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Goals

»Add the Usability AIM form to your
favorites

»Demonstrate the S/O portion of the
Usability AIM form

»Conduct a practical exercise using
the form



Add the Usability AIM form to
your favorites
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M ame Contains: |usabiliby

Templates

+ Ml My Favorites
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-2147483633:HPI / ScreeninglROSIPE]
[upper)iIMuzculozskeletal [lower)iw ell
WomanlGXT /EKG/PFT sl0ther Procedure

Thiz AlM form requirez an additio
in the Disposition Module. Click this butt
required.

Moncompliance With Meds™ patient state
medications as follows -

Medical Hiztory™: reviewed™

Current Medications™: Cumrent medicatio
Surgical Hizstory™: reviewed™

Family History [1]

Social History [1]

Previous Hus_pitalizatiuns"’ that are aszod

Now right c
selected AIM form and you
will get a pick list. Click on
“Add to Favorites” from the

pick list.

Ick over the




Review S/O portion of the
Usability AIM form




Unda | Demils| Browse | Shift Emwse| Mote View |

HFI / Screening § ROS ] FE ] Muzculozkeletal [upper]] Muzculoskeletal [Iu:uwer]] WEIIWDman] Comman F'ru:u:eu:lures] GHTHEKEHPFTS;"Dthers] Outhne Wiew
U zability Al Form - 030418

| Chief COgplaint: | [ Reviewed Allergies in Autocite

Mz of at least 1-3 of 8 elements from: location, quality, severity, duration, timing, contest, modifving factors, and azzociated zighs and symptoms.
A extended N conzistz of at least 4 of 8 elements from the above. An extended HPI can also ental discuszsing the status of 3 chronic conditions.

gz an additional ztep to be taken in the Digpozition Module. Click thiz button for the step required.

(= Wizt For: [limit 2000 charact

Use the HPI/Screening
Tab for chief complaint
sl @ANA Past history, family

e 1 Distory, and social history

: Current medications reviewed
and reconciled.

[ Review of Inmunizations [~ Family History (1)

: up to date

[ [ Moncompliance With Meds E

Maote:  Boxes above are for additional free text entry only, and will not automatically dizplay inAuto-Cites or patients longitudinal Health Higtary.
I lza BMadicaticn randile Prablarms rmadole Histareal Pracediores rmndole and Fammilo Hiskam raadoles baoondate iberns el

‘]




€< |,£,IM - s ahility 20 ﬂ E AutoMeg| - Undu::| Demils| Bruwse| Shift Emwse| Mote 'u'iew|
HFI / Screening IFEEIS ] FE ] Muzculozkeletal [upper]] Muzculoskeletal [Iu:uwer]] WEIIWDman] Comman F'ru:u:eu:lures] GHTHEKEHPFTS;"Dthers] Outhne Wiew
| U zability Al Form - 030418

|’ Chief Complaint: | [ Reviewed Allergies in Autocite

brief HPI conzists of at least 1-3 of 8 elements from: location, quality, severity, duration, timing, contest, modifving factors fend azzociated zighs and symptoms.
A extended HFI consistz of at least 4 of 8 elements from the above. An extended HPI can also ental discussing thil status of 3 chronic conditions.

cpozition Module. Click this button |

—=—1 Can type Chief |- If you want
complaint here. to indicate
Past, Social and Family Hx have 2 potential levels [pertinent and complete]. & pertinent contains at least 1 type of

& complete far a new patient requires all 3 tupes af histary [Past, Social and Family] to be document

Past Medical History [1] Mote: Any 1 of the 3 kistory itemz in blue will give 1 credit towards Past Hx reVI ewe d
[ Current Medications [* Medical History [+ Surgical History

: Current medications reviewed s reviewed s reviewed al I e rg I eS y
and reconciled.
click here.

[ Review of Inmunizations

: up to date

[ [ Moncompliance With Meds E

Maote:  Boxes above are for additional free text entry only, and will not automatically dizplay inAuto-Cites or patients longitudinal Health Higtary.
I lza BMadicaticn randile Prablarms rmadole Histareal Pracediores rmndole and Fammilo Hiskam raadoles baoondate iberns el

‘]




€< |,£,IM - s ahility 20 ﬂ —_ AutoMeg| - Lln|:||:|| Details| Bru:uwse| Shift E!ru:uwse| Mote 'u'iew|
HFI / Screening IFEEIS ] FE ] Muzculozkeletal [upper]] Muzculoskeletal [Iu:uwer]] WEIIWDman] Comman F'ru:u:eu:lures] GHTHEKEHPFTS;"Dthers] Outhne Wiew

| Usability Al Form - 080418

|’ Chief Complaint: | [ Reviewed Allergies in Autocite

& brief HPI consists of at least 1-3 of 8 elements fru:uml location, guality, severity, duration, timing, context, modifying factars, and associated sighs and symptoms. |
A extended HFI consistz of at least 4 of 8 elements from the above. An extended HPI can also ental discussing the status of 3 chronic conditions.

iz AlM form requires an additional ztep to be taken in the Digpozition Module. Click thiz button for the step required.

