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EHR Best Practice Workflow & Documentation Guide

Workflow EHR Capability Best Practice

Assessment Assessment Guide

- Key Features:

2/18/2016

Process flows for FIT/FOBT and Colonoscopy Screening
and follow-up

Documenting follow-up outreach for incomplete tests
Notifying patients of test results
Documenting family history
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FIT/FOBT Workflow — Goals

®Track and measure:
= Cards distributed and returned

= Tests done for average risk CRC Screening
= Follow-up/communication with patients to return cards
= Follow-up/communication with patients on test results

= Associate Lab Order with ICD-10 code
"Ensure appropriate billing for test (if billing)
=Document Test Results

*Generate Referral for follow-up colonoscopy if test
result is positive

2/18/2016 HEALTH CENTER NETWORK OF NEW YORK S



9
FIT/FOBT Workflow - Challenges
Billing in eCW (may vary in other EMRs)

Procedure codes (CPTs) can be tied to orders, users
prompted upon order to include CPT.

=> No such prompt exists when entering results or
indicating receipt of samples (necessary for
FOBT/FIT). Some centers billing “accidentally”
upon order due to CPT linkage, others not billing
at all due to complexity.

=> Recommended Workflow offers options for
current and future orders that address this issue.
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FIT/FOBT Workflow — Options for Billing

Create current order
Associate order with

diagnosis code 1CD-
10 712.11 (ICD-9
V76.51)

A
Patient mails directly

. . Patient Create a future order upon
Give IfIT/FOBTtest .klt © Patient mail or bring brings test kit distribution, transfer to

patllent lbiciics back to office? to —> Current order when sample
education on Ot Use: office or result is received

Future Orders

Advantages:
» Promotes tracking of outstanding tests
e “Current” vs. “Future”
= Allows CPT code to be linked to order
* Automatic billing once the order is made “Current”
Disadvantages:
» QOrders can't be transmitted while in Future status

Transmit lab order and print copy of
requisition to include with patient’s
mailer to lab.

NOTE: Do NOT associate CPT with
order. CPT should only be billed when
the sampleis processed or submitted
for processing.

Electronic results
received

Put an appointment on resource schedule OR
Create a telephone encounter AND then pull the

future order into today’s visit in Treatment window.
Put an appointment on resource schedule OR
Create a telephone encounter. *Note: if using
telephone encounter, extra steps are required to
bill. See workflow description for appropriate CPTs.

Put an appointment on
resource schedule OR
Create a telephone
encounter. *Note: if using

telephone encounter,
extra steps are required
to bill. See workflow
description for
appropriate CPTs.
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Colonoscopy Workflow - Goals

" Track and measure:
= Tests done for average risk CRC Screening

= Tests done as follow-up to positive FOBT
= Tests done for high-risk patients

= Follow-up/communication with patients to make
appointment with specialist

= Follow-up/communication with patients on test results
=" Document Test Results

=" Document Follow-up
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Colonoscopy Workflow - Challenges

= Reason for colonoscopy referrals

= Educate that for the centers’ purpose, ICD-10 Code is a reason code, not a billing
diagnosis code (Gl is responsible for billing)

= Workflow recommends associating referral with ICD code.
= Date test was performed

= Order date commonly used as the date the test was performed, which often is the
date the patient was referred.

= Workflow recommends including date test was performed in the DI Order.
= Colonoscopy results - inconsistent capture
= Patient usually gets results from specialist after colonoscopy.

= Need to determine lines of responsibility for patients co-managed by specialist.



Colonoscopy Workflow —DI Order
Colonoscopy Referral

= Complete Appointment date fields (date & time of
appointment)
o Make th
Ensure Clinical S = Change the Status to “Consult Pending” (ONLY if
) appointment, or >

Summary is sl EEETTET appointment has been made)

attached (supports . . = Update structured data fields customized by center for
information from i i
PCMH 5B6) patient tracking and dcoumentation.
= Print/Fax referral WITH attachments or send electronically

using P2P (supports MU and PCMH)

Assign to
appropriate support
staff

Create DI Order for
Colonoscopy

Generate Colonoscopy
Referral

Create from provider's notes
or Telephone Encounter; If
you try to create via the
hub, you won’t be able to
associate an assessment
with the order.

Associate Diagnosis code
which provider used in
referral

Document:
Provider or Specialty

Reason = Colonoscopy I Supports
Diagnosis: - PCMH 5B5

= Screening —No risk = 712.11 (V76.5)

= Risk due to Family Hx = Z80.0 (V16.0)

= Risk due to Personal Hx:

= Polyps = 7786.010 (V12.72)

= Colon Cancer =285.038 (V10.05)

= Follow-up Abnormal FOBT = R19.5 (792.1)

Associate with ICD-10 Code

2 weeks after referral is
generated follow-up
with patient to see if

appointment was made

Was
appointment
made?

Document follow-up
attempts from pending
file in structured data
tab in referral window

= Notes from the
follow-up attempts
can be entered in the
notes field for each
of the structured
data questions

= When creating the
follow-up call
questions in the
structured tab,

[ J Yes choose the first date
option from the
° d d p d drop-down menu
Record date test was performe oo [ERCES
o . reach patient or
e Document follow-up attempts specialis 3 imes o [ SRR
confirm patient data field of referral

with Structured Data

went to
appointment

window.




Colonoscopy Workflow — Documenting AR
Results

Consult Reports
Received

Result (Negative, Abnormal,
Positive or Cancer)

Within the DI Order, record: If positive for polyps, select

= Imaging: Select Colonoscopy Create DI order from the “abnormal”

= Performed date: date the document window and Add diagnosis to Problem List

From Document

colonoscopy was performed h | . . n ient- ifi
L Check the Received Box ot st e changed from e oo Bl window, attach g1 seciic dlen for
: > 8 Order Order for the consult report to follow-up screening colonoscopy
= Received date: enter date results today’s date to the actual . in 3-5 years
. Colonoscopy? appropriate DI
were received date ordered or date Order = I positive for cancer, select
= Ifresultis Positive or Abnormal, performed. Refer to “positive” or “cancer”

check High Priority box Attaching Results to Order.
= Assign to Provider

Add diagnosis to Problem List
Initiate referral to oncologist

Timestamp and
Review Document Provider documents
within the DI Order

' g Assign DI to Provider

If viainterface,
result should match
to open DI Order
and populate much
of the information.

Mark Referral as
“Addressed” (update
Structured Data fields
according to center’s

procedures)

Notify patients of
results

» Date test was performed

« Date results were received

» Positive or Abnormal — High Priority
» Positive for polyps — Abnormal

» Create patient specific alert for more frequent screening
» Positive for cancer — Positive or Cancer

* Add diagnosis to Problem List

* Referral to oncologist




Tracking, Follow-up & Closing the Loop Y
Challenges

= Automated messaging

= Task lists for referrals and orders are available. Letters,
automated messaging (SMS, phone, portal) can be
used.

= No clear best practice; challenging to design efficient
workflow utilizing the right fields to support automated
messaging.

= Workflow recommends using Structured Data in
Referral to document follow-up.
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D
Closing the Loop — Structured Data

= Notes from the
follow-up attempts
can be entered in the
notes field for each
of the structured

Document follow-up data questions
attempts from pending R enIcr cating the
made? file in structured data SlleAupicall

. tab in referral window . .
guestions in the
structured tab,
choose the first date
option from the
drop-down menu

WEH
appointment

Yes

Attempt to contact
patient and
specialist 3 times to

Document attempts to
reach patient or

. : specialist in structured . ‘
confirm patient data field of referral Diagnosis /Reason | Visit Details 1 Notes | Structured Data

went to MName ,_ Value Notes

appointment (1] Clinical Cansultation Report Rex
(L] Report of Clinical Encounter Re

window.

1] Follow-up call 2 9/16/2015

>
X
5 >
[m[E Folow-up call 1 9/16/2015 x
r
(] Follow-up call 3 x

9/16/2015

Additional notes for each attempt can
he added by clicking on the notes field.

Custom _ | Defaultfor Al |  Clear All |

Iggttzchmenu | Logsl oK | gamell Smlneru-ralﬁlvl
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Family History — Cancer Goals

Key elements for minimum adequate cancer family
history:

" First-degree relatives: siblings, parents, children

= Second-degree relatives: grandparents, aunts, uncles,
grandchildren, nieces, nephews, half siblings

= Both maternal and paternal sides

" For each cancer case in the family establish:
o Age at cancer diagnosis

o Type of primary cancer

The Journal of Clinical Oncology, 3/10/2014, Volume 32, Number 9
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Family History Challenges

" Limited views of structured data capture
= |dentified vendor enhancement requests.

= Age at diagnosis exists, but is not intuitive
= |dentified vendor enhancement requests.

" Doesn’t allow for ICD-10 code entry

= Workflow recommends documenting family history of
colon cancer and other risk factors for CRC in Medical
History and Problem List using the ICD-10 code.

2/18/2016 HEALTH CENTER NETWORK OF NEW YORK 13
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Documenting Family History in Medical
History and Problem Lis

ast Medical History {Test, Luke Skywalker - 11/10/2015 06:48 PM™, 30 Min) *

Pt. Info Encounter Physical G Hub

@|fme &|EfR s X R ae Ry @y Dy TG (BB £ 4% [€F| B Bo Fg B @

Medical H® | keyword & ICD ... PMHxI + add | = Remaove | I~ Preanant [T BreastFeeding | Hx Verified

Farnily history of colon cancer

allergies Browse Rx... | 4 Add | = Remove Allergy Log | [~ MED.A [~ allergies verified

#edication Reconciliation Surgical History »

I I L

Problem List

Patient : Test, Luke Skywalker

~ Problem List

All D 'I Clinical Status |all

Dx Type
5 I :
Informe High

| [High |

eClinicalWorks

Personal histary of ather malignant neoplasm of large intestine is copied to
Medical Histary, &

@Qwv' view Log ok | cancl |
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CRC Screening - Exploratory Measures

Screening Colonoscopy Referrals

Screening Colonoscopy Referral to Completion Time

Adenomas detected during colonoscopy

Positive FIT/FOBT

Number of Referrals for follow up colonoscopies after
positive FIT/FOBT

2/18/2016 HEALTH CENTER NETWORK OF NEW YORK 16
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Non-Structured Lab Results

Snapshot of actual FOBT/FIT results from the EHR database

~[_1#1 Pos, #2#3-Negatives
L+
~[14FIT
+FOET
+fobt, referral to GI
| +FOBT/referral processed
L +ve
~[11 Mormal
~[_11 normal, 2,3 positive
11 out of 3 positive
~[_]182 Megative # 3 Positive
~[_11)3 positive
~[]1-positive 2- negative
12 abnormal
-[_12 negative, 1 positive
--["]2 positive results
-[13 Megative
13 x negative
~_13% Neqative

ey
—

~[_] Positive # 3;Negative # 1,2

[ Positive #1,Neqatives #2#3

|| Positive #1,Negatives #2,#3
~[] Positive #2, Negative #1,#3

[ Positive #2,#3;Neqgative #1

|| Positive #2,Negatives #1,#3
-] Positive #3,Neq. #1,2
~_] Positive #3,Neqative #1,2

(| Positive #3,Negatives #1,2

-["] positive FIT
| positive FOB

|| positive on coumadin

] Positive Stable
-~ Positive x 3

| Positive x 3 days

~[] Positive x1, neg. x 2
~[_] Positive x3

|| Positived 1 ;Neqgative#2 and # 3

| Positive#2;MNegative #1 and # 3
[ ] Positive#3;Neqative#1 and # 2

2/18/2016 HEALTH CENTER NETWORK OF NEW YORK L



N
Other Challenges and Lessons Learned

e Growing desire to work within the EHR rather than
from external registries to improve efficiency

e Years of creative workflows and poor data capture to
overcome, primarily with Results documentation

- [pt declined 1Mot able to run test

[ lpt did not do; pt states will do calonascopy [T Mot detected

[ pt given Fit KIT : not done

~[pt refused [ not indicated

(5P Colonoscopy 1/2015 I not necessary, will close (had colonoscopy in 2012, an
~[Iseen by Joanna [ not received

[]5table ~[IMot tested

[ Itest completed ; MR

[ Itest not done [ old labs not done

[1TEST NOT PERFORMED _____ Dutstandlng

TP : [ ] outstanding lab letter and requistion mailed to patient
-] TNP HAD C-5COPE E | Patient refused FIT test

Query of patients seen in August 2015 with an FOBT/FIT result on file showed only 162 of the 5,356
results (3%) were “junk results”. HUGE improvement from 3 years ago!

