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Allscripts Enterprise EHR
Version 11 Note Resources and Best Practices

The goal of this document is to compile a broad range of resources, Tips/Tricks and Best Practice
Recommendations from the Allscripts Clinical Content Team for the EEHR V11 Note Module.

Main themes include:

Getting Started on Version 11 Note

Introduction to Clinical Team Resources (Webcasts, Release Notes, Quick Self-Study Series)
Note Authoring Design Intent, QuickTips and Best Practices

Further Reading and Educational Materials for a ‘Deeper Dive’

vV V VvV V

= Clinical Team Best Practice Recommendation

.
: / Throughout this document, the icon to the left indicates our Clinical Content Team has given a Best
Practice recommendation.

By following these tips, your organization’s experience with Version 11 Note will support optimal system
performance, streamline your documentation and billing processes, and increase Provider adoption.



Focus Area Best Practice Details

Overview | Clinical Team Best Practice Recommendations: Getting Started with Version 11 Note

o j > START LITE!

Version 11 Note has been designed to support rich functionality and configurability. However, it takes users time to become
comfortable with all of the features that V11 Note offers. With that we strongly recommend that you begin your organization’s V11
Note experience by configuring with a ‘Note-lite” approach that includes only the Physical Exam, Review of Systems, Procedure,
and Post-Op note sections — the Note Forms for these sections are the easiest to customize, the most standardized, and are
elegantly integrated with E/M 97 billing guidelines.

Try these sections for a few months and let your providers get used to the navigation, billing interaction and output formats — then
roll out more forms like HPI and Discussion Summary. During this initial ‘Note-lite’ period, users can dictate, use Dragon or type
the other parts of the Note until the group is ready to add in the use of the remaining note form sections like HPI and
Discussion/Summary.

By following this Best Practice and adding features via an iterative strategy, you will find that provider adoption in your
organization will be increased dramatically.

> AVOID THE ‘TYRANNY OF THE EMPTY FORM’
Providers are trained to be complete and comprehensive when documenting an encounter. Aside from billing and legal concerns,
the Note is essentially about communication — to colleagues, the patient - as well to serve as a quick reminder for future visits.

When starting out with Version 11 Note, you might feel like you need to click a lot of the Note Form controls. However, while
documenting a visit via the EHR, we suggest that you only select the Form Controls that communicate the details about the case
as quickly and easily as possible — be concise and don't document anything more than that. Any items that you do not select will
not become part out your note output.

In addition, Clinical Team-delivered Note Forms released in 2009-2010 have been integrated with E/M Coding Guidelines — so
EEHR charge will send the bullets to ensure correct billing without requiring extra clicks.

> LEVERAGE FREE-FORM TEXT AND DETAILED SUBFORMS
Version 11 Note has been designed to allow expedited encounter documentation with few clicks, on a single page-view.

However, since every encounter has a “story”, it's not possible to include every scenario on a structured form. So we designed the
system with the 80/20 rule in mind - providing concise clinical content on the main form for 80% of encounters, with quick access
to comprehensive views, detailed Subforms and free-text areas with a single click (If we shot for 100%, the Forms would be so
long they would be unusable). There are tips throughout this document on how to access these free-form text inputs while
authoring your Notes (Double-clicking on controls, Subform areas, etc.).




Focus Area Best Practice Details

version 11 | Release Notes and Webcasts
Note

Resources

Our Clinical Content Team publishes new and revised content on a quarterly basis. You can find detailed information about the
release content in the Release Notes and recorded Webcasts provided by members of our Clinical Content Team.

These documents are great resources if you want a quick overview of the new content available in a Note Form Release — as well as
the personal touch provided by the video webcasts and real-time demonstrations from our Clinical Leaders.

Most importantly, these resources also provide best practice recommendations regarding system performance and workflows from
our Clinical Content Team — providers who understand the challenges and daily situations faced by our clients.
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(You can find these documents on the Allscripts Knowledge Base)
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Best Practice Details

\N/e;sion 11| ‘Content By Specialty’ Spreadsheet
ote

Resources | the ‘Content By Specialty’ Spreadsheet provides a list of Note Forms and Care Guides grouped by specialty. This spreadsheet is a

very handy tool when you want to quickly review the content available with a Note Form Release relevant to your practice.
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(You can find the spreadsheet on the Allscripts Knowledge Base, Article # 4861)




Focus Area Best Practice Details

\N/ersion 11 | READY Certified Workflows and Training Materials
ote

Resources
We suggest that you review the READY training materials available to EEHR clients. These documents illustrate the Certified

Workflows our READY teams have pulled together from commonly-held industry best practices.

