10/26/2010 02:00 PM 3. Iftheresponsible partyis not “Self”, you must also choose the

appropriate “Relation” code by clicking on the browse button

ADDING THE INSURANCE DETAILS:

~Insurances IE | NewCaseI (1)

Sliding Fee Schedule | Fee Schedule IMaster Fee Scheduls j [~ self Pay

|—|—|1,r.r— State |50

5. Insurances / |_ RS _|

/ Mew (Copy)l Mew | Update | Delete |
Lookup Insurance | ||Name ;I | _I IActlve ;I i
Aetna rewsbury -555]
12|17 Anthem 334 Sapphire Lane Boston MA 02118 554-555-
3|4 BCBS 23 Pearl 5t Shrewsbury MA 01582 555-555-
1411 Cigna 565 Diamond Ave Westborough MAa 01581 555-555-
157 Commercial 2 Coral Road Westborough MA 01581 555-555-
6|8 CommPaper 222 Emerald Place Shrewsbury MA 01582 555-555-
1712 Humana 787 Ruby Lane Shrewsbury MA 01582 555-555- |
18/13 Kaiser 7878 Coral Road Westborough MA 01581 555-555- |
3|6 Medicaid 110 Ruby Lane Shrewsbury 01582 555-555-
]-mnmmm
| |16 Pacificare 954 Pearl 5t Shrewsbury MA 01582 555-555-
|1 RXHUB
| |2 Surescripts OO NOT DELETE USED BY ELIGII
| |15 TuftsHealthFlan 278 Major Ave Boston MA 02118 554-555-
| |3 UNITED Healthcare 1 Ins Drive Orlando FL 33123 407-740-
| |14 UnitedHealthCare 45 Emerald Place Shrewsbury MAa 01582 555-555-
9 WC 458 Major Ave Boston MA 02118 554-555-
< I ] F
< Prew Mext = View Lab Ins. Codes Copy Insurance Hub Close |
=
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[y Patient - Insurance Detail(Curran, Jeff P} i . — -
- -
Insurance Address Source of Payment
Change Insurance I [v Primary ICI J ANSI-Commercial
Trenranma Cn
UNMITED Healthcare 7 Secondary || 1nsurance class for reports

1 Ins Drive
Orlandao, FL-33123

E-Mail: support@ur.com

Tel: 407-740-2312, Fax: 407-740-2333

@ [T Tertiary

ICI JANSI-Cummercial

Insured's Name

ICurran, 1eff P

Patient Relationship to Insured

|1 J Self - patient is the insured

Group No

|394539353

Medicaid ID Number

Group Nan@

I&CW united

Supplemental Insurance Indicator

]

—Insured's Alternate Name

Last Name First Name MI
— Patient's Alternate Name
Last Name First Name MI

Payor Id: 12345678 Medigap 1d: ™ Terminated |n1f01,f2009 t“l 12/31/2020
Subscriber T Additional Information T MNotes
[Subscriber Mo @ Co-Pay
9485938-83745 25.00 |$ vI

1. Click on the “Add” button in the ‘Insurances’ section. Then search for the appropriate insurance on the

‘Lookup’ screen that pops-up, select the correct insurance and click the ‘Ok’ button.

2. Enter the subscriber number and copayment details.

3. Choose the insurance ‘designation’ appropriately (i.e., primary, secondary, tertiary).

4. Make sure the insurance holder’s name is selected in the “Insured’s Name” field. In some cases, this

can be different from the patient’s responsible party name.
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Patient Hub

Patient hub provides quick, single point access to all information (Clinical and Account) related to a patient.

Patient Hub (Test, Alex)

Referrals
Home: 555-555-5555
Wark:

FRANKLIN, MA-02038 Ce':
DOB: 01/01/1970 Email:

Age:43Y  Sext M Insurance: Aetna
Advance Directive: pCp:
WebEnabled: No

Messenger Enabled: No Rendering Pr: Share @ ~ |

Account No: 9300

395 MAIN STREET

I Advance Directive

0! O -

List

Account Inquiry ~ | Guarantor Bal. Consult Hotes | Letter Logs Fax Logs | Medications on: 02/22/2013

Billing Logs

Patient Balance:  $5.00 Collection Status: Labs - Tel Enc - * n 786.39  Chest pain, other
Account Balance:  $155.00 Assigned To: DI - |Web Enc + n 786.05 Shortness of breath
Coll. Balance: $0.00 Referrals - |Documents
(IS = [ A Medication Summary
Last Appt:  11/06/2013 11:30 &AM Facility: WMA:Westboro Medical Associates
Next Appt: Facility:
Bumped Appts: NONE Case Manager Hx: &
Medication Action
New Appt | Hew Tel Enc | Print Label(s) | Biling Alert | T | [ Medications a5 of: Today [11/05/2013]
1-Step Pregnancy Taking
Letters | Encounters | HMedical Summary | Rx | Progress llotes
12 Hour Nasal Spray Taking
eCliniForms | Devices ~ | Problem List | Medical Record | Send elsg | 208 Skin Molst Bum 23" Taking

Action + | Flowsheets Messenger + |

B Allergies
K0 1-Step Pregnancy

ePrescription Logs |

n 12 Hour Decongestant
I 12Hour Nasal
n 14-Count Warmer

1. Toolbar: Provides access to a comprehensive list of the patient's test results, immunizations, referrals, allergies,

alerts, and notes.

2. Patient Information: A snapshot of patient information, including the last and next visits.

3. Chart Panel: Displays a quick reference of the patient's Progress Notes window-giving the provider easy access
to the patient's history and other information, such as current medications, allergies, alerts, and
immunizations.

4. Hub buttons: The Hub buttons provide quick access to medical records of a patient. Perform frequent office

tasks using these buttons, such as scheduling a new appointment, logging a phone call, or sending a message

or letter.
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Scheduling Appointments

Scheduling Patient Appointments

The flowchart below illustrates the recommended workflow for scheduling patient appointments, for new and

established patients.
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Onthe R Scheduling’ , . .
n the Tesource schedulng screen Search for the appropriate available

. ) select the appointment facility and . .
Patient requests appointment PP ) .y »|  appointment slot under a provider/
check-off the respective appointment .
resource and double click the slot.

provider(s).

\ 4

Verify appointment facility, date/time
Look up patient by name. < then search for the patient by clicking on
‘Sel’ button.

Click on the ‘New’ button register the
patient with the appropriate
demographic & insurance
information. Note: Please refer to
Patient Registration Workflow.

NO

'

Double click on the patient’s name to
P select the patient for the appointment
slot.

Y

Select the appropriate ‘Visit type’, enter
the ‘Reason of the Appointment’ and
click ‘OK.

Y

Appointment is scheduled for the
patient.
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1. If the patient is a ‘New’ patient (i.e., patient does not exist in your ‘Lookup’ database), the patient must be
registered in the system as explained in the Patient Registration section. In addition to the “mandatory” fields

defined, capture as much information as possible during the patient registration process.

2. |If patient is an established patient (i.e., patient does exist in the ‘Lookup’ database), then verify the patient’s
demographic information (name, address, phone number and insurance information) to make sure they are

up to date.

3. Once the registration or patient verification process is complete, close out of the ‘Lookup’ screen. The next
step to scheduling a visit is to open the “Resource Schedule” for the respective provider / resource and visually
search for an open appointment slot for the requested date and time. Multiple appointment schedules can
be opened up side-by-side to check for appointment availability. Alternatively, the Appointment Search and

Multiple Appointment Booking feature can also be used for searching open / available slots.

4. To begin the appointment scheduling process, select the provider or resource first. Based on their working
hours in the respective facility, double-click on the desired appointment slot or on the time for that
appointment slot and that would open up the “Appointment” screen (or) if you are using the Appointment
Search and Multiple Appointment Booking feature, select the desired appointment slot and click on the

“Schedule” button.

> eClinicalWarks (Willis,Sam ) [BEE

Fie Patient Schedule EMR Giing Reports CCD Fax ePayment Tools Community Meaningful Use ‘ Lock Help

- IO:0:O: 01D @y @

Resource Scheduling -~
Practice

@ ¥ Detals

4 November 2013 4

5 M T W T

Admin

Schedules, Appointments & Views

w53 228 22 9S| To |- [ B A

wills,Sam
Jones,Mary

& z o+ s [E]

: 3
Smith,John O

17 18 18 20 21 m 2 . .
% 25 % 7 B 35 Double-click on a time slot here or on
:00
D roday: 117672013 S the actual time displayed on left to
230
35| make an appointment.
00
]

2

AR vl |
ST 45
Lab

5 I8
130

Progress Notes 45

Registry 5

Referrals

Messages

Documents

silling

© eCLiNIcALWORKS, 2016. ALL RIGHTS RESERVED
BUSINESS ANALYSIS DEPARTMENT - CREATED FOR KENTUCKY DEPARTMENT FOR PUBLIC HEALTH =15



The steps for scheduling an appointment are explained below:

1. First, the respective patient has to be selected. Click on the “Sel” button to select the patient for whom
the appointment needs to be scheduled. Search for the patient in the “Lookup” screen by entering the
appropriate search parameters (i.e., Name, DOB, etc.)

2. Then the type of visit the patient is coming for needs to be chosen appropriately.

The Visit Status should be left as ‘Pending’ until the patient checks in.
3. Select the appropriate reason by clicking on the “drop down arrow” button and picking a relevant option.
4. A general note is just a section where front office can write down general notes for themselves. It only

remains on the schedule.

