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Electronic Medical Records (EMR)

m EMR’s have revolutionized documentation, coding and
reporting
m ARRA: government mandate — they’re here to stay
m GOAL: EMR’s in all facilities that share data
m Who has them?
0 50% of Hospitals to some degree
O > 10% of small practices
0 30% of large practices

" JEE
Electronic Medical Records (EMR)

Why doctors say they don’t like EMR’s:

m Policies from numerous key organizations have
contributed to widespread EMR compliance problems.

m Well-intended physicians are being victimized when
audits reveal their EMRs have allowed non-compliant
claims.

m Audited practices have been fined between $50,000 and
$175,000 per physician for their inadvertent infractions.

Grider D, Linker R, Thurston S, Levinson S. The Problem with EMRs and Coding; April 3, 2009
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Electronic Medical Records (EMR)

Why doctors really don’t like EMR’s:
m Doctor’s don't like to:
O Document & Code in a timely fashion
O Document & Code in a complete fashion
O Document & Code in any fashion
“Many see it as a means to keep the HIM, coding, and
compliance departments out of their hair.™

You must engage your doctors
or the implementation will fail !!

*Meet Your Coding Needs with the Right EMR; Patricia S. Wilson, RT (R), CPC, PMP; AAPC Coding Edge; July 2008, 24-25.

" S
Foundational Principles: Physicians

1. Principle One: Docs don’t scroll.

We just don’t. Another company | associate with is more
dramatic and states: “scrolling is death”

2. Principle Two: | can get close enough in the first
eight | see on the list.
If it's important for me to chose the right one, I'm
confident I'll find it right away.
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Foundational Principles: Physicians

3. Principle Three: “Clicks” - the new currency

I'll do it if you can get it down to a few clicks. If you
share a click saving shortcut with a doctor, you will be
his friend for life.

4. Principle Four: Docs don’t speak coder-ese

Orderable terms, whether diagnoses or procedures,
must be in clinical jargon, not NEC, NOS, etc.

" J
Foundational Principles: Physicians

5. Principle Five: | don’t want to go to jail.
Most docs suffer from Chronic Undercoding (269.9)

6. Principle Six:
What? Me Competitive?
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Pulse

Me 60
My Department 60
My Specialty 60

Top 3 Ways to Improve

Pulse shows you, at a glance, how
Print Visit Summaries for Your Patients CHTBGTLATO R GG RS i
EMR by performing a weekly analysis of
the way you use the system and

Goal: Print After Vit Surnmaries for at Jeast 95% af your wisis Me <10% R
comparing it with organization-wide goals.

Ensure that patients receive clear, accurate instructions and follow-up by printing an Dept <10%

Aftet Visit Surnmary. Printing the summary tan also prevent extra phone calls from pec 0% How are the goals determined?
patients who forgot your instructions.

Write Your Orders in the Exam Room

Goal Place at feast 80% of orders from the exam room Me <10%
Increase efficienty by vriting your orders in the exarm roorm. You can also review any Dept “10%
alerts while the patient is still present Spec «10%
Close Visits the Same Day

Goal Close at Jeast 93% of your visits the same day’ Me 100%
‘You can complete your charting quickly and expedite reimbursement by always closing 5;;; 133::

your encounters the day on which they take place.

"
DEMONSTRATION:
HOW PHYSICIANS CREATE NOTES
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EMR CHOICES: make the right thing to do
the easy thing to do

Close Visit Validation
Timeliness of Closing the Note
Drop Down Lists

Alert Fatigue

E & M wizards/calculators
Templates/Smart Forms
Diagnosis Accuracy
Compliant Addenda
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" JEE—
Close Visit Validation

Mandatory tasks to close note (require this as a minimum)
O Orders signed

E&M done

Diagnosis Entry

Progress Note Created

Diagnosis/Order Association
(medical necessity)

If the doctor does not complete these five tasks, the encounter
stays “open” and shows up in their Open Encounter folder in
their in-basket.