2/18/2016 HEALTH CENTER NETWORK OF NEW YORK 18



eCW Enhancement Requests

= Family History

e Add column to capture ICD-10 code in a structured manner

* Indicate that the box to the right of the checkbox is for age of diagnosis

Practice Alert

* Improve logic to allow for more granular logic such as Colonoscopy in 10 years OR
FOBT/FIT in 1 year...., OR screening in XX years if they have a diagnosis of xxx

CDSS

* Improve logic. You can check for a particular diagnosis OR you can do an alert for a DI
OR an alert for the FOBT Lab. Currently, there’s no combination logic. Provide options
for users to build/modify.

e At a minimum, order the colonoscopy and FOBT alerts sequential in the CDSS display

Results Fields

e Ability to lock-down Results fields based on test by test configuration

Order Screens

e provide access to Dx field regardless of where launched

Lab Order - FIT/FOBT Results

e Option for CPT code association upon result entry

2/18/2016 HEALTH CENTER NETWORK OF NEW YORK 19



Next Steps

Immediate

Disseminate EHR Best
Practice Guide

Submit enhancement
requests to vendor

Leverage automated
features of EHR for
outreach and follow-up

Further define &
develop exploratory
measures

Develop outcome
measures

Future

Assess workflow
implementation

Further explore
quality of family
history in EHRs

2/18/2016 HEALTH CENTER NETWORK OF NEW YORK 20
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FIT/FOBT Screening

Assumes patients 50+ at average
risk of CRC

No symptoms of CRC

If unable to reach patient after 3 attempts, leave the
telephone encounter open and update the notes section.
Last entry should be “sent certified letter”. Then close

the telephone encounter.

Provider calls patients
with abnormal results.
Document using
Telephone Encounter or
Order Notes.

Able to reach
patient?

Yes

Generate referral for
Create DI for

colonoscopy
ICD-10 R19.5 (ICD-9
792.1)

follow-up
colonoscopy
ICD-10 R19.5 (ICD-9
792.1)

Create current order
Associate order with
diagnosis code ICD-
10712.11 (ICD-9
V76.51)

Give FIT/FOBT test kit to
patient and provide
education on how to use.

Patient mail or bring

back to office?

Transmit the order for
today’s visit to get the
requisition to send the

test to the lab.

Appropriate staff contacts
patient with test results.
Document using
Telephone Encounter or
Order Notes.

Electronic results
received

Provider reviews

A
Patient mails directly

Patient
brings test

Sent out

Transmit lab order and print copy of
requisition to include with patient’s
mailer to lab.

NOTE: Do NOT associate CPT with
order. CPT should only be billed when
the sample is processed or submitted
for processing.

Electronic results

received

Create a future order upon

kit distribution, transfer to
to Current order when sample

office or result is received

Put an appointment on resource schedule OR
Create a telephone encounter AND then pull the
future order into today’s visit in Treatment window.
Put an appointment on resource schedule OR
Create a telephone encounter. *Note: if using
telephone encounter, extra steps are required to
bill. See workflow description for appropriate CPTs.

s lab done in- Put an appointment on
house or sent resource schedule OR
out? Create a telephone
encounter. *Note: if using
telephone encounter,
extra steps are required
to bill. See workflow
description for
appropriate CPTs.

In-house

Enter test results

Results negative?

results

Follow steps for
Colonoscopy

manually

Enter collection date

Units: FOBT - # cards returned

Check the results received box

Enter the results date

Enter result from drop down

Enter test attributes

If result is positive, check High Priority box
Attach paper result if applicable

Page 2



Colonoscopy (Screening or Follow-Up)

Create DI Order for
Colonoscopy

Ensure Clinical

Assign to
appropriate support
staff

Generate Colonoscopy Summary is
Referral

PCMH 5B6)

" Create from provider’s notes
or Telephone Encounter; If
you try to create via the
hub, you won’t be able to
associate an assessment
with the order.

= Associate Diagnosis code
which provider used in
referral

Document:

Provider or Specialty

Reason = Colonoscopy Supports
Diagnosis: I PCMH 5B5
= Screening — No risk =712.11 (V76.5)

= Risk due to Family Hx = Z80.0 (V16.0)
= Risk due to Personal Hx:

= Polyps = 2786.010 (V12.72)

= Colon Cancer = Z85.038 (V10.05)
= Follow-up Abnormal FOBT = R19.5 (792.1)

Consult Reports
Received

Within the DI Order, record:

= Performed date: date the

= Check the Received Box
were received

check High Priority box
= Assign to Provider

= Imaging: Select Colonoscopy
colonoscopy was performed

= Received date: enter date results today’s date to the actual

Create DI order from the
document window and
attach consult report. Order

date must be changed from B Em el

Order Order for the

2
date ordered or date C2leneseni

= If result is Positive or Abnormal, performed. Refer to

Attaching Results to Order.

If via interface,
result should match
to open DI Order
and populate much
of the information.

attached (supports

Make the
appointment, or
obtain appointment
information from
patient

appointment)

= Complete Appointment date fields (date & time of

= Change the Status to “Consult Pending” (ONLY if
appointment has been made)

= Update structured data fields customized by center for
tracking and dcoumentation.

= Print/Fax referral WITH attachments or send electronically
using P2P (supports MU and PCMH)

2 weeks after referral is
generated follow-up
with patient to see if

appointment was made

\WEH
appointment
made?

Yes

Document follow-up
attempts from pending

= Notes from the

file in structured data
tab in referral window

Attempt to contact
patient and
specialist 3 times to
confirm patient
went to

Document attempts to
reach patient or
specialist in structured
data field of referral
window.

appointment

From Document
window, attach
(w4 COnsult report to
appropriate DI
Order

' g Assign DI to Provider

Timestamp and
Review Document

Mark Referral as

Notify patients of “Addressed” (update

results

Structured Data fields

= When creating the

follow-up attempts
can be entered in the
notes field for each
of the structured
data questions

follow-up call
questions in the
structured tab,
choose the first date
option from the
drop-down menu

Result (Negative, Abnormal,
Positive or Cancer)

If positive for polyps, select
“abnorma
Add diagnosis to Problem List
Create patient-specific alert for
follow-up screening colonoscopy
in 3-5 years

If positive for cancer, select
“positive” or “cancer”

Add diagnosis to Problem List
Initiate referral to oncologist

”

Provider documents
within the DI Order

according to center’s

procedures)
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Notifying patients of FIT/FOBT or Colonoscopy results

Documentation options:

= Publish to patient portal

= Lab or DI Order Notes (exploring steps for eMessenger use)
= Telephone Encounter — Use “Normal FIT/FOBT results” or
“Normal Colonoscopy results” in the Reason field.

Appropriate staff contacts patient
with test results based on patient
preferences documented in
demographics in accordance with
center’s current procedures.

. Change Status to “reviewed”
Note and timestamp .
. Able to reach once results are communicated
contact attempts in . ) )
. patient? or final outreach step is
the Notes field.
completed.

Yes

Results normal?

No

After 3 attempts, certified letter should
be sent (and/or other steps per center’s
current procedures) and noted within
the Notes field of the Telephone

Encounter.

= Use Reason field to indicate
CertLtrDelivered or something similar.

= Close the Telephone Encounter.

Abnormal (positive) results should be
communicated to patient via telephone
along with information pertaining to Gl or
Oncologist referral.

Documentation options:
= Lab or DI order Notes (exploring steps for eMessenger Use)
= Use Reason field to indicate Ab Resultl1, Ab Result2, etc.
(this step supports use of eMessenger Campaigns for
automated outreach)
= Telephone Encounter: Use “Abnormal FIT/FOBT results” or
“Abnormal Colonoscopy results” in the Reason field.

Page 4




Documenting follow-up Outreach for Incomplete Tests

FIT/FOBT not returned OR

Colonoscopy appointment not made or completed

Lab or DI Order

Use Reason field to indicate
“NotDonel”, “NotDone2”, etc.
(this step supports use of
eMessenger Campaigns for
automated outreach)

eMessenger outreach attempts
recorded in Log File

If no response, place order in
“Canceled” or “Reviewed” status.
Note “patient non-responsive” in

General Notes

Telephone Encounter

Use “FIT/FOBT reminder” or “Colonoscopy
reminder” in the Reason field.

Note and timestamp contact attempts in
the Notes field

Change status to “Addressed” once final
outreach step is completed

Referral (applies to Colonoscopy follow-up)
L Use Structured Data to record outreach
attempts

If no response, place Referral in
“Addressed” status. Note “patient
non-responsive” in General Notes

Page 5



Colorectal Cancer Screening
HCNNY Best Practices and Workflows

Standard Naming Conventions to Support Data Query Design

FIT/FOBT: The lab test name must contain the text “FIT” or “”’FOBT” in order to be
captured in the BridgelT report. Attributes should be created with appropriate lab order
and LOINC Codes

Colonoscopy: The imaging test name must contain the text “colonoscopy”.
Sigmoidoscopy: The imaging test name must contain the text “sigmoid”.

The bulleted workflow that follows provides step by step recommendations for the major steps of
closed-loop colorectal cancer screening management in eClinicalWorks. Supplemental
screenshots with instructions are included as Exhibits.

Placing the order for Colon Cancer Screening

FIT/FOBT Screening:

The manner in which tests are configured and placed should be aligned with practice
procedures. Presented below are two options: Option 1 most effectively supports the practice
of billing for screening once samples or results are received. Option 2 effectively supports
immediate transmission of orders and requires manual intervention for any desired billing.
Please take note of the advantages and disadvantages highlighted for both options.

Place lab order for FIT/FOBT with an associated diagnosis of ICD-10 212.11 (V76.51):
Special Screening for Malignant Neoplasm of Colon. (Exhibit 1)

Workflow Options
Option 1: Place “Future Order” upon kit distribution, transfer to “Current Order” when

sample or result is received (Exhibit 2)
Advantages:
o0 Promotes tracking of outstanding tests due to distinction between
“Current” and “Future”
o Allows CPT code to be linked to order which supports automatic
billing once the order is made “Current”
= 82274 = FIT test - screening
= 82270 = FOBT test — screening
= 82272 = FOBT - diagnostic
I If ordering test due to symptoms reported, technically 82272
should be used with a Dx code representing the symptom.
Determine if patient is due for annual screening and if so, use
screening code to minimize patient payment responsibility.
Disadvantages:
o Orders can’t be transmitted while in Future status (important step if
offering patients the option to mail cards directly to external lab
company). See Place Current Order below.

Page 6



» Sample received, Paper or In-house Result received
0 Through a Resource progress note or Telephone Encounter progress
note, pull Future lab to Current
= Enter the Collection Date
= Units: For FOBT, enter the number of cards returned
If/when result is available:
= Check the Results Received box
= Enter the Results Date
= Enter test attributes
= |fresult is positive, check High Priority box (Exhibit 3)
= Attach paper result if applicable. See supporting document attached.
(Attaching Results to Order)
= Assign to provider
e Provider enters result from drop down (Negative or Positive)
o If Positive, generate Colonoscopy Referral
I If using Telephone Encounter, additional steps are necessary to trigger billing
(see supporting detail) (Exhibit 4)

Option 2: Place “Current Order” upon Kit distribution with an associated diagnosis of ICD-
10 712.11 ( V76.51): Special Screening for Malignant Neoplasm of Colon
(Exhibit 1)

I DO NOT enter a CPT code for FOBT at this time (ensure there’s no CPT linked
in configuration). Billing guidelines prohibit billing until the sample has been
collected.

Advantage:

o Order can be transmitted to the lab in anticipation of patient submitting
their sample directly.

Disadvantage:

o No automated billing option; a reliable workflow must be designed to
ensure that CPT code is entered into a billable note once sample or
result is received.

» Sample received, Paper or In-house Result received

o Follow steps outlined in same step above

Colonoscopy (Screening or Follow-up):

Generate Colonoscopy Referral and DI Order (Exhibit 5 & Exhibit 6)
e Document the following:
o0 Provider or Specialty

0 Reason = Colonoscopy Supports PCMH 5B5
o Diagnosis
= If for screening
e Norisk =Z12.11 (V76.5) Screening for malignant neoplasm of
colon
e Risk due to Family Hx = Z80.0 (V16.0) Family history of
malignant neoplasm of digestive organs
e Risk due to Personal Hx
0 Polyps =786.010 (\V12.72) Personal history of colonic

polyps
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0 Colon Cancer = Z85.038 (\VV10.05) Personal history of
other malignant neoplasm of large intestine
= |f for follow-up
e Abnormal FOBT = R19.5 (792.1) Occult blood in feces
e Assign to appropriate support staff
Support staff then will:
Ensure Clinical Summary is attached (supports MU and PCMH 5B6)
NOTE: The Clinical Summary and Progress Note can be set to automatically attach from
the Practice Default settings when the referral is created from the Progress Note. If
referral is created from the HUB, you must manually attach the Clinical Summary.

e Make the appointment, or obtain appointment information from patient (Exhibit 7)
o Complete Appt Date fields (date and time of appointment)
0 Change the Status to Consult Pending (ONLY if appointment has been made)

0 Update Structured Data fields customized by center for tracking and
documentation

= Recommend: See supporting document attached. (Exhibit 7)

0 Print/Fax the Referral WITH attachments or send electronically using P2P
(supports MU and PCMH)

e Create DI Order for Colonoscopy (Exhibit 6)

0 Associate the Diagnosis Code which provider used in Referral (from options
listed above)

= NOTE: the DI order needs to be created from Progress Note or
Telephone Encounter in order to attach an assessment to the order. If
you try to create the DI via the Hub or DI window, you won’t be able
to attach an assessment.