© eCLiNIcALWORKS, 2016. ALL RIGHTS RESERVED
BUSINESS ANALYSIS DEPARTMENT - CREATED FOR KENTUCKY DEPARTMENT FOR PUBLIC HEALTH 716



I ﬁ?é‘l Encounters @k Find ﬁ Logs Referrals @ Crders é_ﬁi Bubblesheet Pt O|
Facility |058058.001:Lewis County Health Department Sel | POs |11 (i

Date IlUf?IZOlG vi Provider IGammon, Lisa ;I
Claim Providers | Resource IGammon,Lisa ;I

Start Time IQ:UU.AM vl End Time Ig:lEAM vl [~ NewPt

1. Select a patient by clicking on the “Sel” button.

@ Patient |Test,LizM Sel | Info | Hub

DOB |08?58?1965 Tel |555—123—456? E-mail|

2. Choose a respective Visit Type for the
annointment from the drob-down menu.

(3

Visit Status ||:| PEN (Pending) vl | Reason | Dental LI_I

Diagnosis I | [~ Transition of care

3. Choose the reason for visit by either selecting a
reason from the drop-down menu or by directly
typing itin.

Open Cases I LI Case Manager | Nl
Billing Notes Al e |

@ Ceneral Notes

— Co-pay [/ Claim changes fd:\ith'ls visit only

4. Enter any general notes/reminders regarding the
appointment here.

¥ Change co-pay for this visit IU.OO

[~ Non-billable visit

Charge Demilsl eCIiniEormsl Rx Eligibility | iz Info |

oK | Cancel |

The table below shows all the available options for visit types and their corresponding reasons.

Visit Type Codes (Description) Visit Reasons
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COUNS (Counseling)

Dent D0190 (Dental Screening Only)

Dent D1206 (Dental Varnish)

Dent D1351 (Dental Sealant)

Dent Prev (Preventive Dental)

EXAM-PREV (Preventive Exam)

EXAM-PROB (Problem Exam)

F/U (Follow Up Visit)

IMM (Immunization)

LAB (Lab)

MISC (Miscellaneous)

WIC-BFCnsl (WIC Breastfeeding Counseling)
WIC-BFGrp (WIC Breastfeeding Education Group)
WIC-Breast (WIC Breastpump Issuance)
WIC-Crt/Re (WIC Certification/recertification)
WIC-Iss (WIC Benefit Issuance)

WIC-NE (WIC Nutrition Education)
WIC-NCGrp (WIC Nutrition Education Group)
WIC-NEGrpP (WIC Nutrition Education Group
Paraprofessional)

WIC-NEPara (WIC Nutrition Education
Paraprofessional)

WIC-PkgCsl (WIC Food Package Change with
Counseling)

WIC-VOC (VOC)
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Appointment Search and Multiple Appointment Booking
Open appointment slots can also be searched for using the “Appointment search and multiple appointment
booking” feature. Once the desired appointment slot(s) are found, this feature can also be used for scheduling

single, multiple or group visits for patients. N
ek

This feature can be accessed by clicking on the —= putton from the ‘Resource Scheduling’ screen.

Alternatively, it can also be accessed by clicking on the “Find” button on the appointment screen.

Click on the ‘Find’ button on the top
of the Resource Schedule to open the
‘Appointment Search & Multiple
Appointment Booking’ screen.

You can search for providers /
resources by facility or under all
facilities. To choose a facility, click on
the “Sel” button. Check off “All” to
search under all facilities.
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Resource Scheduling -

Schedules, Appointments & Yi

-

8| 2|®

23] 2o

/

=
| ' __Paste

%l | El [;;ility/

Search for the Provider / Resource
under whom the visit needs to be
scheduled by typing in the name.
Select the appropriate name(s) from
the list below. Make sure both the
check boxes are checked off.

If you want to see the providers /
resources for a selected facility only,
then choose the appropriate Facility
and then check off this option.

Choose a date, day and time
preference for the appointment. Then
select the appropriate ‘visit type’.

(|
=0 Facility [TOCTestaC sel || an Pos |11
Patient [T 56l | 1rfo | Hub | Specialt [~ | .
:00 DOB:/8/1967 Age:23Y Sex:iM = i
5 el Telil11-111-1111 v P/R J_I
= Acck Mo:9121, WebEnabled: Mo T 11| Pro,Hiren 1 3
2l E 1 | Pro,5even
: Test,Provider D
% Select the wiillis, Sam, Mulki
i : : Show only providers with the selected [
.30 T appropriate patient Facility as their Primary Service Location v
5 2h b 1 W 2 W Frarm Imnurzmu vI
00 3 W 4 Wy G W 2M
pilE 3M 4 M &M 1Y Day Preference I aLL vI
10 —
130 —Time and ¥isit Info /
45 From | &:00 AM i To | 12:00 PM | [ am Mmoo
:00
" 115 Yisik Type I 0 NP {New Patient) j Reason I j EI
130
E —Find Awvailable Slots
|__| |
100 ¥ Exclude booked slats |3 = slots for each Provider/Resource gy Find | o 1 >
1z el
E The following slots are available Sort Results By:
PM E Wwednesday, November 17, 2010 at 8:00 AM wikh \illis, Sarm, Multi Ak Test QC MNP
o Wwednesday, November 24, 2010 at 8:00 AM wikh \illis, Sarm, Multi Ak Test QC MNP
il wwednesday, December 1, 2010 at &:00 AM Witk Willis, Sarm, Mulki AF Test QC MP
1 E Tuesday, December 7, 2010 at &:00 A Wit willis, Sam, Multi Ak Test Qi P
130 Wwednesday, December 29, 2010 at 5:00 AM Wit willis, Sam, Multi Ak Test Qi P
45
100 @ Frev | Mext @ schedule Multiple Schedule | Cancel |
15 T~

Specify the search options for
available appointment slots and click
on the “Find” button. Note: If you do
not wish to double book, make sure
the ‘Exclude booked slots’ option is
checked.

Search results can be sorted by
‘Appointment time’ or ‘Provider /
resource name’.

The “Next” buttons can be used to see
the next set of available appointments
and the “Prev” button takes you to

the previous page.

Select the desired appointment slot
and click on the ‘Schedule’ button to
schedule the appointment. If multiple
appointments have to be scheduled
consecutively, select the desired
appointment slots and click on the
“Schedule Multiple” button.

Scheduling Recurring Visits
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‘Recurring visits’ feature can be used to schedule multiple follow-up visits for the same patient. Please note that

all visits scheduled will have the same ‘visit type’ code. This feature will be used for Directly Observed Therapy

visits in the Tuberculosis program.

X
To schedule a recurring visit for a patient, click on the E button on the top of the ‘Appointment’ screen:

1) The ‘start time’, ‘end time’ and ‘duration’ cannot be modified from the original appointment. This will be

automatically populated based on the visit type chosen for the original appointment.

2) Choose the ‘Recurrence pattern’ in weeks (i.e., appointment to be repeated once a week or 2 weeks or 3

weeks, etc.).

3) Choose the day of the week when the appointment has to be scheduled.

4) Specify the start and end of the recurrence pattern.

5) Click ‘Save’ to schedule the appointments based on the recurrence pattern chosen. The system will

automatically schedule the respective appointments and display a confirmation message.

& Appointment on Friday, January 07, 2011

Encourters @ Find Logs Referrals <% Orders EE} Bubbleshest 7 |+ 7%
£ 2]

Faciliy IWMA:CIinton Medical Associates

pate [17 2011 =] Provider [wils, 5am =l
Claim Providers | Resaurce IWiIIis,Sam j
Start Time |3:00 AM -] EndTime |3: 1004M | I Mew P

Sl |POS|11

Patient IGl,Test

DOB |01,fu1,f19?0 Tel |121-212-1212

Visit Type Il Fil (Follow Up Yisit) ﬂ

. Appointment Recurrence

Appointment time
Start: W
End: W @
Duration: W

Recurrence Pattern
(o Weelkly

visit Status [ {1 PEN (Pending) |
Ciagnosis I
Open Cases I K

Eiling Motes

General Notes

—Co-pay / Claim changes for

[™ Change co-pay for this vi
[ Hon-billable visit

Charge DetailsI eCIiniEormsl Eez Eligibility: | [isc Info Iﬂ

©,

rSunday rMonday rTuesday rWednesday @

r Thursday 4 Friday - Saturday
Range of Recurrence

Start: IU”UTQU11 & End af‘terl'IU occurences
€ End by [D1707/2011 @

I Recur every |1 weel{s) on: l

(o4 | Cancel |
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Scheduling Appointments for Family Members

Appointments can be easily scheduled for multiple patients connected through the same “Responsible Party” (or

Guarantor) using the ‘Create copy for family’ option.

1. Schedule the appointment for the first member in the family, from the ‘Resource Scheduling’ screen.
2. Right-click on the appointment and click on “Create copy for family” option. You will see a list of all the

members in the family.

eClinicalWorks (Willis,Sam HE
Edit...
& cut
0 R
= a O Fid O O O oy 0 1 23 2 7
Admin Resource . : ) Create copy for famiy Mo curan, Jeffp
- Cancel al for this day Curran, Martha M

Practice -
. Bump Appaintment Curran, Shamnen ‘I
U Set Global Alert -]

view Specislity Forms

View Progress Notes

>

Al November 2013 3

s M T w T

view Biling Summary

Jones,Mary & Print Schedule

“ 3 34 5 El 7 o0 &b Print Visit Summary
0 112 13 14 12 s Print Encounter Form ...
Smith,John =l SN
17 18 13 20 21 M 0 rint Encounter Form (Warg) ...