Although your organization’s workflows might deviate from the Certified Workflows, this documentation offers many tips that you can
leverage and complement training during and after your initial Go-Live (See last section for Knowledge Base Article #'s).

£ N
mm&L—a Fish- mg]u
=) ST Pt
o
o READY Fundamentals Training Gudde (%0109 pdl - Adobe Reader - 0]
) Hein comples
Prirales stats e | s Forms
note Dt on of Present e,
srcblaria) /
(= MLﬂlu‘\‘anrnkubﬁnhi’m Wial
gmrm 8.2 Overview: Note Selector
] Chagear 1: Hiaigote Excemprise EHR
| ] Chagaer 2: Add Chnical Beeas (ACT) To start a new nole, dick the drop-down arow Lo the righ
AI I .. t L} ) cnmgter 30 ch-mmw Clintcal Toolnar or the Clinieal Desktop and salect the St
SC rl SI- byl AL L B Onsgter-4: turse Iwoke Workflow
p Pt Cotgtn) Pigcpareat e Carbian Cogyy but I chapter 5: Prysican Workflaw -
Au I E M EHRTM + a_‘ ﬁr—!'l E -y £
scripts Enterprise 7 Bl chegter s: Prescriing and [ e N,
e e e
y y (]
Core Education Suite: .
i i i i " Fropwemist Hote button and drop-down menu on the Ci
Basic Functionality Student Guide :
[} chegter 10: Charge
Saftwace Viersion: 11.1.7 Bl chegter 127 Order and Riesults m_’_\
Ttern Number EHZ0501 1] T e e
Las! Updatod: Now 20, 2008 L o Rl plscripte Keadra T bt Gl M o
& S e Melectpwmenew | p  MSTENL PR AR -
B} Chagher 14: Tasking snd Call Frocessing [ fd Pt gy * -
LY A




Focus Area

Version 11
Note
Resources

Best Practice De

Allser m.:s.

tails

READY ‘Cheat Sheets’ and ‘At-A-Glance’ Quick Guides

Our Educational Services team has provided a number of Quick Reference cards which give a high-level description of common
workflows and tips for documenting an encounter with Version 11 Note.

It is the goal of these materials to keep the information short and easily accessible, on one page — providing just the right information
in a concise, portable format. We suggest keeping these cheat sheets around the office for quick reference.
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certain sections defined within the note input depending on how
the output documents are set up in EHRAdmIn.

For example, the Acute note will not include the Letter Greeting
and Letter Closing sections. but the Referral Letter will.

An important beneft of using Mote is you can input the information
once and have it formatted differently in multiple output
documents. The following are examples of Mote Outputs that can
be generated from a single input:

» Established Patient Visit—Contains all of the note
sections inthe input except Letter Greeting and Letter
Closing. This will be your complete chart note.

Patient Summary—Contains only Active Problems.
Current Meds. Allergies, Immunizations, and Plan
Results Letter—Contains the Letter Greeting. Letter
Closing. and the Results section.

Batch Sign Notes

The Batch Sign feature renders the note in the Document Completion
Tasks workspace rather than in a separate window allowing multiple
documents to be signed in one workspace. This feature provides
users with much guicker processing time when signing multiple notes

(Contact your Account Manager or Allscripts Academy Representative for more information)




Focus Area Best Practice Details

Version 11 | Internal Discussion Sessions
Note

Resources Clinical Team Best Practice Recommendation
We have often noticed (during Provider visits, interviews, demos and user group sessions, etc.)

that many times the best sources for information are your peers and colleagues within your
organization.

When a group of providers get together for even a small amount of time to discuss challenges and
describe personal workflows, we have consistently witnessed participants walk away with one or
two “tricks” that dramatically increase daily productivity and product satisfaction.

Although we realize it's sometimes challenging to find the time, we suggest that you schedule
regular sessions among the users of EEHR within your organization to discuss daily workflows —
we are confident that the time invested during this exercise will provide sufficient ROl as your
organization matures with the use of the EHR.