O o0O0oad

Destip Ackon PabertCae Schecing WM Biling FegDT Supey [FMAM Fefessh HoneHeath Fiepts RepotMont Took Advin Heb
4 Eock = Pt 1 Home [T Schedde B2 InBasket 73 Chat Y Encounter B TlEre ¥ Hog Dhart B Cooe ) Secuws £ Aach inPood BB Sec Priag
Deome | [ zoertesthtania T
. W A S P PCPLoc Mergies Mt SpecFed fnop
FZMES'L Maria M5 sy F Watermark| MelLatex Mlergy FAMM N nache
Srapshot OF
Chest P
5V
B
Haa
Fanity
Frabien L
due soh. This is a HEDIS measmre.
Htay A "
- Chisf Conglant % = Duder apgeopriate kabs or manage medicaton Bst
Aleaget Vitals u st K: Mot on ke
Medafion: Adimal Visls 4 Last CR: Mot on fle
T ‘igion Screen , [CREATININE, SERUM st dane: 61 30007)
. History : ABL Click Here for fn suprise
Demographics Checking —
Fowshests Mursing Notes
Orces Entry el ¥ Progress Hotes
et clons s o Creie Note:
13
Ul Encountes Ortess e
Frl P Inshuctions Olagatoss
2 Follow
105 ! T
| Close Encounder | 4 Dizgrasis Erlry
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I'try to close the note and get this pop-up

© Required ltems
Mo level of service for this encounter
Mo diagnosis for this encounter

Mo additional progress notes found.

Close Encounter

¥ Recommended ltem
This encounter containg arders andfor medications that do not have an associated diagnosis.
Please associate these orders before closing this encounter,

" N

If | have unsigned orders:
Unsigned orders don't flow
to the performing site — Lab/X-ray/etc

Close Encounter

Please validate the Order Entry activity before closing the encounter,
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EMR CHOICES: make the right thing to do
the easy thing to do

Close Visit Validation
Timeliness of Closing the Note
Drop Down Lists

Alert Fatigue

E & M wizards/calculators
Templates/Smart Forms
Diagnosis Accuracy
Compliant Addenda
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Timeliness of Closing the Note

EMR’s = “Big Brother” Reporting (docs get used to it)
Kaiser’s standard is 24 hours
97% of all notes closed within 24 hours
Inbox warning when note not closed
Message to supervising MD at 7 days
Report to Executive Team at 30 days
Work Improvement Plan for “Frequent Fliers”
Termination if issues continue




11/22/2011

When the Physician logs on, they see a list of undone tasks
(including encounters that have not been completed).
This appears when a provider leaves a note without closing it.

(1 Addendum Notification (1)

(] CC'd Charts (1) Clrical Livary || CPMG
[E INCQMPLETE CHARTS (1) KPHC Info. Nursing
C1co Formulary Phonebook
4! My Open Encounters (

INotes

HIN1 Toolkit
D Staff MESEQB (ﬁ) Care Eveg:l?erle Info
[Z1 KPHC Communications (1) Epic eSummit with ESTH

Clinical Tools
Allergy

Alternative Medicine
Cardiovascular
Detmatology
Endocrinalogy

Eye Care
Gastrointestinal
Geriatrics

Head and Neck
Health Maintenance
Hematology/Oncology

trere g - Gt g ligresn Fionpoon Yy temngn Ao (Bamecn Wow

EpiNew Mso - G2 Sec PtMso [ Re

| fl=5 ccd charts (3) =
/P Pool & CC'd Results (140)
= QP e ] Fi

-

- EI My Open Encounters (1)

% My Open Encounters 1 unrea% total

@Clnse Enc aReview @FIDMEE'{ DRsIt R ‘%jEnu: @Leﬂe

Status | Patient | Date | Time #
FPend ZLzdrtest, Donna[230] 05/302010  10:04 A
Pend Zzdrtest, Denise[204] 05/2652010  11:22 AM
Pend Zzdrtest, Denise[204] 12062010 11:45 AM
New Zzdrtest, Denise[204] 02022011 12:51 PM
Pend Zzdrtest, Denise[204) 11142010 740 PM
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Drop down lists
Significant Barrier to Accurate Coding

- Thoughtful Creation and Careful Maintenance
- Department Specific

General Guidelines:*

m “Do not use drop-down lists with fewer than three
items, or more than about ten. To offer a choice of
two options, use radio buttons or toggle buttons. To
offer a choice of more than ten options, use a list.

m Do not initiate an action when the user selects an
item from a drop-down list. (MD must review choice
before taking action)

m Use sentence capitalization for drop-down list items,
for example, Switched movement.”

