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Chapter 1 Introduction

1.1 Attestation Disclaimer

Promoting Interoperability Program attestation confirms the use of a certified Electronic Health
Record (EHR) to regulatory standards over a specified period of time. TruBridge Promoting
Interoperability Program certified products, recommended processes and supporting documentation
are based on TruBridge's interpretation of the Promoting Interoperability Program regulations,
technical specifications and vendor specifications provided by CMS, ONC and NIST. Each client is
solely responsible for its attestation being a complete and accurate reflection of its EHR use during
the attestation period and that any records needed to defend the attestation in an audit are
maintained. With the exception of vendor documentation that may be required in support of a client’s
attestation, TruBridge bears no responsibility for attestation information submitted by the client.

1.2 What's New

This section introduces the new features and improvements for the Health Information
Management application for release Version 22.01. A brief summary of each enhancement is given
referencing its particular location if applicable. As new branches of Version 22.01 are made
available, the original enhancements will be moved to the Previous Work Requests section. The
enhancements related to the most current branch available will be listed under the main What's New
section.

Each enhancement includes the Work Request (WR) Number and the description. If further
information is needed, please contact Client Services Support.

Charged CPT -- FA-12842

DESCRIPTION: Additions have been made to the Charged CPT screen to include the A/R Date,
Service Date, and ltem Number linked to each listed CPT.

DOCUMENTATION: See Charged CPT

Coder Name Pulls to Grouper -- FA-12912

DESCRIPTION: The coders name and login will automatically populate when Finish is selected from
the action bar on the MR Grouper screen.

DOCUMENTATION: See Patient Summarv@

© 2025 TruBridge Health Information Management
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HIM Coding Worklist - New Options -- FA-12432

DESCRIPTION: A Delete option now appears next to the Coding Status field allowing users to
remove the coding status and make the field blank again (e.g., if a coding status was added in error).

A Coding Status History option now appears on the action bar and may be used to view the history
log. When viewing the Coding Status History log, PDF and CSV options are now available to
generate a PDF or CSV report of the history log.

DOCUMENTATION: See Removing a Coding Status|s)and Coding Status Historvmﬁ.

© 2025 TruBridge Health Information Management
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Chapter 2 Overview

Medical Records is a fully integrated application that allows for maintenance of complete and
accurate records. The responsibility of receiving, coding, transcribing and provision of central files of
Medical Records is easily facilitated throughout the system.

The reports generated from within the Medical Records application can be valuable administrative
tools for planning and evaluating the hospital program as well as legal protection for the patient,
hospital and physician. As the department receives and reviews medical reports, incomplete or
inadequate records can be directed to responsible physicians or other parties for corrective action.

The Medical Records application facilitates the maintenance of indexes in a number of ways. These
include patient indexes, disease indexes (filed according to the International Classification of
Diseases, Ninth Revision, Clinical Modification), physician indexes and procedure indexes.

Features of the application include:

Grouper State Abstracting

APC Verification Chart Deficiency

Transcription Coding Interfaces

MR Electronic Signature Master Patient Index

Release of Information Over 100 different reporting options

Chart Location
Accessing the Medical Records Selection Screen
There are two ways to access the Medical Records application:
Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical
Records or

Select Web Client > System Menu > Hospital Base Menu > Lock onto Patient Account >
Patient Functions > Medical Records

The different functions of these screens will be discussed in later sections.

NOTE: Facilities outside of the United States may choose a date format of MMDDYY, DDMMYY or
YYMMDD to be used throughout the Medical Records and Electronic Signature applications. A
TruBridge Representative should be contacted in order for the date format to be changed.

NOTE: Facilities outside of the United States may utilize a different address format to display in
select HIM applications. The address may display the Province and Postal Code instead of the
State and Zip Code when the Country Code field is set to another country code other than "US". A
TruBridge Representative will need to be contacted in order for the foreign address fields to
display.

© 2025 TruBridge Health Information Management
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Chapter 3 Print Electronic Record

3.1 Overview

The Print Electronic Record application is designed for use by Health Information Management
professionals. It allows users to print specific documents from a single, centralized area. Several
tasks must be completed prior to using this application. The following information outlines the setup
process and provides instructions for printing the Electronic Record.

3.2  Security

Access to Electronic Records is controlled using Employee Security Switch #105 within System
Management. This switch grants the employee access to the entire Electronic Record and
permission to print all documents within a chart.

3.3 Table Maintenance

The following information explains the table maintenance that must be completed before using the
Print Electronic Record application.

Medical Record Table

The Medical Record Control Record table allows health information mangers to set system-wide
defaults and behaviors for the Medical Records application, to ensure consistency and automation
for coding, transcription, and documentation.

© 2025 TruBridge Health Information Management
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Med Rec

« TruBridge Community Hospital

”" Medical Record Control Record

EMR Control Old Transcription Descriptions

Transcription Order: O By Patient o By Transcription

Generate APC Claims via Grouper Screen

Release of Information Access

Update Medicaid DRG Table with Medicare Information [

Real Time Coding Interface [ Department: S
Allow Charts to Main File if "MR Complete = "N"

Print E-Sign Mnemonics [

Grouper/OR Management IF

Send Transcription to Dictating Physician Only [J

Default to "Complete Chart"

POA Default: O Yes (O No () Blank
Report Hospital Acquired Conditions

HIE Default: D

Default Goding System: © icoe () IcD10

Medical Record Control Record

e Default to "Complete Chart": Selecting this option will automatically check the Include box for
Electronic Record documents to be printed. These documents are not associated with a document
code and will be labeled as (*****). This applies to all documents that existed prior to the setup of
the EMR Document Table.

EMR Document Code Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Med Rec > EMR Control > EMR Document Code Table

The EMR Document Code table is designed to create a unique code for each document that may be
stored in a patient’s electronic chart. Document codes can be configured either in this table or within
the individual tables, as discussed later in this section. During the initial phase, this setup enables
the electronic record to be compiled for printing. Document codes must be created for Point of Care,
Lab, and Cardiology.

© 2025 TruBridge Health Information Management
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EMR Document Code Selection

New User-Defined Document ‘ ‘ Print

Description Code Dept.
WOUND 27013 003
RADIOLOGY IMAGES 30106 022
PROBLEM ACTIVITY REPORT 00303 003
PHYS DOC OP NOTES 05259 001
PATIENT PROGRESS NOTES 00302 058
MEDICATION REPORT 00301 003
LAB COMPARATIVE 02801 028
INSURANCE CARD 06501 065
INITIAL PHYSICAL ASSESSMENT 00305 003
INITIAL INTERVIEW 00304 003
HISTORY AND PHYSICAL 05202 052
FACESHEET 06503 065
DRIVERS LICENSE 06502 065 A

Search by: Ay Stay Types All Subtypes All Service Codes

Stay Type:

Sub-Type:

Service Code:

EMR Document Code Selection

o New User-Defined Document: Select this option to create a new Document Code.

e Print: Select this option to print a list of all Document Codes that are set up in the table.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Med Rec > EMR Control > EMR Document Code Table > New
User-Defined Document

EMR Document Table Maintenance X

‘ Save ‘ ‘ Delete ‘ | Sequencing ‘

Document Code:

Document Description

|

Department: L

Deficiency Types: Dictate [ Sign [J Complete [ Write () Fill in the blank [ Transcribe [
Document Type: E-Form [ Image [) Digitally Signed Document [ POC Report Code: [ S Transcription Workcode: [ D
Comparative [ ccpd

Phys Doc Title: [) 00000000000

Print as Complete Chart: (J
Stay Type 1 Stay Type 2  Stay Type 3  Stay Type 4  Stay Type 5

Document Required

Display Sequence:

I

All Service Codes: (] ‘ List ‘

All Subtypes: 0 ‘ List ‘

Signature Required: 0

Tab (Destination): [ <select> v

EMR Document Table Maintenance
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e Document Code: Enter a 5-digit code for this document. This will also serve as the barcode
number used to scan documents on an account.

e Document Description: Enter the description used for this document. When deciding on
description, enter one that will distinguish this from others. For example, for pathology images,
Pathology should not be used. Set up one for Surgical Pathology, Pap Smears, etc.

e Department: Enter the Department number or select the magnifying glass for a lookup option.
This is the department from which this document originated.

e Deficiency Types: Reserved for future use.

e Document Types: Select the single Type that corresponds with this document. This is used for

the system to locate where the document is stored.

= E-Form: Select this option if the document is an E-Form.

= Image: Select this option if the document is an Image.

= Digitally Signed Document: Select this option if the document is a Digitally Signed Document.

= POC Report Code: If this option is selected, enter the code that will correspond with this
document. This will be found in the Point of Care Control Maintenance table.

» Transcription Workcode: If this option is selected, enter the Category code that is loaded in
the corresponding Physician Headers table.

= Comparative: Select this option if the document is a Cumulative. This field will look to the
Department option above and will pull Cumulative reports associated with that department.

» Phys Doc Title: If this option is selected, enter or select magnifying glass for a lookup option
and the Physician Documentation Title that corresponds with this document code.

e Print as Complete Chart: Selecting this option will pre-select this Document Code to be included
when choosing to print the Electronic Record.

e Stay Type 1-5: Reserved for future use.

The EMR Document Code can be added in the following tables.
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Image Titles
Select Web Client > Tables > Business Office > Titl

@

Image Title Edit

Title: NSURANCE CARD

Department Permitted: l

ChartLink Physicians:

Physician Link Ids: [:]

Currently Used:

Copy Forward: Page Properties

Image Deletion Allowed: Resolution:

Enter Document Date:

Flag Images On-File: 0 Color Depth: Grey Scale v
Alternate Title Prompt: Document Size: | 3.5x2Business Card v
Health Information: O

Allow E-sign:

Chartlink Tab: Enable Automatic Document Reader: ()
ChartLink Icon:

EMR Document Code: 0650L o | NSURANCE CARD g———————

PhysDoc Title:

Clinical History: O MR (O pocumentation (Jtab (J Rad [J Nursing (J Cardio (JEke (JPpT [ Dietary [(J Images () Other
Scheduling: O

Image Title Maintenance

¢ EMR Document Code: Enter the code that corresponds to this image title. Select the magnifying
glass to look up an existing EMR Document Codes or to add a new code.

NOTE: The EMR Document Code field is not required for an image to be printed in the Electronic
Record. However, if a code has been set up in the EMR Document Code table, it should be entered
here.
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Digital Signature Document

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Dig Sig Doc

Digital Signature Document Table X

| Sae | Delete | New | Edit |

Document Title Filename Form Code
SURGICAL CONSENT SURCON

PATIENT FINANCIAL OBLIGATION PATFINGB

LEAVING AGAINST MEDICAL ADVICE LEAVING

CONSENT O/P AUTHERTRT

CONSENT I/P CONDOFADM 06504
CONSENT FORM ADMIT & TREATMENT CONDADMTRT

CONSENT FOR ANESTHESIA SERVICE CONAMEST

ADVANCED DIRECTIVE ADVANCEDDIR

Document Title: l ADVANCED DIRECTIVE

Filename: | ADVANCEDDIR
EMR Document Code: | 3000 /) ADVANCED DIRECTIVE -tf———

Digital Signature Document Table

¢ EMR Document Code: Enter the code that corresponds to the selected Digital Signature. Select
the magnifying glass to lookup an exisiting EMR Document Codes or to add a new one.

NOTE: The EMR Document Code field is not required for a digitally signed document to be printed
in the Electronic Record. However, if a code has been set up in the EMR Document Code table, it
should be entered here.
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Phys Header

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Phy Headers

Physician: 999999 Trubridge Commu MR Document Maintenance

Seq Code Description Hdr WT
o1
e4
o1
a2

1 History & Physical

CS1 Consultation

DS Discharge Summary

ECO ESIGN COSIGN H&P

EKG EKG

PN PROGRESS NOTES

PT ESIGN PT INITIAL EVALUATION

N oon kW e
=Z < < =2 < =2 <

Enter: 3 Exit New

Doc Code: DS Exit

Description: | Discharge Summary

|
Hdr on all pgs: & Locations: [:] [:] [:] [:] [:] [:] [:] [:] [:] [:]

Category: Dictating Physician: O
Elect Signature: (O EMR Document Code: 05201| DISCHARGE SUMMARY -f—

Phys poc: [ ]

Enter: 0 Exit Edit

MR Document Maintenance

¢ EMR Document Code: Enter the code that corresponds to the physician. To look up an exisiting
code, type a question mark (?) then press enter. This also allows a new document code to be
entered.

NOTE: The EMR Document Code field is not required for a Physician Header to be printed in the
Electronic Record. However, if a code has been set up in the EMR Document Code table, it should
be entered here.
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Electronic Form

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Elect. Forms > Title > Master > Permissions

Electronic Forms X
aster Maintenance
Save & Exit Delete
Form Code: 3 Form Locked [
Setup  Permissions  Physician's List
Status (O Under Construction 0O Lve () Obsolete
[
[N A S S A A
Allow Section Copying:
ChariLink Tab Location: [ mone ~ |
Allow Reflexing O
PhysDoc Tab Category: [ v ]
Narrative Type: (O Interactive () Macro (O clinic © None
EMR Document Code: £ AdmissonNote g
Autodist?: )
‘ tow | High |
Temperature: [ “ l
Pulse:
Respiration:
BP Systolic:
BP Diastolic:

Master Maintenance

e EMR Document Code: Enter the code that corresponds to this electronic form. Select the
magnifying glass to lookup exisiting EMR Document Codes or to add a new one.

NOTE: The EMR Document Code field is not required in order for an electronic form to be printed
in the Electronic Record. However, if a code has been set up in the EMR Document Code table, it
should be entered here.
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Point of Care Control Maintenance

If the Document Type is Point of Care, the report displayed next to the selected report should be
entered in the POC Report Code field within the EMR Document table. An EMR Document Code
should not be set up for POC Report code FSR (Floor Stock Report).

Select Web Client > Tables > Clinical > Nursing > Point of Care Control Maintenance > Page 2 >
Report to Send to Optical Disk

¢ [ ShowShared 5 Print % Refresh

Miscellaneous Options - Report Codes

Reports to Send to Optical Disk
] 24 Hour Summary 24HS (] Pain Assessment Flowsheet ~ PAF
] Activities NA ) Patient Census PC
] Critical Care Flowsheet CCF Patient Drug Information DM
] Diabetic Flowsheet DFS Patient Education Documents PED
Discharge Instructions DI Patient Progress Notes NN
] Discharge Planner DP ) Patient Summary PS
Discharge Summary DS ) PCA Flowsheet PCA
) Education Report EDUC ) Problem Activity Report PAR
] Graphic &0 GR3 (] Problem List PL
Initial Interview Il (] Shift Summary Report 58
Initial Physical Assessment PA (] Signature Report SIG
O Medical Order Report MOR ) Swan Ganz 5G
Medication Administration Record MAR Transfer Form TF
] Medication Report MR (] Vital Signs Bar Graph GR2
(]  02SsatBarGraph GR4

Report Codes to Send to Optical Disk
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Med Rec > EMR Control > EMR Document Code Table

EMR Document Table Maintenance X

Save Delete Sequencing
Document Code 12345
Document Description: IF‘ATIENT PROGRESS NOTES
Department: 066 £ NURSING ADMINISTRATION
Deficiency Types Dictate [ sign ) Complete [ Write [ Fill in the blank () Transcribe [
Document Type E-Form [J Image [ Digitally Signed Document [ ——» POC Report Code: Transcription Workcode: [ D
Comparative ] ccpO

Phys Doc Title: 00000038698 £ Progress Note

Print as Complete Chart: [J
Stay Type 1 Stay Type 2 Stay Type 3 ~ Stay Type 4  Stay Type 5

Document Required: 0

Display Sequence :]

Al Service Codes: O List

All Subtypes .] List

Signature Required: o

Tab (Destination): <select> ~ l

EMR Document Table Maintenance

3.4 Using Print Electronic Record

The Electronic Record can be printed by Account Number, Medical Record Number, Document
Code, or Patient. There are three ways to access the Print Electronic Record option:

1. Master Selection
Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record

2. Patient Account
Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Print Electronic Record

3. Patient Summary Screen
Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Print Electronic Record

All three paths will launch the EMR Print Options screen.
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EMR Print Options

Account Number

Medical Record Number

Document Code

Patient

EMR Print Options

EMR Print Options

The following information outlines the options available within the EMR Print Options prompt.

Account
To print documentation for a single patient account, select Account Number.

From Master Selection

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record > Account Number

© 2025 TruBridge Health Information Management



Print Electronic Record 23

From Patient Account

Select Web Client > System Menu > Hospital Base Menu > Patient Account > Medical Records > Print
Electronic Record > Account Number

Print Patient Medical Summaries

Enter Account Number: el
Patient Name: BEECH DAVIS SANDERS
Admit Date: 01/01/16 Consent/Privacy Settings
Discharge Date: 01/01/16 Include Patient Documents

O selectAll Description Dept. Date File Source Doc. Cd. Doc. Description

C EMAR Report 5/16/25 Point of Care

m) Initial Interview 003 5/16/25 Point of Care 00304 INITIAL INTERVIEW

o

Medication Report 003 5/16/25 Point of Care 00301 MEDICATION REPORT

Patient Progress Notes 058 5/16/25 Point of Care 00302 PATIENT PROGRESS NOTES

)

Initial Physical Assessment 003 5/16/25 Point of Care 00305 INITIAL PHYSICAL ASSESSMENT

)

Problem Activity 003 5/16/25 Point of Care 00303 PROBLEM ACTIVITY REPORT

o

Physician Problem List 5/16/25 Physician Problem List Report

Patient Summary 5/16/25 CDA

]

Referral/Transition of Care Summary 5/16/25 cbA

Q

Discharge Summary 5/16/25 CDA

<}

Admission Form 5/16/25 Face Sheets

<]

Emergency Room Form 5/16/25 Face Sheets

Document list complete. * denotes unsigned.

EMR Print by Account Number

NOTE: Selecting the Restrict Payer Disclosure field on the Guarantor/Ins tab of the Registration
ADT screen will trigger a "Restrict Payer Disclosure” warning to display in red on the EMR Print by
Account Number screen. The warning will also display on the Medical Records System screen. To
access the Medical Records System screen, select Web Client > Application Drawer > System
Menu > Hospital Base Menu > Enrer patient account > Medical Records.

e Print: Once the desired documents are selected, they may be printed, viewed, faxed or emailed.

e Patient Medical Summaries: Please see Patient Medical Summaries - CCDAm.

e Enter Account Number: Enter in the account number or select the magnifying glass to search for
an account.

e Patient Name: Displays the selected Patient Name.
o Admit Date: Displays the patient's Admit Date.
e Discharge Date: Displays the patient's Discharge Date.

e Consent /Privacy Settings: Allows information regarding the patient's privacy to be captured.
Please see Consent/Privacy Settings/ 1

e Include Patient Documents: Based on settings in the EMR Documents table (located in the
Medical Record Control table or Business Office tables) documents will be automatically selected
to be printed as part of the "complete chart."
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e Include: Select this option to choose documents for printing, viewing, faxing, or emailing
documentation for.

e Description: Pulls the name of the documents that are linked to the selected account.
e Dept.: Pulls the Department from the Document Code table.

o Date: Displays the date the document was added to the patient's chart.

e File Source: Pulls the location from which the Document originated.

NOTE: Electronic File Management documents that have been deleted or moved to another
account will be highlighted in red.

e Doc. Code: Pulls the code that is associated with the EMR document. Documents that are not
associated with a document code will be labeled (*****),

e Doc. Description: If a Document Code is associated with a document, the description from the
EMR Document Code table will pull.

Medical Record Number

To print documentation for any Medical Record Number, select Medical Record Number.

From Master Selection

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record > Medical Record Number
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From Patient Account

Select Web Client > System Menu > Hospital Base Menu > Patient Account > Medical Records > Print
Electronic Record > Medical Record Number

EMR Print by Medical Record Number

|

Print

Enter Medical Record Number: 000310 e
Patient Name: BEECH DAVIS SANDERS
Date of Birth: 02/05/1951
Social Security Number: 555-23-6869

© Print Complete Chart (O Print All Documents

Inc Patient Name Number Stay Admit Date Disch. Date Status SSN Birthdate Hist. A
BEECH DAVIS SANDERS 358337 2 01/01/1000 01/01/1000 Pre-Adm 555-23-6869 02/05/1951

BEECH DAVIS SANDERS 359316 2 02/14/2025 02/14/2025 555-23-6869 02/05/1951

BEECH DAVIS SANDERS 359033 1-10 04/02/2024 01/01/1000 Inhouse 555-23-6869 02/05/1951

BEECH DAVIS SANDERS 358434 1-10 06/19/2023 06/22/2023 555-23-6869 02/05/1951

BEECH DAVIS SANDERS 358146 3 03/19/2019 03/19/2019 555-23-6869 02/05/1951

BEECH DAVIS SANDERS 358112 4 05/29/2018 12/05/2018 555-23-6869 02/05/1951

BEECH DAVIS SANDERS 358086 3 02/14/2018 02/14/2018 555-23-6869 02/05/1951

BEECH DAVIS SANDERS 358041 3 03/16/2017 03/16/2017 555-23-6869 02/05/1951

BEECH DAVIS SANDERS 358034 3 02/16/2017 02/16/2017 555-23-6869 02/05/1951

BEECH DAVIS SANDERS 358023 3 02/15/2017 02/14/2018 555-23-6869 02/05/1951

BEECH DAVIS SANDERS 357829 2 02/13/2017 02/13/2017 555-23-6869 02/05/1951 v
4 G 4

Generation complete............

Print by Medical Record Number

e Print: Once the desired documents are selected, they may be printed, viewed, faxed or emailed.

e Enter Medical Record Number: Enter in the Medical Record Number or select the magnifying
glass to search for a patient within the Master Patient Index.

e Patient Name: Displays the Patient Name.
o Date of Birth: Displays the patient's Date of Birth.

e Social Security Number: Displays the patient's Social Security Number if the patient has a valid
Social Security number rather than a system generated Social Security number.

e Print Complete Chart: This option will print all Complete Chart documents. This will default to
selected.

e Print All Documents: This option will print Complete Chart documents as well as all other
documents.

¢ Include: Displays the accounts selected for printing, viewing, faxing, or emailing documentation
for. This will default to selected.

e Patient Name: Displays the Patient Name.

e Number: Displays the patient Account Number.

Stay: Displays the patient's Stay Type.
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e Admit Date: Displays the patient's Admit Date.
e Discharge Date: Displays the patient's Discharge Date.

NOTE: If the Admit Date or Discharge Date field is blank in the Registration and ADT screen on the
account, the system will pull 1/01/1000 to these fields in Print Electronic Record.

Status: Displays the status of the account.

SSN: Displays the patient's Social Security Number if the patient has a valid Social Security
number rather than a system generated Social Security number.

Birthdate: Displays the patient's Date of Birth.

Hist. Displays Hist for History accounts.

A specific account may be selected to show all documents associated with that account, as shown
below. Select the Account Number.

EMR Print by Account Number X
Print Patient Medical Summaries
Enter Account Number: 359316 yel
Patient Name: BEECH DAVIS SANDERS
Admit Date: 02/14/25 Consent/Privacy Settings
Discharge Date: 02/14/25 Include Patient Documents
O Select All Description Dept. Date File Source Doc. Cd. Doc. Description
| O Physician Problem List 5/16/25 Physician Problem List Report
Patient Summary 5/16/25 CDA
O Referral/Transition of Care Summary 5/16/25 CDA
Discharge Summary 5/16/25 CDA
Admission Form 5/16/25 Face Sheets
Emergency Room Form 5/16/25 Face Sheets
Health History Documents 5/16/25 Health History
Document list complete. * denotes unsigned

EMR Print by Account Number

Print: Once the desired documents are selected, they may be printed, viewed, faxed or emailed.

Patient Medical Summaries: Please see Patient Medical Summaries - CCDAm.

Enter Account Number: Enter in the account number or select the magnifying glass to search for
an account.

Patient Name: Displays the selected Patient Name.

Admit Date: Displays the patient's Admit Date.
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e Discharge Date: Displays the patient's Discharge Date.

e Consent /Privacy Settings: Allows information regarding the patient's privacy to be captured.
Please see Consent/Privacy Settings/ 1

e Include Patient Documents: Based on settings in the EMR Documents table (located in the
Medical Record Control table or Business Office tables) documents will be automatically selected
to be printed as part of the "complete chart."

e Select All: Select this option to choose documents for printing, viewing, faxing, or emailing
documentation for.

e Description: Pulls the name of the documents that are linked to the selected account.
e Dept.: Pulls the Department from the Document Code table.

o Date: Displays the date the document was added to the patient's chart.

e File Source: Pulls the location from which the Document originated.

NOTE: If utilizing Electronic Signature for Images and the image is signed, the File Source will
display as "Signed Image Revision" along with the version number of the image such as 001.

e Doc. Code: Pulls the code that is associated with the EMR document. Documents that are not
associated with a document code will be labeled (*****),

e Doc. Description: If a Document Code is associated with a document, the description from the
EMR Document Code table will pull.

Document

Document Code

To print documentation by Document Code, select Document Code. Using this option will allow all
documents completed within a certain date range to print. Only documents associated with the
selected Document Codes will print.

NOTE: Point of Care and Comparative Reports will not use the print by Document Code feature.

From Master Selection

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record > Document Code
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From Patient Account

Select Web Client > System Menu > Hospital Base Menu > Patient Account > Medical Records > Print
Electronic Record > Document Code

EMR Print by Document Code X
Print
Beginning Date: : =
Ending Date: : e
All Stay Types: [ <select > v ]
All Sub-types:
All Service Codes: %
All Admitting Physicians: [ﬁ
All Medical Record Numbers: l
[ Include Document Code Description a
] AMBULATORY SURGERY RECORD
O DISCHARGE SUMMARY
O HISTORY AND PHYSICAL
O CONSULTATION
O PHYS DOC OF NOTES
[l INSURAMCE CARD
O DRIVERS LICENSE
O FACESHEET
] CONSENT I/P
O Chartlink Photo
O WOUND
] RADIOLOGY IMAGES v

EMR Print by Document Code

e Print: Once the desired documents are selected, they may be printed, viewed, faxed or emailed.

e Beginning Date: Enter a Beginning Date. The drop-down option may be selected to display a
calendar.

e Ending Date: Enter an Ending Date. The drop-down option may be selected to display a
calendar.

NOTE: The Beginning Date for a Document Code cannot precede the date of when that Document

Code was set up.

o All Stay Types: Select this option to filter by specific Stay Types. This option is selected by

default.

o All Sub-types: Select this option to filter by specific Sub-Types. This option is selected by

default.

© 2025 TruBridge

Health Information Management



Print Electronic Record 29

o All Service Codes: Select this option to filter by specific Service Codes. This option is selected
by default.

o All Admitting Physicians: Select this option to filter by specific Admitting Physicians. This option
is selected by default.

¢ All Medical Record Numbers: Select this option to filter by specific Medical Record Numbers.
This option is selected by default.

e Include: Select this option to choose documents for printing, viewing, faxing, or emailing
documentation for.

e Document Code Description: All documents in the EMR Document Code table will be displayed.

Patient

The Patient option within Print EMR shows documents linked to a patient from the Communications
Center and the Document Management System (DMS). These documents are not linked to a specific
account, but are instead linked with the patient's Profile.

From Master Selection

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record > Document Code

From Patient Account

Select Web Client > System Menu > Hospital Base Menu > Patient Account > Medical Records > Print
Electronic Record > Document Code

EMR Print by Patient X

Print

Choose Patient: | 9op05153 »
Patient Name: BENIGNO ASHLEY
Birthdate: 08/08/1988
MR Number: 971178

O select All Description Dept. Date File Source Doc. Cd. Doc. Description

( Summary of episode note 7/23/21 API Upload

Document list complete.

EMR Print by Patient
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e Print: Once the desired documents are selected, they may be printed, viewed, faxed or emailed.

e Choose Patient: Enter the patient profile number, or select the magnifying glass icon to search for
a patient in the Profile Listing.

e Patient Name: Displays the selected Patient Name.
o Date of Birth: Displays the patient's Date of Birth.
e MR Number: Displays the patient's Medical Record Number.

e Select All: Select this option to include all documents when printing. Documents may also be
selected individually by selecting the check-box next to the document Description.

e Description: Pulls the name of the documents linked to the selected patient.
e Dept.: This field is not used at this time.

o Date: The date the document was linked to the patient.

e File Source: Pulls the location from which the Document originated.

NOTE: Electronic File Management documents that have been deleted or moved to another
account will be highlighted in red.

e Doc. Code: Pulls the code that is associated with the EMR document. Documents that are not
associated with a document code will be labeled (*****),

e Doc. Description: If a Document Code is associated with a document, the description from the
EMR Document Code table will pull.

Copy to Portable Media

The selected documentation can be provided to a patient electronically by selecting the Portable
Media option.

Encrypting Portable Media

From Master Selection

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record > Account Number > Print > Portable M edia
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From Patient Account

Select Web Client > System Menu > Hospital Base Menu > Patient Account > Medical Records > Print
Electronic Record > Account Number > Print > Portable Media

Select Printer
Workstation Windows Fax Email Portable Media Large Font PDF Audio File
Type: (AlL) v Number: D

Number Location Type Status

R AVAILABLE **+** P
012 LP012 LEXMARK T622 - SALES POD P
051 LP051 LEXMARK - SALES POD P
098 LP098 Fairhope- Azalea P
109 LP109 Fairhope-Battles Wharf P SpecialForm
129 USA CLASSROOM PRINTER P
170 BLDG. 2 CLASSROOM Ed. Lexmark P
401 LP 401 Clinical Education P
470 Education Laser Bldg2 P
500 BLDG 2 classr LEXMARK PRINTER P

1-10 of 15 W [«] [»]

Select Printer

At this point select CD Drive or insert a Flash Drive to copy the media. The steps to download data
to a CD vary depending on the operating system. Please refer to the document Instructions for
Downloading to Portable Media, which provides detailed steps for Windows XP, Vista, and
Windows 7 operating systems.
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Browse For Folder X

Select a directory

> This PC
> __ Libraries
v w= USB Drive (D:)
> Android
> scratch
|~ USB Drive (D)|
> ‘Sl Network

Folder: USB Drive (D)

Make New Folder oK Cancel

Browse for Folder

This will allow the hospital to encrypt data before providing it to the patient. Enter an encryption key
as designated by the patient or hospital. The encryption key may be up to 32 characters in length.

TruBridge recommends the encryption key be relayed verbally to the requestor and not documented
along side the portable media.

EMR Encryption Options X

o &Encrypted O &Unencrypted

Please enter an encryption key: l I

EMR Encryption Key

The option to provide the data on portable media unencrypted is available; however, TruBridge
recommends that this only be done if the patient specifically requests unencrypted information. If
anyone other than the patient is requesting the data, the media should be encrypted to protect
against potential HIPAA violations.

If Unencrypted is selected, the following warning will appear. Answering Yes to this prompt will allow
the data to be copied to the portable media without encryption.
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HIPAA Encryption Warning! X

Unencrypted data should only be provided if the patient has requested their data to be unencrypted. Unencrypted data should not be provided to a third
party. By buring portable media unencrypted you acknowledge that you are fully responsible for any improper disclosure of PHI or resulting HIPAA
violations.

Are you sure you want to burn portable media unencrypted? Yes ‘ ‘ No

HIPAA Encryption Warning

Retrieving Portable Media

Retrieving the file from Portable Media - Data Encrypted

When the patient inserts the Flash Drive in the PC, temporary files will display that cannot be read.
To access the encrypted data, the patient must select the Decryptlt file and enter the encryption key
provided by the facility.

Name Date modified Type Size
0 APVAR18419.pdf.enc 5/30/2025 1:02 PM ENC File 3 KB
Decryptlt 5/30/2025 1:02 PM Application 288 KB

USB Thumb Drive Directory
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D:\USB Drive (D)\Decryptit.ex X

Please enter the password: cpsi|

Decryptlt.exe

At this point, a PDF file will be generated, allowing the patient to view their medical record using
Adobe Reader or a compatible PDF viewer.

Name h Date modified Type Size
D APVAR18419.pdf.enc 5/30/2025 1:02 PM ENC File 3 KB
W] Decryptlit 5/30/2025 1:02 PM Application 288 KB
‘ APVAR18419 5/30/2025 1:06 PM Adobe Acrobat Docu... 3 KB

USB Thumb Drive Directory - Data Encrypted

NOTE: If the Patient Summary is downloaded to Portable Media, it will automatically load and
display once the encryption code is entered.
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Retrieving the file from Portable Media - Data Unencrypted

When the patient inserts the Flash Drive in the PC, the PDF file will be displayed, allowing the
patient to view the medical record.

o

Name Date modified Type Size

‘ APVAR18419 5/30/2025 1:06 PM Adobe Acrobat Docu... 3 KB

USB Thumb Drive Directory - Data Unencrypted

Updating ROI

After printing the documents, the system will prompt to update the Release of Information module.
Answering Yes will bring up the ROI Request Entry screen. Selecting No will not update the ROI
module. If answered Yes, the new request will be visible in the ROI History Log from the Medical

Records application. Updating Release of Information will keep track of what was sent out, and the
Authorization Code will pull over to the MU Statistics report to track compliance for Meaningful Use.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record > Document Code > Print Option > Print and Exit

Release of Information X

Do you want to update Release of Information?

‘ Yes ‘ ‘ No ‘

Release of Information
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Financial Dept 001 ROI Request Master - Page 1 of 2
Request Number 10003966 Exit Existing Regquest

Dept: 001
Requestor
Code: 7/@
Addressl:
Address2:
City/ST:
Zip:

Requestor Type: | |

Purpose/Comments: | |

Patient
Name : BENIGNC ASHLEY
SocSec #:

Birthdate: 08081988
MedRec #: 971178
Authorization:
Request Log Completed
Received Date: BPP Completed Date:
Request Dt/#Copies: 1 Sent Date:
MU Due Date: Total Pages Sent:
Enter: Exit Al PgDn Delete Notes Details

Accounts Documents Complete

ROI Request Master

Updating Release of Information will create the following entries in the ROI History Log Detail:

e If using Electronic Signature for Images and a signed image is released, updating the Release
of Information will create a request entrty in the ROI History Log with a Documents Requested
Code of SRV, indicating the release of a signhed image.

o If the Patient Summary or Referral/Transition of Care Summary is released, two request
entries will be added to the ROI History Log:
= The first entry is automatically created by the system, with a Documents Requested Code of
REF for an Incomplete CCD or CCD fo a Completed CCD.

NOTE: An Incomplete CCD is defined as a Patient Summary or Referral/Transition of Care
Summary that does not include Medications, Medication Allergies and Problems or an indication of
none. A completed CCD is defined as a Patient Summary or Referral/Transition of Care Summary
that has Medications, Medication Allergies and Problems or explicitly states none for each.

» The second entry is a manual entry with a Documents Requested Code of ABS, indicationg the
release of the Patient Summary or Referral/Transition of Care Summary.

For more information, refer to the Release of Information [-s1) section of this user guide.
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3.5 Health History Documents

Selecting the check-box next to Health History Documents within Print Electronic Medical Record will
print all nine sections of the Health History Report at once, with a page break between each section.

To print a specific section(s), double-click the Health History Documents description. A new window
will display, showing each individual section of the Health History Reports. Select the check-box next
to each section that should be printed. Close the new window by selecting X to return to the Print
EMR document selection window.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record > Account Number > Double-Click Health History Documents

Enter Account Number: 359316 2

Patient Name: BEECH DAVIS SANDERS
Admit Date:  02/14/25

Discharge Date: 02/14/25

Select All Description Dept. Date File Source Doc. Cd Doc. Description
Surgical/Procedural History and Interven Healthwistory e

Family Health History HealthHistory e

[<IN<IN-]

Medical History HealthHisory e
Health Concerns Healthwistory e
Sodial History HealthHisory e

Functional/Cognitive Status HealthHistory e

aooaQ

Referral/Transition of Care Healthwistory e

a

implantable Devices ealthwistory e

a

Address History HealthHisory e

Print EMR - Health History Reports
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3.6 Consent/Privacy Settings

The Patient Consent/Privacy Settings screen will allow information regarding the patient's privacy to
be captured. There are various other locations in the system where this screen may be accessed.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record > Account Number > Consent/Privacy Settings

A ) Care Team Event Notification

Patient Consent/Privacy Settings

Consent/Privacy Notice: Date:

1/1/2020 X (9 }

Med History Consent: [ v }

The following selections will exclude data from selected user on Portal and Patient-facing APIs:

Patient: O

Date:

HIE Shared Data: Do not share data with HIE v

Patient Event Notification: Send Notification v ] Date:

Data Sensitivity Level: Normal v ] Date:

Protect Immunization Data: { v ] Date:

Participate in CAHPS survey: O

Chronic Care Management Program: O Participating O Participation Declined o Not Addressed Date: ]
Citizenship: { w

Consent/Privacy Settings

Below is an explanation of each field:

e Consent/Privacy Notice and Date: Pulls from the Person Profile. Indicates if the patient has
signed a privacy notice and the date it was signed.

NOTE: This field will only be available if the Census Behavior Control "Edit Consent/Privacy
Notice" is set to allow.

e Med History Consent: Select the code that represents the consent level to be utilized when
retrieving medication history. This field will only be visible if the site has purchased E-Scribe.
Select the drop-down box to see the listing. These categories are hard-coded.

= No consent
» Parental/Guardian consent from any prescriber
= Consent given

NOTE: This field will only be available if the Census Behavior Control "Edit Med History Consent"
is set to allow.
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Effective April 5, 2021, the Information Blocking rule prohibits any action or practice that interferes
with the access, exchange, or use of an individual’s electronic health information (EHI). There are
eight exceptions when interference with the access, exchange or use of an individual’s EHI would not
be considered Information Blocking. To avoid non-compliance, and potential non-compliance
penalties, Healthcare providers should ensure that suppression of any patient EHI meets one of the
documented exceptions. Questions concerning the Information Blocking rule, and the eight
exceptions, may be answered on the ONC’s FAQ web page.

The following selection will exclude data from selected user on Portal and Patient-facing APIs:

e Patient: Select this option to deny a patient from viewing the Patient Summary or
Referral/Transition of Care documents within the Patient Portal. The default for this field is
unchecked which allows the Patient Summary or Referral/Transition of Care documents within the
Patient Portal to be viewed. This field may also be selected in HIR (Health Information Resource).

¢ HIE Shared Data?: Indicates whether the patient has designated the information from this account
as being shareable. The default may be set up in the Medical Record Control Record in the
Business Office tables. If this field is answered "Do not share data with HIE", the information will
not be shared and therefore not transmitted to a RHIO. If this field is answered "Share data with
HIE", the information from this account will be shared and transmitted to a RHIO. This field may
also be answered "Share data in emergency only" which indicates no response or unknown. The
information in this case will only be shared in the case of an emergency. A date will display next to
this field to reflect the last time a change was made.

o Patient Event Notification: Indicates if a patient has opted in or out from having their Care Team
members notified of their admission/discharge/transfer from a facility. The options for this field are
Send Notification and Do Not Send Notification. When a new visit is created, this field will
default to Send Notification. The Date next to this field will only be captured if this field is accessed
or changed.

e Data Sensitivity Level: Indicates the sensitivity level of the patient's data. This field will default to
Normal, but may also be set to Restrictive, or Very Restrictive. A date will display next to this
field when it has been updated.

e Protect Immunization Data: Indicates if the patient's immunization data may be shared. The
options for this field are Y - Protect Data, do no share, and N - not protected, can be shared. A
date will display next to this field when it has been updated.

e Participate in CAHPS survey: When selected, indicates that the patient is willing to participate in
the OAS CAHPS survey.

e Chronic Care Management Program: Select if the patient is participating in a Chronic Care
Management program or not. If Participating or Participation Declined is selected, a date will also
need to be added as to when the patient was asked. This field will default to Not Addressed.

o Citizenship: Select the patient's immigration status. The options are:
= 01 US citizen
= 02 Lawfully in U.S.
= 03 Unlawfully in U.S.
= 04 Declined to answer
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Select Update on the action bar once all necessary information has been captured. Select the back
arrow to return to the Print Electronic Record screen.

Care Team Event Notification may be selected from the action bar and will display a listing of
added physicians the patient has requested to be notified when they are admitted, discharged or
transferred from the facility. Physicians may also be added, edited or deleted from this screen as
well. For more information, refer to the Person Profile and Registration user guide.

3.7 Include Patient Documents

The Include Patient Documents option is available when printing EMR documents by Account/z")
or Medical Record Number! 1. Selecting this option will add all documents linked to the patient from
the Communications Center and the Document Management System (DMS) to the current document
list so the documents may be included when printing. These are the same documents displayed
when printing EMR documents by Patient| ). These documents are not linked to a specific account,
but are instead linked with the patient's Profile.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record > Account or Medical Record Number

Print Patient Medical Summaries

Enter Account Number: ABO723 o

Patient Name: BENIGNO ASHLEY

Admit Date:  07/23/21 Consent/Privacy Settings

Discharge Date: Include Patient Documents

[ select all Description Dept. Date File Source Doc. Cd. Doc. Description

[} Physician Problem List 5/29/25 Physician Problem List Report

Patient Summary 5/29/25 DA

Referral/Transition of Care Summary 5/29/25 CDA

Discharge Summary 5/29/25 oA

Admission Form 5/29/25 Face Sheets

Emergency Room Form 5/29/25 Face Sheets

Health History Documents 5/29/25 Health Histary

Document list complete. * denotes unsigned.

EMR Print by Account

3.8 Patient Medical Summaries - CCDA

Please see the Patient Medical Summaries - CCDA user guide on TruLearn.
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Chapter 4 HIM Coding Worklist

4.1 Overview

The HIM Coding Worklist offers a streamlined and effective solution for coding patient accounts. By
utilizing a customizable, queue-based approach, the HIM Coding Worklist enhances and optimizes
the medical records coding workflow.

4.2 HIM Coding List

The criteria that must be met to allow an account to drop into the HIM Coding Worklist are as follows:
e Have a Discharge Date

e No Contract Code

¢ No Medical Records Finish Date

e Total Charges Greater than $0

Select Web Client > Application Drawer > HIM Coding Worklist

TruBridge
‘ & @ Fosv
Health Information Management Coding List
Chart Location: l l Coding Status: l - l
Search (Enter Visit 1D or Name) Include Accounts Without Discharge Date: () Include Accounts With Zero Charges: ()
¥ visit Filters:
Account .. Patient ... MR Num... Admit Date Discharg... stay Type Subtype Service C... Financial... Attendin... Account ... Total Cha... Chartlo... Codings... Codings... Codings... Codings...
358928 MALLEJOS 000555 03/14/2024 03/14/2024 1 1 M s ALLISONM 186 107800 Transcript ADMINHOLD  04/26/2024 mdm1647b amons 194
HARTMAN J 1 10 M o1 COLEMAND. Coding NEED CHAR 04/30/2024 mdm1647b 4mons 15d.
0 M B CoLLNS M
BAXTER CA 1 0 M DIXON JIM R
ALLISON M 1 10 M B BAYLORALL... 3864 5057.90 NEED CHAR 09/11/2024 $tj6966 - Sh 4days 235
WATZ STEP. E 0 R 88 BAXTER JA 3864 1858
SMITH ELLA 1 4 ' 8 BAXTER JA. 4853 39070
JONES RIC 1 1 ' B urs
SEARCY B 1 10 ' B 321
MOYER MIC. 0 R 081 WALLACES. 201
JOHNSONZ. 1 10 ' B BROWN ALI 4280
JAMES LIO 2 0 MB1 BAXTER JA
BAIRFIELD 1 10 ' B ALLISON M. 182
MCCANTS A 1 0 " B DOUGLASS 5016 1186.70
5 1 0 ' MURPHYPAUL 4871 1714.30
358772 1 10 ' M GAINES JILL
356223 JOHNSONF. 1 10 ' B BROWN ALI 110 539.00 .
’ Total: 439 Total Charges: -25342961.06

HIM Coding List Screen

Below is an explanation of each column:
e Account Number: Pulls from Registration and ADT screen.
e Patient Name: Pulls from the Patient tab on the Registration and ADT screen.

e MR Number (Medical Record Number): Pulls from the Patient tab on the Registration and ADT
screen.
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Admit Date: Pulls from the Stay tab on the Registration and ADT screen.

Discharge Date: Pulls from the Stay tab on the Registration and ADT screen.

Stay Type: Pulls from the Patient tab on the Registration and ADT screen.

Sub Type: Pulls from the Patient tab on the Registration and ADT screen.

Service Code: Pulls from the Patient tab on the Registration and ADT screen.

Financial Class: Pulls from Guarantor/Ins tab on the Registration and ADT screen.

