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About

Tracking risk factors, including social determinants of health (SDOH) can be an important part of monitoring a child and family's

overall well-being. This article will go over the following new features in OP:

Table of Contents:

e Patient Risk Assessment

e Risk Assessment Editor

e Adding or Editing Risk Items

e Social Determinants Interventions
During Visits

e Note Summary - Include Risk
Assessment and SDOH
Interventions

Patient Risk Assessment

The current Risk Assessment area of the chart Clinical > Risk Assessment) permits practices to assess multiple risk factors,
including social determinants of health. Here you can see that a patient has been assessed as not being at riskfor tuberculosis
(green), while their oral health (yellow) is marked as low risk. Other risk factors which have not been assessed appear as

Unknown/Not Performed and are colored grey:

DisTear (83921 B

‘v Risk Assessment  MarkReviewed [Jshow all risk factors  [lexpand grid

Current Risk Factors Review Log

Risk Factor Status Notes Goals PL Created By Status Date

al second hand smoke

Lead exposure

Oral health

No exposure at home
Unknown
oy
Low risk

Food Insecurity
Health Literacy
Housing Insecurity

Financial Insecurity

Intimate Partner Violence
Material Hardship
Medical Cost

social Connection

Stress

Transportation Insecurity

Unemployment

Health Insurance Coverage

Unknown/Not Performed
Unknown/Not Performed
Unknown/Not Performed
Unknawn/Not Performed
Unknown/Not Performed
Unknown/Not Performed
Unknawn/Not Performed
Unknown/Not Performed
Unknown/Not Performed
Unknawn/Not Performed
Unknown/Not Performed
Unknown/Not Performed

REED FOWLER
REED FOWLER

REED FOWLER
REED FOWLER
REED FOWLER
REED FOWLER
REED FOWLER
REED FOWLER
REED FOWLER
REED FOWLER
REED FOVILER
REED FOWLER
REED FOWLER
REED FOWLER
REED FOWLER

12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023

12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/07/2023

Which Risk Factors display in any given patient's chart depend on the patient's age, sex, and how the practice has set up the Risk

Assessment tool. See Risk Assessment Editor below.

Risk Status and Historical Data

A patient's risk factors can change over time. For example, a patient might go from Unknown Lead Exposure to High Risk to Low
Risk again. The visible Status is the current/most recent Status. But to see how a patient's risk factors have changed, click the+
button (expand) at the left:
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TESTPATIENT (7269) [ Enc: NEWBORN TESTPATIENT (7265) EI
OFlag as incomplete
| Risk Assessment  MarkReviewed [Jshow all riskfactors [ expand grid
Current Risk Factors Review Log
N Risk Factor Status

Lead exposure Unknown

Tuberculosis Not at risk
Oral health Unknown

Food nsecutty _
Health Literacy Unknown/Not Performed
Housing Insecurity ‘Unknown/Not Performed
Financial Inse curity Unknown/Not Performed
Health Insurance Coverage Unknown/Not Performed
Intimate Partner Violence Unknown/Not Performed
Material Hardship Unknown/Not Performed
Medical Cost Unknown/Not Performecd
Social Connection Unknown/Not Performed
Stress Unknown/Not Performed
Transportation Insecurity Unknown/Not Performed
Unemployment Unknown/Not Performed

Notes

Goals

Feels food intake quantity is adequate for snacks

(findling)

3

goooooooooo o ooo

Created By

PL
Il Reo Fowier:

REED FOWLER.
REED FOWLER
REED FOWLER

REED FOWLER

REED FOWLER
REED FOWLER
REED FOWLER
REED FOWLER
REED FOWLER.
REED FOWLER
REED FOWLER
REED FOWLER.
REED FOWLER
REED FOWLER
REED FOWLER

Status Date

12/01/2023

10/30/2018

12/01/2023
10/30/2019
12/01/2023
1043072019
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023
12/01/2023

Underneath, you can see historical data for a given Risk Factor, as well as thedate on which a change was made andwho made

the change.