*Availablerat: http://library.gnome.org/devel//hig-book/stable/controls-options-menus.html.en

11/22/2011
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Drop down lists

Foundational Principle Application: Docs Don’t Scroll
Drop down list priorities
8-10 choices (with options to click to more)
Alphabetical order
Anatomical or physiological

Physician Input Required
Clinically Correct
Best Practice Based or Guide Best Practice
Periodic Review for Clinical Accuracy

*Available at: http:/library.gnome.org/devel//hig-book/stable/controls-options-menus.html.en
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EMR CHOICES: make the right thing to do
the easy thing to do
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Alerts: Any strength taken to an

extreme becomes a weakness

ALERT FATIGUE (780.79)
m Very common in CPOE
m Too many interruptions leads to overriding
02,900 MD’s in MA, NJ, PA
0 230,000 alerts ignored 90% of time
O Another study: Safety alerts ignored 49-96%
O Setting alert to “critical/high severity” decreases rate

Prostate Cancer Alert in KPCO:
m Initial Diagnosis accuracy 50% > 97%
m Now 84%-> 96%

"
Alerts: Any strength taken to an

extreme becomes a weakness

Focus Group of EMR Users (almost 20 years on EMR)
1. Efficiency - fire at right time
1. Minimize clicks to deal with alert
2. Options should be on alert screen
2. Usefulness
1. Did it fire for right reason
2. Current orders only (not future)
3. Don’t remind me of 2" line antibiotic
3. Be Specific
1. Mammography Due not Health Maintenance Due
4. Workflow
1. Timing is most important factor
m Fire at ordering
= Not at opening

11/22/2011
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Diagnosis Accuracy Pop-Up
BestPractice Alert - ZzdrtestMaria |

¥ DISEASE MANAGEMENT REMINDER: To use this diagnosis, you must have documented in your note that ﬂ
the cancer is active or exists and/or the current treatment for the cancer.

ACTION: IF NOT ACTIVE, use History of Prostate Cancer - enter Hx Prostate in the Encounter Diagnosis
field to select.

[

Accept Cancel |

" J
EMR CHOICES: make the right thing to do
the easy thing to do

Close Visit Validation
Timeliness of Closing the Note
Drop Down Lists

Alert Fatigue
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Templates/Smart Forms
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Compliant Addenda
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Evaluation & Management Coding

Point of Care Reminders to Complete E&M

Hover Text States Rules of E&M Coding

Once each key component level is selected, the computer
assigns the codes based on the level picked for
History/Exam/MDM or Time

The only way the EMR can chose the code:

m  All documentation is structured text

m  Natural Language Processing “reads” the note
m  Both pose significant overcoding challenges

el of Service ‘

J Prisyi e tany, Expanded Problem Focused

PPN O~ CE/OUTPATIENT [1

 New Patient ™ Coungeling more than 50% of appoinimenttime I HPI: 1 -3 Elements ]
isit Length (hin] ROS: Problem Pertinent
& Established Patient ’7(-. N 510 515  »o5 a0 ‘I PFSH: NIA
ﬂ HPI Elements: Location; Quality; Severity; Duration;

Timing; Context; Muodifying factors; Associated
I Signe/Symptoms

History )
Prablem Focused I PMH: Meds; Allergies; llinesses; Surgeries

Expar’l:duecd Figkllzni Detailed | Co Ensive
y 4 SH: Smoking; Marital, Job; ETOH/drug, Education level
Exam \

| i _ | | \||L..rm,sg@edm\s— — e —

lone selected 4
one selected
ne selected

nal Help TextThe preview window above will
IELP text when you hover your mouse over any
Service component button. This text describes the
lements of histary, physical or medical decision making

=t be performed and documented for accurate Evaluation
gemert coding. If Counseling / Time s & consideration,
box "Counseling mare than 50% of appointment time" and
will appear for this element as wel. When you click any

= same text will appear in this window as currentty

=vels

Analyzer Accept

Festore

Cancel

11/22/2011

15



" Mew Patient

& Established Patient

History

™ Counseling more than 50% of appointment time.

“igit Length (kdin]
’7 35

>0 = > 15

©1>05 0 ‘

Frablem Focused

Expanded Problem
Focused

Comprehensive

Exam

Problem Focused

Expanded Problem
Focused

Detailed

Comprehensive

MDM

Straightforward Lowe Complexity Moderate Complexity High Caormplexity
fdodifier LOS Code
1.

[

=
-
5

‘ Calculate

Auth Provider, [TAYLOR, JAMES M (MD) [10070996] -

Billing Dept: [PC FKCK [1000350006] |

4

=

-

Analyzer

Enter Additional E/M Codes

N

Accegt

)

X

RFestore Cancel

Preview: Histan: Detailed

HPl: >4 elements
ROS: Problem Pertinent+ 1 Other
PFSH: 1 Pertinent

HPI Elements: Location; Gluality; Severity; Duration;
Tiring; Context; Modifying factors; Associated
Signs/Symptoms

PMH: Meds; Allergies; linesses; Surgeries
SH: Srmoking; Marital, Job; ETOH/drug, Education level

Currently selected levels

Historylone selected.