Focus Area Best Practice Details

Note Admin | Auto-Configuration
and Setup

Note Forms may be configured to participate in Auto-Configuration for certain sections of the note input template (HPI and PE). Note
Forms will automatically be inserted into the HPI and Physical Exam sections of the Note Input Template based on the Chief Complaint,
an Assessed Problem, or a combination of both.

‘Chief Complaint’ is based on a dictionary of Medcin symptoms that have HPI Symptom Forms developed and available in the user’s
server. Selecting an item from Chief Complaint will bring in any available HPI Symptom Forms to that visit's Input Template. Assessing a
problem will bring in an HPI Problem Form for that visit's Input Template.

In order for auto-configuration to occur, the Chief Complaint must be selected or a Problem assessed prior to launching a new Note. If
additional Chief Complaints or Assessed Problems are added after the Note is opened, the user must click the

Recompile action button at the bottom of the Note Authoring Workspace to bring in additional forms (or click on the appropriate Note
section of the NAW's left-hand Table of Contents and select ‘New From Top or Bottom’ to bring in a new Note Form.)

Clinical Team Best Practice Recommendation

Since each instance of Auto-configuration has performance implications, the Allscripts clinical team recommends that you
limit Auto-configuration to the HPI section.

We recommend that you have Auto-Configuration turned off for Physical Exams (PE) — instead default the Multi-System /
Complete PE forms (described below) into your input templates.

Also, we recommend you ensure that your Favorites/Quick Lists include the Problems to which your HPI forms (Rx and

Problem) are linked — so that when you select an item from Favorites, it will auto-config in the expected HPI form.

Following these best practices will help insure that your Note Forms load quickly and present a simplified/streamlined Ul
when starting to use V11 Notes — while leveraging the content provided by Allscripts.




Focus Area Best Practice Details

Suggested | ‘Brief’ HP| Note Forms
Note Form

Utilization . . . .
We have received feedback from users that it's helpful to see the entire length of a Note Form when documenting

encounters.
To address this, we have developed a ‘Brief’ version of the HPI Note Forms.

These brief HPI Note Forms contain all of the same information as their comprehensive counterparts, but are structured to
provide much of the information on Subforms (vs. scrolling through a long page to view all elements).

This approach gives the user a view that is easy to review the entire Form at-a-glance — with access to details when
required via a single click.
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Focus Area Best Practice Details

Suggested | “Brief” HPI and Discussion/Summary Note Forms

Note Form

Utilizati r L . .

izaton I *‘ Clinical Team Best Practice Recommendation
We suggest users leverage the areas in the HPI and D/S Forms that provide a place to document
your thinking at the time of the encounter (for example: Medication compliance and tolerance
information, differential diagnoses, diagnostic plans, etc.)
(Please note that these sections are not meant to duplicate Rx and Assessment lists — they don’t promote
Problems or create Orders. And, remember — these areas are not required...they are there for you to use if
you want to refer back to what you where thinking at your next visit.)
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Focus Area Best Practice Details

Suggested | Using Focused / Complete ROS Forms
Note Form

Utilization Clinical Team Best Practice Recommendation

In response to Provider Advisory Board (PAB) recommendations, we have made the following revisions in
order differentiate our Review of Systems (ROS) Note Forms.

We suggest the use of these forms in the following manner:

> Complete — Appropriate for new patients
> Focused (formerly known as ‘Extended’) — Appropriate for acute and follow-up visits

Allscripts delivers these forms in such a way that customization can be done efficiently at the
organizational-level by starting with the Complete ROS and deleting any items that do not pertain your
specific preferences and workflows.

12



Focus Area Best Practice Details

Multi-Symptom Full-Body Physical Exam (PE) Forms

For the past year, our Clinical Content Team has been focused on creating Note Forms that facilitate efficient encounter
documentation. The result is our new set of full-body PE Exam Note Forms which are easy to use (since multiple body systems are
included) and are based on 97 E/M Coding Guidelines. Highlights Include:

Suggested
Note Form
Utilization

E/M Benefits

Same Subform for Normal and
Abnormal

Free-text Entry

Brief and Comprehensive
‘Views’

‘Standard of Care
Terminology’ Support
(Complete vs. Multi-system

Customization of Allscripts-
Delivered PE Multi-System
Note Forms

All non-italicized control on these Note Form will give billing credit with few clicks
(see “Style” section below for details)

By configuring the same data for ‘Normal’ and ‘Abnormal’, our Subforms support quick
learning and consistency (‘muscle memory’) for encounter documentation. The Subforms
contain both pertinent positives and pertinent negatives.