¢ In the example below, the current status of Second hand smoke is No exposure at home, which user Reed Fowler set as
current on 12/1/23. But prior to that, the risk status was Unknown, and it had been Unknown since user Reed Fowler first

opened the chart on 10/30/2019:

ESTPATIENT (7259) B

Risk A t Mark Reviewed |  [Jshow all risk factors  [Jexpand grid

Current Risk Factors | Review Log

Risk Factor Status Dotes Goals

PL Created By

.

Status Date

|unknown REED FOWLER 10/30/2019
Lead exposure Unknown REED FOWLER 10/30/2019
= Tuberculosis Not at risk. REED FOWLER 12/01/2023

Junknown | | REED FOWLER 1012072019
| Gral health Tnknown REED FOWLER 10/30/2019
Food Insecurity Unknown/Not Performed REED FOWLER 10/30/2019
Health Literacy Unknown/Not Performed REED FOWLER 10/30/2019
Housing Insecurity Unknown/Not Performed REED FOWLER 12/01/2023
Financial Insecurity Unknown/Not Performed REED FOVILER 12/01/2023
Health Insurance Coverage  Unknown/Nat Performed REED FOVLER 12/01/2023
Intimate Partner Violence Unknown/Not Performed REED FOWLER 12/01/2023
Material Hardship Unknown/Not Performed REED FOWLER 12/01/2023
Medical Cost Unknown/Not Performed REED FOWLER 12/01/2023
Sacial Connection Unknown/Not Performed REED FOWLER 12/01/2023
Stress Unknown/Not Performed REED FOWLER 12/01/2023
Transportation Insecurity Unknown/Not Performed REED FOWLER 12/01/2023
Unemployment Unknown/Not Performed REED FOV/LER 12/01/2023

Note that a user might flip a Status of a risk factor several times during a calendar day, during the process of editing. Therefore,

historical changes only appear if they existed for at least one calendar day

e For example, let's say a user opens a chart with a status of High Risk. The user changes the status to Low Risk that day,
and then, before the day is over, changes the status to Medium Risk. Because the Low Risk status was not in place for an
entire calendar day -- just a few minutes or hours - the Low Risk status will not appear in the historical area. The current
status will now be Medium Risk, and the only historical status visible will be the prior High Risk status.

Goals

Some Risk Factors have a menu of targetGoals associated with them. The clinician and patient may set goals for certain risk

factors, and the goals can be documented here. Goals may be set irrespective of the Risk Factor status that is, even a patient

who is Not at risk or Low risk for a risk factor may have Goals documented.

©
officepracticum.com | 800.218.9916 | 602 W. Office Center Drive, Suite 350, Fort Washington, PA 19034



™
Office
.(Op Practicum

AT (8302) B

Risk Assessment  |MarkReviewed  [Jshow all risk factors  [Jexpand grid

Current Risk Factors  Review Log

Risk Factor Status Notes Goals PL Created By Status Date
Second hand smoke No exposure at home REED FOWLER 12/01/2023

Lead exposure Unknown REED FOWLER 12/01/2023

Tuberculosis Not at risk REED FOWLER 12/01/2023

Oral health Low risk REED FOWLER

Food Insecurity Unknown/Not Performed
Health Literacy Unknown/Not Performed

REED FOWLER
REED FOWLER

s Negative Screen for Housing | Can free text here any relevant info

o Adequate equipment for safe food storage in residence (finding)

Financial Insecurity Unknown/Not Performed REED FOWLER

Health insurance Coverage  Unknown/Not Performed REED FOWLER 12/01/2023
Intimate Partner Violence  Unknown/Not Performed REED FOWLER 12/01/2023
Material Hardship Unknown/Not Performed REED FOWLER 12/01/2023
Medical Cost Unknown/Not Performed REED FOWLER

Social Connection Unknown/Not Performed REED FOWLER 12/01/2023
Stress Unknown/Not Performed REED FOWLER 12/01/2023
Transportation Insecurity Unknown/Not Performed REED FOWLER 12/01/2023
Unemployment Unknown/Not Performed REED FOWLER 12/01/2023

Specific goals may be accessed via dropdown by clicking theellipsis button found on the right side of the Goals column (see
above image). The user may click any or all of the options listed, as appropriate. These options are fixed, based on USCDI
version 2 value set definitions new USCDI v2 requirements but individual users may stillfree text customized information into
the Notes field.