Attending Physician: Pulls from Stay tab on the Registration and ADT screen.

e Account Age: Pulls the number of days since discharge.

Total Charges: Pulls the total charges from the account detail.

Chart Location: The current location of the patient’s chart.

Coding Status: The current coding status assigned to the patient's chart.

Coding Status Changed Date: Pulls the current coding status was changed.

Coding Status Changed By: Pulls the most current user login who assigned the current coding
status to the patient's chart.

Coding Status Elapsed Time: Pulls the length of time the current coding status has been
assigned to the patient's chart.

Search Parameters

Various search parameters and filters are available on this screen.

o Facility: Users may select which specific facilities they wish to code in when working with multiple
facilities.

o Admit Date: Dates may be entered to filter and display accounts admitted within a designated
date range.

e Discharge Date: Dates may be entered to filter and display accounts discharged within a
designated date range.

e Chart Location: Entering a specific Chart Location will display accounts currently assigned to that
location through the Chart Location application.

e Coding Status: Choosing a specific Coding Status will display accounts assigned to that status.

e Search (Enter Visit ID or Name): Specific charts may be searched using either the patient
account number or patient name.
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¢ Include Accounts Without Discharge Date: This option may be selected to display accounts
that have NOT been discharged. By default, the HIM Coding Worklist shows only accounts that
have been discharged.

¢ Included Accounts with Zero Charges: This option may be selected to display accounts with
zero-dollar charges. By default, the HIM Coding Worklist shows only accounts with charges.

o Filter: If wanting to further refine the list, Filter Builder queries may be created by selecting the
ki
filter option. Please refer to the Filter Builder document for more information regarding how to
add and/or create custom filters.

CSV Option

& oy

The CSV Option may be selected to take the information displayed on the screen and
export it into Excel.
Totals

o Total: Displays the total amount of accounts listed on screen. This number will change if any
search parameters are used.

e Total Charges: Displays the grand total for the charges listed on the screen. This number will
change if any search parameters are used.

A specific account may be selected from the HIM Coding Worklist to display a patient’s chart. To
view the chart, select the patient’s account.

@ sy

Health Information Management Coding List

Factlity: [ 11uBridge Community Hospital v | AdmitDate [ n] - [ [u]

Chart Location: Coding Status

Search (Enter Visit ID or Name): :] Include Accounts Without Discharge Date: (] Include Accounts With Zero Charges: (]

¥ visitFilters:

Discharge Date: B l - l B

PatientN... MR Num... Admit Date Discharg... Stay Type Subtype Coding ..

MALLEJOS 03/14/2024 1 10 M s ALLISON M 186 1078.00 Transcript ADMIN HOLD
1 10 ' o1 COLEMAND... 207 48385 Coding NEED CHAR
2 0 ' B COLLINS M

BAXTER CA 1 0 M DIXON JIM R

ALLISON M. 1 10 i B BAYLORALL NEED CHAR. 09/11/2024 tj6966 - Sh. 4days 235,

WATZ STEP 3 0 R 88 BAXTER JA

SMITHELLA... 970015 1 4 M B BAXTERJA. 4853 390.70

JONES RIC 000015 06/07/2019 1 10 M 8 1175 11630

SEARCY BJ 2 1 10 M 8 21 602

358800 MOYER MIC 3 0 R D81 201

HIM Coding List Screen
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4.3

Adding a Coding Status

The Coding Status may be updated from the Patient Summary screen once the patient's chart has
been accessed from either the Medical Records main menu, the Home Screen, or the HIM Coding
Worklist. To update the Coding Status select Edit from the Patient Summary.

Select Web Client > System Menu > Patient Account # > Medical Records > Grouper

- Charts
TruBridge  patient Summary

L =

JACK BILLY MASTER Account: E0001109 BirthSex: M

PtType: 1 1 Service Code: MA FinancialClass: M Service Dates: 01/06/2025 - 01/21/2025 DiscCd: A Bill Date:
BMI: 0kg/m2 BSA: 0.00 m2 Admit Weight: 0.00 kg
E] @ | 7 edit | 5] Compute @ Finish PDF Coding Summary & Account Detail £ Charged CPT & Print Electronic Record TruCode TruCode + Data

[@ = Patient Summary
Finish Date:
Revised Date:

) Admitting Diagnosis:

Principal Diagnosis:

e Principal Diagnosis Date:
@  Principal Diagnosis Time:
*=  Principal Procedure:
5 ICD9 Computed DRG:
ICD9 Relative Weight: 0.0000
¥] | 1cD9GLOS: 0.0000
1CD9 Reimbursement: 0.00
‘E’ 1CD10 Computed DRG:
1CD10 Relative Weight: 0.0000
ICD10 GLOS: 0.0000
ICD10 Reimbursement: 0.00
Calculation Method:
Receipted DRG:
o Coding Status:
> Page Orientation: LANDSCAPE v

Admin Gender: Male

DOB: 08/10/1931 Age: 93

MR#: 972134

Attending Phy:  TIM OGLETREE

JACK BILLY MASTER f Q

Total Charges: $166.00

Patient Summary

Once Edit is selected, the Patient Summary Edit screen will display. To select a Coding Status,

select the magnifying glass icon.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Edit

TruBridge  p,tient Summary
JACK BILLY MASTER Account: E0001109 Birth Sex: M Admin Gender: Male DOB: 08/10/1931 Age: 93
PtType: 1 1 Service Code: MA Financial Class: M
BMI: 0 kg/m2 BSA: 0.00 m2 Admit Weight: 0.00 kg
I El A 2" Coding Status History
[F  Patient Summary Edit
Coding
o
Finish Date: [ ‘
"
i Revised Date: @] ‘
®  IcD9DRG: ‘
-0
— ICD10 DRG: ‘
:‘f(: Receipted DRG:
Y]  CMG Code: Date: )
State Submit Date: ‘
B ]
Chart Complete Date: ] ‘
Principal Diag Date: ]
Principal Diag Time:
Coding Status: (%]
>

Charts

Patient Summary Edit

Once the magnifying glass icon is selected, the HIM Coding Status List will display. To add a coding
status to the patient's chart, double-click on the applicable Coding Status.

NOTE: The displayed statues are user-defined and set up in the Coding Status table. Please refer
to the Table Maintenance - HIM User Guide for more information on how to add and/or edit Coding

Statuses.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Edit > Coding Status

TruBridge Cherks
< Patient Summary Charts JACK BILLY MASTER
JACK BILLY MASTER ~ Account: E0001109 BirthSex: M Admin Gender: Male DOB: 08/10/1931  Age: 93 MR#: 972134  Attending Phy: TIM OGLETREE
PtType: 1 1 Service Code: MA Financial Class: M Service Dates: 01/06/2025 - 01/21/2025 DiscCd: A
BMI: 0kg/m2 BSA: 0.00 m2 Admit Weight: 0.00 kg
& @ O Refresh
EE TRUBRIDGE HOSPITAL
O Activeonly (O Inactiveonly () Both  Search:
)
T HIM Coding Status List
o Description Active
-
-0 ADMIN HOLD ON CHART Y
- CHART HOLD FOR CHARGES Y
Ij'r.l
CODING STATUS - DONE Y
)
CODING STATUS - HOLD Y
DEF LIST ON FILE Y
MR QUERY SENT Y
UNSIGNED DOCUMENTS Y
WAITING ON CLINICAL INFO Y
>

HIM Coding Status List

If any changes are made, select Save. Then select the Back Arrow to return to the Patient Summary
screen.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Edit

Charts

TruBridge  patient Summary

JACK BILLY MASTER Account: E0001109 Birth Sex: M Admin Gender: Male DOB: 08/10/1931 Age: 93

PtType: 1 1 Service Code: MA Financial Class: M
BMI: 0 kg/m2 BSA: 0.00 m2 Admit Weight: 0.00 kg
IE] ¢ | I save| 2" Coding Status History

[F = pPatient Summary Edit

Coding
a
Finish Date: | ‘
Ty
i Revised Date: | ‘
®  IcD9DRG: ‘
-0
= ICD10 DRG: ‘
3 Receipted DRG:
Y]  CMGCode: Date: =
B State Submit Date: | ‘
Chart Complete Date: ] ‘
5 Principal Diag Date: ]
Principal Diag Time:
Coding Status: * @ UNSIGNED DOCUMENTS
>

Patient Summary Edit
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4.4

Removing a Coding Status

The Coding Status may be removed from the Patient Summary screen once the patient's chart has
been accessed from either the Medical Records main menu, the Home Screen, or the HIM Coding
Worklist. To remove the Coding Status select Edit from the Patient Summary.

Select Web Client > System Menu > Patient Account # > Medical Records > Grouper

TruBridge

JACK BILLY MASTER Account: E0001109 Birth Sex: M Admin Gender: Male DOB: 08f10/1931 Age: 93
PtType: 1 1 Service Code: MA Financial Class: M
BMI: 0kg/m2 BSA: 0.00 m2 Admit Weight: 0.00kg
I lzl da | ™ Edit | 7] Compute @ Finish PDF Coding Summary & Account Detail £ Charged CPT 5
[F = Ppatient Summary
| Finish Date:
o
Revised Date:
fg‘ Admitting Diagnosis:
Principal Diagnosis:
e Principal Diagnosis Date:
-0 Principal Diagnosis Time:
= Principal Procedure:
5?: ICD9 Computed DRG:
ICD9 Relative Weight: 0.0000
4]  icp9cLos: 0.0000
ICD9 Reimbursement: 0.00
= ICD10 Computed DRG:
ICD10 Relative Weight: 0.0000
ICD10 GLOS: 0.0000
ICD10 Reimbursement: 0.00
Calculation Method:
Receipted DRG:
o Coding Status: UNSIGNED DOCUMENTS
> Page Orientation: LANDSCAPE ~

Charts

Patient Summary

Patient Summary

Once Edit is selected, the Patient Summary Edit screen will display. To remove the Coding Status,
select the red 'X" icon and then select Save.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Edit

Charts

TruBridge  patient Summary
JACK BILLY MASTER Account: E0001109 BirthSex: M Admin Gender: Male DOB: 08/10/1931 Age: 93
PtType: 1 1 Service Code: MA Financial Class: M
BMI: 0kg/m2 BSA: 0.00 m2 Admit Weight: 0.00 kg
I @ A " Coding Status History
[F  Patient Summary Edit
Coding
a
Finish Date: [ ) ]
n
i Revised Date: [ B ]
® ' IcD9 DRG: [ ] [ ]
-0
= ICD10 DRG: [ ] [ ]
3 Receipted DRG: :]
U . Date:
State Submit Date: [ ]
B B
Chart Complete Date: [ =] ]
Principal Diag Date: =]
Principal Diag Time:
Coding Status: . UNSIGNED DOCUMENTS
>

Patient Summary Edit

Once Save is selected, the previously listed coding status will be removed from the Coding Status
field.

NOTE: Each time the coding status is updated, a record of the change will be added to the Coding
Status History will be recorded. Please refer to the Coding Status History[ section for more
information on Coding Status History.

45 Coding Status History

The Coding Status History will update each time the coding status is changed. To access the
history, select Coding Status History on the Patient Summary Edit screen.
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NOTE: The words 'Coding Status' can also be selected to view the coding status history.

Select Web Client > System Menu > Patient Account # > Medical Records > Grouper > Edit

Charts

TruBridge  patient Summary

JACK BILLY MASTER Account: E0001109 Birth Sex: M Admin Gender: Male DOB: 08/10/1931 Age: 93

PtType: 1 1 Service Code: MA Financial Class: M
BMI: 0kg/m2 BSA: 0.00 m2 Admit Weight: 0.00 kg
I EI A <" Coding Status History

[B  Patient Summary Edit

Coding
@

Finish Date: ‘ ) ‘
7oy
i Revised Date: [ | ]
®  ICD9DRG: [ ] [ ]
2 L

= ' ICD10DRG:

A Receipted DRG:

L
Y]  CMG Code: C] Date: ‘ &)
|
3

State Submit Date: ]
B B
Chart Complete Date ™ ]
5 Principal Diag Date: =
Principal Diag Time:
Coding Status: 4 0 UNSIGNED DOCUMENTS
>

Patient Summary Edit

Once Coding Status History has been selected, a history of the coding status changes will display.
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Select Web Client > System Menu > Patient Account # > Medical Records > Grouper > Edit > Coding
Status History

TruBridge cers
< Patient Summary JACK BILLY MASTER
JACK BILLY MASTER  Account: E0001109 BirthSex: M Admin Gender: Male DOB: 08/10/1931  Age: 93 MR#: 972134  Attending Phy: TIM OGLETREE Total Charges:
PtType: 1 1 Service Code: MA Financial Class: M Service Dates: 01/06/2025 - 01/21/2025 DiscCd: A Bill Date:
BMI: 0kg/m2 BSA: 0.00 m2 Admit Weight: 0.00 kg
I & @ POF & csv
@ HIM Coding Status History
= Description Logname Timestamp
o)
g CHART HOLD FOR CHARGES stj6966 04/28/2025 13:58:23
& UNSIGNED DOCUMENTS stj6966 04/28/2025 13:39:23
-0
Rept
o
\'él
=

HIM Coding Status History

Below is an explanation of each column:
e Description: Pulls the coding statuses assigned to the patient's chart.
e Logname: Pulls the user's login who assigned the coding status.

e Timestamp: Pulls the date and time the coding status was updated.

Below is an explanation of the options available on the Action Bar:
e PDF: Exports the HIM Coding Status History displayed in a printed format in Adobe Acrobat.

e CSV: Exports the HIM Coding Status History displayed into a comma-separated values (CSV) file,
which can be opened in Microsoft Excel.
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Chapter 5 Grouper

51 Overview

The Grouper is be used to code patient accounts within TruBridge EHR. It allows all diagnosis,
procedure, and DRG reimbursement information to be entered and stored directly on the patient
account.

There are two versions of the Grouper screen:

Medical Records Grouper
¢ Displays the coding information entered by the Medical Records.
¢ Information entered here will automatically copy to the Insurance Grouper.

Insurance Grouper

¢ Displays the diagnosis and procedure information originally entered by Medical Records.

¢ Information displayed here may be edited to change the diagnosis and procedure information that
displays on the insurance claim.

e Changes made on the Insurance Grouper will not copy back to the Medical Records Grouper.

Depending on the user's assigned security, the Grouper screens may be view-only or allow
maintenance access. The path to access Behavior Control rules for a login is: Web Client >
System Administration > Logins > select a Login > Behavior Controls.

Listed below are the combinations of behavior controls that may be used to assign access to the
Grouper.

e Coders that require view only access to the Medical Records Grouper should be given the
following behavior controls.
= Code by HIM set to Allow
» No rule for Edit HIM Diagnosis and Procedure Information -or- Edit HIM Diagnosis and
Procedure Information set to Deny*

e Coders that require access to view and edit the Medical Records Grouper should be given the
following behavior controls:
= Code by HIM set to Allow
= Edit HIM Diagnosis and Procedure Information set to Allow*

o Coders that require access to view and edit the Medical Records Grouper AND access to view the
Insurance Grouper should be given the following behavior controls:
= Code by HIM set to Allow
= Edit HIM Diagnosis and Procedure Information set to Allow*
» Code by Insurance set to Allow

e Coders that require access to view and edit BOTH the Medical Records Grouper AND the
Insurance Grouper should be given the following behavior controls:
= Code by HIM set to Allow
» Code by Insurance set to Allow
= Edit HIM Diagnosis and Procedure Information set to Allow*
= Edit Non-HIM Diagnosis and Procedure Information set to Allow
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o If the user's login is not assigned to the Health Information Management role, additional
Applications access must be assigned. The path to access the Application rules for a login is: Web
Client > Application Drawer > System Administration > Logins > select a Login >
Applications.

» Coding set to Allow
» Health Information Management set to Allow
= Table Maintenance set to Allow**

NOTE: The coding behavior control for Edit HIM Diagnosis and Procedure Codes is automatically
set to Allow for users in the Health Information Management role by default.

NOTE: Access to the Table Maintenance application is only necessary if the user needs the ability
to edit the Medical Records or Insurance Grouper.

5.2 Accessing the Grouper

There are currently two ways to access the Grouper. Once the Grouper has been access the Patient
Summary screen will display.

The first option is to lock onto a patient account number and choose Medical Records from the
Patient Functions menu then select Grouper. When choosing this option, coding may be updated for
this particular account.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper

&« 01 TRUBRIDGE HOSPITAL Signed On Emp: BPP Dept: 001

* Medical Records System

Patient Functions Electronic Forms View Orders

JACK BILLY MASTER E0001109 M/R Number: 972134

Stay Type [ 1P - ] Admit Date: 01/06/25 Admit Type £ 380K
Sub Type: £ MEDsU ‘Weight: 0 Ibs 0.0 oz Disc. Date: 01/21/25 Disc. Type: A 06/HH Fin. Class: M
Service MA £ MEDACUT Room: SL3 LOS: 15 days Bill Date:
Date of Birth: 08/10/1931 Age: 93 Birth Sex: M Physician #1 003869 OGLETREE State Submit Date: S
Chart Completed: : Physician #2: 000000
[chart | [ore | [Release of Information |
Chart Location Maintenance Release of Information System
Chart Location History Grouper ROI History Log

Chart Deficiency Maintenance
EMR Viewer

Deficiency Note

Transcription

Transcription System
Clinical History
Dictation Log

TruCode

TruCode + Data

‘ Miscellaneous ‘

Image Signature Storage/Retrieval
Medical Necessity/ABN
Billing Information
Patient Data Maintenance

Print Electronic Record

Medical Records System

The second option is to access the patient account from the Home Screen. This method should be
used when coding multiple patient accounts at one time. From the Home Screen, select Charts, then
choose the method to search for the correct patient chart (ex. Search by Number).
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Select Web Client > Charts > Navigation Panel > Search by Number > Patient Account # > Grouper

Y= Tasks Facility: TRUBRIDGE HOSPITAL
- Patient Number: E(}ODllDﬂ
=2 Whiteboard List

Q Search by Profile

Q Search by Number

Q Search by Nursing

Q Search by Physician

@ Medication Verification

:(®  Temporary Registration

@  Tracking Board

2 Import from Inbox

Faxing

& Mailbox

Charts - Search by Number

NOTE: The UBL must be assigned to the Health Information Management role in order to access
the Grouper from the Home Screen.
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5.3 Patient Summary

Once the Grouper has been accessed from either the Medical Records main menu or Charts, the
Patient Summary will be displayed. The Patient Summary provides a summary of the coding entered
on the account. It also displays the Finish Date and Revised Date, as well as the Computed DRG,
Calculation Method and Receipted DRG.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary

@ 7 edit [ Compute @ Finish (g PDF () Coding Summary & Account Detail & Charged CPT & Print Electronic Record TruCode TruCode + Data

Patient Summary

Finish Date: 10/10/2024 SJ

Revised Date:

Admitting Diagnosis: J188 Other pneumonia
Principal Diagnosis: J188 Other pneumonia

Principal Diagnosis Date: 09/29/2024
Principal Diagnosis Time: 08:51

Principal Procedure: 32480 PARTIAL REMOVAL OF LUNG
ICD9 Computed DRG:

ICD9 Relative Weight: 0.0000

ICD9 GLOS: 0.0000

ICD9 Reimbursement: 0.00

ICD10 Computed DRG: 639 DIABETES WITHOUT CC/MCC
ICD10 Relative Weight: 0.6225

ICD10 GLOS: 2.1000

ICD10 Reimbursement: 2915.57

Calculation Method: [

Receipted DRG:

Coding Status:

Page Orientation: LANDSCAPE v

Patient Summary

e Finish Date: Displays the date that coding was completed on the account. The Finish Date and
Coder name and login will automatically populate when Finish is select from the action bar. This
field directly affects the auto-generation of insurance claims. If the Insurance Company Table page
1, M/R Complete field is set to Y, a Finish Date will be required before the claim will be auto-
generated. This field also prints on medical record and insurance reports.

e Revised Date: Displays the date that revisions were made after the Finish Date was populated.
The Revised Date and Coder Initials will automatically populate when Finish is selected from the
action bar and the Finish Date has been previously populated. This allows the original coder's
name and login and date to be retained and give accountability for revisions.

o Admitting Diagnosis: If an admitting diagnosis code is entered on the Diagnoses screen, it will
be displayed in this field. If not, the system will default to the code entered as the Principal
Diagnosis.
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e Principal Diagnosis: The principal diagnosis entered on the Diagnoses screen will be displayed
in this field.

e Principal Diagnosis Date: After a the principal diagnosis is coded, the principal diagnosis date
will default to the patient's admission date but may be updated by selecting Edit on the Patient
Summary screen. The diagnosis onset date will be captured to meet the Meaningful Use
Healthcare Survey requirement.

e Principal Diagnosis Time: After the principal diagnosis is coded, the principal diagnosis time will
default to the patient's admission time but may be updated by selecting Edit on the Patient
Summary screen. The diagnosis onset time will be captured to meet the Meaningful Use
Healthcare Survey requirement.

e Principal Procedure: The principal procedure entered on the Procedures screen will be
displayed in this field.

¢ ICD9 Computed DRG: Displays the DRG that is calculated using the official ICD-9 coding
guidelines. The DRG may be computed by selecting Compute on the action bar.

NOTE: A warning will appear if there is an interface between TruBridge EHR and any coding
software. The interface information should be entered in AHIS page 6, M/R Code Finder field.
When Compute is selected, the following warning will appear. “DRG and Reimbursement
calculated through interface. Do you wish to continue?” A response of Y will continue with the
calculation, and a response of N will stop the computation.

¢ ICD9 Relative Weight: Displays the Relative Weight associated with the ICD-9 Computed DRG
¢ ICD9 GLOS: Displays the GLOS associated with the ICD-9 Computed DRG

¢ ICD9 Reimbursement: Displays the expected reimbursement associated with the ICD-9
Computed DRG

¢ ICD10 Computed DRG: Displays the DRG that is calculated using the official ICD-10 coding
guidelines. The DRG may be computed by selecting Compute on the action bar.

¢ ICD10 Relative Weight: TDisplays the Relative Weight associated with the ICD-10 Computed
DRG

¢ ICD10 GLOS: Displays the GLOS associated with the ICD-10 Computed DRG

¢ ICD10 Reimbursement: Displays the expected reimbursement associated with the ICD-10
Computed DRG

e Calculation Method: This field will display a C if the DRG is computed in TruBridge EHR using
the Compute option. This field will display an A if the DRG Autocompute option is used to compute
the DRG from the Medical Records Print Report Menu. This field will display an | if the DRG was
brought into TruBridge EHR from an Interface.

o Receipted DRG: Displays the actual DRG paid by the intermediary and entered during receipt
entry

Coding Status: Displays the current coding status assigned to the patient's chart.
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e Page Orientation: Use the drop-down to select the orientation in which the Patient Summary will

be printed in PDF format.
e Landscape

e Portrait

Edit

57

Some fields on the Patient Summary screen may be modified by selecting Edit on the action bar.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >

Grouper > Patient Summary

4a 7 Edit ] Compute & Finish (] PDF ) Coding Summary & Account Detail & Charged CPT 2

Patient Summary

Finish Date:

Revised Date:
Admitting Diagnosis:
Principal Diagnosis:

Principal Diagnosis Date:

Principal Diagnosis Time:

Principal Procedure:
ICD9 Computed DRG:
ICD9 Relative Weight:
ICDY GLOS:

ICDY Reimbursement:
1CD10 Computed DRG:
ICD10 Relative Weight:
ICD10 GLOS:

ICD10 Reimbursement:
Calculation Method:
Receipted DRG:
Coding Status:

Page Orientation:

10/10/2024 SJ

J188 Other pneumonia

J188 Other pneumonia
09/29/2024

08:51

32480 PARTIAL REMOVAL OF LUNG

0.0000

0.0000

0.00

639 DIABETES WITHOUT CC/MCC
0.6225

2.1000

2915.57

C

LANDSCAPE v

Print Electronic Record

TruCode + Data

Patient Summary - Edit
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary > Edit

- =" Coding Status History
Patient Summary Edit
Coding
Finish Date: 10/10/2024 X B ‘
Revised Date: &= ‘
ICD9 DRG: ‘ ‘ ‘
|CD10 DRG: 639 ‘ ‘ ‘ DIABETES WITHOUT CC/MCC
Receipted DRG:
CMG Code: Date: ‘ &)
State Submit Date: ™
Chart Complete Date: =)
Principal Diag Date: 09/29/2024 X 3
Principal Diag Time: 08:51
Coding Status: ‘. & WAITING FOR DOCUMENTATION

Patient Summary - Edit
The Finish Date, Revised Date, ICD-9 DRG, ICD-10 DRG and Receipted DRG may be changed on
the Patient Summary Edit screen. It will also allow the Case Mix Group Code to be added.
¢ CMG (Case Mix Group) Code/Date: Aids in the filing of Inpatient Rehab PPS claims. The Date
field is required by CMS. Enter the date of transmission of the IRF. This date will then be recoded
in the Service Date/Assessment Date field on the UB04.

e State Submit Date: This field is used for New Jersey state abstracting.

e Chart Complete Date: This field is the date that all deficiencies were completed on the chart. For
more information see Removing Deficiencies after Completion| 2.

e Principal Diagnosis Date: This date will default to the patient's admission date, but may be
changed here.
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e Principal Diagnosis Time: This time will default to the patient's admission time, but may be
changed here.

e Coding Status: This field is used to assign a Coding Status to the F_zslht‘ient‘s chart. For more
information see Adding a Coding Status| 1 or Removing a Coding Status s .

Once changes are made, select Save on the action bar. Select the Back Arrow to return to the
Patient Summary screen.

Compute

The Compute option will calculate the DRG within TruBridge EHR and update the DRG field on the
Patient Summary(s1 screen. The Compute option may be selected from the Patient Summary,
Diagnosis, and Procedures screens.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >

Grouper > Patient Summary > Compute

@ 7 edit| Bl Compute | @ Finish (5 PDF (G Coding Summary £ Account Detail & Charged CPT & Print Electronic Record

Patient Summary

Finish Date:

Revised Date:

Admitting Diagnosis:
Principal Diagnosis:
Principal Diagnosis Date:
Principal Diagnosis Time:
Principal Procedure:
ICD9 Computed DRG:
ICD9 Relative Weight:
ICDY GLOS:

ICDY Reimbursement:
1CD10 Computed DRG:
ICD10 Relative Weight:
ICD10 GLOS:

ICD10 Reimbursement:
Calculation Method:
Receipted DRG:

Coding Status:

Page Orientation:

10/10/2024 SJ

J188 Other pneumonia

J188 Other pneumonia
09/29/2024

08:51

32480 PARTIAL REMOVAL OF LUNG

0.0000

0.0000

0.00

639 DIABETES WITHOUT CC/MCC
0.6225

2.1000

2915.57

C

LANDSCAPE v

TruCode TruCode + Data

Finish

Patient Summary - Compute

The Finish option will populate the Finish Date and Coder Initials on the Patient Summary|ss | screen.
A Finished Date indicates that coding has been completed. If a Finish Date has already been
populated, then the Revised Date and Coder Initials will be populated. The Finish option may be
selected from the Patient Summary, Diagnosis, and Procedures screens.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary > Finish
@ [ edit [ Compute PDF Coding Summary & Account Detail & Charged CPT & Print Electronic Record

TruCode TruCode + Data

Patient Summary

Finish Date:

Revised Date:
Admitting Diagnosis:
Principal Diagnosis:

Principal Diagnosis Date:

Principal Diagnosis Time:

Principal Procedure:
1CD9 Computed DRG:
1CD9 Relative Weight:
1CD9 GLOS:

ICDY Reimbursement:
ICD10 Computed DRG:
ICD10 Relative Weight:
ICD10 GLOS:

ICD10 Reimbursement:
Calculation Method:
Receipted DRG:
Coding Status:

Page Orientation:

10/10/2024 SJ

J188 Other pneumonia

J188 Other pneumonia
09/29/2024

08:51

32480 PARTIAL REMOVAL OF LUNG

0.0000

0.0000

0.00

639 DIABETES WITHOUT CC/MCC
0.6225

2.1000

2915.57

C

LANDSCAPE v

APC Verify

Patient Summary - Finish

The APC Verify option will display when there is an APC claim at the Unchecked status present on
the account. TruBridge recommends that Medical Records verify the CPT codes and Maodifiers that
are attached to the charges on insurance claims that will be reimbursed off of APC.

TruBridge EHR looks to the following table maintenance to determine if the claim is an APC claim.

¢ Insurance Company Table, Page 4 "APC Reimburse" setto Y

Medical Records may run the Claims with Missing Information Report to identify APC Claims that are
at the Unchecked status that need to be reviewed. The Reason for Not Billing column on the report

will display (APC Claim) on accounts that need to be reviewed. For more information on this report
please see the HIM Print Reports User Guide.

© 2025 TruBridge Health Information Management



Grouper 61

Select Web Client > System Menu > Hospital Base Menu > Print Reports > Medical Records > Page 2
> Claimswith Missing Information (1)

RUN DATE: 05/15/25 TruBridge Community Hospital SORT BY.: Ins-Alpha-Serv Cd PAGE 13
TIME: 10:37 CLAIMS WITH MISSING INFORMATION (BY INSURANCE) H3ISUNCKP
AS OF 05/15/25

INSURANCE ---- DISC  AMOUNT TO M/R  SERV
NUMBER PATIENT NAME------——--- DATE BE BILLED ----- CODER ---- PHYSICIAN REASQN FOR NOT BILLING  COMP CD

MB  MEDICARE (P

PRI, 359259+ AARONS JAMES TYLER 03/14/24 ARCHER J  (RBC CLAIM) N ER
PRI. 358929 ARRONS JAMES TYLER 03/18/24  2500.00 (REC CLAIM) N )
PRI. 356817 ADAMS JIMMY 07/12/02 225.00 DEP DIXON J (RPC CLAIM)  ANSI EDIT Y M
PRI. 357940 ADDISON HARTLEY 03/14/17 539.00 PHYSICIANS (APC CLAIM) N M
PRI. 357640% ATKEN ROGER 12/05/12 BROWN A (RBC CLAIM) N ER
PRI. 523358 ALEXANDER BETTY L 12/09/03 115.00 (RPC CLAIM)  ANSI EDIT N

Claims with Missing Information

After the account has been identified, the APC Verify option may be selected from the Grouper. This
option will be available on the Patient Summary, Diagnosis and Procedures screens.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis

@ New Diagnosis E1 Compute @ Finish % InsertProblems & Insertfrom MedNec & Insert Order Reason PDF
Diagnoses

D Rank 1CD9 Code 1CD10 Code Description POA Admitting Reason for Visit Code Class MCE

O PRIN 110 Hypertension ¥ Y Q

O 2 Q248 Abdominal heart E

Diagnoses - APC Verify

Once selected, the Patient Claims List screen will display with the Claims that are set up to be
reimbursed off APC. Select the claim, and then select Edit to verify the CPT codes and Modifiers
that will pull to the insurance claim.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > APC Verify

a
Patient Claims List

Ins From Date To Date Description Verification Date Verification Init...

MB 03/14/2024 03/18/2024 MEDICARE OP

Patient Claim List

The Patient Insurance Modifier List will display the Charges and their associated CPT codes and
modifiers.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > APC Verify > Select Claim > Select Edit

- & Verify

Patient Insurance Modifier List

Insurance: MB MEDICARE OP
M/R Verification:

Date CPT Modifiers Status Quantity Charges CPT Description

07/21/2024 76498 S 1.00 0.00 UNLISTED MR PROCEDURE

03/14/2024 99220 D 97.00 2500.00 INITIAL OBSERVATION CARE
SC=0F N 1.00 0.00 CLINIC

Patient Insurance Modifier List

If a change needs to be made, select the charge and then select Edit. This will allow up to two
modifiers to be edited or added.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > APC Verify > Select Claim > Select Edit > Select Charge >
Select Edit

@

Patient Insurance Modifier Edit

Insurance: MB MEDICARE OP
M/R Verification:

Date: 03/14/2024

CPT: 99220

Modifiers: ‘ ‘ ‘ ‘

Status Indicator: D

Quantity: 97.00

Charges: 2500.00

CPT Description: INITIAL OBSERVATION CARE

Patient Insurance Modifier Edit

Select Save to keep any changes or select the Back Arrow to return to the Patient Insurance
Modifier List.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > APC Verify > Select Claim > Select Edit

& & Verify

Patient Insurance Modifier List

Insurance: MB MEDICARE OP
M/R Verification:

Date CPT Modifiers Status Quantity Charges CPT Description

07/21/2024 76498 S 1.00 0.00 UNLISTED MR PROCEDURE

03/14/2024 99220 D 97.00 2500.00 INITIAL OBSERVATION CARE
SC=0F N 1.00 0.00 CLINIC

Patient Insurance Modifier List

Once all CPTs and modifiers have been reviewed, select the Verify option. This will populate the
M/R Verification Date and Coder Initials indicating that Medical Record has finished reviewing the
charges.

Select Web Client > Application Drawer > System Menu > Hospital Base Menu > Patient Account # >
Medical Records > Grouper > Navigation Pand > Diagnosis > APC Verify > Sdect Claim > Select Edit
> Verify

@ [ Edit @ Verify &) Unverify

Patient Insurance Modifier List

Insurance: MB MEDICARE OP
M/R Verification: 05/15/2025 SJ

Date CPT Modifiers Status Quantity Charges CPT Description

07/21/2024 76498 S 1.00 0.00 UNLISTED MR PROCEDURE

03/14/2024 99220 D 97.00 2500.00 INITIAL OBSERVATION CARE
SC=0F N 1.00 0.00 CLINIC

Patient Insurance Modifier List

The Unverify option may be used to remove the M/R Verification Date and Coder Initials.

PDF

The PDF option allow the screen displayed to open in Adobe®. This option is available on the
Patient Summarvr%ﬁ, Diaqnosisﬁhl, Procedure@, and Account Detaills7 | screens.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary

@ [7 Edit [F] Compute @ Finish | (] PDF | i Coding Summary £ Account Detail £ Charged CPT & Print Electronic Record TruCode TruCode + Data

Patient Summary

Finish Date: 10/10/2024 SJ

Revised Date:

Admitting Diagnosis: J188 Other pneumonia
Principal Diagnosis: J188 Other pneumonia

Principal Diagnosis Date:  09/29/2024
Principal Diagnosis Time:  08:51

Principal Procedure: 32480 PARTIAL REMOVAL OF LUNG
ICD9 Computed DRG:

ICD9 Relative Weight: 0.0000

ICDY GLOS: 0.0000

1CD9 Reimbursement: 0.00

ICD10 Computed DRG: 639 DIABETES WITHOUT CC/MCC
ICD10 Relative Weight: 0.6225

ICD10 GLOS: 2.1000
ICD10 Reimbursement: 2915.57
Calculation Method: C
Receipted DRG:

Coding Status:

Page Orientation: LANDSCAPE v

Patient Summary - PDF

Coding Summary

The Coding Summary option displays a PDF version of the summary of codes applied to the patient
account. This option may be accessed from the Patient Summary/ss 1 screen.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary

4 7 Edit [ Compute @ Finish (5] PDF |&d Coding Summary| & Account Detail & Charged CPT & Print Electronic Record

TruCode TruCode + Data

Patient Summary

Finish Date:

Revised Date:
Admitting Diagnosis:
Principal Diagnosis:

Principal Diagnosis Date:

Principal Diagnosis Time:

Principal Procedure:
1CD9 Computed DRG:
1CD9 Relative Weight:
1CD9 GLOS:

ICDY Reimbursement:
ICD10 Computed DRG:
ICD10 Relative Weight:
ICD10 GLOS:

ICD10 Reimbursement:
Calculation Method:
Receipted DRG:
Coding Status:

Page Orientation:

10/10/2024 SJ

J188 Other pneumonia

J188 Other pneumonia
09/29/2024

08:51

32480 PARTIAL REMOVAL OF LUNG

0.0000

0.0000

0.00

639 DIABETES WITHOUT CC/MCC
0.6225

2.1000

2915.57

C

LANDSCAPE v

Patient Summary - Coding Summary

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary Screen > Coding Summary

Sj6966
05/20/2025 11:32

Account Number:
Patient Name:

Address: 1874 WOODLAND DR; MOBILE, AL 36606

MR Number: 000729 Age: 60 Sex: M Service Code: LB
Admit Date: 09/29/2024 Admit Code: N Room#/Dept:

Discharge Date: 09/29/2024 Discharge Code: H Financial Class: BB BLUE CROSS BLUE SHIELD OP

Physicians: Attending: BAXTER JAMES NBA

Admitting Diagnosis:
Reason for Visit:

Final Diagnoses:

ICD Procedures:
HCPCS Procedures:
Medicare Code Edit:
DRG Information
DRG:

Relative Weight:
Reimbursement:

TruBridge Community Hospital
Coding Summary
359194
HARRIS EZRA

Surgeon: WALLACE SAMANTHA

Surgeon: BAXTER JAMES NBA

Consultant: SMITH ALLISON
J188 Other pneumonia
J188 Other pneumonia

PRINCIPAL: J188 Other pneumonia

J189 Pneumonia

R6520 Severe sepsis without septic shock

N179 Acute kidney failure, unspecified

J13 Pneumonia due to Streptococcus pneumoniae
N189 Chronic kidney disease, unspecified

E860 Dehydration

14891 Unspecified atrial fibrillation

1509 Heart failure, unspecified

1959 Hypotension, unspecified

PRINCIPAL: 32480 PARTIAL REMOVAL OF LUNG 09/29/2024 SMITH A (580)
RE520 U - Unacceptable

639 DIABETES WITHOUT CC/MCC
0.6225 GLOS: 2.1000 ALOS:
291557

0 day(s)

Account Detail
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Grouper

For more information please see the HIM Print Reports User Guide.

Account Detail

The Account Detail option allows the patient's Account Detail to be displayed. This option may be
accessed from the Patient Summary|s ), Procedures|e1and Charges@ screens.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary

¢ @ edit ] Compute & Finish PDF CudingSummaryl’. Charged CPT

Patient Summary

Finish Date:

Revised Date:

Admitting Diagnosis:
Principal Diagnosis:
Principal Diagnosis Date:
Principal Diagnosis Time:
Principal Procedure:
1CD9 Computed DRG:
1CD9 Relative Weight:
1CD9 GLOS:

ICDY Reimbursement:
ICD10 Computed DRG:
ICD10 Relative Weight:
ICD10 GLOS:

ICD10 Reimbursement:
Calculation Method:
Receipted DRG:

Coding Status:

Page Orientation:

10/10/2024 SJ

J188 Other pneumonia

J188 Other pneumonia
09/29/2024

08:51

32480 PARTIAL REMOVAL OF LUNG

0.0000

0.0000

0.00

639 DIABETES WITHOUT CC/MCC
0.6225

2.1000

2915.57

C

LANDSCAPE v

& Print Electronic Record TruCode TruCode + Data

Patient Summary - Account Detail
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary Screen > Account Detail

@ Pdf

Account Detail

Show Only: Charges (] Room Charges () Receipts (7] Notes (] CAHLOC ]

%7 Configure Filters

View: Date Range: | /59,7024 x 8 ] - [ 5/15/2025 x| © Arbate (O Service Date

a

O AR Date Service Date Type Code Item Num... Qty Description Init... Charge Credit Balance
D 09/29/2024 Chg /28 55 /300 351399 1.00 CBC WITH AUTOMATED DIFF I... SJ $72.00 $72.00
@] 09/29/2024 Chg/28 55 /300 2800117 1.00 HEMOGLOBIN s) $34.50 $106.50
@] 09/29/2024 Chg /28 55 /300 2800105 1.00 GLUCOSE s) $25.00 $131.50
O 10/10/2024 Note S CYCL/NO STMT10/10/24CVCL. ..
D 12/17/2024 Pay CA 11538 PAYMENT-CASH SJ $20.00 $111.50
@] 12/17/2024 Note A HARRIS SIDNEY
D 03/31/2025 Pay CcA 11547 PAYMENT-CASH SJ $20.00 $91.50
D 03/31/2025 Note A HARRIS SIDNEY
[:] 04/03/2025 Note A BLUE CRO BB 003 BILLED SJ

Account Detail
For more information please see the Charging User Guide.

Charged CPT

The Charged CPT screen displays charges that have been posted to the account that have a CPT
code loaded on Page 1 of the ltem Master. This screen may be accessed from the Patient
Summary@ and Procedures|ss | screens.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary

Print Electronic Record TruCode TruCode + Data

4 7 edit ] Compute @ Finish (5 PDF () Coding Summary &, Account Detail | £ Charged CPT| &

Patient Summary
Finish Date:

Revised Date:
Admitting Diagnosis:
Principal Diagnosis:

Principal Diagnosis Date:

Principal Diagnosis Time:

Principal Procedure:
ICD9 Computed DRG:
ICD9 Relative Weight:
ICD9 GLOS:

ICD9 Reimbursement:
ICD10 Computed DRG:
ICD10 Relative Weight:
ICD10 GLOS:

ICD10 Reimbursement:
Calculation Method:
Receipted DRG:
Coding Status:

Page Orientation:

10/10/2024 SJ

J188 Other pneumonia

J188 Other pneumonia
09/29/2024

08:51

32480 PARTIAL REMOVAL OF LUNG

0.0000

0.0000

0.00

639 DIABETES WITHOUT CC/MCC
0.6225

2.1000

2915.57

[

LANDSCAPE v

Patient Summary - Charged CPT
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This screen also displays the Modifiers that are attached to the CPT code. Modifiers can originate
from Page 1 of the Item Master or be brought in from an encoder. Up to two modifiers can be
brought in from an encoder, these modifiers may be edited from this screen. Modifiers may also be
added manually from this screen.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary > Charged CPT

-
Charged CPT List
AR Date Service Date Item Number CPT/HCPC Modifiers Quantity Charge Amount CPT/HCPC Description

02/28/2025 02/23/2025 5015080 74183 1 269.10 MRI ABDOMEN W/WO CONTRAST

Charged CPT screen

The following information will display for each charge.

¢ AR Date: Displays the Accounts Receivable date associated with the charge.

Service Date: Displays the Service date associated with the charge.

Item Number: Displays the item number entered during charge entry on the patient account.

CPT/HCPC: Displays the CPT loaded on Page 1 of the ltem Master for this item number.

Modifiers: Displays the modifiers from Page 1 of ltem Master or modifiers that were brought in
from an encoder.

e Quantity: Displays the quantity of the item that was charge.
e Charge Amount: Displays the dollar amount of the item that was charged.

o CPT/HCPC Description: Displays the description of CPT/HCPC code.

To edit or add modifiers, select a charge item, then select Edit.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary > Charged CPT > Select Charge > Edit

G

Charged CPT Modifier Edit

Date: 02/28/2025

CPT/HCPC: 74183

Modifiers: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Charge Quantity: 1

Charge Amount: 269.10

CPT/HCPC Description: MRI ABDOMEN W/WO CONTRAST

Charged CPT Edit screen
Existing modifiers may be edited or new modifiers may be entered. Up to four two digit modifiers may
be added.

NOTE: If the modifier displayed is pulling from Page 1 of the Item Master, then it cannot be edited
from this screen. If this is the case, the item will need to be backed off the account and the correct
item will need to be charged.

Print Electronic Record

The Print Electronic Record option displays the patient's electronic record. This option may be
accessed from the Patient Summary|ss | screen.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary

@ 7 Edit [ Compute @ Finish {5 PDF Coding Summary & Account Detail & ChargedCPTl pol PrintElectmnicRecordl TruCode TruCode + Data

Patient Summary

Finish Date: 10/10/2024 SJ

Revised Date:

Admitting Diagnosis: J188 Other pneumonia
Principal Diagnosis: J188 Other pneumonia

Principal Diagnosis Date: 09/29/2024
Principal Diagnosis Time: 08:51

Principal Procedure: 32480 PARTIAL REMOVAL OF LUNG
ICD9 Computed DRG:

ICD9 Relative Weight: 0.0000

ICD9 GLOS: 0.0000

ICD9 Reimbursement: 0.00

ICD10 Computed DRG: 639 DIABETES WITHOUT CC/MCC
ICD10 Relative Weight: 0.6225

ICD10 GLOS: 2.1000
ICD10 Reimbursement: 2915.57
Calculation Method: [

Receipted DRG:
Coding Status:

Page Orientation: LANDSCAPE v

Patient Summary

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Patient Summary > Print Electronic Record

EMR Print Options X

Account Number
Medical Record Number
Document Code

Patient

Print Electronic Record

For more information see Using Print Electronic Record |;lh|.

