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Overview

Hospitals planning to implement the Emergency Department module for an enterprise Health
Information System, such as Meditech or CPSI, are typically required to both create the medical
content for Physician and Nursing documentation and then utilize their internal staff to actually build the
clinical templates in the module.

This process is extremely labor intensive and most hospitals can expect to spend many months in the
template development phase with the software shell provided by the HIS vendor. Given the time it takes
to construct one clinically sound template within this software, hospitals are typically only able to create
a handful of generic templates. In addition, these facilities will then have to continuously maintain the
medical content for standard of care, CMS, and JCAHO compliance.

This results in an incomplete documentation platform for the clinician that lacks sound risk management
content, the ability to capture adequate documentation for appropriate coding and compliance, and the
most current standards of care.

A cost Effective Solution to optimize your reimbursement and risk management

EPOWERdoc, the nation’s second largest paper template documentation system, has developed a
“Content Building” option. This product is based on the highly-regarded clinical content of our paper
template system. EPOWERdoc currently offers approximately 150 Adult and 150 Pediatric presenting
complaints for both the Nurse and Physician users of our paper template systems. The templates are
also age and gender specific for presenting complaint.

In addition, EPOWERdoc has partnered with The Sullivan Group (TSG), the premier Risk Management
Company in Emergency Medicine today, to create the most evidence based risk fortified charting
system available today, the TSG PowerDoc System. The TSG PowerDoc intelligent medical record is
designed to prompt the practitioner during high-risk presentations for those risk indicators that have
been shown through research to help drive the clinician to a proper diagnosis and treatment through
clinical prompting.

The TSG PowerDoc chart offers a real time opportunity to evaluate risk concerns and will result in
improved clinical practice, unparalleled documentation, and medical error and risk reduction. This new
documentation tool comes standard in our content build program.
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With the EMR Medical Content Building option, you can utilize our proven template formats and current
medical content within your facility’s HIS System EMR applications using the following programs:

® Complete Template System: EPOWERdoc will provide and build all of our physican and
nursing templates into the client EMR system, and provide on-going updates and maintenace of
medical content for compliance as well as any requested site specific customizations during the
year. Templates will be customized to your specific preferences and facility setup at installation.

® Primary Presenting Conditions: EPOWERdoc will provide approximately 50 - 60 chief
complaint templates, based on the most common presenting problems at your individual facility
in lieu of the full set, and provide the same customization and maintenance during the year.

® Flexible Plan: EPOWERdoc will customize a program for your site to meet your needs with
any combination of template options, Nurse or Physician only templates, or a combination.

The following are selected screen shots from a sample Content Building product for a client facility with
CPSI as the main HIS. The screen shots are for the History of Present lliness, Physical Examination
and Review of Systems for a patient presenting with Chest Pain > 40 yo. Please note these are
customizable to your facility and by individual template.

The Meditech Medical Content Build interface appearance will take on a similar format but the actual
functionality and layout will depend upon the version being utilized and the Client preferences regarding
tools used to build the Dictionary (Drop Downs, Check Boxes, etc).

Critical Risk Management prompting elements that have been identified by research studies and
evidence based medical content critical for the care and diagnosis of high risk presentations are
identified by Red icons for the Clinician.
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Sample: HPI

Patient Information Medications: Reviewed NN [
Firsthame

LastName
Age  Gender
Date of Birth Allergies: Revigwed NN [~

v
@ Acct#

MR#

Primary CC: CHEST PAIN, Male =/>40  Secondary CC: Time seen:

. HPI: # T Nurses Notes Reviewed Comments;
I Source: Patient | Family [ friend I Guardian [ Murzing home [ paramedic [ Police [ Interprater r
Mode of arrival: Walkin [ Wheelchar [ Friends [ Attendant [ ambulance [ Helicopter T Police [
Timing: Onzettime: _ am r p.m. [ A Came on: Suddenly r Gradually [ on awakening [ Unknown [
_ Min [ Hours | Days [ weske [ sgo  PsinPresentnow [ Resolves [
/I Duration: Since onset | termittent | or secondz | Minutez [ Hours [ Days I

A Location: Substernal [ R L[ chest [

N Radistion to: sbdomen [ Back T Meek T Jaw ™ R LT shouder I am ™ Hand T Nome [

A Movement of pain over time: Chest to back r Upper to lower back [ Chestto abdomen [ None [
e Context:
’ Onsst Atrest [ Wit light exertion ™ with heavy exertion ™ Vil asleep r b
E.¢ Higtory of: Similar pain in past (diagnosis). None |
E‘ﬁ mr Angina [ lone of the preceding I
H Viagra (or gimilar) r Azpirin [ dether [ inlast 24 hours
¥k
L/!_.| Rizk Anal Al reviewd and neg r

Cardiac rizk factors: Known CAD [ Smoker [ Family Hiztory [ Hyperlipidemia [
KN Diabetes [ Cocaine [ na T None [
PE risk factors: Age =50 [ Cancer [ Central catheter [ Coagulopathy I Hemoptyzsiz I
Immobiization | Olbestty I Estrogen use I Pregnancy [ priorDvTPE [ Recenttrauma |

Recent general anesthesia r Unilateral leg 2weling r Na T tone [
TAD risk factors: Aortic valve dizease [ HTN [ Marfans syndrome [ Tumners syndrome I oual™ Hone [
Prehospitalcars 02 1w [ Memtor I sLwme [ asa ™ None [
Quality: Sharp r Stabbing r Squeezing ™ Pressurelike [ Heawy r Crushing r Burning r Aching r
severity: 1id | Moderate | Severs [ or i