Since all encounters are unique, our Note Forms support multiple options for free text entry.
These include entering text directly into the accumulator wherever you see a grey bar, or
within the Note Form itself in a text box - or by double clicking on any control (which renders
the entered text in parenthesis next to that control).

Brief Note Form versions support quick entry for acute and follow-up visits; Comprehensive
versions support efficient documentation for Health Maintenance and Consult visits. In both
cases, the user can take advantage of the ‘All Normal” button (if enabled in your local
system) and document ‘by exception’. The controls that are defaulted to participate in ‘All
Normal’ are preset on delivered Note Forms, but can be easily modified at a client’s
organizational level.

We have provided options to allow you to decide the verbosity of your Note Output for a specific
encounter. The Multi-system exams render ‘Normal’ when selected verses the Complete exams
which render a brief description (for example “S1, S2, no murmurs”); both of these options are
appropriate from a legal and billing standpoint.

Organizational-level customization can be done efficiently by starting with the more
comprehensive version of the PE Note Forms and deleting out the items that do not pertain.

13




Focus Area Best Practice Details

Suggested | Multi-Symptom Full-Body Physical Exam (PE) Forms, cont.
Note Form
Utilization
r ™
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(Example of an Allscripts-delivered Multi-System Full-Body PE Note Form)
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Focus Area Best Practice Details

Suggested | Procedure and Post-Op Note Forms
Note Form

Utilization

Our Procedure and Post-Op Note Forms provide easy and quick documentation through the use of the ‘All Normal’ button (remember,
Allscripts delivers these preset but your organization has the ability to determine what should be included as ‘All Normal’ and whether or
not ‘All Normal’ is a feature available to the providers in that organization). The Post-Op Notes are set up in a ‘SOAP’ Note format for ease
of use and documentation, given that billing for these visits tend to fall under the ‘global surgical fee'.

If a procedure is performed in a consistent manner most of the time, you can pre-select the defaults to display automatically when the
Form is initially loaded (then, you can select/deselect the exception items appropriate for the specific visit). In addition, these Forms
support the use of the Double-click Free Text control (described above and below) and typing comments directly into the accumulator.

These Forms include consistent formatting to support ease-of-use -- including Discussion, Consent and Time-out, Finding, Post-procedure
and Follow-up areas. Also, we have attempted to keep the Note Form short and concise by using Subforms to provide optional details.

By adopting these Note Forms, your Procedure-based workflows and Post-Op visits will require very few clicks to complete the
documentation in most cases.

Branchoscopy All Nermal
“* Procedure: [ Bronchascopy
Indication: . _
[ Laryngesl Stenosis ] Tracheal Stenosis ] Fareign By [] HeadmMeck Cancer 1
[ Trach Complications ]
< Discussed:
:::l Benefits Alternatives
“['a“c::::’mm il 2 s jmion ; Bleeding Aspiration Syncope
“ Premedication: |
El Loz _gaglg | choscopy: | Procedure: Bronchoscopy . | J
Risks, benefits and alternatives were discussed with the patient. We discussed possible complical

bleeding. aspiration and syncope. VWritten consent was obtained prior to the procedure.
Premedication:

Anesthesia: |
Specimen:. The specimen was placed in buffered formalin and sent for pathlogy.
®Patient Status:. The patient tolerated the procedure well.

“Complications:. There were no complications.
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Focus Area Best Practice Details

Note Double-Click for Free-Text Detail Form Controls
Authoring

Workspace | \we have heard from our providers that they require the ability to enter free text — above and beyond the Medcin-linked point-and-click
QuickTips | gocumentation provided by our Note Forms.

In response, we've added the ability to launch a free-form text detail form for Note Medcin and text-field controls simply by double-
clicking on the label in the Note Authoring Workspace (this feature is available in Version 11.1.6 and above). The information that you
enter will render in parentheses following the rendered text from that specific control (see graphic below).

The user also has the options noted above for entering free text - which includes typing directly into the accumulator wherever a grey
bar appears and entering free text into text boxes on the main Note Form.