Encoder Launch Point

Encoders can be launched from the Patient Summary(ss screen if they have been purchased.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >

Grouper > Patient Summary

@ @ edit [ Compute & Finish [ PDF (G Coding Summary & Account Detail & Charged CPT & PrintElectrunicRecordl

Patient Summary

Finish Date:

Revised Date:

Admitting Diagnosis:
Principal Diagnosis:
Principal Diagnosis Date:
Principal Diagnosis Time:
Principal Procedure:
1CD9 Computed DRG:
1CD9 Relative Weight:
1CD9 GLOS:

ICDY Reimbursement:
ICD10 Computed DRG:
ICD10 Relative Weight:
ICD10 GLOS:

ICD10 Reimbursement:
Calculation Method:

10/10/2024 SJ

J188 Other pneumonia

J188 Other pneumonia
09/29/2024

08:51

32480 PARTIAL REMOVAL OF LUNG

0.0000

0.0000

0.00

639 DIABETES WITHOUT CC/MCC
0.6225

2.1000

2915.57

C

TruCode

TruCode + Data |

Receipted DRG:
Coding Status:

Page Orientation:

LANDSCAPE v

Patient Summary

NOTE: Encoders are purchased applications and must be activated before using this option.

54 Diagnosis

The Diagnoses screen allows Diagnosis information to be entered and stored on the account. The
Diagnoses screen defaults with the Diagnoses option selected in the drop-down menu. The following
options are available on the drop-down menu:

e Diagnoses: Allows diagnosis codes to be entered or edited.

o Admitting Diagnosis: Allows an Admitting diagnosis to be entered or edited. For more information
please see the Admitting Flag@ topic.

e Reason for Visit: Allows up to three Reason for Visit diagnoses to be entered or edited. For more
information please see the Reason for Visit Flaqmtopic.

¢ Insurance: Allows diagnosis information to be edited for insurance billing purposes only. Changes
made on this screen will not copy to the Diagnoses screen and will only affect the way diagnosis
codes pull to the insurance claim.

e Insurance Admitting: Allows the admitting diagnosis information to be edited for insurance billing
purposes only. Changes made on this screen will not copy to the Admitting Diagnosis screen and
will only affect the way the admitting diagnosis code pulls to the insurance claim.

NOTE: The Behavior Control Code by Insurance will give access to view the Insurance and
Insurance Admitting options. The Behavior Control Edit Non-HIM Diagnosis and Procedures
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Codes will allow the user to make changes to the Insurance and Insurance Admitting screens. For
more information on these screens please refer to the Insurance User Guide.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis

© New Diagnosis 5] Compute @ Finish % InsertProblems & Insertfrom MedNec % Insert Order Reason ) PDF

Diagnoses

Diagnoses v

D Rank 1CD9 Code 1€D10 Code Description POA Admitting Reason for Visit Code Class MCE

O PRIN E119 Diabetes 2 Y Y Q,

O 2 110 Hypertension Y Q,

Diagnoses

If diagnosis codes have been added to the account, the existing diagnosis codes will display with the
following information.

e Rank: Defines the rank of the diagnosis codes. A rank of PRIN indicates that the diagnosis is the
Principal diagnosis.

ICD9 Code: Displays the ICD-9 code selected on the Diagnosis List screen

ICD10 Code: Displays the ICD-10 code selected on the Diagnosis List screen

Description: Displays the diagnosis code description selected on the Diagnosis List screen

POA: Displays the POA entered on the diagnosis detail screen. Valid codes are E, N, U, Wor Y.

Y Yes

N No

U Unknown

W Clinically Undetermined

E TruBridge code for Exempt from Reporting (Insurance)

NOTE: An E will make UBO4 Locator 67 pull blank on the paper claim. If it is an electronic claim, it
will pull a "1" to the electronic file, which means unreported/not used - exempt from POA reporting.
"1"is not a valid code to be entered in the POA field.

o Admitting: AY will display in this column if the diagnosis code has been identified as the Admitting
Diagnosis.

e Reason for Visit: AY will display in this column if the diagnosis code has been identified as the
Reason for Visit.
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e Code Class: Displays applicable indicators of C for CC, H for HAC, and M for MCC

o MCE's: Displays any applicable Medicare Code Edits.

B Newborn; Diagnosis to be used only for patients less than one year old

P Pediatric; Diagnosis to be used only for patients less than 18 years old

M Maternity; Diagnosis to be used only for patients between 12-55 years old
A Adult; Diagnosis to be used only for patients more than 14 years old

F Female; Indicates female-only diagnosis

M Male; Indicates male-only diagnosis

U Unacceptable; The reason (diagnosis) for admission to a healthcare facility is
unacceptable

M Manifestation condition; these codes can never be used as a principal diagnosis

Q Questionable diagnosis for admission; the condition would not be expected to
justify admission to a healthcare facility

For further definition of each MCE, the Edits]0s] option may be selected.

New Diagnosis

To add diagnosis codes to an account, make sure that Diagnosis is selected from the drop-down
menu. Then select New Diagnosis. The Diagnosis List screen will display.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Diagnosis > New Diagnosis

&

Diagnosis List
New Diagnosis
Billing Code Set: ICD-10

Filter: @ Description (O IcD10  Search:
Diagnosis Lookup List Selected Diagnosis

Icp10 SNOMED Diagnosis Description 1cp10 SNOMED Diagnosis Description

Diagnosis List

© 2025 TruBridge Health Information Management



Grouper 75

¢ Billing Code Set: Displays the code set currently accepted by the Financial Class. Typically, this
will be ICD-10.

o Filter: Provides the ability to search for diagnosis code by Description or ICD-10.

e Search: Allows the ability to search by description or ICD-10, depending on the selection made in
the Filter field.

Once the search criteria is entered the search results will display in the Diagnosis Lookup List.
Double-click the desired code to move it to the Selected Diagnosis list.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Diagnosis > New Diagnosis

@

Diagnosis List
New Diagnosis
Billing Code Set: 1CD-10

Fiter: @ Description (O IcD10  Search: pneumonia

Diagnosis Lookup List Selected Diagnosis

ico10 SNOMED Diagnosis Description - ico10 SNOMED Diagnosis Description
J189 233604007 PNEUMONIA I

Jiss 233604007 OTHER PNEUMONIA

J8489 68409003 ORGANIZED PNEUMONIA

A491 16814004 S PNEUMONIAE

J189 10236100011... CHRONIC PNEUMONIA

J189 407671000 BILATERAL PNEUMONIA

Diagnosis List
Selecting a diagnosis from Diagnosis Lookup List that has an asterisk (*) in any column will allow
the best grouping for the diagnosis.

If a diagnosis code is added to the Selected Diagnosis list in error, double-click the code to remove
it.

Duplicate Diagnosis cannot be entered. If a duplicate code is selected, the system will display a
warning message: “Duplicate Code”.

Continue adding diagnosis codes until all the diagnoses are listed in the Selected Diagnosis list.
When finished, select Update. The Diagnoses screen will then display.
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Select Web Client > Application Drawer > System Menu > Hospital Base Menu > Patient Account # >
Medical Records > Grouper > Diagnosis

@ New Diagnosis ] Compute @ Finish & InsertProblems & Insertfrom MedNec & Insert Order Reason PDF
Diagnoses
D Rank 1CD9 Code ICD10 Code Description POA Admitting Reason for Visit Code Class MCE
(@] PRIN J189 Pneumonia Y
D 2 J188 Other pneumonia Y
Diagnoses

NOTE: Facilities participating in the Electronic Case Reporting objective for Meaningful Use 3 may
have a Case Report sent to a Public Health Agency when an Diagnosis entered here matches a
diagnosis in the Trigger Code Table. Additional setup is required for this functionality. For more
information please contact a TruBridge Support Representative.

Edit

The Edit option allows the POA indicator and/or Rank to be changed on a single diagnosis code.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnoses

© New Diagnosis @ Delete [] Compute @ Finish & InsertProblems & Insertfrom MedNec & Insert Order Reason ¥ Admitting Flag ¥ Reason for Visit Flag PDF
Diagnoses

a Rank ICD9 Code ICD10 Code Description POA Admitting Reason for Visit Code Class MCE

PRIN J18s Other pneumonia Y Y

O 2 J189 Pneumonia Y

Diagnoses - Edit

Once Edit is selected the Diagnosis Detail screen will display.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Diagnosis > Select Code > Edit

a

Diagnosis Detail
Description: Pneumeonia
ICD-9-CM:

ICD-10-CM:  J189
SNOMED: 233604007
MCE's:

Diagnosis Detail

The following information will be displayed:

o Description: Displays the diagnosis code description selected from the Diagnoses screen.

¢ |CD-9-CM: Displays the ICD-9-CM code selected from the Diagnoses screen.

e ICD-10-CM: Displays the ICD-10-CM code selected from the Diagnoses screen.

e SNOMED: Displays the SNOMED code selected from the Diagnoses screen.

o MCE's: Displays any applicable Medicare Code Edits.

e POA: Indicates whether the condition was present at the time of admission. Select the valid code
from the drop down menu. Valid codes are E, N, U, W or Y. A default value may be set up in the

Medical Record Control Record within the Business Office tables. The default options are Yes, No
or Blank.

e Rank: Determines the order in which diagnosis codes are displayed on the Diagnoses screen.
This field defaults to the order in which each code is entered but can be adjusted. The diagnosis
ranked as 1 will be considered the Principal Diagnosis and will list as PRIN on the Diagnoses
screen.

If any changes are made, select Save, then select the Back Arrow to return to the Diagnoses
screen.
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Delete

The Delete option allows a diagnosis or procedure code to be removed. The Delete option may be
selected from the Diagnosis and Procedures screens. To remove a code, select the diagnosis or
procedure code from the list and then select Delete.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > Select Code > Delete

@ New Diagnosis 7 Edit [] Compute @ Finish & InsertProblems & Insertfrom MedNec & InsertOrder Reason [® Admitting Flag [ Reason for Visit Flag @ APC Verify PDF
Diagnoses

= Rank 1CD9 Code 1CD10 Code Description POA Admitting Reason for Visit Code Class MCE

O PRIN 110 Hypertension Y Y Q,

2 Q48 Abdominal heart E

Procedure - Delete

Compute

The Compute option will calculate the DRG within TruBridge EHR and update the DRG field on the
Patient Summary(s1 screen. The Compute option may be selected from the Patient Summary,
Diagnosis, and Procedures screens.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Pane > Diagnosis > Compute

@ New Diagnosis @ Finish % InsertProblems & Insert from MedNec % Insert Order Reason @ APC Verify PDF
Diagnoses

D Rank ICD9 Code ICD10 Code Description POA Admitting Reason for Visit Code Class MCE

(@] PRIN 110 Hypertension Y Y Q,

O 2 Q248 Abdominal heart E

Diagnosis - Compute
For more information refer to the Computegghl section.

Finish

The Finish option will populate the Finish Date and Coder Initials on the Patient Summary/s screen.
A Finished Date indicates that coding has been completed. If a Finish Date has already been
populated, then the Revised Date and Coder Initials will be populated. The Finish option may be
selected from the Patient Summary, Diagnosis, and Procedures screens.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > Finish

@ New Diagnosis ] Compute % InsertProblems % Insertfrom MedNec % Insert Order Reason & APC Verify PDF
Diagnoses

D Rank 1CD9 Code 1€D10 Code Description POA Admitting Reason for Visit Code Class MCE

O PRIN 110 Hypertension Y Y Q,

(@] 2 Q248 Abdominal heart E

Procedure - Finish
For more information refer to the Finish[s | section.

Insert Problems

The Insert Problems option allows Diagnoses to be added from the Physician Problem List. From the
Diagnosis screen, select Insert Problems.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnoses

© New Diagnosis [ Edit ) Delete [F] Compute @ Finish | & InsertProblems | & Insertfrom MedNec & Insert Order Reason ¥ Admitting Flag J® Reason for Visit Flag PDF

Diagnoses
a Rank ICD9 Code ICD10 Code Description POA Admitting Reason for Visit Code Class MCE
PRIN J18s Other pneumonia Y Y
O 2 J189 Pneumonia Y

Diagnoses - Insert Problems

The Problem List will display, showing problems that have been previously entered for the patient.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > | nsert Problems

@ © Add & Insert
Problem List
() checkall  Display: (O Al @ Active Only

@] 1 Chestcold ICD10: J22
Diagnosis Date: Status: Addressed Date: Physician: JAMES BAXTER

Diagnoses - Insert Problems

Select the check-box next to the diagnoses that should be added to the Diagnoses screen, or select
the check-box next to the Check All option to include all diagnoses on the Problem List.
Once the diagnoses have been selected, chose Insert to add them to Diagnoses screen.

Additional problems may also be added to the Problem List from this screen by selecting Add.

For more information on adding problems to the Problem List, please see the Physician Problem List
User Guide.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > Insert Problems > Select Check-box

@ @ Add & Insert
Problem List
() checkal  Display: (O All @ ActiveOnly

1 Chestcold ICD10: J22

Diagnosis Date: Status: Addressed Date: Physician: JAMES BAXTER

Diagnoses - Insert Problems

Insert from MedNec

The Insert from MedNec option allows Diagnoses to be added from the Medical Necessity
application. From the Diagnosis screen, select Insert from MedNec.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Pane > Diagnoses

© New Diagnosis [ Edit ) Delete [F] Compute @ Finish & InsertProblems | & Insertfrom MedNec | & Insert Order Reason ¥ Admitting Flag J® Reason for Visit Flag PDF

Diagnoses
a Rank ICD9 Code ICD10 Code Description POA Admitting Reason for Visit Code Class MCE

PRIN J18s Other pneumonia Y Y

O 2 J189 Pneumonia Y

Diagnoses - Insert from MedNec

The Medical Necessity list will display diagnosis that have been used to check medical necessity for
on the account.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > I nsert from MedNec

@
Medical Necessity
([ checkAll

(O  icoio: E119
Desc: Diabetes2

Diagnosis - Insert from MedNec
Select the check-box next to each diagnosis that should be added to the Diagnoses screen, or select
the check-box next to the Check All option to include all diagnoses listed on the screen.

Once the diagnoses have been selected, select Insert to add them to Diagnoses screen. If a
selected diagnosis is already coded on the Diagnosis screen, it will not be duplicated.

For more information on Medical Necessity, please see the Medical Necessity User Guide.

Insert Order Reason

When Future Orders are placed on an account, an Order Reason may be entered. The Insert Order
Reason option allows the order reason to be added to the Diagnosis screen. From the Diagnosis
screen, select Insert Order Reason.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Pane > Diagnoses

© New Diagnosis [ Edit ) Delete [F] Compute @ Finish & InsertProblems & Insertfrom MedNec | & Insert Order Reason| # Admitting Flag J® Reason for Visit Flag PDF

Diagnoses
a Rank ICD9 Code ICD10 Code Description POA Admitting Reason for Visit Code Class MCE
PRIN J18s Other pneumonia Y Y
O 2 J189 Pneumonia Y

Diagnoses - Insert Order Reason

The Order Reason list will display diagnosis codes that were entered as the Order Reason on this
account's released Future Orders.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > Insert Order Reason

BEECH DAVIS SANDERS Account: 358234 Sexx M DOB: 02/05/1951 Age: 69
Pt Type: 2 Senice Code: R Financial Class: BB
BMI: 0 kg/m2 BSA: 0.00 m2 Admit Weight: 0 Ibs 0.00 kg 0.00 g

MR#: 000310 Attending Phy: WALLACE SAMANTHA Total Charges: $252.00
Senvice Dates:  03/31/2020 - Disc Cd: Bill Date:

-

ORDER REASONS
[CdCheck All

[1coio: 110
Desc: Essential (primary) hypertension

[T]1cD10: K760
Desc: Non-alcoholic fatty liver

Diagnosis - Insert Order Reason

Select the check-box next to each diagnosis that should be added to the Diagnoses screen, or select
the check-box next to the Check All option to include all diagnoses listed.

Once the diagnoses have been selected, select Insert to add them to Diagnoses screen. If a
selected diagnosis is already coded on the Diagnosis screen, it will not be duplicated.

For more information on Future Orders, please see the Future Orders User Guide.

Admitting Flag

The Admitting Flag option allows a diagnosis to be marked as the Admitting Diagnosis. To assign the
flag, select the appropriate diagnosis code, then select the Admitting Flag button.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis

© New Diagnosis [ Edit ) Delete [ Compute @ Finish & Insert Problems & InsertfromMedNec & Insert Order Reason | ® Admitting Flag | ¥ Reason for Visit Flag PDF

Diagnhoses
= Rank ICD9 Code ICD10 Code Description POA Admitting Reason for Visit Code Class MCE
PRIN Jiss Other pneumonia
(@] 2 J189 Pneumonia ¥

Diagnoses - Admitting Flag
When a diagnosis is flagged as the Admitting Diagnosis, a Y will pull to the Admitting column for that
diagnosis. The diagnosis will also be added to the Admitting Diagnosis screen.
Only one Admitting Diagnosis may be identified at a time.

If a diagnosis has already been marked as the Admitting Diagnosis and the Admitting Flag option is
selected, TruBridge EHR will remove the "Y" from the Admitting column, indicating that the diagnosis
is no longer marked as the admitting diagnosis.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis

© New Diagnosis [l Compute @ Finish & InsertProblems & InsertfromMedNec & Insert Order Reason PDF
Diagnoses

D Rank ICD9 Code ICD10 Code Description POA Admitting Reason for Visit Code Class MCE

(@] PRIN J188 Other pneumonia Y

D 2 J189 Pneumonia Y

Diagnoses - Admitting Flag

The Admitting Diagnosis may also be added directly from the Admitting Diagnosis screen. To begin,
select Admitting Diagnosis from the drop-down menu.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis

© New Diagnosis ] compute @ Finish & InsertProblems & Insertfrom MedNec & Insert Order Reason PDF

Diagnoses

Diagnose# v
v Diagnoses dde 1CD10 Code Description POA Admitting Reason for Visit Code Class MCE
Admitting Dia i .
mitting biagnosis J188 Other pneumonia ¥

Reason for Visit 1189 Pneumonia Y
Insurance

Insurance Admitting

Diagnoses - Admitting Diagnosis Screen

The Admitting Diagnosis screen will display. From this scrreen, the admitting diagnosis can be added
or edited from this screen using the same options available when adding a New Diagnosis| 71 and

Editing|7eah| an existing diagnosis.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > Admitting Diagnosis

Diagnoses
D Rank 1CD9 Code 1CD10 Code Description POA Admitting Reason for Visit Code Class MCE
D PRIN J188 Other pneumonia Y

Diagnoses - Admitting Diagnosis Screen

NOTE: Only one diagnosis may be listed as the admitting diagnosis; therefore, the option to add a
New Diagnosis will not be accessible when an admitting diagnosis is already identified.

NOTE: Facilities participating in the Electronic Case Reporting objective for Meaningful Use 3 may
have a Case Report sent to a Public Health Agency when an Admitting Diagnosis entered here
matches a diagnosis in the Trigger Code Table. Additional setup is required for this functionality.
For more information please contact a TruBridge Support Representative.

Reason for Visit Flag

The Reason for Visit Flag is used to identify multiple diagnoses as the Reason for Visit
simultaneously. To begin, select the check-boxes beside each diagnosis codes—up to three
diagnoses may be selected. After selecting the desired diagnosis, select Reason for Visit Flag.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis

@ New Diagnosis @ Edit @ Delete [ Compute @ Finish % InsertProblems & InsertfromMedNec & Insert Order Reason [® Admitting Flag | |® Reason for Visit Flag PDF

Diagnoses
-] Rank 1CD9 Code 1CD10 Code Description POA Admitting Reason for Visit Code Class MCE

(@] PRIN J188 Other pneumonia Y

2 J189 Pneumonia v

Diagnoses - Reason for Visit Flag

When flagged, a Y will pull in the Reason for Visit column for the diagnoses. These diagnosis will
also be added to the Reason for Visit screen.

Up to three Reason for Visit diagnoses may be selected; therefore, the option to add a New
Diagnosis will be disabled once three Reason for Visit diagnoses have been identified.

If a diagnosis has been marked as a Reason for Visit and the Reason for Visit Flag option is selected
again, TruBridge EHR will remove the Y from the Reason for Visit column, indicating that the
diagnosis is no longer designated as a Reason for Visit.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis

@ New Diagnosis [F] Compute @ Finish & InsertProblems & Insertfrom MedNec & Insert Order Reason PDF
Diagnoses

[:] Rank 1CD9 Code 1CD10 Code Description POA Admitting Reason for Visit Code Class MCE

O PRIN Jigs Other pneumonia Y y

O 2 J189 Pneumonia ¥ Y

Diagnoses - Reason for Visit Flag

The Reason for Visit diagnoses may also be added separately from the Reason for Visit screen. To
begin, select Reason for Visit from the drop-down menu.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis

@ New Diagnosis 5] Compute @ Finish % InsertProblems & Insertfrom MedNec &% Insert Order Reason PDF
Diagnoses
Diagnoses v
 Diagnoses de 1€D10 Code Description POA Admitting Reason for Visit Code Class MCE
Admitting Diagnosis J188 Other pneumonia v ¥
RS J189 Pneumonia Y

Insurance

Insurance Admitting

Diagnoses - Reason for Visit Screen

The Reason for Visit screen will display. Diagnoses can be be added or edited on this screen using
the same options available for adding a New Diagnosis|+1and Editingm an existing diagnosis.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > Reason for Visit

© New Diagnosis [5] Compute @ Finish % Insert from MedNec & Insert Order Reason PDF
Diagnoses
Reason for Visit v
D Rank 1CD9 Code 1CD10 Code Description POA Admitting Reason for Visit Code Class MCE
O PRIN J18s Other pneumonia Y Y

Diagnoses - Reason for Visit Screen

POA Flag

The POA Flag option allows the Present on Admission (POA) indicator to be updated on multiple
diagnoses at one time. This option will become accessible when more than one diagnoses is
selected on the Diagnoses screen. To select multiple diagnoses, select the check-boxes beside
each diagnosis codes. After the diagnoses are selected, choose the POA Flag button.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis

© New Diagnosis @ Delete [F] Compute @ Finish % InsertProblems & Insertfrom MedNec % Insert Order Reason ¥ Reason for Visit Flag PDF
Diagnoses

= Rank 1CD9 Code 1CD10 Code Description POA Admitting Reason for Visit Code Class MCE

PRIN T1502XA Foreign body in cornea, left eye, initial encounter Y

D 2 N859 Disorder of uterus (disorder) Y Y

O 3 Y9389 Activity, other specified Y

4 J22 Chest cold

5 E119 Diabetes 2 Q,

Diagnoses - POA Flag

The Diagnoses POA Edit screen will display. The top portion of the screen shows the selected
diagnosis codes. Select the radio button next to the appropriate POA indicator for the selected
diagnoses, then select Update.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > Select Codes > POA

o [T

Diagnoses POA Edit

1CD9 Code ICD10 Code Description
T1502XA Foreign body in cornea, left eye, initial encounter
J22 Chest cold
E119 Diabetes 2

oA @y ON Ou Ow Ot O plank ¢——————

Diagnoses - POA Edit

The POA column will be updated for the selected diagnosis codes.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis

@ New Diagnosis ] Compute @ Finish & InsertProblems & Insert from MedNec % Insert Order Reason PDF
Diagnoses

[:] Rank ICD9 Code ICD10 Code Description POA Admitting Reason for Visit Code Class MCE

O PRIN T1502XA Foreign body in cornea, left eye, initial encounter Y Y

[:] 2 N859 Disorder of uterus (disorder) Y Y

O 3 Y9389 Activity, other specified Y

O 4 J22 Chest cold Y

O 5 E119 Diabetes 2 Y Q

Diagnoses - POA Column

PDF

The PDF option allow the screen displayed to open in Adobe®. This option is available on the
Patient Summarv@, Diaqnosisghl, Procedure@hl, and Account Detaills7 | screens.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > PDF

@ New Diagnosis [©1 Compute @ Finish & InsertProblems & Insertfrom MedNec % Insert Order Reason @ APC Verify H
Diagnoses

[:] Rank 1CD9 Code 1CD10 Code Description POA Admitting Reason for Visit Code Class MCE

O PRIN 110 Hypertension Y Y Q,

O 2 Q248 Abdominal heart E

Diagnosis - PDF

Change Order

The Change Order option will allow directional tools to be used to rearrange the order of the
diagnosis codes. This option may be selected from the diagnosis and procedure screens.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Diagnosis > Change Order

@ New Diagnosis 5 compute @ Finish % InsertProblems & Insertfrom MedNec & Insert Order Reason &3 PDF
Diagnoses

O Rank 1CDS Code 1CD10 Code Description POA Admitting Reason for Visit Code Class MCE

O PRIN 1188 Other pneumonia Y Y

O 2 1189 Pneumonia v

O 3 R6520 Severe sepsis without septic shock v U,

O 4 N179 Acute kidney failure, unspecified v

O 5 J13 Pneumonia due to Streptococcus pneumoniae Y

O 6 N189 Chronic kidney disease, unspecified Y

O 7 E860 Dehydration

O 8 14891 Unspecified atrial fibrillation

O 9 1509 Heart failure, unspecified

D 10 1959 Hypotension, unspecified

Diagnoses - Change Order

After selecting the Change Order option the action bar will display a new toolbar. To change the
order of the codes, select the code then use the directional tools to move the code to the top or
bottom of the list or Up or Down a single line in the list. Select Save to keep the changes, or select
Cancel to exit the toolbar without saving. The Finish/z ) option may also be selected from the
toolbar.

| & Finish o Cancel ¥ ToBottom W Down
Diagnoses
D Rank 1CD9 Code ICD10 Code Description POA Admitting Reason for Visit Code Class MCE
[:] PRIN J188 Other pneumonia Y Y
O 2 J189 Pneumonia Y
O 3 R6520 Severe sepsis without septic shock Y u,
D 4 N179 Acute kidney failure, unspecified Y
D 5 J13 Pneumania due to Streptococcus pneumoniae Y
D 6 N189 Chronic kidney disease, unspecified Y
E] 7 E860 Dehydration
O 8 14891 Unspecified atrial fibrillation
O 9 1509 Heart failure, unspecified
O 10 1959 Hypotension, unspecified

Diagnoses - Change Order

55 Procedures

The Procedures screen allows procedure information to be entered and stored on the account. By
default, the Procedures option is selected in the drop-down menu. The drop-down menu includes the
following options:
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e Procedures: Allows procedure codes to be entered or edited.

e Insurance: Allows procedure information to be edited specifically for insurance billing purposes.
Changes made on this screen will not copy to the Procedures screen and will only affect how
procedure codes pull to the insurance claim.

NOTE: The ability to view procedures under the Insurance option is controlled by the Behavior
Control Code by Insurance. The ability to make changes to procedures under the Insurance option
is controlled by the Behavior Control Edit Non-HIM Diagnosis and Procedures Codes. For more
information on these screens, please refer to the Insurance User Guide.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures

© New Procedure |51 Compute @ Finish 7 Patient's Physicians PDF & AccountDetail & Charged CPT

Procedures

Procedures v

D Rank 1cD9 Icp10 Description Date HCPC Mod Mod Mod Mod Physician Physici... RevC... MCE

D PRIN RMVL FB XTRNL EYE CORNEAL W/SLIT L... 12/06/2024 65222 WALLACE SAM.. E

Procedures

If procedure codes have been added to the account, the existing procedure codes will display with the
following information.

e Rank: Indicates the rank of the procedure codes. A rank of PRIN indicates that the procedure is
the Principal procedure.

¢ ICD9 Code: Displays the ICD-9 code associated with the procedure.
e ICD10 Code: Displays the ICD-10 code associated with the procedure.
o Description: Displays the procedure code description selected on the Procedure List screen

e Date: Displays the date the procedure was performed. This date is entered on the Procedure
Detail screen.

e HCPC: Displays the HCPC code selected on the Procedure List screen.
o Mod (Modifier) 1-4: List any modifier(s) entered on the Procedure Detail screen
e Physician 1-2: Displays the physician(s) associated with the Procedure Detail screen

e Rev Cntr (Revenue Center): Indicates the revenue center entered on the Procedure Detail
screen

o MCE's: Displays any applicable Medicare Code Edits

© 2025 TruBridge Health Information Management


https://userareas.cpsi.com/userareas/files/user_guides/Insurance.pdf

Grouper 91

F Female; Indicates female-only procedure
M Male; Indicates male-only procedure

For further definition of each MCE, the Edits/cs] option may be selected.

New Procedure

To add procedure codes to an account, select New Procedure.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures

@ New Procedure [ Compute @ Finish T Patient's Physicians PDF & AccountDetail & Charged CPT
Procedures
D Rank [« 1] icp10 Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE
Procedures

The Procedure Detail screen will display. Information entered on this screen will apply to all the
procedure codes selected from the Procedure List.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures > New Procedure > New Procedure

@ | Update

Procedure Detail

Description:
Revenue Center:
Date: | 9/29/2024 X EI] [ ]

Physician: WALLACE SAMANTHA Type: Surgeon

Procedure Detail

The following fields are available on this screen:
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e Revenue Center: Used to designate the place of service where the procedure was performed.
When entering the code associated with where the service was incurred, TruBridge EHR will pull
the HCPC to the correct line on the insurance claim.

NOTE: Setup is required to make this happen, for more information please see the additional
documentation on Revenue Centers.

e Date: The date the procedure was performed. A Date Picker is available for ease of entry.

e Physician: These fields reference the physician(s) who performed the procedure. Up to two
physicians can be associated with each procedure. Select the magnifying glass icon to display
the Patient's Physician List. Double-click the correct physician. If the physician is not listed, use the
Add and Add Type options to update the list, see Patient's Physicians!« 1for more details.

NOTE: The Attending, Primary, Secondary, and ER physician's will automatically pull to this list
from the Census screens. If the surgeon is also the Attending physician, then the Attending
physician will need to be added again with the Type set to Surgeon.

Once the fields have been addressed, select Update. The Procedure List will display.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Procedures > New Procedure > Update

@

Procedure List

New Procedure
Billing Code Set: 1CD-10

Filter: @ Description (O 1cpio (O cpT  Search:
Procedure Lookup List Selected Procedures

1cp10 SNOMED CPT Procedure Description Icp10 SNOMED CPT Procedure Description

Procedure List

¢ Billing Code Set: Displays the code set currently accepted by the Financial Class. Typically, this
will be ICD-10.

o Filter: Provides the ability to search for procedure codes by Description or ICD-10.

e Search: Allows the ability to search by description, ICD-10 or CPT, depending on the selection
made in the Filter field.
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Once the search criteria is entered, the search results will display in the Procedure Lookup List.
Double-click the desired code to move it to the Selected Procedures list.

Selecting a Procedure from the Procedure Lookup List that has an asterisk ™" in any column will
allow the best grouping for the procedure to be selected.

If a procedure code is added to the Selected Procedures list in error, double-click the Procedure
code to remove it from the list.

Continue adding the procedure codes until all the procedures are displayed in the Selected
Procedures list.

NOTE: If a procedure occurred on a different date, at a different place of service (Revenue Center)
or involves a different Physician, it must be added separately.

After all codes have been added, select Update to return to the procedures screen.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures > New Procedure > Update

@ | update

Procedure List -

New Procedure
Billing Code Set: 1CD-10

Filter: @ pescription (O 1co10 (O cPT  Search: [ papria pEMOVAL OF

Procedure Lookup List Selected Procedures

1cp10 SNOMED CPT Procedure Description Icp10 SNOMED CPT Procedure Description

173171007 32480 PARTIAL REMOVAL OF LUNG 173171007 32480 PARTIAL REMOVAL OF LUNG
119000 32663 PARTIAL REMOVAL OF LOBE OF LUNG BY THO...

232646009 32488 REMOVAL OF REMAINING LUNG AFTER PREVI..

86371000 32225 PARTIAL REMOVAL OF LINING OF LUNG FOR L...

32672 PARTIAL REMOVAL OF LUNG TO REDUCE LUN. ...

444188003,1.. 32668 BIOPSY OF WEDGE OF LUNG TISSUE FOLLOW...

439309000 32651 PARTIAL REMOVAL OF CHEST CAVITY LINING ...

Procedure List

The coded procedure will list on the Procedure screen.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures

© New Procedure [5] Compute @ Finish 7 Patient's Physicians PDF & AccountDetail & Charged CPT

Procedures

Procedures v

O Rank 1cD9 Icp10 Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE

D PRIN PARTIAL REMO... 09/29/2024 32480 WALLACE SAM... E

Procedures

Edit

The Edit option allows the Revenue Center, Procedure Date, and/or Physician(s) to be updated on a
single procedure code. It also allows up to four modifiers to be added to a HCPC procedure code.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures

@ New Procedure | 7 Edit | Delete [ Compute @ Finish T Patient's Physicians PDF & AccountDetail & Charged CPT

Procedures
Rank 1cp9 1cp10 Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE
PRIN RMVLLUNGOT...  09/29/2024 32480 WALLACE SAM... E
Procedures
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Once Edit is selected the Procedure Detail screen will display.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures > Select a Code > Edit

@

Procedure Detail

Description: PARTIAL REMOVAL OF LUNG
ICD-9-CM:

ICD-10-PCS:

SNOMED: 173171007

MCE's:

HCPC: 32480 PARTIAL REMOVAL OF LUNG

Modifier:

L.

Revenue Center:

Date:

9/29/2024 X B/ [ }

Physician: WALLACE SAMANTHA Type: Surgeon

Procedure Detail

The following information will display:

e Description: Displays the procedure code description selected from the Procedure screen.

ICD-9-CM: Displays the ICD-9-CM code selected from the Procedure screen.

ICD-10-CM: Displays the ICD-10-CM code selected from the Procedure screen.

SNOMED: Displays the SNOMED code selected from the Procedure screen.

MCE's: Displays any applicable Medicare Code Edits.

HCPC: Displays the CPT code selected from the Procedure screen.

Modifier: Up to four modifiers may be entered for the HCPC Procedure code.

Revenue Center: Used to designate the place of service where the procedure was performed.
When entering the code associated with where the service was incurred, TruBridge EHR will pull
the HCPC to the correct line on the insurance claim.
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NOTE: Setup is required to make this happen, for more information please see the additional
documentation on Revenue Centers.

o Date: Allows the procedure date to be updated.
e Physician (s): Allows the Physicians associated with the procedure to be updated.

If any changes are made, select Save, then select the Back Arrow to return to the Diagnoses
screen.

NOTE: The Time option may also be accessed from the Procedure Detail screen. See the Timelw2)
section for additional information.

Delete

The Delete option allows a diagnosis or procedure code to be removed. The Delete option may be
selected from the Diagnosis and Procedures screens. To remove a code, select the diagnosis or
procedure code from the list and then select Delete.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedure > Select Code > Delete

© New Procedure [ Edityj Compute @ Finish G Patient's Physicians @ APCVerify (@) PDF & AccountDetail & Charged CPT
Procedures
Rank 1cp9 1€D10 Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE
PRIN MRI 07/21/2024 76498 ARCHER JOHN D E
Procedure - Delete
Compute

The Compute option will calculate the DRG within TruBridge EHR and update the DRG field on the
Patient Summary[s screen. The Compute option may be selected from the Patient Summary,
Diagnosis, and Procedures screens.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >

Grouper > Navigation Panel > Procedures > Compute

@ New Procedure @ Finish 7 Patient's Physicians & APC Verify PDF & AccountDetail & Charged CPT

Procedures
O Rank €D 1cp10 Description Date HePC Mod Mod Mod Mod Physician Physician
D PRIN MRI 07/21/2024 76498 ARCHER JOHN D

Rev Cntr MCE

E

Procedure - Compute
For more information refer to the ComguteEghl section.

Finish

The Finish option will populate the Finish Date and Coder Initials on the Patient Summary|ss 1 screen.

A Finished Date indicates that coding has been completed. If a Finish Date has already been
populated, then the Revised Date and Coder Initials will be populated. The Finish option may be

selected from the Patient Summary, Diagnosis, and Procedures screens.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >

Grouper > Navigation Panel > Procedures > Finish

@ New Procedure =] Compute 7 Patient's Physicians & APC Verify PDF & AccountDetail @& Charged CPT

Procedures
D Rank Icp9 Icp10 Description Date HCPC Mod Mod Mod Mod Physician Physician
D PRIN MRI 07/21/2024 76498 ARCHER JOHN D

Rev Cntr MCE

E

Procedure - Finish

For more information refer to the Finish[s ) section.

Patient's Physicians

The Patient's Physician screen displays a list of physicians associated with the account. It can be
accessed by selecting the Patient's Physician option on the Procedures screen. The list can also be
updated when adding a physician to a New Procedure/e) or Editingm an exiting procedure.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures

@ NewProcedure @ Edit @) Delete [51 Compute & Finish | 7 Patient's Physicians PDF & AccountDetail & Charged CPT

Procedures

Procedures v

Rank D9 Icp10 Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE

PRIN RMVL LUNG OT... 09/29/2024 32480 WALLACE SAM. ... E

Procedures

When the screen is accessed, the Physician Number, Name and Type will be listed.

Select Web Client > Hospital Base Menu > Patient Account # > Medical Records > Grouper >
Navigation Panel > Procedures > Patient's Physician

@ | © Add PDF

Patient's Physicians

Physician # Physician Name Type
10000 BAXTER JAMES NBA Attending
3767 WALLACE SAMANTHA Surgeon

Patient's Physicians

¢ The Attending, Primary, and Secondary physician will pull from the Stay tab on the Census screen.
The ER physician is pulled from the ER Log on the Census screen.
» The Attending and ER physicians may be edited directly from the Patient's Physicians screen.
= The Primary and Secondary physicians must be edited from the Census screen.
= Only one Attending may be assigned per account. If the correct Attending is not listed in the

drop-down menu, remove the existing Attending physician before adding the new Attending
physician.
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e Consulting physicians entered from Point of Care Demographics or Clinical Information will
automatically pull to the Patient's Physician list. These consulting physicians cannot be edited or
removed from this screen.

o If a Hospitalist already exists on the Patient's Physicians list and another Hospitalist is added, the
system will rename the existing Hospitalist as the Hospitalist of Record and label the newly added
physician as the Hospitalist. Multiple Hospitalist of Record may be listed on the Patient's
Physicians list; however, only one physician will be designated as the Hospitalist.

To add a physician to the list select Add.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures > Patient's Physician > Add

@

Physician List ‘
Facility 1: TruBridge Community Hospital

Physician Name

000010 ARCHER JOHN D

000013 DUKE BOCEPHUS

000424 DONALD HARPER

000510 MENEFEE ASHLEY

000580 SMITHALLISON

000626 CLARK JAMES

000851 COUEY JENNIFER

Physician Lookup

The Physician lookup will display. Search options are available to find physicians by Name or
Number. Additionally, there is also a radio button to search from either the Staff or Non-Staff
physicians.

Once the correct physician is found, double-click their name from the list. The Patient's Physician
Edit screen will display. Select the appropriate Type from the drop-down menu.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Pane > Procedures > Patient's Physician > Add > Select Physician

G

Patient's Physician Edit

Physician Number: 580
Physician Name: SMITH ALLISON

Type: v

Anesthesiologist
Assistant Surgeon
Consultant

Covering

CRNA

Hospitalist
Hospitalist of Record
Nurse Practitioner
Pathologist

Physician Assistant
v

Patient's Physician Edit

The following Types are are available to choose from:

= Anesthesiologist
= Assistant Surgeon
= Attending

= Consultant

= Covering

* CRNA

= ER Physician 1

= ER Physician 2

= ER Physician 3

= ER Physician 4

= Hospitalist

= Hospitalist of Record
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= Nurse Practitioner
Pathologist
Physician Assistant
Radiologist
Resident

Surgeon

After selecting a Type, select Save and then the Back Arrow to return to the Patient's Physician
screen.

The Edit option will allow the type to be updated on a physician that is already listed.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures > Patient's Physician

@ @ Add| @ Edit | Remove 7 Add Type PDF

Patient's Physicians

Physician # Physician Name Type
10000 BAXTER JAMES NBA Attending
580 SMITH ALLISON Covering
3767 WALLACE SAMANTHA Surgeon

Patient's Physicians

When Edit is selected, the Patient's Physician Edit screen will display. Choose a different Type from
the drop-down menu, then select Save to apply the changes. Use the Back Arrow to return to the
Patient's Physician screen.

The Add Type option may used to list a physician that is already displayed again using a different
physician type. For example, if the Attending physician is also the Surgeon, the Add Type may be
used to list the Attending physician again, but with the Type as Surgeon.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures > Patient's Physician

@ © Add @ Edit @ Remove | @ Add Type PDF

Patient's Physicians

Physician # Physician Name Type
10000 BAXTER JAMES NBA Attending
580 SMITH ALLISON Consultant
3767 WALLACE SAMANTHA Surgeon

Patient's Physicians

When Add Type is selected, the Patient's Physician Edit screen will display. Choose a different Type
from the drop-down menu, then select Save to keep the changes. Use the Back Arrow to return to
the Patient's Physician screen. The physician will be listed again, with the additional Type.

NOTE: The PDF option may also be accessed from the Procedure Detail screen. See the PDF 18]
section for additional information.

Time

The Time option is utilized with the Point of Care and OR Management applications. When selected,
it displays the Start and Stop times for procedures brought over from the patient's Flowsheet. This
option can be used to verify procedure start and stop times and to post level based charges on the
account.

The following table maintenance must be in place in order for the Time option to display:

e AHIS, page 8 must have "Auto Charging for OR Mgt" setto Y.

¢ Medical Record Control Table must have the "Grouper/OR Management IF" field checked.

e The CPT Code table must have the procedure must have a Charge Level Code loaded in the CPT
Code table.

e The Charge Level Table must also be set up.
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NOTE: The above table maintenance only outlines the table maintenance necessary to utilize the
Time option. The Time option is used with the Point of Care and OR Management applications and
these application may require additional table maintenance. Please contact a TruBridge
representative before making changes to any of these tables.

The Time option may be selected from the Procedures List screen or by selecting a procedure code
and accessing the Procedure Edit screen.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures

& New Procedure 5] Compute @ Finish 7 Patient's Physicians PDF & AccountDetail & Charged CPT
Procedures

D Rank 1cp9 Icpi10 Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE

D PRIN CLSD TXSHOUL... 01/04/2017 23650 WALLACE SAM.... E

Grouper - Time

Once selected, the procedure start and stop times may be edited. A Post option is also available,
which post charges to the patient's Account Detail based on the set up of the Charge Level Table
and the length of the procedure.

NOTE: The option to Post is only available when the Time option is selected from the Procedures
List screen. If the Time option is selected after choosing a specific procedure code only the
procedure start and stop times may be updated.
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When posting charges, TruBridge EHR will reference the Charge Level Table for the Level Code
associated with the procedure code. The Charge Level table is maintained within Table
Maintenance.

Select Web Client > Tables > Business Office > Charge L evel Table > Select a Code

Facility 1 : TruBridge Community Hospital

Charge Level Maintenance

Level Code: 01

Description: CHARGE LEVEL 1

ltem Number Time Interval Dollar Amount
270011 1 1000.00
270012 1 500.00
270013 10 20.00
23650 30 500.00

Charge Level Table

TruBridge EHR will use the total procedure time entered on the Time screen, along with the
information in the Charge Level Table, to determine which charges to post.

The system evaluates the Charge Level Table sequentially:

1. It will look to the first item entered in the Charge Level Table, and

2. If the first Time Interval is not long enough to cover the total procedure time, TruBridge EHR will
charge the first item as well as the second item.

3. If the total for the time intervals from the first item and second item are not long enough to cover
the total procedure time, TruBridge EHR will charge the first, second and third item.

TruBridge EHR will continue to charge each item in the table until the total procedure time has been
charged. If TruBridge EHR reaches the last item listed in the table and the total procedure time has
not yet been charged then the last item will be charged multiple times.

For example, based on the table set up on in the image above if the total procedure time is 55
minutes the following would be charged on the patient's account.

Item 270011 Quantity 1 $1000.00
ltem 270012  Quantity 1 $500.00
Item 270013 Quantity 10 $200.00
ltem 23650 Quantity 30 $500.00
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APC Verify

The APC Verify option will display when there is an APC claim at the Unchecked status present on
the account. The APC Verify option will be available on the Patient Summary, Diagnosis and
Procedures screens.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures > APC Verify

@ New Procedure [ Compute @ Finish 9 Patient's Physicians PDF @ AccountDetail @ Charged CPT

Procedures
D Rank Icp9 Icp10 Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE
D PRIN MRI 07/21/2024 76498 ARCHER JOHN D E

Procedure - APC Verify

For more information refer to the APC Veritygbl section.