[PaT 8302) B

Risk Assessment Mark Reviewed | [show all risk factors  [J expand grid

| current Risk ractors  Review Log

Risk Factor Status Notes Goals PL Created By Status Date
Second hand smoke No exposure at home REED FOWLER 12/01/2023
Lead exposure Unknown REED FOWLER 12/01/2023
Tuberculosis Not at risk REED FOWLER
Oral health Low risk REED FOWLER
Food Insecurity Unknown/Not Performed e % REED FOWLER
Health Literacy Unknown/Not Performed N REED FOWLER 1270172023
Housing Insecurity Jeone sRecec ~ [ REED FOWLER 12/01/2023
Adequate i inaing ~
Financial insecurity Unknown/Not Performed (] 2dequate equipment for safe food storage in residence finding) ~] REED FOWLER 12/01/2023
] adequate food preparation equipment in residence (finding)
Health Insurance Coverage  Unknown/Not Performed (] adequate heating in residence ffinding) REED FOWLER 12/01/2023
(] Coordination of resources to address housing instability (pracedure) =
Intimate Partner Violence _|Unknown/Not Performed [0 Functioning carbon monoxide detector in residence finding) REED FOWLER 12/01/2023
Material Hardship Unknown/Not Performed L] exinguisher in resic 9l REED FOWLER 12/01/2023
(] Functioning sink in residence (finding)
Medical Cost Unknown/Not Performed u ] in resi REED FOWLER 12/01/2023
(] Functioning toilet in residence finding) -
Social Connection Unknown/Not Performed [ Housiog aderuate findingd REED FOWLER
Stress Unknown/Not Performed L] Housing problem solved finding) —1 REED FOWLER
[ Housing seeuriy ffinding)
Transportation Insecurity  Unknown/Not Performed L O jence fsituation} REED FOWLER
u nin residence (situstion) = o
Performed 0] residence fstuation) REED FOWLER 1270172023
[ 1o knowm lead in residence (situation)
] o known mold in residence fsitustion;
[] 1o known overcrowding in residence (situation)
(] Ho known radon in residence (situation) v

Prior Goals and Notes are also trackable inhistorical Risk Factor + dropdowns, as described above.

Risk Assessment Editor

A practice can customize their Risk Assessment tool inClinical > More > Risk Assessments. Here are the three panels available

in the Risk Assessment Editor setup screen:
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* Gray items are not editable