Print Encounter Form (Choose Template)...

;: 24 25 2% 27 8

willis, Sam

Print Appointment Card

[JToday: 11/6/2013 1 = K, CheckEligbilty (ALL)

(H} = E, CheckElighbiity L4
Eo :

o
ffi M
Office Visits &5 Messenger

~

Gid

Pl ¥ Delete...
+30 M [F1Curren, Martha M (561) 7031234 Enter any sppointTent related general notes F/U

¥ iz, 52m

145
Lab =
15
3
130 E]
Progress Notes 245
200
(=)
L | Resources: 4 =
130
Registry (=] e

3. Click on the family member for whom the appointment has to be scheduled.

4. The system will create a similar appointment for this family member and place it in the ‘Appointment
clipboard’.

5. Select the desired day, date and time when you want this appointment to be scheduled and “Paste” the
appointment from the clipboard. Once the appointment is ‘pasted’, you can double-click on it and modify

as necessary.
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~Schedules, Appoinkments & Vi =%

sae [5 =] 29|24 28| 29| 9| @] o [lalpasta B [ —

ppOInCm:

bruary,09,20
=
- illis, Sam

100
15
)
45
:00 M|[#]2ones, John (555 55 7 NP
15
130
45

8

A

[*110M8s, Mary (555) 555-5566 NP
15
130
145

6. Repeat steps 2 through 5 to schedule similar appointments for other family members as well.

Rescheduling Appointments

The flowchart below illustrates the recommended processes for rescheduling and cancelling scheduled visits.
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Patient calls to Reschedule or Cancel
an appointment.

RESCHEDULING

Select the original appointment and
copy it to the ‘clipboard’ in the
Resource Scheduling screen.

Select the tlmgrslot where the
appointment has to be moved/
rescheduled to and ‘paste’ the
copied appointment and clear the
‘cliphpard’

Process? <

On the original appointment, enter the
reason for rescheduling the appointment
in the “Reason” field.

v

On the original appointment, change
the Visit Status to “R/S”.

© eCLiNIcALWORKS, 2016. ALL RIGHTS RESERVED

CANCELLATION/NO SHOW

y

Enter the appropriate
reason for cancellation/no
show in the “Reason” field.

A 4

On the original appointment,
change the Visit Status to “CANC” or
IIN/S”.
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1. From the ‘Resource Scheduling’ screen, right-click on the scheduled appointment and copy it to the

Appointment Clipboard.

Resource Scheduling ~

R

Ty

slot [15 ~| @

E{_Faste |%1|

" Schedules, Appointments & Views

» | APPOINTMENT CLIPBOARD

»

Wwillis,5am

DogJane [123) 456-7890

Cancel all for this day
x Delete...
’L.:—' Bump Appointment

Smith,Mancy [123] 456-7830

:30 || Soze.Kaiser k [459] BBE-7897

2. Click on the appointment slot where the appointment needs to be rescheduled

appointment by clicking on that respective button.

Resource Scheduling ~

" Schedules, Appointments & Wies

sati = 29|29 28| 29[ %S| Q|

4

ﬂ Paste

Paste Appointment]|
Aug D08
&
- Willis,Sam
45

DoeJohn [455) BRE-7897

to and ‘Paste’ the

3. Go back to the original appointment, choose the ‘Visit Status’ as ‘R/S’ (or Rescheduled) and type in the

reason for rescheduling in the ‘General Notes’ field.

‘ % Encounters & Find ﬁ Logs Referrals @ Orders é_’é\_i Eubblesheet'x

1. Change Visit Status to R/S
(Rescheduled).

Fadlity IUE&OE&.UU 1:Lewis County Health Department

Sel /o(flpn
Date |1o,r?,r2016 vl

Provider IGammon, Lisa / ;I

Claim Providers | Resource IGammon,Lisa j
Start Time | 9:00 AM - End Time |9:15 - I~ MewPt

Patient [Test,lizM / sl | lnﬁ=| uubl
DOB [08/08/1965 Tel [s55- 7 E-mail
Visit Type |l Dent 01353 (Sealant RAt »
IWsitSiBms B RS (Rescheduled) ZI Reason || vl |
Diagnosis | [~ Transition of care
Open Cases j Case Manager |N|
Billing Motes

e

w

a

2. Type in the reason why this
appointment was rescheduled.

—

General Notes

Pt had family emergency
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Cancellations and No-shows

’

Appointments can be cancelled or marked off as ‘no-shows’ by simply choosing the appropriate ‘Visit Status

code on the appointment screen.

EEE] Encounters % Find Logs Referrals Crders é_’.‘-:_i Bubblesheet A_w

Facility |068068.001:Lewis County Health Department Sel | POS |11 ri
Date |10/7 /2016 -|  Provider [Gammon, Lisa |

Claim Providers Resource |Gammon,Lisa j
Start Time | 3:00 AM - End Time |9:15 AM - [~ Mew Pt

Patient |TESt,LiZM sel | Info | Hub

DOB |08/08/1965 Tel |555-123-4567 E-mail|

VisitType | Dent 01353 (Sealant Ret v |

VisitStatus [W S (Rescheduled) | Reason | ] .

0 FAILEDMSG (Woice) ” J [~ Transition of care
O LAB (Lab)

O PEM (Pending)
Open Cases |[] REF (Referrals) Case Manager | N |
0 RSPHOMNE (Woice)

0 VOICEMSG (Voics) -

Diagnosis

Biling Motes

b

General Notes Pt unable to come.

B Missed DOT (Missed DO

HiA (Mo Answer)
[0S tio-Show) F this visit only

W 5 (Rescheduled) v
v Crange copay Tor T visit (0,00

I~ Mon-billable visit

Charge Details | eCliniForms | Rx Eligibility | |

oK ‘ Cancel |

Some of the recommended steps while cancelling or marking off an appointment as ‘no-show’ are:

1. Always putin a reason for the cancellation in the ‘General Notes’ section of the appointment screen. This

makes it easy to track why the appointment was cancelled for a patient.

2. If you have permissions to delete appointments, do not delete a cancelled or a no-show appointment as

you will not be able to run a ‘cancelled’ or ‘no-show’ report on the system.

3. Ifanycharges are associated with the appointment (copayments or self-pay payments), the appointment

cannot be cancelled. The payment collected will have to be deleted or re-allocated to another visit before

the appointment is cancelled. Contact the LHD billing supervisor to do so.
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Bumping Appointments

The ‘Bump Appointment’ feature can be used to create a ‘Bump list’ that would contain all scheduled patients

who the provider/resource was unable to see during a particular day.

1. All appointments on a particular day can be transferred on to the Bump list and the whole day can be

blocked for a provider/resource using the Block Hours feature.

i, Appointment Block

¥ Provider & Resources Description

Lab IMeeting
Mizrasnshuman
Jones.Mary

avani Kavita Block Color

th.lohin

=]

Sun Mon Tue Wed Thu Fri Sat
23 30 3 1 2 3 4
5 6 7 8 9 1m0 M
12 13 14 15 16 17 18
19 20 21 22

| Iv Move overlapping appointments to ‘Bump List’

=0

23 30

October 2010

Sun Mon Tue Wed Thu Fri Sat
102

—.  Dates: [10/20/2010 j00AM =] T All day event
Femaove I
Comments

i 4 5 B 7 8 19
m o112 12 14 18 16

the end of the day if required and page provider|

Emergency meeting at the hozpital for providers. Schedule only urgent visits at ;I 17 18

19 €& 21 2 23
24 BEEEYF 2 29 W
A1z 3 4 R E
=l |23 Today: 1072672010

| n September 2010 Il

This option has to be checked off in the
Appointment Block screen to
simultaneously block the entire schedule
and transfer all patients in the schedule
to the Bump List.

Ok | Qancell

2. Individual appointments can also be put in the Bump List by right clicking on the appointment and

choosing the ‘Bump Appointment’ option.

3. The Bump List can be seen by clicking on the Bump Appointments icon on the Resource Schedule

screen. Appointments from the bump list can then be rescheduled as required.

Resource Scheduling ~

Schedules, Appaintments & Views

Slot (15 f‘-‘ﬁ

o f@‘ *‘a|§j ’5‘]‘@| :2(1)|E’_Paste

| Facility(Appointments)
All

@ [v Details

The ‘Bump Appointments’ button on

PN [ [Patient ______[Home Fhone _[Appt Date _[Start Time Visit Type
O Smith, Nancy 123-456-78%90 2008-06-18 13:00:00 13:15:00 ANN willis, Sam willis, Sam sam
22 O Smith, Jack 987-301-8273 2008-06-18 10:00:00 10:15:00 FfU willis, Sam willis, Sam sam
29 ] Soze, Kaiser k 459-656-7897 2008-06-18 11:00:00 11:45:00 NP willis, Sam willis, Sam sam
O
F
My Pr
[ il

L-CLICK : PIN Appointment
@, R-CLICK : UNPIN Appointment

© e | e g

70 Restore Appt | [ Reschedule Appt
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the Resource Schedule screen.

These buttons can be used to either
restore the appointment(s) back on
the schedule or to re-schedule the
appointment(s) to a different date.

