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September Release Notes —09/29/2018

Feature Enhancements

GEHRIMED has made several updates and added new features to meet ONC 2015 Certification

requirements.

Demographics

Edit Patient

Patient Information [ Primary Emergency Contact Information ][ Primary Insurance ][ Secondary Insurance ][ Tertiary Insurance ]

Patient Personal Information

Additional Information

| SSN

First Name ‘ MARY
Middle Name
Last Name PATIENT

Previous Name

Suffix
DOB 09/11/1946
Gender Female

Mother's Maiden
Name

Contact Information

Address
City State
Phone 123-456-7890 Mobile
Phone
Email
Contact By

Facility
Smaoking Status

Smoking Status
Change Date

. 7
I TE Language
Race
Ethnicity

Gender
Identity

Sexual
Orientation

Zip 28704 Admit Date
External 1D
Billing ID

Alias

Birth Order

Reveal SSN

EXAMPLE FACILITY [26704]

Select smoking status

Select a language
SEARCH FOR RACE

SEARCH FOR ETHNICITY

08/11/2018

Declined
Declined
Declined

Other

Declined

Other

Declined

Save Patient

GEHRIMED Patient Demographics have been updated with new and revised fields that enable the entry
of more accurate patient information. Changes include:

e Addition of the Previous Name, Suffix, Gender Identity, Sexual Orientation, and Birth Order

fields

e The Race and Ethnicity fields now function as searches, enabling a user to enter multiple results:
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“ < g
DOB 09/06/1946 Age: 72 Date
- [ Declined
o Fomale v Language Select a language
Vothers Race SEARCH FOR RACE [ Bz
Maiden Name white % Irish (White) X
Contact Information ;
Ethnicity HISEAN | Bt
Address Dominican (Hispanic or Latino) - b
Stamitr Ecuzdorian (Hispanic or Latino)
Identity pa ned
Gallego (Hispanic or Lating)
City State Zip 28704 _Sexua.l Guatemalan (Hispanic or Lating)
Orientation . ) ned
) Hispanic or Latino :
Phone 123-456-7890 Mabile . . .
Phane Admit Date Honduran (Hispanic or Lating)
s External ID La Rara (Hispanic or Lating)
Latin American (Hispanic or Lating)
Contact By v Billing 1D Mexican (Hispanic or Latino)
Alias Mexican American (Hispanic or Lating)
Mexican American Indian (Hispanic or Latino)

Mexicano (Hispanic or Lating)

Micaraguan (Hispanic or Latino)

Mot Hispanic or Latino

Panamanian (Hispanic or Latino)

Paraguayan (Hispanic or Latino)

Peruvian {(Hispanic or Lating) @
Puerto Rican (Hispanic or Latino)
Salvadoran (Hispanic or Latino)

South American (Hispanic or Lating)

South American Indian (Hispanic or Latino)

Spaniard (Hispanic or Latino) -

NOTE: The Race and Ethnicity search results are generated by aggregate data collected at the federal
level.

Labs
Laboratory Order recording functionality in the Patient Details has been updated. Field information has
not changed.

To add a Lab Order

1. Access the Labs tab of the Labs dropdown:
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(%) GEHRIMED'

Iz BETHBENET Medicstions | Allergies v n
Facility EXAMPLE FACILITY Floor
Insurance  Unknown Room =
Visited By Example Provider Language “ i i L)
Essential hypertension =
Last Visited  03/15/20158 Ethnicity Not Hispanic or Lating «» Q
DOB 08/06/1946 Race English (White)
o o
Gender F Age T2 m Diabetes m mnz.vzma B
Contact By Patient ID 2234668 «<D Q
Status  Active Effective Date 08/06/2018 m o
Hypothyroidism B2
Select smoking status v C-CDAv || EditPatient | Emergency Contact [ 2415 ] a
. . o
e M ST F R BT m Iy’:‘p;;i?‘leagelss mellitus with diabetic neuropathy, B =
Example Provider x Example Provider Example Pro: o
s DOs: 09/15/2018 #3074288 DOS:09/12/2018 #3074118  DOS: 09/10) #3073448 DOS: 06/014 n Chronic rejection of renal transplant B
EXAMPLE FACILITY EXAMPLE FACILITY 99305 EXAMPLE FACILITY EXAMPLE FA Q
Created By: Example Provider Created By: Example Provider Created By: Example Provider Created By: £ Unspecified fracture of unspecified foot, initial al®
== [l ’m @ZEDD | encounter for closed fracture all
5 L/ -
Bt -
Encountsr  Discharge | Hismory  Information Forward
[ Active Triage ~ ][ Active Notes = ][ Quality Measures = ][ Scheduled Visits » ] Vitals W[ Assessments ][ Procedures ][ Attachments =
—
. Test . .. Observation Requested _ Performed . Result . LabFacility _
© TestName * Number Observation + Number Date * Date 4 Status & Status Results Name *
Urinalysis yeast variants panel - Urine by Computer .
[£4 5 VEIS Y P 4 P 33263-0 123456 1234567 09/06/2018 Unknown 1 Negative  Example Lab o Q x
assisted method
(¢ Hemaoglobin Alc in Blood 55454-3 6.6 06/13/2018 Unknown 1 6.6 8 Q x
= Urinalysis yeast variants panel - Urine by Computer 123465 09/25/2018 Unknown 1 ol ax

