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Case Manager Initial
Assessment:

Fill out Charting Form
completely

Sign RN signature

Print for Medicaid
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Initial Assessment by Patient:

Fill out Charting Form
completely

Sign RN signature
Print for Medicaid

**NOTE: on Health Info Tab the
Yes/No dials switch places half-
way down the page. Pay
attention to marking correctly.
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Reproductive Life Plan:

Fill out Charting Form completely
Sign RN signature

Print for Medicaid
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Needs assistance with Food

Patient is able to obtain nutritious food for a

healthy pregnancy:

Refer to available social services.

Has WIC. appointment 2/24/13
Referred for Foad Stamps
List of local fand banks given
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PCM Care Plan:

Enter a minimum of 3 problems you addressed
with the patient, but you can add up to 5 if
needed.

Sign RN signature

Print and have patient sign for Medicaid
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F ncounter/Note

4 Suleech've

4 Chief Complaint
PCMTEST ENCOUNTER
b Objective
4 Assesment
4 Fcharts
FCHART-PCM: Case Manager |nitial Assessment-02/24/2014
ECHART-PCM: lnitial Assessment by Patient-02/74/2014
ECHART:REPRODUICTIVE LIFE PLAN (GA)0z/24/2014
FCHART-PCM Care Plan-0z/24/2016
4 Vitals
BME 234
BF-120/70mm He
Hes Fe sl
Weiéalbs. 0 On
b Plan
4 uarview

4 Provider Notes




ICD-12 Deseription

ENCOUNTER FOR SCREENING
ENCOUNTER FOR SCREENING
FEDICULOSIS DUE TO PEDICU
ENCOUNTER FOR EXAMINATIO
ENCOUNTER FOR SCREENING
HIGH GRADE SQUAMOUS INTR.
OTHER ABNORMAL CYTOLOGIH
ENCOUNTER FOR EXAMINATIO
ENCOUNTER FOR GYNECOLO(
ENCOUNTER FOR PREGNANCY
IRONDFEFICIFNCY ANF MIA ”Nf i

Z3201-E NCOUNTERFORPREGNANCY TEST. o
RESULT POSITIVE

01/24/2014

ctive Kesolved [nactive

Add ta List>>
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SERUMPREGNANCY TEST PCSITIVE {FINDING?
URINE PREGNANCY TEST POSITIVE (FINDING!
PREGNANT - URINE TEST CONFIRMS (FINDING]
PREGNANT -BLOCD TEST CONFIRMS (FINDING!
PREGNANCY TEST POSITIVE (FINDING?

St Status Date  Original

Z232.01 Encounter for positive

Pregnancy Test

Add additional Dx codes as
necessary.

Examples:
R11.0 Nausea

026.811 Pregnancy related
exhaustion first trimester

772.0 Tobacco use

DxDate
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Code Description Problem List

Description ICD-3 ICD-120 SNOMED This 5t Status Date  Original
B Dx Date
- NAUSEA WITH VOMITING. UNSPECIFIED Ritz 16932000 A 0n/24/2014  01/24/2014

» PREGNANCY RELATED EXHAUSTION AND FATIGUE. F- Ozé811 8889500+ A 0r/24/2016  01/24/2016
» ENCOUNTER FTOR PREGNANCY TEST. RESULT POSITI- Zyz01 167236004 A o01/24/2016  01/24/2016

ctive () Kesolved ) [nactive

Add to List >>
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prtito e h o b T L . ] rog Notes * Encounters * E-Charts

PCM Workflow : = New vs. Established
EI’CM, Case Manager |nitial Asses{ = s

EFCM |nitial Assessment by Patien|
WMIREPRODUCTIVE LIFE PLA|
MIPCM Care Plan
WMAE nter Vitals
EA"erg’es

E Keview Problem [ ist ]

TF—:;‘_’“"“.'.'““’ IEPREGNANCY TEST. RESULT POSITIVE {16723600+-SNOMED)
[ ey ATED EXHAUSTION AND FATIGUE. FIRST TRIME STER (s#83500+-SNOMED)

[ Reevdan MITING. UNSPE CIFIED (16532000 SNOMED)
| Education

[ Inmunizations

B Manager |nitial Assessment-02/24/2016

r Pregnancy Test |l Assessment by Patient-02/24/2016
[ Order Labs ] ODUCTIVE LIFE PLAN (GA)02/24/201

| Review Lab Results
[ Order Appt
==
BP:120/70 mm Hg
‘— Sign Eacounter Hes Fe sl
Wt1éo] bs.0 Oz
» Plan