Please note: In all cases, any free-text that’s entered will be for informational purposes only (won't be added to E/M coder for billing
purposes)

Eye Pain

Fres-formtext can be entersd hers,
Text entered will appearin the accumulater and Note Ouput in parenthesis|

| ok || cance
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Focus Area Best Practice Details

Note Free-Text Areas on Subforms
Authoring
Workspace | | addition to the Double-Click functionality described above, we have added free-text areas on the top of Allscripts-delivered Subforms to
QuickTips | complement the structured nature of the main Note Form.
The cursor is automatically placed in the field when the form is loaded.
f ™)
Reason for Visit:
“>Visit Type [ Details
() Initial Evaluation — 4T o
() Initial Eval - Existing Diagnosis SRILRIHIE ARG e il )
© Constitat Free-form text areas are available
onsuitaton
. on the top area of Subforms
Typical Seizure Type ©
Evaluation and Treatment History:
Last Visit: © Evaluation and Treatment History:
Symptoms: “* Prev Evaluation Setting
ey e = 4 This Clinie ) Fusinated in Hognital ™ oy
\ v
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Focus Area Best Practice Details

Note Copy Forward

Authoring Copy Forward is a great feature that enables Providers to copy entire Note contents (OR specific Note sections — like HPI or Physical
Workspace | gxam) from an existing Note to a new Note. This feature allows Providers to easily view the previous visit's findings  and bring forward
QuickTips | content from the previous visit into the new Note (think of a chronic patient who gets the same exam every visit — good example would be
a monthly diabetic foot exam. The Provider can ‘Copy Forward’ the findings from the last encounter and document the visit ‘by exception’
with a few clicks — and all E/M Billing Information is brought forward as well).

Previous History / Previous Exam

The Previous History and Previous Exam features also allow providers to pull Note content from the specific patient’s last
encounter with a single click. Like Copy Forward, these features can improve efficiency by bringing forward data from the last visit
that serves as a reminder of previous pertinent findings. With these features, Providers also gain time-savings by not having to
navigate to Chart Viewer to find a previous and relevant Note to be reminded about prior findings.

Important details to remember
when using these features:

> Copy Forward allows the
copying of encounter content to a
Note with a different Note Form
Type as the original Note - as
long as the Note Section (like
HPI, PE) is present in both the
source and the target Notes.
Also, the patient must be the
same in both the source and the
target.

[Comrs ) [Corzmmn | [oen > Previous History / Previous
Exam is supported when the
source and target Notes are the
same Note Form Type, same
Patient and same Provider.
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Note Note Authoring Workspace (NAW) is Minimized
Authoring

Workspace

OuickTi New V11 Note users often don't realize that the NAW launches in a new window (a ‘pop-up’). These users sometimes think that the NAW
uickTips

is closed, or has inadvertently ‘vanished’ — when it is actually minimized and accessible from the desktop’s bottom task bar (as illustrated
below).

This intentional design allows Providers to switch between the Clinical Desktop and the NAW easily — while keeping the Note in context.

. = Mliscripts - Windows Internet Explorer 5 .
My Documents = = My Documents
e~ |/ httoy/10. 101.227.99/hsweb/

R wode | Avatscripts dh - [ page » (F Tools + @~ B B E

My Computer i £ Lo
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Non-Appointment #7/2010 11|
My Computer — e
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MRIE 423405500  Sex: F
KITELSELLLESNAZL pop; 03:1911964 Aﬁfmjes

Select Patientw i I\ Age: 45 Years Security: NoRestricted Data
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Renew wi/Changes
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Nurse Note - WHITEAYK, KYAYAM; Enc: 160ec200
[E] Message - KOPFMBEX, XEBBEJ; Enc: 12Dec20!
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B Physical - MADRIVAN, NAVLEW; Enc: G4Dec2008 - Ap

[E] Pathalogy Report - MADRIVAN, NAVLEW; Enc: 04Dec
[E Murse Note - IADRIVAN, NAVLEW; Enc: 010ct2008 -
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Focus Area Best Practice Details

Note Admin | Creating Your Own Note Forms (‘Copy’ vs. ‘Save’)
and Setup

Since Note Form use and rendering directly reflects the uniqueness of a given practice, its providers and patients, we expect that
eventually, many users will want to customize some of their Note Forms.

We recommend waiting until Providers have documented with V11 Note Forms before much customization is done - as what a
Provider thinks they might want before live exposure to our Note Forms is often very different form what they ultimately want once
they have become familiar with documenting their patients and getting used to the features and tricks of the V11 Note Product.