assisted method

2. Selectthe

© button to launch a Lab entry:

LU SR | Specimen Information

Reguest Information

Search ‘ Performed Date mm/dd/yyyy
Test Name [0 Test Report Date mm/dd/yyyy
Test Number [0 status [ | Active v
Order Number Notes
Requested Date [ = 09/27/2018 )
Requested By [ = Example Provider v
Lab Results
© Obs. Code Text 4 Obs.Code 4 Status ¢ Obs. Date 4 Ref# & Units & AbnormalFlag 4 Res.Status & Result # Facility ¢ Addr ¢ Addr2 4 City % S5t %

No lab results found.

Close Save

3. Order Information and Specimen Information details have remained the same — however, the
Lab Results button will be inaccessible when creating a new Lab entry:
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Patient Labs @ x

OrliEr Inform; Specimen Information

Request Information

Search ‘ ‘ Performed Date 09/27/2018
Test Name [0 | Hemoglobin M [Presence] in Blood Test Report Date mm/dd/yyyy
Test Number [0 | 53224-2 Status [ | Active v
Order Number Notes.

Requested Date [~ 09/27/2018
Requested By [ = Example Provider v
Lab Results

© Obs. Coga Text 4 Obs.Code 4 Status ¢ Obs.Date 4 Ref# ¢ Units ¢ AbnormalFlag 4+ Res.Status 4 Result 4 Facility ¢ Addr 4 Addr2 4 City ¢ St ¢

No lab results fpund.

Close Save

4. Click Save to complete the Lab entry:

Patient EXAMPLE PATIENT . e ) D
Facility EXAMPLE FACILITY Floor Medlcatiors )| Alerles n
Insurance Unknown Room "
ot - ol
Last Visited  03/15/20158 Ethnicity Not Hispanic or Lating «» Q
DOB  09/06/1346 Race English [White)
o o
Gender F Age T2 m Diabetes m mnz.vzma B
Contact By Patient ID 2234668 «<D Q
Status Active Effective Date 09/06/20158
= Hypothyroidism B 2
Select smoking status v C-CDA~ || EditPatient | Emergency Contact [ 2415 ] ypotiy! Qa
. . . (i)
T s () M, S B BT m Type 2 diabetes mellitus with diabetic neuropathy, B
€X) |unspecified Q
Example Provider % Example Provider Example Provider EBample Pro — =
s DOS: 09/15/2018 #3074288 DOS: 09/1. 18 #3074118 DOS: 09/10/2018 #3073448 DOS: 06/01/4 n Chronic rejection of renal transplant B
EXAMPLE FACILITY EXAMPLE FACILITY 90305 EXAMPLE FACILITY 03 EXAMPLE FA Q
Created By: Example Provider Created By: Example Provider Created By: Example Provider Created By: £ Unspecified fracture of unspecified foot, initial N
= [ s N on N @ZED) | encounter for closed fracture all
= l’ A
’ Manage
Encoumer | Discharge | Hiswry | Information Forward
Active Triage v ][ Active Notes ¥ ][ Quality Measures v ][ Scheduled Visits ] Vitals w Assessments ][ Procedures ][ Attachments +
—_—
Test . Observation Requested Performed Result Lab Facility
Test N £ 4+ Observati * * £ 4 Status % 4 Results ¢ *
2 ame Number ruation Number Date Date * % Status . Name
u lysi t variant: | - Urine by C 1 a
| Unnalysts yeast variants panel - Unine by Computer 53263-0 123456 1234567 09/06/2018 Unknown 1 Negative Examplelab @ Q x
assisted method
#  Hemoglobin Alc in Blood 55454-3 6.6 08/13/2018 Unknown 1 6.6 e Q x
Urinalysis yeast variants panel - Urine by Computer
[£4 5 VEIS Y P 4 P 123465 09/25/2018 Unknown 1 o Q x
assisted method
(¢  Hemoglobin M [Presence] in Blood 53224-2 09/27/2018 068/27/2018 1 8 Q x