NOTE: Centers may choose to do this in reverse, whereby provider creates DI
and assigns to support staff who then create the referral.

0 The recommended workflow is to record the date the test was performed in
the “Performed Date” field. Recent review of the data indicates very low
usage of this field. 1t’s likely that “Order Date” is currently being used for
measurement purposes as the date the test was performed.

Documenting Results / Closing the Loop

Consult Reports Received
e From the Document window, attach consult report to appropriate Colonoscopy DI order
(if via interface, result should match to open DI Order and populate much of the
information below; no separate Document will exist)
o If no open DI Order is found, create one through using the “new” button in the
order selection screen and then attach consult report. See Attaching Results to
Order for additional detail. NOTE: when creating the order this way, you won’t
be able to access the assessment to include the reason for colonoscopy.
= Order Date must be changed from today’s date to the actual date ordered
or date performed
e Within the DI order, record (Exhibit 9):
0 Imaging: Select “colonoscopy”
o0 Performed date: date that the colonoscopy was performed
Page 8



Check the Received box
Received date: enter date results were received
If result is Positive or Abnormal, check High Priority box
0 Assign to provider
e Timestamp and Review document
e Mark Referral as Addressed (update Structured Data fields according to center’s
procedures) (Exhibit 7)

(elNelNe]

NOTE: This workflow ensures the provider receives only the order with result
information attached (instead of receiving the order, the document, and the referral).

Provider then documents within the DI Order (Exhibit 9)
= Result (Negative, Abnormal, Positive or Cancer)
e If positive for polyps, select “abnormal”

o0 Add diagnosis to Problem List
= K63.5(211.3) = Polyp of Colon
= D12.6 (211.4) = Adenomatous polyps

o0 Create patient-specific alert for follow-up screening

colonoscopy in 3-5 years

e If positive for cancer, select “positive” or “cancer”
o0 Add diagnosis to Problem List
= (C18.9 (153.x) Malignant neoplasm of colon,
unspecified
o Initiate Referral to oncologist

Notifying patients of FOBT or Colonoscopy results:

e Negative results should be communicated based on patient preferences documented in
demographics in accordance with center’s current procedures.

Documentation Options (Exhibit 9, 10 & 11)

0 Publish to patient portal
0 Lab or DI Order Notes (exploring steps for eMessenger use)
0 Telephone Encounter

= Use “Negative FIT/FOBT results” or “Negative Colonoscopy results” in
the Reason field.
= Note and timestamp contact attempts in the Notes field.
= If unable to reach after three attempts, certified letter should be sent
(and/or other steps per center’s current procedures) and noted within
Telephone Encounter.
e Use Reason field to indicate CertLtrDelivered or something
similar.
e Close the telephone encounter
e Change status of Order to “Reviewed” once results are
communicated or final outreach step is completed.

e Abnormal (Positive) results should be communicated to patient via telephone along with
information pertaining to colonoscopy referral.
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Documentation Options

0 Lab Order (needs further research)
= Note and timestamp contact attempts in the Notes field.
= Use Reason field to indicate Ab Resultl, Ab Result2, etc. (this step
supports use of eMessenger Campaigns for automated outreach)

e If unable to reach after three attempts, certified letter should be
sent (and/or other steps per center’s current procedures) and noted
in the Notes field. Use Reason field to indicate CertLtrDelivered
or something similar.

0 Telephone Encounter (Exhibit 8)
= Use “Abnormal FIT/FOBT results” or “Abnormal Colonoscopy results”
in the Reason field.
= Note and timestamp contact attempts in the Action Taken field.
e If unable to reach after three attempts, certified letter should be
sent (and/or other steps per center’s current procedures) and noted
within Telephone Encounter.

Documenting Follow-up Outreach for Incomplete Tests
— FOBT/FIT not returned OR
— Colonoscopy appointment not made or completed

0 Lab or DI Order (needs further research)
= Note and timestamp contact attempts in the Notes field.
= eMessenger outreach attempts recorded in log file
= |If no response, place order in Cancelled or Reviewed status. Note “patient
non-responsive” in General Notes.

0 Telephone Encounter
= Use “FIT/FOBT reminder” or “Colonoscopy reminder” in the Reason
field.
= Note and timestamp contact attempts in the Action Taken field.
= Change status to addressed once final outreach step is completed.

o Referral (applies to Colonoscopy follow-up)
= Use structured data to record outreach attempts
= |If no response, place referral in Addressed status. Note “patient non-
responsive” in General Notes.
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Recommendations to Document Family History & High Risk of Colon Cancer

Details related to age of diagnosis of colon cancer for first and second degree relatives should be
entered into Family History.

Additionally, family history of colon cancer and other risk factors should be documented in
Medical History and on the Problem List using the ICD-10 code.

Documenting in Family History: Colon Cancer Detail

Enter patient’s family history of colon cancer, indicating first and second degree relatives and
age of diagnosis for the condition.

Enter the age at diagnosis for the condition next to the checkmark in eCW. It is a number only
field to the right of the checkmark. The example below shows the age that the test patient’s
mother was diagnosed. Her current age is calculated from the YOB field. Additional notes are in
the Notes box.

. Family History (Test, Stephanie - 07,/08/2015 09:00 AM, 15 Min) *

Pt, Info  Encounter  Physical :; Hub

@ e & HfSs W RFH DL TEL BOL 8 BEEiE B ¢

Copy/Merge Add Remove || Customize | [ | Non-Contributory [ Family History Verified
¥YOB Age MNote HBPF DM Heart [ Stroke Mental Breast Owvarial Colon ( Other s

Mother alive 1940|75 . v = W ] W O pbs, |0 =
Father alive 1935|80 o o o o o o o =/ |o
Siblings deceased | V| AlO Ml O ] Vi ] L] O |0
Daughter(s) ||alive 001214 | /|0 (M |O |O (O (O (O (O O ||
Son(s) /O |0 O |0 |0 |[Oo O |[»O |d
Spouse Joaogogoa g g A
Paternal Grand | | ] ] ] ] L] L] Ol ] ]
S o o o a0 e =6 =6 s s = 1=

The columns with the checkmarks are customizable by clicking the Customize button. eCW
currently delivers V10 with a starter set but you can change it as long as you include the
SNOMED code. Add a column for colorectal and connect it to SNOMED 429699009. The
screenshot from our test system (below) has Colon Cancer as a column. Although you can add as
many columns as needed, you’ll only be able to reasonably view 8 or 9 columns on your screen
(as shown in the screenshot above) with checkmarks and age of diagnosis for each of the
conditions captured.
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Configure by Customize button

W] show Custom Names in Progress Notes | Add | | Remove
Drde D Code Diagnosi pmed 0 =
T |~ laois Hypertension 59621000 [HEP

¥ | |250.00 |Diabetes 73211009 (DM

¥ | laz9.9 Heart disease 56265001 |Heart Dx

T |* |434.91 |Stroke 432504007 |Stroke

T |~ 3108 Unspecified nonpsychotic mental diso[192062009 |Mental Iliness

T ™ |174.9 BEreast cancer 254837009 |Breast Cancer

T |~ l183.0 Cancer, ovary 363443007 [Ovarian Cancer - o
T |* |153.5 Malignant neoplasm of colon, unspeci| 4296599002 [Colon Cancer -

Documenting in Medical History

Add appropriate code(s) for family history and/or high risk of colon cancer to the Medical

History by changing the radio button to ICD and using the ICD Browse button (ellipsis) and

searching for one of the ICD10 codes below. NOTE: History added through the Keyword

Browse/Search or free texted using the Add button cannot be added to the Problem List using the

checkbox.

Z80.0 Family History of Colon Cancer

Z83.71 Family History of Colonic Polyps

786.010 Personal History of Colonic Polyps

Z85.038 Personal history of other malignant neoplasm of large intestine
K51.90 Ulcerative Colitis, unspecified, without complications

Q85.8 Other Phakomatoses, Peutz-Jeghers Syndrome

Click on “PL” to add the Medical History entries to the Problem List.

. Past Medical History (Test, Luke Skywalker - 11/10/2015 06:48 PM, 30 Min) *

Pt. Infa Encounter Physical g Hub

Q@ Mme &|EfR s 1| R 6 R @ Do TEICL B E & 4 [6F| B BoFg B B @

1 Family histary of colon cancer

Medical HX | keyword & 1D ... | PMHx | = add | =Remove | I~ Freanant [T BreastFesding  — Hx Yerified
CD Coc

Structured/Hor| Agent/Substance

Allergies Browse Rx... + Add |-Hemove | Allergy Log | ™ MED.A

I~ allergies Yerified

#edication Reconciliation

Surgical History »

—

Recommendations to Document Family History & High Risk of Colon Cancer
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Alternatively, you can add the appropriate codes to the Problem List and copy them to Medical
History.

w Problem List x|

Patient : Test, Luke Skywalker

—Probl List i’
Dx Type IAII Dx 'l Clinical Status IAII l [~ Mo known problems Add | Removel Copy ko Medical Hx
¥ od = tisk i atus| Clini g Modifi sal

Marmne =p
Family history of
Personal histary | remission

eClinicalWorks [ %]

Personal history of other malignant neoplasm of large intestine is copied ko
Medical History,

Ll

@Qowl View Logl oK | gance||

Create Dx Specific Practice Alert to require more frequent colonoscopy tests if any of the above
codes appear in the patient’s assessments (see below). Or create a Patient Specific alert for more
frequent colonoscopies (see Exhibit 9).

Social History: ] ) —
ROS: < .
Objective: K CDsS Alerts
Vitals:
Past Results: B Practice Created Alerts

Examination: <= B [c] FIT, colon screen 11/11/201s D@ H

Physical Examination: = (o] it o
istory of Colon
c Cn’l' or 1/11/201s @E
Assessment: ancer {Colonoscopy DI)

. Pt] More Frequent Colonosco
Assessment: ¥ a IEC 4 Py 11/11/2018 @ E
Personal history of other malignant neoplasm of large intestine - Z85.038, remission, Risk: High

Family history of colon cancer - Z80.0, Infermation provided by patient during visit., Risk: High

Recommendations to Document Family History & High Risk of Colon Cancer Page 13



Improving Family History Documentation

The Journal of Clinical Oncology, 3/10/2014, Volume 32, Number 9 article on Collection and
Use of Cancer Family History for Oncology Providers recommends collecting the following key
elements for a minimum adequate cancer family history:

First-degree relatives: siblings, parents, children
Second-degree relatives: grandparents, aunts, uncles, grandchildren, nieces, nephews,
half siblings
Both maternal and paternal sides
Ethnicity
For each cancer case in the family establish:
o Age at cancer diagnosis
o Type of primary cancer
Results of any cancer predisposition testing in any relative

Requests for eCW:

Add a column to Family Hx to capture the ICD10 code in a structured manner similar to
Medical Hx
Add a button to Family History that would allow the “Family History of ICD10” code
from above to pull into the problem list.
Indicate in a clearer way that the box to the right of the checkbox is for age of diagnosis.
Improve Practice Alert logic to allow for more granular logic such as Colonoscopy in 10
years OR FOBT/FIT in 1 year...., OR screening in XX years if they have a diagnosis of
XXX.
Improve logic for CDSS. You can check for a particular diagnosis OR you can do an alert
for a DI OR an alert for the FOBT Lab. Currently, there’s no combination logic. Provide
options for users to build/modify.

0 Ata minimum, order the colonoscopy and FOBT alerts sequential in the CDSS

display

Recommendations to Document Family History & High Risk of Colon Cancer Page 14



Exhibit 1 - Placing an Order

X

5
. . Y g
Medication Summary Add New R AddNeworder |
Assessments , Lookup: [e]s3§ EVH Order Name Type: # OLab ® DI @ Procedure

Prev Dx Add
Lab Company: O All @ Previous Orders
|
[ select Al Order Name Lab Companies
| Z12.11 Colon cancer scr\J Occult Blood, Fecal, IA (FOBT)
Current
order
v .
New My Defaults Lab Hx Previous | Next
el
H s []s [JF IH Description H T § [1s [JF IH Description Dx Order Date =]

ll:ll:ll__- ° A

v v

CC Results To H Bill To Physician Account

Quick Transmit Quick Print ABN Add Standing Orders

*If CPT code is attached to the lab in configuration, the code will appear in the Procedure Codes section
of the PN and produce a claim. (NOTE: billing guidelines prohibit billing until samples are collected.)