[indude archived

L Chart: NEWBORN TESTPATIENT (7269) @ Risk Assessments Editor

Risk Question Privacy Sort | cse (“"‘":n‘:g:] :‘r:"e"n‘:::] DX Code Dﬁ;‘:‘“ RiskGroup  SDOH  Archived
¥ Click here to add a new question
Second hand smoke Any staff member 2[Both 0| 392431 LOINC Environmental O] O
Lead exposure Any staff member 3(Both 9 72(39193-8 LOINC Environmental [w] O
Tuberculosis Any staff member 4|Both 1 39209.2 LOINC Environmental [m] O TOp Pa n e'
Oral health Any staff member s|Both 6 391748 LOINC Behavioral O] O
Food Insecurity Any staff member 11|Both 0 881243 LOINC Not classified v| O
Health Literacy Any staff member 12|Both 0 95866-0 LOING [Not classified & O
Housing Insecurity |Any staff member 13|Both 0 99550-6 LOINC Not classified ™ O
Education |Any staff member 14|Both 216 82589-3 LOINC Not dlassified ] O
Elder Abuse !Any staff member 15|Both 216 07-8 LOINC Not classified z :
Financial Insecurity | Any staff member 16/Both 0| LOINC Not classified M O
DiHealth Insurance Coverage Any staff member 0! LOINC Not dlassified ~ u
Intimate Partner Violence |Clinical staff only 18|Both 0) 7650: LOINC Not classified D
Material Hardship |any staff member | 19[Both [ of 765131 [ome  [noteassiiea | & [ O |
e = t t —to T -t —— = = =1
+ £l X|e|
Answer Answer | picy Level | SO 4 DX Description SHOMED DX Code Type
Code Order
»|Unknown/Not Performed u Unknowr|w | 1 ™ [~ Middle Panel
Positive for Health Insurance
Coverage Concerns g High 2
e i :
Goal DX CodeType  DXCode Sort Order
»|Enrolled in Children’s Health Insurance Program (finding) [v]snomep  [v]|671191000124109 [v] 1
Enrolled in Department of Veterans Affairs health insurance coverage (finding) | SNOMED 2|
Enrolled in employee group health insurance coverage ffinding) SNOMED 3
Enrolled in Indian Health Service coverage (finding) SNOMED 4 Bottom Panel
Enrolled in Medicaid health insurance coverage (finding) SNOMED 5
Enrolled in Medicare advantage health insurance coverage (finding) SNOMED 5
Enrolled in Medicare drug plan (finding) SNOMED 7
Enrolled in Medicare health insurance coverage (finding) SNOMED 8
Enrolled in Medigap health insurance (finding) SNOMED H
Enrolled in Tricare health insurance (finding) SNOMED 671241000124109 0|
Private health insurance held (finding) SNOMED 185952002 1

Top Panel - Risk Assessment Editor

In the Top Panel, a user can assess what risk assessments the practice wants to track ("Risk Questions"), along as set sex and

age specifications, and any applicable SNOMEDs, ICDs, or LOINCs.

o Several new SDOH have been added as part of OP 21.3.45, includinghealth insurance coverage, intimate partner violence,
unemployment, medical cost, and stress. These items have been marked with aPrivacy level of Any staff member, except
for Intimate Partner Violence, which is marked as Clinical staff only.

Note that some items (colored grey) arenot editable; these are part of OP'srequired minimum reporting and cannot be
amended so that certain EMR-required elements do not "break." If you have a good use case for changing a greyed-out
element, see Adding Risk Items, below.

If a practice does not want to see any particular Risk Question in its patients' Risk Assessment screen, the practice may
click the Archived button on the right side of the screen to hide the Risk Question from all charts. In order to see previously
archived Risk Questions, the user can check the Include archived checkbox at the top of the window.

I‘Gmyitems are not editable | |D|ncluue archived
Risk Question Privacy osfd’:, A& Sex ‘“r‘r"i;‘n‘t\ﬁ; {;";‘n‘:ﬁ:] DX Code D’;;"e“ Risk Group  SDOH | Archived
x Click here to add a new question
Second hand smoke any staff member 2|Both [ 39243-1 LOINC Environmental [m] O
Lead exposure 4ny staff member 3|Both 9 72|39193-8 LOINC Environmental [m] O
Tuberculosis lany staff member 4|Both 1 39209-2 LOINC Environmental O O
Oral health lany staff member 5(Both 61 391748 LOINC Behavioral O] O
Food Insecurity lny staff member 11|Both [ 881243 LOINC Not classified O
Health Literacy lany staff member 12|Both [ 958660 LOINC Not dlassified O Top Panel
Housing Insecurity Any staff member 13|Both of 99550-6 LOINC Not dlassified ~ O
Education lany staff member 14|Both 216) 82589-3 LOINC Not dlassified I~ O
Elder Abuse Any staff member 15|Both 216} 100307-8 LOINC Not dlassified ™ O
Finandial Insecurity 4y staff member 16[Both 0| 833350 LOINC Not dlassified [ O
»{Health Insurance Coverage aff member [¥3 Both |9 0 < ed [
Intimate Partner Violence Clinical staff only 18[Both 0| 76503-2 LOINC Not dassified [m]
Material Hardship [sny staft member | 19)Both | o [765131 LOINC _ [Not dassified | | o |
G = | =1 1 -t = s - LI |
[HEFX<]

Middle Panel - Risk Assessment Editor

In the Middle Panel, the user can see specific dropdown choices, or RiskAnswers, for each risk assessment item, and how they

are coded.
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o If the user created the Risk Question, the user can also add/edit the Risk Answers found here.
e Adding SNOMEDs or LOINC codes may help your practice with quality reporting, but is not required.