This section reminds you of
the coding rules for HPI. An
| extended HPI (99214 level)
“eosnn|  CONSISts 0Of 4 of 8 elements
| from the list or the status of 3
chronic conditions. This will
I be important in the

o g disposition section.

‘]




<< J|.ﬂ.lhf| - Uzability Ak ~44 j —  AutoMeg v| Llru:ll:|| Details| Brl:uwse| Shift E!rl:nwse| Mote 'u'iew|
HFI / Screening ] ROS ] PE ] Muzculoskeletal [upper]] tuzculoskelztal [In:uwer]] el "v'-.-’l:uman] GKTHEKG!F’FTS] Other F'rn:u:en:lures] Cuatlire "-.-’iew]
| Usability Al - AMEDD - 080307

| Chief Complaint: | [ Reviewed Allergies in Autocite

& brief HPI consists of at least 1-3 of 8 elements fronm: location, guality, severity, duration, timing, contest, modifying factors, and aszociated signs and symptoms.
An extended HPI consists of at least 4 of 8 elements from the above. An extended HPI can also entail dizcuzsing the status af 3 chronic conditions.

i| Thiz AlM form requires an additional step to be taken in the Dizsposition Module. Click thiz button for the step required.

Uzing free text on the HPI of this Alkd form If you cover at least 4 of the 8 listed elements
may result in only getting credit for 1 HRP HF ROS under HPI, then pau zhould click the <2 button HF! RO

element in the Dizpozition Module. under HF in the Digpozition Module.
ol 2 [ el < | » IR 2 ]

If zelecting the <2 under HPI iz sufficient for a 992714, it will Default Calculation: | 99213 - E stab Outpatient Expanded H&P - Low Complexity Decizsions
be lizted under <with User averidess . Just click this button

bo capture & 33214 for your code. This is done because the With User overides: (= | 99214 - Estab Outpatient Detailed HEP - Moderate Complexity D ecizsions
HPlzalculatar in AHLTA cannot read free test vem well,

Clicking that button shows you that if you use
free text In your note, and you covered 4 of 8
elements, or 3 chronic conditions, you need to
select the 2 button under HPI in the
disposition section and Choose the “With user
overrides” button to get the proper code.




€< |,£,IM - s ahility 20 ﬂ E AutoMeg| - Undu::| Demils| Bruwse| Shift Emwse| Mote 'u'iew|
HFI / Screening IFEEIS ] FE ] Muzculozkeletal [upper]] Muzculoskeletal [Iu:uwer]] WEIIWDman] Comman F'ru:u:eu:lures] GHTHEKEHPFTS;"Dthers] Outhne Wiew

| Usability Al Form - 080418

|’ Chief Complaint: | [ Reviewed Allergies in Autocite

& brief HPI conziztz of at least 1-3 of 8 elements from: location, quality, severity, duration, timing, context, modifying factors, and aszociated zigns and symptoms.
A extended HFI consistz of at least 4 of 8 elements from the above. An extended HPI can also ental discussing the status of 3 chronic conditions.

vy | Thiz AlM form requires an additional step to be taken in the Disposition Module. Click thiz button for the step required.

(= Yisit For: [limit 2000 characters§ - Type <CTRL:+<EMTER: for new line -

A nice reminder

o N _ — here that to get
Past Medical History ( Use thIS bOX to a neW Ilne Whlle

] free text your typing use:
entire HPI. i CTRL + Enter.

and reconciled.
: up to date

[ [ Moncompliance With Meds E

Maote:  Boxes above are for additional free text entry only, and will not automatically dizplay inAuto-Cites or patients longitudinal Health Higtary.
I lza BMadicaticn randile Prablarms rmadole Histareal Pracediores rmndole and Fammilo Hiskam raadoles baoondate iberns el

‘]




€< |,&,|M - s ahility 20 ﬂ E AutoMeg| - Undu| Dn.=-_13i|5| Eruwse| Shift Elmwse| Mote 'I.n"lew|
HFI / Screening IFEEIS ] FE ] Muzculozkeletal [upper]] Muzculoskeletal [Iu:uwer]] WEIIWDman] Comman F'ru:u:eu:lures] GHTHEKEHPFTS;"Dthers] Outhne Wiew

| Usability Al Form - 080418

|’ Chief Complaint: | [ Reviewed Allergies in Autocite

& brief HPI conziztz of at least 1-3 of 8 elements from: location, quality, severity, duration, timing, context, modifying factors, and aszociated zigns and symptoms.
A extended HFI consistz of at least 4 of 8 elements from the above. An extended HPI can also ental discussing the status of 3 chronic conditions.

vy | Thiz AlM form requires an additional step to be taken in the Disposition Module. Click thiz button for the step required.