ExamMone selected.

MDMMone selected.

Additional Help TextThe preview window above will
display HELP text when you hover your mouse over any
Level of Service component button. This text describes the
teruirad slemerts of history, physical or medical decision making
wehich must be performed and documented for accurate Evaluation
and Management coding. If Counseling / Time iz @ consideration,
check the box "Counseling more than 50% of appointment time" and
HELP text will sppest for this slement as well YWhen you click ary
bution, the same text wil appear in this window as currenthy
selected levels

el of Service

© Mew Fatient

™ Coungeling mare than 50% of appointment time,

Wisit Length (i)
0 EsE i e [(" »5 £l 15 Cags an ‘
History
Froblem Focused [Esfaimmnelz] Pl Detaile Comprehensive
Focused
-
Exam 7~
Problem Focused Expar?:doici gl Detailed Comprehensive
MDM
Straightforward Low Complexity Moderate Complexity High Complexity
podifiers ————————————————— - LOS Cod,
I— > 2NY -/
2 I Auth Proy
6. || swngos
4. |
v & X
Analyzer Accept Festore Cancel

Preview: Exam, Expanded Problem Focused
p—

95 p-4 Body Area/Drgan System
97 P-11 Elements (Specialty Dept)

BA: Head/Neck/Chest’Abd/Genital/Back/ Each Ext

0S: Constitutional/Eye/ENT/CV/Resp/GI/GU/MSK/
Skin/Neuro/Psych/Heme-Lymph-Immuno

Currently selected levels

Historyhlone selected

ExamMone selected

MDMMone selected

Additional Help TextThe preview window above will

display HELP text when you hover your mouse over any
Level of Service component button. This text describes the

required elements of history, physical or medical devision making

11/22/2011
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el of Service ‘

ervice

J Preview: MDM,. Low Complexity

" Mew Patient

& Established Patient

™ Counseling more than 50% of appointment time.

“igit Length (kdin]
’7 35

>0

/]
€515 €5 r/m/‘

History

Expanded Problem

[

=
-
5

Problem Focused S Detailed Comprehensive
ocused
7z
Exam 7
Froblem Focused Expaaned PREltR Detailed Comprehensive
acused
7
MDM i
Straightforward Lowe Cormplexity Moderate Complexity High Caormplexity
fdodifier LOS Tode
1.

‘ Calculate

Auth Provider, [TAYLOR, JAMES M (MD) [10070996] -

Billing Dept: [PC FKCK [1000350006] |

=

-

Analyzer

Enter Additional E/M Codes

N

Accegt

= *

RFestore Cancel

2 of 3 of the following: L
DATA SCORE: 2

: Any one from bhelow

*  2MinoriSelf-Limited Problems

. 1 Stable Chronic lliness

+  Acute Uncomplicated liness (cystitis, sprain)

* Physiologic Tests Mon-Stress (PFT)

. Contrast Imaging (non-cardiac) Ordered

s Skin Bx; Superficial Meedls Bx ABG's

N

I

OTC Rx
PTIOT Orddered - Minor Surgery Decision (-)Risk Factors
¥ FLUIDS w/o Additives

Currently selected levels

Historylone selected. |
ExamMone selected.

MDMMone selected.

Additional Help TextThe preview window above will
display HELP text when you hover your mouse over any
Level of Service component button. This text describes the
teruirad slemerts of history, physical or medical decision making
wehich must be performed and documented for accurate Evaluation
and Management coding. If Counseling / Time iz @ consideration,
check the box "Counseling more than 50% of appointment time" and
HELP text will sppest for this slement as well YWhen you click ary
bution, the same text wil appear in this window as currenthy
selected levels

el of Service

J Pressigw: MDM, Moderate Complexity

© Mew Fatient

™ Coungeling mare than 50% of appointment time,

Wisit Length (i)
0 EsE i e ’7(" B CI0 £15  £s O >/‘
History /
Frablem Focused (3o el il Detailed Corgfirehensive
Focused
7
Exam /
Problem Focused [Exfarielze] Pl Detailed Comprehensive
Focused
y4
MDM y 4
Straightforward Low Complexity Moderate Complexity High Complexity
I odifiet: LOS Code
| —