=27



Introduction to eClinicalWorks EMR

The Office Visit Window

Basic patient check in/checkout process

1. The providers, Nurse and the MA will be using the ‘Office Visits’ screen to access the schedule for a

particular day. This screen can be accessed by clicking on the ‘Office Visits’ icon under the ‘Practice’

section of the left navigation band or by clicking on the “S” Jellybean. Use filter options to pull
on | Office Visits up a provider’s or -
] | resource’s schedule fora |-
PR [wilis, sam =] Appt. Time [AllDay  ~|  View [al =] P =rroviders .
acility | [Westboro Medical Associates sel| < |[04/16/2004 ] > | Sortby[apptTme ] R = Resources partICular day

09:40 AM  Jones, John

sw
11:00 AM | DErrenBECHIN sw 04:12FM  2m

02:00 PM__ Kumar, Raj sw 04:12PM  2m

Arrival Time and Duration
columns are updated
automatically by the

Visit status column — PEN system once the patient
denotes a pending visit, checks-in at the front
ARR denotes that the desk.
patient has arrived i.e.,
the front-desk has
checked the patient in.
Messaves | [so0 =] o prey |tk oo |[om =] of ¢ resuts. _comy () | Encounters : 4

Documents.
View Prngressﬁn‘es“l Check InQut | Blling Data | Refresh |  View Orders ‘ Lock Frogress. Nntasl" EC\imFDrms‘ (2 Global Alert Messenger | v

Billing

2. When the front desk staff checks the patient in, that will automatically be indicated on the Office Visits
screen on the ‘Visit Status’ column — where the visit status code will change from ‘PEN’ or Pending to
‘ARR’ or Arrived.

3. [If the patient’s appointment is for a ‘Nurse/MA Only’ visit, the Nurse will check the patient into a room,
complete the visit, check-out the patient from the exam room and send the patient over to the front
desk. If it is a provider visit, the Nurse will check the patient into a room, complete the Nurse
Assessment process before the provider sees the patient and then indicate to the provider that the

patient is Ready to be seen, by changing the status code on the Office Visits screen.
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oo ‘ Office Visits

Practice
GP R willis, sam - Appt. Time [AllDay | view [all =] P =Providers

pI | [Facilty d‘WES(burDMEd\:a\Ajsucla(Esﬂ _<|[oerterzo1a <] > | sortby[apptTime <] R =Resources

1. Select the

Smith,John

3 Encounter =]
& Patient ‘Eenneﬁ, Janice Info

patient.

willis, Sam

poe ‘04/12/1971 437 Sex ‘fema\e

Appt Time [5:00 Am Reszon [

Total Time (after Arrival) :

Total Time (after Check In

[Checlc In v

Time 1n [04:16 BM Reom No

3. Click on the “Check In”
checkbox to clock the time
when the patient was
checked into an exam room.

I Status ’7
2. Click on the .
Check In/ out Time ot

button. D o |

Registry

4. Type in the exam room
number where the patient is
checked in.

Referrals

Messages

0-2 +| of 4 results. copy (F2)
checkinfout | B Refresh | View Dmars‘ ankngrassta‘V| gchanrms‘

Documents
View Progress Notes | ~|

silling

5. Choose a ‘Status’ code and
click on the ‘Ok’ button.

ncounters : 4

essenger |+

4. To document the provider or Nurse/MA assessment on the patient’s chart, the provider or Nurse will

select the patient and either double-click on the patient’s name or click on the “View Progress Notes”

button at the bottom left-hand side corner of the office visits screen to open up the patient’s ‘Progress

Note’ for that encounter/visit.

5. Once the documentation is complete, the patient will be checked out of the room either by a Nurse/MA

or the provider, again by selecting the patient and clicking on the “Check In/Out” button and then

checking off the “Check Out” check box. Once the check-out is complete, the patient will go to the front

desk to complete the Check-Out process.
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Progress Note Overview

The progress note of the patient contains 3 major sections.

e Patient Dashboard
e Patient Chart Panel
e Patient S.0.A.P Note

Patient Dashboard

Jones, John , 29 Y, M Selliife! 1B

aton Pass Al Appe(L}:04/16/14(SW) I Ins:  Commercial || CLICK 10 EDLT SECURE NOTES [l o
estborough, MA g pCe: Willis, Sam | Acc Bal: $479.83 () healow Settings
5 Lang Enalish John

Translator: Ne Bal:
- < | @A
rv | €O abs | D: | G [ Fl s |

Patient Information and
picture.

Patient Chart Panel

h Chart | Imm/T.Inj | | Patient D

Patient’s insurance details, account balance, PCP, first and last appointment. There is a
sticky note where any non-chart info can be added and used for documenting any
important information about the patient. Menu bar gives a summary of all the data entered
such as medical summary, list of labs, diagnostic images, procedures etc.

medications, histories, allergies, immunizations etc.

dennett, Janice 43 Y, F as of 04/21/2014

B Global Alerts

Patient’s SOAP note

B Advance Directive
B Problem List 1 =

BB 436 Pneumaonia, organism unspecified

I B 4010  Essential hypertension, malignant Low Risk

[ Medication Summary

C— Date - All -
Medication Action

B Medications as of: Today (04/21/2014)

@GO robaxin 500 MG Tablet Start

Medications on: 04/16/2014
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The patient’s chart panel is the storage panel of all the previously entered information such as current

Patient’s S.0.A.P note contains the Subjective, Objective, Assessment, Plan and Billing Data sections.
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Documenting on a Progress Note: Subjective and Objective

Information

Typically, during the nurse assessment of a patient, the nurse/MA will enter information in the following

sections of the patient’s progress note:

Chief Complaints
HPI
Current Medications

Allergies

LA

Vitals
However, depending on the type/nature of the visit, additional information must be entered as required (for e.g.:

the ‘history’ sections).

Entering relevant information in the four sections listed above are explained in detail, with screenshots below:

Chief Complaints

e From the patient's progress note, click on “Chief Complaints”. The following window opens.

B3 Chief Complaints (Jones, John - 04/16/2014 09:40 AM, CON 20) @
Pt.Infe Encounter Physical {i Hub |
elme|pEms K Re R @ DEL BPALFS EMmED o
Chief Complaint(s) 4 4dd | | Remove

Current Medication cCurRx |~| 4 AddI = Hemuvel Interactlonsl [~ Medication Verified [~ Roc Name only
Status  |Name Strength Formulation | Take Frequency |Start Date |Stop Date

|
]

Past Medical History b |

[ [

e The ‘reason for visit’ entered in the appointment screen will automatically show up as the patient’s
‘chief complaint’.

e Click on “Browse” or “Add” to add/change a chief complaint on the patient’s chart.

e Ifyou use “Add” to enter a complaint, the keyword/complaint must be typed in. The “Browse” button

displays a standard ‘pick- list’ of complaints to choose from.
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History of Present lliness (HPI)

From the Progress Notes, click on ‘HPI’. The following window opens:

59 HPI (Darren, Lori - 04/16/2014 11:00 AM, AV - Fernal) *

Pt.Info Encounter Physical G Hub

[l

Q@ e BfRsS W RawR® LEG BEL 28 HEInE R o

]

I
- Cardiology

Click an HPI
category on the
left and the
corresponding
items will show
up on the right
hand side.

--IZJnErn'lEltDIog\,ur
--Enu:iu:cri|'|c-|og\5.r
ENT/respiratory

+l- Gastroenterclogy
General/PEDS
Male Reproductive
Musculoskeletal
Pulmonclogy
Surgery

- Urology
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4 Vitals | New "

Cardiology/New Cardiology patient/{" Show popup for ¢/e  Order Categories

— To
Chest pain |
document
- the HPI, click
Chest pain Do You Have Freckles Ye , ! ,
x The complaints are reporte friend { on ‘Notes
X The patient is complaining > to bring up
¥ The chest pain began 1-2 > ‘Notes’ box
x The chest pain is describec .4
x The chest pain occurs >
x The chest pain is located back >
x The chest pain i= worsenec >
The chest pain is relieved t >
Investigational studies that Fal Allows you
There is known vascular di Xj to ‘Denies’
[ Deries 4 | ciear an || custom | »| or ‘Clear’all
Motes | Header v Footer ﬁrowse...| Spell check | Clear |I - options.

Section.

Expand Generic Notes

Examination P

Click an HPI category on the left side and the symptoms belonging to that category on the right side of

the screen.

Click the box in the “c/o0” or “denies” column to mark the symptom that a patient ‘complains of’ or

‘denies’.

If the “show popup for c/o0” is checked, the Notes section will automatically pop up. If show popup is not

checked, then you will have to manually click on the “NOTES” section to get the option list.

Click on a phrase to add it to the description area, or type in your own notes related to that symptom.

Click on the blue arrow to expand the Notes section to cover more of the window. It will hide the

structured data and allow a user to free type the HPI documentation.

BUSINESS ANALYSIS DEPARTMENT - CREATED FOR KENTUCKY DEPARTMENT FOR PUBLIC HEALTH
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Current Medications

e From the patient's progress note, click on “Current Medications”. The following window opens.