5. To add Lab Results and Performing Organization information, select the ' button associated
with an existing Lab entry to display the Lab details:
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Patient Labs @ x
ﬁ
Order Information Specimen Information
Request Information
search ‘ ‘ performed Date 09/27/2018
Test Name [ Hemoglobin M [Presence] in Blood Test Report Date mm/dd/yyyy
Test Number [0 | 53224-2 Status [ | Active v
Order Number Notes.
Requested Date [ = 09/27/2018 y
Requested By [ = Example Provider
Lab Results
© Obs. Code Text 4 Obs.Code 4 Status ¢ Obs. Date 4 Abnormal Flag 4 Res.Status & Result # Facility ¢ Addr ¢ Addr2 4 City % S5t %

No lab results found.

Close Save

6. The © for Lab Results will be active. Select it launch the Patient Lab Results window:

Patient Lab Results

Result Information

Performing Organization Information

Chservation Qrganization

Name

Observation
MNumber Address

Normal Range

Result Unit County/Parish
Abnormal Flag Select Abnormal Flag City
Result Status Select Result Status State
Result Value Zip
v

Country

7. Enter the Lab Results information and select Save to add the Lab result:

Close Save
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Patient Labs @ x

‘Order Information

Request Information

Search ‘ ‘ Performed Date 09/27/2018
Test Name [ = Hemoglobin M [Presence] in Blood Test Report Date mm/dd/yyyy
Test Number [ = 53224-2 Status [ Active v
Order Number Notes

Requested Date [ 09/27/2018

Requested By [0 Example Provider T
Lab Results
| © Obs.CodeText ¢ Obs.Code ¢ Status ¢ Obs.Date ¢ Ref# ¢ Units 4 AbnormalFlag ¢ Res.Status ¢ Result 4 Facility ¢ Addr 4 Addr2 # City 4 St #
= 123456 1 Unknown ml L F 0.5 Example 1234 Notreal St Suite 1 Asheville  NC x

Close Save

Implantable Device List
GEHRIMED providers may now add Implantable Devices to patients’ details, associating devices using
the specific Unique Device Identifier to locate exact device information.

The Implantable Devices list is located on the Labs tab of the patient details:

Patient EXAMPLE PATIENT A . & =
Facility EXAMPLE FACILITY Floor Fiobiem st Medications Allergies n
Insurance Unknown Room
Visited By Example Provider Language m Dizbates m B o
Last Visited 09/15/2015 Ethnicity Mot Hispanic or Leting [ 250.00 Q
DOB 03/06/1946 Race English (White} - - —
Gender F ' Age 72 @EETID | Type 2 diabetes mellitus with diabetic B L:]
Contact By Patient ID 2234668 €EXD) | neuropathy, unspecified Q
Status Active Effective Date 09/06/2015
Unspecified fracture of unspecified foot, initial B i}
Select smoking status A C-CD&w Edit Patient Emergency Contact 825.20 encounter for closed fracture Q
. . : €<= o
Encounters (1 unsigned, 5 signed, 5 vi ¥YTD) Fatigue B3}
780.79 Q
Example Provider X  Bample Provider EBample Provider m o
€ DOS: 09/15/2018 #3074288 DOS: 09/ 18 #3074118  DOS: 09/10/2018 #307344 3 = Chronic tension-type headache, intractable =
EXAMPLE FACILITY EXAMPLE FACILITY 99305 EXAMPLE FACILITY 9930 Q
Crested By: Example Provider Created By: Example Provider Created By: Example Provider m i)
Malaise B
f— O i gl Q
|
= I3k Lap- S -
) ) o Manage
Encounter | Discharge | History | Information | Forward
[ Active Notes « M Quality Measures v ][ Scheduled Visits ] Vitals Labs + Assessments ][ Procedures M Attachments ]
_
© Entered On + Current Facility %+ Issue %+ Disposition + Provider ‘ Labs [y | %+
No triage items found. Imaging o]