PDF

The PDF option allow the screen displayed to open in Adobe®. This option is available on the
Patient Summarvrﬁhl, DiaqnosisEhI, Procedure@, and Account Detail [10s] Screens.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedure > PDFE

© New Procedure [l Compute @ Finish 7 Patient's Physicians & APCVerify & Account Detail & Charged CPT

Procedures
D Rank 1cD9 Icp10 Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE
D PRIN MRI 07/21/2024 76498 ARCHER JOHN D E

Procedure - PDF

Account Detail

The Account Detail option allows the patient's Account Detail to be displayed. This option may be
accessed from the Patient Summary|s), Procedures[eand Chargeslus] screens.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedures > Account Detail

@ New Procedure ] Compute @ Finish 7 Patient's Physicians & APC Verify PDF & Charged CPT

Procedures
O Rank €D 1cp10 Description Date HePC Mod Mod Mod Mod Physician Physician Rev Cntr MCE
D PRIN MRI 07/21/2024 76498 ARCHER JOHN D E

Procedure - Account Detail
For more information refer to the Account Detail [ section.

Charged CPT

The Charged CPT screen displays charges that have been posted to the account that have a CPT
code loaded on Page 1 of the Iltem Master. This screen may be accessed from the Patient
Summary@ and Procedures|es | screens.

Select Web Client > Application Drawer > System Menu > Hospital Base Menu > Patient Account # >
Medical Records > Grouper > Navigation Panel > Procedures > Charged CPT

@ New Procedure 7 Edit € Delete [7] Compute & Finish T Patient's Physicians PDF & AccountDetail |& Charged CPT

Procedures
Rank Icp9 icp10 Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE
PRIN RMVLLUNGOT... 09/29/2024 32480 WALLACE SAM... E

Procedure - Charged CPT

For more information refer to the Charged CPT@ section.

Change Order

The Change Order option will allow directional tools to be used to rearrange the order of the
procedure codes. This option may be selected from the diagnosis and procedure screens.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedure

@ New Procedure 51 Compute @ Finish 7 Patient's Physicians PDF £ AccountDetail & Charged CFT
Procedures
D Rank 1cp9 1cD10 Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE
D PRIN RMVL FB XTRNL... 12/06/2024 65222 WALLACE SAM... E
O 2 B02010Z CTscan of theh..

Procedure - Change Order

After selecting the Change Order option the action bar will display a new toolbar. To change the
order of the codes, select the code then use the directional tools to move the code to the top or
bottom of the list or Up or Down a single line in the list. Select Save to keep the changes, or select
Cancel to exit the toolbar without saving. The Finish/e7 option may also be selected from the
toolbar.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Procedure > Change Order

| @ Finish & Charged CPT o Cancel ¥ ToBottom 4 Down |

Procedures
= Rank 1cp9 Icpi1o Description Date HCPC Mod Mod Mod Mod Physician Physician Rev Cntr MCE

PRIN RMVL FB XTRNL... 12/06/2024 65222 WALLACE SAM... E

O 2 B02010Z CT scan of the h...

Procedure - Change Order
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56 Edits

The Edits option will display possible coding errors.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Edits

Patient Edits
No Attending Physician
Procedure code 113091000 is missing the following: Not Within Stay Dates
Medicare Code Edit Warning: Nonspecific Principle Diag: 110

Coding is not Finalized

Edits

The following edits will be tracked via this screen

e Medicare Code Edits for Diagnoses
» This Diagnosis is just for Males
» This Diagnosis is just for Females
» This Diagnosis is just for Newborns
= This Diagnosis is just for Ages 0-7
= This Diagnosis is just for Adults
» This Diagnosis is just for Maternity Age
= Nonspecific Principle Diagnosis

e Medicare Code Edits for Procedures
= This Procedure is just for Males
» This Procedure is just for Females

¢ Procedure Code Edits
» Procedure Code missing Surgeon
» Procedure Code missing date
= Procedure Date not within Stay Dates

e Other
= Coding not finalized
= Attending Physician Blank
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5.7 Chief Complaint

Selecting Chief Complaint will display the Reason for Visit screen. This screen allows the Chief
Complaint — originally entered on the Clinical Tab in the Census screens — to be viewed and/or
edited.

NOTE: The ability to edit the Chief Complaint field is controlled by the Behavior Control "Access
Chief Complaint Fields".

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Chief Complaint

@

Reason for Visit

Major Reason for Visit

o New Problem O Preventative Care O Chronic Problem, routine Q Chronic Problem, flareup O Pre/Post Surgery

Chief Complaint Onset Date ICD9 ICD10 SNOMED
[ BACK PAIN Q ] [ 3/14/2024 X tl]

| 2] | 8

l 2] | zl

Working Diagnosis ICD9 ICD10 SNOMED

l ]
[ ]
[ ]

Chief Complaint

NOTE: For more information, please refer to the Clinical Section in the Person Profile and
Registration User Guide.

NOTE: Facilities participating in the Electronic Case Reporting objective for Meaningful Use 3 may
have a Case Report sent to a Public Health Agency when a Working Diagnosis or Physician Admit
Reason entered here matches a diagnosis in the Trigger Code Table. Additional setup is required
for this functionality. For more information please contact a TruBridge Support Representative.
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58 Problem List

This Problem List option allows the Physician Problem List to be accessed by administrative staff
such as coders, utilization review and medical records personnel.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Problem List

© New Problem Select All "% Print Problem List

Problem Display
Display: @ Active O inactive O Al O Enteredin Error

1 Chestcold ICD10: J22

Diagnosis Date: Status: Addressed Date: Physician: JAMES BAXTER
Onset Date: 12/06/2024 00:00 Medical Hx:

Problem List

NOTE: For more information, please refer to the Problem List User Guide.

NOTE: Facilities participating in the Electronic Case Reporting objective for Meaningful Use 3 may
have a Case Report sent to a Public Health Agency when a Problem (diagnosis) entered here
matches a diagnosis in the Trigger Code Table. Additional setup is required for this functionality.
For more information please contact a TruBridge Support Representative.

5.9 Order Chronology

The Order Chronology screen allows access to order details on a patient's account.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Order Chronology

2 Refresh @ POF

Order Chronology A
(O pharmacy: ¥ (O RenewOrders () Antimicrobial Orders
Ancillary: Y

O Nursing: 7 [ exclude Standard Nursing Orders

order: (O Active @ Al Search: ][Dgsmpt.‘m | Reviewstyle: [ 0L

@ Start Date/Time Description Status Additional Info Ordering Provider Order Type Department
O 10/12/2020 CT HEAD W CONT 1X Incomplete BAXTER JAMES NBA CPOE Imaging Services

O 12/09/2016 RAPID STREP X1 Stat Completed ROTH MARY H Verbal Laboratory

Order Chronology

NOTE: For more information, please refer to the Order Chronology User Guide.
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5.10 Demographics

The Demographics option allows demographic information entered at the time of Registration to be
viewed/edited by Medical Records.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Pandl > Demographics

a @ Consent/Privacy [ ERLog 9" ExternallD " Code Status History
Patient Demographics - Encounter
i int: 4
Patient Type: o/p - Chief Complaint: BACK PAIN
Working Diagnosis 1:
Subtype: Q Working Diagnosis 2:
Service Code: OBSERVATION Working Diagnosis 3:
Prior Chief Complaints
Roorm: 104-5 1: (14M) VOMTING
Service Dates: 03/14/2024 - 03/18/2024 2: (1aM) FELL HURT RIGHT ARM
Discharge Code: HOME Diet:
Xray Number: 000210 Food Dislikes:
Care Level: D Multidrug-resistant organisms
Condition: UNKNOWN C. Difficile: O
Candida Auris:
Violent Patient: O Yes O No o Not Addressed D
CRE (Carbapenem-resistant Enterobacteriaceae): D
Restraints: O Yes O No ° Not Addressed MRSA D
Diabetic: O Yes O No ° Not Addressed Mycobacterium Tuberculosis: D
Fluid Restriction: O Yes O No o Not Addressed Neisseria Gonorrhoeae: D
Sodium Restriction: O Yes O nNo ° Not Addressed VRE (Vancomycin-resistant Enterococci): M
Terminally lll/Long Term Care: () Yes (O No @) Not Addressed Isolation Precautions
Risk for Falls: (O ves (O No @ NotAddressed Airborne: ()
Code Status Assume Full Code ~ Droplet: D
Contact: [ ]

Demographics

NOTE: For more information, please refer to the Encounter section of the Demographics User
Guide.
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5.11 Medical Necessity

The Medical Necessity option allows new medical necessity checks to be performed and existing
medical necessity checks to be reviewed. Medical Necessity may be accessed from within the
Grouper or the Medical Records System.

Grouper

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > M edical Necessity

O New ¥ Review
Health History

. — '
2 Planof Care View Existing ABN's

, " Date Time UBL Printed Signed
@ Physician Query

LT|® Order Chronelogy 01/28/2025 11:52:57 SJ N N

C&} Demographics

) Medical Necessity

ﬁ', Visit History

A Allergies

& Patient Immunization History
Charges

a Electronic Forms

E#  FlowChart

Grouper - Medical Necessity
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Medical Records System

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
M edical Necessity/ABN

dge Co 0sp gned O p: SJ Dept: 0
Patient Functions ‘ ‘W‘ ‘ View Orders
HARRIS EZRA 359309 M/R Number: 000729
Stay Type 3ER - Admit Date: 12/06/24 Admit Type £ 17/EMER
D Weight: 0 Ibs 0.0 oz Disc. Date: 12/06/24 Disc. Type: Fin. Class: MB1
Service: £ EMERGENC Room LOS: 1 days Bill Date: 04/03/25

Date of Birth: 08/18/1964 Age: 60 Birth Sex: M Physician #1 011587 State Submit Date: S

I

Chart Completed Physician #2. 000000
Chart [oRG | [Release of Information |
Chart Location Maintenance ‘ Release of Information System ‘
Chart Location History \ Grouper \ \ ROI History Log \
Chart Deficiency Maintenance [ TruCode | [miscellaneous |
EMR Viewer [ TruCode + Data | | Image Signature Storage/Retrieval |

Transcription System ‘ Patient Data Maintenance ‘

Clinical History ‘ Print Electronic Record ‘

Dictation Log

\ \

\ |

\ |

\ |

\ |

‘ Deficiency Note ‘ ‘ Medical Necessity/ABN ‘
[Transcription | ing Tnformation

\ |

\ |

\ |

Medical Records System

NOTE: For more information, please refer to the Medical Necessity User Guide.

5.12 Visit History

The Visit History option allows access to view all the past patient visits. The listing will include visits
from all shared Account Receivables. The display may be filtered and sorted in various display
options.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Visit History

PDF
Visit List
Date: = ] - [ B ] Sort: [ Admit Date o | O Ascending @ Descending () Most Recent Visits Only (] Associated Visits
HARRIS EZRA (359284) 08/18/1964 (60 years) M o/P Admitted: 01/15/2025 Discharged: Room:
DX: PT FORANKLE Code Status: Assume Full Code Isolation: Sub Type: Service CD: PHYSICAL
KAYLA HUMPHREY TruBridge Community Hospital
HARRIS EZRA (359309) 08/18/1964 (60 years) M ER. Admitted: 12/06/2024 Discharged: 12/06/2024 Room:
DX: Foreign body in cornea, left Code Status: Assume Full Code Isolation: Sub Type: Service CD: EMERGENCY ROOM
eye, initial encounter
JAMES BAXTER TruBridge Community Hospital
HARRIS EZRA (359194) 08/18/1964 (60 years) M o/p Admitted: 09/29/2024 Discharged: 09/29/2024 Room:
DX: Other pneumonia Code Status: Assume Full Code Isolation: Sub Type: Service CD: LABORATORY
BAXTER JAMES NBA TruBridge Community Hospital
HARRIS EZRA (359312) 08/18/1964 (60 years) M [ Admitted: Discharged: Room:
DX: Code Status: Assume Full Code Isolation: Sub Type: Service CD: MEDICAL
BAXTER JAMES NBA TruBridge Community Hospital .
Total: 4]
Visit History

NOTE: For more information, please refer to the Visit History User Guide.

5.13 Allergies

The Allergies option is used to add allergies for medication, food and environmental allergens.
Reactions for each allergy may be entered. Information entered in the Allergies tab will copy forward
to future visits so information only needs to be entered initially. Allergies are checked for interactions
when placing orders for medications. They also display in the demographics information for quick
reference.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Allergies

Q Add © NKA @ NKDA @ NKEA % NKFA " History @ Verify All

Patient's Allergies

filter: @ Active (O Inactive () Removed (O Al Show All Profile Allergies: (7]
D Priority Alerts Allergy Reaction(s) Seve... Type Status Added Entered By
E] 1 CIPRO DIARRHEA; THROAT EDEMA Moderate BRANDNA... Active 12/12/2024 12:05 DENIS B BAUM

Allergies

NOTE: For more information, please refer to the Allergies User Guide.
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5.14 Patient Immunization History

Patient Immunization History option is an electronic record of a patient's immunizations. If ordered
and administered through TruBridge EHR, immunizations will automatically pull over to the
immunization record. The user will also have the ability to select an immunization and add the
vaccine information manually. These immunizations will be saved within the electronic record and the
patient's profile.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Patient Immunization History

© Add New » Immunization Report &g Generate QR Code

Patient Immunizations

Filter: () Removed Immunizations (O Current Administrations @ All Immunizations
C] Description Date Administe... Status Date/Time Added Entered By Publicly Su...
D COVID-19, mRNA, LNP-S, PF, 30 mcg/0.3 mL dose 01/01/2022 Active 05/15/2025 14:01 Brian Pope N
D influenza, whole 01/01/2025 Active 05/15/2025 14:01 Brian Pope N

Patient Immunization History

NOTE: For more information, please refer to the Patient Immunization History User Guide.

5.15 Charges

The Charges option allows charges to be entered for the patient's account. Existing charges may
also be viewed from this screen by selecting the Account Detail option.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Charges

4. Review

"7 Change Date & AccountDetail [? Medication Waste

Charge E“try AR Date: 05/15/2025 Service Date: 05/15/2025
Stay Type:E.R. Service Code:ER

List Type: Departments v Dept: D Description: v

Search: Item:

Search Charges Pending Charges

Charge Entry

NOTE: For more information, please refer to the Charging User Guide.
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Chapter 6 Query

6.1 Overview

The Physician Query option allows communication between the Health Information Management
(HIM) department and Physicians. Any user with access to the Grouper option may view a query;
however, a user must be assigned to the HIM role to have the ability to create a new Query or edit
an existing query.

TruBridge strongly recommends using Physician Documentation Instructions when entering a query.
Using Instructions will allow the HIM department to monitor queries using the Query Review Report.
If instructions are NOT utilized, the Query Review Report may not be used to track queries.

6.2 QuerylInstructions

Using Physician Documentation Instructions when entering a new query enables the query to be
tracked on the Query Review Report. In additional to supporting reporting, these instructions serve
as a templates, to promoting standardization and efficiency throughout the query process.

Instructions may be setup within Table Maintenance or when entering a new query. To create a new

instruction from Table Maintenance, select Physician Documentation Instructions from the
Clinical Table Maintenance screen.

Select Web Client > Tables > Clinical

Clinical
Facility: [ TruBridge Community Hospital v ]
Clinical Decision Support Patient Education Maintenance Physician Application
7 DS Alert Configuration (Legacy) 7 Document Maintenance & Clinical Monitoring
Decision Support Interventions ™ Create a New Document 7 Reminders
7 psi Provisioning .4 Update User-Defined Documents 3 Physicians
7 DSl Configuration 7 Rebuild Indexes @ Physician Documentation Titles
Clinical Documentation ¥ Setup Cover Page ™ Physician Documentation Header
e Signature Statements Pharmacy Control :j Physician Ducumentaticn Temf)lates
7 Department Categories &  Alternating Comp. Table = Phys!c! an Ducumentatfcn Sectmn?
7 Flowcharts / Pathways / Documents & Charges Pricing Table — Phys!c!an Ducumentatfcn \nstlru.ctlons
7 Sections/Questions List & Clinical Monitering - Phys!c!an Ducur.nentatmn Scripting
7 Report Department Categories & Control Information - Phys!c!an Security
™ Documentation Reports & Custom TPN Notes - Physician FTOUP
7 Backup Reports By Department & Dietary Classes - Problem LTSt Type
7 Document Headers & Flowrate Table - Problem L'Slt Source i
@ Clinical Documentation Control Table & Formulary Codes - Orde.r .Set/Llst/Protoccl Mfimtenance
7 Section Preferences & Frequencies - Non-IV Physician Order Set Favorites
7 synonym List & Frequencies-1V Prescription Entry
7 PDF Forms & Indications of Use &  Escribe Approval
7 Data Mining Custom Reports & Instructions & Clinical Monitoring
Clinical Reconciliation & Interactions/ Indicators & Control Table
™ Frequency Crosswalk & Intervention Types & Discontinue Reasons
2 Route Crosswalk & Intervention Without Outcome & Doses

Table Maintenance - Clinical
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The Instruction List screen will display.

The List Types option allows existing Instructions to be searched using the following filters.

o My Favorites: Displays instructions marked as favorites by the logged-in user. Favorites are

specific to each login.

o All: Displays all the Instructions that have been created in the Physician Documentation

Instructions table.

Select Web Client > Tables > Clinical > Physician Documentation I nstructions

a Create New Instruction

Instructions

ListType: () My Favorites O Al |
@] A/P Asthma - Preview Area
O A/P COPD
O A/P Diabetes Mellitus Type 2
O Admission Note
O Admit Instructions
O Antibiotic Treatment
O Assessment and Plan
O C-Section Operative Note
O Calcium Supplement
O Cardio Exercise
O Chronic Cough Discharge Instructions
D Deep Breathing Exercise
O EDADMIT

Instructions List

Create New Instruction

To create a new Instruction, select Create New Instruction.

© 2025 TruBridge

Health Information Management



Query 119

Select Web Client > Tables > Clinical > Physician Documentation | nstructions

da | © Create New Instruction

Instructions

List Type: O My Favorites o All

'Y
A/P Asthma Preview Area

O

A/P COPD

A/P Diabetes Mellitus Type 2
Admission Note

Admit Instructions
Antibiotic Treatment
Assessment and Plan
C-Section Operative Note

Calcium Supplement

000000000 ad

Cardio Exercise

Create New Instructions

Enter a Title for the new instruction. TruBridge recommends beginning the title with "Query -"
followed by a brief description of the title, as several applications share the Physician Documentation
Instructions table.

Select Web Client > Tables > Clinical > Physician Documentation Instructions > Create New
Instruction

G

Instructions

Title: Query - Generid -—

Documentation v ]

Instruction Title
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An instruction Type must be selected. From the drop-down, select Query.

Select Web Client > Tables > Clinical > Physician Documentation Instructions > Create New
Instruction

@ | save

Instructions

Title: Query - Generic

Documentation ~

Query -—

+ Documentation

Scheduling

Instruction Type

In the Text Box, enter the text that should display each time this instruction is used. If the
instructions includes questions and possible responses, TruBridge recommends using parentheses (
) to indicated responses with only one possible response, and brackets [ ] to indicate responses that
may have multiple responses. Refer to the images below examples of each.
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Select Web Client > Tables > Clinical > Physician Documentation
Instruction

@ H Save

Instructions

Title:

Query - Generic }

Query v

Instructions > Create New

Please clarify if the conditions was Present on Admission
() Yes

() Clinically Undetermined

() No

Instruction Text - Parentheses

4 | save

Instructions

Title:

Query - Generic ]

Query v

Can you please clarify if the patient had any of the following conditions:

Instruction Text - Brackets

Once the setup is complete, select Save. The Back Arrow can be used at any time to return to the

Instruction List screen.
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Select Web Client > Tables > Clinical > Physician Documentation Instructions > Create New
Instruction

@ H Save

Instructions

Title:

Query - Generic }

Query v

Please clarify if the conditions was Present on Admission
() Yes

() Clinically Undetermined

() No

Instruction Text - Parentheses

Edit Existing Instruction

To edit an existing instruction, select the check box next to the title on the Instruction List screen.
Once an instruction is selected, several options become available.

Select Web Client > Tables > Clinical > Physician Documentation | nstructions

@ Create New Instruction 4 Delete " Edit 74 Add to my Favorites
Instructions
List Type: (7} My Favorites O A
. a
D Post-EGD Instructions Preview: Query - clarify conditions
Progress Note Please Clarify if the Patient has any of the following conditions:

[
QUERY - [

]
[l
QUERY - Blank Query [l
[ ] Other (Specify)

QUERY- POA
Was Condition Present on Admission?

QUERY-POA MISSING () YeES
()NO
QUERY-SIGN DOC

Query - Generic

Query - Generic

@ 00000 0Ooo

Query - clarify conditions

Query - fracture

0O 0

Query-No ABN

Instructions List
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Delete

The Delete option allows an Instruction to be removed. An Instruction can only be deleted by the
login that initially created it. If a different login attempts to delete the instruction, the following

message will display:

Select Web Client > Tables > Clinical > Physician Documentation Instructions > Select Instruction >
Delete

TruBridge

You are not allowed to delete instruction
QUERY-POA MISSING". It is owned by
bb13102.

OK

Delete Message

Edit

The Edit option allows an Instruction to be modified. An Instruction can only be edited by the login
that originally created it. Once Edit is selected, the Instruction's title, type and text can be updated.
To apply the changes made, select Save.
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Select Web Client > Tables > Clinical > Physician Documentation Instructions > Select Instruction >
Edit

Instructions

Title:

Query - Generic ]

Query v

Please clarify if the conditions was Present on Admission
() Yes

() Clinically Undetermined

() No

Edit

If the Edit option is selected by a login that did not create the instruction, the Text Box will be
inaccessible, and the Save As option will be available.
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Select Web Client > Tables > Clinical > Physician Documentation Instructions > Select Instruction >
Edit

G I Saveas

Instructions
Title: Query - clarify conditions

Query v

Please Clarify if the Patient has any of the following conditions:

[]
[]
[]
[]
[]Other(Specify)
Was Condition Present on Admission?
() YES

()NO

Edit - Save As

The Save As option allows a copy of the Instruction to be saved under the current login, enabling it
to be edited. After selecting Save As, the Title and Instruction Type must be updated.
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Select Web Client > Tables > Clinical > Physician Documentation Instructions > Select Instruction >
Edit > Save As

a

Instructions

Title:

Documentation v ]

Please Clarify if the Patient has any of the following conditions:

[]
[]
[]
[]
[]Other(Specify) _____
Was Condition Present on Admission?
()YES

()no

Edit - Save As

Once all information has been updated, select Save. The Back Arrow can be used at any time to
return to the Instruction List screen.

Add to my Favorites

Add to my Favorites

The Add to my Favorites option allows an Instruction to be displayed in the My Favorites list
when searching for Instructions. The My Favorites list is login specific and can be used both in Table
Maintenance and when inserting Instructions into a query.
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Select Web Client > Tables > Clinical > Physician Documentation Instructions > Select Instruction >
Add to my Favorites

@ Create New Instruction yx Delete 7 Editl & Add to my Favorites |
Instructions
List Type:  (O) My Favorites O au
L) QUERY -
Preview: Query - Generic
O QUERY - Blank Query
Can you please clarify if the patient had any of the following conditions.
O QUERY- POA [l
[1
O QUERY-POA MISSING T )
[ ] Other (please specify):
[ ] Not Applicable
O QUERY-SIGN DOC
Please clarify if the condition was present on admission.
Query - Generic () yes
(Jno
Query - Generic
D Query - clarify conditions
O Query - fracture
) Query-No ABN

Instructions List - Add to Favorites

If the selected Instruction is already part of the login's My Favorites list, this option will change to
Remove from my Favorites. Selecting Remove from my Favorites will remove the Instruction from
the My Favorites list for that login.
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Select Web Client > Tables > Clinical > Physician Documentation Instructions > Select Instruction >
Remove from my Favorites

@ © Create New Instruction | Delete "7 Edit | % Remove from my Favorites

Instructions

List Type: @ My Favorites O au
D QUERY - Blank Query Preview: Query - Generic

Query - Generic Please clarify if the conditions was Present on Admission
() Yes
() Clinically Undetermined
() No

Instructions List - Remove from my Favorites

6.3  Creating Query Folders
Folders can be added to the Home screens of providers and HIM staff to provide quick access to

existing Physician Queries. Query folders are user-specific and must be set up individually on the
Home screen of each user who requires access.

Physician Queries from HIM

To create a folder for physician to receive queries from HIM staff, select New.
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Select Web Client > Home Screen > Tasks > New

@ & New

Folder Configuration
© TasklList O workflow

| |

Description:

Step 1: Select options

e Filter subscription type subscriptionType a
& Filtertask type taskType

e Constrain created time to today

e Include high priority

e Include normal priority

©  Include low priority

e Include closed v

Step 2: Configure options (click a bold value}

Folder Configuration

The Folder Configuration screen will display. To configure the folder, follow the steps below:
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Select Web Client > Home Screen > New > Tasks > Folder Configuration

@ @©OoK @ New

Folder Configuration
© TaskList O workflow

Name: l HIM Queries l ‘_

Description: | Queries from HIM ‘_

Step 1: Select options

>

e Filter subscription type subscriptionType
Filter task type taskType —-lff———————
Constrain created time to today
Include high priority
Include normal priority

e Include low priority

Include closed v

Step 2: Configure options (click a bold value}

Always

= filter task type taskType -sslfff————

Folder Configuration - New

o Enter a Name for the folder. This name will appear as the label next to the folder icon on the Home
screen.

o Enter a Description for the folder. The description will be displayed in the right-hand window after
the folder is selected on the Home screen.

o Enter the Filter Task Type for the folder. In the Step 1: Select options section, select the green
button next to Filter task type.

o Configure Task Type for the folder. In the Step 2: Configure options section, select the bold

lettering taskTypes label. The Task Types list will display.
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Select Web Client > Home Screen > Tasks > New > Folder Configuration > Task Types

@ & Insert

Task Types

= Name Description

) Lab Lab Result

) AttachedNote Notes

) POCNote Nursing Note

O Patnotes Patient Notification

) PendingOrders Pending Orders

| PhysicianQueries Physician Queries from MR/HIM

[:] QueryResponses Query Responses from a physician to MR/HIM

) ReviewAcknow... Review Deficiency Acknowledgement

O ViewDocumen... Review Direct Message

) ViewNoteEntry Review Note

D OverduePreve... Review Overdue Preventatives/Follow-ups on patient

) ViewPatientRo... Review rounding notes on patient

O ReviewDeficie... ReviewDeficiency
Task Types

e Select Physician Queries from MR/HIM, then select Insert. The selected task type will then
display on the Folder Configuration screen.
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Select Web Client > Home Screen > Tasks > New > Folder Configuration

@ @ 0K © New

Folder Configuration
O TaskList O workflow

MName: [ HIM Queries I

Description:

Queries from HIM l

Step 1: Select options

e Filter subseription type subscriptionType -
L Filtertask type taskType

o Constrain created time to today

e Include high priority

o Include normal priority

®  Include low priority

e Include closed v

Step 2: Configure options (click a bold value)

Always

= filter task type Physician Queries from MR/HIM  =sifff————————

Folder Configuration - New

¢ Once the task type filter is set, select OK from the action bar, and then select the back arrow from
the action bar to return to the Home screen.
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Select Web Client > Home Screen > Tasks

7 Edit (g New ¢ AddressAll & Refresh

Alerts For: James A Finch " PERSONAL INBOX

| AllPersonalFilter (0)

(.| Department Notifications (0)
(| Personal Inbox (0)

(| Future Orders (0)

(] Electronic Prescriptions (0)

() HIM Queries (0) -———

Home Screen - Tasks

Physician Query Responses

To create a folder for HIM staff to receive physician responses, select New.
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Select Web Client > Home Screen > Tasks > New

@ & New

Folder Configuration
© TasklList O workflow

| |

Description:

Step 1: Select options

e Filter subscription type subscriptionType a
& Filtertask type taskType

e Constrain created time to today

e Include high priority

e Include normal priority

©  Include low priority

e Include closed v

Step 2: Configure options (click a bold value}

Folder Configuration

The Folder Configuration screen will display. To configure the folder, follow the steps below:
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Select Web Client > Home Screen > Tasks > New > Folder Configuration

@ DOK © New

Folder Configuration
o Task List O Workflow

Name: I Physician Query Responses l ‘_

Description: | Query Responses from Phy ‘_

Step 1: Select options

>

e Filter subscriptiontype subscriptionType
Filter task type taskType ‘_
Constrain created time to today
Include high priority
Include normal priority

e Include low priority

Include closed v
Step 2: Configure options (click a bold value)

Always

= filter task type taskType ‘._

Folder Configuration - New

Enter a Name for the folder. This nhame will appear as the label next to the folder icon on the Home
screen.

Enter a Description for the folder. The description will be displayed in the right-hand window after
the folder is selected on the Home screen.

Enter the Filter Task Type for the folder. In the Step 1: Select options section, select the green
button next to Filter task type.

Configure Task Type for the folder. In the Step 2. Configure options section, select the bold
lettering taskTypes label. The Task Types list will display.
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Select Web Client > Home Screen > Tasks > New > Folder Configuration > Task Types

@ % Insert
Task Types

= Name Description

D Lab Lab Result

0 AttachedNote Notes

O POCNote Nursing Note

O Patnotes Patient Notification

O PendingOrders Pending Orders

O PhysicianQueries Physician Queries from MR/HIM
QueryResponses Query Responses from a physician to MR/HIM
O ReviewAcknow... Review Deficiency Acknowledgement

[:] ViewDocumen... Review Direct Message

O ViewNoteEntry Review Note

OJ OverduePreve... Review Overdue Preventatives/Follow-ups on patient
D ViewPatientRo... Review rounding notes on patient

O ReviewDeficie. .. ReviewDeficiency

Task Types

e Select Query Responses from a Physician to MR/HIM, then select Insert. The selected task
type will then display on the Folder Configuration screen.
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Select Web Client > Home Screen > Tasks > New > Folder Configuration

@ @ oK © New

Folder Configuration
© tasklist O workflow

Name: l Physician Query Responses l

Description: l Query Responses from Phy ]

Step 1: Select options

e Filter subscriptiontype subscriptionType o
& Filtertask type taskType

e Constrain created time to today

] Include high pricrity

. ] Include normal priority

©  Include low priority

o Include closed v

Step 2: Configure options (click a bold value)

Always

- filter task type Query Responses from a physician to MR/HIM  ~aiff———

Folder Configuration - New

¢ Once the task type filter is set, select OK from the action bar, and then select the back arrow from
the action bar to return to the Home screen.
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Select Web Client > Home Screen > Tasks

(7 Edit (g New ¢ AddressAll & Refresh

Alerts For: James AFinch v

] AllPersonalFilter (0)

(| Department Notifications (0)
(] Personal Inbox (0)

(] Future Orders (0)

(] Electronic Prescriptions (0)

(] Physician Query Responses (2) 1—
[

Home Screen - Tasks

NOTE: In addition to having the folder for Query Responses, the user's Login must also be in the
Health Information Management role in order to receive query responses from the physician.
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6.4  QueryProcedures

Sending a Query to a Physician

To send a query to a physician, select Physician Query from the Grouper and select New.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Physician Query

@ & New
Communication Documents

O Type

Physician

Creation Date Creation Employee

Status

Communication Documents

The Communications Selection screen will display. Select Medical Records Physician Query List.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Pane > Physician Query > Medical Records Physician Query List

Communication Selection

Communication Applications

Chart Communication
Preventative List Screen

Secure Messaging

Medical Records Physician Query List -
Referral/Transition of Care

Information Submissions

Communication Selection
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The Communication Documents screen will appear, displaying any existing queries. Existing
gueries can be edited by highlighting the desired query and selecting Edit on the action bar, or by
double-click the query. To create a new query, select New on the action bar.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Physician Query > New > Medical Records Physician Query List > New

@ © New
Communication Documents

D Type Physician Creation Date Creation Employee Status

Communication Documents
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Once New is selected, the Patient's Physician List will display. Select the physician to whom the
query will be sent. If the desired physician is not listed, they must be added to the Patient's Physician
List. Refer to the Patient's Physicians|e 1 section for more information.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Physician Query > New > Medical Records Physician Query List > New
> Patient's Physicians

@

Patient's Physicians

Physician # Physician Name Type

1948 BOLTON CHERYL Attending
3767 WALLACE SAMANTHA Consultant
200000 SMITH JOHN DAVID ER Physician 1

Patient's Physicians
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The Communication Document Edit screen will display. In the Document section of the screen, the
selected physician's name will be displayed along with the creation date and time of the query. The
guery status will display as Awaiting Data.

The Document section of the Communication Document Edit screen is a free-text field. However,
TruBridge strongly recommends inserting an Instruction into every query to ensure it can be tracked
on the Query Review report. To insert an Instruction, select Instructions from the Options section.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Physician Query > New > Medical Records Physician Query List > New
> Select Physician > Instructions

] @ Delete Document % View PDF

Communication Document Edit

Options Document

Query Samantha D Wallace 06/02/2025 13:51 Awaiting Data

#] Clinical Data
& Home/Discharge Meds

| Problems

Communication Document Edit

The Instructions screen will display a list of all exiting Physician Documentation Instructions. The List
Types option allows users to filter the list using the following options:

o My Favorites: Displays Instructions that have been marked as favorites by the current user.
Favorites are specific to each login.

o All: Displays all the Instructions that have been created in the Physician Documentation
Instructions table.

Once the Instruction is selected from the list, a preview of the Instruction will display.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Physician Query > New > Medical Records Physician Query List > New
> Select Physician > Instructions > Select | nstruction

@ & Insert Create New Instruction  Delete '/ Edit & Addto my Favorites

Instructions

List Type:  (O) My Favorites O Al

O

POA Preview: Query - clarify conditions

QUERY - Please Clarify if the Patient has any of the following conditions:

QUERY - Blank Query

[
[
[
[
[

QUERY-POA MISSING

Other (Specify) _

O 0 00

QUERY-SIGN DOC
Was Condition Present on Admission?

()¥ES

uery - Generic
Query ()NO

Query - Generic

e 00

Query - clarify conditions

Query - fracture

00

Query-No ABN

Instructions

The following option are available on the toolbar:
¢ Insert: Copies the selected Instruction into the query.

e Create New Instruction: Allows the creation of a new Instruction to be added to the Physician
Documentation Instructions table. Once selected, the process is the same as creating an
Instruction through Table Maintenance. Please see the Create New Instruction 5] section for more
information.

o Delete: Deletes the selected Instruction. Only the login that originally created the Instruction may
delete it. If a different login attempts to delete the Instruction, a warning will display the login that
created it.

e Edit: Enables editing of the Instruction. You may update the Instruction Title, Type, and Text. After
making changes, select Save.

e Add to my Favorites: Adds the Instruction to the user-specific My Favorites list for easier
access during searches in Table Maintenance or when inserting Instructions into a Query. If the
Instruction is already in the user's My Favorites, this option will change to Remove from my
Favorites. Selecting this will remove the Instruction from the list.

To copy the Instructions to the query, select Insert.

© 2025 TruBridge Health Information Management



Query 145

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Physician Query > New > Medical Records Physician Query List > New
> Select Physician > Instructions > Select I nstruction > I nsert

@ | Ssave & Send @ Delete Document . View PDF

Communication Document Edit

Options Document

Instructions Query Samantha D Wallace 06/02/2025 13:51 Awaiting Data

1#] Clinical Data

N . Please Clarify if the Patient has any of the following conditions:
& Home/Discharge Meds

| Problems

] Other (Specify)

Was Condition Present on Admission?
() YES
()NO

Communications Document Edit

After the Instruction has been inserted, the Instruction may be customized and additional information
can be added.

To insert information from the patient's chart, the following options are available:

e Clinical Data: Allows the ability to insert clinical data related to the visit.

e Home/Discharge Meds: Allows the ability to insert the patient's home and discharge medications.
e Problems: Allows ability to insert from the Patient Problem List

NOTE: Refer to the Notes User Guide for more details on these options.

Once all information has been added to the query, select an option on the action bar.

Save: Saves the query on the patient account. The query will status will be Awaiting Data,
indicating it has been created but not sent to the Physician.

Send: Saves the query on the patient's account and sends it to the physician. The status will
update to Awaiting Physician.

Delete Document: Deletes the query.

View PDF: Displays the document in PDF format.

Physician Procedures

Once a query has been sent to the physician, it may be accessed from the physician's Home Screen
or from the patient's chart. The process for viewing and signing the query is the same regardless
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how the Home Screen is accessed. If the Queries folder is not displayed, it will need to be created.
Refer to the Creating Query Folders|:z#] section for more information.

Home Screen

Select Web Client > Home Screen > Tasks

7 Edit (g New ¢ AddressAll ¥ Refresh
Alerts Samantha D Wallace PERSONAL INBOX
For: . B a
Author: Wallace Samantha - Patient: 357440; SMITH ELLA KATHERINE; Admit: 06/24/2013
a Patient: 357440 Document Type: Image Note
(] AllPersonalFilter (14) P B
] Department Notifications (0) Author: Wallace Samantha - Patient: 357632; SMITH ELLA KATHERINE; Admit: 06/28/2013
Patient: 357632 Document Type: Image Note
(] ESignView (4)
Patient: 358174 - REED GRACE ELLEN
(] Escribe (0) Document Type: Deficiency Note
() Escribe Covering (0) Secure note for patient: MARSHALL BLAKEA Date: 2022-02-24 12:02:16.284
Subject: Lab Results
(] Personal Inbox (14) I ubec "
¢l Queries (1) " Chart Communication: Request
Communication From: Samantha Wallace Date/Time: 05/16/2023 16:03
(] E-sign (21) Patient Name: MORGAN JANE X
Subject: Request Call to Discuss Lab Results
(] Future Orders (0)
¢ Electronic Prescriptions (0) Patient: 358366 - BENSON MARY HELEN Admit:  02/07/2023
Document: EKG 07/13/2023 11:36
Patient: 358434 - BEECH DAVIS SANDERS Admit:  06/19/2023 .
Document: EKG 07/21/2023 07:49
Author: Wallace Samantha - Patient: 357620; SMITH ELLA KATHERINE; Admit: 07/24/2013 v

Home Screen - Tasks
The Address All option can be selected to view and sign all listed queries at once.

Select Web Client > Home Screen > Tasks > Query Folder > Address All

@ Edit (g New ddressAll | & Refresh
Alerts Samantha D Wallace QUERIES
For:

Patient: 359334 - HARRIS EZRA Admit:  05/20/2025

D t: 06/02/2025 13:51
) AllPersonalFilter (14) ocument: Query 102/

() Department Notifications (0)

() ESignView (4)

] Escribe (0)

] Escribe Covering (0)

() Personal Inbox (14) I
() Queries (1)

) E-sign (21)

() Future Orders (0)

(] Electronic Prescriptions (0)

Home Screen - Queries

To view and sign a single query, double-click the desired query. It will open with a status of
Awaiting Physician.
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Select Web Client > Home Screen > Tasks > Query Folder > Double-Click Query > Communication
Document Edit

@ | Ssave ¥ Sign . ViewPDF [ Open Chart

Communication Document Edit

Options Document

Instructions, Query Samantha D Wallace 06/02/2025 13:51 Awaiting Physician

#] Clinical Data
Please Clarify if the Patient has any of the following conditions:

[] Osteoporosis
[] Pathological
[] Tramatic

& Home/Discharge Meds

| Problems

[]Unable to determine
[] Other (Specify)
[1Not Applicable

Was Condition Present on Admission?
() Yes
()No

Please also document your response in your Progress Notes and/or Discharge Summay and indicate if the condition was Present on Admission. Please also update the Probelms List, as appropriate.

Communication Document Edit

Once the query has been updated, the following options are available:

e Save: Saves any changes made to the query.

e Sign: Saves the physician's changes and electronically signs the document. The system will
prompt for the physician to enter their Passphrase. After entering the passphrase, select Accept
from the action bar. Once signed, the query is sent to the Medical Records Query Responses
folder on the Home Screen with a status of Awaiting Coder.

e View PDF: Displays the document in PDF format.

e Open Chart: Opens the patient's chart for review or additional documentation.

Patient's Chart

The physician may also address the query by accessing the Communications application from the
patient's chart. Once the Communication Selection screen displays, select Medical Records
Physician Query List.
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Select Web Client > Charts > Navigation Panel > By Account Number > Communications

Communication Selection
Communication Applications
Chart Communication
Preventative List Screen

Secure Messaging

Medical Records Physician Query List  -sifff—————
Referral/Transition of Care

Information Submissions

Communication Selection

The Communication Documents screen will display all queries for the selected patient. Queries with
a status of Awaiting Physician may be addressed and signed by the physician. Queries with any
other status are view-only for the physician.
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Select Web Client > Charts > Navigation Panel > By Account Number > Communications > Medical
Records Physician Query List

@ 7 Edit
Communication Documents
Type Physician Creation Date Creation Employee Status

Query WALLACE SAMANTHA 06/02/2025 James A Finch Awaiting Physician

Communication Documents

To view and/or sign the query, double-click the desired query from the list.

Select Web Client > Charts > Navigation Panel > By Account Number > Communications > Medical
Records Physician Query List > Double-Click Query

@ | Save ¥ Sign 4 ViewPDF [] Open Chart

Communication Document Edit

Options Document

Instructions Query Samantha D Wallace 06/02/2025 13:51 Awaiting Physician

[# Clinical Data
Please Clarify if the Patient has any of the following conditions:

[] Osteoporosis
[] Pathological
[] Tramatic

& Home/Discharge Meds

- Problems

[]Unable to determine
[] Other (Specify)
[1Not Applicable

Was Condition Present on Admission?
() Yes
() No

Please also document your response in your Progress Notes and/or Discharge Summay and indicate if the condition was Present on Admission. Please also update the Probelms List, as appropriate.

Communication Document Edit

Once the query has been updated, the following options are available.
¢ Once the query has been updated, the following options are available:

e Save: Saves any changes made to the query.
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e Sign: Saves the physician's changes and electronically signs the document. The system will
prompt for the physician to enter their Passphrase. After entering the passphrase, select Accept
from the action bar. Once signed, the query is sent to the Medical Records Query Responses
folder on the Home Screen with a status of Awaiting Coder.

e View PDF: Displays the document in PDF format.

e Open Chart: Opens the patient's chart for review or additional documentation.

HIM Acknowledgement Procedures
Once the query is signed, it may be accessed from the HIM staff's Home screen or from the patient's

chart. If the Query Responses folder is not displayed, it will need to be created. Refer to the Creating
Query Folders/ . section for more information.

Select Web Client > Home Screen > Tasks

) Edit (g New ¢ AddressAll ¥ Refresh
Alerts For: James A Finch o QUERY RESPONSE FROM PHYSICIAN

Patient: 359063 - BEVERLY BEVERLY BEVERL Admit:  05/08/2024 Stay/Sub type: 3/0
] AllPersonalFilter (0) Employee: Shuntavia Johnson Created: 02/26/2025 12:56

Physician: Samantha D Wallace
(| Department Notifications (0)

Patient: 359334 - HARRIS EZRA Admit: 05/20/2025 Stay/Subtype: 2/0
pRi==chaliinbed(0) Employee: James A Finch Created: 06/02/2025 13:51
(] Future Orders (0) Physician: Samantha D Wallace

(| Electronic Prescriptions (0)

) Physician Query Responses (2) ﬂ—

Home Screen - Query Responses

The Address All option can be selected to view and acknowledge all queries listed.
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Select Web Client > Home Screen > Tasks > Query Response Folder > Address All
@ Edit {d New 2 Refresh
Alerts For: QUERY RESPONSE FROM PHYSICIAN

Patient: 359063 - BEVERLY BEVERLY BEVERL Admit:  05/08/2024 Stay/Sub type: 3/0
] AllPersonalFilter (0) Employee: Shuntavia Johnson Created: 02/26/2025 12:56

Physician: Samantha D Wallace
] Department Notifications (0)

Patient: 359334 - HARRIS EZRA Admit:  05/20/2025 Stay/Sub type: 2/0
) FerEEE] IR (@) Employee: James A Finch Created: 06/02/2025 13:51
(] Future Orders (0) Physician: Samantha D Wallace

. Electronic Prescriptions (0)

(] Physician Query R 2)

Home Screen - Query Responses

To view and acknowledge a single query, select the query. It will be displayed on the screen with a
status of Awaiting Coder.

Select Web Client > System Menu > Hospital Base Menu > Patient Account Number > Medical
Records > Grouper > Physician Query

@ | @ Acknowledge| < View PDF

Communication Document Edit

Document
Query Samantha D Wallace 06/02/2025 13:51 Awaiting Coder

Please Clarify if the Patient has any of the following conditions:
[x] Osteoporosis

[1 Pathological

[x] Tramatic

[]Unable to determine

[]Other (Specify)

[1Not Applicable

Was Condition Present on Admission?