[ Medication Reconciliation

Pt.Info Encounter Physical G Hub

@ e & BfRSs WRawR @ LpEQ BELAZE EhinE R O

€hief Complaints

Current Medication Past Rx History External Rx History A []verified [] Rx Name Only Drug Interaction Cancel
T N D u Apply Status from Prior Visit

T Taking Markallay T N U

| Tylenol 325 MG Tablet 1 tablet as needed Oral... t Diate - T LAY
Differin 0.3 % Gel 1 application to affected _.. 0142712009 e T LY
Percocet 5-325 mg 30 5-325 mg Tablets one or .. 0142712009 - T LY

) OxyContin 20 MG Tablet Extended Release 12 Ho... 01/27/2009 - T LAY
ASA- APAP-Caff Buffered 227-194-33 MG Tablet

) 2 [02/08/2016 Willis, Sam T R

()

o

o

Past Medical Histoly

e C(Click on the “Current Medications” hyperlink from the progress note to display the “Medication

Reconciliation” window with the patient’s medication information.

e New medications on the patient’s record can be added by typing in the name in the ‘Add Medication’

box.

e Each medication added to the patients current list can be designated as ‘Taking (T)’, ‘Not Taking (N)’,
‘Discontinued (D)’, and ‘Unknown Status (U)’.
e Medications can also be selected by clicking on the “Past Rx History”. Here, you can sort the list by

Prescribing provider, by the prescription date or by the prescription name.

e  “Rx Name Only” check box can be utilized to remove the Strength, Formulation and Take.

e After the current medication list is built for the patient, check off the “Medication Verified” checkbox to

indicate to the provider that this is the most updated list.
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Past Medical History

e From the progress notes, click on “Medical History”. The following window opens.

[ Past Medical History (Bennett, Janice - 03/31/2014 11:20 AM, Dental) * IE
‘ Pt.Info Encounter Physical i Hub |

|@|me BfRs WRawR O DLEFEL BEL PSS ERHER T

Medical Hx| & Keyword ¢ ICD ... I | Pty || # Add | =Remove III_ Pregnant|” BreastFeeding[ Hx Verified I

Detached Retina-left epe
cataracts
Ahdominal pain j

abzcess
abhormal chest 3-ray v|

abnormal CT abdomen
abrormal CT chest

bt B oy R A T LY

Allergies | Browse Rx... | # Add | =FRemove | Allergy Log | [T MEDA [ Allergies Verified

Structured/M | Agent/Substance Reaction
Structured Keflex

Structured 12 Hour Masal Spray

Structured A &D

Structured 7 Series BP Monitor/Upper Arm j

Structured | 8 Hour Pain Reliever J
-

4 Chief Complaints Surgical Histary k |

—

e Three ways to add medical history:

a. Select “Keyword” or “ICD” and click on the ellipsis “...” to search by the respective option.
b. Click “PMHx” to add medical history from previously documented history.
c. Click “Add” to add a medical history on the patient’s chart.

e If you use “Add” to enter a medical history, a new line is added where you can free type the patient’s
medical history. Using the ellipsis “...” button shows a general list of keywords or ICD that can be chosen
for the patient.

e Medical history gets carried forward from visit to visit and history information from the previous visit is

automatically displayed on the progress note.

e Check off the “History Verified” check box once you have updated the list.
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Allergies

e From the patient's progress note, click on “Allergies/Intolerance”. The following window opens (window
also shared by “Medical History”).

B3 Past Medical History (Bennett, Janice - 03/31/2014 11:20 AM, Dental) * (=]
I Pt.Info Encounter Physical a Hub ‘

@ e PRs W RwRd LEFL BALP2S B mE®n o)

Medical Hx

" Keyword © ICD ... | ‘ PMH}(I + Add | = Remove | [~ Pregnant|  BreastFeeding[ Hx Verified

Histom ICD Code
Detached Retina-left epe

cataracts

Abdominal pain j
abscess

abnormal chest w-ray j

abnormal CT abdaomen
abrormal CT chest

bt = B T I L

Allergies || Browse RJ(I + Add | I- Remaove | Allergy Log | I [T MED.A [~ Allergies Verified I

Structured/M | Agent/Substance
Structured Keflex
Structured | 12 Hour Nasal Spray

Structured A &D
Structured | 7 Series BF Monitor/Upper Arm j
Structured |8 Hour Pain Reliever J
-
4 Chief Complaints Surgical History Pk |
|

e Toaddadrug allergy or intolerance, click on the “Browse Rx” button, search for the drug and then
choose the drug by clicking on it. By selecting the drug allergy from the “Browse Rx”, you are adding a
“structured” allergy. This allows the system to check for drug interactions.

e Click on “Add” to add a non-drug allergy/intolerance to the patient’s chart. Choose the type of the
substance to be added as “Non-structured’. The “non-structured” option lets you type in a custom drug
or substance and “non-structured” allergies do not check for drug interactions.

e The ‘reaction’ that the patient would experience to the substance added can be chosen from the drop-
down list or manually typed in appropriately. The ‘type’ can also be chosen.

e If a patient denies any allergies, then click on the ‘N.K.D.A’ checkbox. (No Known Drug Allergies).

e The allergy log allows you to see who entered the allergy information.

e C(Click on “Allergies verified” once you have verified the allergies with the patient.
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OB History

From the Progress notes, click OB History. The OB/GYN History window opens. The OB pane lists an established

list of symptoms and the Notes section allows for keyword and free-text entry.

Pt. Info Encounter Physical

O me Oms WRaARD RGHEALIBOLZE B imE® |

Gyn History  Custorn w| Default | clear |

Denies ’W Symptam
= Periods :
bt Sexual activity
Last pap smear date | 10/10/2010

Last mammogram dafi11/01/2010

bt abnormal pap smear
LMP
" STD

b Birth control

Symphom

Total pregnancies
Total living children
stillbirth({s)
Miscarriage(s)
Abortion(s)

C section{s)
Pregnancy # 1:
Pregrnancy # 2!

4 Witals |

GYN History

e From the progress note, click on “GYN History”. The following window opens. The GYN pane lists all

symptoms that can either be denied by the patient or applied to the “GYN History”. The “Notes” section

allows for keyword and free-text entry.
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Surgical and Hospitalizations History

e From the patient's progress note, click on “Surgical History”. The following window opens (window also
shared by hospitalization).

B4 Surgical History (Bennett, Janice - 03/31/2014 11:20 AM, Dental) *
‘ Pt.Info Encounter Physical i Hub |

|@me PRms KRR DGHELPALPE BEEmEHB o
Surgical Hx Iﬁ' Keyword CF‘TJ 4 Add | =Remove III_ Dienies Past Surgical Hx F Surgical He "v"erifiedl

Date (Mo/¥r)| Surgery

1 1985 appendectomy

2 | 2007 cataract remowval

3 1998 cataract-lens implants -
4 2007 left BEA

5 1985 fingers amputation h
& 1990 AICD

Hospitalization !Elruwse... II 4k fdd I = Remove ll_ Denies Pask Hospitalizakion II_ Hozpitalization Yerified I

Diate (Mo/Yr)| Reason

1 2009 anaphylaxis

2 | abdominal pain

3 atrial fibrillation j
4 appendicitis

5 asthma exacerbation j
4Past Medical History Eamily History # |

—

e Two ways to add Surgical History:

a. Select “Keyword” or “ICD” and click on the ellipsis “...” to search by the respective option.
b. Click “Add” to add surgical history on the patient’s chart.

e C(Click on “Browse” or “Add” to either add or update a new hospitalization.

e If you use “Add” to enter the history, a new line is added where you can free type the patient’s medical
history. The “Browse” button shows a general list of histories or reasons of hospitalization that can be
chosen for the patient.

e When a patient has no surgical history or hospitalization then click on “Denies Past Surgical History” or

“Denies Past Hospitalization”.

e Check off the “Verified” check box once you have updated the list.
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Family History

e From the patient’s progress note, click on “Family History”. The following window opens.

B3 Family History (Test, Letters A - 03/23/2016 11:00 AM, EXAM- PREV) 23
| Pt.Info Encounter Physical Q Hub

0 e g Dls KW R&ARD LHEL BOL P ERmen 3|

: Copy/Merge H Add W \ R‘m"‘l\ Customize ”Ej Non-Contributor\{ [l Family History Verified
YOB Age Note CVD CanceDM ATOD HIV//HTN Ment: TB Other
Father
Other
Mother
Grandparents
Siblings
Children
Siblings Brothers Sisters [] Healthy
Children Sons Daughters [] Healthy
Notes | Browse | Clear |
4 Surgical History Social History »

e Under “Status” dropdown choose the options between “alive”, “deceased”, “unknown” or a blank field.

e Enter the birth year in the YOB field. This will automatically calculate the age.

e If afamily member has a condition not listed as one of the checkboxes, click on the “...” buttons under
the notes column to open the keyword window. Click on a known family condition from the left pane to
add it to the Selected Category in the center pane or free type directly in the selected category pane.
You can select multiple relatives on the right pane to that are known to have the conditions.

e Check off “Non-Contributory” if the family history is not relevant to this visit.

e The “Copy/Merge” option is available only for patients with the same guarantor.

e Check off the “Family History Verified” check box once you have updated the list.
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Social History

e From the patient’s progress note, click on “Social history”. The following window opens:

~

B3 Social History (Test, Letters A - 03/23/2016 11:00 AM, EXAM- PREV) B3
Pt.Info Encounter Physical @ Hub

@ e PDMs XWR&RD DLOHETEL PRLAYES ERnfmsER o

= Social History ~ |Tobacco Copy/Merge | I I SocialHistoryVeliﬁedI

AAP Bright Futu - -

Abuse/Neglect/\ Social Info Uptions Details

Dental History S Pregnancy Smoking Asses: =
Diet/Exercise $ ASK - Tobacco use status:

Foreign Birth |_| |IS ADVISE: i

Foreign Travel ¢ | [|S ACTION:
HIV/AIDS Risk

Incarceration

Long-Term Cart¢

Mental Health

Minor Services

Occupation

(] Homeless

£ Tobacco Counse _

= S
< i ) ﬂ

— [ selectefaut | cearal |

PERPRRPRRRRRRE

Notes Browse... |

4 Family History Custom | ¥ ROS i3

o The folders on the left-hand side of the screen are called “Categories”. When you select a category, the
corresponding questions / items in that category will display on the right-hand side of the screen.

e Information can be added by clicking the “Details” field for that particular item. (Detailed Answer).

e The blue “S” identifies the item is built with Structured Data items. The red “S” identifies that the item is
built with Structured Data items with Mandatory fields involved.

e Check off the “Social History verified” check-box once you are done.
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Review of Systems (ROS)

e From the patient’s progress note, click on ROS. The following window opens.