(o Yisit For: [limit 2000 characters] - Type <CTRL:+<EMTER: for new line -

Past, Social and Family Hx have 2 potential levels [pertinent and complete). & pertinent containg at leazst 1 type of histony [Past, Social or Family).
& complete far a new patient requires all 3 twpes af histary [Past, Social and Family] to be documented.

Mate: Ay 1 of the 3 hiztory items in blue will give 1 credit towards Past Hy | [ Social History [1)
[ Current Medications [* Medical History

: Current medications reviewed s reviewed s reviewed

and reconciled.
[ Review of Inmunizations [~ Family History (1)

: up to date

[ [ Moncompliance With Meds E

Maote:  Boxes above are for additional free text entry only, and will not automatically dizplay inAuto-Cites or patients longitudinal Health Higtary.
I lza BMadicaticn randile Prablarms rmadole Histareal Pracediores rmndole and Fammilo Hiskam raadoles baoondate iberns el

‘]




€< |,£,IM - s ahility 20 ﬂ E AutoMeg| - Undu::| Demils| Bruwse| Shift Emwse| Mote 'u'iew|
HFI / Screening IFEEIS ] FE ] Muzculozkeletal [upper]] Muzculoskeletal [Iu:uwer]] WEIIWDman] Comman F'ru:u:eu:lures] GHTHEKEHPFTS;"Dthers] Outhne Wiew
| U zability Al Form - 030418

|’ Chief Complaint: | [ Reviewed Allergies in Autocite

& brief HPI conziztz of at least 1-3 of 8 elements from: location, quality, severity, duration, timing, context, modifying factors, and aszociated zigns and symploge
Ap extended HPI consists of at least 4 of 8 elements from the above. An extended HPI can also entail discussing the statuz of 3 chronic cogaer

As you use the bar to
scroll down this tab you
can get to other areas

to enter historical A T el e )
information and JCAHO o
Information.

[ Review of Inmunizations [~ Family History (1)

: up to date

[ [ Moncompliance With Meds E

Maote:  Boxes above are for additional free text entry only, and will not automatically dizplay inAuto-Cites or patients longitudinal Health Higtary.
I lza BMadicaticn randile Prablarms rmadole Histareal Pracediores rmndole and Fammilo Hiskam raadoles baoondate iberns el

‘]




ﬂJL&,lM - MODASF~134 j B AutoMeg v| L.Indo| Demils| Erowse| Shift Erowse| Mote 'l.ﬁew|
HFI / Screening l ROS ] FPE ] Muzculoskeletal [upper]] Muzculoskeletal [Iu:uwer]] el anan] F'FTSHEKG] F'ru:u:eu:lures] Cutline "-.fiew]

Wigit for a Physical: E | j £--- Click to zelect the appropriate term

[7 [TT Previous Hospitalizations ﬂ| that are azzociated with the reazaon faor this encounter:

[ [T Previous ER Visits ﬂ| that are aszociated with the reazon for this encounter;

[ [T Prior Tests ﬂ| at nor-tHS facility that relate to thiz encounter includes;

Source of information: ﬂ (5 Patient g DtherSDurces:l j ¢--- Click to select the appropriate term

{Z Feliability ofzource: = |0

Branch of Service: o US4 @0 USH @0 USAF (o USMC Status: (& Active Duty (O Reservist {2 Retired

[ [H Wisit | Deployment-related |
[f ES', pleaze twpe in the Location of Deployment

[ TF Wisit s GO T -related |

MOTE: ze for rezource management tracking of vizsitz,

Learning and Underzstanding Yitamins/Herbals/0TCs
[%" [F Learning Dizability |[I:uarriers to leaming] [%" [F T aking Vitamin Supplements |

[ |Patient verbalized understanding and accepted instructions. [ [T Herbal Medicines |
[%" [F Taking OTC Medications |
[ [T Taking Dietary Supplements |

Other information on history
can be entered here.




HFI / Screening l ROS ] PE ] busculozkeletal [upper]] Musculozkeletal [Iu:uwer]] wiel wioman | PFT2/EKG | Procedures | Outline Yiew

[ [F] Tobaceo Use ﬂ|

Twpes of Tobacco Products: | j< Click to select the appropriate kem

Mumber of cigarette PACK-YEARS [pack-years) j—g< Equals the [MUMBER of packs smoked per day] * [Mumber of YEARS the patient has smoked)

[ [ Alcohol Use ﬂ|

[ [T Beer Consumption [bottles per day) g [ [ Hard Liquor Consurmption (drinks/day) j—g
[ [T wWine Consumption [glazses/day) g

Female Data OMLY

Fleaze enzure information iz placed in the PSH

[7 Date Of Lazt Period A1 the very least, If Pregnant:
[ Menstrual Bleeding Lasts: make sure thiz [ Pregnant For ___ "Weeks Bazed On LMP
data is entered in

[7 Age at Menarche: the Sereening [7 Temn Delivenes
[ Menopauze occurred at dge midule. [* Mumber of Premature Deliveries

[% [T Freguency of Period x |:|| j 4 ---- Click to zelect the appropriate term
[ [T Bleeding Between Periods b I | j £--- Click. to select the appropriate term