()Yes

(x) No

Please also document your response in your Progress Notes and/or Discharge Summay and indicate if the condition was Present on Admission. Please also update the Probelms List, as appropriate.

Communication Document Edit

The following options are available on the action bar:

e Acknowledge: Confirms that Health Information Management has reviewed the query. The query

will be removed from the Medical Records Query Responses folder, and its status will be updated
to Complete.
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e View PDF: Displays the document in PDF format.

e Open Chart: Opens the Grouper screens for the patient associated with the query.

Viewing a Query on a Selected Patient
Queries can be viewed from the Communication Documents screen or, if acknowledged, from the

Print Electronic.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Grouper > Navigation Panel > Physician Query

@ O New
Communication Documents
D Type Physician Creation Date Creation Employee Status

O Query WALLACE SAMANTHA 04/02/2025 Shuntavia Johnson Complete

Communication Documents

The following information is displayed with each query:

e Type: Displays the type of communication document.

Physician: Displays the physician to whom the query was sent.
e Creation Date: Displays the date the query was created.
e Creation Employee: Displays the employee who created the query.

e Status: Displays the current status of the query. The possible statues are:
» Awaiting Data: The query has been created but has not yet been sent to the physician.
= Awaiting Physician: The query has been sent to the physician but has not been signed.
= Awaiting Coder: The query has been signed by the physician but has not yet been
acknowledged by Health Information Management.
= Complete: The query has been acknowledge by Health Information Management.
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To view or edit an existing query, highlight the query and select Edit from the action bar, or double-
click the query. Only queries with a status of Awaiting Data can be edited. Queries with a status of
Awaiting Coder status can be Acknowledged once selected. Queries with a status of Awaiting
Physician can also be deleted by selecting the query and selecting the Delete option from the
action bar.

Once a query has been signed, it will display in the Electronic Record.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Print Electronic Record > Account Number

EMR Print by Account Number X

Print Patient Medical Summaries
Enter Account Number. p
Patient Name: HARRIS EZRA
Admit Date: 12/06/24 Consent/Privacy Seftings
Discharge Date: 12/06/24 Include Patient Documents
O select All Description Dept. Date File Source Doc. Cd. Doc. Description
[m] Physician Problem List 6/02/25 Physician Problem ListReport ~ *****
Patient Summary 6/02/25 oA pmm
[m] Referral/Transition of Care Summary 6/02/25 oA e
Discharge Summary 6/02/25 oA e
Admission Form 6/02/25 FaceSheets
Emergency Room Form 6/02/25 Face Sheets e
Query -— 4/02/25 Communication Documents ~ *****
Health History Documents 6/02/25 Health History

Document list complete:

Print EMR - Query
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Chapter 7 Transcription

7.1

Overview

The Transcription system provides an efficient and effective means of transcribing patient records. It
provides flexibility to accommodate several types of documents that may be transcribed for each
physician.

7.2

Table Maintenance

There are several tables within Patient Accounting that will need to be set up before transcribing a
report to a patient's account.

AHIS

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > AHIS > Page 2

[ MOBILE | \ 36695 |

Ask For Beg. Bal. Y/N: [ SARALAND | A1 | 36675 |

Suppress SSN: D Assign Method: [ THEODORE | ‘ 36620 |
Automatic Acct Numbers Nxt Blk #Dig | DAPHNE | \ 36526 |

Type 1 Patient: @ 6 [ FAIRHOPE | \ 36532 |

Type 2 Patient: l:l ‘ | I:H ‘

Type 3 Patient: l:l ‘ | I:H |

Type 4 Patient: l:l ‘ ||:H |

Type 5 Patient: C 6 ‘ | I:H ‘

Psro Code.....: D ‘ ||:|‘ |

Inv. Stix Y/N.: Use in CL Months Since Months Since

Adm Form Phase: ¥ Pat. Disc To Keep Zero To Keep

E/R Form Phase: Y Type Masters Detail Detail

Adm/Juv. Labels: | XCNPSADLBES | [ XARDSLBL3 | 1

Send Zero Due A/R Stmts: (Y/N) 2

Send A/R Stmts For Mcaid: (Y/N/P/S) 3

Send Stmts Coll. Code 3: (Y/N) 4

M/R Tran. Rep. Headings: Edit Help 5

Small Bal Write-off Itm#: M/R Tran. Rep. Keep Days: 4—

A/R Balance Transfer #: MS Word Transcription: (B, C,M)

Bad Debt Item Number:

Armbands Program: M/R Drg All Payor IF D (Y/N)

Enter: Exit Next Page P# for Page Number

AHIS Control Record - Page 2
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e M/R Tran. Rep. Keep Days: Controls the number of days a transcription document remains on
the patient’'s account. If a facility has purchased an Archival Data Repository drive, the
transcription document will remain on the account under Clinical History and may be viewed or
printed. A number from one to 99 may be entered in this field. TruBridge recommends this field be
set to 14 days.

NOTE: Documents requiring multiple signatures will not move to Clinical History until all required
signatures have been obtained.

Medical Records Control Information Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Med Rec

« TruBridge Community Hospital Signed On Emp: SJ Dept: 058

*‘ Medical Record Control Record

EMR Control Old Transcription Descriptions

Transcription Order: O By Patient o By Transcription -ef————
Generate APC Claims via Grouper Screen

Release of Information Access

Update Medicaid DRG Table with Medicare Information [

Real Time Coding Interface [ Department: D

Allow Charts to Main File if "MR Complete = "N"

Print E-Sign Mnemonics [

Grouper/OR Management |F

Send Transcription to Dictating Physician Only ()
Default to "Complete Chart"

POA Default: o Yes O No O Blank
Report Hospital Acquired Conditions

HIE Default:

Default Coding System: © cp9 O 1cp10

Medical Record Control Record

e Transcription Order (By Patient/By Transcription): This field determines the order of
selections when using the mass entry feature of Transcription.

» If By Transcription is selected, the system will first prompt for the Transcription Document
Types (e.g., History & Physical, Discharge Summary, etc.), followed by Patient Selection from
the Current Patient Index.

» If By Patient is selected, the selection order will be reversed, prompting for the patient first,
then the document type.

e Send Transcription to Dictating Physician Only: If this option is selected and the transcription
header is setup for Dictating Physician (located in the Physician Headers|s7] table), then only the
dictating physician will pull to the Medical Record Transcription Document Options screen. If this
option is left blank, all physicians on the account will be displayed.
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Physician Table

Select Web Client > Tables > Control > Physicians > Select Physician

@ @ showsShared s Print b Save & Refresh [ Copy
Physician Information
Facility 1: TruBridge Community Hospital
Physician Number: ;00
Page 1 Page2 Page 3 Page 4 Page 5 MU
- Physician Information -
Name: [ JAMES BAXTER ] Signon Name: JAMES
Prefix; :] Sliding Scale Code: C]
suffix: :] Staff Phys:
—
Zip: 00000
Phone 1: [ o Ext: [ o Comment: [ ]
TanscripionOder -—
Phone 2: [ o ] Ext: [ o ] Comment: [ ]
State ID (DPS):

Physicians - Page 1

e Transcription Order: (P/T): This field overrides the Transcription Order setting in the Medical
Records Control Information Table for the selected physician.
= If T is selected, the system will first prompt for the Transcription Document Types (e.g., History
& Physical, Discharge Summary, etc.), followed by patient selection from the Current Patient
Index.
» If P is selected, the system will reverse this order, prompting for the patient first, then the
document type.
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Physician Headers

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Phy Headers

MR Document Maintenance
Enter Physician Type: Staff Non-Staff
Enter Physician Number or Starting Physician Name: Exit
Seq Number Name
Enter: Exit Pglp PgDn

MR Document Maintenance

Once the physician type is selected, it will be necessary to enter the physician name or number.

NOTE: Transcription document formats intended for use by most physicians can be set up globally
by accessing the hospital number (Physician Number 999999) and setting up the appropriate
document formats.

After selecting the appropriate physician, any existing document formats will be displayed. The
system will prompt to either:

= Select New to create a new document format, or

= Enter a sequence number to edit an existing format.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Phy Headers > Physician > " N" ew

Physician: 003767 WALLACE SAMANTH MR Document Maintenance
Seq Code Description Hdr WT
1 DS1 DISCHARGE SUMMARY N
2 DS2 E-SIGN DISCHARGE SUMMARY BB Y e1
3 DS3 E-SIGN DISCHARG SUMMARY BB Y el
4 DS4 E-SIGN DISCHARGE SUMMARY BB4 Y
5 HP1 E-SIGN HISTORY AND PHYSICAL N
6 SS1 E-SIGN SLEEP STUDY N
7 SS2 E-SIGN SLEEP STUDY LTC N
8
9
10
Enter: Exit PgDn PgUp New
Doc Code: Exit
Description: ‘ E-SIGN SLEEP STUDY
Hdr on all pgs: (J Locations: I:l l:l l:l l:l l:l l:l l:l l:l
Category: Dictating Physician:
Elect Signature: EMR Document Code: l:l
Pays Doc: [ ]
Enter: Exit Edit

MR Document Maintenance

e Doc Code: A user-defined code can be used as a quick indexing feature. For example, HP1 might
represent the first History and Physical for this physician.

e Description: Enter the name of the document (up to 30 characters). This description will appear in
various screen listings and selection menus.

e Hdr on all pages: This applies only to sites using TruBridge Word Processing. In Microsoft Word,
this can be controlled using File > Page setup > Different First Page
= Enter Y to print the physician's header on every page of the document.
= Enter N to print the header on the first page only.

e Category: This is a required free-text field for all MR transcription headers. This category code
should be entered in the Transcription Workcode field in the EMR Document Table when
assigning document codes to physician headers for MR transcription.

NOTE: For consistency and compatibility with future software development, TruBridge recommends
the use of the dictation "worktype" that the physician utilizes when dictating a report, as the basis
for this code.

e Elect Signature: Set this field to Y if this physician will electronically sign the transcribed
document.
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e Locations: Enter up to ten locations to which the document will be sent automatically. These
codes must be defined in the Report Location Table|ss).

e Dictating Physician: Enter Y if the dictating physician should always receive a copy of the
document.

e EMR Document Code: Enter the code that corresponds to this physician header. Typing a "?"
and selecting Enter will open a lookup window, allowing the user to search for existing document
codes or create a new document code.

NOTE: The EMR Document Code field is not required for a physician header to be print in the
Electronic Medical Record. However, if a code has been set up in the EMR Document Code table,
it should be entered here.

Once the above prompts have been completed, the document can be edited using Microsofr Word or
TruBridge Word Processing, depending on how transcription will be utilized. Setup instructions will
vary depending on the word processing platform used for transcription. For detailed guidance, refer
to the Setting Up Physician Headers| sl section.

Setting Up Physician Headers

As desired, the hospital name, address and patient demographic identifiers may be setup within a
header or footer. Any text that will pull to patient transcription documents should be setup in the body
of the document. To control the pages the header information will pull to may be accomplished in
MSWord by selecting the following path: File/Page setup/Different First Page. This should be done
first so that header information will not be lost. Next, the Font Type and Size should be set and lastly
Tabs can be set up leaving 22 spaces for a name. When editing is completed, exit by using the
TruBridge toolbar (Save/Exit). A list of transcription patient identifiers that may be used in the
document header is listed below. Transcription headers must contain either PATNUM or
PATMRNUM.

NOTE: These headers may only be created from a TruBridge PC and Microsoft Word must be
turned on through the Options menu.

Field Length: 40

Name

For Digital Signature
Documents this will
pull the Admitting
Employee's Name

Field Length: 1

Identifiers: Demographics: Identifiers: Demographics:
DCTNAME Dictating Phy PATSEX Patient's Sex
Field Length: 40 Electronic Sig. Name Field Length: 1

DICTDATE Dictation Date PATSS Pt's Social Security
Field Length: 8 Field Length: 9 Number
DICTNAME Dictating Physicians PATTYPE Patient Type

DICTTIME
Field Length: 5

Dictation time

PHYS1ABR
Field Length: 10

Attending Phy. Short
Description
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FAMPHYSABR Fam. Phy. Short Desc PHYS1INAME Attending Phy. Name
Field Length: 10 Field Length: 40

FAMPHYSNAME Family Phy. Name PHYS1INUM Attending Phy. Num.
Field Length: 40 Field Length: 6

FAMPHYSNQM Family Phy. Number P_HYSZABR . oND Phy. Short
Field Length: 6 Field Length: 10 Desc.

PATADMIT Admit Date PHYS2NAME Second Phy. Name
Field Length: 8 Field Length: 40

PATAGE Patient’s Age PHYS2NUM Second Phy. Number
Field Length: 3 Field Length: 6

PATBDAY Birthday RADCRED Physicians

Field Length: 8 Field Length: 20 Credentials
PATDISCHARGE Discharge Date SERVTYPE Service Type

Field Length: 8 Field Length: 1

PATFC Patient’s Fin. Class | SIGNDATE Signature Date
Field Length: 3 Field Length: 8

PATMRNUM Medical Record SUBTYPE Patient’s Subtype
Field Length: 11 Number Field Length: 2

PATNAME Patient's Name TRANSDATE Transcribed Date
Field Length: 23 Field Length: 8

PATNUM Patient’s Number TRANSINIT Transcriptionist’s
Field Length: 6 Field Length: 3 Initials

PATPHONE Patient’s Phone TRANSTIME Transcribed Time
Field Length: 10 Number Field Length: 5

PATROOM Room Number XRAYNUM X-ray Number

Field Length: 4 Field Length: 11

PATADDR Patient’'s Address PATCITY Patient’s City

Field Length: 21 Field Length:14

PATSMOKER Smoker DICTINITS Dictating Physician’s
Field Length:1 Field Length:3 Initials

PATSTATE Patient’s State <<COSIGNATURE_ | Physician Security
Field Length: 2 PENDING>> field 4
<<REPDIST>> Report Distribution

Medical Records Transcription Identifiers

NOTE: Exceeding the “Field Length” for any identifier may result in hang-ups with the PrintRTF as
well as Physician E-Sign.

¢ When correcting an identifier, it should be completely deleted and retyped.

¢ TruBridge recommends placing the physician’s credentials in the Signature field of the Physician
Security table page 1. This will allow the credentials to pull with the physician’s name when
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using the DCTNAME mnemonic. An example would be Daniel E Smith, MD. The Credentials
field in the Physician Security table page 1 should be reserved for the physician’s specialty such
as Radiologist, Chief of Staff etc.

TruBridge recommends sites that copy others on their documentation, place the <<REPDIST>>
identifier within the document to list other physicians where the report was distributed.

[dentifiers: Demographics: Identifiers: Demographics:
DCTNAME Dictating Phy PDISCHARGE Discharge Date
Field Length: 40 Electronic Sig. Name Field Length: 8

ORDERNUM Order Number PMEDREC Patient Medical
Field Length: 5 Field Length: 11 Record Number
P1ABR Attending Physician PNAME Patient Name
Field Length: 10 Short Description Field Length: 23

P1INAME Attending Physician PNUM Patient Number
Field Length: 40 Name Field Length: 6

P1INUM Attending Physician PROOM Patient Room Number
Field Length: 6 Number Field Length: 4

P2ABR Second Physician Short | PSEX Patient Sex

Field Length: 10 Description Field Length: 1

P2NAME Second Physician Name |PTYPE Patient Stay Type
Field Length: 40 Field Length: 1

P2NUM Second Physician RADCRED Physicians Credentials
Field Length: 6 Number Field Length: 20

P3ABR Referring Physician Short | REPORTLOC Report Location
Field Length: 10 Description Field Length: 2

PADMIT Admit Date SIGNDATE Signature Date
Field Length: 8 Field Length: 8

PAGE Patient Age TRANSDATE Transcription Date
Field Length: 3 Field Length: 8

PDISCHARGE Patient Financial Class TRANSIN Transcription Initials
Field Length: 8 Field Length: 3

PATPHONE Patient Phone Number TRANSTIME Transcription Time
Field Length: 10 Field Length: 5

PBDAY Patient Birth date XRAYNUM X-ray Number
Field Length: 8 Field Length: 11

<<COSIGNATURE__ | Physician Security

PENDING>> field 4

Order Entry Transcription ldentifiers

NOTE: The mnemonic XRAYNUM only works in conjunction with the Order Entry application.
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NOTE: TruBridge recommends placing the physician’s credentials in the Signature field of the
Physician Security table page 1. This will allow the credentials to pull with the physician’s name
when using the DCTNAME mnemonic. An example would be Daniel E Smith, MD. The Credentials
field in the Physician Security table page 1 should be reserved for the physician’s specialty such as
Radiologist, Chief of Staff etc.

The following is an example of a transcription header document for a Discharge Summary containing
identifiers. Information must be entered into each Word transcription header document. After
selecting Edit, MS Word will open. Headers may be setup by selecting View/Header and Footer
from the toolbar. The hospital's address and patient identifiers should be entered as desired, using
MS Word commands. Fonts should be set up in the header, text and footer. The default is 10. To
create a body of text for the Word transcription header document, double click below the completed
header to edit the body or select Close on the Header/Footer toolbar. After completing setup for the
transcription header, select Save/Exit on the TruBridge toolbar.

NOTE: To view Header/Footer as part of the document, select View/Page Layout or Print Layout.
To view only text body, select View/Normal. When viewing using Page Layout or Print Layout, the
Header will appear as shaded. To edit the Header, double click within the shaded area.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Phy Headers > Select Physician > Select Document > Edit

o 5 acpfile.rtf [Compatibility Mode] - Word HEADER..
Evident | HOME | INSERT DESIGN | PAGE LAYOUT REFERENCES | MAILINGS | REVIEW VIEW | ADD-INS — DESIGN Stephanie.. =

R e B R R B AR A R AR AR R SR A REIE ER R SRR SR RTRT BERPRRE SURPRPE SRR S

TruBridge Community Hospital
6600 Wall Street Sleep Study
Mobile, AL 36695

Patient Name: PATNAME Room: PATROOM
Account Number: PATNUM Stay Type: PATTYPE
MR Number: PATMRNUM Admit Date: PATADMIT

PAGE1OF1 4woRDs [

Physician Header

NOTE: The headers, once created, are located in /usr/mr. Facilities with multiple companies will
need different directories set up. Please contact an TruBridge representative for assistance.
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Normals are used in Medical Record Transcription to reduce the number of unnecessary keystrokes.
A Normal is used when there is a standard Letter/text that will be utilized on a regular basis. After
creating the Normal in Word, select File from the toolbar, then Save As. The file should be named
as desired. At this point, Abort/No Save should be selected since the Normal will not be saved again
through TruBridge EHR.

After accessing the Word Transcription document in which to copy the Normal, select Insert/File.
Once the Normal is accessed, edited and completed, then select Save/Exit, which will bring the
document back into TruBridge EHR.

There are three steps that must be completed to set up transcription documents for TruBridge Word Processing.
hospital name, transcription document title, and transcription document body must be setup.

The transcription document title is setup in the document “**CAT”, where “**” signifies the two
characters that are used in the Category of Document Maintenance field. These are also set up in
the library /usr/mr.

The document body is set up in Physician Headers in the Business Office Tables. See figure 3.5.
Upon selecting New to create a new document, the following prompts must be answered:

e Doc Code: This code is a hospital-defined code and may be used as a quick indexing feature. For
example, HO1 could be the first History and Physical for this physician.

e Description: This is the name of the document, up to 30 characters in length. This description will
be used in various screen listings.

e Hdr on all pgs: Selecting this field will allow this physician’s header to print on every page, and
leaving this field blank will only allow the header to print on the first page.

e Category: This field is utilized by the system when TruBridge Word Processing is used. It should
be answered as HP, DS, RD, OP, etc. The system uses the category to pull an appropriate
category header from the “/usr/mr” directory in Word Processing. While it is a hospital-defined
field, there should be a category header document created that corresponds to the category
entered. The category header documents should follow the “**CAT” naming convention, in the
“lusr/mr” directory, where the “**” signifies the two characters that are used in this Category field.
For example, if the document created was a History & Physical, HP could be loaded in this field. In
the "fusr/mr" directory, a document named HPCAT should be setup.

Once the above prompts have been answered, the available options are 0 to Exit, D to Delete or E to
Edit the document using TruBridge Word Processing to enter text and document formats to be used
when transcribing. The screen below gives an example of a format that could be used for a
Discharge Summary using TruBridge Word Processing.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Phy Headers > New > Edit

e Iy [ [ o PP Y o e oy e

Tlhi==—=====

NN RN SR DA BT I B BT I A A SR B T A B B

"fuse/me/DEHEAD" 2 lines, 214 characters

CP-Writer System

Normal documents should be set up in the "/usr/mr" directory. Each normal should contain a
separate document. After normals are set up, they may be read into a transcription document using
text editor commands.

NOTE: Refer to the Word Processing User Guide for instructions on editing and using “read”
commands in text editor.
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7.3  Transcribing Patients

Once all physician headers and category documents are set up, the Transcription application may be

used.

There are two methods for accessing transcription:
1. By Patient Account/ss! - Allows a transcription to be entered for one specific patient at a time.
2. Mass Entry@ - Enables transcriptions to be entered for multiple patients.

Transcribing By Patient Account

To transcribe for a selected patient, lock onto the patient's account and select the Transcription
System to view existing transcription documents or create new documents.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Patient Account # >

M edical Records

L TruBridge Community Hospital

* Medical Records System

Patient Functions Electronic Forms View Orders

Signed On Emp: SJ Dept: 058

HARRIS EZRA 350194

Stay Type 20/P ~ Admit Date

e
08/18/1964

Weight: 0 Ibs 0.0 oz Disc. Date:

Service:

Room:

Date of Birth: Age: 60 Birth Sex: M Physician #1

‘Chart Completed: Physician #2:

09/29/24

09/29/24

010000

000000

M/R Number:

E S 31ELPR

H  01/HOME

000729
Admit Type:
Disc. Type: Fin. Class: BB

Bill Date: 06/04/25

[ ]

LOS: 1days

BAXTER J State Submit Date:

[cnart | [orRe

‘ ‘ Release of Information ‘

Chart Location Maintenance
Chart Location History
Chart Deficiency Maintenance
EMR Viewer

Deficiency Note

Transcription

Transcription System
Clinical History
Dictation Log

Grouper
TruCode
TruCode + Data

Release of Information System

ROl History Log

[Miscellaneous |

Image Signature Storage/Retrieval
Medical Necessity/ABN
Billing Information
Patient Data Maintenance

Print Electronic Record

Medical Records System

After selecting Transcription System, the following menu will display. Select New Document to
create a new transcription entry. Any existing documents for the patient will also be displayed for
review or selection. Select Copy Previous Transcription to allow an existing transcription
document to be copied over to a new patient’s account.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Patient Account # >
Medical Records > Transcription System

Transcription Document Lookup X
‘ New Document | | Copy Previous Transcription ‘ ‘ Fax/Send All ‘
Document Dictated Transcribed Doctor Trans Status
History & Physical 01/15/25 01/16/25 WALLACE S sJ R
E-SIGN CONSULTATION 01/15/25 01/16/25 BAXTER J SJ u
‘ PgDn ‘

Transcription Document Lookup

Upon selecting New Document, the following screen will appear:
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Patient Account # >
Medical Records > Transcription System > New Document

&«

“M# MR Transcription Physician Lookup

TruBridge Community Hospital Signed On Emp: SJ Dept: 058

Enter the name of the physician you want to search for, or enter a valid physician’s number to skip the lookup.

© staff Physician (O Non-Staff Physician

‘ Search

Physician Name Physician Number

More

MR Transcription Physician Lookup

An index of Staff or Non-Staff physicians is available for selecting the dictating physician. Once
selected, the physician’s document formats that were previously set up will display. Transcribers may
choose from one of the physician’s formats or select Global, which will display all document formats
set up for the Hospital number (Physician number 999999).
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Patient Account # >
Medical Records > Transcription System > New Document > Physician

&« TruBridge Community Hospital Signed On Emp: SJ Dept: 058

%% MR Transcription Template Lookup

Selected Physician- TruBridge Community Hospital 999999
Description Code
History & Physical a
ESIGN PT INITIAL EVALU PT
EKG EKG
E-SIGN PROGRESS NOTE PN
E-SIGN HISTORY AND PHY ECO
E-SIGN ERVISIT SUMMAR AML
E-SIGN DISCHARGE SUMMA DS
E-SIGN DISCHARGE SUMMA JPT
E-SIGN DISCHARGE SUMMA SB1
E-SIGN DISCHARGE SUMMA s
E-SIGN CONSULTATION cs1
DISCHARGE SUMMARY EXTE DS1
DISCHARGE SUMMARY HDS
‘ PgDn ‘ ‘ Global ‘

MR Transcription Template Lookup

Selecting a template allows transcription using either Microsoft Word or TruBridge Word processing,
depending on the facility's set up.

Facilities using MS Word will see the header information and any predefined text from the document
format setup automatically populate into the transcription document.

Facilities using TruBridge Word processing will find information from the documents, “MRHEAD”,
“**CAT” (“**" signifies the 2-character category), and the physician formats pulling into the
transcription document.
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Transcribing Using Mass Entry Transcription System

The mass entry transcription system allows more efficient data entry for multiple documents
associated with a selected physician. It allows transcription by physician, organized by either by
patient or by transcription document type.

After selecting a physician, the system will prompt for either the physician’s transcription document
type or a patient name—depending on the Transcription Order setting in either the Medical Records
Control Information or the Physician table.
= If the Transcription Order is set to T, after selecting the physician, the transcription document
must be selected before accessing the patient.
= If the Transcription Order is set to P, after selecting the physician, the patient must be selected
and then the physician’s transcription document type.

After selecting the patient and the transcription document to be transcribed, select Edit to edit the
document.

In order to have the Dictation Date and Time pull into the mnemonics DICTDATE and DICTTIME in
the document, they must be entered into this field prior to selecting Edit. Upon completion, the
transcriptionist should exit the document appropriately by using the TruBridge Toolbar (Save/Exit).

NOTE: If utilizing Physician Documentation, a dictation date and time must be entered prior to
selecting Edit.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records > MR
Transcription System > Transcription Type > Patient Account #

@
Selections
Patient HARRIS EZRA 359284 Status: INHOUSE 01/15/25
Physician WALLACE SAMANTHA P 003767
Document DISCHARGE SUMMARY Stay Type: orp Room:
[ Distribution |
Send to Locations IMC I MB I I I | | | | |

Send to Physicians [ 003767 524524 [ I [ [ I [

[ I I [ [ I [ [
I | | I

Dictation Date/Time II I

| Options

Edit Delete

MR Transcription Document Options
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The last date the transcription was edited will show up on this screen beside the Edit option. This will
allow the original transcription date to remain on the Medical Records screen while still keeping track
of when a document is edited.

Additional Locations and Physicians may also be entered to change/add locations and physicians for
the automatic distribution of the document by entering this information into these fields.

When exiting the MR Transcription Document Options screen, a transcription status needs to be
assigned.
» Select Final to indicate it is finalized. This will also automatically send a copy of the document
to the Physician if the Physician Security Table is set to P or B.
= Select Hold to indicate the transcription has not been completed.
= Select Require Edit for E-Sign documents if additional information or clarification is needed
from the provider.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records > MR
Transcription System > physician > Transcription Type > Patient Account #

<
Selections
Patient HARRIS EZRA 359284 Status INHOUSE 01/15/25
Physician WALLACE SAMANTHA P 003767
Document DISCHARGE SUMMARY Stay Type: orP Room:
[ Distribution |

Send to Locations [ MC [MB [ [ [ | | | | |
Send to Physicians [003767 [524524 [ \ [ [ \ [

{‘ ! ! ‘{ | | [ |
Dictation Date/Time ’7 |m 7 Transcription Document Status ll ﬁ

Einal | Hold | Require Edit ‘
Edit Delete
Last Edited 06/05/25 Print Delete Comments
Print to Workstation Fax/Send

MR Transcription Document Options
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Transcribing a Document

After selecting the transcription document, select Edit to access Microsoft Word to begin
transcribing.

Select Web Client > System Menu > Patient Account # > Medical Records > Transcription System >

Select Document

@
Selections
Patient HARRIS EZRA 359284 Status. INHOUSE 01/15/25
Physician WALLACE SAMANTHA P 003767
Document DISCHARGE SUMMARY Stay Type: or Room:
[ Distribution |
Send to Locations [ MC I MB I I I | | | | |
Send to Physicians | 003767 524524 [ [ [ [ [ [
[ I I I I I [ I
I I I I
Dictation Date/Time Il |
| Options
Edit - Delete

MR Transcription Document Options

Once Microsoft Word has opened, begin transcribing the dictation.

Select Web Client > System Menu > Patient Account # > Medical Records > Transcription System >
Select Document > Edit

File

- —
Save Save/ Abort/
Exit No Save

Evident  Home  Insert  Draw  Design  layout  References  Mailings  Review  View  Help = comments ¢ Editing~ 5 Share ~

Transcription

“"""g‘L'L'L'L‘L‘L‘L‘I.‘L‘L‘L‘L'L'L'L‘l‘L‘L‘L‘l‘L‘L‘L'i'L‘m‘L‘l‘L‘L [

Patient Name: BEECH DAVIS SANDERS
Account Numb 34
MR Number: 0

HISTORY & PHYSICAL

CHIEF COMPLAINT/HISTORY OF PRESENT ILLNESS:
PREVIOUS MEDICAL HISTORY:

PREVIOUS SURGICAL HISTORY:

o SOCIAL HISTORY:

FAMILY HISTORY:

VITAL SIGNS:

PHYSICAL EXAM:

Electronically Reviewed and Signed By:
AME
SIGNDATE

Transcription Document
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Once the dictation has been transcribed select Save/Exit. The Document Options screen will then
display, selecting the Back Arrow will provide the transcriptionist with three options.

|8 " Transcription Docurment Status ﬂ ﬁ

Einal ‘ Hold ‘ Require Edit ‘

Transcription Document Status

The following options available:

e Final: This option places the transcribed document in the provider's queue to sign and distributes
a copy for each physician and location set to receive a preliminary copy of the document.

e Hold: This would indicate that a partial transcription has been completed, but not in its entirety.
This will not place the document in the provider's queue. The transcription will display with a status
of H to signify the report is incomplete and should not be distributed or printed. The transcription
will pull to the E-Sign Deficiency report as being on hold.

e Require Edit: This option will indicate that the transcriptionist was unable to understand some of
the dictation and/or needs some further clarification from the provider. Once this option is selected,
Notepad will open and the transcriptionist will be able to enter a note for the provider. This note will
automatically open when the provider selects this document to view or edit from the e-sign queue.
Shown below is an example of the edit box that appears once this option is selected:

Need clarification on dictation. Please press Fll and the cursocr will go
directly to the line in question. Flease replace "XXxXXXxx"™ with the correct
wording. Thank wyou

3,19 Ok Abort Find |

ESign Edit Instructions

Entering xxxxxxx (7 lowercase x's) in the place of the misunderstood terminology will prevent the
physician from successfully signing the document electronically. Therefore, it is necessary to let the
provider know to remove these symbols before exiting.

Creating a Stop Code will also make it easier for the provider to go directly to the space in the
document requiring attention. To set up the code, place the cursor in the document exactly where the
physician should go, and select Ctrl-F9. Then the provider can enter F11 and the cursor will go to
this space.

Once a selection has been made on this screen the transcribed document will have a status of U-
Unsigned, as shown below.
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Select Web Client > System Menu > Patient Account # > Medical Records > Transcription System >
document

|8 * Transcription Document Lookup 2l x|
New Document Copy Previous Transcription Eax/Send All
Document Dictated Transcribed Doctor Trans Status
E-SIGN HISTORY AND PHYSICAL 06/19/23 06/29/23 WALLACE S SDwW u

Pgbn

Transcription Document Lookup

Copy Existing Transcriptions to New Patient Accounts

If the patient has a previous transcription on file, the Copy Previous Transcription option becomes
available. If any exist, current transcriptions will display.

© 2025 TruBridge Health Information Management



174

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Transcription System > Copy Previous Transcription

MR Copy Transcription Document Selection X

| List Accounts | | Copy from Another Account |

Current Account: 359284 HARRIS EZRA

Current Account Transcriptions:

Document Name Date Transcribed

DISCHARGE SUMMARY 06,/05/25

MR Copy Transcription Document Selection

e To display Existing documents on existing accounts enter in the account (if known) or select List
Accounts. A list of accounts based on the same Social Security Number will display. If there is no
Social Security Number in the new account to reference, a list of accounts based on the date of
birth and the same name will pull to the screen.

After an account is selected, existing transcribed documents will be displayed. When the desired
document is selected, two options will be listed: View and Copy

© 2025 TruBridge Health Information Management



Transcription 175

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Transcription System > Copy Previous Transcription > Select Document

MR Copy Transcrniption Document Selection X

Would you like to view or copy the document?

View Copy

MR Copy Transcription Document Selection

e To view the document, select View and it will display on the screen.

e To copy the document, select Copy and it will be saved to the PC’s hard drive in the CPSI folder
and titled copytrans.rtf. Once the document has been copied, start a New transcription document
in the new account. Once Microsoft Word is opened, select Insert on the toolbar, then File. Go to
the PC’s hard drive and select the CPSI folder and then the copy-trans file.

Dictation Log

The Dictation Log records the dates and times each transcription document is dictated and
transcribed, providing a clear audit trail for documentation activity.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Dictation L og

HARRIS EZRA 359194 M/R Dictation Log
Phy#1: BAXTER J DOB:08/18/1964 Type: O/P Sex: M Adm Date: 9/29/24
Phy#2: Age: Room: Wgt: Dis Date: 9/29/24

M/R Number: 000729

DICTATED TRANSCRIBED
TRANSCRIPTIONS PHYSICIAN DATE TIME DATE TIME INITIALS
1 History & Physical 003767 01/15/25 10:00 01/16/25 11:17 S3J
2 E-SIGN CONSULTATION @leee@ 01/15/25 1@:15 @1/16/25 11:24 SJ

ENTER: P Exit PgDn Add

M/R Dictation Log

The Transcribed Date, Time and Initials are automatically recorded a transcription document is
transcribed. The Dictated Date and Time are pulled from the Dictation Date/Time field on the MR
Transcription Document Options page. To add or update the Dictation Date and Time for a

document that has already been transcribed, select the document's sequence number and enter the
Dictated Date and Time in the appropriate fields.

To enter a Dictation Date and Time on a document that has not been transcribed, from the bottom of
the Dictation Log screen, select Add.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Dictation Log > Transcription

HARRIS EZRA 359194 M/R Dictatifn Log Maintenance

Phy#1: BAXTER J DOB:08/18/1964 Type: O/P Sex: M Adm Date: g/29/24
Phy#2: ge: Room: Wgt: Dis Date: 9/29/24
M/R Number: 000728

i

Selections

Physician: WALLACE SAMANTHA 003767
Document : History & Physical
Dictated

Transcribed

Time:
Initials:
Enter: Exit Al

M/R Dictation Log Maintenance

An index of Staff or Non-Staff physicians may be accessed to select the dictating physician. Enter
the physician’s number or part of the physician’s hame.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Dictation Log >"A" dd

MR Transcription Physician Lookup

1. Cate gory

@ Staff You may enter a physician's
(0 Non-Staff number to skip the lookup.
Enter: O-Exit

Physician Name

Enter: ( 0-Exit PgDn )

MR Transcription Physician Lookup

After selecting the physician, a list of document formats for the physician will display.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Dictation Log >" A" dd > Physician

MR Transcription Template Lookup

Selected Physician: TruBridge Community Hospital 9996999

Description

1 History & Physical 1
2 E-SIGN ER VISIT SUMMARY AML
3 E-SIGN CONSULTATION sl
4 E-SIGN DISCHARGE SUMMARY Ds
5 DISCHARGE SUMMARY EXTENSION BB DS1
6 E-SIGN HISTORY AND PHYSICAL ECO
7 EKG EKG
8 DISCHARGE SUMMARY HDS
9 E-SIGN DISCHARGE SUMMARY JpPT
10 E-SIGN PROGRESS NOTE PN
11 ESIGN PT INITIAL EVALUATION PT
12 E-SIGN DISCHARGE SUMMARY SB1
13 E-SIGN DISCHARGE SUMMARY sT]
Enter: ( 0-Exit PoDn )

MR Transcription Template Lookup

Select the appropriate document type.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Dictation Log > " A" dd > Physician > Transcription template

HARRIS EZRA 359194 M/R Dictatifgn Log Maintenance

Phy#1: BAXTER J DOB:08/18/1964 Type: O/P Sex: M Adm Date: 9/29/24
Phy#2: ge: Room: Wgt: Dis Date: 9/29/24

M/R Number: 000729

b

Selections

Physician: NOT ON FILE 3767
Document: E-SIGN CONSULTATION
Dictated

Date: 06/05/25

Time: 12:12

Transcribed

Time:
Tnitials:
Enter: 5 Exit Al

M/R Dictation Log Maintenance

The Dictated Date and Time may be entered here. The document name and physician will appear
under the list of transcriptions but the transcribed date will remain blank until the document is

transcribed.

© 2025 TruBridge Health Information Management



Transcription 181

7.4  Report Distribution for Transcription Documents
A distribution mechanism exists for Medical Records transcription documents. Documents are

automatically distributed when Final Transcription status is selected. To enable this functionality,
several tables will need to be set up to designate distribution locations.

Physician Headers Table

The following fields in the Physician Headers table muse be set up to enable report distribution.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Phy Headers > Physician > " N" ew

Physician: 003767 WALLACE SAMANTH MR Document Maintenance
Seq Code Description Hdr WT
1 DS1 DISCHARGE SUMMARY N
2 DS2 E-SIGN DISCHARGE SUMMARY BB Y el
3 DS3 E-SIGN DISCHARG SUMMARY BB Y el
4 DS4 E-SIGN DISCHARGE SUMMARY BB4 Y
5 HP1 E-SIGN HISTORY AND PHYSICAL N
6 SS1 E-SIGN SLEEP STUDY N
7 SS2 E-SIGN SLEEP STUDY LTC N
8
9
10
Enter: Exit PgDn PgUp New
Do Cocdd g Exit

Description: \ E-SIGN SLEEP STUDY |

Hdr on all pgs: (J Locations: I:I I:I I:I I:I I:I I:I I:I I:I l:l‘—

Category: Dictating Physician: -—

Elect Signature: @ EMR Document Code: [:::]

Phys Docs [ ]

Enter: Exit Edit

MR Document Maintenance
e Locations: Allows up to 10 locations to be entered for this physician. These locations determine
where the transcription document will be automatically sent upon finalization.

e Dictating Physician: Selecting this field prevents the dictating physician from receiving a
distributed copy of the transcription. If this option is not selected, the physician will not pull to the
“Send to Physician” field on the MR Transcription Document Options screen (shown below).

MR Transcription Document Options

The following fields must be set up in the MR Transcription Document screen for distribution of
transcription documents.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Transcription System > Select Document

« TruBridge Community Hospital Signed On Emp: SJ Dept: 058
? MR Transcription Document Options
Selections
Patient: 359285 Status: DISCHARGED- 02/02/02
Physician: WALLACE SAMANTHA P 003767
Document: E-SIGN SLEEP STUDY Stay Type: O/P Room:
‘ Distribution ‘
Send o Locatons = ]I J | J | J | I J | J | J | J | +—
Send to Physicians [003767 ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]4—
[ J | J J J J | J | J l
l I J J | l
Dictation Date/Time [ ] [ ] -
‘ Options ‘
Edit Delete

MR Transcription Document Options

e Send to Locations: Pulls any locations entered in the Physician Header table. Locations can also
be added or deleted.

e Send to Physicians: Pulls all dictating physicians listed on the Stay tab on the Registration and
ADT screen, as well as physicians entered in the MR Grouper screen. Physician numbers can be
added or deleted if needed.

¢ Dictation Date/ Time: Enter the Dictation Date and Time in this field to ensure they populate on
the transcribed document. The mnemonics DICTDATE and DICTTIME must be inserted into the
header format for this information to appear correctly.

NOTE: The mnemonic <<REPDIST>> may be placed in the physician header to automatically pull:
locations listed in the Send to Locations field and the physicians listed in the Send to Physicians
field. This distribution information will be applied: when the transcriptionist marks the document as
Final, or when the dictating physician electronically signs the document.
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Physician Table

The following fields must be set up in the Physicians table for distribution of transcription documents.

Select Web Client > Tables > Control > Physicians > Select Physician > Page 3

@ @ show Shared % Print M Copy

Physician Information
Facility 1 : TruBridge Community Hospital

Physician Number: 5,5,

Page 1 Page 2 Page 3 Page 4 Page 5 MU
- Physician Information - page 3 -
Physician Link Dz
Modem Printer #:
Cover Sheet/Fax Rpt:

Fax Phone #:

Custom Fax Command:

Community Reports

Print Report Pt Type 1:

Print Repert Pt Type 2:

Held Until DC/Complete

i Single acct Comparative

l Single acct Comparative

l Print Repert Pt Type 3: [ Single acct Comparative

[Tt

<
z|| =z
< < <

Result Send Mode: Print  + Print Report Pt Type 4: l Single acct Comparative v
Autosend Prel Mode/Priority Pt Type 1: | None v Print Report Pt Type 5: l Single acct Comparative v
Autosend Prel Mode/Priority Pt Type 2: | None v Paginate Each New Dept: @]

% Hold UntilDC/Comp: N =No hold, send pt report when resulted.

Autosend Prel Mode/Priority Pt Type 3: | None v D=Hold report until pt is discharged and all results complete/cancel/DC.
Autosend Prel Mode/Priority Pt Type 4: | None - C=Hold patient report until all results complete/cancel/DC.

Patient does not have to be discharged.
Autosend Prel Mode/Priority Pt Type 5: | None v

0=Send only results of discharge accts complete after discharge.

. (Option is only available when the print report option for that
Transcription

patient type is 'S' for single cumulative)
OE Trans Send Mode: Use Result Send Mode v Send Mode: Use Result Send Mode v
M/R Trans Send Mode: - Comm Rpt/Autosend Prelm/OE Trans: () Attend () Second () Primary () Consult

M/R Trans Printer: Q -

Locations for this Physician: l I l ] I l l I l ]

Physicians Table - Page 3

e M/R Trans Send Mode: Indicates the mode for sending transcribed documents to this physician.
The options available in the drop-down are:

» Fax: Sends the transcribed document using the number entered in the Fax Phone # field.

» Link: Sends the transcribed document using the Physician Link entered in the Physician Link
ID field.

» Modem: Sends the transcribed document using the number entered in the Modem Printer #
field.

» Print: Sends the transcribed document using the line printer loaded in the M/R Trans Line
Print field.

» Don't Send: The transcribed document will not send to this physician.

e M/R Trans Line Print: Allows a line printer to be entered for transcriptions to be printed to for this
physician.
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Report Location Table

The following fields must be set up in the Report Location table for distribution of transcription
documents.

Select Web Client > Tables> HIM > Report Locations > Select L ocation

@ [ showsShared = Print @ Delete

Facility 1 TruBridge Community Hospital

Location Code: HIM Transcri ptions

— prSSR p B R—
Physician Link ID: D M/R Trans Line Print: < -—
Modem Printer Number: E] OE Trans Send Mode: D -

Cover Sheet/Fax Rot: O M/R Trans Send: P I

E-mail Addr:

Result Send Mode: :] ‘Fax, 'L'ink, "M'odem, Dept No.
Patient Type
Autosend Prelim Mode/Priority: | 1 *® 2 * 3 * 4 ® 5
Community Reports
- - - -
e v R
Pagenate Each New Department: (]
Send Mode: :] (‘F'ax, 'Link, 'M'odem, Dept No.) Electronic Forms: D (Fax, 'L'ink, 'M'odem, X - Don't Send)
,_‘ -
Electronic Form Document type: C]

i
i
-
i

Report Location - Page 1

e M/R Trans Send Mode: Indicates the mode for sending transcribed documents to this location.
The options available via the binocular icon, include:

» F - Fax: Sends the transcribed document using the number entered in the Fax Phone
Number field.
L - Link: Sends the transcribed document using the Physician Link entered in the Physician
Link ID field.
M - Modem: Sends the transcribed document using the number entered in the Modem
Printer Number field.
P - Print: Sends the transcribed document using the line printer loaded in the M/R Trans Line
Print field.
X - Don't Send: The transcribed document will not send to this location.

¢ M/R Trans Line Print: Allows a line printer to be entered for transcriptions to be printed to for this
location.

e M/R Trans Send: Indicates when transcription documents should be distributed to this location.
The options available are:
= P (Preliminary): Sends a copy of the document when the document is transcribed.
» F (Final): Sends a copy of the document when the document is signed.
= B (Both): Sends a copy of the document when the document is transcribed and when the
document is signed.