Immunizations
Lab Results

Implantable Devices

To add an implantable device:

1. Access the Implantable Device list:
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(R BRI | Medications || Alergies + | (0] |
Facility EXAMPLE FACILITY Floor D (S

Insurance Unknown Room o
Visited By Example Provider Language 115 Dizhetes m m"m“ B
Last Visited 09/15/2015 Ethnicity Mot Hispanic or Leting [ 250.00 Q
DOB 09/06/1946 Race Englisn (White] - - —
G Age 72 @I | 1p< 2 diabetes mellitus with diabetic B o
Contact By PatientID 2234865 EXD) | reuropathy, unspecified @ Q
Status Active Effective Date 09/06/2015
. Unspecified fracture of unspecified foot, initial B il
Select smoking status v C-CDAv | EditPatient | Emergency Contact encounter for closed fracture Q
- 5 _ e
Encounters (1 unsigned, 5 signed, 5 visits YTD) m Fatigue ]
[ 700 ] Q
Example Provider %  Bample Provider Example Provider P
DOS: 09/15/2018 #3074288 DOS: 09/12/2018 #3074118 DOS:09/10/2018 #307344 > Chronic tension-type headache, intractable B
EXAMPLE FACILITY EXAMPLE FACILITY 99305 EXAMPLE FACILITY 9930 Q
Created By: Example Provider Created By: Example Provider Created By: Example Provider m o
Malaise B
= @ ool [ 72075 ] Q
! -
> B ] B
Manage
Encounter | Discharge | History | Information | Forward
Active Triage + H Active Notes = H Quality Measures v ” Scheduled Visits v ” Witals ‘ Assessments ” Procedures H Attachments » |
[+] Unique Device Identifier 4+ Device Description %+ Status +
View Details (01)10884521062856(11)141231(17)150707(10)A213B1(21)1234 Polyester suture Inactive
View Details (01)10884521062856(11)141231(17)150707(10)A213B1(21)1234 Polyester suture Active x

2. Selectthe © button to launch the Add Patient Implantable Device list window:

Add Patient Implantable Device

Unique Device Identifier
Lot Number
Serial Number
Expiraticn Date
Manufactured Date
Device Identifier
Device Description
Brand Name
Version Model Number
Company Name
MRI Safety Status

Labeled Contains Natural Rubber
Latex

Cancel Save

3. Enter the Unique Device Identifier and select Search to populate the device details:
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Add Patient Implantable Device

Unique Device Identifier (01)10884521062856(11)141231(17)150707(10)A213B1(21)1234
Lot Nurmber A213B1
Serial Number 1234
Expiration Date 2015-07-07
Manufactured Date 2014-12-31
Device Identifier 10884521062856
Device Description Polyester suture
Brand Name Ti-Cron
Version Model Number 88863380-82
Company Name Covidien LP
MRI Safety Status Labeling does not contain MRI Safety Information

Labeled Contains Natural Rubber false
Latex

Cancel Save

Note: The only information that the user enters is the Unique Device Identifier. All other information is
populated from the FDA’s Global Unique Device Identification Database and may not be modified.

4. Select Save to record the device to the patient’s details
To inactivate an Implantable Device:

1. Select the button to launch the Inactivate Implantable Device window:
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Inactivate Implantable Device

Briefly explzin why you are inactivating this implantzable device: (eg. explant, expired or error
entry).

This device was entered in error.