[ [T Excessive Menstual Bleeding |
[%7 [H Severs Menstrual Pain |
[ [F Less Menstrual Bleeding |

[ [T Presently uzing Bith Contral ﬂ|

[%7 [H withdrawal Method [%" [F Transdernal Patch
[ [T Bhythm Method [%7 [F Intrauterine D evice (iud)
[%" [T Diaphragr [%" [F Subdermal Contraceptive

[ [T Condoms Implant o
[7 [T Oral Contracentives [%7 [H Intramuscular Injection ﬂ|

-
-

[ a4 )a]i4]

Specific social and Female history



ﬂJMIM - MOAAF~1324 j E AutoMeg | = | Undu::| DEEi|S| Ernwse| Shift Ernwse| Mote 'I.-'iew|
HF!I / Sereening l ROS | FE ] Muzculozhkelstal [upper]] Musculozkeletal [Iu:uwer]] el Wu:uman] PFT=/EKG ] F'ru:u:e-:lures] Outline "v"iew]

Female Data OMLY

Fleaze enzure information iz placed in the PSH \

Drate OF Last Menztuiation Onzet E

Menztual Bleeding Lasts: [days] 2 E S I I t
Age at Menarche: [yearz old] E C ro u p O
Menopauze ocouned at Age E

[% [T Freguency of Period >|Of th e to p Of
[ [F Bleeding Between Periods |:|| .

[ [1 Excessive Menstual Bleeding | th I S p ag e

[ [H Severe Menstual Pain |

[7 [T Less Menstiual Bleeding | an d Cl |Ck th e
7 [T Present using Bith Cortral = R O S tab .

[%7 [ “withdrawal Method
[ [ Rhythm Method
[ [ Diaphragm

[ [ Condoms

[ [F Oral Contraceptives

[ M Intrauterine Device [ud] =

[%" [H Subdermal Contraceptive =
Irnplant -

[%7 [H Intramuzcular Injection ﬂ|

a4 1414




<¢| oo flem-MosaF13s <] = Autodeg |

You can free text ROS
In this box If you want
to self code.

Additional Beview of Systerns |nformation;

Head Related |7

B To get credit for the constitutiona
ms el system under ROS you can click N
" | and free text, or you can click N to
any of the other specific terms under
the constitutional ROS.




ﬂJL&,lM - MODASF~134 j B AutoMeg| - | Llnl:h:u| Details| Bruwse| Shift Eircuwse| Mote 'I.-'iew|

RO5: Problem Pertinent [1 spstem] - Directly related to patient problem
Extended [2-9 systems] - Directly related to patient problem in HPI and limited number of additional systems
Comprehenzive [10 or more spstems] - Directly related to patient problem in HPI plus all additional body spstems

Review of Systems O [ [F ROS Unobtainable

Additional Beview of Systems |nformation:

Conshitutional [+ [ = [ [F Sweating Heavil_l,l.-i‘-.tNight|
[ [ Fewer [ TF %t losz [Ibs) i’ ﬂ|
Chills FE [ [ Gen pain ﬂ|

EEE

&

[ [F Headach

&

[ [F Facial Pain ﬂ|
Eve Sx [ [N

If you wanted to use this form
—we | to document HPI findings,
== | you can click Y here and free
! text any further data. Then
click the ROS button to flip

this to an HPI item.




ﬂJL&,IM - Uzability Alk v | |— AutoMeq = Lindo Demils| Elruwsv.=_-| Shift Elruwse| Mote 'l.n"lew|

HPI # Screening  ROS l FE buzculozkeletal [upper]] Muzculozkeletal [lower) §'wel Wu:uman] Caommon F'ru:u:eu:lures] GXT.-"EKG.-"F'FTS.-"Dthersl Cutline l'-.-"iEWI

Cardiovascular [+ [[] = M
[ [F Chest pain E @ [%" [ Palpitations

Muszculoskeletal [ [T ﬂ| @

[Uze the muzculozkeletal specific tabs for comprehenszive Lacalized

evaluations.] : '
. . - [%7 TH Jaint Swelling,
[ 1 Limb Pain | Localized

[ [ Limb Swellng | [ [H Back Pain

[ [H Jaint Pain,

El

Gastrointestinal [+ [

[%" [T Heartburn

[%" [ abdominal pain
[ [H Mauzea

[ [T %amiting

[%" [F Diarhea

[%" [H Constipation
[%" [F Bright Red Blood

Per Rectum

G enitourinary
[ [T Dysuria
[%" [F Urinary Frequency
[ [ Urinary Urgency

[7 [N =]

[%" [T Flark Pain

[ [ Urinamy Loss OF
Contral

[%" [F Waginal Dizcharge

IEE IEIE

[ [T Abrommal Lrethral
Dizcharge

-
-
-

[ [ Blood In The Urine

Additional ROS. Of note, the
musculoskeletal tabs on this AIM form
offer much better musculoskeletal ROS.