Answer Sort .
Answer Code Risk Level Order DX Description SNOMED DX Code Type
»|Unknown/Not Performed u Unknowr|v | 1 [+]
Positive for Health Insurance R vioh 5
Coverage Concerns N N
Negative for Health Insurance N Low - Middle Panel
Coverage Concerns

Bottom Panel - Risk Assessment Editor

Finally, the Bottom Panel contains Goals options for that particular Risk Question. A user can choose specific Goals as needed

for a particular patient in the patient's Risk Assessment window, as described above.

Goal DXCodeType DX Code Sort Order
¥|Enrolled in Children's Health Insurance Program (finding) [v]snomep  [v]|e71191000124108 [v] 1
Enrolled in Department of Veterans Affairs health insurance coverage (finding) | SNOMED 43268101 2

Enrolled in employee group health insurance coverage (finding) SNOMED 432

Enrolled in Indian Health Service coverage (finding) SNOMED 67118101
Enrolled in Medicaid health insurance coverage (finding) [snomen 5 Bottom Panel
Enrolled in Medicare advantage health insurance coverage (finding) SNOMED 6
Enrolled in Medicare drug plan (finding) SNOMED 7
Enrolled in Medicare health insurance coverage (finding) SNOMED 8
Enrolled in Medigap health insurance (finding) SNOMED 9
Enrolled in Tricare health insurance (finding) SNOMED 10|
Private health insurance held (finding) SNOMED 1

Adding or Editing Risk Items

Basic instructions for customizing the Risk Assessment tool can be found atAdd Risk Questions and Responses.

In some cases, a practice might need to alter or edit an existing risk question, risk answer, or risk goal set. User-created
questions, answers, and goals are always editable. If a practice needs to alter a greyed-out Risk Factor, the practice should

create their own "cloned" copy of the Risk Question and Risk Answer set, then archive the original unalterable risk question.

Social Determinants Interventions During Visits

Sometimes, as part of a visit, a clinician might institute interventions for particular risk factors. For example,

e A patient who has been screened for food insecurity and is positive might get a referral to the local food bank.
e The family of a patient with complex medical needs might be referred to a local nonprofit respite care service.

Encounter Note

In an Encounter Note, a practice can enter SDOH interventions in a structured way from the SDOH Interventions dropdown in the

Couns/CoC tab:
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CLINICAL

D11 L

ONALZE  HELP

j’? 7 EI [ B = EncounterTempltes | CarePlans — g —
o Well Visit Templates  Pharmacies
Schedule Patient | Tosks  Send  Address Supebil Document | Medicel SchoolCamp More | procedure (CPT) Codes More
ch Message  Book My Records  Reporte | Medication Faverites | Phuases  + 2
&
[/ Chart: NEWBORN TESTPATIENT (7263) 3/ Enc: NEWBORN TESTPATIENT (7269}
Include [ 5
O Configentil | 8#v] ®Flag as incomplete
Al Templates: [ | | complete List| prior NotesMsgs,
¢ Phore 79 Noprivacy | Counseling:
B portal (00) restrictions. ®
& extemal (3) [include
fidentil .
12 tvesdrax (135) <omidental visibility:  [any statf member
B wstinfo
3 ccheiRos
H B cchIRIS | o ination
Instant 19 Preben Ut | of care:
CE™ 0 seve .