FCHART:-PCM Care Plan-0z/24/2014

4 Vitals
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Choose Workflow

FCMTEST ENCOUNTER
ADULT HEALTH -

@ (General ) Preventive ) Counseling ENCOUNTER FOR PREGNA

AL ster Vil Office Visit: Full PCM/AH visit

A Allergies

AR eview Prob]|

MAE ncounter New: 99203 eV

lglc,)“-'t: Visit 99205-NEW PT DETAILED OV
roceduras . Esment

[ Education Established: 99213 blems, D {Last reviewed by ALISON H WARD on 02/24/2016)

&

[ Immunizations ENCOUNTER FOR PREGNANCY TEST. RESULT POSITIVE (14725600+-SNOMED)
| Pregraney Tast PREGNANCY RELATED EXHAUSTION AND FATIGUE. FIRST TRIMESTER (s89500+-SNOME D)
ll: gr«ler I:-ll::K | NAUSE A WITH VOMITING. UNSPECIFIED (145352000 SNOMED)
eview | ab Results —charts
| Order Appt FCHART:PCM: Case Manager |nitial Assassment-02,/24,/2014
[ Order Referral ECHART-PCM: Initial Assessment by Patient-02,/24/2014
| Review Task List FCHART-REPRODUCTIVE LIFE PLAN (GA)02/24/2016
| Sign Encounter ECHART-PCM Care Plan-02/24/2014
a Vitals
BME 23.6
BP:120/72 mm Heg
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Code Description Selact

LUors FLAGYL 7 DAY TREATMENT
LUerz FLAGYL STAT
ARULTE | (Joro FOAM AND CREAM
o/24/1 || Lo HEAD LICE CHECK
L{l1o1 HEAD LICE MEDS
92551 HEARING SCREENING
LU1os HIVPOST TEST COUNSELING
LUiros HIVPRE TEST COUNSELING
11976 IMPLANT REMOVAL
FCM Workflo LUtz INDIGE NT CARE APFLICATION
MPCM: Case ||| 58501 IUD REMOVAL
MrcM bisall|| | ys LION'S CLUB APPLICATION
MREPRODY || Lior METROGEL
MPCM Care | | (1075 MICONOZOLE.
e T MULTIPLE VITAMIN #100 TABLETS
W Allargies LUasz PERME THERIN CRE AM
WARwiex Prabl {1} 1oy, PODOFILOX
MEncoumer i [| ), PRESUMPTIVE APFLICATION
MOffice Vianl || | RASH CHECK
F "E::m“ LU1o7 REACTOR CARD GIVEN
R LUloss SEPTRA
" Pregnancy L{lo3 S55IBP.WT HT
r Order L’III Lliz7 TCA sox (TRICHLORACETIC ACID)
" Reiex Lab LUeors TFRAZOL
" Ovder Appd || 797 THERAPE UTIC INJECTION
 OrderRebel|| 77 TOBACCO CESSATION SERVICES IN-
" Reven Tusl] || 77796 TOBACCO CESSATION SERVICES IN-
[ Sign Encou|| LU280 VAGINAL FILM
s 22175 VISUAL ACUITY SCREENING

o@

o

o

Procedures:

OOOE

=)

Presumptive application

=)

4

OO

Tobacco Use Counseling if
needed. Choose Tobacco

Cessation Services Intermediate
/99406.

OO0OOE

=)

o

BRD on 02/24/2016)

RESULT POSITIVE (167256004-5SNOMED)

AND FATIGUE. FIRST TRIMESTER (sss95004+-SNOMED)
# (16932000 SNOMED)

OOOEE
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o
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Description
L{rz+ DERMATOLOGY REFERRAL

LUséz DOMESTIC VIOLENCE

ARULTE | (Jass EXERCISE

or/24/n || | (Joso GENERAL DIETARY COUNSELING

=}

=

=

LUséo [RONRICH FOODS Education:
i LUos1 LOWSALTDIET
‘ LUoss  PREGNANCYREFERRAL Check off appropriate o= Problen: | Vel |
LUz WCMETH TASK FORCL . . . = rm Notes E-.m..-.fm Eo.m
1 Ues2 WEIGHT CONTROL Education topics. Additional

PCM Workflo

education can be written in

your Narrative Note
MREPRODL
E FCM Care
W F ater Vitals
WA Allergies
W Review Prabl|
E E acounter [4 |
W Office Visit
WM Procedures
B EJ“ETHG? |Bwed by ALISON H WARD on 02/24/2016)
r S GNANCY TEST. RESULT POSITIVE (167256004 SNOMED)
r mem“ylj | ED EXHAUSTION AND FATIGUE. FIRST TRIMESTER (s589500¢-SNOMED)
F;)r ." l: : FING. UNSFPECIFIED (186932000-5NOMED)
- Orderert APPLICATION
[ OrderRefe -
’— KE,“'E' Tack Liat ECHART-PCM: Case Manager |nitial Assessmeat02/24/2014
r Sl Encoumer ECHART:PCM: [nitial Assessment by Patient-02/24/2014

ECHART:-REPRODUCTIVE LIFE PLAN (GA)-0z/24/201¢

FCHART-PCM Care Plan-0z/24/201é
» Vitals

«
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Chaose Workflow
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PCMTEST ENCOUNTER
ADULT HEALTH -
o

Continue working down the e =L A Vel
+ Skin Tests + Prog Notes + F acounters + E-Charts

M workflow:

MAPCM: Case M Initial A

% lnital Ascesoment by Patient Review Immunization for Flu vaccine
REPRODUCTIVE | IFF PI AN{GA) -

RMARCM Care Plan and Tdap.