ﬂJ|ﬂIM - MOAAF Long™141 ﬂ —~  AutoMeg - | Undu| DEEiIs| Ernwse| Shift Ernwse| Mote 'u'iew|
HFI / Screening  ROS lF'E ] Muzculoskeletal [upper]] Muzculoskeletal [In:nwer]] Well Wn:nman] PFTS.-"EKG] F'rn:n::edures] Outline Uiew]

Breast Sx Kl 12 aos
[ [H Pain ﬂ|

Skin 5x B
[ [F Lesions [Z M Mails ﬂ|

Heurological Sx[~" [T ﬂ|
[ [FH Lightheadedness |

[ [H “ertign ﬂ|

[%" [ Fainting [sprcope] =
[ [F Mator Disturbances =

Psychological [+ [T ﬂ|

Sx
i _ - [ [H Decreazed x
[ [H Ariety R Functioning Ahility Jl

[ [ Depression ['" [I1 Thinking About |

. Suicide
[ Sleep disturbances
i [7 [T Homicidal x|

Click the ‘PE’
tab to go to the
physical exam

Additional ROS.




<< | |,-'l'-.|r-.-1 - Uz ability Alk4 ﬂ H  AutoMeg - Lln|:||:|| Detai|s| E!r-:u'.r-.'se| Shift E!ru:u'.r-.'se| Mote 'u'iew|
HFI / Screening ] rOs FE l Muzculoskeletal [upper] ] M uzculozk eletal [lower) ] Ww'ell wioman ] Common Procedures ] GHT/EKG/PFT 2/0thers ] Outline Wigw

PE: Problem Focuszed:1-5 bullets from 1 or more body areas Expanded Problem Focused: £ bullets from one or more body areas
Detailed: 2 bullets from & or more body areas; or 12 bullets from 2 or more body areas Comprehenszive: 2 bullets from 9 body areas

Quick Physical Exam Entiy for Mormal Findings

Vital Signs [1]|_ T [P [ R [+ SBF

Constitutional [1] Mormal |[[7 WD [= WH [ NAD

Gen Appearance [1] E Homal Oriented »3 - Creditz under Papchiatric zection -
Eves [2] g Mormal PERRL [+ Sclera [+ Conjunctiva
ENT [2] g Mormal g [ Posteror Pharengeal '/all
Meck (3] E Normal | [ MoNtender  [7 Thyroid Lymph Modes Mot Enlarged: [0 Cervical [0 Submandibular [ Supraclavicular

Lungs [1] g Mormal Mo'wheezing [+ MoBRales [ Mo Rhonchi
Heart [1] g Mormal

Abdomen (2) 0|  Normal |[7 BS [T NT CIlelng ReVIGWGd here

J Mommal ||+ E

Female Genitalia (4) O]  Normal |[7 Ext. Geritalia Wl” CheCk a” Of the

Breasts [3]9 Mormal ||_ Appearance

Skin (1 5] _Nomal |~ o Leor following vital signs as

Meuro [4]9 Mormal |[[ CMI=l1 [5 @

Psych (1) O] Nommal 7 Maod l_f-‘uff reV|ewed_ The Same

Extremities [1] g Momal || MoEdema

[ Other Physical Findings [limit 2000 chars) applles to a” Other bUttonS
labeled ‘Normal’.




ﬂJL&,lM - Uzability Al ~44 j B AutoMeg| - | Llnl:h:u| Details| Bn:u'.-'-.'se| Shift Ein:u'.r-.'se| Mote 'I.-'iew|
HFI HScreening] rOs FE lh’lusculuskeletal [upper]] buzculozkeletal [Iu:uwer]] el anan] GKTHEKG#F‘FTS] Other F'ru:u:eu:lures] Outline "-.fiew]

PE: Problem Focused: 1-5 bulletz from 1 ar more body areas Expanded Problem Focused: & bullets from one or more body areaz
Detailed: 2 bullets from & or more body areas; or 12 bullets from 2 or more body areas Comprehensive: 2 bullets from 3 body areas

Quick Physical Exam Entry for Mormal Findings

Vital Signs (1) 0| Reviewed ||_ T [P [FR [7 seP
Constitutional [1] Mormal ||_ WD 5 wWN [ NAD

Gen Appearance [1] E Mormal | [*7 Orented ¥3 - Credits under Papchiatic section -

Epes [2]9 Mormal ||_ PERRL [+ Sclera [+ Conjunctiva

ENT [2]9 Mormal ||_ Tz [+ PostedorPhayngeal wial
Meck [3]9 Mormal ||'R Mon-tende @ Lymph Modes Mot Enlarged: [% Cervical [¥ Submandibular  [¥ Supraclavicular

Mormal ||_ CTa  [= MoWheezng [+ MoRale: [ Mo Bhonchi
Mormal |[* BRR [+ 51 [% 52 [F 53 [F 5S4 [FH Murmws  [F Bub  [F Gallop

—wmaa IT you didn’t examine one of
w00 | the findings listed, or one of

Skin [1) g

o the findings was not
., ===w3 | normal, you can click on
the ‘X’ next to the finding to

remove It.