‘ Calculate |

[

-
=

Auth Provider, [TAYLOR, JAMES M [MD) [100703%6] =«

Billng Dept: |[PC RKCK [100035000] |

=

-

Analyzer

Enter Additional Efk Codes

v

Accept

= x

Festore Cancel

2 of 3 of the following:
DX SCORE: 3 TA SCORE: 3
RISK SCORE: Any one from below
- Mid Exacerbation of Chronic liness
2 Stable Chronic llinesses
Acute liness wiSystemic Sxs
Undiagnosed Mew Problem with Uncertsin Prognosis
Prescription Drug Management
Deep Bx; Obtain Fluid from Body Cavity
IV Fluids with Meds/Additives
Elective Major Surgery (-) Risk Factors
Minor Surgery Decision (+) Risk Factors
Screening Endoscopy/Stress Test; Nuc Med Ordered

Currently selected levels

Historyhlone selected 4
ExamMone selected

MDMMone selected

Additional Help TextThe preview window above will
display HELP text when you hover your mouse over any
Level of Service component button. This text describes the
required elemerts of history, physical or medical decision making
wehich must be performed and documented for accurate Evaluation
andd Management coding. If Counsalng / Time Is & consideration,
check the box "Counseling more than 50% of appointment time" and
HELP text will appear for this element as well. When you click amy
button, the same text will appear in this window as currentty
zelected levels

11/22/2011
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EMR CHOICES: make the right thing to do
the easy thing to do

Close Visit Validation
Timeliness of Closing the Note
Drop Down Lists

Alert Fatigue

E & M wizards/calculators
Templates/Smart Forms
Diagnosis Accuracy
Compliant Addenda

“Smart Tools”

(shortcuts for better documentation)
Smart Sets (Templates for Complete Documentation of

Encounter and related procedures or tests)
O Allow documentation and coding for entire problem —
example joint injection; cryo
Smart Text (Problem Specific documentation)
O More specific problem/guidance
O Abd pain — pregnant < 20 weeks; sports PE
Smart Phrases: “dot” phrases (common pretexted phrases)
O .bmi: (calculates and pulls in last body mass index).
.nexheart: (pulls in negative exam for CV system)

O .negneuro: (pulls in negative neuro ROS questions)

18
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Configuration Consideration: Make sure add-on codes are
programmed in (preset the quantities with all codes needed)

¥ Procedure codes for AK's (Use above codes for all warts and benign lesions)
b 1 lesion
b 2 Lesions (check hath)
b 3lesions (check hath)
» 4 Lesions (check hath)
w 5 lesions (check both
O DESTRUCTION, FREMALIGMNANT LESIONS, FIRST LESION[ ?DDDU]

B DESTRUCTION PREMALIGNAN
P Glocinne ichark hothh

@l FullDetail

’ 3: DESTRUCTION PREMALIGNANT LESION, 2ND-14TH LESION:

b

LA Priciity: Rautine
Y | g Peted [0

b 12

Right click di

[ The mawimum orderable: quantity for thiz procedure iz 1000 )

Statuz:

Modifiers: l:@

| Pick up tad

"
Dot phrases (vender specific name)

Typing Shortcut: example type in “.GH” and “gingival hyperplasia”
appears — saves time

# Progress Notes (F3 to enlarge)

|nnv[g(,[[]g||—§§§|¢§vMorev||Ana| ~=IB I US&
GV |0 |2 BeadPHEl S Y
afr
Ahhrey | Expansion A|
GERDCY SUBJECTIWE: nameis a .age .sex who complains .
GERIATRICOEPRESS!.. GERIATRIC DEPRESSION SCREEN: Are you has..
j tods —

GETLABS Get lab results for a range, including

E frandfather

GFR GFR MONAFRICAN AMERICAN AND GFR AFRICA. .
GFRCG Glomerular filtration rate using Cockroft-Gault equati...
GFRCGABW Glomerular filtration rate using Cockroft-Gault equati...
GG gamrna-globulin

GH gingival hyperplasia
]l Gastrnenternlneme hd
4| | »
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Use the technology for coding also

Billing by time: “.30M” Inserts into note the phrase:
“At least 30 minutes of time was spent face to face with the |

patient with >50% discussing treatment options and/or
coordination of care.”