WA ater Vitals R 57

W Allergies . .

AR evisw Prablem | ist | Order Hgb screening and Preg Test if

MAF ncounter lafa

M Otfice Visit performed

M Procedures D ov
F ducation

El _h . wed by ALISON HWARD en 02/24/2014)

r } - N T GNANCY TEST. RESULT POSITIVE (16725600 5NOMED)

r . - A [D EXHAUSTION AND FATIGUE. FIRST TRIMESTER (s559500¢-5SNOMED)

r ) R e [ING. UNSFPECIFIED (18932000-5SNOME D)
Reuiew | ab Resy

r rder t

| Order Referral (APPLICATION

’[ T"i!' ackist nager [nitial Assessment-01/24/201€
iga Dacounter FCHART:-PCM: Initial Assessment Ly Patieat-0z/24/2014

FCHART-REPRODUCTIVE LIFE PLAN (GA)oz2/24/2016
FCHART-PCM Care Plan-02/24/201¢

e
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PCMTEST ENCOUNTER

|ADULT HEALTH -

PCM Workflow

W PCM: Case Manager [nitial Assessment . F ncountar/Note
Efﬂd_lm_‘wﬂibm ﬁ +| Subjective
MREPRODUCTIVE | IFE PLAN(GA) | Description ICD Cade © 4 Chief Complaint
EECML—I"— ENCOUNTER FORPRE- 7320t PFCMTEST ENCOUNTER
M Eater Visale PREGNANCY RELATED- Ozé.n1 4 Visit Type

SA"ML‘ ! NAUSE A WITH VOMITIN. 112 VISIT TYPE. ADMISSION/NEW
Eevieifrn am | ist

WA Encounter Iafo
W Ofice Visic
W Procedures

ME ducation 4 Problems/Diagnases (| ast reviewed by ALISON H WARD on 02/24/2012)
Minnunications ENCOUNTER FOR PREGNANCY TEST, RESULT POSITIVE {14725 é00+-SNOMED)
[ Pregnancy Test PREGNANCY RELATED EXHAUSTION AND FATIGUE. FIRST TRIME STER (sss5300+-SNOMED)
|go_l_rl '; . NAUSE A WITH VOMITING. UNSPECIFIED (14532000 SNOMED)
Review | sb Results 4 Procedures
| Qrder Ao LU115-FRE SUMPTIVE APPLICATION
| Eeview Task | ist

4 Objer_‘h’va
4 Office Visits
99203-NEW PT DETAILED OV

4 Assesment

4 Fcharts

FCHART:-PCM: Case Manager aitial Assessment-01/24/2014
rm FCHART-PCM: |nitial Assessment by Patient-02,/24/2014
ECHART-REFRODUCTIVE LIFE PLAN (GAYoz/24/2014
FCHART:-PCM Care Plan-0z/24/2014

4 Vitals

Confirm that all your check marks are

Green and all items completed before
eating billing records. ..

— — hitting “Sign Encounter”
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HarEEEEEEEE RN
Assesment

Problems/Diagnoses (Last reviewed by ALISON H WARD on 02/24/2016)

ENCOUNTER FOR PREGNANCY TEST.RESULT FOSITIVE (1¢725600+-SNOMED)

PREGNANCY RELATED EXHAUSTIONAND FATIGUE. FIRST TRIMESTER (ss89500+-SNOMED)
NAUSEAWITHVOMITING. UNSPECIFIED (14932000SNOME D)
FYOCEJIIYES

LUus-PRESUMPTIVE APPLICATION

E—clur‘ls

mAKIFCM Case Manager [nitial Assessment02/24/2016
ECHARTPCM: nitial Assessment by Patient02/24/201¢
ECHARTREPRODUCTIVE LIFE PLAN(GA)0z/24/2016 . .
ECHARTPCM Cara Pty Write out Narrative Note
Vitals before signing and saving.
BM23.6
BP:120/70mm Hg .
s Fe gl See next page foritems to

Wetéol bs.0Qz .
include.