Abdomen [2]




ﬂJLﬁ,lM - MOASF~134 ﬂ B AutoMeg | = | Undu| DeEiIs| Ernwse| Shift Erowse| Mote 'l.n"lew|

HFI a’Screening] ros FE lMuscuIDskeletal [upper]] tuzculoskeletal [Iu:uwer]] el Wu:uman] F'FTSHEKG] F'ru:u:edures] Outline View]
[ Other Phyzical Findings [limit 2000 chars)

MOTE: Select a minimum of 1 bullet under each bolded subszection below to receive maximum coding credit for that subsection.

Constitutional [1] Yital Signs [check 3 for one bullet]
[~ [F General dppearance = [ Temperature

[ [T el Developed =] [7 Pulze Bate

[%" [H well Mourizhed [+ Respiraton Fate
[ [T Mo dcute Distress [ SEP

[+ Diastolic Blood Pressure

| Reviewed

|: Reviewad

| Reviewed

|: Reviewad

[ra i) ]ia] 14

| Reviewed

Eve (3] =|O|
Inspect conjunctivae and lids Exam of pupilz and inizes

[Z [F Conjunctiva [%" [F PERRL ﬂ|
[~ [FH Sclera [Z [H Pupil Accommodation |
[ [ Eyelids |5 [H Pupil Size [mm] | ﬂ|
Ophthalmoscopic exam of ophic discs

[% [F Optic Disc _|
[ [T Betina =

[1a]14] 14

ENT [6] ﬂg

E xternal inzpection of earz and nose Otozcopic exam of external auditory canals

[ [F Outer Ear =|

l

Scroll down for more
physical exam
options.




ﬂJLﬁ,lM - Uzability A1k ~44 ﬂ B AutoMeg | = | Undu| DeEiIs| Ernwse| Shift Erowse| Mote 'l.n"lew|
HFI a’Screening] ros FE lMuscuIDskeletal [upper]] tuzculoskeletal [Iu:uwer]] el Wu:uman] EKT#EKE;’F‘FTS] Other F'ru:u:edures] Outline View]

Skin [1] !ll:l

Examination of skin and subcutaneous tizszue

[%" [F Emtherna =0 [2 [ Temp =0 [ [ Ecchymosziz =|0 [ [N
| Lezion Type: I N

[ [T Bullas [ [T Papule [’ TN
[%7 [ Cellulitis [77 7 Patch Axillary nodes enlarged on palpation
[ [T Coyst [ [T Plague [ TH Axillary [2m) | ﬂ|
[ [T Macule [ 11 Pustules Groin nodes enlarged on palpation
[ [ Macules/Papules [diffuse) [ [H Scales [T [T Inguinal jcm] | ﬂl
Mo e M L el Palpation of lpmph nodes - other

[ |1 Other. x| [ [T Tender
N eurological [3] Muzculozkeletal [1] O

Test cramal nerves Exam of gait
[ [FCM -0 [% [ Balance |
Exam of genszation [Z [F Gait And Stance |

[ajlo|ajg|o|g
[ajlo|ajg|o|g

[5 [ Senzation ["" [H Romberg's Sign
[ [F Monofilament Test

Findings that were already selected with the
quick entry tab will not be selectable in the
complete PE (see lymph nodes above).
Also note Cerebellar exam is a non-count.




Meurological [3] HE| Musculoskeletal [1] =|O
Test cranial nerves Exam of gait

[ [F CM =1 ﬂ| [% [T Balance |
Exam of sensation [Z [T Gait &nd Stance |
|5 [T Sensation | [ [ Raemberg's Sign |
[ [ Monofilament Test |

Exam deep tendon reflexes [ [T Coordination/Cerebellar ﬂ|
[% [F DTRz ﬂ| “"WOTE: [not uzed for coding credit)

Pzychiatric [4] ﬂgl

Describe patient's judgment and insight Recent and remote memory

[ [F Judgment | [% [F Recent memary impaired |

[ [TT M5 Examn Score E aut af 30 [~ [ Femote memory impaired |
“"WOTE: [not uzed for coding credit) Mood and affect

Oriented to Time, Place. and Person [ [F Maood
[Z [F Orented x3 | [2 [FH Affect

‘

Don’t forget to scro

up once you have
completed your
physical exam if you

want to use other tabs.
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HFl 45

The musculoskeletal
(upper) tab has
several options for

documenting both
ROS and physical
exam findings.




The tab will open up into a review
of systems and a physical exam.