Inactivate

2. Enter the reason for inactivation and click Inactivate
3. The device's status changes in the patient details, and the reason for inactivation displays on the
device details:

Fat!enl ;XA\' PL; PAT 5\': | Medications ” Allergies | € u
Facility EXAMPLE FACILITY Floor
Insurance Unknown Room
i . e
Visited By Example Provider Language m Dizbetes m MHZEMI @
Last Visited 2018 Ethnicity Mot Hispanic or Latino @ Q
poB 6/1946 Race English (White)
Gender F Age 72 : @D | 1ype 2 diabetes mellitus with diabetic B Q
Contact By Patient ID 2234665 €EXD) |reuropathy, unspecified (EXD Q
Status Active Effective Date 09/06/2015
Unspecified fracture of unspecified foot, initial 2 L]
Select smoking status v C-CDAw | EditPatient = Emergency Contact E€IE) | encounter for closed fracture Q
- . e
Encounters (1 unsigned, 5 signed, 5 vi ¥YTD) @ Fatigue B
«<D Q
Example Provider %X  Bample Provider Example Provider m P
s DOS: 09/15/2018 #3074288 DOS: 09/12/2018 23074118  DOS:09/10/2018 #307344 ES 912 ) Chronic tension-type headache, intractable B
EXAMPLE FACILITY EXAMPLE FACILITY 99305 EXAMPLE FACILITY 30 Q
Created By: Example Provider Created By: Example Provider Created By: Example Provider m o
Malaise B
— 'Em !nm v (7200 ] Q
‘ /WA -~
Encounter | Discharge | Himory | Information | Forward
Active Triage + H Active Notes + H Quality Measures « ” Scheduled Visits v ” Vitals ‘ Assessments ” Procedures H Attachments + |
[+] Unigque Device Identifier ¢ Device Description 4+ Status %
View Details (01)10884521062856(11)141231(17)150707(10)A213B1(21)1234 Polyester suture Inactive
View Details (01)10884521062856(11)141231(17)150707(10)A213B1(21)1234 Polyester suture Active x
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Patient Implantable Device Details

Unique Device Identifier
Lot Number
Serial Number
Expiration Date
Manufactured Date
Device Identifier
Device Description
Brand Name
Version Model Number
Company Name
MRI Safety Status

Labeled Contains Natural Rubber
Latex

Reason for Inactive

(01)10884521062856(11)141231(17)150707(10)A213B1(21)1234
A213B1

1234

2015-07-07

2014-12-31

10884521062856

Polyester suture

Ti-Cron

88863380-82

Covidien LP

Labeling does not contain MRI Safety Information

false

This device was inadvertently added te the incorrect patient.

Cancel Save

Patient Generated Health Data

Patients may now send health data to GEHRIMED Providers via the GEHRIMED Patient Portal, in the
form of attached files and links to files stored online. GEHRIMED providers may then attach that
information directly to patients' details.

Attachments

1. Access a patient's email in GEHRIMED Messaging:

View Message

Example Representative

a & Example Provider

[EE3 Re: Encounter #3074148

Example Activities.csww

23074148

EXAMPLE PATIENT

Attached is my patient generated health data

Close

2. Select the attachment dropdown to display the Save options:
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Messages @ x

_ From & Subject & Sent - =

Sent Example Representative RE: Encounter #3074148 9/12/2018 4:17:30 PM
Trash

Example Representative 9/13/2018 8:02:02 AM
m & Example Provider
@ Patient Generated Health Data Mark Unread || Reply || Reply All | Forward || Move to Trash

Example Activities.csve
£

Attached is my

View

Download

Save to Patient Attachments for patient EXAMPLE PATIENT

[0 Sayve Patient Generated Health Data to Patient Attachments for patient EXAMPLE PATIENT

3. Select one of the following:
a. Save to Patient Attachments for patient [PATIENT NAME] to save the file as the
Attachment Type 'Patient’.
b. Save to Patient Generated Health Data to Patient Attachments for patient [PATIENT
NAME] to save the file as the Attachment Type 'Patient Generated Health Data'.

