SIS

S5TD SCREENING

l Q Hide WaorkFlow Geo To Construct Mode || Final E dit/Sign

ST Workflow FTORSYTHBOARD OF HEALTH s
+28 CANTON HIGHWAY
Fatient Summary S CUMMING. GE ORGIA 300t0-2002
b & Allergies
N & Problems Phene: 770-781-8900 [ax: 770-781-6929
b @ Meds
b f Labs Name:[MA TEST Fatient #: 97656 Date of Service: 05,/0672014
[ Radiolo,
b E b r:y Subjective
= Chief Complaint
¢ # Prior Encounters STDSCREENNG
b, Vitals
Objective
Assesment
Plan
Overview

oo ) 149PM

From Encounter Page choose appropriate Encounter Workflow .
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Your Encounter workflow should look like this, as you begin to go down the list of items they will check green. You may not need/use every
task; they simply serve as reminders or shortcuts. The very first item is the - (formally known as the gold sheet). The - would be filled
out with a new visit/new problem. If the visit is a follow-up visit for treatment/results within a short time frame, then a new e-chart doesn’t need
to be filled out, only the Encounter (you can reference the e-chart date and other information in your narrative notes, more to come on that later!).
If the patient had a lot of changes between the original visit and the follow-up visit the nurse may fill out a new E-chart at their discretion.



TA =@ 1 AL 2 GE S e

N/

'

- =] ~ m x| ] Y - & | Links ® Desktop ® « €% W = @& .l W»

Navigating through the E-chart:
- Use these to complete and navigate through all sections. _: Specific Instructions about the page/item
Pencil: Use this to make notes about specifics. If you write a note, the pencil will turn into a red flag

-: Click this if you want to see what the answered last time Use this to save the E-chart for later (can return to update)
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Once you have completed all sections or reviewed responses if someone else worked up the patient, then you will Sign Now to save and
lock the e-chart. *hint: you have to scroll to the bottom of the page to find this. Once you Sign Now, then hit - to return to the Encounter
Page.
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Begin working through the Encounter, the items you complete will pull over into the _ The very last item you will complete is
_, this will pop up a new page that you may add a narrative note, before signing and saving.
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This is where you add any additional infarmation to your Encounter Summary, This is what is printed of f and putinthe chart, itis 2 summary of everything you did for the patient. |t also Functions as a place For your narrative note, to document anything specific about the visit: { Inusual circumstances,

specific education, follow-up instructions ete. You may use MACR DS for this as well|
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This is where you may document anything specific about the visit that you want to include on the Encounter Summary. This may include: specifics
about any unusual circumstances, referrals, specific education, follow-up instructions, etc. This functions as your _ Your -
topics are already listed; refer to Definitions on QA key for what is included. You may also elaborate on education in the _ Once you
are done with your note, you will Once you have Sign/Saved, you will have to create and addendum to add any additional information.
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Your Encounter is now complete! To Print a copy of your _, including the narrative you added click on View Signed Note.
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If you forgot to add an important piece of information, you may add an _ to the Encounter Summary here. Otherwise you may Print!

The page that is printed from here will be what is put in the chart. The E-chart (the questions/answers form) will NOT be printed, but remain in the
computer for future reference/audit purposes. You have the ability to print the E-chart if needed, to send with the patient for a referral or records
request. This can be done from the main patient page under the “E-charting” symbol.