= ;N § medcatans
T =

] O independent interpretation of tests

[£] jwmnem @) & Hetry | /
Qo viel vsts (10) @ Rscassess : [Counseling for of ~]
Wi Unmatched o ] Assessment of health and social care needs (procedure) A
Wi Recered () e %g:r:mm of care plan (procedure)
“f el £ trolantatles %
) Resitaraied Qo NarExam (] Referral to care manager (procedure)
(£ Referac (:9) e O Referral to care navigator (procedure)
(&) pocuments (28) # Graphc [J Referral to case manager (procedure)
© suvers - O Referral to community health worker (procedure)
O Referral to community resource network program (pracedure)
B etresabe Dog e [J Referral to social worker (procedure)
& RefiReq it Education about area agency on aging program (procedure)
e e %Eduzmnn about benefits enrollment assistance program (procedure)
B sssesspen O3 Education about Communty Action Ageney program (procedure)
£t camst) o 1 caton ot cominity developmen francl ticion rocedir)
3 swoeris 57 Be-cmens O education about community resource (procedure)
P Rejectors L care s (] education about legal aid (pracedure)
B e 2) Q astmeriens 0 Education about medical legal partnership program (procedure)
= B codng [J Education about peer support specialist service (procedure)
3 Rets (20) - ] Referral to area agency on aging (procedure)
T not ak W smaxy 0 Referral to benefits enrollment assistance program (procedure)
[ referral to charitable organization (procedure)
O Referral to Community Action Agency program (procedure)
O Referral to community development corporation (pracediure)
O Referral to community development financial insttution (procedure)
O Referral to lawyer (procedure)
[ Referral to legal aid (procedure)
(0 Referral to medical legal partnership program (procedure)
Referral to peer support (procedure) v
]

Well Visit Note

In Well Visit Notes, the parallel location for documenting SDOH interventions is in theAG/Counseling tab:

TESTPATIENT (7269) Qe Well: NEWBORN TESTPATIENT (7269) B

OFlag as incomplete

Anticipatory |Discussed and/or provided information on the following:

Guidance:  |SCHOOL READINESS: Established routines; after-school care and activities; parent-teacher communications; friends; bullying; maturity; management of disappointments; fears

MENTAL HEALTH; Family time; routines; temper problems; social interventions

NUTRITIGN: Healthy weight: appropriate well-balanced diet; increased fruit, vegetable, and whole grain consumption; adequate calcium intake

PHYSICAL ACTIVITY: 60 minutes of exercise a day

ORAL HEALTH: Regular visits with dentist: daily brushing andl flossing: adequate fluoride

SAFETY: Pedestrian safety: boster seat: safety helmets; swimming safety; child sexual abuse prevention; fire escape/dil plan and smoke detectors, carbon monoside detectors/alarms; guns

visibilty:  [any staif member v
SDOH «

Interventions: |None selected v

‘Assessment of health and social care needs. (procedure) Ta
I Caordination of care plan (procedure)

[ coordination of care team (procedure)

Caunseling for social determinant of health sk (proceclure)

Referral to care manager (procedure)

Referral to care navigator (procedure)

Referral to case manager (procedure)

Referral to community health worker (procedure)

Referral to community resource network pragram (procedure)

O] Referral to social worker (procedure) v

100

The list of dropdowns is not exhaustive and is predetermined bythe USCDI version 2 requirements. That said, if a clinician wants
to free-text additional information about the intervention or referral, he/she may do so in the Counseling field above the SDOH

Interventions dropdown.

Note Summary - Include Risk Assessment and SDOH Interventions

To have the Risk Assessments and SDOH interventions both appear inNote Summaries:

1. Navigate to Report Criteria.
2. Select the Risk assessment (shows Risk Assessments) andCounseling (shows SDOH interventions) checkboxes.
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@ Report Criteria = a X
Report Group Name Notes Owner A
Click here to add a new criteria set

andard encouter note 4BF824ES, DD74
-Event Chronology, ALL Event Chronology, all patient records 48F824ES, DD7482F,
2011 PCMH ADD/ADHD Encounters for ADD ‘Wiggin, Demosther,
2011 PCMH eczema Encounters for eczema ‘Wiggin, Demosther,
Audit Report Note Audit Report Note that excludes confidential inf| User, Administrative
CPT coding summary List of CPTs for visits ‘Wiggin, Demosther,
Chart Note Review Generate and print chart note problem review