ADDrey *pansion
2HRURINECREAT CREATINIMNE, 24HR LURINE
MHUCORT last 24 hour urine cortisol
2oMINUTES At least 280 minutes of time was spent face to face with
—| 2MODEY =5= HPIl MNutrition/Feeding: {:107051 Sleep pusrclnn
i [opiepiel  m— — szl

r41

[ ) i+ S " |

JOMIMNUTES At least 30 minutes of time was Spent face to face y -.nltf
FEMINUTES At least 35 minutes of time was spent face to face witl

T A0MIMNUTES At least 40 minutes of time was spent face to face witl

I 45MINUTES At least 45 minutes of time was spent face to face WEI _

"

Non-fixed Dropdown Options

Feview of Systems - R aNER eIy

MNegative except ™
el History obtained from { 0109841

General RQS: {10864}
Psychological ROS: :1081

PhySIClan Chooses WhICh Cphthalmic ROS: {10866

ROS they asked the

ENT ROS: {10868}
patient, and also have ;
ChOiCGS from each Enducrlne ROS { 108?8}

10876

Breast ROS: {1 1229}

individual list chosen.

Gastmlntestlnal ROS 1 10880}
Genitourinary RQS: {10882
Musculoskeletal ROS: {10888}
MNeurological ROS: {10874}
Dermatological ROS: {10884

TEE

Mote status:  Sign at closing of section * Sign at closing of encounter

11/22/2011
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@Ld|o | ?2%d | Fe=dE S 2
Feviews of Systems -

History obtained from {10984}

General ROS: positive for - {10865

FHespiratory BEOS positive for -

Senitourinary ROS: {10882 cough
hemoptysis

. - orthopnea
Dropdown list for Positive Pulmonary pleuritic pain
ROS: All, some or none can be chosen. shortness of breath
. sputum changes
The asterisks (***) are placeholders for stridor

the doctor’s words. tachypnea

@eezing

"
EMR CHOICES: make the right thing to do
the easy thing to do

Close Visit Validation
Timeliness of Closing the Note
Drop Down Lists

Alert Fatigue

E & M wizards/calculators
Templates/Smart Forms
Diagnosis Accuracy
Compliant Addenda
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Diagnosis Accuracy: POS Education

Cancer versus “History Of”
Acute Stroke

BestPractice Alert - Zzdrtest,Maria I

* DISEASE MANAGEMENT REMINDER: To use this diagnosis, you must have documented in your note that j
the cancer is active or exists and/or the current treatment for the cancer.

ACTION: IF NOT ACTIVE, use History of Prostate Cancer - enter Hx Prostate in the Encounter Diagnosis
field to select.

Accept Cancel |

" S
Diagnosis Accuracy

Etiology/Manifestation Codes
m  EMR allows creative display names
m  Captures clinical essence in coding terms

m  Doesn'’t keep the clinician guessing on what the “allowed”
manifestations are

22



H| Preference List Matches

kdatch: Idm 2 retin|

I MName
‘ E00B21 Ok 2 DIABETIC BACKGROUMND RETIMNOPATHY

CLINICAL EMR: Administrative Code 500621

Claim Diagnoses: 250.50 + 362.01

" JE
EMR CHOICES: make the right thing to do
the easy thing to do

Close Visit Validation
Timeliness of Closing the Note
Drop Down Lists

Alert Fatigue

E & M wizards/calculators
Templates/Smart Forms
Diagnosis Accuracy
Compliant Addenda
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Compliant Addenda

Make sure any addendum is clearly called out
m Different text boxes

m Background Watermark under different text
m Time/Date stamp of added documentation

JAMES TAYLOR, MD Physician Status: Addended

Test addendurn to medical recard
Last edited by: JAMES TAYLOR, MD (5/12/2003 10:34 Ab)

b Follow-up
Mo fallow-up instructions entered

¢ Sign/Route Addendum
Mo recipients entered

Sign Addendurm

-
Example: Watermark + Time/Date Stamp + Natification sent to Initial Author
that record had additional documentation entered after note was closed

JAMES TAYLOR, MD Physician Status: Addended
Test addendum to medical record
Last ecfted by: JAMES TAVLOR, MD (84212009 10.34 )
| b Follow-up
Mo follow-up instructions entered

b Sign/Route Addend
¢

Mo recipients entered

(] James M Taylor's InBask: St

JGUENTNTE,  New 032412009 Zz, Zzjojtest Rhoades, Linde 8 03/24/2009
10C'd Chars (1)

[]INCOMPLETE CHAF

("] Coting Assistance

11/22/2011
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EMR RISKS: You can’'t automate everything

"

Copy and Paste: Harder than you think!

25
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EMR RISKS: You can’t automate
everything

Copy and Paste
Exploding Notes

Templates

26