Plaa Once complete Sign/Save /

Fd Tnpics

1UoezDOMESTIC VIOLENCE (AHD)
LUos3FXERCISE (AHD)

1{osoGENERAL DIETARY COUNSELINGAHD)
L{oéeRONRICHFOODSAHD)
LUoé+PREGNANCY REFERRALAHD)

Lab Orders

HEMOGLOBINoz/24/2016

| Querview

This is where you write out your Narrative Note. [nclude a brief description of patient's pregnancy: due date, past medical /pragnancy problems, current medical/pragnancy problems, medical provider. [nclude & description of their support system. List any problems and concerns and assccisted advic|

Aclmawhége areviewof systems, any repomd Prablems and associzted referrals. List sducation and information gen. Uti|ize MACKOS for :omman|y used narrative ihems.Tl'lis summary should Prow’&e a higﬂigﬂt of the entire visit.

B

I

XKL
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IMATEST (VHN # 97656) Printed: 02/24/2016

ENCOUNTER NOTE FOR IMA TEST, VHN # 97656

FORSYTH BOARD OF HEALTH
428 CANTON HIGHWAY
CUMMING, GEORGIA 30040-2002

Phone: 770-781-6900 Fax: 770-781-6929
Name:IMA TEST Patient #: 97656 Date of Service: 02/24/2016

Subjective

Chief Complaint
PCM TEST ENCOUNTER

Visit Type
VISIT TYPE: ADMISSION/NEW

Objective

Office Visits
99203-NEW PT DETAILED OV

Assesment

Problems/Diagnoses (Last reviewed by ALISON H WARD on 02/24/2016)
ENCOUNTER FOR PREGNANCY TEST, RESULT POSITIVE (167256004-SNOMED)
PREGNANCY RELATED EXHAUSTION AND FATIGUE, FIRST TRIMESTER (88895004-SNOMED)
NAUSEA WITH VOMITING, UNSPECIFIED (16932000-SNOMED)

Procedures

LU115-PRESUMPTIVE APPLICATION

E-charts

ECHART:PCM: Case Manager Initial Assessment-02/24/2016

ECHART:PCM: Initial Assessment by Patient-02/24/2016

ECHART:REPRODUCTIVE LIFE PLAN (GA)-02/24/2016

ECHART:PCM Care Plan-02/24/2016

Vitals

BMI: 23.6

BP:120/70 mm Hg

Ht:5 Ft. 9 In.

Wt:160 Lbs. 0 Oz.

Plan

Ed Topics

LU062-DOMESTIC VIOLENCE(AHD)
LUOS3-EXERCISE(AHD)

LUO50-GENERAL DIETARY COUNSELING(AHD)
LU060-IRON RICH FOODS(AHD)
LU063-PREGNANCY REFERRAL(AHD)

Lab Orders
HEMOGLOBIN 2.2

Overview

This is where you write out your Narrative Note. Include a bnef descnphon of patient's pregnancy:

due date, past medical/pregnancy probl current medical/p medical providi
Include a description of their supp y . List any probl and concerns and assoclated
advice/referrals

Acknowledge a review of systems, any reported problems and associated referrals. List education
and information given. Utilize MACROS for commonly used narrative items. This summary should
provide a highlight of the entire visit ,

>

3/2016




Choose Workflow  Warkflow:

Once the Encounter is
Complete you will go to
the Adult Menu

Alert Description Begin End
Aptaz/26/1é-10:00 /MAW- 01/16/1016 AL/16/1016
Aptaz/26/16-11:00 /MAW- 01/16/1016 AL/14/1016

1 note from 01/08/2009 on this patient

reEam oEE
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Choose Workflow Workflow:

A

Alert Description Begin Fad
Aptayzﬂ/lﬂ-ia_\'m/MAW- oL/ 16/2218 0L/26/2018
Aptoz/2é8/16-11:00 /MAW- M Adult Menu - - -— o -—

[(5TD ]| TB | OMTE|[PPD/Sks Tests| | Lab | [lmmunizations| [Fellow(lp| [Pregrancy Test| | Maternal| [ Dental | [SHAPP| Cancer Seree| | WIC || Ext |

Choose
“Maternal”
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Choose Wa
97636 auajjim
C_..(A

This Page must be added and completed

because of the CMO notification
D
R

You will complete Page 1 and 2

R

:n,/z+/zai6
01/11—/10!5

< EDd
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Add your PCM
Service

(=
H
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\'11/11/1\'1!6

o
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Choose Weo

Visit Date Program Service Diagnasis Loca- [oca- Next Appoint- t App Kept
Code ion tion ment Date

0L/24/2016 &4 PCMC Z33.1

dd
(lpdate
View
Serv

>

proBolems
Health Assess.

Follow Up

Lab
Xdispense
proGress

viTal

Qutput
zReferral
surveY's
15¢ched
Eoxit

: € B B 9% 5

You're Done!
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