Copy of Vitals Only Copy of Vitals Only FOWLER, REED
Diagnostic Test Result Individual diagnostic test Wiggin, Demosther
Encounter Dx List Lists all ICD of visits/dates Wiaain. Demosther| ¥

] X[
Repart Options | Repart Sections | Encounter Sections || Encounter Section Names H D: i ” F

Can
[ Patient Demographics [M asse Medical Decision Making
[ visit Information (date/location)
[ chief Complaint / Interval History M Pian
E] History of Present lliness [ patient Instructions
El Review of Systems |Zl Medications
™M Include negative ROS findings [ piagnostic Tests
[ Personal/Family/Social History [ Checklist Tasks
[A Advanced directives [ coordination of Care
[ care Pians / Goals
[ surveys [ Followup
M include detailed questions/answers M Procedures
[ vital Signs [ Providers
[ Examination M Addenda
[ Include normal exam findings [ coding / Audit Support

@ Include school exam findings (well visits)

Risk Assessment items appear under theRisk Assessment header, and SDOH Interventions appear as a subheader under the

Counseling header:

Summary Report Criteria = = =
‘--Enmunter Note v| ‘Ed'ﬂ T ‘ IBebulld Summar_y_“_l’nnt NoteJ Print. Letter_J CDA

include records/sections with limited visibility (EFR) ~ Search: @ Note ID: 81149

Primary Encounter Note M patient Exit Note Alternate Notes

Patient: Name: NEWBORN TESTPATIENT
Date of birth: 03/01/2018 Sex: F
Language: Unknown

Race: Unknown

Ethnicity: Unknown

Visit Info: Date/time: 12/01/2023 @ 02:49 pm
Location: Main Office

CC/HPI:
test /
Risk Assessment:

Smoking status: assessed
Second hand smoke: Ne exposure at home
Tuberculosis: Not at risk

Counseling: +—

SDOH Interventions:

Counseling for social determinant of health risk {procedure)
Referral to community resource network program {procedure)
Education about Community Action Agency program (procedure)

Encounter Disposition:
Disposition: Home

Care Plan: =pediatric preventive health management - test
Coding/Audit
Providers:

Rendering Provider: Reed Fowler. DO (2035)
Not Finalized

F Note visibility: [Any staff membe | Clinical Note Type: |Progress Note ~| Disposition: |Home v
Finalized by: Additional info:

Cosign Cosigned by:
Save Template | Reviewed by: - v
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Notes: Risk Questions in Note Summary

e Only Risk Questions for which theRisk Answer have changed appear in the Risk Assessment section.
o This means that clicking the Mark Reviewed button in a patient's Risk Assessmentloes not cause the
entire list of reviewed Risk Questions to appear here.
o Risk Questions with aprivacy level of Clinical staff or higherwill show that they wereassessed, but the specific
Risk Answer will not show.
o For example, this is how a patient whoselntimate Partner Violence screen was marked positive would
show in the summary (and only if the Risk Assessment checkbox in Report Criteria was checked, as
described above):

STPAT (8424) (2 Enc: LOUISE TESTPAT (8424) B

(W] Flag as incomplete

Summary Report Criteria - — -
I-»Encounter Note ) [dit criteria ] [Rebul Summary | Print Note | Print Letter | | CDA

Olinclude records/sections with limited visibility (EFR) ~ Search: Note ID:81150

Primary Encounter Note M patient Exit Note Alternate Notes

Patient: Name: LOUISE TESTPAT
Date of birth: 03/01/2022 Sex: F
Language: Unknown

Race: Unknown

Ethnicity: Unknown

Visit Info: Date/time: 12/01/2023 @ 04:04 pm
Location: Main Office

CCIHPI:
test SDOH
Risk Assessment:

Health Literacy: Negative Screen for Health Literacy
Intimate Partner Viclence: assessed«—

Counseling:

Encounter Disposition:
Disposition: Home

Care Plan: -pediatric pi health - test

Coding/Audit

Providers:
Rendering Provider: Reed Fowler, DO (2035)
Not Finalized
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