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Issues Addressed

Release ICD Code refinement will now function as expected on the Charge Capture window

Notes

Feature Enhancements

Patient Allergy Management
GEHRIMED users with Rcopia can now delete duplicate allergy records in GEHRIMED:

i El p i
Patient -PATIENT, EXAMPLE _ [ Problem List ][ Medications ][ Prescriptions ] a
Facility HEALTHTECH MAN... DOB 10/09/1947

Insurance Room/Floor .
Visited By TestUser, DrFirst Language Allergy # Reaction
Last Visited 01/10/2020 Ethnicity penicillin G @ Unknown
MNext Visit Mo visit scheduled Race
Birth Sex i Age T3 Shellfish Hypersensitivity [DiseasejFinding]@
Contact By Patient ID 2394738
Status Active Effective Date 10/05/201% Shellfish Hypersensitivity [Disease/Finding] -
Select smoking v C-CDA~ GEHRIMED Facesheet | = | Actions =

Encounters (1 unsigned, 1 signed, 1 visit YTD)

TestUser, DirFirst TestUser, DrFirst x
DOS: 01/10/2020 3074058  DOS: 10/09/2019 #3071308
HEALTHTECH MANCR ... 96214  HEALTHTECH MANOR NURSING H...
Created By: TestUser, DrFirst Created By: TestUser, DrFirst

s

Only allergy records added to the GEHRIMED Patient Record from sources other than Rcopia can be deleted.
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> PATIENT, JOLENE REBECC

My Schedule
A new GEHRIMED feature is now available enabling users to view their entire schedule over a selected date range:

SLRvEl 11/25/2020 Provider WShow Overdue  Refresh

Provider Schedule

Patient

LASTMAME, FIRSTMAME "PREFNAME"

SMITH, JANE
PATIENT, JACKSON
PATIENT, JOLENE REBECCA "DOLLY"

A "DOLLY"

PATIENT, JOLENE REBECCA "DOLLY"

PATIENT, JENNY

> - TEST, CHRISTY

TESTPATIENT JIMS
TESTPATIENT, MARY LOUISE
PATIENT, JANE

» - PATIENT, JANE

EXAMPLE, PATIENT L

Export Results

This window displays all scheduled visits within the date range for the Provider in all facilities.

11/25/2020

DOB
3/16/1948
41771947
2/51947
8/28/1947
7/19/1947
1/15/1947
1/15/1947
1/15/1947
40171947
9/13/1976
3/18/1947
8/17/1947
9/7/1946
9/7/1946
9/5/1946

Age Sex Facility

72 M EXAMPLE FACILITY 1 SNF
il iE EXAMPLE FACILITY 1 SNF
73 M EXAMPLE FACILITY 1 SNF
73 M EXAMPLE FACILITY 1 SNF
73 M EXAMPLE FACILITY 1 SNF
3l iR EXAMPLE FACILITY 1 SNF
3 |F EXAMPLE FACILITY 1 SMF
i3 E EXAMPLE FACILITY 1 SNF
FEi s EXAMPLE FACILITY 2 NF
A EXAMPLE FACILITY 2 NF
73 M EXAMPLE FACILITY 2 NF
7 EXAMPLE FACILITY 2 NF
74 |F EXAMPLE FACILITY 2 NF
rEil s EXAMPLE FACILITY 2 NF
74 F EXAMPLE FACILITY 2 NF

Floor Room Admit Date
Floor 001 - Room 001 | 3/16/2020
9/18/2019
1 104 9/5/2019
8/28/201%
7/19/2019
T16/2019
T/16/2012
T/18/2012
v 105 7122019
6/24/2019
6/18/201%
6/17/2012
i 103 9/7/2018
1 103 9772018
Floor Room 8/21/2020
Per Page 20 7

Last Seen / Provider

245d / Provider, Example

85d / Provider, Example
422d / Provider, Ezra

160d / Administrator, Example

322d / Provider, Example

280d / Provider, Example

280d / Provider, Example

280d / Provider, Example

223d / Provider, Example

526d / Provider, Jim

83d / Prowider, Example

83d / Provider, Example

7d / Provider, Ezra

L i 0 i A i

L i e i i i g

Scheduled Visit

11/25/2020 1-Month / Provider, E

11/25/2020 1-Month / Provider, A.

11/25/2020 2-Month / Provider, E.
11/25/2020 1-Month / Provider, E.
11/25/2020 1-Month / Provider, J.