NOTE: The system recognizes the Report Location Code “HIM” as the Health Information
Management department for the purpose of auto-distributing documents. If “HIM” has values
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entered in both the M/R Trans Send Mode field and the M/R Trans Line Print fields, documents will
be automatically sent to this location—regardless of whether “HIM” is listed as a location in the
Physician Headers table. For all other locations, the destination must be entered in the Physician
Headers table for the documents to be sent.

Physician Security Table
The following fields must be set up in the Physician Security table for distribution of transcription

documents.

Select Web Client > Tables > Control > Physician Security > Select Physician

@ 2 Show Shared % Print

Physician Security
Facility 1: TruBridge Community Hospital
Physician: 3767 WALLACE SAMANTHA
Page 1 Page 2 Page 3 Page 4

Use Electronic Sign:
Authorized to Edit:

Signature Overdue After: E] days

Signature: Samantha Wallace, MD

Inc. Prev. Ver. w/ unsign.:.  [_)

Order Entry Trans
1 2 3 4 5 (Patient Types)
Autoprint reports when signed: O O O O O Printer: D
Autosend to nursing stations when signed: @] O O O )]
Autosend to physicians/location when signed: ([ O O O 0 Printer: D
Autosend to Medical Records when signed: O O O O )] Dept: E

Suppress Autosend To MR

L I )L T
JC JC J0C JL ]
I I
I I

||
||

l /|

| B |
N B
L JC JC I

Access ChartLink System:

Send Physician a copy of transcription:
P - when transcribed

F - when signed

B- Both

Show Consolidated Ords:

Warning when select 'Sign':

Use MR Electronic Sign:

Test Physician:

EREy <N < J< i o

Place cursor at the end of inserted information:

Physician Security - Page 1
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e Send Physician a copy of transcription: This field determines when a copy of the transcription
will be sent to the physician. The available options in the drop-down menu are:
» P: Sends a preliminary report to the physician at the time of transcription.
» F: Sends the report after it has been signed.
= B: Sends the report both at the time of transcription and after it is signed.
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Chapter 8 HIM Electronic Signature

8.1 Overview
The Electronic Signature feature allows a physician to automatically apply an electronic signature to

transcribed documents within the TruBridge EHR system.

8.2 Table Maintenance

Physician Security Table

Select Web Client > Tables > Control > Physician Security > Select Physician > Page 1

@ [ Show Shared % Print

Physician Security
Facility 1 : TruBridge Community Hospital

Physician: 3767 WALLACE SAMANTHA

Page 1 Page 2 Page 3 Page 4
Use Electronic Sign:
Authorized to Edit: -
Signature Overdue After: E] days
Signature: [ Samantha Wallace, MD -
Credentials: [ -—

Inc. Prev. Ver. w/ unsign.: D -

Order Entry Trans

N
w
S
w

(Patient Types)

Printer: C]

Autoprint reports when signed:
Autosend to nursing stations when signed:

Autosend to physicians/location when signed:

O o0oo0oo
O O0o0g
O 000
O 000

Autosend to Medical Records when signed:

Access ChartLink System:
Send Physician a copy of transcription:

P - when transcribed

i oyoooco”

F - when signed

B - Both

Show Consolidated Ords:
Warning when select 'Sign":
Use MR Electronic Sign:
Test Physician:

Place cursor at the end of inserted information:

Physician Security - Page 1
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e Authorized to Edit: Gives the physician the ability to edit transcribed documents when using the
Electronic Signature feature.

NOTE: The Authorized to Edit feature is not currently supported in TruBridge EHR Web Client.

e Signhature: Displays the signing physician's signature. Enter the physician’s name exactly as it
should appear for the Electronic Signature. The mnemonic for this field in transcribed documents is
DCTNAME, which should be set up in the document header.

e Credentials: Displays the signing physician’s credentials. The mnemonic for this field in
transcribed documents is RADCRED, which should be set up in the document header.

NOTE: The Credentials field in the Physician Security table page 1 should be reserved for the
physician’s specialty such as Radiologist, Chief of Staff, etc. TruBridge recommends entering the
physician’s credentials directly in the Signature field on Page 1. This ensures the credentials will
pull with the physician’s name when using the DCTNAME mnemonic. (e.g., Samantha Wallace,
MD).

e Inc. Prev. Ver. w/ unsign,: When selected, the Electronic Signature screen will default to All,
displaying all versions of unsigned electronic signature documents. If not selected, it defaults to
Current, showing only the most recent version of each unsigned document.

NOTE: The Include Previous Version with Unsign feature is not currently supported in TruBridge
EHR Web Client.

e Send Physician a copy of transcription: This field determines when a copy of the transcription
will be sent to the physician. The available options in the drop-down menu are:
» P: Sends a preliminary report to the physician at the time of transcription.
» F: Sends the report after it has been signed.
= B: Sends the report both at the time of transcription and after it is signed.

e Warning when select 'Sign': Select this field to prompt a warning when a physician attempts to
sign a document without first viewing or editing it. The warning message will display: “Are you sure
you want to sign documents w/o viewing or editing?"

NOTE: The Warning when Select Sign feature is not currently supported in TruBridge EHR Web
Client.

e Use MR Electronic Sign?: Enables the MR Electronic Signature feature for the selected
physician.
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Select Web Client > Tables > Control > Physician Security > Select Physician > Page 2

& 3 show Shared % Print

J 1 J 1 ) | ) | ) | J | J | J

I JC 0 JC I JC I

[ 198407

Contract Codes:

|
|
|
|
|
I

[ L]

L Hy | I N N D O § O O
L Jrc JeJt Je e Je Jt Je Je Je
e JeJt Je e Je Jt Je Je Je
LJeJeJjeJjeJeJeJe Je gt e gk ek g
Suppress autosend to locations if discharged: -

Physician Security - Page 2

e Authorized to Sign Documents For: Allows this provider to electronically sign documents on
behalf of other providers. Enter the physician numbers for which this provider is authorized to sign.
Once set up, the provider will be able to view unsigned documents for the listed physician numbers
by using the Covering filter in the E-sign folder on the Tasks screen. For additional details, refer
to the Provider E-Sign Procedures| s section.

NOTE: Please refer to JCAHO standards and CMS Conditions of Participation for guidelines on the
circumstances and mechanisms under which one Licensed Practitioner could authenticate for
another Licensed Practitioner.

e Autoprint Medical Records Reports: Select the applicable Stay Types for reports to
automatically distribute for physicians using electronic signature, based on the associated table
setup.

e Suppress autosend to locations if discharged: Select the applicable Stay Types for which
automatic distribution of documents should be suppressed when the patient has been discharged.
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Select Web Client > Tables > Control > Physician Security > Select Physician > Page 3

@ ™ sShow Shared 2 Print

Physician Security
Facility 1: TruBridge Community Hospital
Physician: 3767 WALLACE SAMANTHA
Page 1 Page 2 Page 3 Page 4
Signing Gross Transcription: O
Micro Screen-Open Transcrip: [
State Registry Reporting: C]
Log ChartLink Esign Session: O

Require Additional Sig: 4—
S ici =
Cosigner: |:] @ Physician = Group -aglf——vw—

Allow Uploading Images:
Allow Viewing Uploaded Image: [

Multi-Company Clinic Access

L]
LI
I
LI

|

Send trans. when mid-level signs:

S - Signed
- e -] —
C - Signed
B - Signed
Cosigned by label: [ COSIGNED BY: -f—

Escribe Data

Physician Security - Page 3

e Require Additional Sig? Y/N/P:. Allows a provider to require a co-signer for any orders,
transcriptions, and verbal/telephone orders they initiate. If P is selected from the drop-down menu,
a list of providers available to co-sign the transcription will be presented during the Electronic
Signature process, but selecting a provider from the list is optional.

o Cosigner: Enter the supervising physician's number. This ensures the supervising physician pulls
to the top of the physician list for the mid-level to select from.

NOTE: Any co-signing physician will see a list of documents from all mid-level providers they are
responsible for co-signing. These documents will display in the co-signing physician's queue,
separate from their regular electronic signature documents, when they log into the electronic
signature.

e Send trans. when mid-level signs?: This field determines when a transcription is auto-
distributed after Electronic Signature. It should be set only for physicians or providers (NOT
requiring a co-signature) with mid-levels working under their supervision. This field works in
conjunction with the existing report distribution fields and settings for both order entry and medical
records transcriptions. The available options are:
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= S - The transcription will be auto-distributed when the mid-level signs the document (first

signature).
= C - The transcription will be auto-distributed after the supervising physician co-signs the

document (second signature).
= B - The transcription will be auto-distributed twice: once after the mid-level signs and again after

the supervising physician signs.

e Cosigned by label: The text entered in this field will pull to any transcription that uses the
<<COSIGNATURE_PENDING>> mnemonic. This label is used in conjunction with a co-signing
supervising physician. If the Cosigned by label has the following phrase "Electronically Reviewed
and Signed by:", when the co-signing physician (e.g. John Doe, MD) signs a document previously
signed by the mid-level provider, the transcription will display: "Electronically Reviewed and
Signed by John Doe, MD."

NOTE: The co-signing physician's credentials will pull from page 1 of the Physician Security table.

Physician Headers Table

Select Web Client > System Menu > Master Selection > Business Office Tables > Business Office Table
Maintenance > Phy Headers

Physician: 000010 ARCHER JOHN D MR Document Maintenance
| Seq Code Description Hdr WT |
1 CON E-SIGN CONSULTATION N 04
Enter: 2_ Exit New
Doc Code: | DS1 Exit
Description: [E-SIGN DISCHARGE SUMMARY
Hdr on all pgs: r Locations: | \ | \ | \ | \ |
Category: @T' Dictating Physician: r
Elect Signature: = EMR Document Code: 05201 DISCHARGE SUMMARY
Phys Doc:
Enter: Exit Edit

MR Document Maintenance

o Elect Signature: Select this field if this physician will electronically sign this transcribed
document.
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e Locations: Enter up to 10 locations to which the document will be sent automatically. Enter codes
set up in the Report Locations table.

¢ Dictating Physician: Select this field if the dictating physician should always get a copy of the
document. This is a required field when using auto distribution.

Report Location Table

Select Web Client > Tables> HIM > Report Locations > Select L ocation

4 [ ShowShared = Print @ Delete
Facility 1: TruBridge Community Hospital

Location Code: HIM Transcriptions

E-mail Addr:

Description M/R Trans Send Mode: E] v —
Physician Link ID: D M/R Trans Line Print: 401 s - —
Modem Printer Number: E] OE Trans Send Mode: C]
Cover Sheet/Fax Rpt: O MR Trans Send: L E—
OE Rpt Line Prt: :]
Result Send Mode :] 'F'ax, 'L'ink, 'M'odem, Dept No.
Patient Type
Autosend Prelim Mode/Priority: | 1 ® 3 ® 4 @ 5
N N N A A A
Community Reports
Print Report Option: [:] “ [:] N [:] s C] “ [:]
Pagenate Each New Department: (]
Hold Until Disch'd / Complete: D “ D - D = C] = D
send Mode: :] ('F'ax, 'Link, 'M'odem, Dept No.)  Electronic Forms: C] ('F'ax, 'L'ink, 'M'odem, 'X' - Don't Send)
Electronic Form Document type: C] “ ©
[

i
i
2l
i

Report Location - Page 1

e M/R Trans Send Mode: Indicates the mode for sending transcribed documents to this location.
The options available via the binocular icon, include:

» F - Fax: Sends the transcribed document using the number entered in the Fax Phone
Number field.
L - Link: Sends the transcribed document using the Physician Link entered in the Physician
Link ID field.
M - Modem: Sends the transcribed document using the number entered in the Modem
Printer Number field.
P - Print: Sends the transcribed document using the line printer loaded in the M/R Trans Line
Print field.
X - Don't Send: The transcribed document will not send to this location.

e M/R Trans Line Print: Allows a line printer to be entered for transcriptions to be printed to for this
location.

e M/R Trans Send: Indicates when transcription documents should be distributed to this location.
The options available are:
= P (Preliminary): Sends a copy of the document when the document is transcribed.
» F (Final): Sends a copy of the document when the document is signed.
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= B (Both): Sends a copy of the document when the document is transcribed and when the

document is signed.

NOTE: The system recognizes the Report Location Code “HIM” as the Health Information
Management department for the purpose of auto-distributing documents. If “HIM” has values
entered in both the M/R Trans Send Mode field and the M/R Trans Line Print fields, documents will
be automatically sent to this location—regardless of whether “HIM” is listed as a location in the
Physician Headers table. For all other locations, the destination must be entered in the Physician
Headers table for the documents to be sent.

Physician Table

Select Web Client > Tables > Control > Physicians > Select Physician > Page 3

4@ @ ShowShared 5 Print 7 Copy
Physician Information
Facility 1 : TruBridge Community Hospital
Physician Number: 11587
Page 1 Page 2 Page 3 Page4 Page5 MU

- Physician Information - page 3 -
Physician Link 1D:

Modem Printer #:

Cover Sheet/Fax Rpt:

Fax Phone #:

Custom Fax Command:

T '

Result Send Mode: Print  ~

Autosend Prel Mode/Priority Pt Type 1: | None

Autosend Prel Mode/Priority Pt Type 2: | None

Autosend Prel Mode/Priority Pt Type 3: | None

Autosend Prel Mode/Priority Pt Type 4: | None

Autosend Prel Mode/Priority Pt Type 5: | None

Transcription

OE Trans Send Mode: Use Result Send Mode v
M/R Trans Send Mode: -

-

|

M/R Trans Printer:

Community Reports

Hold Until DC/Complete

Print Report Pt Type 1: [ Single acct Comparative v

<

Print Report Pt Type 2: Single acct Comparative

<

Print Report Pt Type 3: Single acct Comparative

<

Print Report Pt Type 4: [ Single acct Comparative

Print Report Pt Type 5: Single acct Comparative v

Paginate Each New Dept: O

Hold Until DC/Comp: N = No hold, send pt report when resulted.
D = Hold report until ptis discharged and all results complete/cancel/DC.
C = Hold patient report until all results complete/cancel/DC.
Patient does not have to be discharged.
0= Send only results of discharge accts complete after discharge.
(Option is only available when the print report option for that
patient type is 'S' for single cumulative)

Send Mode: Use Result Send Mode v
Comm Rpt/Autosend Prelm/OE Trans: [:] Attend [:] Second [:] Primary [:] Consult

Locations for this Physician: [ l [ l [ l [ l I l

Physician Table - Page 3

e M/R Trans Send Mode: Indicates the mode for sending transcribed documents to this physician.
The options available in the drop-down are:

» Fax: Sends the transcribed document using the number entered in the Fax Phone # field.
» Link: Sends the transcribed document using the Physician Link entered in the Physician Link

ID field.

» Modem: Sends the transcribed document using the number entered in the Modem Printer #

field.

» Print: Sends the transcribed document using the line printer loaded in the M/R Trans Line

Print field.

» Don't Send: The transcribed document will not send to this physician.

e M/R Trans Line Print: Allows a line printer to be entered for transcriptions to be printed to for this

physician.
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8.3  E-Sign Transcribe Documents Procedures

Provider E-Sign Procedures

Providers can access their e-sign documents through the E-Sign folder located on the Tasks screen.

Select Web Client > Charts > Tasks > E-Sign Folder

Key Maintenance & Refresh
AlertsFor: (g allace ~ ] SGtS: [(Yngigned ] Admit Date Start / End [ = ] [ = | O covering (3 Physicians Group
Type: Transcriptions Co-Sign Orders Phone Orders Verbal Orders Protocol Orders Images All
(] AllPersonalFilter (13) [
- ]
() Department Notifications (0) N
O Patient Name Edit Required Description Admit Discharge Status Encounter Provider Name
(] ESignView (4)
Ny O EDWARDS LAUREN C E-SIGN HISTORY...  10/19/2023 10/19/2023 Unsigned 358512 WALLACE SAMA...
(1 Escribe (0)
» . O EDWARDS LAUREN C E-SIGN SLEEPST...  10/19/2023 10/19/2023 Unsigned 358512 WALLACE SAMA...
(] Escribe Covering (0)
MORGAN JANE X E-SIGNSLEEPST...  10/23/2023 Unsigned 358536 WALLACE SAMA....
() Personal Inbox (13) O
N @] AARONS JAMES TYLER E-SIGN DISCHAR...  03/14/2024 03/18/2024 Unsigned 358929 WALLACE SAMA...
7 Queries (0)
Il
5 /29/. /29 g
1 E-sign (21) @] HARRIS EZRA History & Physical ~ 09/29/2024 09/29/2024 Unsigned 350194 WALLACE SAMA
@] BEECH DAVIS SANDERS 022 L/min per 04/02/2024 Verbal 359033 WALLACE SAMA...
¢ Future Orders (0)
() Electronic Prescriptions (0) @] BEECH DAVIS SANDERS Upwith assistance  04/02/2024 Verbal 359033 WALLACE SAMA
@] BEECH DAVIS SANDERS Echocardiogram 04/02/2024 Verbal 350033 WALLACE SAMA...
O BEECH DAVIS SANDERS Pulse 0xQ15mi..  04/02/2024 Verbal 359033 WALLACE SAMA...

E-Sign Folder

Filters
Filters are available to customize the document list. The following filters may be applied:

e Status: Select Unsigned, Signed, or All to display documents based on signature status.

Admit Date Start/End: Enter an admission date range to display accounts admitted within a
specific time period.

e Covering: Displays documents that the provider is authorized to sign on behalf of another
provider. For more details, refer to the Signing for Other Providers /7] section.

e Physicians Group: Displays orders sent to the physician group by a mid-level provider that
require co-signature. Mid-level providers have the ability to send orders to an individual physician
or a physician group. If sent to a group, once any provider in the group signs the order, it is
removed from all other providers' queues.

e Type: Select the type of e-sign documents to display. Options include: Transcriptions, Co-Sign
Orders, Phone Orders, Verbal Orders, Protocol Orders, Images, and All.

Document List

The following information will display for each document:

e Patient Name: Displays the patient's full name.
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Edit Required: AY will appear if the document requires an edit from the transcriptionist. When
these documents are viewed or edited, the transcriptionist's message will display in a pop-up box.
If the transcriptionist has entered seven lower case X's (e.g., xoxxxx) in the document, these must
be removed before the provider can electronically sign.

Description: Displays the name of the document.

Admit: Displays the patient's admission date.

Discharge: Displays the patient's discharge date.

Status: Displays the current status of the document. Possible statuses include:
= Cosign
» Amended
= Addended
= Unsigned
= Signed

Encounter: Displays the patient's account number.
e Provider Name: Displays the name of the provider the document was sent for signing.
Column headings can be selected to sort the documents by that category. The order of the columns

may also be rearranged by dragging and dropping them in the desired position.

Creating or Changing a Passphrase

If this is the provider's first time using e-sign, a passphrase will need to be created. A passphrase is a
separate password used to electronically sign all documents. To create or update a passphrase,
select Key Maintenance.

@ @ Accept
Enter New Passphrase: ‘ ©® ‘
Confirm New Passphrase: ‘ ® ‘

Passphrase
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Enter the desired passphrase. It must be at least 10 characters in length and include at least one
uppercase, one lowercase and one number. After entering the passphrase in both the New and
Confirm fields, select Accept. A Success! prompt will display once the passphrase has been
accepted.

E-signing Documents

To electronically sign a document, the provider should ensure the Status filter is set to Unsigned.
Select the check-box next to each documents that need to be addressed, then choose one of the
following options:

e View: Selecting View will display the document in PDF format. The following options will become
available on the Action Bar:

= Sign: Electronically signs the document.

= Edit: Opens the document in Microsoft Word, allowing the provider to make changes prior to
signing. For more information, see the detailed Edit description below.

» Return: Sends the document back to the transcriptionist for editing. When selected, a Return
Message box displays, allowing the provider to enter instructions letting the transcriptionist
know what needs to be edited. After entering the message, select Return. The document will
be sent to the transcriptionist's return queue and will remain unsigned until the transcriptionist
makes the changes and sends the document back to the provider to sign.

» Hold: Leaves the document unsigned and returns the provider to the document list.

= Cancel: Leaves the document unsigned and returns the provide to the document list.

o Edit: Selecting Edit opens the document in Microsoft Word, allowing the provider to make changes
before signing. The following options will become available on the Action Bar:

= Save: Saves any changes made to the document.

= Save/Sign: Saves the changes and electronically signs the document.

» Save/Hold: Saves the changes and returns the provider to the document list. The document
remains unsigned.

» Edit/Return: Returns the document to the transcriptionist for editing. A Return Message box
will display, allowing the provider to enter instructions for the required changes. After entering
the message, select Return. The document will be sent to the transcriptionist's return queue
and will remain unsigned until the requested edits are completed and the document is returned
for signature.

= Abort/No Save: Exits the documents without saving any changes.

» Exit E-Sign: Closes the document without electronically signing it. A prompt will appear
indicating that no changes will be saved. Select Yes to proceed or No to return to the
document.

e Sign: Signs the selected document without opening it for viewing.
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Signing for Other Providers

Providers may be granted the ability to electronically sign documents on behalf of another provider.
This access must be granted in the Physician Security table. For setup instruction, refer to the
Physician Security Tablel:s) section. Once access is granted, the provider will be able to view
unsigned documents for the listed physician numbers using the Covering filter in the E-sign folder
on the Tasks screen. The Provider Name field displays the name of the provider the document is
being signed on behalf of.

Select Web Client > Charts > Tasks > E-Sign Folder > Covering

Key Maintenance & Refresh

Alerts For: Status: Admit Date Start / End

Samantha D Wallace v

Unsigned l Dl l Dl | Covering | (J Physicians Group

Type: Transcriptions Co-Sign Orders Phone Orders Verbal Orders Protocol Orders Images All
) AllPersonalFilter (13) l

() Department Notifications (0)

Patient Name Edit Required Description Admit Discharge Status Encounter Provider Name *
¢ ESignView (4)

" FIELDSALLIE JO CHEST PA&LAT... 08/28/2024 Unsigned 359139 ROGERS RYAN L
) Escribe (0)

" : FIELDS ALLIE JO FACIAL BONESC... 08/28/2024 Unsigned 359139 ROGERS RYAN L
(] Escribe Covering (0)

FIELDS ALLIE JO SINUSES COMPL.... 08/28/2024 Unsigned 359139 ROGERS RYAN L
() Personal Inbox (13)

. LEARNING NANA Y PELVIS Unsigned 359142 ROGERS RYAN L
¢ Queries (0)

- LEARNING NANA CHESTPA&LAT... 08/28/2024 Unsigned 359140 ROGERS RYAN L
() E-Sign (21)

1 Future Orders (0) LEARNING NANA SINUSES COMPL... Unsigned 359142 ROGERS RYAN L

. . LEARNING NANA CHEST PA&LAT... Unsigned 359142 ROGERS RYAN L
() Electronic Prescriptions (0)

FIELDS ALLIE JO FACIAL BONESC... 08/28/2024 Unsigned 359139 ROGERS RYAN L

0000000 O0OO0OD

FIELDS ALLIE JO CHEST PA&LAT... 08/28/2024 Unsigned 359139 ROGERS RYAN L

E-Sign Folder - Covering

Using Co-Sign

TruBridge EHR provides the ability to co-sign transcription documents, as well as verbal and
telephone orders, initiated by mid-level providers (e.g., Nurse Practitioner or Physician Assistants).
This functionality allows for a second co-signature for documents or orders that require additional
authentication.

The mnemonic <<COSIGNATURE_PENDING>> must be inserted into any transcription header
(order entry or medical records) to enable co-signature functionality. This mnemonic pulls information
from the co-signing provider's information, including the Cosigned by Label, Signature, and
Credentials (from the Physician Security table), and the Date and Time the document was signed.

If the dictating provider does not require a co-signature, the mnemonic will not remain unfulfilled.
Instead, it will be automatically removed from the document once the provider signs. This allows the
mnemonic to be included in any e-sign header, without having to create a separate header for
providers that require co-signatures.

NOTE: TruBridge recommends entering the provider's credentials in the Signature field on page 1
of the Physician Security table. This ensures that credentials will pull alongside the provider's
name when using the DCTNAME mnemonic. Example: Daniel E Smith, MD. The Credentials field
on page 1 of the Physician Security table should be reserved for the provider's specialty, such as
Radiologist or Chief of Staff.
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Mid-level providers who require co-signatures will receive the relevant documents in their e-sign
queue.

Select Web Client > Home Screen > Tasks > E-Sign

%, KeyMaintenance & Refresh

AlertsFor: | ey L SIS oneq ~  AdmitDateStart/End . - Covering Physicians Group

Type: (@ Transcriptions Co-Sign Orders PhoneOrders (@ Verbal Orders Protocol Orders Images All
] E-sign (1)

(] Electronic Prescriptions (0)

Patient Name Edit Requir... Description Admit Discharge Status Encounter Provider N...
¢J Future Orders (0)

) PALMER CASSIE SARAH + E-SIGN CONS. 06/01/2023 06/06/2023 Unsigned 358247 WATTS LUCY G
] AllPersonalFilter (1)

(] Department Notifications (0)
(] Escribe (0)

(1 Escribe Covering (0)

1 Personal Inbex (1)

Electronic Signature

¢ Select the document, then select an option to View, Edit, or Sign. If Sign is selected, the provider
will be prompted to enter their passpharse and select a co-signing provider.

Select Web Client > Home Screen > Tasks > E-Sign > Select Document > Sign

@ & Accept T SelectCosigner
Enter Passphrase:
Cosigner(s):

Cosigner

Samantha D Wallace

Passphrase & Cosigner

e A default co-signing provider will display in the Cosigner box. This value is pulled from the
Cosigner field on page 3 of the Physician Security table for the mid-level provider. If a different
provider will be co-signing the document, select the Select Cosigner option to choose an
alternative.
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Select Web Client > Home Screen > Tasks > E-Sign > Select Document > Sign > Select Cosigner

@ @ Select

Select Co-signer
List Type: Logname w

Search: ALLEN
Mame Description

abad5a97p ALLEN ANDY

Select Co-Signer

e Once selected, the new co-signer will appear in the Cosigner box. Enter the Passphrase, then
select Accept to sign the document and send it to the co-signing provider.

Select Web Client > Home Screen > Tasks > E-Sign > Select Document > Sign > Select Cosigner >
Select Provider > Select

da @ Accept T SelectCosigner

Enter Passphrase:
P ®
Cosigner(s):

Cosigner

ALLEM ANDY

Passphrase & Cosigner

¢ When the document is signed by the mid-level, the DCTNAME mnemonic will populate their
signature from page 1 of the Physician Security table. The RADCRED and SIGNDATE mnemonic
may also be used to display the mid-level's credentials and signature date, respectively.

Documents requiring a co-signature will display with a status of Cosign in the co-signing provider's
e-sign queue.

© 2025 TruBridge Health Information Management



200

Select Web Client > System Menu > Hospital Base Menu > Electronic Signature

%, KeyMaintenance ¥ Refresh

Alerts | R SIS noneq v | AdMitDate Start/End = = Covering Physicians Group
For:

Type: Transcriptions Co-Sign Orders Phone Orders Verbal Orders Pratocol Orders Images All
] AllPersonalFilter (7)

] Department Notifications (0)

Patient Name Edit Required Description Admit Discharge Status Encounter Provider Name
¢J ESignView (0)

BEECH DAVIS SANDERS ¥ E-SIGN HISTORY...  06/19/2023 06/22/2023 Unsigned 358434 WALLACE SAMA. ..
) Escribe (0)

BROWN EMMETT L E-SIGN HISTORY...  06/21/2023 06/23/2023 Unsigned 358339 WALLACE SAMA. ..
) Escribe Covering (0)

PALMER CASSIE SARAH + E-SIGNCONSUL..  06/01/2023 06/06/2023 Cosign 358247 WATTS LUCY G

¢ Other Users (1)
J personal Inbox (7)
] Queries (1)

J Future Orders (0)
] E-Sign (3)

] Electronic Prescriptions (0)

Electronic Signature

o After the document is signed, the <<COSIGNATURE_PENDING>> mnemonic will be fulfilled using
information from pages 1 and 3 of the Physician Security table for the co-signing provider.

Select Web Client > System Menu > Patient Account > Medical Records > Transcription System >
Document > View

Electronically Reviewed and Signed by:
Lucy Watts, PA
07/06/23 09:15

COSIGNED BY: Samantha Wallace, MD
Cosigned on 07/06/23 at 09:16

Dictation Initials/Transcription Initials: LEW /SDW
Dictation Date/Time: 6/06/23/07:00
Transcription Date/Time: 7/06/23/08:43

Transcribed CoSigned Document

8.4  Accessing a Signed Document

After a document is e-signed by a provider, it will have a status of S-Signed in the Transcription
Document lookup. Once the document is selected, the Edit option will no longer be available.
Instead, the options will include Amend or Addend.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Transcription System > Select Document

« TruBridge Community Hospital Signed On Emp: SDW Dept: 066
Y MR Transcription Document Options
‘ Selections ‘
Patient: BENSON MARY HELEN 358367 Status: DISCHARGED-H 02/07/23
Physician: WALLACE SAMANTHA P 003767
Document: E-SIGN PROGRESS NOTE Stay Type [l Room: 014-2
Signed ‘ Distribution ‘
s toLocatons l J J J J { i J J N J l
Send to Physicians i003767 l l 004592 l l l [ ] [ ] l l l l l l
l J J J J J J J l
[ J | J J J
Dictation Date/Time [02/07/23 l l 08:00 l
‘ Options
Amend View Delete
Last Edited: 07/05/23 Addend Print Delete Comments
Print to Workstation Fax/Send

MR Transcription Document Options

e Amend: This option opens the previously signed document for review and corrections while
preserving the original document as the first version. When a signed document is amended, its
status reverts to unsigned. The transcriptionist must add the mnemonics DCTNAME and
SIGNDATE to the bottom of the document, so that when it returns back to the provider's queue
and is e-signed again, it will display a second signature and date.

e Addend: This option brings the previously signed document for editing and the addition of new
information, while preserving the original document as the first version. The transcriptionist must
add the mnemonics DCTNAME and SIGNDATE to the bottom of the document, so that when it
returns back to the provider's queue and is e-signed again, it will display a second signature and
date.

8.5 Documents Returned to the Transcriptionist

If a provider uses the Return (or Edit/Return) option while reviewing unsigned documents in the E-
sign folder, the document will be placed in the transcriptionist's queue. When accessing Returned
MR ESignature Documents, a display screen will lists all documents returned by the providers.

© 2025 TruBridge Health Information Management



202

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Returned MR ESignature Documents

MR Returned ESignature Documents X

Patient Name Admit Date Dis. Date Acct. # Document ID Return Date

HARRIS EZRA 09/29/24 09/29/24 359194 020001 06/04/25

PgUp PgDn

MR Returned ESign Documents
After selecting a document, an edit box will open displaying the provider's instructions.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Returned MR ESignature Documents > Select Document

ESign Return Instructions for HARRIS EZRA 359194 020001 - Maximum 4 Lines

Unable to understand portion of the dictation. Press F11 and the cursor will go
directly to the line in question. Please replace the

1132 OK Cancel

ESign Edit Instructions

After selecting Ok, select Edit from the transcription screen to make any updates to the document.
When editing is complete, select Save/Exit from the TruBridge toolbar. The transcriptionist will then
select the Back Arrow and be prompted to select a status: Final, Hold or Require Edit. After
making the desired selection, the cursor will return to the Returned MR E-Signature Documents
screen, allowing the transcriptionist to proceed with editing the next returned document.
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Chapter 9 E-Sign Scanned Documents

9.1 Overview
E-Signing scanned documents enables images scanned through batch scanning to be electronically
signed and stored within a patient's account. Once signed, the image will be visible on the File List

tab in Electronic File Management. To enable E-Signing for scanned documents, please contact a
TruBridge Financial Support to activate this feature.

9.2 Table Maintenance

Image Title Table

Before E-Signing scanned images can begin, the Allow E-Sign field must be selected in the Image
Title Table for every Image Title that may be eligible for e-signature.

Select Web Client > Tables > Business Office > Titles > Select Existing Title

&

Image Title Edit

Title:

Phase Permitted:

Department Permitted:

Physician Link Ids:

ChartLink Physicians:

Currently Used:
Copy Forward:
Image Deletion Allowed:

Enter Document Date:
Color Depth: Color

Document Size: | 8.5x 11 letter v

Flag Images On-File:
Alternate Title Prompt:

Health Information: .
Narrative Tab:
Allow E-sign:

. X Enable Automatic Document Reader: ()
ChartLink Tab: CardioPlum

ChartLink Icon: iconl1 v

I 808000

Image Title Maintenance

9.3 ESignView Folder Setup

When scanned documents are assigned, employees can locate them in the ESignView folder on the
Tasks screen. Providers may use either the ESignView folder or the E-Sign folder to review or sign
scanned documents. If the ESignView folder is not present on the Tasks screen, it can be added by
creating a new folder.

To add the ESignView folder to an employee's or provider's Tasks screen, select New.
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Select Web Client > Home Screen > Tasks > New

4 o New

Folder Configuration
o Task List O Workflow

— |

Description:

Step 1: Select options

e Filter subscription type subscriptionType a
L] Filtertask type taskType

L] Constrain created time to today

e Include high priority

(] Include normal priority

®  Include low priority

®  Include closed v

Step 2: Configure options (click a bold value)

Folder Configuration

The Folder Configuration screen will display. To configure the folder, follow the steps below:
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Select Web Client > Home Screen > New > Tasks > Folder Configuration

@ @ oK New

Folder Configuration
o Task List O Workflow

Name: [ ESignView } -
View E-Sign Document } -—

Step 1: Select options

Description:

Filter subscription type subscriptionType =
Filter task type taskType -

Constrain created time to today

Include high priority

Include normal priority v

Step 2: Configure options (click a bold value)

Always

- filter task type taskType -

Folder Configuration - New

Enter a Name for the folder. This nhame will appear as the label next to the folder icon on the Home
screen.

Enter a Description for the folder. The description will be displayed in the right-hand window after
the folder is selected on the Home screen.

Enter the Filter Task Type for the folder. In the Step 1: Select options section, select the green
button next to Filter task type.

Configure Task Type for the folder. In the Step 2. Configure options section, select the bold
lettering taskTypes label. The Task Types list will display.
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Select Web Client > Home Screen > Tasks > New > Folder Configuration > Task Types

¢ & Insert

Task Types

= Name Description

O ReviewAcknow... Review Deficiency Acknowledgement

O ViewDocumen... Review Direct Message

) ViewNoteEntry Review Note

O OverduePreve... Review Overdue Preventatives/Follow-ups on patient
) ViewPatientRo... Review rounding notes on patient

() ReviewDeficie... ReviewDeficiency

Scannedimage Scanned Image

O Precertification Scheduling Precertification

) SecurePatient... Secure Patient Message

) SecurePatient... Secure Patient Message 2

) ViewAllLabRes... Summarized Lab Results

[:] SureScriptsCa... SureScripts Cancel Prescription Notification

Task Types

e Select Scannedimage, then select Insert. The selected task type will then display on the Folder
Configuration screen.
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Select Web Client > Home Screen > Tasks > New > Folder Configuration

@ @ 0K © New

Folder Configuration
o Task List O Workflow

Name: [ ESignView ]

Description: | View E-Sign Document ]

Step 1: Select options

Filter subscription type subscriptionType a
* Filter task type taskType
€ Constrain created time to today
e Include high priority
© Include normal priority v

Step 2: Configure options (click a bold value)

Always

- filter task type Scanned Image -eff——-——

Folder Configuration - New

e Once the task type filter is set, select OK from the action bar, and then select the back arrow from
the action bar to return to the Home screen.

Select Web Client > Home Screen > Tasks

7 Edit (g New ¢ AddressAll ¢ ReviewAll & Refresh

Alerts Samantha D Wallace ESIGNVIEW
For:

Patient: 358366 - BENSON MARY HELEN Admit:  02/07/2023
Document: EKG 07/13/2023 11:36
| AllPersonalFilter (15) 1131
o Patient: 358434 - BEECH DAVIS SANDERS Admit:  06/19/2023
(| Department Notifications (0) anen m /197
Document: EKG 07/21/2023 07:49
(] ESignView (4) -g¢——+—
Patient: 357352 - SMITH ELLA KATHERINE Admit:  01/10/2011
(] Escribe (0) Document: EKG 06/28/2013 12:18
() Escribe Covering (0) Patient: 358168 - JOHNSON ELLEN E Admit:  09/09/2019
Document: INSURANCE CARD 09/09/2019 10:39

(] Personal Inbox (15) I
] Queries (0)

() E-Sign (21)

(| Future Orders (0)

() Electronic Prescriptions (0)

Home Screen - Tasks
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9.4  Batch Scanning

Documents must be scanned onto the account using batch scanning. For detailed instructions,
please refer to the Batch Scanning section of the Electronic File Management [0 WUser Guide.

Select Web Client > System Menu > Patient Account # > Electronic File M anagement

TruBridge Community Hospital Signed On Emp: SJ Dept: 058

2.

Electronic File Management for ASKEW RANDY 357952

FileList AddFile Profile Docs Ready

O Active (O Deleted  (O) Alllmages

Date Description File Type Comment Date Audit Log Date Batch # Document Origin

Electronic File Management

Once a document has been batch scanned, it will be placed in the Assign Images to Sign Queues.

Select Web Client > System Menu > Master Selection > Assign | mages to Sign Queues

&« TruBridge Community Hospital Signed On Emp: SJ Dept: 058

g Master Selection Screen
‘ Patient List ‘ ‘ Print Reports.

Enter Patient Account #: :

Patient Related Functions Non-Patient Functions

Insurance Tickler System Business Office Tables

Accounts Receivable Charge Tables - Inventory

Insurance Department Printer Functions

Receipts Charge Lookup

Medical Necessity Lookup

Medical Records IMS Utilities

Collections Tickler File

Note Entry Multiple Accounts

\ |
\ |
\ |
\ |
‘ Patient Charging ‘
\ |
\ |
\ |
\ |

Assign Images to Sign Queues

Assign Images to Sign Queues

9.5 Assigning E-Sign Scanned Documents

The following steps outline how to assign a scanned image to an employee or provider for E-Signing.
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Select Assign Images to Sigh Queues to assign the documents.

NOTE: To access the Assign Images to Sign Queues option, the Allow Changing Scanned
Documents security switch must be set to Y on page 2 of Employee Security table .

Select Web Client > System Menu > Master Selection > Assign | mages to Sign Queues

&« TruBridge Community Hospital Signed On Emp: SJ Dept: 058

g Master Selection Screen
‘ Patient List ‘ ‘ Print Reports.

Enter Patient Account #: :

Patient Related Functions Non-Patient Functions

Insurance Tickler System Business Office Tables

Accounts Receivable Charge Tables - Inventory

Insurance Department Printer Functions

Receipts Charge Lookup

Medical Necessity Lookup

Medical Records IMS Utilities

Collections Tickler File

Note Entry Multiple Accounts

\ |
\ |
\ |
\ |
‘ Patient Charging ‘
\ |
\ |
\ |
‘ Assign Images to Sign Queues ‘

Assign Images to Sign Queues
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Once Assign Images to Sign Queues is selected, the Document Requiring Signature screen will
display.

Select Web Client > System Menu > Master Selection > Assign Images to Sign Queues > Document
Requiring Signature

-

Documents requiring signature:
Patient: 358389 - PETERSON JOHN JOSEPHS Admit:  02/09/2023
Document: EKG 07/21/2023 07:58
Patient: 358951 - WINDSOR MICHAEL ANDERS Admit:  2017-07-25
Document: Progress Note 07/18/2018 07:19
Patient: 358951 - WINDSOR MICHAEL ANDERS Admit:  2017-07-25
Document: Progress Note 07/18/2018 07:19
Patient: 358951 - WINDSOR MICHAEL ANDERS Admit:  2017-07-25
Document: Progress Note 07/18/2018 07:19
Patient: 357632 - SMITH ELLA KATHERINE Admit:  06/28/2013
Document: ESIGN CONSULTATION 06/28/2013 12:28
Patient: 357620 - SMITH ELLA KATHERINE Admit:  07/24/2013
Document: EKG 07/24/2013 07:14
Patient: 357720 - MYLES NATALIE X Admit:  07/29/2014
Document: EKG 07/31/2014 12:25
Patient: 357505 - JACKSON MACKENZIE DAKO Admit:
Document: EKG 06/24/2013 07:13

Assign Images to Sign Queues

The following information will be displayed for each scanned document: Account Number, Patient
Name, Admit Date, Document Title and the Date and Time the document was scanned.
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Select the scanned document that needs to be assigned for electronic signature.

Select Web Client > System Menu > Master Selection > Assign Images to Sign Queues > Document
Requiring Signature > Select Scanned Document

@ & Assign [z Sign © NoSignature Required & Export Note

= 357632_130628000381.pdf

TruBridge Community Hospital
6600 Wall Street
Mobile, AL 36695

REPORT OF CONSULTATION

NAME:  SMITH ELLA KATHERINE ADMIT:  06/24/13
A/R#: 357440 RM#:  422-B
CONSULTATION DATE: 06/24/13

CONSULTING PHYSICIAN: SMITH DANIEL E., M.D.

ATTENDING PHYSICIAN:  BELL FRANK C, M.D.

REASON FOR CONSULTATION: We were asked to see Mrs. Smith due to a history of sudden
onset chest pain with shortness of breath.

HISTORY OF PRESENT ILLNESS: Patient is a 42-year-old white female who was transported to
r n : 4 :

ilooner il ol o

Assign Images to Sign Queues

CYNTEWNI)

When a scanned document is selected, the following options will appear on the Action Bar:

e Back Arrow: Returns to the previous screen, displaying the list of scanned documents awaiting
assignment.

o Assign: Allows an employee or provider to be assigned to the scanned document for electronic
signature. Once assigned, the document will appear in the employee's or provider's E-Sign folder.

e Sign: Enables the employee or provider to electronically sign the scanned document.

NOTE: Detailed instructions for signing scanned documents can be found in the Procedures for E-
Signing Scanned Documents|z4l section.

e No Signature Required: Marks the document as not requiring a signature. It will be saved
accordingly and will not be sent to an employee or provider's E-Sign folder.

e Export: Reserved for future use.
o Note: Allows a note to be sent to an employee or provider with the scanned document attached.

NOTE: Instructions for entering and viewing notes are provided in the Note[23] section.
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Select Assign to choose the employee or provider who will be signing the document. An employee's
or provider's first or last name can be entered into the Search to narrow the list. Use the Search
Type drop-down menu to search by Employee ID, Log Name, Name or Physician ID. By default, the
search is set to Name.

Select Web Client > System Menu > Master Selection > Assign Images to Sign Queues > Document
Requiring Signature > Select Scanned Document > Assign

@ QoK
Employee Search
Search: WAL ] Name o ]
D Ellen M Walters Logname: emw06737 Physician ID Employee ID 06737
O Samantha D Wallace Logname: smd3767p Physician ID 003767 Employee ID
D WALKER WILLIAM JAMES Logname: 1202000 Physician ID 202000 Employee ID
[J  Wallace Samantha Logname: smd3767 Physician ID Employee ID 03767

Assign Images to Sign Queues

Once the name of the employee or provider has been located, select the check-box next to the Login
and then select OK on the action bar to assign the document.

-[5=]

Employee Search

Search: [WAL ] [ Name . ]
C] Ellen M Walters Logname: emwo06737 Physician ID Employee ID 06737
Samantha D Wallace Logname: smd3767p PhysicianID 003767 Employee ID
D WALKER WILLIAM JAMES Logname: 1202000 PhysicianID 202000 Employee ID
D Wallace Samantha Logname: smd3767 Physician ID Employee ID 03767

Assign Images to Sign Queues

The document will be sent to a folder on the employee's or provider's Tasks screen. Once assigned,
the document will be removed from Assign Images to Sign Queues.

NOTE: The Electronic File Management Audit Log will be updated with the date, time and the
name of the employee who assigned the document. The EPHI Audit Log will also be updated,
indicating that Image Storage was accessed during the assignment process.
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9.6  Setting up a Passphrase

Before a document can be E-Signed, a passphrase must be set up either from the Assign Images to
Sign Queues screen or within the E-sign folder on the Tasks screen. For instructions on setting up a
passpharases from the E-Sign folder and additional provider e-sign procedures, refer to the Provider
E-Sign Procedures| 4 section of this User Guide.

The steps below explain how to set up a passphrase from the Assign Images to Sign Queues

screen.

NOTE: Passphrases can only be created for employees or providers currently signed in to the

TruBridge EHR.

Select Web Client > System Menu > Master Selection > Assign Images to Sign Queues

Master Selection Screen

TruBridge Community Hospital Signed On Emp: SJ Dept: 058

‘ Patient List ‘ ‘ Print Reports.