Patient EXAMPLE PATIENT Medications || Allergies = n
Facility EXAMPLE FACILITY Floor
Insurance Unknown Room
" - i)
Visited By Example Provider Language m Diabetes m/lzﬂma e
Last Visited  09/15/2015 Ethnicity Mot Hispanic or Leting [ 250.00 = Q
DOB 09/06/1946 Race English (White]
G e ng el @D | Type 2 diabstes mellitus with diabetic B o
Contact By PatientID 2234663 €D |reuropathy, unspecified Q
Status Active Effective Date 09/06/2015
Unspecified fracture of unspecified foot, initial B 1]
Select smoking status v C-CD&w Edit Patient Emergency Contact 825.20 encounter for closed fracture Q
[Show L : : : €<= o
Show List Encounters (1 unsigned, 5 signed, 5 visits YTD) =5 Fatigue i} a
Example Provider X  Bample Provider Example Provider m o
P DOS: 09/15/2018 #3074288 DOS: 09/ 18 #3074118  DOS: 09/10/2018 #307344 3 = Chronic tension-type headache, intractable =
EXAMPLE FACILITY EXAMPLE FACILITY 99305 EXAMPLE FACILITY 9930 Q
Crested By: Example Provider Created By: Example Provider Created By: Example Provider m o
Malai 09/10/2018
o = alaise [ os/102012 [ Q
-
> B ] p -
) Manage
Encounter | Discharge | History | Information | Forward
Active Triage M Active Notes + }[ Quality Measures ][ Scheduled Visits + ] Vitals [ Assessments ][ Procedures M Attachments ]
[+] Unique Device Identifier %+ Device Description %+ Status %+
View Details (01)10884521062856(11)141231(17)150707(10)A213B1(21)1234 Polyester suture Inactive
View Details (01)10884521062856(11)141231(17)150707(10)A213B1(21)1234 Polyester suture Active x

Links
1. Access a patient's email in GEHRIMED Messaging:
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Messages @ =

Drats Example Representative An example link 9/19/2018 10:04:05 AM

i Example Representative Patient Generated Health Data 9/13/2018 8:02:02 AM

[ﬁ Example Representative RE: Encounter #3074148 9/12/2018 4:17:30 PM
Trash

Example Representative 9/19/2018 10:04:05 AM
m & Example Provider
T An example link Mark Unread || Reply || Reply All | Forward || Move to Trash

bcinaisl | EXAMPLE PATIENT

The following website links to my patient generated health data:

https://example.com/
Thanks,

E.Rep

a. Click the link to launch a new page:

s Example Domain

Example Domain

This domain is established to be used for illustrative examples in documents. You
may use this domain in examples without prior coordination or asking for permission

More information

2. Copy the link.
3. Access the Patient Details select the Active Note tab:
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e e [ g 0
Facility EXAMPLE FACILITY Floor
Insurance  Unknown Room
Visited By Example Provider Language m Diabetes m m B 1]
Last Visited 08/12/2018 Ethnicity Not Hispanic or Latino [ 250.00 ] Q
DOB 09/0&/1946 Race English (White) i ) )
Gender F ' Age 72 @I | e 2 disbetes mellitus with diabetic [ 0sr102013 | = o
Contact By Patient ID 223468 EEXD | neuropathy, unspecified Q
Status Active Effective Date 09/06/2018
Unspecified fracture of unspecified foot, initial  [E Al 2 [i]
Select smoking status v C-CDAw Edit Patient Emergency Contact 825.20 encounter for closed fracture Q
— ™ <= _ o
Encounters (1 unsigned, 4 signed, 4 visits YTD) e Fatigue E} a
Example Provider % Bample Provider Example Provider =D P
DOS: 09/12/2018 #3074118  DOS: 09/10/2018 #3073448  DOS: 06/01/2018 #3074148 Y [ 3912 ) Chronic tension-type headache, intractable B
EXAMPLE FACILITY EXAMPLE FACILITY 09305 EXAMPLE FACILITY 99305 Qa
Created By: Example Provider Created By: Example Provider Created By: Example Provider m =l ) a
Malaise | 037102018 |
[ a
m
informaticn | Forward
scrve e+ | () Gty essres = | screaveavts = | vios | tavs < | Asessments || soceases | aacnmens = |
e % Lin + Type % or % %+ En +
[+] Not % Link # T %+ Auth 4 Start Date 4+ End Date +
Mo active notes found.