11/25/2020 1-Month / Prowider, E.

11/25/2020 1-Month / Provider, E.

11/25/2020 1-Month / Provider, E

11/25/2020 Annual Physical / Provider, E.

11/25/2020 1-Month / Administrator, E.
11/25/2020 1-Month / Administrator, E.
11/25/2020 1-Month / Administrator, E.

11/25/2020 1-Month / Provider, E

11/25/2020 1-Month / Provider, E.
11/25/2020 1-Month / Coder, E.

Total: 15
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Replicate My Previous Assessment
A new option has been added to the Assessment options dropdown:

EXAMPLE, PATIENT L DOB: 09/05/1946 (74 yrs) Insurance: MEDICAID ° x
EXAMPLE FACILITY 1 SNF Encounter ID: 3084248 Template: Example Template [Documentation Group Template]
09/25,/2020 Visit None
w's
MNever smoker Quality Measures “ Preview and Sign Encounter § CPT: 99305
NoteS [ History M Vital Signs/Constitutional M Social/Family/Medical History ][ Allergy, Lists ][ Depression/Cognitive/Fall Screening ][ Referrals ] Code Status “»
CPT Codes Q  SearchforaCPTCode | ¥ = || Problem List Q, | Search for a Diagnosis ®
|
CEED o (2|7 FESER AT = (0B RERATE DO UETY g Anoxic brain damage, not elsewhere classified m Eil
 F02.80 : . -
3 Dementia associated with other underlying disease )
25000 ) piabetes (EIXD B

ME

Fall {on)(from) incline, sequela
Assessment Add All Codes + Assessment from Previous Encounter | = S80S Ei

Anoxic brain damage, not elsewhere classified I Add All Codes + Assessment from My Previous Encounter I
Add All Codes from Previous Encounter

Add All Codes from Probler List

Selecting the "Add All Codes + Assessments from My Previous Encounters" option will import the ICD-10 Codes and associated
assessment text from the Billing Provider's most recent signed encounter.
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Patient Notes
Patient Notes entered in the GEHRIMED Patient Record no longer require and end date. Notes without an end date will display on
the patient's Active Notes indefinitely, until they are manually resolved by a GEHRIMED user.

i PEREE 5]
Patient PATIENT. PERFECT EXAMPLE Ao [ P ” Allergies ~ ] ﬁ u
Facility EXAMPLE FACILITY 2 NF DOB 01/25/1945 L 1 )
Insurance Unknown Room/Floor Floor 12 {Room 113) m o
Visited By Provider, Example Language English {150 6§39-1: &n /150 63 Patellar bursitis of left knee B
Last Visited 11/24/2020 Ethnicity Declined to specify | 726.60 | Q
MNext Visit Mo visit scheduled Race Whitz m | o 1
Birth Sex I Age 75 Appendicitis, acute 3
Contact By Phone Patient ID 2392347 . m | Q 4
LEMS HENE Hel m Atherosclerotic heart disease of native B o
. coronary artery without angina pectoris  Primary / Admit Dx
Never smaker \ C-CDAv || GEHRIMED Facesheet | v | Actions~ | | o= 1y antery gina p 128
[ psss ] Coronary atherosclerosis due to calcified L
gned, 12 signed, 3 vis €D  ororary e =
Show List Encounters (4 unsigned, 12 signed, 3 visits YTD) X coranary lesion Q )
. . B 0
Provider, Example X Provider, Bample %  Provider, Example Fibromyalgia B
#3087778 DOS: 11/24/2020 #3087708 DOS: 11/02/2020 # m Q

& DOS: 11/24/2020
EXAMPLE FACILITY 2 NF
Created By: Clinician, Bample

=N AR REVEE

EXAMPLE FACILITY 2 NF
Created By: Provider, Example

EXAMPLE FACILITY 2 NF
Created By: Provider, Exampl

Manage
Encouster | Discharge | Mistory | Information | Forward
Active Triage [ Quzlty Messurss « " Scheduled Visits + " Mitals ” Lzbs = Aszeszments ” Procedures “ Attachmentz ]
Start End

% Link # * * * *

(+] Note Link # Type # Author D D
=] x Example Patient Note Lore.m ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmed tempor inadidunt ut Alert Exan:lple 117252020 Unknown

labore et dolore magna aliqua. Provider

Patient notes will display "Unknown" if a date is not specified.

[ End of document ]