B ROS (Darren, Lori - 04/16/2014 11:00 AM, AV - Femal) =

‘ Pt.Info Encounter Physical i Hub |

(@ Img | FRs WRearA B DL@ENL BAL PSS B R ¢

=3 Review Of Systems CARDIOLOGY
----- [ CcARDIOLOGY
----- [ CONSTITUTIONAL

Symptom

----- [ DERMATOLOGY Patient denies = -
----- [[] ENDOCRINOLOGY | |Patient complaining of |
----- [ ENT Change in exercise toler| sy
----- (23 FEMALE REPRODUY |Chest pain =
----- (7 GASTROENTEROLD |cChest pain while asleep |/
----- [[7 MALE REPRODUCTY |Chest pain while awake | m
----- [£2 MUSCULOSKELETA| | Claudication -
----- [0 NEUROLOGY Cold extremities -
----- 3 sKIn Color changes of extrer]| s
Cough -
Cyanosis -y LI

Default for All | Clear all | Default per Category | ®| Clear Category

Motes Browse...| Clear | Spell Check |
| -
L I 3 -
4 Social History | Custom | v| Witals 3 |
e Toadd additional notes to each symptom, simply click on the “Notes” cell corresponding to that
symptom and type-in or select the notes keywords as required.
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Vitals

e From the progress note, click on “Vitals”. The following window opens:

B Vitals (Darren, Lori - 04/16/2014 11:00 AM, AV - Fernal) * =]
J Pt.Info Encounter Physical a Hub |

(@ e @R s 1 nwe@mmalaﬁa@@lﬁ;;sm-:@\

3 ¥ PopUp

Date BP(mm Hg) Ht{in) wt(lbs) BMI(Index) HR{/min) RR({/min) Temp(F)
04/16/2014 *|120/80 58.90 165.35
11/06/2013
06/03/2013 Vitals
03/28/2013
12/14/2011 HR[mir)
11/04/2011
01/11/2011 Aj
12/28/2010
10/04/2010 1|lz213|al|-s
08/20/2010
07/23/2010 d| 7 |[H][2][8
07/06/2010 o C |/ | Bkspc
02/06/2009
Ujiuifztmg hd
4 <F'rev| Next>| | Cahcel _}lJ
Notes  Browse... | Spell check| Clear | ﬂlm
-,
(® -
4 ROS [ vk Taken| Growth charts | Graph | Hwt | Physical Exan |
| [

1. The “Vitals” screen displays vitals for all visits for a patient. The row highlighted in yellow is the current
visit.
If the “pop-up” check-box is checked, the vital sighs must be entered using the on-screen keypad by

following steps A-C outlined in the screenshot. Otherwise, the vitals can be typed in by simply pointing

and clicking in the respective yellow colored cell.

3. BMlis automatically calculated depending on the patient’s weight and height.

Ea

Check the “Vitals taken” check-box to document that vitals were taken during that visit. Doing this will

also add a picture of a stethoscope in the “Notes Sts” column in the Office Visits screen.

(Wills Sarm )
hedule EMR Billing Rep

[o [ ]

Fax ePayment munity Meaningful Use | Lock Help

hiWorks" Ml ooo tQ: 0 0:0:0: O @E
Office Visits
®P CR willis, Sam > Appt. Time |All Day v view |all x| Pp=Providers

[Faciity | [westboro Medical Associates sel| < [[04/21/2004 ¥ >| Sortby[apptTime  v] R =Resources
Visit Type| Appt Time | Patient Name

7 con 20 {02.30 A1 [0 Johnzon, mck 5w —|

___________________________________|v_|2v__JaRr [ioasaw oo | |

Clcf CoNZo 0900 AM  Bennett, anice Sw P oaav  [BRRNM 105 AM  2m “I
1 Allergy  10:00 AM [ Jones, Mary sw F 53Y FEN

1= Allergy  10:00 AM _Jones, John sw M 65V PEN
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Examination

Click an
Examination
category on the
left and the
corresponding
items will show
up on the right
hand side.

From the Progress Notes, click on ‘Examination’. The following window will open.

1 Examination (Bennett, Janice - 04/21/2014 02:00 AM, CON 20)

I Pt.Info Encounter Physical 4y Hub ‘

@ me | PREs KRR DLHHEL BOLASE EDmEB o
General Examination Order Categories |

(=s)

{=a)

)

(ea)

L

waminations

- General Examination
- Problems focused ex
- Cardiology

- Dermatology

- Endocrinology

- ENT/Respiratory

- Gastroenterology

- Genitourinary - Femsz
- Genitourinary - Male
- Musculoskeletal

- Neurclogical

- Orthopedics

- Pulmonary

LI

General Examination |

| Field

FACE:

HEENT:

ORAL CAVITY:
NECK:

HEART:
CHEST:
LUNGS:
ABDOMEN:

GENERAL APPEARAN

444343833

MELIRCH CHETC FAM: |

|»

To document
the
Examination,
clickon
‘Observation’
to bring up
‘Notes’ box.

=

Joint'_l'ablel Merge Default| »| Select Default | || Clear Category | Customl

Notes Browse... | Spellchk| Clear |

3
2 | tew |v|
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Examination

to that category appears on the right side of the screen.

If desired, drawings/pictures can be attached using the ‘Drawing’ button.

To document, click on the ‘Observation’ column to bring up ‘Examination Notes’ box.

Click an Examination/Physical Examination category on the left side and the items (questions) belonging
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Structured Data Column in Different Sections

In several sections of the Progress Notes, such as HPI, Examination, and Preventive Medicine, Social History, and
Procedures, you will see a structured data column, which indicates if the notes field associated with the item is
structured. A blue S indicates that the item is structured and a red S in the column indicates that the item is

structured and mandatory.

HPI:

B HPI (Bennett, Janice - 05/01/2014 03:20 PM, AV - Femal) *
Pt.Info Encounter Physical Q Hub |

© Mg Ols W R&ADH DHHEL BRSPS B e n o

HPI Cardiclogy/New Cardiclogy patient/(" Show popup for o/o M

[#- Cardiclogy =

- Dermatology Chest pain |

[ Endocrinology

[ ENT/respiratory

[ Gastroenterology The complaints are reporte .

[- General/PEDS The patient is complaining x

[#-Male Reproductive The chest pain began *

[# Musculoskeletal The chest pain is describec x

[ Pulmonclogy The chest pain occurs x

- Surgery The chest pain is located *

- Urology The chest pain is worsenec x
The chest pain is relieved t >
Investigational studies that >
There is known vascular di X_LI

| Denies All | Clear Al | Custom ||

I
Notes | Header W Footer Browse...| Spellcheck | Jﬂgar |;| |

[ -~

4 Vitals | MNew |'| Examination P |

| [

Examination:

[ Examination (Bennett, Janice - 05/01/2014 03:20 PM, AV - Fernal)
Pt.Info Encounter Physical ﬁ Hub |

O me OMs K ARWR G DEHELBALPS ER B D T

Hide I General Examination Order Categories I
Examinations General Examination |
-~ General Examination
- Problems focused ex
Bl- Cardiology S|GENERAL APPEARAN =) -
Dermatology sIFACE: -
Endocrinology SIHEENT: L
[- ENT/Recpiratory ORAL CAVITY: -
- Gastroenterology NECK: -
- Genitourinary - Femz | |HEART: L d
- Genitourinary - Male CHEST: -
(- Musculoskeletal LUNGS: -
- Neurclogical ABDOMEN: -
[#- Orthopedics NFLIROI OGTC FYAM : | b ﬂ
& Fulmonary Joint‘_l'ahle| Merge Defaultlvl Select Defaultlvl Clear Category | L’ustcmil
MNotes Browse... | Spellchk| Clear |
-
< m r =
4 HPI | New |'| Drawing |'| Azzeszments Pk |
| [
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Preventive Medicine:

[ Preventive Medicine (Bennett, Janice - 05/01/2014 03:20 PM, AV - Femal)
‘ Pt.Info Encounter Physical Q Hub

Lol & /)

@b elPMms W RerA. DO DHEL BOLP2S HanmE® o

/=3 Preventive Medicine

----- [ social/Behavioral ¢
----- [ mMutrition Counselin
----- 77 Health Promaotion
----- (71 Violence Preventior
----- 2 Injury Prevention/:
----- [ Handouts Given

----- [ Refused Tests

----- (71 Infectious Disease
----- [ 10 year old anticip:
----- [ Mutrition

----- [ Mental Status

----- [ BRCA 1 and 2 Test

Infant

| Syrnptamn

| Mates

S avoid bottle proppii s
S |Back to sleep -

ar Restraints -p

heck water heate| =
Dental/Tooth Brush mp
Discussed develops mp
Discussed growth | s
Gun Safety -p
Immunization risk s
Lead risk assessed =
Limit televion time =)

----- [ Teen Never leave unatte mp
-7 Infant Never shake baby mp LI
----- [ child
..... 77 Counseling s Foa I Clear I Select Default. .. | Clear All... |
----- [Z7] Immunizations |

) ) -
----- [ Screening / Specia
1 1 3 -
4 Assessments | Custom |v| Treatment # |

| [

Social History:

& Social History (Bennett, Janice - 05/01/2014 03:20 PM, AV - Femal) =

J Pt.Info Encounter Physical a Hub

(@ e Pms KRGO LGEAL BELPB EimEI® o

Social History

[~ Sacial History Werified

hcademic problems:
5 Fax To Quit
Diet:

PMiscellaneous:

]

klcohol Screening: %
lcohol:

- Caffeine:

Children:

Client Strengths
Cohabitating:

Divorced:
Domestic Violence:

Community Involvements

Points: 0, Interpretation: Negative

=

Motes Browse.. | Clear | SelectDefault | Clear All |
-
4 Family History Custom | 'l ROS » |
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Documenting the Assessments

Entering the Diagnosis and Diagnosis Codes

Ea

From the progress notes, click on “Assessment”. The following window opens.