¢ | Meck / Back / Spine / Pelvis

| Review of Systems

[57 [F Fewer aD5 [%7 [F Recent Weight Loss 1|
[%" [H Meck Pain ams [%" [H Urinary Loss OF |

[ [T Meck Stiffness Cortral -
[77 [F Unable To Restrain ﬂ|

Boweel bovement

[ [T Back Swrmptoms
[%" [F] Back Pain
[ [T Back Stiffness

[%" [F Lower Back Pain
Fadiating

[%7 [F PainWarse at night ﬂ| at might

[%" [F Mumbhess Of Both J|
Buttocks

[ [F Mumbness Of The ﬂ|
Legs

[ [ Abrormalitg OF b alk ﬂ|

m

[rafiafaa Ja]ia]4

m

| Phyzical Examination

Cervical Spine s

[ [T Tendemess On Palpation =

7 [T Pain Elicited By Mation | h h h Ip y
Rl The ROS here helps you
[ [F Stability Lasity

RN document your “Red Flag”

Thoracic 5pine

17 e items from your low back

[%7 [F Spazm Of Paraspinal
Muscles

[% [T Theracic Spine pal n eval uatlon .

Thoracolumbar S5pine

[ [TT Pain Elicited By kMotion [ [T Right &nkle Weakness J|

I_ l_ e ||_ [T 1 eft Knee Weaknmes |
4
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HFI a’Screening] ROS ] FE Muzculoskeletal [upper) l tuzculoskeletal [Iu:uwer]] el Wu:uman] Commarn F'ru:u:eu:lures] GKTHEKG#F‘FTS#Dthers] Outline ‘-.-’iew]
|7 11 Lowergack Fan - x) )] Legs — —

Fadiating . -
Abnormality OF 'walk =
[ [T Pain'worse at night ﬂ| at right ] K ¥ Jl o]

| Phyzical Examination

Cervical Spine Meck
[%" [H Tendemess On Palpation =
I [T Pain Elicited By Motion x|

[Z [H Meck Palpation ﬂ|

BackilE]
| Mormal Back Physical Exam

Clicking the ‘Normal | —==w
Back Physical | | i

[ [F Muscle Spasm

Exam’ bar Wl” auto [ [T Lumbosacral Spasm

[ [T] Right Knee Weakness

neg the baCk exam [~ [ Right Ankle Weakness

[ [T Left Enee Weakness

fi n d i n g S . [%7 [T Left &nkle Weakness
. [~ [ Tactle Decrease Legs

Note, 6 coding | "
bullets possible for

back exam.
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| |4 Chaperoned by: Medical Hiztory

[ [F Taking Medication
DB/GYN History [ [ Cancer

[ Age at Menarche: [ [H Breast Cancer

[* Age at Menopausze:; |7 [T Hypertenzion

Family Hiztory

[%" [H Hear Dizeaze
[ | Breast Cancer
[ [ Ovwarian Cancer
[ [ Uterine Cancer

[%7 Menstrual Bleeding Lasts; ["" [ Thramboembalic Disease

[%" [F DES Exposure [7" [P Hear Dizease
[ [F] 5TD Exposure - [ [F Diabetes Mellitus
[ [F W aginitis = [ [F Headache Syndromes

Qo aaajgajoal

[%" [F Pelvic Inflarmmatary Dizeaze
[ [H Reported Positive Pap Srmear

Additional History

[ [F Sexually Active O
Pregnancy History b [7 # of Partners in the Last Year li
[ [T Pregnancy Hx | [ [T Birth Contral |5 Practiced li
[ Type Of Delivery | [ Breast Self-examination Performed
[%" [F Planning To Become Pregnant [%" [P Histary of Physical Abuse I:I

HPI/BOS

[ [ Severe Menstual Pain

[ | Less Menstrual Bleeding

[ [T Excessive Menstual Bleeding
[ | Bleeding Between Periods
[ [T “aginal Dizcharge

[ [ Breast Lump

[%" [T Blood In Bowel Movernent
[ | Shess Unnary Incontinence
[ [ Pekvic Pain

[ " Pain During Intercourse

n] ===l ElEE]E]E
BB E R EEEE R

Marmal Phyzical Exan - Autableq the Findings Belaw

¥ital Signs
[ Reviewed Cumren

General i i |.

[ [M Pap Smear Sample was Taken

i

[ |

Rectal Mass prezent

This AIM form also has a Well Woman tab.
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V.

Counsehng and Education e o
Liritations fAnd Risks [ [T Conzent Form Sigred
[ Infection gr Bleeding gl— Recunence

[ Pain HI_ Scarming gl_ Repeat Procedurs . . :
o . . . - Patient 1D, planned procedure verbally confirmed by nurse, patient, and
[ Complications from Anesthesia EI_ Complications from Steroide O phusician/provider performing procedure.