Clinical Team Best Practice Recommendation

> Start your Note Form with an Allscripts Clinical Content Team-produced form

> Don’t manipulate and ‘Save’ — Instead Copy and ‘Save’

By following this step, you will ensure that Allscr ipts-generated updates to
the Note Forms will not overwrite the Forms and Sub  forms that your
organization edits.
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Focus Area Best Practice Details

Note Admin | Recommended Naming Conventions for New and Allscripts-delivered Note Forms
and Setup

Clinical Team Best Practice Recommendation

> Append your initials or some other indicator to the Note Form ‘Display Name’ — this will allow for
easy searching once the editing is complete (example: Infant Multi-System Exam_GACO01)

> Use the ‘Specialty’ property only if there is another Form in your library with the same name, same
Note type and same Note section (and same sex and age if applicable) that is used for another
specialty or all other specialties.

> Use ‘Age Range’ and ‘Sex’ if you plan on defining Note Inputs for specific Visit Types.

| 71 ||
i ‘D Ltﬁhﬁ'b‘f!—umnur viiﬁwb'rﬁnumW.i - cFilter by alty = r:ﬁh E
| [[Fors ispiay ame. [ryoe  [Secton T soncany [son [age  [smatus

i Hevew of Sysiees Femas wfant 0.
RO Beviaw of Sypiess Famdy Mpdicing, Pedadrics Haie nfant Q..

HU, ifant (25 manme)
MU, Infant (9 senthe)
Wlant / Chid Primtnes AuTaoiey CETFORM  Physichl Exam

infant Cosolete Exim B Priyaicl Exam Femsie  infantd..
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Focus Area Best Practice Details

Style Guide | Note Form Style Conventions
Conventions

You will find certain fonts and styles used in the Note Forms delivered by our Clinical Content Team.
Examples Include:

1. Italics — Items on our new Multi-System/Complete PE Note Forms deemed clinically important, but that don’t give E/M coding credit
2. Underline_ — Items on PE Forms set up by body system (vs. Multi-System / Complete Forms) that provide E/M coding credit

& - h
Infant Multi-System Exam (Brief) @ srief (O Comprehenzive [ All Normal ][ Previous E
: Infant Multi-System Exam
“ Constitutional
General appearance: {:} Mormal < O Abnormal @ | |
““Head and Face ” T
Inspectionbalpation of fontaneles: On our new Multi-System / Complete PE forms, italicized labels represent
o clinically relevant items, but don't give E/M Credit
Eyes
Inspection of conjunctiva and lids: ) Normal © () Abnormal © |
Eyes (Brief) @ Briet O Cumprerl
“ Eyes L

[] Normal ScleraiConjunctiva & ¢ [] EOM On PE forms by Body System, underlined
fonts will give bullets / Non-underlined items won't

[] PERRLA [] Mo Strabizmy

(You can find the Version 11 Note Style guide on the Allscripts Knowledge Base, Article # 3507)
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Further Reading and Educational Materials for a ‘Deeper Dive’

Title and Location

Note Questions and Answers
KP Article # 4578

{2 Allscripts Internal KB Portal - Windows Internet Explorer

Allscrip@

Knowledge

| [coJs  solutionFinder | Glossary | Aliseripts | TOPS |

Base

£}

BB e 08wy @B -

Note General Question and Answers

The following are some frequently asked Note questions and answers that have
been collected from recent exchanges on the V11 Product Scrum e-mail list.

Question: Copy Forward.

Can we copy specific sections of Version 11 notes to new nates? (for example;
copy forward?) If yes, how?

Answer: Yes. When you open a note, there should be a Copy Forward button at the
bottom of the Note Authoring workspace (NAW). (Douglas Gentile)

Question:  Limit for Note Form document types.

1s there a recommended limit of Mote Form document types? If ves, what is it?

Answer: There is na limit, but practically, we want to keep the search list in the note
selector manageable. In general, T recommend limiting parent types to 8-10,
and limiting sub types under ach parent also to 6-10. That should allow
plenty of flexibility. (Dougles Gentile)

Question:  Text Template Default.