4. Selectthe © button to add a new note. Select the note type “Patient Health Information
(External Link)”:

Create Patient Note
Start Date
End Date 10/27/2018
Mote Type [ = Patient Health Information (External Link) ¥

Note Alink to a patient's generated health
information

https://example.com/

Cancel Save

5. Enter the note information and select Save to add the link to the patient's details:
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(R BRI LPCISNES| Medications || Allergies = x|
Facility EXAMPLE FACILITY Floor D (S

Insurance Unknown Room

. = i)
Visited By Example Provider Language m Dizhetes m mﬂzﬂma B
Last Visited 09/15/2015 Ethnicity Mot Hispanic or Leting [ 250.00 Q
DOB 09/06/1946 Race English (White] N N —
G Age 72 @D | 1ype< 2 diabetes mellitus with diabetic B o
Contact By PatientID 2334665 EZEX2) | reuropathy, unspecified Q
Status Active Effective Date 09/06/2015
. Unspecified fracture of unspecified foot, initial B il
Select smoking status v C-CDAw Edit Patient Emergency Contact 825.20 encounter for closed fracture Q
- 5 . i)
Encounters (1 unsigned, 5 signed, 5 visits YTD) Fatigue = a
EBxample Provider x > Example Provider
a
« DOS: 09/15/2018 #3074288 5: 09/ 3 23074118 0S: 3 #307344 > % Chronic tension-type headache, intractable B
EXAMPLE FACILITY EXAMPLE FACILITY 99305 EXAMPLE FACILITY 9930 Q
Created By: Example Provider Created By: Example Provider Created By: Example Provider m I
Malaise B
— l:‘m !m y i Q
g na -
o v m
Encounter | Discharge | History | Information | Forward
Active Triage + { Quality Measures v ][ Scheduled Visits v ] Vitals Labs » Assessments ][ Procedures M Attachments » ]
[+] Note + Link + Type %+ Author 4+ StartDate 4+ EndDate +
[-MIEAR ] Link to patient's health infermation https://example.com/ Patient Health Information (External Link) Example Provider 09/14/2018 10/14/2018

Clinical Decision Support
GEHRIMEDS Clinical Decision Support (CDS) options may now be configured on a user by user basis.

To Configure CDS for a GEHRIMED user:

1. Access the Manage Users window:

[0 Pl Geriatric Practice Management / GPM Documentation v o= x
| Q | Search... ‘
User Name Last Name First Name Phone Number User Type Security Level Status Last Password Change
Edit CDS Dissble | eprovider Provider Example 123-456-7890 Clinician User Last login 09/21/2018 at 11:09 AM 9/11/2018
PerPage 10 v VHEE]

W Show disabled users

Create New User

2. Select the CDS button for the user for which you want to configure Clinical Decision Support.
The Clinical Decision Support window is displayed:
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Clinical Decision Support Configuration

| CDS Rule

¥ CDs: Atrial Fibrillation Pulse
CDS: Diabetes Diagnosis From Glucose Testing
CDS: Influenza Vaccine and Egg Allergies
CDS: Metformin Medication and BMI
CDS: Warfarin Medication

CDS: Yearly Mammaograms

3. Choose the CDS prompts to activate for the user by selecting the associated checkboxes.
Select Save to commit your changes.

Transition of Care
New options have been added for Transition of Care, when creating an encounter, that enable your
provider to more accurately identify how transition of care occurred:

Create Encounter

Patient EXAMPLE PATIENT Advanced Search

Create New Patient

Billing Provider Provider, Example
Scheduled Visit None
Visit Type Select Visit Type
Date of Service 09/27/2018
Facility EXAMPLE FACILITY (37)
Encounter Template Follow Up [GPM]
Transition of Care [ | No transition occurred.
No transition occurred.
Transition occurred. Electronic Summary of Care received and incorporated.
Transition occurred. Electronic Summary of Care not incorporat nu ion performed. *
Transition occurred. Electronic Summary of Care not incorporated. Manual recenciliation not performed.

Transition occurred. Electronic Summary of Care not available. Manual reconciliation performed.
Transition occurred. Electronic Summary of Care not available. Manual reconciliation not performed.

Cancel Create Encounter
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NOTE: You must select a patient for the associated fields to display when selecting a Transition of Care
option.

No transition occurred.
No additional action necessary.
Transition occurred. Electronic Summary of Care received and incorporated.

Select this option to associate the reconciled information with the encounter.

Transition of Care [ | Transition occurred. Electronic Summary of Care received and incorporated.

Reconciliation [ | Select Reconciliation

Select Reconciliation
Datelmported: 09/27/2018 8:55:50 AM by Example Provider DateProcessed: 09/27/2018 4:56:21 AM by Example Provider|

Cancel Create Encounter

Transition occurred. Electronic Summary of Care not incorporated. Manual reconciliation performed.
No additional action necessary.