[ 7 Risks. benefits discussed and understood - Patient Wishes To Proceed O
[TT Parent / Patients Proxy Holder Authorized Proceeding

[ Confirmation of patient; procedure; and laterality

[ %erified Signed Consent Farm ln Chart

3

CYST REMOVAL

i

PUNCH BIOPSY

L

SHAYE BIOPSY

iy

EXCISIONAL BIOPSY

N

YVASECTOMY

o

IUD INSERTION

i

IUD REMOYAL

L

FIRST TRIMESTER ULTRASOUND

FLEXIBLE SIGMOIDOSCOFPY

N
i

ENDOMETRIAL BIOPSY

couposcorr The ‘Common procedures’

SYNYISC IMJECTION

tab allows one to document
LACERATION REPAIR many procedures.

iy

i

N

N

i

INCISION AND DRAINAGE OF ABSCESS

i

TOENAIL REMOVAL

N
i

[]
[>]
[>]
[]
[%]
[]
[>]
[>]
[]
[%]
[]
[]
[]
[>]
[]
[>]
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HFl /5 n::reer‘uir'|g| FOS | FE | Muzculoskeletal [upper] | Musculoskeletal [lower) | el "-.-'-.-"n:-rnar|| Common ProceduresNG=T/EKG/PFTs/Others LB tline Wiews

x| GXT

»» | ADEMOSINE THALLIUM

»» | ECG

»» | PFT

*» | Other Procedure/Therapy

A tab to document GXTs, EKGSs, & PFTs
and a blank procedure box to document any
procedure not covered.
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<¢ | GHET

[ Cardiovascular Stress Test

Reason for test:
Informed conzent was obtained.

The pt exercized according to the Bruce protocol for minutes. Higz resting heart rate of bpr roge to a maximal heart rate of bpm. Thiz value
represents % af hiz mawximal age predicted HR. The blood pressure at rest was mmHg and roze bo a mawimum blood pressure of mmHg. The exercize
test waz stopped due to

Surnmary:

Resting EK.G:

Functional capacity:

HR rezponze to exercize:
BF rezponse to exercize;
Symptomz/Chest pain:
Arrbythmias

5T changes:

Mets achieved:

Overall impression:

Megative ar Positive Stress test,

b aw [=85% Max HR] or submax [<85% Max HR] stress test.

Conclusion: Unremarkable GET, low rigk for CAD, no further cardiac testing neceszsany.

Procedure codes: uge both 93016 and 93013
[unless wour department owns the equipment, thenuse procedure code 33015]

Just fill in the blank lines and other
needed information for an
excellent GXT procedure note.




Reminder about disposition
Screen

Digpozition Fallow Up

|Heleased wito Limitations [~ PRM "w'hen J For T |

E neounter Contest [ 'with PCM I Cliric:

[ Related to Injury/dccident?

::: Using free text on
"4 the HPI of this
AIM form may

462 - PHARYMGITIS ACUTE ﬂJ

Appt Clazs: |Dutpatient j Adrnin Options.... | . ] reS u It I n O n Iy
Meets Outpt isit Criteria [wiorkigfid)? |"'es * ﬂ

Calculated | Selection Additional E¥ Coding | g etti n g C red it for 1
rimer B =l en e HPI| element In

Setting: PlLtpatient ﬂ

Service Tygh |I:I"‘t|:"5"ti'3”tﬁ"'liSit j the d ISpOSItlon
HP! ROS PRsH | Ereral b
2] ‘mg ‘1_5 ‘ BE 78 [ screen.

Default Calculation: & {39213 - E stab Outpatient Expanded H&P - Low Complesity Decisions
With User overides: |




Dizposzition Follow Lp

|Heleased wio Limitations [~ PRM “when J For Ta: |

[ with PCH [r1 Clirnic: |

Encounter Contest
Commetts:

[ Related to Injunytccident?

/ If you covered at
least 4 of the 8
listed elements

462 - PHARYMGITIS ACUTE ﬂJ

Appt Clazs: | Dutpatient jw [ d H P I th
Peets Outpt Visit Criteria [#orklfad]? |ves = ﬂ u n e r ) e n

Calculated | Selectio Additional E&M Coding | yo u S h O u I d C I i C k

Izhed Patient ﬂ

Patient Status:

cans o the ‘2" button
Service Typdl | Dutpatient Visit under H PI |n thlS

‘ ROS ‘ FFSH ‘ Hl‘;‘fc’j'}',' ;
Il 6 [ B screen.

Default Calculation: |E|E|2'I 3 - Estab Qutpatient Expanded HEF - Low Complexity Decizions
With Uzer overndes: |




[ with PCM In Clinic: |

E ncounter Conbest
Comments:

[ Related to Injury/dccident?

Sraepeon ] Just click the button
next to ‘With User

Billing and Admin

Billng Chief Complaint: = ove rrl d eS’ to Captu e

462 - PHARYMGITIS ACUTE

ApptClass | Outpatiert %dmin - a 9 9 2 14 fO I yO ur

Meetz Dutpt Visit Criteria [wWorkload]? |ves

Caloulated | Selection | Additiordl E4M Coding CO d e h S IS d one
| | | . This | N
Patient Status: |ESt‘E"|:'"ShE':I Patient j Ewxam Type:

o because the HPI
an | calculator in AHLTA
L] i cannot read free text

Default Calculation: 9213 - Estab Dutpatient Expanded HAP - Law

Wwiith User ovemides: 99214 - Estab Outpatient Detailed HEP - Moder Ve ry We I I .

Setting:

PFSH
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