Enter Patient Account #: :

Patient Related Functions Non-Patient Functions

Insurance Tickler System Business Office Tables

Accounts Receivable Charge Tables - Inventory

Insurance Department Printer Functions

Receipts Charge Lookup

Medical Necessity Lookup

Medical Records IMS Utilities

Collections Tickler File

Note Entry Multiple Accounts

|
|
|
|
Patient Charging ‘
|
|
|
Assign Images to Sign Queues ‘

Assign Images to Sign Queues
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Select Web Client > System Menu > Master Selection > Assign Images to Sign Queues > Navigation
Pand > Key Maintenance

@ D Accept

Enter New Passphrase: ‘

Confirm New Passphrase: ‘

Key Maintenance

Enter the passphrase that the signed-on employee or provider will use. The passphrase must be at
least 10 characters long and include one uppercase letter, one lowercase letter and one number.

After entering and confirming the passphrase, press the Enter key, then select Accept on the Action
Bar. If the passphrase is entered correctly, a confirmation box will display with "Success!". Select
OK to close the message.

9.7

There are four ways a scanned document may be E-Signed:
1.
2.
3.

4.

Assign Images to Sign Queues option
Electronic Signature for Images
ESign View folder on the Tasks screen.

The provider's E-Sign folder on the Tasks screen.

Assign Images to Sign Queues

E-Sign Scanned Documents Procedures

To E-sign a scanned image using the Assign Images to Sign Queues option, follow the steps
below:
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From the Master Selection screen, select Assign Images to Sigh Queues.

Select Web Client > System Menu > Hospital Base Menu > Master Selection

&« TruBridge Community Hospital Signed On Emp: SJ Dept: 058

g Master Selection Screen
‘ Patient List ‘ ‘ Print Reports.

Enter Patient Account #: :

Patient Related Functions Non-Patient Functions

Insurance Tickler System Business Office Tables

Accounts Receivable Charge Tables - Inventory

Insurance Department Printer Functions
Charge Lookup
Patient Charging Medical Necessity Lookup

Medical Records IMS Utilities

Collections Tickler File

Note Entry Multiple Accounts

\ |
\ |
\ |
‘ Receipts ‘
\ |
\ |
\ |
\ |
\ |

Assign Images to Sign Queues

Assign Images to Sign Queues

Once Assign Images to Sign Queues has been selected, a list of scanned documents requiring a
signature will be displayed. Select the scanned document to be e-signed.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Assign Images to Sign
Queues

-

Documents requiring signature:
Patient: 358389 - PETERSON JOHN JOSEPHS Admit:  02/09/2023
Document: EKG 07/21/2023 07:58
Patient: 358951 - WINDSOR MICHAEL ANDERS Admit:  2017-07-25
Document: Progress Note 07/18/2018 07:19
Patient: 358951 - WINDSOR MICHAEL ANDERS Admit:  2017-07-25
Document: Progress Note 07/18/2018 07:19
Patient: 358951 - WINDSOR MICHAEL ANDERS Admit:  2017-07-25
Document: Progress Note 07/18/2018 07:19
Patient: 357632 - SMITH ELLA KATHERINE Admit:  06/28/2013
Document: ESIGN CONSULTATION 06/28/2013 12:28
Patient: 357620 - SMITH ELLA KATHERINE Admit:  07/24/2013
Document: EKG 07/24/2013 07:14
Patient: 357720 - MVYLES NATALIE X Admit:  07/29/2014
Document: EKG 07/31/2014 12:25
Patient: 357505 - JACKSON MACKENZIE DAKO Admit:
Document: EKG 06/24/2013 07:13

Assign Images to Sign Queues
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The scanned document will be displayed on the screen. If the scanned document was sent in error,
select No Signature Required to remove it from the queue. Otherwise, select Sign on the action
bar to proceed with the E-Sign.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Select Scanned
Document

@ & Assign G No Signature Required % Export Note

= 357632_130628000381.pdf

TruBridge Community Hospital
6600 Wall Street
Mobile, AL 36695

REPORT OF CONSULTATION

NAME:  SMITH ELLA KATHERINE ADMIT:  06/24/13
A/R#: 357440 RM#:  422-B
CONSULTATION DATE: 06/24/13

CONSULTING PHYSICIAN: SMITH DANIEL E., M.D.

ATTENDING PHYSICIAN:  BELL FRANK C, M.D.

REASON FOR CONSULTATION: We were asked to see Mrs. Smith due to a history of sudden
onset chest pain with shortness of breath.

HISTORY OF PRESENT ILLNESS: Patient is a 42-year-old white female who was transported to
r n : 4 :

ilooner il laalile Cooni

Assign Images to Sign Queues

CYNTEWNI)

The system will prompt to enter the passphrase set up by the employee or provider. Type in the
passphrase and press the Enter key, then select Accept on the action bar to complete the singature.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Select Scanned
Document > Sign

@ D Accept

Enter Passphrase:

Electronic Signature - Passphrase
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After the scanned document has been signed, it will be removed from the employee or provider's E-
Sign queue.
Electronic Signature for Images

To E-sign a scanned document using the Electronic Signature for Images option, follow the steps
below:

From the Hospital Base menu, select Electronic Signature for Images.

Select Web Client > System Menu > Hospital Base Menu

0 DW D 0
Sign Off ‘ ‘ Change Department ‘ ‘ Patient List ‘ ‘ Print Reports Phys Phone/Fax
Enter Patient Account #: :]
Patient Functions Clinical Functions Other Functions
Profile Listing Miscellaneous Clinical Menitoring Department Specific

Temporary Account Registration Order Verification Master Selection

Call Referral Registration Incoming Orders and Reports Charge Tables and Inventory

\ |
\ |
\ |
‘ Dictation ‘
\ |
\ |

‘Communications
Medical Necessity Lookup Electronic Signature
Release of Information | Electronic Signature for Images | Registration Edits

History Account Setup

\ |
\ |
\ |
‘ Appointment Scheduling ‘
\ |
\ |
‘ ‘ Other Applications and Functions

Whiteboard Check-In

Clinic Whiteboard

\ |
\ |
\ |
\ |
‘ Patient Tracking ‘
\ |
\ |
\ |
\ |
\ |

Esign Future Orders

Hospital Base Menu
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A list of scanned documents requiring e-signature will be display. Select the scanned document to be
e-signed.

Select Web Client > System Menu > Hospital Base Menu > Electronic Signature for I mages

@

Documents requiring signature:

Patient: 358366 - BENSON MARY HELEN Admit:  02/07/2023
Document: EKG 07/13/2023 11:36
Patient: 358434 - BEECH DAVIS SANDERS Admit:  06/19/2023
Document: EKG 07/21/2023 07:49
Patient: 357352 - SMITH ELLA KATHERINE Admit:  01/10/2011
Document: EKG 06/28/2013 12:18
Patient: 358168 - JOHNSONELLENE Admit:  09/09/2019
Document: INSURANCE CARD 09/09/2019 10:39

Assign Images to Sign Queues

The scanned document will be displayed on the screen. If the scanned document was sent in error,
select Return to Assign Queue on the action bar to return the scanned document to the Assign
Images to Sign Queues. To sign the scanned document, select Sign on the action bar.

Select Web Client > System Menu > Hospital Base Menu > Electronic Signature for Images > Select
Scanned Document

@ & Assign | |4 Sign| & Export | Return to Assign Queue

= doc1311071837116611629.pdf

Assign Images to Sign Queues
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The system will prompt to enter the passphrase set up by the employee or provider. Type the
passphrase, press the Enter key, then select Accept on the action bar.

Select Web Client > System Menu > Hospital Base Menu > Electronic Signature for Images > Select
Scanned Document > Sign

@ @ Accept

Enter Passphrase:

Electronic Signature - Passphrase

After the scanned document has been signed, it will no longer show in the employee's or physician's
E-Sign queue.

NOTE: The Electronic Signature behavior control AllowRememberPassphraseOneHour, when set
to allow, allows the passphrase to be entered once per electronic signature session. After the
passphrase is entered, the system will remember it for 60 minutes.
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Tasks Screen

When scanned documents are assigned, employees will find them in the ESignView folder on the
Tasks screen. Providers may use either the ESignView folder or the E-Sign folder to sign scanned
documents. For information on signing scanned documents using the E-Sign folder, see the Provider
E-Sign Procedures| 4 section.

This section will cover signing from the ESignView folder. If the ESignView folder is not displayed, it
will need to be created. Refer to the ESignView Folder Setup [xs] section for more information.

From Web Client, select the Home Screen then select Tasks.

Select Web Client > Home Screen > Tasks > ESignView Folder

7 Edit (g New ¢ AddressAll ¢ ReviewAll ¥ Refresh
Alerts Samantha D Wallace ESIGNVIEW
For:
Patient: 358366 - BENSON MARY HELEN Admit:  02/07/2023
Document: EKG 07/13/2023 11:36
(| AllPersonalFilter (15) 1131
oo Patient: 358434 - BEECH DAVIS SANDERS Admit:  06/19/2023
(| Department Notifications (0) anen m /197
Document: EKG 07/21/2023 07:49
) ESignView (4)
Patient: 357352 - SMITH ELLA KATHERINE Admit: 01/10/2011
() Escribe (0) Document: EKG 06/28/2013 12:18
() Escribe Covering (0) Patient: 358168 - JOHNSON ELLEN E Admit: 09/09/2019
D t:  INSURANCE CARD 09/09/2019 10:39
(| Personal Inbox (15) I ocumen 109/
(] Queries (0)
(] E-Sign (21)

(| Future Orders (0)

() Electronic Prescriptions (0)

ESign View Folder

The following options are available to select which scanned documents to sign:
e Address All: Select this option to view and sign all scanned documents listed.

o Address Selected: To sign multiple specific documents, hold down the Ctrl key and select each
desired scanned documents. Once all the scanned documents have been selected, the Address
All option will then change to Address Selected. Select Address Selected to sign the chosen
documents.

o Review All: Allows all scanned documents to be viewed before signing. If multiple documents are
selected, this option will then change to Review Selected.

To view and sign one scanned document at a time, select the scanned document to be e-signed.
Once a document is selected it will display on the screen. To sign the scanned document, select
Sign on the action bar.
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If the scanned document was sent in error, select Return to Assign Queue on the action bar to
return the scanned document to the Assign Images to Sign Queues.

The system will prompt to enter the passphrase set up by the employee or physician. Type in the
passphrase and select the Enter key, then select Accept on the action bar. After the scanned
document has been signed, it will no longer show in the employee or physician's E-Sign folder.

Signing for Other Physicians

Providers have the ability to electronically sign scanned documents on behalf of another physician.
To enable this functionality, the Authorized to Sign Documents for field on page 2 of the
Physician Security Table must be set appropriately. For detailed instuctions, refer to the Signing for
Other Providers’_ls:\;h\ section.

NOTE: Please refer to JCAHO standards and CMS Conditions of Participation for guidelines on the
circumstances and mechanisms under which one Licensed Practitioner could authenticate for
another Licensed Practitioner.

9.8 Viewing a Signhed Scanned Document

To view an electronically signed scanned document, access Electronic File Management from the
patient's account and select the document. The electronic signature will display at the bottom of each
page, along with the date and time the document was signed.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Electronic File
Management > Double-click Document

« TruBridge Community Hospital Signed On Emp: SDW Dept: 066
& A L
Electronic File Management for SMITH ELLA KATHERINE 357440
File List Add File Profile Docs

O Active (O Deleted (O Allimages
Date Description File Type Comment Date Audit Log Date Batch # Document Origin Inactive?

06/24/13 ESIGN CONSULTATION CPBatchScan Document 06/04/2025 11:36 000372

=  twcp_61551_.000001_smd3767p.pdf

FAMILY HISTORY: Father with coronary artery disease and congestive heart failure. One sister
with diabetes mellitus. Family history otherwise noncontributory.

SOCIAL HISTORY: Nonsmoker, nondrinker, no illicit drug use

REVIEW OF SYSTEMS: Noncontributory other than as listed above in HOPL

Signed By: Daniel E. Smith, MD 06/28/2013 12:06

Electronic File Management

NOTE: The Electronic File Management Audit Log will be updated when a document is signed
with the date, time and the signing employee or physician's name.
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Once a document has been signed, all versions of the document can be viewed or printed. Select
the signed document, then select the Versions icon.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Electronic File
Management > Select Document > Versions I con

TruBridge Community Hospital Signed On Emp: SDW Dept: 066

Electronic File Management for SMITH ELLA KATHERINE
File List AddFile  Profile Docs Ready
o Active O Deleted O All Images
Date Description File Type Comment Date Audit Log Date Batch # Document Origin
06/24/13 ESIGN CONSULTATION CPBatchScan Document 06/04/2025 11:36 000372
4 »

Electronic File Management File List

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Electronic File
Management > Select Document > All Versions

« TruBridge Community Hospital Signed On Emp: SDW Dept: 066
Electronic File Management All Versions SMITH ELLA KATHERINE 357440 ESIGN CONSULTATION
File List Ready
Date Version Audit Log Date Comment Date
06/24/13 Original 06/04/25 11:36
06/28/13 12:06 001 09/12/18 13:43

Electronic File Management All Versions

e Date: Displays the date the original document was attached to the account, or the date and time
when other versions of the document were signed.

e Version: Displays the version number of the document.
o Audit Log Date: Displays the date and time recorded in the audit log for the document.

e Comment Date: Displays the date a comment was added to the document.
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9.9 Note

The Notes option in Assign Images to Sign Queues can be used as a communication tool between
employees and providers.

Sending a Note

To begin, access Assign Images to Sign Queues and select a scanned document.

When the scanned document displays, select Note on the Action Bar to view a list of all employee
and providers.

Select Web Client > System Menu > Master Selection > Assign Images to Sign Queues > Select

Document

@ & Assign |/ Sign © NoSignature Required % Export

= 357632_130628000381.pdf 45% + B8]

TruBridge Community Hospital
6600 Wall Street
Mobile, AL 36695

REPORT OF CONSULTATION

NAME:  SMITH ELLA KATHERINE ADMIT:  06/24/13
A/R#: 357440 RM#:  422-B
CONSULTATION DATE: 06/24/13

CONSULTING PHYSICIAN: SMITH DANIEL E., M.D.

ATTENDING PHYSICIAN:  BELL FRANK C, M.D.

REASON FOR CONSULTATION: We were asked to see Mrs. Smith due to a history of sudden
onset chest pain with shortness of breath.

HISTORY OF PRESENT ILLNESS: Patient is a 42-year-old white female who was transported to
r n : 4 :

ilooner il laalile Cooni

Assign Images to Sign Queues

CYNTEWNI)

An employee's or provider's first or last name can be entered into the Search field to narrow the list of
logins. The Search Type drop-down allows searching by Employee ID, Log Name, Name or
Physician ID, with Name set as the default.

Once the correct employee or provider is located, double-click their login.
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Select Web Client > System Menu > Master Selection > Assign Images to Sign Queues > Select
Document > Note

@ QoK

Employee Search

Ellen M Walters Logname: emwO06737 Physician ID Employee|D 06737
Samantha D Wallace Logname: smd3767p Physician ID 003767 Employee ID
WALKER WILLIAM JAMES Logname: 1202000 Physician ID 202000 Employee ID
Wallace Samantha Logname: smd3767 Physician ID EmployeelD 03767

Assign Images to Sign Queues

Enter the content of the note. To review the scanned document attached to the note, select View
Attachment. Once the note is complete, select Send to submit it.

Select Web Client > System Menu > Master Selection > Assign Images to Sign Queues > Select
Document > Note > Select Recipient > OK
@ | Send %, View Attachment

Note

To: Samantha D Wallace

Subject: | Patient: 357632; SMITH ELLA KATHERINE; Admit: 06/28/2013

Note:

Document needs to be reviewed.

Assign Images to Sign Queues

The document will be sent to the employee's or provider's Personal Inbox on the Home Screen.
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Viewing a Note

A note can be viewed from the Personal Inbox on the Tasks screen. Additionally, employees and
providers can access Notes through the AllPersonalFilters folder located on the Tasks screen.

Select Web Client > Charts > Tasks > Personal | nbox

/) Edit (4 New ¢ AddressAll & Refresh
Alerts Samantha D Wallace PERSONAL INBOX
For: a
Author: Wallace Samantha - Patient: 357440; SMITH ELLA KATHERINE; Admit: 06/24/2013
Patient: 357440 D t Type: Image Note
1 AllPersonalFilter (15) - ocument Type: Imag
(] Department Notifications (0) Author: Wallace Samantha - Patient: 357632; SMITH ELLA KATHERINE; Admit: 06/28/2013
Patient: 357632 Document Type: Image Note
(] ESignView (4)
Patient: 358174 - REED GRACE ELLEN
(] Escribe (0) Document Type: Deficiency Note
() Escribe Covering (0) Secure note for patient: MARSHALLBLAKEA Date: 2022-02-24 12:02:16.284
Subject: Lab Results
(] Personal Inbox (15) ”— )
¢l Queries (0) Chart Communication: Request
Communication From: Samantha Wallace Date/Time: 05/16/2023 16:03
) E-Sign (21) Patient Name: MORGAN JANE X
Subject: Request Call to Discuss Lab Results
(] Future Orders (0)
7 Electronic Prescriptions (0) Patient: 358366 - BENSON MARY HELEN Admit:  02/07/2023
Document: EKG 07/13/2023 11:36
Patient: 358434 - BEECH DAVIS SANDERS Admit: 06/19/2023 .
Document: EKG 07/21/2023 07:49
Author: Wallace Samantha - Patient: 357620; SMITH ELLA KATHERINE; Admit: 07/24/2013 v

Home Screen - Tasks

The Address All option allows you to address all notes listed. To select multiple notes, hold down
the Ctrl key while clicking each desired notes. Once all notes have been selected, the Address All
option will change to Address Selected. Select Address Selected to view the chosen notes.
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To view a single note at a time, select the note.

Select Web Client > Charts > Tasks > Personal Inbox > Address Selected

@ D Acknowledge [ Reply %, View Attachment

Note

From: Wallace Samantha

Subject: | Patient: 357440; SMITH ELLA KATHERINE; Admit: 06/24/2013

Note:

>>Please review the attached document and advice if it needs to be electronically
>>signed. Thank you

Assign Images to Sign Queues

When a note is selected, the following options display on the Action Bar:

e Acknowledge: Allows the employee or provider to confirm they have viewed and read the note.
An acknowledgment note will be sent to the Chart Review folder of the note's sender.

e Reply: Enables the employee or provider to send a reply directly to the sender of the note.
e View Attachment: Provides the option to view the scanned document attached to the note.

e Back Arrow : Returns to the previous screen, displaying the list of notes.
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Chapter 10 Chart Location

10.1 Overview
The primary purpose of the Chart Location application is to enable the Medical Records department

to track and identify the location of every patient's chart. This application is only effective if all
updates and chart location changes are made promptly.

There are two ways to enter chart locations. The first is by a selected patient number and the
second is through mass entry. Both ways are discussed in the following pages.

10.2 Setting Up Chart Location

AHIS

There are a few fields in AHIS that should be set up for Chart Tracking.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > AHIS > Page 4

AHTIS Control Record Page 4

Patient Types
LT-Stmt . Notify Dept at Order Time

Maint@MRep Summ.YN

1P 3 3 i N 000 B

o iy i v i looo B LTCH: i

E.R. |8 5] [y i [coo B Prt Access: [

SNF 4 3 K Y 000 Y Prt Charge Item: [0

CLINTC [N 5 i N 000, B Prt Credit Item: [0

Master Patient Index Y/N? Y Print PO on White Paper? [Y¥
Birth Date? E IGeneric Forms

(Guarantor Name? E Receipts: E
Medical Records Number? E First Time Statements: E
Patient Name? v Cycle Statements: v
Secial Security Number? v lLeng Term Statements: v
IKray Number? v Purchase Orders: v
Admit Date? ? Miscellaneous Use: ﬁ
First-Time Stmt's Version: |2 (1-01d N/A Area 2-New)

First-Time Stmt's Ins: 2 (1-01d Ins Area 2-New)

TA System (N=No, B or W): [B PS Receipts Per Page: [
M/R Charts by Acct# Y/N: v -— Foreign Addresses: v
Acuity Months to Keep: [ Enterprisewide/or Sched: B
Normal Payroll (B/W/S/M): [B Esign Start Date: [010103

it Mext Page P# AP Interface CSNUM: |

AHIS Control Record, Page 4
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e M/R Charts By Acct# Y/N: Either Medical Record number or Account number may be used to
track patient account charts. If the Medical Record number is used, the location entered for
tracking will display on all accounts that have the same medical record number. If an Account
number is used, the location entered for tracking will only display on the Account number that was
entered. The default for this field is N, which will track by Medical Record number. To change this
field, please contact a TruBridge Financial Software Support Representative.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > AHIS > Page 6

AHTS Control Record Page 6

Restrict Diag/Proc Changes

bptical Disk Number For ‘

Report Image System: |01 on Stay Info Screen: E
Clin./AR/INS. Hist: o1 ’H ’_ Depts with Interface systems ‘
ScanImage/EFileMgmt: [01 [03 Census
b/ledicare DRG Disproportionate Share Fields Order Entr
Amount Date Digital Signature? [¥
Current: 11%6.01  |100114 Home Health Disk: [
Prior: .00 Ins Tickler Update (Y/N/1/2) [¥
Other 1: .00 InfoNetwork printer no: 000
Other 2: .00 Contract Management (Y/N) : &
Other 3: .00 HIMS printer no.: loco
ns. Ver. TP Login: CPSImeme
Running Dietary OE?: E 2nd Diet Column: r, TP Password: XrG56nMEce
MR Chart Perm.Loca.: RADIOLOGY [TPID/CI |120004 100292
Food/Drug Interaction: [y
Use Nursing Home MDS Sys? [¥ Collection Agency Rcpts: |
Print B/D Balance on Receipt? [v MR OE Transcription IF?: |
Bad Debt Recovery Ttem#f: (00099004 Host System Name:
M/R Code Finder ID: [f [3M APCFINDER Medicare Part A #: |
Word Processor 1ID: | | Grouping Interface ID: N

AHIS Control Record, Page 6

e MR Chart Perm. Loca.: This field is the name of the M/R Chart permanent location. This field will
display the location of the chart when returned to Medical Records.

When a chart is moved to this permanent location within Chart Tracking, the system will check for

deficiencies. If any exist, the system will flash “Chart Deficiency” and will not allow the chart to be
transferred to this location.

© 2025 TruBridge Health Information Management



Chart Location 229

Chart/Film Locations Table

Access MR Chart Locations within the HIM Table Maintenance to set up the codes for maintaining
chart locations within the TruBridge EHR system. The codes may be up to three characters in
length.

Select Web Client > Tables>HIM > MR Chart Locations > Select Code

4a | T Show Shared (% Print | {3 Delete Save Refresh

w a = Facility 1 : TRUBRIDGE COMMUNITY HOSPITAL

CHART LOCATION CODE MAINTEMANCE

Code: 006

Charts

Electronic Signature
E-Scribe Description:  Coding
Inactive: B
System Menu

Reports

Scheduling

Tables [x]

Chart Location Code List [x]

Chart Location [x)

Chart Location: 006

System Administration
Home

Notes

Chart Location Maintenance
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Medical Records Control Inforamtion Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > Med Rec

) Signed On Emp: SDW Dept: 058

¥ Medical Record Control Record
EMR Control Old Transcription Descriptions

Transcription Order: " By Patient @ By Transcription

Generate APC Claims via Grouper Screen

7

Release of Information Access
Update Medicaid DRG Table with Medicare Information

Real Time Coding Interface Department: Q
Allow Charts to Main File if "MR Complete = "N*  -—————

e .|

Print E-Sign Mnemonics
Grouper/OR Management IF

Send Transcription to Dictating Physician Only

e e |

Default to "Complete Chart"
POA Default: © Yes  No & Blank
¥ Report Hospital Acquired Conditions

HIE Default: N

Default Coding System: & 1CD9 ©1ICD10

Medical Record Control Record

¢ Allow Charts to Main File if "MR Complete = N": Select this option if Charts are allowed to go to the
Main-File if the Medical Records Grouper screen has not been completed. Leave this field blank to
prevent charts from going to the Main-File until coding is completed.
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10.3 Chart Location for a Selected Patient

Entering a Location for a Selected Patient
To enter chart locations for a selected patient, lock onto the patient from the Hospital Base Menu or

Master Selection screen to access the Patient Functions screen.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Chart L ocation Maintenance

Lookup window

Enter Starting: Ehy Lookup Unique Exit
$eq Code Description

1 001 Main File

2 002 Nursing Station

3 003 Discharge Planner

4 004 Quality Improvement

5 005 Utilization Review

6 006 Coding

7 007 Medical Library

8 008 Transcription

9 009 Infection Control

10 010 Performance Improvement

Enter: Exit PgUp PgDn

Chart Locations

If the Chart Location Code is known, it may be entered at the Enter Starting prompt. If not, there is a
Physician Lookup that may be accessed by entering a ? at the Enter Starting prompt. To enter the
location of the patient's chart, enter the sequence number at the bottom of the screen. A location that
is not listed may also be entered by using the * Unique option and then entering a location. The
system date and time along with the Chart Location will be recorded. If using Employee Sign On, the
employee initials will appear in Chart Location History.
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Viewing a Location for a Selected Patient
To view the location of a chart for a selected patient, lock onto the patient from the Hospital Base

Menu or Master Selection screen to access the Patient Functions screen.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Chart Location History

Administration LOCATION MAINTENANCE]

357932 BEECH DAVIS SANDERS

Exit

357932 357932 000310

‘ M/R CHART LOCATIONS

SEQ DATE TIME LOCATION  INIT SEQ DATE TIME LOCATION  INIT
1+ | 12/15/16 09:27 Discharge SDW |

2 12

3 13

4 14

5 15

6 16

7 17

8 18

9 19

10 20

21 COMMENT S === === === mmmmmm
Enter: Exit Deficiency

Location Maintenance

The Location History will display a maximum of 20 past/present locations. This screen will display the
chart’s location, including the date and time that the location entry was made. Field 21 is a comment
line that may be used for notes or comments concerning the chart.

Chart locations and comments may be corrected by entering, from the bottom of the screen, the
sequence number of the item to be corrected. Once the cursor is on the selected field, the data may
be re-keyed with the new information. To delete an entire line, enter the sequence number of the line
to be deleted, enter the pound sign (#) and press Enter. Selecting Deficiency at the bottom of the
screen will display the Chart Deficiency Maintenance screen for the selected patient.
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10.4 Chart Location for Mass Entry

Entering a Location Using Mass Entry
The Mass Entry option should be used when there are a large number of charts that need locations

entered.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Chart L ocation Mass Entry

Lookup window
Enter Starting : Phy Lookup Unique Exit
$eq Code Description
1 001 Main File
2 002 Nursing Station
3 003 Discharge Planner
4 004 Quality Improvement
5 005 Utilization Review
6 006 Coding
7 007 Medical Library
8 008 Transcription
9 009 Infection Control
10 010 Performance Improvement
Enter: Exit PgUp PgDn

Chart Locations

If the Chart Location Code is known, it may be entered at the Enter Starting prompt. If not, there is a
Phy Lookup that may be accessed by entering a ? at the Enter Starting prompt. To enter the location
of the patient’s chart, enter the sequence number at the bottom of the screen. A location that is not
listed may also be entered by using * Unique and then entering a location. The system date and time
along with the Chart Location will be recorded. If using Employee Sign On, the employee initials will
appear in Chart Location History.

After entering a location, the following screen will appear:
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Chart Location Mass Entry > Sequence #

Administration LOCATION MASS ENTRY

M/R CHART LOCATIONS
LOCATION: Ceoding

Mass Track with Note?  (Y/N)

Location Mass Entry

The system will prompt, "Mass Track with Note? (Y/N)". If the prompt is answered with a Y, the
system will allow a comment to be entered. The comment that is entered will update to all of the
accounts put into this location.

The system will then prompt for either a M/R Number or an Account Number, depending on how
Medical Records Chart Tracking is set in AHIS page 4. Multiple numbers may be entered for this
location. After entering either a M/R or Account number, the prompt “Okay?” will appear. If the
number entered is correct, Enter through this field; otherwise, enter an N and the cursor will allow the
number to be re-entered. If the number does not exist, the message “This account is not on file,
create chart record?" will appear. Selecting NO will take the cursor back to the beginning of the line
so another number can be entered. Selecting YES, the chart location system will track a chart with a
Medical Record number or Account number that does not exist. When finished entering all numbers,
type 0 to return to the Medical Records menu. To enter another location for charts, select Chart
Location Mass Entry.
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Viewing a Location using Mass Entry

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Chart L ocation Maintenance

Administration LOCATION MAINTENANCE

ENTER ACCOUNT#:

M/R CHART LOCATIONS

Location Maintenance

The system will prompt for either the Account number or Medical Record number, depending on how
Medical Records Chart Tracking is set in AHIS page 4, M/R Charts by Acct# field. The only
difference between chart location maintenance for multiple charts and chart location history for a
selected patient is the number of steps to get to the Location Maintenance screen. This mass entry
option aids in time efficiency when doing maintenance. The Location History will display a maximum
of 20 past/present locations. This screen will display the chart’s location, including the date, time and
employee initials that the location entry was made. The employee must be using Employee Sign On
in order for their initials to appear. Also, these initials cannot be over-keyed. Field 21 is a comment
line that may be used for notes or comments concerning the chart. This field cannot be accessed
unless there is a location listed in fields 1-20.

Chart locations and comments may be corrected by entering, from the bottom of the screen, the
sequence number of the item that needs correcting. Once the cursor is on the selected field, the data
may be re-keyed with the new information. To delete an entire line, enter the sequence number of
the line to be deleted, enter the pound sign (#) then press Enter. Selecting Deficiency at the bottom
of the screen will display the Deficiency Maintenance screen for the selected patient.
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Purging Chart Locations

The system will run a purge program daily on chart locations. The system will look to the last location
entry on the chart. If the location is not the permanent storage location loaded in AHIS page 6, MR
Chart Perm.Loca field, it will skip this chart and move to the next patient's chart to determine if it
needs to be purged. If the last location is the permanent location, and it has been there less than 30
days then it will skip to the next patient’s chart. If the chart has been in the permanent location longer
than 30 days, it will purge the patient’s chart from the location file. If there is no location entered on
the chart, the system will purge the chart from the location file.

NOTE: When a chart is moved to the permanent location within Chart Tracking, the system will
check for deficiencies. If any exist, the system will flash “Chart Deficiency” and will not allow the
chart to be transferred to this location.
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Chapter 11 Chart Deficiency

11.1 Overview

The primary use of the Chart Deficiency system is to provide Medical Records with a useful and
efficient method of detecting chart deficiencies and discrepancies. The system is a very useful tool in
communicating with physicians or employees on chart deficiencies in which they are responsible. In
addition to this, the deficiency reports will note the action that should be taken to correct the
deficiency(s).

11.2 Setting Up Chart Deficiency

AHIS

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Business Office Table Maintenance > AHIS > Page 5

Nedicare DRG Cost Per Stay Feneric Data Mailers |
Amount Date Permit City St:

Current: 4683.65 100114 Permit Number: [NONE
Prior: 3578.92 [100113 Presorted: B
Other 1: 4125.31 100112 FeferenceLabNames
Other 2: 4091.74 100111
Other 3: 3857.45 100110

Medicaid DRG Cost Per Stay | Patient Sub-Types: [Y (Y/N)
Current: 2825.42 100114 Keep Inc Lab E Retain Lab m Days
Prior: 2487.98 [100113 RCC
Other 1: 2196.32 100112 Curr.
Other 2: 1987.65 100111 Prior
Other 3: 2096.21 100110 Other
Tax Exemption #: [E 30010 I/P Psych PPS? W Date: mﬁ
Final Census Dt: |051816 Patient Sub-Types 1-52: v [ [ [ [
Just Like F/C: [v Acuity By Shift?: B
Company Code: EE) Inv. Activity Report Update Files? ’ﬁ
A/R Statement Minimum: 5.00 1St Time: |X Cycle: F (A-Acct Bal, P-Pat Por)
Phy Chg Depts : [ [ [ [ [ [_ [ [ [ [ [ |
Automatic MR # : [000376 #Digits: |E Referring Info?: ’?

| Bt NeaPage Phys.MR.Defic.Deling.Days: [15

AHIS Control Record, Page 5
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e Phys. MR. Defic. Delinq. Days: This is the number of days from the discharge date that a
deficiency will be considered delinquent. When printing deficiency letters, a physician will receive a
letter if the Medical Records are incomplete for a patient that has been discharged over the
number of days loaded. Also, this number defines the aging columns in the Deficiency Report by
Physician/Employee.

Deficiency Forms

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Deficiency Setup

PATIENT: NEW DEFICIENCY FORM #: 2 R NUMBER: DMIT:|
DISCH:
1 H&P : 21 ]
2| CONSENT FORM : 2 -
s DISCH SUMMARY  : 2 -
4| PROGRESS NOTE  : 24 L
s | SOAP NOTE i 2 -
¢ | SLEEP STUDY N 26 o
7| FACESHEET : 27
8 . - 28 -
] o 29 o
10 o 30 o
1 - 3 | -
12 - 32 -
13 - 33 -
14 - 34 -
15 - 35 -
16 o 36 o
17 - ar -
18 - 38 -
19 - 39 -
20 - 40 -
Enter: D—Exit&Savei B ( "C"hange "Q"uit Without Saving ] 7 o

New Deficiency Form

The Chart Deficiency System will allow nine different forms to be set up. Numbers one through nine
identify the different forms. Each form has 40 fields in which the description for possible deficient
areas may be entered.

After accessing this screen, the prompt "New Deficiency Form #" will display. The number of the form
to be setup should be entered. When the number has been selected, the cursor will stop at each
field allowing a description to be entered. If a form has previously been setup, when the form number
is entered, the system will display those deficiency descriptions already setup and changes may be
made. If a field needs to be deleted, entering the pound sign (#) in the first character of the field will
delete the line. To delete an entire form, each field will have to be deleted.
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After entering all deficiencies, enter 0 and Enter to move the cursor to the bottom of the screen. From
there, Change may be selected to make changes to the deficiencies, 0 may be entered to save and
exit out of the form, or Quit Without Saving may be entered to exit out of the form without saving the
changes made.

11.3 Deficiency Procedures

Deficiencies for a Selected Patient

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Chart Deficiency Maintenance > Form # > Print

RUN DATE: 12/15/16 PAGE 1
TIME: 10:07 DEFICIENCY REPORT BY PATIENT H5MRDEFPAT

PATIENT....... + BEECH DAVIS SANDERS ACCOUNTH: 357932

ADMIT DATE....: 12/15/16 MED.REC.4: 000310

DISCHARGE DATE: 12/15/16
ATTENDING PHY.: SMITH JOHN DAVID

DEFICIENCIES SMITH JOHN DAVID
TRANSCRIBE H&P
DICTATE DISCH SUMMARY

Deficiency Form List

If a deficiency form has already been entered for this patient, the form number will appear. If a
deficiency form has not been entered for this patient, it will display “NONE FOUND". Select the form
number to be used to enter deficiencies. Once the desired form displays, the actions needed to
complete the patient’s chart may be entered. The needed information may be from the patient’s
attending physician, a hospital employee or any additional physicians.

© 2025 TruBridge Health Information Management



240

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Chart Deficiency Maintenance > form

PATIENT: BEECH DAVIS SANDERS 357932 R NUMBER:| 000310 DMIT:| 121516

| SMITH JOHN DAVID ADMITTING PHYSICIAN DISCH:| 121516
FORM NUMBER: 2

1| H&P : T 21 ]

2| CONSENT FORM : 2 o

a| DISCH SUMMARY D P o

4| PROGRESS NOTE @ Py o

5 | SOAP NOTE : 2 o

s | SLEEP STUDY : 2 o

7| FACESHEET : 21 o

8 '77 28 o

a - 29 -

10 : 30
11 : 3
12 : 32
13 : 33
14 : 34
15 : 35
16 : 36
17 : 37
18 : 38

19 H 39

20 H 40

E nt er.: 0-Exit ( "P"hy "N"on-staff Phy "E'mp "F'orm # "L"ocation "PR"int )

Deficiency Maintenance

The system defaults to the attending physician and will display his or her name at the top of the
screen. If a deficiency needs to be entered on another physician or employee, enter P for Physician,
N for Non-staff physician or E for Employee, from the bottom of the screen. This will display a lookup
list in which part of the name may be entered for faster access. The name of the chosen physician or
employee will display on the top of the screen next to “Doctor”.

One of the following codes may then be entered on any of the deficiency lines:

C Complete

S Signature

D Dictation

T Transcription
W Write

NOTE: The first column next to each deficiency description is where the attending physician
deficiencies are recorded. The second column is where any other physician or employee
deficiencies are recorded.

Another form number may be entered for this patient by entering F for Form # at the bottom of the
screen. To access Chart Location, enter L for Location at the bottom of the screen.
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When PRint is selected, the system will prompt for a print option to be chosen. Then the system will
prompt “PRINT FOR ALL PHYSICIANS/EMPLOYEES?: (Y/N)". If N is selected the system will
prompt “ENTER P-PHYSICIAN OR E-EMPLOYEE" (P/E/0)". Depending on the response to this
prompt, the system will then prompt either “Enter Physician Number” or “Enter Employee Number”.

Entering Deficiencies for Several Patients

The Mass Entry feature of the deficiency system is used when there are several different patients
that have deficiencies that need to be entered. This will allow greater accessibility when entering
deficiencies on multiple patients. To enter deficiencies for multiple patients, Select Web Client >
System Menu > Hospital Base Menu > Master Selection > Medical Records > Mass Entry of
Deficiency.

After entering the patient’'s account number, if a deficiency form has already been entered, the form
number will appear. If one has not been entered, “NONE FOUND” will display. Select the form
number to be used to enter deficiencies. Once the desired form displays, the actions needed to
complete the patient’s chart may be entered. The needed information may be from the patient’s
attending physician, a hospital employee or any additional physicians.

Removing Deficiencies after Completion

When a deficiency has been completed for a physician or employee, it is necessary to remove the
deficiency from the Chart Deficiency screen. This will remove it from all deficiency reports and will
prevent a physician from getting a deficiency letter. Once the chosen form is selected, if the
physician is the Attending doctor, enter the sequence number of the deficiency that was completed.
By entering the pound sign (#) it will remove the deficiency. If the completed deficiency was by
another doctor or employee, the cursor will take you to the next column and allow you to change or
enter the pound sign (#) to remove the deficiency.

All deficiencies for a particular physician may be removed at once from a single form. Entering a
pound sign (#) at the bottom of the screen will remove all deficiencies for the selected physician. To
remove the Attending Physician’s deficiencies, type the pound sign (#) at the bottom of the screen.
To remove another physician or employee’s deficiencies, select the physician by enteringa P, N or E
at the bottom of the screen (the name will appear next to “Doctor” at the top of the screen) and type
the pound sign (#) at the bottom of the screen.

Once all deficiencies for a particular chart have been removed, a Chart Completed date may be
added to the account. When the Chart Completed date is entered, the system will display the User ID
associated with the User Base Login of the employee entering the date.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records

) Signed On Emp: SDW Dept: 058
“*  Medical Records System
Patient Functions Electronic Forms View Orders
BEECH DAVIS SANDERS 3567932 M/R Number: 000310
Stay Type: 3ER. i Admit Date:  12/15/16 Admit Type: E 1-J 17/EMER
ps) Weight: 0 bs 0.0 oz Disc. Date: 1215116 Disc. Type:  H O1/HOME Fin. Class: MB
Service ER 41 EMERGENG Room  ER-16 LOS: 1 days Bill Date: 03130116
Date of Birth: 02/05/1951 Age: 65 Sex: M Physician #1: 200000 SMITH JOHN State Submit Date:
| e
Chart C: leted: 12/16/2016 By: d3767 Ph #2: 198407 WATTS L
__Chart Comple y: s ysician
Chart ] [DRG | [Release of Information |
Chart Location Maintenance Release of Information System
Chart Location History Grouper ROI History Log
Chart Deficiency Maintenance TruCode | Miscellaneous |
EMR Viewer TruCode + Data Image Signature Storage/Retrieval
Deficiency Note Wedical Necessity/ABN
Transcription Billing Information
Transcription System Patient Data Maintenance
Clinical History Print Electronic Record

Dictation Log

Medical Records System

Deficiency Letters to Physicians

Deficiency Letters may be printed for physicians to remind them of deficiencies that are delinquent.
The deficiency delinquent days are determined by AHIS page 5, Phys.MR.Defic.Deling.Days.
Physicians will receive a letter when the number of days since discharge has reached the number
entered in this field.

Deficiency Letters are set up in Word Processing using CP-Writer. Before doing any maintenance to
Deficiency Letters that are setup in CP-Writer, verify that the TruBridge Word Processor is not set to
Microsoft Word for Windows. To do this, select Tools, Options and Programs. Make sure Local
Word Processor is set to None. Knowledge of TruBridge Word Processing is required when
modifying the letters. Consult the TruBridge Word Processing User Guide or a Financial Software
Support Representative for assistance.

The Deficiency Letter should be titted DEFLETTER and it is typically in the library /usr/mr. The
library may be changed to another directory if there are disc space issues. Facilities with multiple
companies would need to have a directory set up for each company's transcribed documents.
Contact a TruBridge representative to have this setup completed.

The letter uses four identifiers to pull data from the system. Identifier *NAME will pull the physician
name from the Name field under Physician Group Information in the Physician table. The identifier
*DATA will pull patient information, along with areas of deficiency. This information will include
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Patient Name, Account Number, Medical Record Number, Discharge Date, number of days since
discharge that the chart has been deficient, the Deficiency, what is needed to complete the
deficiency, Chart Location and number of days the chart has been in the listed location. The
identifier *NAMEZ2 will pull the physician’s hame from the Name field in the Physician Table. The
identifier *PHAD will pull the physician’s address from the Physician Table. The identifier **PHYSG
will pull the physician’s hame loaded in the Physician Security Table, Signature field (Path: Special
Functions > System Management > root password > System Security > Physician Security).

NOTE: Refer to the Deficiency Letter to Physician section of the HIM Print Reports user guide
regarding how to print the Deficiency Letter to Physicians.
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Chapter 12 Deficiency Note

12.1 Overview

The Deficiency Note option allows communication between the Health Information Management

department and the Physician.

Select Deficiency Note to view an existing note or to create a new deficiency note on a patient

account.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >

Deficiency Note

HARRIS,EZRA ~ Discharged: 9/29/2024
® DOB: 8/18/1964 (60) Code Status: Assume Full Code
Birth Sex: Male  Not Specified Advanced Directive: No

o

D=

Documents Document
New
Deficiency Note

Current

& b < g

v

ra
=

Weight: 0 kg. (0.0g =01bs 0.0 0z)

[ | ©

Deficiency Note

12.2 Sending a Deficiency Note

To create a new deficiency note, select Deficiency Note.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Deficiency Note

HARRIS, EZRA Discharged: 9/29/2024 visit #: 359194 © N/A ® A He | O
® DOB: 8/18/1964 (60) Code Status: Assume Full Code Weight: 0 kg. (0.0g =01bs 0.0 0z) E| ,}d
Birth Sex: Male  Not Specified Advanced Directive: No Height: 0.00 in. CrCl: N/A

o

D=

Documents Document

New

Deficiency Note

Current

o oo b o<

2

ra
=

Deficiency Note

Once Deficiency Note is selected, a physician look up screen will display. Search for the physician
by name or number, once the results are displayed, double-click the desired physician name.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Deficiency Note> Deficiency Note

HARRIS, EZRA Discharged: 9/29/2024 Visit#: 359194 @ N/A @ A Ho | [®]
® DOB: 8/18/1964 (60) Code Status: Assume Full Code Weight: 0 kg. (0.0g=0 lbs 0.0 0z) B &
Birth Sex: Male  Not Specified Advanced Directive: No Height: 0.00 in. crcl: N/A
o @ [ Report
X Physician List A
-0 Facility 1 : TruBridge Community Hospital
A
Physician Name
A
020070 WALKER JONATHON
&
003767 WALLACE SAMANTHA
]
&
¥
&
)
> <
-

Search by Physician Name

Once a physician is selected, their name will display along with the creation date and time of the
deficiency note. The status of the deficiency note will display as In Progress.