Plan:
ICD Codes available for Lab Ireatment:
Colon cancer screening
Lab:Occult Blood, Fecal, 1A (FOBT)
Procedures:

ICD Description
on cancer soreening

Immunizations:
Therapeutic Injections:
Diagnostic Imaging:

Lab Reports:
Preventive Medicine: <

CPT Description

Next Appointment:

TEST FOR BLOOD, F

Billing Information:
Visit Code:
Procedure Codes:

® 82272 OCCULT BLOOD, FECES, SINGLE.
0OK Cancel
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5 x
- 7 -
T ST T T R
Assessments o - ) T vve: CEEMEE] % O ab @ o1 ® Procedure
Prev Dx Add
Lab Company: O All @ Previous Orders

Order Name
Occult Blood, Fecal, IA (FOBT)

Select All

Lab Companies
212.11 Colon cancer scr

Future
order
v New My Defaults Lab Hx Previous | Next
Future Orders Order Date
H s []s [JF IH Description Dx -] T S [s [JF IH Description Dx Order Date -]

Fuul—-m-o n

A future order gets pulled into a
current order status via the
blue arrow.

v v

CC Results To
Quick Transmit Quick Print ABN

H Bill To Physician Account
Add Standing Orders

*If CPT code is attached to the lab in configuration, the code will not appear in the Procedure Codes
section of the PN and produce a claim until the lab is a current order status. (NOTE: billing guidelines
prohibit billing until samples are collected.)
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Exhibit 2 - Accessing a Future Order from a Telephone Enounter

Reason AssignedTo “__. . .
| |v| [willis, 5am =] Dlahgtes mell|tus_W|t.hout
¥ Perform Eligibility Check B O 250,00 mention of complication, type

Messagel R | LahstIl Notesl Addendum | Log History| + Virtual Visit | W or unspecified type, not

stated as uncont Med Risk
Fax
— = [3 25000 Diabetes
reatment: ~ [+ = [EiN Depression
Procedures: 1 O E119 Diabetes
Immunizations: Tve 2 diabet lit
Therapeutic Injections: [+l = RSEE] 3..rpe 1ane ?S me s
Diagnostic Imaging: without complications
Lab Reports: Encounter for colonoscopy
Preventive Medicine: E3 I V7651 due to history of
Next Appointment: v adenomatous colonic polyps
Persanal history of malignant

: : : 0 B v10.05 ) )
Print Script Send Rx I_ Print Report |f| Progress Notes neaplasm of large intestine v

H(ﬂ 4019  HTN (hvoertension)

oK

>

[@lmege|Ofms WRaAD LEFAL BPALFE BRI @

Generate Hx By
" 1d % Code ¢ Group

Rx CurRx | v| 4= Add | v| = Remaove | Education vl Formulary | ¥ PoplUp
Cthers |

ﬂ-|i:|:rmme|Name |Strength |F|:|rmul;|TE|ke |RDLItE |Frequen|:."|l:-urati|:m |Di5pu|ReﬁII|Auth|AWP|StDp I::-E|N|

Diagnostic Imaaging Browse .., Browse ...

Motes | Clinical Notes Browse ... | spel ::thC_IrILI Outgoing Referral | eCliniSense | Add Info | New Action |

Future Orders b 09 15 /2015
H S s F IH Description Dx =] H T 5 []s [JF IH Description Dx Order Date =]

N O O Occult B... Z12.11.. = |O "

DImET |

H S [Is [IF IH Description Dx Q H T s 5 F IH Description Dx Order Date ]

O 0O Occult Blood,... Z712.11 - Colon.. .. @ A ~

*If CPT code is attached to the lab in configuration, the code will appear in the Procedure Codes section
of the PN and produce a claim when the future order is pulled into a current order status. (NOTE:
billing guidelines prohibit billing until samples are collected.)
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Exhibit 3 - Entering lab results

E MAIN ST Wt 09/09/15: 120 |bs. : SECURE NOTES 3
JOHNSTOWN, N Appt(L):00/15/15(5W) ¥
H:518-762-8644 B8 pCP: Check
M:518-76! : : .
DOB:11/11/1968 : box if
mickev.mouse@vaho || :

testis

| Alerts | Labs | DI | Procedures |
Patient
Mouse, Mickey

DOB:11/11/1968 Age:46Y Ordering |wi||is, Sam i iori M M
Sex:M ; : :
B Global Alerts

B Seeker

Status: ™ Open { Reviewed pOSitive.

I~ Future Order

Acct No:9336, WebEnabled: Yes I
Elgb Status: AssignedTo: |{1E =500 B [~ Cancelled

¥ Don't publish to Web Portal = -
e S e B Advance Directive

Lab Order Date ICullectiun Date Time B MOST  test

|oceult Blood, Fecal, 1A (FOBT) |E [o/15/2015 || |||7 9 /15/2015 = ] DMR Do Not Resuscitate

Reason Actual Fasting
I FOBT Colorectal Cancer ScreerLI I Not Recurdedll I Ordered Fasting B Problem List

Diabetes mellitus without

~Specimen
Source Description Collection Volume | Units B B 25000 mention of complication, type
| [+] | [~] | Js " 1l or unspecified type, not
R s stated as uncont Med Risk
¥ Received Date| 9 /15/2015 LI Result | Positive LI ‘ E3 E) 25000 Diabetes
B B3 Depression
09/15/2015 Positive S
¥ betes
= Provider pe 2 diabetes mellitus
= thout complications
Assessments: EEUE v Motes: enters I’eSU|tS
I 21211 Eﬁn cancer screening ncounter for colonoscopy
| from drOp e to history of
. 1 enomatous colonic polyps
Date will #{1nfo: Internal Notes: down! : _
prsonal history of malignant

P neoplasm of large intestine

appear |
m | _Reports [ Print [ vidmaci =cc [ Display Graph [l options | [ 14019  HTN (hypertension)

after the
ok | o< | Cancel | < >

button is

clicked. :
46 Y, M "5el'linfo' "Hub' ®a Allergies Ea Billing Alert

A 3 HY.

544

DOB:11/11/1961
mickey.mouse@yaha

Medical summary | €DSS | Alerts | Labs | DI || Procedures.
patiant - Status: & Open (" Reviewed (.\(‘\

Mouse, Mkey

DOB:11/1§/1968 Age:d6Y Ordering |willis, Sam - ! [ High Priority

InHouse
Facility: [Westboro Medical Associate ~| B F BSOS EY Giobal Alerts

T 764-8644

Acct No:9336, WebEnabled: Yes -

Elgb Status: AssignedTo: |Willis, Sam =M cancelied [l Sesker

¥ Don't pubfish to Web Portal P—

b e Advance Directive

~Lab Inform
Order Date Collection Date Time Bl MOST  test

Lab
Occult Blood, fecal, 1A (FOET) | BB| [o/1s/z005 ] [Plosisizors <] [ s I DNR Do Not Resuscitate

Reason Actual Fasting
[FoeT colnra:ta\can:ar Screer v| [Not Recorded x| = ordered Fasting B Problem List
\

Diabetes mellitus without

SECURE NOTES

. Speci
:Durce \ Description Collection Volume  Units 3 0 25000 mention of complication, type
‘ ‘v ‘ |v| [ 3 Il or unspecified type, not
Results -i stated as uncont Med Risk
’7l7 Received Date [§ /15/2015 | Result [Positive I3 [J 25000 Diabetes

D [+ = K] Depression
09/15/2015 09/15/2015 Posi
E1 B E11.9 Diabetes

Type 2 diabetes mellitus

< I > E119
an without complications

Assessments: Notes:
Z12.11 Calon cancer screening Encounter for colonoscopy
V76.51 due to history of
5
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Exhibit 4 - Creating a claim from a Telephone or Web Encounter

There are two ways in which you can create a claim from a telephone or web encounter.

Option 1

Access the Virtual Visit Tab to document as you normally would.

¥ Telephone Encounter

Duck, Daisy , 63 Y, F 'Sel iffo! i’  Allergies Billing Alert
5 ‘Wr01/20/15: 115 Ibs. Ins:

Medicare CLICK TO EDIT SECURE NOTES
Appt[L) 07/01/15(5W) i Acc Bal: $344.00
Jones, Mary d
Language Enalish : $344.00
Translator: No 3

Medical Summary | CD Alerts | Labs | DI | Procedure: h Chart | Imm/T.Inj | Encounters | Patient || Flo

u Problem List

Problem List has not been verified

Immunizations:
Therapeutic Injections:
Diagnostic Imaging:
Lab Reports:
Preventive Medicine:
Next Appointment:

Answered by Date Time I High Priority (“
Willis, Sam, | 8 [20/2015j |12:45 PM
Patient FMEY Provider e
Duck, Daisy [10nes, mary El @ Open
DOB:11/2/1951 Age:63Y Sex:F Pharmacy =
Tel:518-725-4545 % Addressed
lAcct No:9338, d: No El S—
Elgb Status: -~ f:nd';z
Reviewed
caller Facility
[Westboro Medical Associates [-]

Reason AssignedTo
[FrrsFosT [+] [willis, 5am =l
¥ Perform Eligibility Check
Message| Rx | Labs/DI|  Notes| Addendum | Log History + virtual visit |

an:

Treatment:

Procedures:

B Medication Summary
EE 5 Date v

Medication Action

& Medications as of: Today (08/27/2015)
- NONE -

A

print Seript ||| Send Rx[_|I] Print Report
Pre

When done documenting your note, click on the Encounter option at the top of the screen. Click on the

claim option.

5 Treatment (Duck, Daisy - 08/20/2015 12:48 PM, TEL) *

Pt.Info | Encounter Physical 4 Hub

° | % IE Complaints/Current Medication | I, E| ;L‘ B ﬂ oy @ @‘

ERIEELY ]

&4 Examination

D\, Assessment
Al I I Treatment
i Appointment

FECAL C
E‘j Labs

ﬂ Diagnostic Imaging

i & ok Generate Hx B
i
Rx_Curk: &1 Hpl tion wr | Formulzry | W Pop Up © 146 Code © Group
Colonca R ROS

sute | Frequenc|Duration | Dispi| Refill| Auth | AWP | Stop Dz No

Browse ...

@ Orders

Bl Claim

Notes |1 &2 MIC k| ar| = | Outgoing Referral | eCiniSense | Add Info | New Action |

4 Assessments Print Orders |'| Send Rx |v| Hagesl
[

CDSS 3 |
—
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The Create New Claim window appears.

Choose the type of claim that you want to create. Click OK.

5 Create a New Claim “

Patient

Duck, Daisy

DOB:11/2/1951 Age:63Y Sew:F
Tel:518-725-4545

Acct No:9338, WebEnabled: No
Elgb Status:

Encounter Diate  |08/20/2015

% Create Professional (HCFA) claim
i~ Create Institutional (UB) claim
i~ Create Dental Claim

Claim does not exist for the encounter.

DK Cancel |

The claim will open.

5 Claim “
Claim Number Claim Date Service Date Appointment Facility POS Show >
|F.'r?6 08/27/2015 j Ios{zo{zols j IWMA:WesthrD Medical Associa  sel ”11 Provider
) Billing IJunes Mary l
Patient Copay Pt. Uncovered Amt.
Duck, Daisy Info 0.00 0.00 Rendering |lones, Mary
DOB:11/02/1951 Age:63Y Sex:F $I $I I ! _I
Tel:518-725-4545 Hub Supervisor [lones, Mary oo | Cle|
Acct No:9338. WebEnabled: No -
Servicing Provider Jones, Mary Claim Status IPending LI |
Set Status to HCFA (F7)  Set Clzim to Electronic (FE)  Ready to Submit (F8)
ICD & CPT T Insurances & Payments T Additional Information
[~ Auto map to 1CD10 A i i
ICD Codes M A_ddl ml;l :I Insurances Labs/Diagnostic Imaging/Imm
r Name No IH/SO | Type Name
1 V76.51 Colon cancer screening @ [ . E Medicare NGS - Part A Lab FECAL GLOBIN,IM
* Fidelis Managed Medicaid
CPT/HCPCS A—ddl Update ml Medicare Edits Fee Schedule IMaster Fee Schedule-MELI
|—|— Code POS [TOS |SDOS EDOS M1 [M2 [M3 |ICD1 |ICD2 [ICD3 [ICD4 |Units|Billed Fe|Provider Id
82272 08/20/2015 08/20/2015 1 $0.00 44444
2

Summary T Errors T Claim Logs T Suppressed Errors
1 Payer Organization ID is missing.
2 Place of Service is missing.
3 Type of Service Code is missing.

v
@Qupy | CodeCorrect |

Suppress | Recheck |

Header | Data | Optiunsvl %l éErint HCFA (02-12) |'| Adjustmentsl Prog. Note;l CFT Paversl DK | Qancell
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Option 2

From within the PN drop down, choose the desired telephone or web encounter note.

