New Injury related E codes and Pregnancy Data requirements:

With the release of Build 837, the Screening module and Disposition Modules had a question added asking if the visit was related to an injury and/or pregnancy.  If answered yes, then before the encounter can be closed, specified information needs to be answered and fopr injuries a diagnosis that is an “E-code” needs to be selected.  The E codes are basically like any other diagnosis, except that they have more specified information that relates back to an injury related condition and how it occurred.  These requirements have been specified by HIPAA.
So for injury codes the following slides depict what needs to be done to complete the encounter:

Below you can see the first time the question is posed, when the appointment is made in CHCS II:
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Once selected the following screen pops up:
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Answer these questions and then select “OK”.  This screen is the same regardless where in the note the annotation is made that the event was related to an injury.
In the screening section, it appears as below, the green check means information has been entered here:
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In the Disposition Screen the question appears as below, and if it has been answered earlier, there will be a small green check in the box.
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As the red text indicated, the encounter can’t be closed until an E-code is selected and this has to be done in the diagnosis section as demonstrated below.  Once done, then the note can be completed and signed:
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Being Pregnant also triggers mandatory information to be captured at the visit, but does not require the E-code entry.  This pregnancy questions appears in the screening module for Females only.
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Once checked, in the Disposition the following will be seen:[image: image12.png]linical Desktop - Disposition (Privacy Act of 1974/FOUO)
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Once checked, then the icon will appear in the patient information bar of a fetus, and the pregnancy information, with LMP and EDC will appear in the screening module automatically until a user deselects the pregnancy check in the screening module in a future visit.
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