I Pt.Info Encounter Physical a Hub

59 Assessments (Darren, Lori - 04/16/2014 11:00 AM, AY - Fermnal)

[l

@ melAms WRai®d DaEL BAL 2 BEfinE B C

Assessment

Ingenix ICD9 Codes

Previous Aszessments
Problem List

@ & srezements
- Cardinlogy

- Derm

- Endocrinolagy
—ENT

- [ astroenterology
- |CO2008

- Jeffz Fay

- Muzculoskeletal
- Meuralagy

= OB AR

- Ingenix ICD9 Codes

Find In

4 | 1 | »

PRl Code ID 130n0ziE

— |461.0 Acute madillary sinusitiz
4611 Acute frontal sinusitis =
4612 Acute ethmoidal sinusitis

=| |461.3 Acute zphenoidal sinuzitis

T |4E1s Other acute sinusitis
4619 Acute sinusitz unzpecified bl

[~ Default

S |:|Ee|::if it

Diagnoziz
Actinic keratosis

Benign neoplasm of

BLCC versus

(Ingenix ICDS Codes)

Istart5 With vl Go | Notes ﬂruwsel Spell u:hkl Clear |

- Remuuel Problem Listl vl

=]

|45 1| |

IAu:.'tive - I

-

-

4 Physical Exam |

MNew |"|

Ingenix ICD9 |
Codes

Freventive Medk |

—

Assessments can be searched by the diagnosis code or the name. They can be searched by first selecting

one of the three options from the drop-down list: “starts —with”, “Contains”, “All words”.

Once we find the assessment, highlight it to select it. Once selected, it goes into the selected assessment

list for that patient.

“Notes” section next to the diagnosis selected can be used to write the notes for that specific diagnosis

whereas the notes section on the bottom is common to all the diagnoses.

Any diagnosis which needs to be added to the problem list can be added from here by checking the ‘PL’

column. This allows the addition of the diagnosis codes to the right panel (in your progress note), which

will allow you to select that diagnosis from there if the patient comes back for a follow up. It can also be

selected from the problem list category on the assessment window.
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Building the Problem List

59 Assessments (Darren, Lori - 04/16/2014 11:00 AM, AY - Fermnal)

I Pt.Info Encounter Physical a Hub

=X

@ melAfms WRar® D&EFAL BAL S ERinE®m o

Assessment

Previous bzgessmentz
Problem List
Agzezsments

- Cardiology

- Dermn

- Endocrinology

- EMT

- [aztroenteralogy
- |CD2002

- Ingenix ICD9 Codes
- Jeffz Faw

- Muzculozkeletal
- W euralogy

- OB/GYN
1 m ¢

Find In

m

(Ingenix ICDY9 Codes)

Istarts With vI Go | Hﬂtﬁ_ﬂruwsel Spell chk | Clear |

Ingenix ICD9 Codes

[~ Default

Code

4E1.0 Acute masillany zinusitis

461.1 Acute frontal sinuzitis =

461.2 Acute ethmoidal sinusitis

4613 Acute zphenoidal zinusitis

4618 Other acute sinusitiz

4E1.9 Aeute sinusitiz, unsoecified hd

Selected Assessments LI £ | b
Diagnosiz Specify |

sl (| 020 Actinic keratosiz Right cheek >

] 22919 Benign neoplazm of BLCC werzus >

- Remnuel Problem Listl -

=

|451| |

IAu:.'tive hd I

s

-

4 Physical Exam |

Mew |"|

Ingenix ICD9 |
Codes

Freventive Medk |

—

To modify the existing problem list or to update the ‘work-up’ status of a medical problem, simply click on

the ellipsis button (or the button with three dots) next to the “Problem list” heading on the patient’s chart

panel and that would open up the ‘Problem list’ window with the patient’s history.

e C(Click on the desired column to choose enter the information for each medical problem.

e C(Click on the ‘View Log’ button to view the history of who added/updated/deleted the problem list of the

patient.

e C(Click on ‘Copy to Medical Hx’ to copy problem list to the patients’ medical history.
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E3 Problem List =]

Patient :
~ Problem List
Dx Type IAII Dx vI Clinical Status IAII vI [~ Mo known problems Remove | Copy to Medical Hx |
|Specity  |Notes |Risk  |Onset Date] |W/U Status| Clinical Stz|Added On|Modified On |Modified By|Resolved
702 0  Actinic keratosis Right o ... confirmed 04/16/201 04/16/2014 Willis, Sam
229.5  Benign neoplasn BCC ve ... confirmed 04/16/201 04/16/2014 Willis, Sam
789.37 Abdominal or pe confirmed 04/16/201 04/16/2014 Willis, Sam
524.51 Abnormal jaw ch confirmed 04/16/201 04/16/2014 Willis, Sam
756.82 Accessory muscl confirmed 04/16/201 04/16/2014 Willis, Sam J
j
{3 Copy | View Lﬂgl oK | Cancel |

o If the patient does not have any problems, “No Known Problems” needs to be checked off.

E3 Problem List =]
Patient :
~ Problem List
Dx Type IAII Dx vI Clinical Status IAII j I No known prublemd Bemcwel Copy to Medical Hx |
Type de |Mame Specify Notes |Risk |Onset D‘Ett’_ W/ Status|Clinical 5tz|Added On|Modified On [Modified By |Resolved
702.0  Actinic keratosis nght ck .. confirmed 04/16/201 04/16/2014 Willis, Sam
229.5  Benign neoplasn BCC ve ... confirmed 04/16/201 04/16/2014 Willis, Sam
789.37 Abdominal or pe confirmed 04/16/201 04/16/2014 Willis, Sam
524.51 Abnormal jaw ch confirmed 04/16/201 04/16/2014 Willis, Sam
756.82 Accessory muscl confirmed 04/16/201 04/16/2014 Willis, Sam j
E
{3 Copy | View Lﬂgl oK | Cancel |
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Clinical Workflows

Provider Workflow

The flowchart below illustrates the provider workflow to document a patient’s visit in eClinicalWorks.

Patient checks in at front desk and this
changes the “Visit Status’ code on the
Office Visits screen to ‘Arr’.

Merge the appropriate template into
the patients Progress Note.

<&

prior to seeing
nurse?

NO

v

document results in progress

Order labs as needed and

note.

appropriate status.

Check patient into a room, enter
the room number and choose the

A

A 4

Select the diagnosis code(s) from the
Assessment section and reviews the
patient’s problem list.

allergies and other additional
information, based on the visit.

v
Open the Progress Note (double click),
document vitals, medical history and

Orders/review treatment plan
(prescribe meds, order & print out

A 4

lab/D1 orders, immunization,
procedure and create outgoing
referral, as needed) in eCW.

Enters and complete the billing and

needed?

On the office visit screen,
change the status to alert
respective staff.

A

Appropriate staff sees the
status, fulfill lab orders

follow up information.

Continues to document on
the progress note and
‘Lock’ the note when

completed.

Review and ‘Lock’ the
Progress Note.

|

Visit is completed.
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the progress note.

| Note: Orders will be ordered on the!
| progress note, but will be printed |
at check-out. |




Program Workflows

HANDS

Patient gives consent for HANDS Referral
Record Screen.

Patient Signs
eCliniform or
Paper Form?

l—ecliniform

PaperFo rml

Patient sign eCliniform labeled

as ‘HANDS Referral Form’ and is

located under ‘General Clinical’
folder.

Have patient sign paper form
and scan document into
‘HANDS' folder in patient

documents.

Go to the Progress Note, merge

‘HANDS Referral Record Screen’

template and answer respective
questions

A

\ 4
Create Outgoing Referral with the
following fields:

Specialty: HANDS

Assigned To: Respective LHD HANDS
coordinator/supervisor

Attach: Progress Note & signed consent
form.

Reason HANDS.

y

Coordinator/Supervisor approves referral to
HANDS; closes out eCW referral once
information is entered in HANDS 2.0
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LEAD POISONING PREVENTION SCREENING GUIDE

NOTE: All Pregnant women should Lead poisoning verbal assessment is to be
provide a lead poisoning verbal risk performed for children atages 6,9, 12,. 18 &\ _
assessment at initial pregnancy visit or 24 months, and ages 3, 4, 5, and at 6 years (72 b
positive pregnancy test visit. months of age & younger).
NDT

Provide blood lead screen Provide VRA (Verbal Risk Assessment) at
child’s next preventive health care visit.

ead Hazard
Identified?

BLOOD LEAD SCREENING, AGES 1 & 2

Child
enrolled in
NMedicaid?

Child lives in a NO
high risk zip code
area?