® eClinicalWorks (WillisSam ) [T

[ G : B NN O

CCMR
Rngistry
Referrals

Messages

Datuments

Biilirg

OB History:
surgical History:
Hospitalization:

o

| (AL, ey AL 090 O 0B 004 B [N, 9309 s s9res R - D N,

Objective: Problem List has ot been verbed
mﬁ.‘.ﬂmnn on: B Medication Summary [
] e SsSE
Assessment: "
Asgacsrant  sadication Action
Colon cancer scresning - V76.51 H Madications -d:mw'-m
Plan: HONE g
Treatment: -
Colon cancer sereenng B Allergies N
ab:FECAL GLODIN, IMAMS INGCHEM E
Procedures; m -
Inununizatiens: B herapeutic Injections 2
Ml H
Diagnostic Imaging: B Circle of Care L =t
Lah Reports:
Hext Appointment: §

Billing Information:
Visit Code:;

82272 OCCULT BLOOD, FECES, SINGLE.
w

<
 sard | mive =] pex = acors J occ ~ [ i = | iscon J varpnies ~ ] cnien | uocme [1ric ~ S| 4B &

Click the Claim button on the bottom of the PN. The Create Claim window appears.

Choose the type of claim to create. Click OK. The claim will open.

=] Claim Ex

oS Show
[ [ 5 < | 5 <] | sthoro Medical Assooa r_pl“T Provides b
n e L ! 6illing [Tones, Mary =] )|

Claim Number  Claim Cate Service Date  Appointmant Faciity

Pt Uneowered Ame.

= Capay
[Duck, Daisy iofol foos  sfoca Rendening [1enes, Mary |

i_IrJUu L1951 AgeiblY Sexk

l:518-725-4545 b Supervisar [lanes, Mary ] ]

. lacct Mn:9338. WehEnabled: No
Patient servicing Frowider anes, Mary m Ll o ) =l -

S Suans w HEFA [FT)  Sen Claim w Elecwronic (P} Raady 1 Submi (FE)

G Create a New Claim

Duck, Daisy 10 A& cPT 1 Ipsurances & Payments | Adetianal
DOB:11/2/1951 Ag £:63Y SexiF ICD Codes _Frev O Im’.:umjm:.-l:\.’:?lf - Insurances Labs/ Disgnostic Imaging/Imm

Tel:518-725-4545

G I— (N [fype [ nome |
Acct No: 9333, WebEnabled: No _— 1 V7651 Culon cancer screemng @ || 4 !Hﬂdlrn!n NGS - Part A 1 Lah FECAL GLOBIN,TM
Elgb Status: 1= 5 fidelis Managed Medscaid ‘

Add | Update | Remowva] Madichre £dits | Fee Schedule [Master Fee Scheauie-mr ~]
Encounter Date 08/20/2015 1| 82272 08/20/2015 08/20/2015 1 4000 44244 J

{* Create Professional (HCFA) claim

(" Create Institutional (UB) claim

1 Claim Lags 1 Suppressed Errurs

(" Create Dental Claim

Claim does not exist for the encounter.

Codecoreit | Suppress | Becheck |

oK | Cancel | tiender | pwa | cptans=| | @erint ween 02-12) | | stiwtmects| Frog siees | coTraves | g | gance
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Exhibit 5 - Generating a Colonosocpy Referral

Fields to be filled out by provider if generated from progress note

i
Patient |Mouse, Mickey (3336) sel | Info | Hub
Insurance I[DH—PManagedMEdmd Sell Pt Ins |PDS I 11
‘ ¢ — —RefTo
Ref From IWlIIls,Sam _I S |Eharlesﬁ.ndrew _I P‘r_efl e |
Facility From [Westbora Medical Associates _| Specialty |Gastroenterology |

Auth Code I Fadility To I | Clear | Will auto
StartDate |09/15/2015 =] AuthType | populate if
configured
Referral Date |09515.|’2015 ﬂ End Date |12f14f2015 appropriately
Open Cases I ;I _INI Assigned To IGaiI, Dalton
Appt Date j Linit Type II"" (VISIT)
Received Date ™ ;I Status | © Open ¢ ConsultPending ¢ Addressed
Priority [Routine | [ - |
Diagnosis / Reason | Visit Details | Notes | stuctured Data
Reason Add Browse Remove
Description
1 Colonoscopy
Diagnosis Previous Dx Add Remove Procedures Add Remove |
Code Name
R19.5 Fecal occult blood test positive
Scan | ﬁ Attachments | Logs | 0K | Cancel | SEIUdR;Eferrii'@'l -
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Provider fills out order, then the support staff generates referral from the hub and completes all fields
highlighted in previous screenshot and the one below

Patient [Mouse, Mickey (3336)
Insurance |::DPHP Managed Medicaid Sell Pt Ins |pos | 1
RefTo
RefF illi
s strrem |W|II|S,Sam _I Provider IEharIes,.ﬁ.ndrew J Prefl Clearl
Fadility From IWESii:orc Medical Assodates _I LR IGash’uenternlogy j —
Change to
Auth Code I Fadility To I _I Clearl Consult
StartDate |03/16/2015 =l authType | Pending only if
appointment
Referral Date |09/15/2015 | Endpate |12,f15,f2015 has been
Open Cases I j _INI Assigned To IGaiI,DaIton made.
ApptDate [inafo1/015 | [10:00aw | | UNETYPE |y (vistT)
Received Date Status | ¢ Open * ConsultPending ¢ Addressed |
Priarity IF‘.nuﬁne ;I I
Diagnosis [ Reason T Visit Details T Motes

111 Clinical Consultation Report Ret rY
1.1 Report of Clinical Encounter Re E
1.1 Confirmatory Consultation Rep >
17 Follow-up call 1 09/16/2015 "
(22 Follow-up call 2 09/16/2015 Pal
17 Follow-up call 3 09,16/2015 e
Any customized health center specific
questions will appear in this area.
om | Default for Al | Clear Al |
If referral is
created via | &7 Attachments Logs | oK | Cancel | Send R.Eferrii@l L :
the HUB, the Must use
Clinical “with
Summary and | Default for Al | _ Clear All | attachment”
Progress NOtes | & stacmens Lot | ok | cancel | end Referral ©) optionin
will need to be Print / order to meet
manually Print with Attachment MU & PCMH.
attached. _ ; Eax
Fax with Attachment
Send Electronically
Schedule and send Electronically
Exhibit 5 — Generating a Colonoscopy Referral Page 23



Exhibit 6 - Creating a Dl order

Access the Manage Orders window from within the progress note or from a Telephone Encounter (TE
- Virtual Visit Tab = Treatment link):

. x
- " -
Medication Summary Add New Rx AddNeworder |
Asscssments Lookup: tv- [Ty EXEIYO vype: CEENMNY] # @ Lab O 1 @ procedure
Prev Dx Add
DI Company:
[ select Al

O All @ Previous Orders
Order Name

Lab Companies
[[] z12.11 colon cancer scr ™ colonoscopy

792.1 Fecal occult bloo I

v

New My Defaults DI Hx

Previous | Next
Today's Orders

09/16/2015 | [HH
H 5 [|s [JF IH Description Dx -] T S s F IH Description Dx Order Date =]
(] [ ] colonoscopy 792.1 - Fecal .. -] A CT Scan 250.00.. 08/12/2015 ° .

CC Results To

B Bill Te Physician Account
Quick Transmit Quick Print

Add Standing Orders

The recommended workflow is to record the date the test was performed in the “Performed Date”.
iw. Diagnostic Imaging *

Patient Status: © Open { Reviewsd

Test, Betty Boop

@l

DOB:4/30/1955 Age:607 Sex:F  Provider: [Bailey, Laura K | ! I High Priority
Tel:g45-111-1111 ™ InHouse
Acct No:67383, WebEnabled: Mo Facility: [HCNNY Medical -1
Elgh Status: ) [T Future Crder

A55|gnedTu:| j ! ™ cancelled

[T Don't publish to Web Portal

—Diagnostic Imaging Information

Imaging Order Date Performed Date
|Calonoscopy DI | B3N | [10/15/2005 =] |[F 10/26/2015 =]
Reasan Ite

Iscreening vI |

—Results

i

' Date [10/28/2015  ¥|| Result [ Hormal
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Exhibit 7 - Closing the Loop

Referral - Option 1

Patient |Mouse, Mickey (3336) Sel

Insurance |[CDPHP Managed Medicaid ﬂl PtIns |PDS [ 11

RefTo

B RefFrom |Willis, Sam _| Pravider |Eharlesﬁ.ndrew _I P"_Efl ﬂl
|

- Spedialty |Gastroenterol
Facility From IWesﬁ:om Medical Associates ... | ty I ogy

Auth Code I Fadility To I _I l:iearl

StartDate |09/16/2015 =l uthType | =]

Referral Date |03/15/2015 ~|  Endpate [12/15/2015 =l

Open Cases ;I _INI Assigned To IGaiI,DaIton ;I_I

Appt Date ﬂ Linit Type II"" (VISIT)

Received Date |45 ;I Status | " open {7 ConsultPending % Addressed

Priarity IF‘.uuﬁnE - I

Diagnosis | Reason T Visit Details

Reason
Description
colonoscopy

Diagnosis Previous Dx | Add | Remove | Procedures Add | Remove |

Code Name
R19.5 Fecal occult blood test positive

Scan | ﬁ&ﬁachments | Logsl 0K | Cancel |

MU Best practice: checking the consult Received date. This will automatically change the status to
Addressed.
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Referral - Option 2

Diagnosis /Reason | Visit Details | Notes | stucturedData

Willis,Sam 09/16/2015 09:19;34 PM ECT = Called patient to see if app't made.
Willis,5am 09/16,/2015 09:20:13 PM EDT = Left message for patient to return call to confirm if app't has been made.
Willis,Sam 09/16,/2015 09;20:45 PM EDT = Left message for patient to return call.

Add Clinical Notes |

Scan | & Attachments | Logsl oK | Cancel | SEIUdR.Eferrii@'l*

Document attempts to contact the patient in general notes (above); or create Follow-up call questions in
the Structured Data tab (below).

Diagnosis /Reason | Visit Details | Notes | Structured Data

| Mame l_ Value Motes

1127 Clinical Consultation Report Ret > i
[1/_] Report of Clinical Encounter Re > P
|11 Confirmatory Consultation Rep: ry

(2] Fallow-up call 1 9/16/2015 b P
(2] Follow-up call 2 9/16/2015 . P P
1121 Follow-up call 3 9/16/2015 x / X

Additional notes for each attempt can /
be added by clicking on the notes field.

Custom | Default for All | Clear all |

5can | &7 Attachments | Logsl oK | Cancel | mmnalﬁlv
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Exhibit 8 - Using Telephone Encounter to track Patient Commu

nication of

Results

Billing Alert
Ins: CDPHP
Acc Bal: $250.00
Guar:
GrBal:
Ref:

Mouse, M

Wt 09/09/15: 120 Ibs.
Appt(L):09/15/15(5W)

SECURE NOTES

Mickey
$210.00
Willis, Sam

Answered by Hiztory

willis, Sam |5 /15/2015 =] [5:24 PM o)
I
Patient Brovslcs
Mouse, Mickey Iwil\is, Sam d * Open
DOB:11/11/1968 Age:46Y Sex:M Pharmacy
Tel:518-762-8644 Vs (P)
Acct No:9336, WebEnabled: Yes Add " Advance Directive
Elgb Status: 232 King St -~ andrgﬁs:z
Westborough, MA 01581 e B MOST  test
Tel:555-552-5555 Fax:555-556-5555 EVIEWES :
= Kl DNR Do Not Resuscitd
Caller Facility

|Westboro Medical Associates

B Problem List

Diabetes mell

\ssignedTo

Willi=, Sam

Reason 1
).Abnurma\ FIT/FOBT results ‘ v|

mention of co

Leave in an Open
status until either
the patient has
been contacted; or
the certified letter
is sent. Then the
status can be
changed to
Addressed.