Transition occurred. Electronic Summary of Care not incorporated. Manual reconciliation not
performed.

No additional action necessary.

Transition occurred. Electronic Summary of Care not available. Manual reconciliation not performed.

AL Coh e LN us o

Transition of Care [ | Transition occurred. Electronic Summary of Care not available. Manual reconc ¥

You have requested an electronic summary of care record to be sent and did not
receive an electronic summary of care document.

AND You have queried at least one external source via HIE functionality and did not
locate a summary of care for the patient. OR You do not have access to HIE
funcationality to support such a query. OR You attest that HIE funcationlaity
supporting query for summary of care documents was not operational in your
geographic region and not available within your EHR network as of the start of the
EHR reporting period.

Create Encounter

Providers must select checkboxes to attest that they have requested and searched for a summary of
care but have not received or located it.

Transition occurred. Electronic Summary of Care not available. Manual reconciliation not performed.
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Transition of Care [ | Transition occurred. Electronic Summary of Care not available. Manual reconc ¥

You have requested an electronic summary of care record to be sent and did not
receive an electronic summary of care document.

AND You have queried at least one external source via HIE functionality and did not
locate a summary of care for the patient. OR You do not have access to HIE
funcationality to support such a query. OR You attest that HIE funcationlaity
supporting query for summary of care documents was not operational in your
geographic region and not available within your EHR network as of the start of the
EHR reporting period.

Cancel Create Encounter

Providers must select checkboxes to attest that they have requested and searched for a summary of
care but have not received or located it.

Advanced Search
Providers may now use the Advanced Search to create a scheduled CCDA export based upon Advance
Search criteria.

Additionally, the advanced search now includes the “Last Encounter Within” criteria under the “Patient”
and “Encounter” categories:

Scheduling CCDAs Export
To schedule deliveries in the Advance Search:

1. Access the Advanced Search and choose search criteria to display results:

Search criteria: Print Results = Export Results | Export CCDAs | Schedule CCDAs Export

Facility is EXAMPLE FACILITY | %

Results: 7

| Encounter ID  First Name Middle Name Last Name PatientlD Date of Birth Date of Service Seen By Facility Primary CPT Patient Status
View | v 3073448 & ExampLE PATIENT 2234668 9/6/1946 9/10/2018 Example Provider EXAMPLE FACILITY 99305 Active
| View | v 3074118 & ExamPLE PATIENT 2234668 9/6/1946 g/12/2018 Example Provider EXAMPLE FACILITY 99305 Active
View | = 3074128 & ExAMPLE PATIENT 2234668 9/6/1946 1/1/2018 Example Provider EXAMPLE FACILITY 99305 Active
| View | » 3074138 @ ExaMPLE PATIENT 2234668 9/8/1946 3f/2018 Example Provider EXAMPLE FACILITY 99305 Active
View | 3074148 & EXAMPLE PATIENT 2234668 9/6/1946 6/1/2018 Example Provider EXAMPLE FACILITY 99305 Active
| Edit 3074288 EXAMPLE PATIENT 2234668 9/6/1946 9/15/2018 Example Provider EXAMPLE FACILITY Active
Edit 3073698 MARY PATIENT 2235188 9/11/1946 9/11/2018 Example Provider EXAMPLE FACILITY Active
PerPage 10 ¥ Total: 7

2. Select the Schedule CCDAs Export button to launch the Export CCDAs window:
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Choose either specific delivery date or recurrence type

Delivery Date mm/dd/yyyy

Recurrence Type Choose relative delivery time

Please enter a password below. This password will be used to encrypt the file.

Password

View CCDA scheduled deliveries Save Delivery Close

3. Choose a Delivery Date OR a Recurrence Type.
4. Enter a password to encrypt the delivered export.
5. Select Save Delivery to complete the entry.

View CCDA scheduled deliveries
Providers can view any active scheduled deliveries by selecting the View CCDA scheduled deliveries
button on the Export CCDAs window. Upon the selection the Scheduled Deliveries window is displayed:

Scheduled Deliveries @ =

‘ Delivery 4 Search Criteria 4
Biweekly Last Encounter Within 30 Days x
Weekly Last Encounter Within 30 Days, First Name s Mary x
09/26/2018 Facility Is EXAMPLE FACILITY x

Close

You may delete active deliveries by selecting the associated * button.

~end of document™
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