When auto attaching specific text templates to a note section, the names of
those text template appear in the box on the right sa they can be chosen as a
selection. However, if only one text template section exists, can a dient have
5o At b Shar il binch, ot o s A o i P A

%4 Local ntranet

®100% -

=l

Details
Overview:
This document compiles common Version 11 FAQ'’s
answered by our Subject Matter Experts (SME’s):
Topics Include:
General Note Questions
Note input and note output templates

Note forms
Note text templates

Vv VVYV
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Title and Location Details

Overview:

Note Configuration Overview Series (.pdf)
KP Articles # 4163, 4164, 4165, 4169, 4166, 4174

(= Allscripts Internal KB Portal - Windows Internet Explorer

Allscrip@‘j

| |[coJ®s  solutionfinder | Giossay | Aiscripts | TOPS |

Knowledge Base

BAY Qe mi0emiH@EE

Note — Introduction and

series of Note topics is shown in the following table.

Understanding Note Build Planning

Thus is the first in a series of six Configuration Guide topics for Note. The entire

Number Description KB Article # |
1 Intreduction and Under ing Note Build ing | 4163
2 [ Note Setup [ 4164
2 Note Input Template Definitions and Note Sections 4165
4 Note Output Template Definitions 4169
5 Note Forms Review and Edits 4166
6 Note Text Templates 4174
%4 |ocal intranet ® 100% -

These 6 documents provide a detailed look into V11
Configuration for Note.

Although these are written for those users setting up Note
Forms, it is suggested reading as a good overview for those
just getting started with V11 Note:

V VVV VYV

Introduction and Understanding Note Build Planning (4163)
Note Setup (4164)

Note Input Template Definitions and Note Sections (4165)
Note Output Template Definitions (4169)

Note Forms Review and Edits (4166)

Note Text Templates (4174)
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Title and Location

Details

Strategy for Reviewing Note Forms
KP Article # 3489

/= Allscripts Internal KB Portal - Windows Internet Explorer

Allscrip@i

Knowledge Base
15 © ® s - o B[ -

o souser
B8 & € e

Organizing the Note Form Review

The following section describes the four phases of note form review:

= Preparation

= Establishing Review Protocol
= Initial Review

= Online Review

Preparation

Before your organization begins reviewing the note forms delivered by Allseripts. it is unportant
to do some initial assessment of how you intend to utilize the Note module. The focus should be
on making implementation of the Note module as efficient and effective as possible. not on
reviewing every note form. The approach you decide on for note form review should fit with
your organization’s goals and readiness for using the Note module.

The following guiding principles will get you started planning your Note rollout and prioritizing
the Allseripts note forms for review,

1. Dx your existing office workflows and processes. and consider how they support -
%3 Local intranet H100% -

=l

Overview:

This document gives a great introduction into Best Practices
surrounding getting started and establishing a successful
Review Process for Note Forms specific to your
organization.
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Title and Location Details

Creating and Editing Note Forms Overview:

KP Article # 3507
Detailed information for users responsible for the

{2 Allscripts Internal K.Bortalrwinrkvws Internet Explorer A=, admln IStratlon of Note Forms'
N
Allscripts

Knowledge Base

- Information includes:

| [l®&  solutionfinder | slossary | Alscripts | ToPS
HAR L (€ e is 08w i
o v

*  The default valueis checked.

* Check this box to display the heading and grouped items in a new sentence and a new.
paragraph
I£ only force paragraph is checked. a paragraph will alwvays be inserted. regardless of
whether the header renders or not
If Render only if fields selected is checked. then a paragraph will only be inserted if
« field grouped to that header is selected

Note Admin Workspace Overview

Form Details and Best Practices

MEDCIN Field Details and Coverage Information
Text Field Details

Subform Details

E/M Coder Details

Note Form Data and Analytics

@ Do not put a check in this box unless there is also a chieck in the Render box
e
. Start New Sentence?

*  The default value s unchecked
* Check this box to display the heading and grouped items in 2 new sentence, but not a
new paragraph.

VVVVVVYV

. Include ‘And’ in comma delimited list?