B B 25000
Message | Rx | Labs/DI| Notes | Addendum | Log History | virtual visit | Il or unspecifig
stated as unc
Message
3 B 250.00 Diabetes
[+ | = Jeib] Depression
[ B E11.9 Diabetes
Type 2 diabetes mellitus
[+ ] - IS iy
without complications
ction Taken
09/15/2015 05:26:03 PM EDT = Tried to call patient....no answer. Left message to call back. Encuunt.er o colanostopy
Willis,Sam 09/15/2015 05:26:23 PM EDT = No answer. Left another message to call back. 3 B Vv76.51 due to history of
willis,Sam 09/15/2015 05:26:43 PM EDT > No answer. Left message to return call.
. 09/15/2015 05:30:19 PM EDT = Sent certified letter asking patient to contact health center. adenomatous colonic polyps
Personal histary of malignant
o [ v S
#”Document I neoplasm of large intestine
E3 4019 HTN (hvpertension)
<

>
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Exhibit 9 - Documenting Colonoscopy Results and Tracking Patient Communication

Info 'Hub' E Allergies  E Billing Alert

Wt 00/09/15: 120 Ibs. Ins: CDPHP CLICK TO EDIT BOX |S
Appt[L)}:09/15/15{5W) Acc Bal: $250.00 test
H:518-7 44 PCP: willis, Sam Guar: Mickey
M:518-76; Language: Spanish GrBal: $210.00 checked only
DOB:11/11/1968 Translator: No Ref: Willis, Sam
mickey.mouse@vaho

; y if results are
| Summary | €055 | Alerts | Labs | DI | Procedures | Growth Chart | Imm/T.Inj | Encounters | Pati

& o positive or

= Status: * Open Review

:IIatlent : @@ abnormal
ouse, Mickey

DOB:11/11/1968 Age:46Y Provider: |Wi|lis, Sam ;| l ¥ High Priority

Sex:M . - - InHouse Global Alerts
Tel:518-762-8644 Facility: |Westboro Medical Associate v 4]

Acct No:9336, WebEnabled: Yes - [wilis, sam =] [}t e g B Seeker
Elgb Status: AssignedTo lig, Sam he ! I~ cancelled

¥ Don't publish to Web Portal

etie L Lk 2

B Advance Directive

Imazing Order Date Performed Date K MOST test
[colonoscopy |ERY| [o/15/2015 =] [ s/16/2015 -1 1 DNR Do Not Resuscitate

= 7

= Diabetes mellitus without
’7|7 Received Date | 9 /17/2015 LI Result |Abnurma| B 0 25000 mention of complication, type
= — — : Il or unspecified type, not

09/17/2015 stated as uncont Med Risk

04/29/2015 i Ed EJ 250.00 Diabetes
m——J Provider documents the results

3 B 311 Depression
T Notes: E3 BB ENY  Diabetes

Type 2 diabetes mellitus
E11.9
ao without complications

Encounter for colonoscopy
Clinical Info: Internal Notes: 3 B V7651 due to history of
adenomatous colonic polyps

Personal history of malignant
O [ vi00s y e
[idrnz neoplasm of large intestine

E3 B 4019 HTN (hypertension)

£ Billing Alert

Ins:  CDPHP SECURE NOTES =
Acc Bal: §250.00 m 5. 4]

uar:  Mickey
GrEal: $210.00
Ref:  Willis,

ale]
mickev.mouse@vaha |
Procedures | Growth Chart | Imm

Patient = Open  Reviewed G(i\
Mouse, Mickey

DOB:11/11/1968 Age:46Y Provider: |Willis, Sam - u [¥ High Priority
et InHouse
Facility: [Westboro Medical Associate <] |

I Future Order

AssignedTo: |Willis, 5am - u 1 Cancelisd
[V Don't publish to Web Portal
i ic Imaging Information
Imaging Order Date performed Date
[colonoscopy BB [s/152005 -] [ /182018 53|
Reason Body Site
' = L 7| Provider documents

" Results

I# Received Date [9/17/2015 =] Result [Abnormal

09/15/2015  09/16/2015

04/29/2015

03/06/2015
£ Depression
Assessments: ________ ECSES o) Diabetes

Willis,Sam 09/17/2015 01:20:16 PM EDT > Left
message for patient to call

Willis,Sam 08/17/2015 01:20:30 PM EDT = Left
vm for pt to return call.

Type 2 diabetes mellitus
Ei19
oo without complications

Encounter for colonoscopy
E3 B V76.51 due to history of
adenomatous colonic polyps

Clinical Info:

o o vioos Personal history of malignant
; neoplasm of large intestine

E3 3 4019 HTN (hypertension) b
< >
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Additional steps if colonoscopy result is abnormal

B Global Alerts

Add diagnosis to

problem st

B Problem List All I

a D126  Adenomatous polyp of colon

T —

)
Click blue

E3 Alcohol use screening ?
downward

[+] Depression screening
E1 sexual history taken
+] Smoking status

SRR

M Pra 5 sated Ale

a [G] colonoscopy 09/17/201 O]

Registry Alerts

There are no over due alerts today for this patient. |

Patient: Duck,Daisy

arrow to create
pt specific alert

~ Add New Alerts
"Alert Type

 Labs & D.I { Imm/TInj & Proc. € Billing  Other

MName Icolonoscopy Zel | | Recurring?

Description |

Addl Entities | Add |
Recall After |3 0zl . Whek(s
" Month(s) 3
Due Date I 9 /17/2018 vl

Enter the recall
information

o | coeel

B cDSS Aleris

E1 alcohol use screening
(+] Depression screening
3 sexual history taken
+] Smoking status
B Practice Created Alerts
a [G] colonoscopy 09/17/2015 BECH

ﬂ [Pt] colonoscopy 09/17/2018 @

4] Registry Alerts

There are no over due alerts todav for this patient. |

NOTE: Depending on surveillance schedule by patient, you may choose to suppress the standard

colonoscopy alert.

Exhibit 9 — Documenting Colonoscopy Results and Tracking Patient Communication

Page 29



Exhibit 10 - Following up on Outstanding Orders

eClinicalWorks (Willis,Sam )

Billing Rep mmunity  Meaningful Use ‘ Lock Help

eClinicalWorks" Ml ooo O @@ 16D L&

|Labs

File Patient Schedule Ef

Use/

CI |Ck on La bS/DI/PFOC. Outstanding To be reviewed Reviewed Future By patient | All Cancelled Copies

any of .| Provider .. QSR wils, Sam . Fadity M I v]..|
Lab Clr o) I ICIr Procedures IC|’
the ] In-house | | Priority | ! | Mew v | view All Reports | Mare Actions
|te ms .._ y ® -‘ O S5 Order Date Col Date  ResultDate  Patient Labs/Imaging/Procedures Reason Rﬁu\t Adeo
| K3 08/19/2015 08/18/2015 08/19/2015 Mouse, Minnie FECAL GLOBIN,IMMUNOCHEM Mormal willis, Sam
on t h e @Od]v 09/16/2015 Mouse, Mickey colonoscopy Wiillis, Sam
. Iy v 11/21/2008 11/21/2008 01/15/2009 Lab, Larry LIPID PROFILE sCreening Mormal Willis, Sam
tltle ba r @Ol 09/15/2015 09/15/2015 09/15/2015 Mouse, Mickey Oceult Blood, Fecal, 1A (FOBT) FOBT Colorectal Cancer Screening Positive wills, Sam
to SO rt . (] 01/22/200% 01/27/2009 01/27/200% Jones, Raul PSA, TOTAL Screening Mormal Wiillis, Sam
I} ¢ 01/21/2009 01/28/2009 01/28/2009 Johnson, Jack Urinalysis, Routine Screening Mormal Wwillis, Sam
Ol c 01/21/2009 01/27/2009 01/27/2009 Johnson, Jack CBC Patient Request See Attached Report Willis, Sam
Ol e 02/01/2009 02/03/2009 Lab, Larry EKG Diagnosis Related Mormal Willis, Sam
@] c 01f20/2009 02/03/2009 02/03/2009 Curran, JeffP EKG Screening Mormal Wiillis, Sam
® [} c 02/05/200% 02/05/2009 02/05/2009  Curran, JeffP TSH Diagnosis Related Mormal willis, Sam
@ O} c 02/05/2009 02/06/2009 02/06/2009  Curran, JeffP URIMALYSIS,COMPLETE Screening Mormal - Tr Bld Willis, Sam
@ O} c 01/22/2009 01/28/2009  Curran, Jeff P Upper gastrointestinal (UGI) series Diagnosis Related See Attached Report Willis, Sam
¢ 02/01/200% 02/03/2009  Lab, Larry holter Diagnosis Related Mormal Wiillis, Sam
I} ¢ 1f2009 02/03/2009  Lab, Larry spiro Diagnosis Related Mormal Wwillis, Sam
(H] /2009 01/15/2009 01/15/2009 Lab, Larry AMYLASE,SERUM Requisition Printed: Quest Mormal Willis, Sam
Ol e 01/15/2009 01/15/2009 Lab, Larry GLUCOSE TOLERANCE,6HR. Requisition Printed: Quest Low Willis, Sam
Ol e 01/15/2008 01/15/2009 Lab, Larry CBC (INCLUDES DIFF/PLT) Requisition Printed: Quest LOW WBC, HIGH Hgb Wiillis, Sam
[} c 12/304" 01/08/2009 01/15/2009 Lab, Larry BASIC METAB PAMEL W/EGFR Requisition Printed: Quest HIGH K+ willis, Sam
L

Labs/Imaging/Procedures 1 to 18 of 21 Next

-n

= Future; V = Virtual; T = Telephone; C = Current

eClinicalWorks (Willis,Sam ) = @l

File Patient Schedule EMR Billing Re D Fax T mmunity Meaningful Use | Lock Help

eClinicalWorks" 000 o JH(o BT EX > BC N W'E

Admin Labs

Practice

La bs/ DI / PrOC. Outstanding To be reviewed Reviewed Future By patient ‘ All ‘Cancelled Copies

provider [} . L vilis, Sam ~ ). [ Faciity M ~|l... i Set Defaut]
(8 Occult Blood, Fecal, 1A (FC ... i cir [l B El eocdres I MY [

Use [/]in-house | [V send-Out | [ ] | Messenger | New + | View AllReports ~| More Actions +

'@ [] 0 5 OrderDate CollDate ResultDate Patient Labs/Imaging/Procedures Reason Result AssignedTo

additional *@[] T  09/15/2015 09/15/2015 09/15/2015 Mouse, Mickey Ocault Blood, Fecal, T4 (FOBT) FOBT Colarectal Cancer Sareening Pasitive Wills, Sam
. . Labs/tmaging/Procedures 1 to 10f 1
filter items
to narrow
your
eClinicalWorks (Willis,Sam ) - g
search. ent Schedule EMR cC Emmny U | et Rk

comcalWorks® 000 (O 0D @ L » @
\ Labs

Admin
Practice

[ va bS/DI/PrOC. Outstanding To be reviewed Reviewed Future By patient ‘ All Cancelled Copies
provcer N 1 <o (R ]
120 ] o sy ol [

[vIn-house | [ Send-Out | [ High Priority | Messenger | New v | View All Reports | More Actions v
@[] 0 5 OrderDate ColDate ResultDate Patient Labs/Imaging/Procedures Reason Result AssignedTo
@0 v 05/16/2015 Mouse, Mickey colonoscopy Wills, 5am

Labs/Imaging/Procedures 1 to 1of 1
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Exhibit 11 - Referral Appointment reminders and consult report follow-up

R Jellybean

@ eClinicalWorks (Willis,Sam )

File Patient Schedule EMR Billing R munity Meaningful Use

eClinicalWorks"

Admin Outgoing

Practice

Referrals Outgoing %& | open Addrmdj Pending Al All Open(Date Range)

Assigned to m [ W celect patient [ B 1052015 [ W 10/5/2015 | PRl notCompleted \
m

Referral Fror

Faciity From [E] I Faciity 7o [ -]

autiype [ structured tem |
New | ViewReferal | Delete i Fax copy

Re @ [ Date Patient Reason Referral From Referral To Spediality StartDate  EndDate  ApptDate  Fadity From Faciity To  Stat
[ 08/20/2015 DuckUndeScrooge  CRC Wills,Sam Charles, Andrew Gastroenterclogy  08/20/2015  11/18/2015 03/10/2015 Westbora Medical Associates NA
[ 08/11/2015 Mouse, Mickey eolonoseopy Wilis,Sam Charles, Andrew Gastosnterclogy  D8/11/2015  11/05/2015  D5/08/2015  Westboro Medical Associates NA
[ 06/10/2015 Mouse,Mickey Willis, Sam 05/10/2015 08/08/2015 Westboro Medical Associates NA
[] 04/30/2015  Mouse,Mickey possible hesrt murmur  Jones Mary Iohnson, John Cardioloay D4/30/2015 D7/29/2015 D5/22/2015 WMA - Grafton NA
[ 04/27/2015  Mouse,Mickey numbness in leg Wills,Sam Bartel, Wayne Neurology 04/27/2015 07/25/2015 D08/17/2015 Westboro Medical Associates NA
[ 08/22/2014  Mouse, Mickey eolonoseopy Wilis,Sam Charles, Andrew Gesbosnterclogy  08/22/2014  11/20/2014 DS/02/2014  Westboro Medical Associates NA

< >

Referrals 1to 60f 6
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Attaching Results to Order — Paperclip Workflow

BridgelT uses the “paperclip logic” for the cancer screening reports. This means that a paperclip
(pink or gray) has to appear on the lab in eCW in order to be able to report on it. The paperclip

signifies that results are attached.

eCW uses the patient’s last name, first name, and date of birth to match an electronic result to a
current order. If these three items match and there is a current order in the system, the result will
be attached to the order and a pink paper clip will appear on the lab. If these three items match

but there is no order in the system, a virtual order is created by the system and the result is

attached to that order. A pink paper clip appears on that lab, along with a V to indicate that it

was created via a virtual order.