Modifying factors: Worsens Exertion I Coughing I Breathing [ Movement | Posttion [ Hothing I
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Sample: Physical Exam

Patient Name: Account # MR )
PE:rvs: 71 P BP RR 02 sat A Reviewed ontin I
7 Constitutional: Alert [ Anxious [ Welkappearing [ Ikappearing [
@ Neck: JvD [ Normal |
P Eyes: Pale conjunctiva r Normal [~
@ ENT: Pallor [~ Cyanosis r Normal [
A Respiratory; Digtress: None ™ wid [ Wogerate [ Severs [
' R LT Bl [ ceneralized [ Superior [ mferior [ Breath sounds: Diminished [ Normal [
R LT Bl Generalized [ Superior [ ferior I Wheszes [ Rales [ Rhonchi [ Normal [~
= o Tachycardia | Bradycardia [ wreguiar [ 53T se [ maisystoie [ Diastolic I Murmer __ tormal [
T Carotid arterizs: Bruite [ Normal [
'J_E ApgzeR T LT Bl [ Radal [ Femoral [ sbzent [ weak | Unequal [ Normal [
-~ Edema 1= [ 2+ 31 2T R LT Bl Upperextremity [ Lower extremity [ Hormal [~
Chest: Palpation: Tender r Reproduces the pain r Normal [~
Gl: Palpation: Liver: Enlarged r Spleen: Enlarged [™ Mass: Pulsatie [ Normal [~
l_/,/l Tendsrmssz: Diffuise [ RUQ T RLa T wal™ Lol Epigastric [ Periumbiical T Suprapubic [
Wid I Moderate [ Severs [ Rebound I Guarding [ Rigigity [ Normal [
Rectal: Blood [ Fizsure [ Hemorrhoids [ Impaction [ Mass I Normal [
Gusisc: Postive I Negative [ Controls reacted appropriately r
e Extremities: Clubbing r Cyanoziz [ Calftenderness [ Normal [
Skin: Vezickes [ Crusting [ Dermatomic [ Normal [
EE‘E Neurologic: Orizntzd fo: Time [ perzon [ Pace [ No rezponse r
Motor R LT Bl I defict [ Sensory R ool sl gefict T ne responxe r Normal [
L_L. | Psychiatric:l,*«nxiety r Dieprezzion r Agitation r Normal [
L Other exam/5taff note:
MEDICAL DECISION MAKING =
1, Additonal information obtained from: Old Records | EMS [ Family " caretaker | PCP[  Other:
FINDINGS:
2. Differential Diagnostic Considerations
Abragion/Contusion , Chest wall pain 4 Herpes zoster o Pleurttis v
Dane € mnternat ®100% -
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Sample: Medical Decision Making

& https:/1172.27.117.190/2COMMAND=OPENR CSNUM=138&PID=230305 FORMCD=EERO 25 FORMSEQ=0000EPAGENUM=18&PA - Windows Internet Explo...

Patient name: Account# WR# B

MEDICAL DECISION MAKING (continued)

# 3 Notes/Course:
@ Aspirin | BetaBlockers | Nitroglycerin [ Werphine [ Heparimnv [ 20 [ given
P A EKG: Time: NA [ Ordered [ Performed [
@ Reevaluation: 13t ‘Resolved [ Worsened [ Improved r Unchangsd ol
2nd ‘Resolved [ Woreened [ Improved r Unchanged TN
e W

Consultation: PCP [ Cardiology | Other [

Call=d: am [ p.m. [ Callreturned; am [ p.m. r
~, Findingz: See conzult [ or Summary:
'_I_E Patient [ Family r Education [ Counzelng r

Regarding: Diagnosis " Treatment [ Prognosis r HNeed for follow-up r

Addttional course:

T
&
e
9 PROCEDURES iuniess otherwise indicated, al procedures were done or direchy supervized by ED attending)
Rizks, benefitz, and atternatives (for applicable procedures below) described. Informed conzent obtained: YES [ nol
E:ﬂ [~ Intubation oy o1 I NT [ approach. Placement confirmed by: Exam [ EDD [ ETco2 [ cxr [
[™ Cardioversion performed under my order and direction.
L'l_'_' | Resutantythm: SR T swT [ s s8 [ adgib [ Afutter [

[ IV Thrombolysis intiatsd under my order and dirsction.
[ Critical Care time minutez (Time apent performing 2eparately billable procedures iz excluded) [ see additional procedure notes.

REVIEW of RESULTS
Report of: OTHER PT CPK
cecl chem[ aBc[ Al PTT CKIE
reviewed and normal except: MR e

Pulze oximetry interpretation:

wee WA P2 Normal [ Mid [T Moderate [ Severs [ desaturation

HGB K pH

HCT cL pCoz KR Interpreted by: Radiologist | Seli [ Both [

LT coz p0z A CXR: Normal mediastinum | Abnormal | NA ] b

Dane @ Internet 0% -




	The following are selected screen shots from a sample Content Building product for a client facility with CPSI as the main HIS. The screen shots are for the History of Present Illness, Physical Examination and Review of Systems for a patient presenting with Chest Pain > 40 yo. Please note these are customizable to your facility and by individual template. 
	The Meditech Medical Content Build interface appearance will take on a similar format but the actual functionality and layout will depend upon the version being utilized and the Client preferences regarding tools used to build the Dictionary (Drop Downs, Check Boxes, etc). 