* The default value is unchecked
* Check this box to insert the word(s) ‘and’ and/or “but” in a comma delimited list

created by selecting items in the heading Group or by sclecting items on the subform

linked to the heading
» If Group By is PositiveNegative, then the word ‘and’ will be inserted before last

item in a comma-delimited list of all positive or all negative items. In a comma- =

83 Local intranet ® 0% - |

(Z Aliscripts Internal KB Portal - Windows Internet Explorer

Allscripts
Knowledge Base
Solution Finder | Glossary | Aliscripts | TOBS | o

= & &€ ¢ @Tis 0 e o -
Note Form Data and Analytics

Most controls found in V11 Note forms are linked to the MEDCIN database and are therefore
regarded as structured data, which allows for future reporting on patient encounter data.
Analytics is the tool that generates reports on MEDCIN linked controls found in V11 notes. The
following qualifiers can be extracted from a note, pertaining to a MEDCIN temn

+  Name of the MEDCIN item

*  Dateitem was recorded

*  Which section of a note the MEDCIN item was documented in (i.e. HPI, PE, etc...)

*  Which document type the MEDCIN item was documented in (.. Follow up.
Consult, etc...)

*  Rendertext

The “User Finding” MEDCIN tem can be used more than once in a note form, and through the
render text assoclated with the control, provides a level of customization to capture data for items
not found in MEDCIN

w12
St Viothes! Catent onon 104
iemplatedocumendype-erirane riplotenctesecton niycode n
» [consuLs I Tokaoissatle [ UsesFnding Po:
CoNSUL tabe angms UeecFrdng Posine
| [consuL tabl aroms Ueer Fding: Poine
ConsuL i TSz sstle[Uset Frvdg Fosine
Ouerv revert: MEDCIN term “User Findine:” identified in the HPI section of consult notes
3 Local ntranet ®i00% -
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Title and Location Details

Certified Workflows for Documentation Overview:
KP Article # 4506
This document provides links to Allscripts Document
Certified Workflows:

/= Allscripts Internal KB Portal - Windows Internet Explorer

Allscrip@
Knowledge Base © (G) Document Introduction
] | S B * (G1) Note — Acute Visit

2L sles - apl B = * (G2) Note — New or Chronic Visit
T — « (G3) Note — Procedure Visit
e = ¢ (G4) Note — Health Maintenance
e L — * (G5) Note — Results Review

%3 Local intranet  100% "

i |
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Title and Location Details

Note Configuration Guide Overview:
KP Article # 4577
This guide is a comprehensive reference defining all
aspects of configuring the Note module. It contains an
overview of each component of Note and detailed Note
configuration and administration information.

= Allscripts Internal KB Portal - Windows Internet Explorer 8=1E3]

Allscrip@

Knowledge Base
I [o]®  sotionFinder | Giossary | Alscriots | TOPS | [smonicie_|

BB Y Qe isieemn-ig i -

Topics discussed include:

Introduction and understanding note build planning
Note setup

Note input template definitions and note sections
Note output template definitions

Note form review and edits

Note text templates

Note Configuration Guide

VVVVVYV

%3 Local intranet ® 100% - i |
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Title and Location

Details

Enterprise EHR Clinical Preparation Guide and Classroom Training

Contact your Account Manager or Allscripts Academy

Representative for more information

AIIscrip@v

Core Education Suite: Enterprise EHR™
Clinical Preparation Training Manual

Soft

7.1 Overview: V11 Note Foundation

Physicians across all specialties feel the pressure to get more done in less time. Quickly
creating a clinical note provides a significant chaflenge and physicians are looking for 100l
increase. fe of this ling task. Unfortunately. ever
the most effective paper chart has limitations in terms of rapidly assembling. consolidating
and accessing clinical data.

Purpose of a V11 Note:
= To have an electronic file to view at fumre visits.

* To help the organization improve the medical coding process for the reimbursement o
costs,

= To maintain or achieve regulatory requirements. (i Joint Commission)

* Demonstrate or prove higher level of quality medical management for certain chronic
discases.

= Some clients may want to use the EHR (and Note) to do a better job with internal
auditing (o determine how well they are caring for their patients.

= Achieve standardization across organization and specialties

Benefits of a V11 Note:

= Tmproves productivity and efficiency.

= Provides instant access to information

= Ensures patient record securiy.

* Increases coding accuracy.

* Reduces errors.

* Decreases transcription cost.

17

Overview:

Learn strategic and Best Practice methods for

reviewing and editing clinical data which is delivered with
Enterprise EHR™, such as Favorites, CareGuides and Note
Forms.

Learn how to customize and configure clinical workspaces
for specific medical practices and specialties (including the
Clinical Desktop and the Note Authoring Workspace).
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