Pink paper clip = an electronic result
Gray paper clip = paper result

C = current order

V = virtual order

i [ Labs (Lab, Larry) Lab Category-All - — - &J-‘
LAB CATEGORIES * [ shew cc List Mews | Delete | Cumulative Report
ALL 4 HM O @ @ Order Date CollDate  ResultDate Labs Reason Result Received Reviewed
ANATOMIC PATH/CYTO., B [ C 02/01/2009 02/03/2009 EKG Diagnosis Rel...  Normal Yes No
BLOOD BANK © c & 01/16/2009 01/15/2002 01/15/2008 AMYLASE,SERUM Requisition P...  Mormal Yes Mo
BLOOD GASES 2 [ c & 01/16/2009 01/15/2009 01152009 GLUCOSE TOLERANCE,EHR Requisition P...  Low Yes No
CHEMISTRY 'e { c & 01/16/2009 01/15/2002 01/15/2008 CBC {INCLUDES DIFF/PLT) Requisiion P...  LOW WEC, HL.. Yes Mo
COAGULATION E [ c & 01/16/2009 01/12/2008 01/15/2008 TSH Requisition P... Yes Yes
GERETICS 'e { c & 12/30/2008 01/08/2009 0115/2009 BASIC METAB PANEL Wi/... Requisition P...  HIGH K+ Yes No
HEMATOLOGY 3 'e @ c & 12/30/2008 01/08/2009 01/15/2009 URINALYSIS,MACROSCORIC Requisition P...  Abnarmal Yes No
HEMATOLOGY/COAGULA E [ W @ 11/21/2008 11/21f2008 01/15/2009 LIPID PROFILE screening Mormal Yes Mo
IMMUNDLDGY
IMMUNOLDGY RAST
MICROBIOLOGY
MISC BODY FLUIDS
TOXICOLOGY /DRUG MO,
URINALYSIS / URINE... ||
URINE CHEMISTRY

o | 4

Note: If a matching test order does not exist when the report is received, the test must be
created using the appropriate test date to which the result is then attached. When results are
received electronically and no matching test is found for that patient, a new test is

automatically created.
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Workflow for Attaching Results to Tests

In this best practice workflow for attaching results to tests, the staff member who is attaching the
result to the test should mark the document “Reviewed”. This step avoids the providers
receiving both Documents (D jellybean) and Tests (L jellybean) to view. Only the test, with the
document embedded, will be forwarded to the provider for review. Below are instructions both
for attaching a paper result from the fax inbox and attaching a paper result from a scanned
document.

Note: For efficiency in attaching, results can only be stored in the Lab Documents and X-ray
Documents folders. No subfolders should be used!

Attaching a paper result from the fax inbox:

= Highlight the document.
= Click the Add to Patient button OR right click and add to patient.

Communty M

00 ¥ o EN o 1N+ LN : RN

EEMNEAgTLAS {8 UE

The list of documents will
show in the lower half of
the screen. Click on the
desired document to
choose it. Then click on
the Add to Patient button;
or right click and add to
patient.
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= Select the patient and click OK.

eClinicalWorks” [ © © ©
sne | Fax Inbox
g [T | rErAaLaZ 4 beRED

Rafarras

Messages
Docements

15 Pasert Dosurretes )

D - ==
Search Patient r — wew (Coy) | ew |=] Oelete
== v [ ~jaf o =l

I | |7 &l Facibmies @ gTs

[

Meuie Vireie

e ] s ) o

= Highlight the folder that you want to add the document to (Lab or X-ray).
= Click OK.

F ™
[ Patient Documents ﬁ

Patient
IMouse,Mickey Sel...

Document Category

& Patient])

Ela | ab Diocuments:
i3 Lab dacs for testing

{23 Chart Documents

%R ay Documents

{23 Patient Documents

{23 Cansult Mates

3 Refenal Hotes

a Mizc.

{23 Examination Drawing

{29 Physical Exam Drawing

{34 Procedures Drawing

i Speciality Forms

{4 eCW PZP Documents

{4 Procedure Documents

{4 EOB Documents

{3 sdvDirective Documents

Document Name
1143042012 7:53:45 &M

Ok LCancel
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The Document Details window opens up.

= Click the ellipsis button next to the Attach to field.

= —

Mouse, Mickey., 44 ¥, M FSéll Ninfo' PHu5!
Wr10/15/12: 145 lbs. Ins: Self Pay

Strestl B Allergics

Appt(L}:10/22/12(sW) [l Acc Bal: $1061.72
41 5= | EEilling Alert [T NSy Mickey
DOB:11/11/1968 Translator: No

mickey.mouse@yaha

Summary. | G

Alerts! | Labs [ DI [ Procedures |

Document Details

Progress Notes

5. Document Details - Mouse, M'\Iey 11/11/1968 -

Overview DRTLA |History | CDSS Ale

Name [drailine-tablet_willisSam_11272012121741

Scanned By | Willis, Sam = scanned Date [11/30/2012 +
I Browse | Time Stamp |

Description

Eacility

options |
I~ Reviewed
[~ Reviewed Doc and Lab
™ High Priority

Assigned To

willis, Sam =

|
Attached To |

I Make this as document name

Mouse, Mickey 44 ¥, M as of 11/30/2012
= Advance Directive

— Problem List - -

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

D 2s0.00

| Progress Notes | Patient Hub |f] ink Edit

D 902.0 Abdominal aorta injury
Abdominal aneurysm il
O 2414 without mention of L
- rupture —I
Unspecified essential
+) 3 -
© 0 s hypertension

I = Medication Summary

Medication Action

& Medications as of: Today (11/30/2012)

Humulin 70/30 Pen 70-30 %
Suspension

Ibuprofen 800 MG Tablet
Medications on: 10/22/2012

= Allergies
B renicillin v Potassium - hives
B =eaconal - watery eyes

& ote -
< m | 3

Taking

Taking m

oe

= To open the lab results window, click directly on the lab.
= |f the desired lab is not on the list, click the “New” link to open the Lab Results window.

LAB CATEGORIES glete | Cumulative Report
-
ALL ' H1 O #f & OrderDate CollDate  ResultDake Labs Reason Received Reviewed I
ANATOMIC PATH/CYTO., ®E ¢ & 07j25/2012 09/07/2012\L0L Cholesterol (Dir... Yes No
BLOOD BANK B [ c @ 05/14/2012 Ligid Panel No No
| BLOOD GASES * D C 05/09/2012 Hemoglobin Alc Mo Mo I
CHEMISTRY ® [ c 05/09/2012 Electrolyte Panel No No
§| COAGULATION @F C D4/17/2012 04/17/2012 04/17/2013 Urinalysis, Routine Normal Yes  Yes |
GENETICS ® [ c 03/08/2012 Lipid Panel No No
HEMATOLOGY
| = ® [ C 02/14/2012 02/15/2012 Hemoglobin Alc Diagnosis Rel... Yes Yes
HEMATOLDGY/COAGULA
@[ c 01/25/2012 01/25{2012 01/27/2012 HEMOGLOBIN A1C DiagnosisRel... Normal Yes Yes
IMMUNDLOGY
oK
IMMUNOLOGY RAST
MICROBIOLOGY
MISC BODY FLUIDS
TOXICOLOGY/DRUG MO. I
URINALYSIS / URINE...
URINE CHEMISTRY
M |
= — |
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For a new lab, enter the appropriate information according to your health center’s
workflow. (Note: when creating an order in this manner, you will not have access to
add the Assessments.)

Assign the lab to the proper provider.
Click OK.

Billing Alert
Ins:  CDPHP
Acc Bal: $250.00
Guar:  Mickey
GrBal: $210.00
Ref:  Willis, Sam

Status: { Open { Reviewed

A
provider: [willis <] I High Priority

InHouse
i |Westboro Medical Associate ¥ o

T Future Order
: [willis, sam -

[~ Cancelled

Patient
Mouse, Mickey
DOB:11/11/1968 Age:46Y
Sex:M

Tel:518-762-8644

\Acct No:9336, WebEnabled: Yes
Elgh Status:

¥ Don't publish to Web Portal

SECURE NOTES

[ Lab Information

Lab Order Date Collection Date Time

[FEMOGLOBIN AiC B [rors /2015
Reason Actual Fasting

I =

=] Fhoseos  ~] [

j [~ oOrdered Fasting

~Specimen
Source Description Collection Velume  Units

| |v‘ | |v| I

Results
[ =] mesuk| E

I” Received Date [10/8 /2015

5]
10/08/2015
09/09/2015
06/10/2015
<

Assessments: NGl Notes:

Clinical Info: Internal Notes:

(B Setting= [ERIRA]

B Global Alerts
B Seeker

B Advance Directive

B MOST  test
O ohR

B Problem

Do Not Resuscitate

Diabetes mellitus without
mention of complication, type
Il or unspecified type, not
stated as uncont

3 B 25000 Diabetes

£ B3 250.00

[+ = 36 Depression
E3 B E119 Diabetes

Type 2 diabetes mellitus
£ B E119

without complications

Encounter for colonoscopy
E3 B V7651 due to history of
adenomatous colonic polyps

Personal history of malignant

V10.05

oo neoplasm of large intestine

E3 B 4019 HTN (hypertension) M
< >

Check the box next to the desired lab
Click OK

Labs (Mouse, Mickey) Lab

LA CATEGORTES * L shomccuist i Dcte | Sumulotive Report,
——
ALL ! HM O @ & OrderDate CollDate  ResultDate Labs Reason Result Received Reviewed |
ANATOMIC PATH/CYTO., G & 07/25/2012 09/07/2012 LDL Cholesterol (Dir... Yes Mo
BLOOD BANK c & 05/14/2012 Lipid Panel Mo Mo
|| BLOOD GAsEs 5 0s/0e/2012 Hemoglobin Alc No Mo I
CHEMISTRY c 05/09/2012 Electrolyte Panel No Mo
| COAGULATION @@ C 04/17/2012 04/17/2012 04/17/2012 Urinalysis, Routine Marmal Yes Yes |
GERETICS @@ € 03/08/2012 Lipid Panel Ne Mo
|| HEMATOLOGY
4 em ¢ 02/14/2012 02/15/2012 Hemoglobin Alc Diagnosis Rel... Yes  Yes
HEMATOLOGY, COAGULA
8FH C 01/25/2012 01/25/2012 01/27/2012 HEMOGLOBIN A1C Diagnosis Rel... Normal Yes I
IMMUNOLOGY
IMMUNOLOGY RAST
MICROBIOLOGY
MISC BODY FLUIDS
TOXICOLOGY /DRUG MD. I
URINALYSIS / URINE...
URINE CHEMISTRY
- - |
— J
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= The lab name now appears in the Attached to field.

= Time Stamp the document

= Fill out any other fields according to your health center’s workflow.

= Check the Reviewed box

= Click OK.

B Allergies
[ Billing Alert [

Name Idra\lme-tab\aLW\|\|sSam711272012121741

w DRTLA History CDSS Alel

T Seenned Dot 11T

I High Priority

¥ Reviews: dl
012 ¥ Doc and Lab

willis, Sam -

Attached To [5/05/2012 Hemaglobin Alc

Browse | _Til Stam)
Description | Willis,Sam 11/30/2012 7:20:39 AM > . | Assigned To
7| Eacility

[~ Make this as document name

Attach To Patient

Mouse, Mickey 44 ¥, M as of 11/30/2012|
= Advance Directive

= Problem List - B

Diabetes mellitus without
mention of complication,

B 250.00 type II or unspecified
type, not stated as
uncontrolled Low Risk

O 902.0 Abdominal aorta injury

Abdominal aneurysm
O 241.4  without mention of

rupture
Unspecified essential
O sone pypertension
I = Medication Summary
All i
Date &
Medication Action

2 Medications as of: Today (11/30/2012)

Humulin 70/30 Pen 70-30 %
Taking
Suspenzion

m

Medications on: 10/22/2012

= Allergies

B Fenicillin v Potassium - hives

D seasonal - watery eyes
_’I_I

= Immunizations

@ oTe
<] i ]

Thuprofen 800 MG Tablet Taking 'l

Change the name of the document according to your health center’s naming convention.