YES
A 4
rovide blood lead screen for young children a T T T T T T T -
YES . NOTE: CDC recommends venous |
ages 12 & 24 months and screen all children | les to d p
form 36-72 months of age who have not been I samp. esto ecre'ase.samp €
. I collection contamination errors |
screened previously. L ______
ALLBLOOD LEAD RESULTS
Upon receipt of blood lead results,
either LHD ordered or by PCP referral
CHILDHOOD ADULT-
e Notify parents/prenatal patient of Adult blood lead levels > 10 pg/dL
blood lead results. should be referred to Kentucky Injury
e Provide lead poisoning preventive Prevention Research Center (KIPRC),
education maIEFa S Mark Chandler 1-859-257-5839.

BLL < 5 pg/dL

1) Re-test at next appropriate preventive visit.

2) Provide VRA at each preventive visit until
child is 72 months of age.
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ELEVATED BLOOD LEAD RESULTS (EBLL > 5)

Upon receipt of elevated blood lead results,
initiate case management intervention on
child <72 months of age.

Notify Parent of EBLL Result

Notify child’s parent by phone call.

A 4

If unable to reach child’s parents
by phone, Notify by letter.

A 4

If letter returned, send certified
letter to child’s parent.

[
Confirm EBLL 2 5 pug/dL
v

NOTE: CDC recommends venous samples to
decrease sample collection contamination
errors.

A) 5-9.9 pg/dL: Within 12 weeks or sooner.

B) 10-14.9 pg/dL: Within 1month or sooner.

C) 2 15 pg/dL: Within 2 week or sooner.
D) 48-69.9 pg/dL: Within 48 hours.
E) > 70 ug/dL: Within 24 hours.

NOTE: Capillary samples can be collected,

however, are at higher risk of contamination.

I NOTE: If Susan Lawson (DPH)

: receives notification of new csae
| (before LHD), Susan will send an
' ‘M Jellybean’ to LHD.

© eCLiNIcALWORKS, 2016. ALL RIGHTS RESERVED

A 4

Provide a REVIEW of Lead Poisoning
Preventive Education.

A 4

Refer for Women'’s, Infants and
Children’s (WIC) Services.

Notify KYCLPPP NCI of new case in eCW.
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: NOTE: If case manager @ LHD is |
| notified first, they will assignan |
L ‘Action’ to Susan Lawson. |



INTERVENTION FOR CONFIRMED BLL RESULTS

Confirmed EBLL results < 5 pg/dL.4< Confirmed EBLL results.

Confirmed EBLL results 5-14.9 pg/dL

1) Close EBLL Case.

T) Notify parent of blood lead level.
2) Re-test at next appropriate preventive visit.
2) Assure preventive measures are being taken to
3) Provide VRA at each preventive visit until 72 minimize child’s lead hazard exposure.

months of age.

3) Assure child has WIC visit has been completed.

h 4 4) Review Preventive Fducation with Parents

( Complete. )

4

5) Visual Investigative Home visit at child’s primary
residence within 30 days or sooner.

6) Repeat BLL every 12 weeks.
A) Or as ordered by physician.

7) Assure EBLL CM interventions 1-6 at each follow
up visit until case closure, BLLis < 5 pg/dL.

8) Provide a follow up hon:e visit if Child:
A) fails to return for blood lead monitoring.
B) Blood lead levels remain elevated.
C) Blood lead levels are increasing.

D) Other: any other time the case manager
feels a home visit would be beneficial.

4

( Complete. >
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INTERVENTION FOR CONFIRMED BLL RESULTS (continued)

Confirmed EBLL results 15-44.9 p.g/dL{ Confirmed EBLL results. >7

Confirmed EBLL results > 45-69.9 ug/dL

Assure & complete interventions as for previous BLL’s,
plus:

10) Refer for Medical Nutrition Therapy.

v
e Referto PCP for medical evaluation within 48
hours.

e Referfor Environmental Services

a) Visual Investigation to be completed
within 48 hours.

b )Refer to certified risk assessor to
Complete a Lead Inspection.

11) Refer to primary care physician for Medical
Evaluation.

4

12) Refer to Environmentalist for environmental
investigation:

a) Visual investigation Home Visit at child’s
primary residence to be completed within:
Blood Lead Level Time Frame Initiate Env. Services.
15-19.9ug/dL 2wks; refer for Comp. Lead Risk Ass.
20-44.9pg/dL 1wk; refer for Comp. Lead Risk Ass.

4

b) Lead inspection (with samples) to be 1) Assure and complete ALL intervention as for BLL's 5-
completed by a certified risk assessor within 2 weeks or 44pg/dL.
sooner. 2) Assure EBLL CM interventions until case closure where

BLLis <5ug/dL.

13) Provide a review on identified potential lead hazards
and on minimizing childhood exposure.

14) Repeat BLL every 1-2months
a) Or as ordered by the physician.

15) CHELATON: if child is chelated, complete f/u blood
lead testing as ordered by physician.

16) If order is outside of LHD, add the order to eCW.

Assure EBLL CM interventions until case closure,
BLLis< 5 pg/dL X 6mos
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INTERVENTION FOR CONFIRMED BLL RESULTS (continued)

( Confirmed EBLL results. >

Confirmed EBLL results > 70 pg/dL

}

o Referto PCP for medical evaluation within 24
hours.
e Referfor Environmental Services
a) Visual Investigation to be completed
within 24 hours.
b )Refer to certified risk assessor to
Complete a Lead Inspection.

A 4

1) Assure and complete ALL intervention as for BLL’s 5-
69.9ug/dL.
2) Assure EBLL CM interventions until case closure where
BLLis <5ug/dL.
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Oral Health Workflow

Program.

Gtient/Guardian gives consent for KIDS Smb

l—eclinifor

Patient signs eCliniform labeled
as ‘KIDS Smile Consent Form’
and is located under ‘Oral
Health’ folder.

Patient Signs
eCliniform or
Paper Form?

Paper Fo rmj

Have patient sign paper form
and scan documentinto
‘Oral Health’ folder in patient
documents.

Go to the Progress Note, merge ‘Oral

Have patient sign eCliniForm

¢ -
‘OH-9 Fluoride Consent’. eCliniform

A

»  Health KIDS Smile’ template and
answer respective questions.

y

Create Outgoing Referral with the
following fields:

Specialty: Dental Care
Assigned To: Self
Reason: Dental Home

Important: No Follow Up Required- Mark
Referral as Addressed

v

Provide OH-10 Home Water Sample

patient education by selecting the

‘CCSG Oral Health Pt Edu’ order set
from your favorites.

!

Use ICD-10 code, Z71.9 for the OH-10
Home Water Sample patient
education. Use Z41.8 for any other
patient education.

Patient needs Fluorid
Supplement & signs
consent form

oes patient need OH-

© eCLiNIcALWORKS, 2016. ALL RIGHTS RESERVED

Paper Form—|

Have patient sign paper form
and scan document into ‘Oral
Health’ folder in patient
documents

A\ 4
A

Dental Screening/Exam
orm for School Entry?

Complete & Print ‘Dental
Hygiene OH-12 Screening
form for school entry’ letter,
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Referral for DSME or DPP Group Classes

Patient is present at LHD for non-DSME
services (Family Planning, Immunizations,
Labs, etc.).

v

Patient has diabetes or is at high risk

for diabetes and needs to be assessed
for DSME or DPP Referral.

v
Merge ‘Diabetes Self-Mgmt Edu
Referral’ template from ‘Right Chart
Panel’.

Does patient need a
DPP or DSME Referral?,

YES

From the treatment screen, create a
new outgoing referral. Choose ‘DSME or
DPP’ specialty and referral reason.
Assign the referral to your Diabetes
Coordinator.

NO

Open up the DSME/DPP Orderset from the Right
Chart Panel and order the appropriate patient
education/teaching sheet (i.e. Diabetes Resource
Directory).
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DSME or DPP Class Follow Up

Patient attends a DSME or DPP class. Class
attendance is submitted to the LHD.

A

LHD staff member looks up patientin
eClinicalWorks.

|

YES Does patient exist? N
A A 4
Double click the patients name to go Click on ‘New’ and complete the
into their HUB. Open up the patient’s patient’s demographics. Click ‘OK’ to
outgoing referral history return to patient look up screen.

I

Double click patient’s name to go
into their HUB.

Does a referral exist for N Retroactively create a referral for auditing and

the DSME or DPP Class? reporting purposes. Mark referral as ‘ADDRESSED’.
T T T T T |
| Once DSME or DPP Class follow up is |
| complete, if your Local Health :
YES : Department is accredited and can bill |
| for services, please proceed to the |
| “DSME Billing Workflow’. If your LHD :
: cannot bill for DSME services, thisis |
| the end. |
Document additional information in the b o e e |

‘Notes’ tab. Mark the referral as
‘ADDRESSED’.
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Billing for DSME Classes

Accredited LHD has provided DSME/DSMT
|r __________________ 1 services.

|
| Note: This should only be completed by |
I 'an accredited Local Health Department |
providing DSME Services.

A 4

Class attendance must be submitted
to the LHD.

Note: This should also only be done
after all referral follow up has been
completed (whether or not the referral
originated with the LHD or not.)

A 4

LHD referral has been addressed or a
retroactive referral for non-referred
DSME class attendees has been
created.

A 4

LHD staff member creates a new ‘Out of
Office Encounter’ from ‘Practice
Navigation Band’.

A 4

Look up the patient. Double click
patient’s name.

A

In the ‘Out of Office Encounter’ window, select
the Provider/Resource, Facility, ICD-10 code,
and CPT code. Lock Encounter.
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