Additional Staff Provider —
reviewing resident notes
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To receive credit for co-signing a resident’s note,
- the Staff provider must be added as an additional

With the encounter open, click on the Providers’
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The dialog box appears — use the dropdown under
“Additional Provider #1” to find your name; the Role is
as the Supervising Provider
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After selecting the Provider, Role and Taxonomy, click
OK...then complete the encounter review and co-sign