= Click Yes to delete the document from the list of scanned documents. Note: this does
not delete the document from the folder that it was placed in.

-
Confirm Delete

==

(’ﬁ‘) The document was attached to patient/staff successfully. Do you want
S to delete the document?
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= The document now shows as reviewed in the proper folder.

e
® Lonw 0122012

3Ry Dcuments

3 Lamination Curg

j

==
Frrrr T r——

Soa ]
3

Traiewanz

Tatrd Euocamarts

299 || s |+| yoew|+| || @ 5ca |- ﬁjm;.:—;:n.:::“w & SeanDoct rh.'!

4d Local | Add Descristion :"“':‘;‘;"“'Fﬁﬁm 'I:Jw;:!ecdwbu

‘Fean Uphons e

 Fawinin

Tum: © Custom

= A gray paper clip now appears next to the lab in the labs window to indicate that the
result is attached.

r
B Labs (Mouse, Mickey) Lab Category-All —

LAB CATEGORIES >

|| show Cc List

A A -

New | Delete | Cumulative Report

ALL t HM O @ 4 OrderDate ColDate  ResultDate Labs Reasan Result Received Reviewed
ANATOMIC PATH/CYTO. @@ ¢ 07/25/2012 03/07/2012 LDL Cholesterol (Dir.. Yes Mo
BLOOD BANK BE © & 05/14/2012 Lipid Panel No No
| BLOOD GASES | C & 05/09/2012 Hemoglobin Alc Mo Ne
j| CHEMISTRY C nsinaimn Electrolyte Panel No No
= 0 [Nocument Attached
COALEER I @@ ¢ 0V T7T20T2 TA/T712012 04/17/2012 Urinalysis, Routine Normal Yes  Yes
GERETICS BE C Lipid Panel No No
| HemaToLoGY )
s g ¢ 02/15/2012 Hemoglobin Alc Diagnosis Rel... Yes  Yes
i| HEMATOLDGY/COAGULA
@@ ¢ 01/25/2012 01/27/2012 HEMOGLOBIN A1C Diagnosis Rel... Normal Yes  Yes
|| mewmoLocy
i| MMUNDLOGY RAST
: MICROBIOLOGY
i| MISC BODY FLUIDS
TOXICOLOGY/DRUG MD.
URINALYSIS / URINE...
URINE CHEMISTRY
- i
= =
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= A paperclip also appears on the reports button in the lab results window.

'BLabResll = W W e W e
ults - - u

Wt 10/15/12: 145 lbs. Ins: Self Pav

o Appt(L):10/22/12(sW) | Acc Bal: $1061.72

= [ Billing) Alert IRy Guar:
Translator: No GrBal: $918.30

Ref: ‘Willis, Sam

Patient Status:  Open (" Reviewed @ ™

Mouse, Mickey \ =
DOB:11/11/1968 Age:ddy Provider: |willis, Sam vI! Mouse, Mickey 44 Y, M as of 11/30/2012
Sex:M -y = A

| |Tel:315-541-5555 Facility: [westborough Medical Assoc VI! Advance Directive
Acct No:9252, WebEnabled: Mo . [~ High Prierity -

| AssignedTo: |Willis, Sam - ! Il InHousa = Problem List + B

Diabetes mellitus without
| ¥ Den't publish to Web Portal I Future Order mention of complication,

- Lab Information B 250.00 type II or unspecified type,
Lab Order Date Collection Date Time Eﬂt S;Etzd as uncontrolled
- ow Ris}
Hemoglobin Alc 111/30/ : -
[Hemag BB [5/5/20:z -] Fizsozoiz o] | (=) CiBE  Aismanl =
| | Reason Actual Fasting O csre  Abdominal aneuryem
i x| [notRecorded x| = ordered Fasting :‘t“““tf’”e:"t“’” :‘I "“"t“’e 1
+ nspecH essential =
|| ~Specimen © 0 a0o hypertension
|| source Description Collection Volume  Units Meditation &
o ledication summary
| ] 2] r—
Resufts B et ~[JAu ji
! "'_ Received Date [11/30/2012 ~| Result [ =l | Medication Action
| er Date |C t = ] B Medications as of: Today (11/30/2012)
05/08/2012 Humulin 70/30 Pen 70-20 % Y
02/14/2012 9.0 Suspension Sy
1 ‘ | Thuprofen 80D MG Tablet b
“‘ [} 4
i +| —
ecsments: &3 Medications on: 10/22/2012

[J 250.00 Diabetes melitus without mention of complicatic «
[] 902.0 Abdominal acrta injury
[ 441.4 Abdominal aneurysm without mention of pture ™

= Allergies
B Penicillin v Potassium - hives
O seasonal - watery eyes

Internal Notes:
I
DTP
Disploy Groph [ ptions_| e
m m . DTP 02/08/2012 -
< M

Attaching a paper result from a scanned document:

= Highlight the document.
= Click the SEL button to select the patient.

j

| hudra- ot it g ;3

an iphors - Ve
£ 5o || [ 3oen I Semtuoim ® fonlocs _Dam | Pt |
_— = [ SantoSnge 09 | | - fuils  Diowe| i

r I Show Scanut [0 2JoM | [~ ScanpsColorfor || oo |
Add Dancrmtion. | |1~ 1m0 08 |—;.«' I [ T b
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= Select the patient and click OK.

T : L)

i Kt |5 [ ]

= Highlight the folder that you want to add the document to (Lab or X-ray).
= Check the Add Description box
= Click Add

IS.I Infa | 5% Fiekesh Sasch [ OCR| Fax | PrHWE Pant | Ik | MODI | MusiDoc | eCinFoma v\!...l I 1 IIEI_

® Lensi 09132012 13
® Lene GNZANZ 10

& [SUE0012 Patentils.
LR T
® Lene 00152012 00

et
® Laey 0O1Z2012.10 =l

# Chysarihenumipg | o B 7 Hocdhed
=T drsdra tablel_W S oy 203 T HerdN2
(SIS U e bkl Wil v 11272001 2121 740 0 i

® Tobwcco Conhel 201
® Tobaceo Conn 21
& PHO92N206122
& sathery AN28612
& PHO-ZIn kst s vt
& PHGZaNZTI912
® Tobacca Canticd 201
® PHISaN2 32318
® Tobacco Contdd 201
& Work Clearsnce &
& AudeL 2M22916

2 oW P2P Documents

 Procedus Dacuments

' OB Doouments

4 A Diective Docunnts

1 nknw
+ [l '

Faers Diocumants [ — Dmumm Ve

- - - - T={Fage(s) I Sean Duphex % Somn Docs Fiah
L o ssel| o || £sen || [ Tsbomimii oot o | S0 | e
[ Rty

/ Show Scan it [0 =JoM [ Scanto ColorDee ||
Add pocsl me! [ = Iy © Custan
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The Document Details window opens up.

= Refer to page 4 and follow the remaining steps

i Wil
Sl B Allergies

mickev.mousefvahn

Mare [drafine-tables_willis3am_11272012121741

F [o—
s ] [Ti7anizaiz =] | [ Reviewsd Doc and Lab
l Scanned By 15, Sam Scanned Date I~ High Priarity
Browse | Time Stamp
- Tl
Description i [ ]
[willis, Sam g
attached To [

| ™ Make thus a5 docurment name

L=

Attaching Results to Order — Paperclip Workflow

= Problem List
Diabetes mellitus without

e
O zs0.00
tye,

Humulin 70730 San 70-30 %
Guspeasssa Teking
Thugrulun 00 MG Tabler Taking

E..--- S jﬂ"! -. g1z

B Penillin V Potassum - hives
«WW

D seazonal
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Attaching results previously filed in the Patient Chart:

Lab document(s) must be housed in the Lab Documents folder; and DI documents must be
housed in X-ray documents folder. If the document is not in the appropriate (Lab/X-ray) folder,
it must be moved to the correct folder before trying to attach it to the lab/x-ray via the drag and

drop method.

= Highlight the document.
= Left click the mouse on the document name and drag to the correct folder while holding

the left click button down. Release the button when it’s moved to the correct folder.
= The document now appears in the correct folder.

Document now appears in

Drag and
drop

document to

correct
folder.

correct folder.

Say yes to the prompt.

Confirm maove \ (— )
Do you want to move document ‘drailine-tablet_Williskam_11272012121741" to
‘Lab Documents'
-

= Highlight the document
= Click the Update button

ots CCD Fax Jook Cs

[E oo

Biieg || Desciptonwiks Sam 1172001 € A6 5
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The Document Details window opens up.

= |f the document has been reviewed, you have to uncheck the Reviewed box. This will

make the ellipsis button next to the Attach to field available.
= Refer to page 32 and follow the remaining steps

Mare [drafine-tables_willis3am_11272012121741

Scanned By | Wils, Sam =] Scanned Date [1173 Gt
| Browse | Time Stamp = Problem List

Description .

[wittis, Sam gl | it

e " | Eciliy type,

At Io | E' Bl | T o
| Attach To Patient

™ Make thus a5 docurment name

e
O zs0.00

Audurrunal
O 0 s
ry

dissigned To Distates melitue without
i plicati

Thugrulun BOD MG Tablet

3 medications sa: 10/22/7012

O seasonal - watery eves

B Pencillin V Potassum - hives
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Alternate Workflow - Attaching report (that is not already scanned into the
Lab Folder in Patient Docs) to an order

I 1
Clinical Info: Internal Notes:

Add | Updatel Delete | !iewl Compare

—Scan Options

¥ Show Scan UI [~ Scan to Color Doc
I~ Turn ADF Off [~ Scan Duplex

Select Scanner I Refresh | Edit | Ink Edit MODI Edit | (l >||7 Fit to Screen
|
Search | Medic Scan | I Scan IV| ICIuse |

Specify the number of Page(s) to scan as a single document I

Ok Cancel

G ], Pe———
Mame |09152015 FOBT Test Result Browse || | RREERNE i
I~ Reviewsd
[~ Reviewed Doc and Lab
High Priority .0gs
Add ription I High . L

Description X
Assigned To

[wiis, sam -
T | B ey
Scanned By | Willis, Sam ~|  Scanned Date | 8 71772015 ~] | =]

Attach To Patient

Attached To |091'15!2015 Occult Bloed, Fecal, IA (FOBT)

[~ Make this as document name [ riodi View

LRt N Emm
B_?(L\)ﬂ'\g—-““f

/?CD% TN cf.__._

v
Progress Notes I Patient Hub [J| Ink Edit R.Efresh - -
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~Document List [ Show All
Scanned By Name
M| 09/17/2015 |Willis, Sam 09152015 FOBT

frl_ TVe=x
TNt E R T

'?szl"r' N
Foms

——

>
Total Documents: 1

Add | Updatel Deletel !iewl Compare

—Scan Options

¥ Show Scan UI [~ Scan to Color Doc < >
[~ Turn ADF Off [~ Scan Duplex

Select Scanner | Refresh | | Edit | | mkcedir | mopredi 7]l it b Scraen
Search | Medic Scan Scan |V| Close |
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Clinical Info: Internal Notes:

Patient [ILUER Mickey Sel | Info %Befr934 Search | OCR| Fax | PtHub| Print | [k | MODI | buli Doc  eCliniForms

g Patientitouze, Mickey] »

LmEnts
AR ay Documents
{23 Patient Documents
Consult Motes
& 07072015 Consu
L——_Ia Referral Motes
@ Dperations Agen

[=1+/=3 Examination [Drrawing
% a17857516dbe
® mickey-mouse-
& HCNNY Letter|
| Physical Exam Drawir
{3 Procedures Drawving
=124 Speciality Foms

& Alcohol Soresning

#® Tobacco Control Size [k]|

Modified

& Alcohol Soresnin
@ Tobacco Control
PHEZ 2015-6-10
Tobacco Control
Tobacco Control
Tobacco Control
Tobacco Control %
£ >

Patient Documents—————— —~Scan Option: Dacument Categany

Add | vl Update|7| View | v| & Scan | v| I 1 ﬂF‘age(s). [~ Scan Duplex ' SecanDocs Clear
] v - =2 I~ Scan to Single Doc " FaxInBox Browselﬁﬂ

Vi
Filehiew |

Settingz |

- [~ Show Scan UI (100 ﬂDPl [~ Scan to Color Doc
Add I=u-ca|| v| [~ Add Description [~ Turn ADF OFf I = I Jpeg £ Custom Browse | v|

Refresh I
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