The Document section is free-text field where relevant note content can be entered.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Deficiency Note> Deficiency Note

HARRIS, EZRA Discharged: 9/29/2024 visit#: 359194 © NA @ A Bo | ©
® DOB: 8/18/1964 (60) Code Status: Assume Full Code Weight: 0 kg. (0.0g=01bs0.00z) E] ,L
Birth Sex: Male  Not Specified Advanced Directive: No Height:  0.00 in. CrCl: N/A
o Insert Unsigned Transcriptions  Insert Unsigned Documents ¥ Send @ Delete Deficiency
S Documents Document
-0 New Deficiency Note 06/04/2025 13:16 Samantha D Wallace In Progress

A Deficiency Note
A

Current

e Options

=/ Add Templates

F‘@ Add Document Titles

:I Add Links to Electronic Medical Record
= Add Links to Physician Documents

Add ESign Links for Unsigned Transcriptions

Add DocSign Links for Unsigned Documents

Deficiency Note

Once the physician has been selected, the following options become available from the action bar:

¢ Insert Unsigned Documents: Automatically inserts all unsigned images assigned to the selected
physician on the patient's account.

e Insert Unsigned Transcriptions: Automatically inserts all unsigned Medical Records and
Radiology transcriptions for the selected physician on the patient's account.
The Options section allows users to insert information into the deficiency note document. The

available options are:

o Add Template: Allows ability to insert a prepared Physician Documentation template and enter
documentation prompted by the template.

o Add Document Titles: Allows the ability to insert titles listed in the Physician Headers table.

e Add Links to Electronic Medical Record: Allows the ability to insert links to documents listed in
Print Electronic Record section on the patient's account.

e Add Links to Physician Documentation: Allows the ability to insert links to Physician
Documentation documents signed by the selected physician on the patient's account.

e Add Esign Links for Unsigned transcriptions: Allows the ability to insert unsigned Medical
Records and Radiology transcriptions for the selected physician on the patient's account.

e Add DocSign Links for Unsigned Documents: Allows the ability to insert unsigned images
assigned to the selected physician on the patient's account.
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NOTE: For more information on physician documentation templates and documents, refer to the
Notes user guide.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
Deficiency Note> Deficiency Note

HARRIS, EZRA Discharged: 9/29/2024 Visit #: 359194 @ N/A © A BHe | ©
® DOB: 8/18/1964 (60) Code Status: Assume Full Code Weight: 0 kg. (0.0g=01bs 0.0 0z) E ,}d
BirthSex: Male  Not Specified Advanced Directive: No Height: 0.00in. CrCl: N/A
o Insert Unsigned Transcriptions  Insert Unsigned Documents | Save ¥ Send @ Delete Deficiency
A Documents Document
-0 New Deficiency Note 06/04/2025 13:16 Samantha D Wallace In Progress
A- Deficiency Note Please complete the Physician Problem List.
Current Please dictate the History Physical.
A
&
B
&
rot opti
w7 ptions
= Add Templates
=
L_|® Add Document Titles
. Add Links to Electronic Medical Record
b
Add Links to Physician Documents
- Add ESign Links for Unsigned Transcriptions
> Add DocSign Links for Unsigned Documents <

Deficiency Note

Once all information has been added to the deficiency note, select an option on the action bar. The
following options are available:

e Save: Saves the deficiency note to the patient account. The note will remain in a status of In
Progress, indicating it has been created but not yet sent to the Physician.

e Send: Saves the deficiency note to the patient's account and sends it to the physician. The status
will update to Sent to Physician.

e Delete Document: Permanently deletes the deficiency note.

12.3 Physician Procedures

Once a deficiency note has been sent to the physician, it can be accessed from the physician's
Tasks screen. If the Deficiency Note folder is not displayed, it will need to be created. Refer to the
Deficiency Note Folder|2t) section for more information.
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Select Web Client > Home Screen > Tasks > Deficiency Notes Folder

/) Edit (g New ¢ AddressAll = Refresh

Alerts Samantha D Wallace - DEFICIENCY NOTES
For:

Patient: 358174 - REED GRACEELLEN

D t Type: Deficiency Note
] AllPersonalFilter (16) ocument Type iciency

(] Department Notifications (0) Patient: 358536 - MORGAN JANE X
Document Type: Deficiency Note

(] ESignView (4)
Patient: 359008 - DEMINGS CAMERON

(] Escribe (0) Document Type: Deficiency Note

() Escribe Covering (0) Patient: 357614 - WATZ LUCY ELLEN

D t Type: Defici Not
(] Personal Tnbox (16) I ocument Type: Deficiency Note

: Patient: 359194 - HARRIS EZRA
(] Queries (0)
Document Type: Deficiency Note
(] E-Sign (20)
(] Future Orders (0)

(] Electronic Prescriptions (0)

(] Deficiency Notes (5) e

Home Screen, Deficiency Notes

e The Address All option can be selected to view and sign all deficiency notes listed.

e To view and sign a single deficiency note, select the individual note. The deficiency note will be
displayed on the screen with a status of Sent to Physician.

¢ If a document link was included in the note, it can be accessed by double-clicking the link. Once all

information in the deficiency note has been addressed, select the appropriate option on the action
bar to proceed.

Select Web Client > Home Screen > Tasks > Deficiency Notes Folder > Select Deficiency Note

@ Return @ Acknowledge [] Open Chart
Documents Document
Current Deficiency Note 05/01/2024 16:36 Samantha D Wallace Sent to Physician
Deficiency Note (2) Please complete the following:
05/01/2024 16:36 Samantha D Wallace E-SIGN DISCHARGE SUMMARY

05/01/2024 16:53 Samantha D Wallace

Deficiency Note

e Return: The physician selects this option to enter a note for the Health Information Management
department. The deficiency note is then sent to the Chart Acknowledgment Review folder
located on the Tasks screen.
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o Acknowledge: The physician selects this option to acknowledge receipt and completion of the
deficiency note. Once acknowledged, the note is also sent to the Chart Acknowledgment
Review folder on the Tasks screen.
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12.4 HIM Acknowledgement Procedures

Once the deficiency note is either acknowledged or returned by the physician, it will be sent to the
Medical Records Chart Acknowledgment Review folder located on the Tasks screen.

Select Web Client > Home Screen > Tasks > Chart Acknowledgment Review Folder

() Edit (g New ¢ AddressAll ¥ Refresh
Alerts For: MR CHART ACKNOWLEDGMENT REVIEW
() Future Orders (0) Patient: 358174 - REED GRACE ELLEN

(| Electronic Prescriptions (0) Document Type:  Deficiency Note

Patient: 358536 - MORGAN JANE X
Document Type: Deficiency Note

(| Department Notifications (0)

] Notes Task List (0)
Patient: 359008 - DEMINGS CAMERON

] Ordering Provider (0) Document Type: Deficiency Note

(] Personal Inbox (2) Patient: 357614 - WATZLUCY ELLEN

1 Pharmacy Orders (0) Document Type: Deficiency Note

] Review (0) Patient: 359194 - HARRIS EZRA
Document Type: Deficiency Note
] MR Chart Ack ledg t (0) -l

Home Screen, Chart Acknowledgment Review

e The Address All option may be selected to view and acknowledge all deficiency notes listed at
once.

e To view and acknowledge a single deficiency note, select the individual note. The deficiency note
will then be displayed on the screen.
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Select Web Client > Home Screen > Tasks > Deficiency Notes Folder > Select Note

@ Return @ Acknowledge [] Open Chart

Documents Document

Current Deficiency Note 05/01/2024 16:36 Samantha D Wallace Sent to Physician
Deficiency Note (2) Please complete the following:

05/01/2024 16:36 Samantha D Wallace E-SIGN DISCHARGE SUMMARY

05/01/2024 16:53 Samantha D Wallace

Deficiency Note

o Acknowledge: Selecting this option confirms that Health Information Management has reviewed
the deficiency note. Once acknowledged, the note will be removed from the Chart
Acknowledgment Review folder.

12.5 Deficiency Note Folder Setup

Deficiency Note Folder

When Deficiency Notes are sent to a provider, they will appear in the Deficiency Note folder on the
Tasks screen. If the Deficiency Note folder is not present on the Tasks screen, it can be added by
creating a new folder.

To add the Deficiency Note folder to a provider's Tasks screen, select New.

© 2025 TruBridge Health Information Management



252

Select Web Client > Home Screen > Tasks > New

@ & New

Folder Configuration
© TasklList O workflow

| |

Description:

Step 1: Select options

e Filter subscription type subscriptionType a
& Filtertask type taskType

e Constrain created time to today

e Include high priority

e Include normal priority

©  Include low priority

e Include closed v

Step 2: Configure options (click a bold value}

Folder Configuration

The Folder Configuration screen will display. To configure the folder, follow the steps below:
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Select Web Client > Home Screen > New > Tasks > Folder Configuration

@& ©oK New

Folder Configuration
© Task List O Workflow

Name: Deficiency Notes } -

Description: | Deficiency Notes -

Step 1: Select options

Filter subscription type subscriptionType

[____2J

Filter task type taskType -f————
Constrain created time to today
Include high priority

Step 2: Configure options (click a bold value)

Always

= filtertask type taskType -atf———

Folder Configuration - New

Enter a Name for the folder. This name will appear as the label next to the folder icon on the Home
screen.

Enter a Description for the folder. The description will be displayed in the right-hand window after
the folder is selected on the Home screen.

Enter the Filter Task Type for the folder. In the Step 1: Select options section, select the green
button next to Filter task type.

Configure Task Type for the folder. In the Step 2: Configure options section, select the bold
lettering taskTypes label. The Task Types list will display.
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Select Web Client > Home Screen > Tasks > New > Folder Configuration > Task Types

@@ & Insert

Task Types

= Name Description

) ReviewAcknow... Review Deficiency Acknowledgement
) ViewDocumen... Review Direct Message

) ViewNoteEntry Review Note

() OverduePreve... Review Overdue Preventatives/Follow-ups on patient
() ViewPatientRo... Review rounding notes on patient
ReviewDeficie... ReviewDeficiency

[:] Scannedimage Scanned Image

O Precertification Scheduling Precertification

) SecurePatient... Secure Patient Message

) SecurePatient... Secure Patient Message 2

) ViewAllLabRes. .. Summarized Lab Results

Task Types

¢ Select ReviewDeficiency, then select Insert. The selected task type will then display on the
Folder Configuration screen.
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Select Web Client > Home Screen > Tasks > New > Folder Configuration

@ @ 0K © New

Folder Configuration
o Task List O Workflow

Name: Deficiency Notes l

Description:

Deficiency Notes ]

Step 1: Select options

Filter subscription type subscriptionType -
& Filter task type taskType I

Constrain created time to today

Include high priority =

Step 2: Configure options (click a bold value)
Always

filter task type ReviewDeficiency -tf——

Folder Configuration - New

e Once the task type filter is set, select OK from the action bar, and then select the back arrow from
the action bar to return to the Home screen.

Select Web Client > Home Screen > Tasks

Alerts Samantha D Wallace - DEFICIENCY NOTES
For:

Patient: 358174 - REED GRACEELLEN

/) Edit (g New ¢ AddressAll Refresh

D t Type: Deficiency Note
(| AllPersonalFilter (16) ocument fype iclency

(] Department Notifications (0) Patient: 358536 - MORGAN JANE X
Document Type: Deficiency Note

(] ESignView (4)
Patient: 359008 - DEMINGS CAMERON

(] Escribe (0) Document Type: Deficiency Note

() Escribe Covering (0) Patient: 357614 - WATZLUCY ELLEN

D t Type: Defici Note
(] Personal Inbox (16) I ocument Type: Deficiency Note

. Patient: 359194 - HARRIS EZRA
(] Queries (0) aten

Document Type: Deficiency Note
(] E-Sign (20)
(] Future Orders (0)

(] Electronic Prescriptions (0)

(] Deficiency Notes (5) -

Home Screen - Tasks
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Chart Acknowledgement Review Folder

When Deficiency Notes are sent to a provider, they will appear in the Deficiency Note folder on the
Tasks screen. If the Deficiency Note folder is not present on the Tasks screen, it can be added by
creating a new folder.

To add the Deficiency Note folder to a provider's Tasks screen, select New.

Select Web Client > Home Screen > Tasks > New

@ o New

Folder Configuration
o Task List O Workflow

— |

Step 1: Select options

£

[

Filter subscription type subscriptionType
e Filter task type taskType

Constrain created time to today

Include high priority

Include normal priority
A

Include low priority

L Include closed v

Step 2: Configure options (click a bold value)

Folder Configuration

The Folder Configuration screen will display. To configure the folder, follow the steps below:
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Select Web Client > Home Screen > New > Tasks > Folder Configuration

@ @ oK New

Folder Configuration
© Tasklist () workflow

Name: [ MR Chart Acknowledgement ] -f—

Description: | MR Chart Acknowledgment -

Step 1: Select options

Filter subscription type subscriptionType

% Filter task type taskType ~——— I
Constrain created time to today
Include high priority

Step 2: Configure options (click a bold value)

Always

= filter task type taskType -~d———

Folder Configuration - New

Enter a Name for the folder. This nhame will appear as the label next to the folder icon on the Home
screen.

Enter a Description for the folder. The description will be displayed in the right-hand window after
the folder is selected on the Home screen.

o Enter the Filter Task Type for the folder. In the Step 1: Select options section, select the green
button next to Filter task type.
o Configure Task Type for the folder. In the Step 2: Configure options section, select the bold

lettering taskTypes label. The Task Types list will display.
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Select Web Client > Home Screen > Tasks > New > Folder Configuration > Task Types

@ = Insert
Task Types

= Name Description

) AttachedNote Notes

) POCNote Nursing Note

) Patnotes Patient Notification

() PendingOrders Pending Orders

() PhysicianQueries Physician Queries from MR/HIM

() QueryResponses Query Responses from a physician to MR/HIM

| ReviewAcknow... Review Deficiency Acknowledgement

O ViewDocumen... Review Direct Message

] ViewNoteEntry Review Note

] OverduePreve... Review Overdue Preventatives/Follow-ups on patient
) ViewPatientRo... Review rounding notes on patient

) ReviewDeficie... ReviewDeficiency

Task Types

o Select ReviewAcknowledgment, then select Insert. The selected task type will then display on
the Folder Configuration screen.
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Select Web Client > Home Screen > Tasks > New > Folder Configuration

@ @ 0K @ New

Folder Configuration
© TasklList O Workflow

Name: [ MR Chart Acknowledgement l

Description: | MR Chart Acknowledgment

Step 1: Select options

Filter subscription type subscriptionType

+* Filter task type taskType

e Constrain created time to today
e Include high priority
Step 2: Configure options (click a bold value)

Always

= filter task type Review Deficiency Ack

Folder Configuration - New

¢ Once the task type filter is set, select OK from the action bar, and then select the back arrow from
the action bar to return to the Home screen.

Select Web Client > Home Screen > Tasks

(/) Edit (g New ¢ AddressAll £ Refresh

Alerts For: MR CHART ACKNOWLEDGMENT REVIEW

(] Future Orders (0)

(| Electronic Prescriptions (0)
(| Department Notifications (0)
] Notes Task List (0)

] Ordering Provider (0)

] Personal Inbox (2)

(] Pharmacy Orders (0)

] Review (0)

] MR Chart Ack led (0)

A

Home Screen - Tasks
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Chapter 13 EMR Viewer

13.1 Overview

The option to view the patient's chart is available from the patient's Medical Records menu. Selecting
the EMR Viewer option will launch the user straight to the Patient Chart. This view-only access is
intended Medical Records staff and supports accurate coding on accounts.

13.2 EMR Viewer Option

Once the EMR Viewer option is accessed the patient's chart becomes available. Please refer to the
Patient Chart User Guide's for more information.

Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records

L 3 TruBridge Community Hospital Signed On Emp: SDW Dept: 066
¥ Medical Records System
Patient Functions. Electronic Forms View Orders
BEECH DAVIS SANDERS 357932 M/R Number:
Stay Type: 3ER. Admit Date: 12/15/16 Admit Type: 2 17EMER
D Disc. Date: 12/15/16 Disc. Type H 01/HOME Fin. Class: MB
Service: p EMERGENC Room: ER-16 LOS: 1 days Bill Date: 03/30/16
Date of Birth: Physician #1 200000 SMITH JOHN State Submit Date S
Chart Completed: Physician #2: 198407 WATTS L
‘ Chart | ‘ Release of Information ‘
Chart Location Maintenance Release of Information System
Chart Location History Grouper ROl History Log
Chart Deficiency Mai TruCode [Miscellaneous |
| EMR Viewer TruCode + Data Image Signature Storage/Retrieval
Deficiency Note: Medical Necessity/ABN
‘Transofiptlun Billing Information

Transcription System

Clinical History

Dictation Log

Patient Data Maintenance

Print Electronic Record

Medical Records System
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records >
EMR Viewer

TuBridge  alores

BEECH DAVIS SANDERS

BEECH, DAVIS SANDERS Discharged: 12/15/2016 visit #: 357932 @ ER-16 © No Behavioral Alerts Al He

® DOB: 2/5/1951 (74) Code Status: Assume Full Code Weight: 0 kg. (0.0g=01bs 0.0 0z) Chief Complaint: EA .
Birth Sex: Male  Not Specified Advanced Directive: Unknown Height: 0.00in. (@) crcl: N/A

JU  LabResults

=@ Problem List

Ar vitals

A Allergies

& Medication Reconciliation

[E2  Prescription Entry

£ PatientImmunization History

By Patient Education Documents

N7 PACSImages

[ orderchronology

] Transcriptions

[Z]  Clinical History .

—_ . <

EMR Viewer
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Chapter 14 Master Patient Index

14.1 Overview

The primary objective of the Master Patient Index is to provide the Medical Records Department with
a complete system that will store and index patient records in an efficient manner. Once all indexes
have been entered into the system, the department may retrieve the following and other data on a

patient's past stays:

Patient Name

Expired Date

Patient Account Number(s)
Patient Birth Date

Patient Stay Type

Patient Social Security Number
Patient Service Type

Medical Records Number
Account Information

Admission date

Clinical Notes

Mammo Information

Discharge Date

Physician

Top 5 Diagnoses and Procedures
DRG Code

Stored Images
Guarantor Information
X-Ray Number
Clinical History
Balance

Age

Chart Location

The Master Patient Index enables the hospital to do away with the manual card index system and
utilize a fully automated system for accessing patient information. Each time a patient is registered,
the account will appear in the Master Patient Index immediately.
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14.2 Accessing the Master Patient Index

This option provides multiple indexes to search for a patient. When selecting one of these options,
the system will prompt for a starting name, number or date, depending on which index is selected.

Select Web Client > System Menu > Hospital Base Menu > Patient List > Master Patient I ndex

A Administration ﬂ £
Patient List
Search ' All Patients " Current Patients © My Patients @ Master Patient Index " Patients with Held CL Orders
Search By: Patient Name - Enter Patient Name: 1~ Go
TERETVEEE
Guarantor Name
Patient Name Birth Date [ | Birthdate social Security [ MR Number HEist ||

Social Security Number
Admit Date

X-Ray Number

MR Number by Visit
Medical Record Number

First Time Jemp More Add to My Patients
Column Maintenance

Patient List

By entering the last name and first character of the first name, the index will display the first match
found and all other matches alphabetically. Any name that has “Multi” listed in the Acct# column will
have multiple accounts for that name listed. To have all accounts display under one name for a
particular patient, the Name, Birth Date and Social Security Number must match. Otherwise, there
will be a separate entry for each listing. If an account listed has been purged from a hospital's
Accounts Receivable, the account will list “His File” to the right of the M/R#, indicating it is now a
history file.

After selecting the patient’s sequence number, the following screen will display. Patient names that
have “Multi” for Acct. # will display all hospital stays for that patient listing, as in the example below.
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Select Web Client > System Menu > Hospital Base Menu > Patient List > Master Patient Index >
Patient Name

] Administration 1 x
Master Patient Index
Name: BEECH DAVIS SANDERS Birthdate: 02/05/1951 Social Security # 555-23-6869

Address: 128 PARK LANE
MOBILE, AL 36695

Number | Name Disch. Date stay [ 2dmit Date MR Number S8N [ Birthdate b
357515 BEECH DAVIS SANDERS INHCUSE 3 01/12/201¢ 000210 555-23-6865 02/05/1951
357871 BEECH DAVIS SANDERS PRE-ADM 2 000310 555-23-6865 02/05/1951
357595 BEECH DAVIS SANDERS PRE-ADM 2 000310 555-23-6869 02/05/1951
357932 BEECH DAVIS SANDERS3 12/15/2016 3 12/15/2016 000310 555-23-6869 02/05/1951
357511 BEECH DAVIS SANDERS 01/01/2016 3 01/01/2016 000310 555-23-6865 02/05/1951
357910 BEECH DAVIS SANDERS 12/28/2015 3 12/28/2015 000310 555-23-6869 02/05/1951
B0O1113 BEECH DAVIS SANDERS 07/30/2015 5 07/30/2015 000310 555-23-6869 02/05/1951
357872 BEECH DAVIS SANDERS 07/01/2015 2 07/01/2015 000310 555-23-6865 02/05/1951
357828 BEECH DAVIS SANDERS 05/14/2015 3 05/14/2015 000310 555-23-6869 02/05/1951
357829 BEECH DAVIS SANDERS 05/14/2015 1-10 05/12/2015 000310 555-23-6869 02/05/1951

<] i ] v

Account Detail All Accts Results | Clinical Notes | Same MR Number | Same XR Number Mext Account

Add to My Patients | Mammography Clinical History | New Temp Acct | Same SS Number |

Master Patient Index

The Admit Date, Patient Name, Account Number, Patient Social Security Number, MR Number and
History will display at the top of the screen.

Once in the index, the system will display the following for each account across the top of the screen.

Acct Number

Name

Discharge date

Stay Type

Admit Date

Medical Record Number
Prior MR#

Social Security Number
Birthdate

XRay

Chart Location

Service Type

Age

Physician

AR Balance

Guarantor

Same Address?
Comments?

Image?
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Options at the bottom of the screen are as follows:

Account Detail: If there are multiple accounts, a specific patient number may be entered or press
Enter to scroll through the account details of the oldest account through the most recent account. If
an account has been purged from the hospital’s Accounts Receivable, then lock onto that account
and select A/R History Detail.

Add to My Patients: The system will add the account selected to a lookup option under My
Patients.

Mass Changes: The system will allow the following information to be mass changed on patient
accounts: Patient Last Name, Patient First Name, Patient Middle Name, Current Name, Date of
Birth, Social Security Number, Expiration Date and Medical Record Number.

Mammography: This allows viewing of the mammography data for the patient.

All Accts Results: The system will display all account results for any or all of the following
departments: Laboratory, Radiology, Rehab Services, Cardiopulmonary, Central Supply,
Outpatient Clinic and Dietary.

Clinical History: If a facility has installed an Archival Data Repository permanent storage drive,
any Medical Records Transcription documents or Order Entry Results may be viewed and printed.
If an account does not have any data in Clinical History, “NO HISTORY ON FILE" will display.
Clinical Notes: This is where clinical notes may be viewed for a patient. This option will prompt
for a department or All. After a department is selected, the option to View, Print or print to a
Workstation printer may be selected.

New Temp Acct: Select this option to start a temporary account registration using previous
account's information for this patient.

Same MR Number: Select this option to display other accounts with the same Medical Record
Number.

Same SS Number: Select this option to display other accounts with the same Social Security
Number.

Same XR Number: Select this option to display other accounts with the same X-Ray Number.
PACS: Select this option to view PACS images entered on these accounts.

Next Account: After this is selected, the system will display the next patient in the alphabetic
display.
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14.3 Setting Up a History Account

If a manual card index system is in place, the account numbers may be entered into the TruBridge
EHR System to utilize a fully automated system. This will create an account in the MPI but will not be
listed in the hospital's Accounts Receivable.

Select Web Client > System Menu > Hospital Base Menu > History Account Setup

€ Signed On Emp: SDW Dept: 058
History Maintenance
Delete Page 2
Account Number: Moved To History On:
‘ Patient Information | ‘ Guarantor
Name: Name
Sex: [ Address 1
Race: _ Address 2
Birth: City: State: ,— Zip:
Doctor: Phone:
Tz Service Dates ‘ ‘ Comments
Soc. Sec. # Admit:
SRy ,7 Discharge:
Sub-Type: ,— Discharge Code: ’7
Service: ,7 DRG: ’— ‘ Diag.  @Adm. Proc. Date
Insurance: . ,7 Chart Code: ’— ‘ ’7 ‘
Advanced Directive: ,7 Roll-Blipt- ’— — ’7
MIR#: Consent/Privacy Notice: [ ’_
R Consent /Privacy Date: ’7
Expired Date: ’7

History Maintenance

e Account Number: Enter the patient’s account number assigned for that particular stay. Typing
the number 1 and pressing Enter will assign the next account number available.

e Just Like Number: If the patient has an existing account number on the system, the Just-Like
feature may be utilized. To do this, when prompted for “Just-Like Number”, enter the patient’s
current account number in this field. The system will then copy the data from the existing record
into this new record. If this is done, the cursor will go directly to the “Doctor” field. The information
in all fields should be verified and changed if needed.

e Moved To History On: This is the date that the account was purged from the hospital’s Accounts
Receivable. Leave blank when setting up a history account.
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¢ Patient Information

= Name: Enter the patient's last name, first name and middle initial in all uppercase letters. No
punctuation marks should be entered. Patients with a title such as JR or MD, should be entered
with the title after the patient’s middle initial.

= Sex: Enter M for male, F for female or U for unknown for the patient’s sex.

» Race: Enter the facility-defined character denoting the patient’s race.

= Birth: Enter the patient’s Birth Date in MMDDYYYY format. For example, April 11, 1955 should
be entered as 04111955. Once the date is entered, the age will calculate and appear to the right.

= Doctor: Enter the patient’s Attending physician number.

= Marital: Enter the patient’s marital status. One of the following codes may be entered:

S = Single X = Separated

M = Married U = Unknown

D = Divorced P = Life-Time Partner
W = Widowed

» Soc. Sec.#: Enter the patient's Social Security Number. Do not separate the numbers with
punctuation marks.

= NOTE: If there is a match for the social security and name or the name and date of birth on the
newly created history account, the account will be attached to an existing profile. Otherwise, a
new profile will be created.

= Stay Type: Enter the patient’'s Stay Type. Stay Type 1=Inpatient, Stay Type 2=Outpatient, and
Stay Type 3, 4 and 5 are facility-defined.

= Sub-Type: Enter the patient's facility-defined Sub Type.

= Service: Enter the patient’'s Service Code for this particular stay. Contact Data Processing for a
list of facility-defined codes.

» Insurance: Enter the Insurance Financial Class code that represents the patient's primary
insurance carrier. Examples include: M-Medicare Inpatient, MB-Medicare Outpatient, X-Medicaid
Inpatient, XB-Medicaid Outpatient, B - Blue Cross Inpatient, BB-Blue Cross Outpatient.

= Advanced Directive: Enter Y if the patient has an Advanced Directive (such as a living will) or
N if not applicable.

= M/R#: Enter the patient’s Medical Record number.

» X/R#: Enter the patient’'s X-Ray number if applicable.

e Guarantor

= Name: Enter the Guarantor’s last name, first name and middle initial in all uppercase letters. No
punctuation marks should be entered. If the patient is the guarantor, enter an S and the patient’s
name will pull to this field.

= Address 1. Enter the guarantor’s street address or Post Office Box number.

» Address 2: Enter the guarantor’'s apartment or suite name and number.

= City/State/Zip: Enter the guarantor’'s City and State and the five or 9-digit Postal Zip code. No
punctuation marks should be entered.

» Phone: Enter the guarantor’s telephone number including area code. No punctuation marks
should be entered.
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e Service Dates

Admit: Enter the patient’s Admit Date. It should be entered in MMDDYY format.

Discharge: Enter the patient’s Discharge Date. It should be entered in MMDDYY format.
Discharge Code: Enter the patient's Discharge Code. Contact Data Processing for a list of
facility-specific codes.

D.R.G.: Enter the DRG that the hospital was reimbursed by Medicare or any other insurance
company that pays by DRG.

Chart Code: Enter the facility-defined chart code.

Roll-Blip#: This is where the microfilm Roll and Blip numbers may be entered if a facility retains
hospital records on microfilm.

Consent/Privacy Notice: Enter Y if the patient has signed the Consent/Privacy notice, enter N
if not applicable.

Consent/Privacy Date: Enter the date the Consent/Privacy notice was signed.

Expired Date: Enter the date the patient expired in this field. It should be entered in
MMDDYYYY format.

Comments: These Comment lines may be used to enter facility-defined information for the patient
account.

Diag.: Up to 25 Diagnosis codes may be entered for the patients stay.

@Adm.: This field is used to specify whether or not the illness was present at the time of
admission. Valid codes are E, N, U, Wor Y.

Proc.: Up to 25 Procedure codes may be entered for the patient’s stay.

Date: Enter the date the procedure listed in the previous column was performed.

Select Delete to delete the account. Select the left arrow at the top of the screen or press the ESC
key on the keyboard to exit.

© 2025 TruBridge Health Information Management



Master Patient Index 269

14.4 Accessing a History Account

When selecting a history account (setup through History Account Setup or purged from a hospital's
Accounts Receivable), the following screen will display.

NOTE: A history account will display an “H” to the left of the account number when viewing
through the Master Patient Index.

Select Web Client > System Menu > Hospital Base Menu > Patient List > Master Patient Index >
Patient Name

i 2 x

Selected Patient: 357601 SMITH ELLA KATHERINE

Account Maintenance ‘ A/R History Detail ‘

Chart Location Maintenance ‘ Mammo Data ‘

Chart Location History ‘ Insurance Claims ‘

Image Storage/Retrieval ‘ Patient Data ‘

Clinical History ‘ Branching System ‘

Electronic Forms ‘ Restore to AR ‘

A/R History Account Functions

e Setup New Account: This option will access the Patient Registration screen and will setup an
active account for the selected patient.

e Account Maintenance: This option will access the History Maintenance screen for the selected
account.

NOTE: The Soc. Sec # field cannot be accessed on a History account.

e Chart Location Maintenance: This option will access the Chart Location Maintenance screen,
where a chart location may be entered for the selected account.

e Chart Location History: The Chart Location History screen will show where a patient's chart is
currently located and will display a maximum of 20 past/present chart locations.

e Image Storage/Retrieval: This option will display the Image Storage/Retrieval menu. From this
menu, stored documents may be viewed and new documents may be stored.
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Clinical History: This option will display any Medical Records Transcription documents or Order
Entry Results that have been purged from a hospital’'s Accounts Receivable. The information may
be viewed or printed. This option is only available if a facility has an Archival Data Repository
permanent storage drive.

o A/R History Detail: This option will display the Patient's Account Detail. This option is only
available if a facility has an Archival Data Repository permanent storage drive.

o Mammo Data: This option will allow viewing of Mammography Data for the selected patient.

¢ Insurance Claims: This option will display any UB04's and/or 1500's (Form Codes U and J) that
have been purged from the hospital’s Accounts Receivable. When selecting this option from a PC,
the insurance claim may be viewed or printed. Also, this may only be utilized if a facility has an
Archival Data Repository permanent storage drive.

e Patient Data: This option will allow the Medicare Questionnaire and Patient Data Screens to be
viewed or printed for the selected patient. When prompted “Enter Type:”, CP may be entered to
access the Medicare Questionnaire and Trauma Questionnaire.

e Restore to AR: For sites with ADR, this option allows a History Account to be restored to A/IR for
the purpose of posting receipts to the account without having to set up a new account. When the
history account is restored to A/R, the account nhumber, demographic information and previously
purged Account Detail are restored. The account will have to once again meet the purge
parameters before returning to the history file. At that point, the previously purged account detalil
will be updated with the new purged detail. The demographic information for the restored account
will pull from the account's associated profile.

NOTE: This option also puts a note on the account that states "History Acct Restored to AR." This
note must be removed to allow deletion of the restored account.
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Chapter 15 State Abstracting

15.1 Overview

The primary use of the Medical Record Abstracting application is to allow hospitals to provide certain
organizations with specific types of data within a given date range. These organizations manipulate
this data and generate statistical information useful in many types of reporting.

Select Web Client > System Menu > Hospital Base Menu > Print Reports > Medical Records > Page 2
> Abstracting System #1

MEDICAL RECORDS ABSTRACT SYSTEM

1 - VIEW/CHANGE CASE ABSTRACT
2 - GENERATE CASE ABSTRACTS

3 - PRINT ABSTRACT EDIT

4 - COPY ABSTRACTS TO DISKETTE
5 - CONTROL RECORD MAINTENANCE
6 - REORGANIZE ABSTRACT FILE

7 - TRANSMIT ABSTRACT FILE

ENTER CODE HERE:

Medical Records Abstract System
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15.2 Setting Up Abstracting

Prior to using the Abstracting system, some setup should be performed through Control Record
Maintenance.

Select Web Client > System Menu > Hospital Base Menu > Print Reports > Medical Records > Page 2
> Abstracting System #1 > Control Record

M/R ABSTRACT SYSTEM CONTROL RECORD

SYSTEM INDICATOR....: A
HOSPITAL NUMBER.....: 12345
MORPHOLOGY INDICATOR: Y
HOSPITAL STATE ABV..: KS
HOSPITAL'S CPSI ID..: RD

COPY PROGRAM NAME...: XABKSG
INCLUDE ADJUSTMENTS IN TOTAL CHARGES: N
OKAY Y/N?

M/R Abstract System Control Record

e System Indicator: This indicates the type of computer system being used. The system will
automatically default to the correct system type.

e Hospital Number: This is the number assigned to a facility by HCIA.

e Morphology Indicator: This field should always be answered N.

e Hospital State Abv: Enter the hospital’'s 2-character state abbreviation code.

e Hospital’s CPSI ID: Enter the 2-digit hospital code assigned by TruBridge. This code may also be
found in the AHIS Control Table, page 5.

e Copy Program Name: This program copies the abstract file to diskette. This program name is
assigned by TruBridge.
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e Include Adjustments in Total Charges: When answered N, it will exclude any adjustment
charges from the patient’s total charges in the abstracting file. If answered Y, the adjustments will
be included in the patient’s total charges. To determine if a charge is an adjustment charge, the
item’s Summary Charge Code Table has field 13, Adjustment Charge, setto Y.

e Okay Y/N: If the above prompts are answered correctly, enter Y. Enter N to change any options.

15.3 Generating Case Abstracts

Select Web Client > System Menu > Hospital Base Menu > Print Reports > Medical Records > Page 2
> Abstracting System #1> Generate Case Abstracts

Generate Case Abstracts

Do you want to clear the abstract file? (YES or NO)

Enter starting discharge date:
thru ending discharge date:

You can enter in up to 5 patient types:
Enter up to 20 service codes (Return for all):

OK?: (Y/N, 0-Stop)

Generate Case Abstracts

The system will display “Do you want to clear the abstract file? (YES or NO)". If answered Yes, all
abstracts that have previously been generated will be removed and the abstract file will only contain
the information that will be generated. If answered No, any previous abstracts in the abstract file will
remain.

A starting discharge date and ending discharge date should be entered. The patient Stay Type
codes to be generated in the file should also be entered. Up to 20 service codes may be selected.
Enter through the field if all service codes should be included. The system will then generate all
discharges within the given time frame.
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15.4 Printing Case Abstracts

The abstract edit may be printed to pull all patients that have been generated for a given month or to
pull just patients that have abstract edit errors within a given month.

Select Web Client > System Menu > Hospital Base Menu > Print Reports > Medical Records > Page 2
> Abstracting System #1 > Print Abstract File

M/R ABSTRACT EDIT LIST
ENTER AS OF DATE:
ERRORS ONLY Y/N?:
YOU MAY ENTER UP TO 5 PATIENT TYPES:

ENTER DESTRED SERVICE CODE: (UP TO 5 OR RETURN FOR ALL)
OKAY Y/N?

M/R Abstract Edit List

e Enter As Of Date: The date entered should be the last day of a given month. The report will only
pull patients with a discharge date in the month entered.

e Errors Only Y/N: If answered Y, only abstracts with errors in the given month will print to the edit
report. If answered N, all patients with a discharge date in the month entered will print to the edit
report.

e You May Enter Up to 5 Patient Types: Enter the patient Stay Types that should be included in
the edit report.

o Enter the Desired Service Code: Enter up to 5 Service codes to be included in the edit report.
Only patients with the service codes entered will pull to the edit report. If all service codes should
be included on the report, Enter through this field.

The message, “Next Record Has Error(s)”, will display before each record that needs to be
corrected. Each error will be marked with three asterisks (“***") before the field description. These
corrections should be made through “View/Change Case Abstract”, which will be discussed in the
next section.
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15.5 Copying Case Abstracts to Diskette

At the end of each month, before generating for the next month, the case abstracts may be copied to
a disk and sent to the professional health study group.

Select Web Client > System Menu > Hospital Base Menu > Print Reports > Medical Records > page 2
> Abstracting System #1 > Copy Abstractsto Diskette

Medical records abstract file creation Kansas version, Output file = FLMRXMIT

Enter as of date:

You may enter up to 5 patient types:
Enter up to 20 service codes: (Press return in the first space for all)

OK?: (Y/N)

Copy Abstracts

Enter As Of Date: Enter the appropriate date in MMDDY'Y format.

You May Enter Up to 5 Patient Types: Enter the appropriate Stay Types to be abstracted.

Enter Desired Service Code: Enter the appropriate service code or press Enter to include all
service codes.

Enter Service Codes to Exclude: Enter the appropriate service code or press Enter to include
all service codes.
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15.6 Reorganizing the Abstract File

Select Web Client > System Menu > Hospital Base Menu > Print Reports > Medical Records > Page 2
> Abstracting System #1> Reorganize Abstract File

Evident Community Hospital REORGANTZE M/R ABSTRACT FILE
ENTER DROP DATE: (ALL DISCHARGES THRU THIS DATE WILL BE PURGED)

ARE, YOU SURE YES OR NO?

Reorganize M/R Abstract File

The abstract files should be reorganized once a month. The reorganize program purges the file of all
data up to the date entered as the drop date. When generating case abstracts, if the prompt “Do You
Wish to Clear File?” is answered NO, any old data that was generated will be retained in the file. It is
recommended that the reorganize feature be used to purge any old data for months that abstracts
have been completed.

Editing and Viewing Case Abstracts

To view or make corrections to a case abstract, from the Medical Records Abstract System, select
View/Change Case Abstract. Enter the account number of the patient to view. If the account
number entered is not in the case abstract system, it will display “New” next to the patient name.
Otherwise, if the account number entered was included in the generation of case abstracts, it will
display “Existing” next to the patient name. Any changes that are made here will be over-written if the
case abstracts are regenerated, and the prompt is answered YES to clear the abstract file.
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Select Web Client > System Menu > Hospital Base Menu > Print Reports > Medical Records > Page2 >
Abstracting System #1 > View/Change Case Abstract

ENTER PATIENT #--: M/R#
1 ADMIT DATE----: CODE _ 25 LOCALITY CODE-:
2 ADMIT HOUR----: __ DISCHARGE HOUR: 26 HOSP SERVICE--:
3 DISCHARGE DATE: CODE 27 PRIMARY PAYER-: M,X,B,C,W,P
4 EXPIRE CODES--: 28 SECOND PAYER--:
5 BIRTH DATE----: MO/DA/YEAR 29 INS. CONTRACT#:
6 BIRTH WEIGHT--: 30 CITY/CNTY CODE:
7 INFANT STATUS-: _ 1-STILLBORN 2-NB 3=TRANS -
8 SEX----------- : 31 DAYS IN ICU---:
9 RACE--—------—- ;o 32 DAYS IN CCU---:
10 ATTENDING PHY-: 33 DAYS IN SCU---:
11 TOWN&CO. CODE-: 34 TOTAL CHARGES-:
12 CONSULT PHYS--: 35 PHYSICIAN CHGS:

13 ADMIT DIAG----:

14 PRINCIPAL DIAG:

15 OTHER DIAGS---:

16 SURGERY DATE--: PHY 7=INFLA 8=NO MAL 9=MAL
17 PRINCIPAL PROC: TISSUE CODE 1=NORM Z2=ABN 3=MECH 4=GCROW 5=DEGEN 6=NO IN

18 OTHER PROCS---:

ENTER SEQ#, GEN, DEL OR 0---: (S1=FIRST SURG, S2, S3, S4)

CPHA PAS Case Abstract

o Admit Date, Code: This is the patient’s Admit date and Admit code and will pull from Stay tab on
the Registration and ADT screen.

o Admit Hour, Discharge Hour: This is the hour the patient was admitted and discharged and will
pull from Stay tab on the Registration and ADT screen.

e Discharge Date, Code: This is the patient’s discharge date and discharge code and will pull from
Stay tab on the Registration and ADT screen.

e Expire Codes: There are 5 available spaces in this field, into any of which an asterisk (“*") may
be placed. The position of the asterisk (“*”) determines the type of Expire Code:
Position 1 Died
Position 2 Autopsy
Position 3 In OR
Position 4 Post Operative
Position 5 Coroner’s Case

If a patient has a Discharge Code of 20, the system will automatically pull an asterisk (“*”) to the first
position. The other positions must be entered manually.
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o Birth Date: This is the patient’s birth date and will pull from Patient tab on the Registration and
ADT screen.

¢ Birth Weight: If the patient is a newborn, this is the birth weight and will pull from Clinical tab on
the Registration and ADT screen if the patient's admit date and birth date are the same.

¢ Infant Status: 1=Stillborn 2=NB 3=Trans If the admit date and birth date are the same, the
system will pull a 2 in this field. A status of 1 or 3 can be entered in this field if applicable.

e Sex: This is the patient’'s gender. A code of 1 or 2 will automatically pull from Patient tab on the
Registration and ADT screen.

Male

Female

Unknown

Male Verified

Female Verified

b~ wWNPEF

e Race: This is the patient’s race code. If the letter in parenthesis is entered on Patient tab on the
Registration and ADT screen, the corresponding number will automatically pull:

(W)hite

(B)lack

(A)sian

American (I)ndian

(H)ispanic

(M)ulti-racial

(O)ther

(U)nknown

X ~NOUIAWN R

e Attending Phy: This is the patient's Attending physician. This pulls from Stay tab on the
Registration and ADT screen.

e Town&Co Code: This code must be entered manually. A facility’s professional health study group
supplies this code.

e Consult Phys: This field will hold three physician numbers and pulls the physicians from the
Medical Records Grouper screen. If a physician has a type S loaded for surgeon, that physician
will not pull to this field.

o Amit Diag: This is the patient’s admitting diagnosis and pulls from field 8 of the Medical Records
Grouper screen

e Principal Diag: This is the patient’s principal diagnosis and pulls from field 21 of the Medical
Records Grouper screen.

e Other Diags: This is the patient’'s secondary diagnoses and pulls from fields 22 — 30 of the
Medical Records Grouper screen.
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e Surgery Date, Phy: The surgery date and physician will pull from field 31, page 2 of the Medical
Records Grouper screen. The physician number will pull from fields A — J, page 2 of the Medical
Records Grouper screen, depending on what number is loaded in the “Phy” column for the
procedure.

e Principal Proc, Tissue Code: This is the patient’'s principal procedure and pulls from field 31,
page 2 of the Medical Records Grouper screen. The valid tissue code may be entered in the
second part of this field. Valid codes are:

NORM

ABN

MECH

GROW

DEGEN

NO IN

INFLA

NOMAL

MAL

©CoOoO~NOOOUTA, WN PP

e Other Procs: These are the patient's secondary procedures. There are 12 procedure code fields
that pull from fields 32-40 of the Medical Records Grouper screen. If the procedure codes are not
relating to the principal procedure or another procedure code, then S2, S3 or S4 may be entered at
the bottom of the screen and the procedure code(s) can be entered in either field 17 or field 18.
When entering S2, S3, or S4, the date and physician will have to be entered for this surgery, along
with the principal procedure or other procedure.

o Locality Code: This is the patient’s zip code. It pulls from Patient tab on the Registration and ADT
screen. There must be two spaces before the zip code to create a 7-character field.

e Hosp Service: This 2-character field must be entered manually.

e Primary Payor: This is the patient's primary financial class and pulls the first character of the
financial class from Guarantor/Ins tab on the Registration and ADT screen.

e Second Payor: This is the patient’s secondary financial class and pulls the first character of the
financial class from Guarantor/Ins tab on the Registration and ADT screen.

¢ Ins. Contract#: This is the patient’s contract number from the primary financial class.

¢ City/Cnty Code: This is the patient’s city/county code. It pulls from Patient tab on the Registration
and ADT screen.

e Days in ICU: This 2-character field must be manually entered.

e Days in CCU: This 2-character field must be manually entered.

e Days in SCU: This 2-character field must be manually entered.

e Total charges: This is the total charges on the patient’s account detail at the time of generation. If

“Include Adjustments in Total Charges” in the Abstract System Control Record is set to N, any
adjustment charges on the patient account will not be included in the Total Charges.
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e Physician Chgs: This is the total of physician charges on the patient’s account detail at the time
of generation.

15.7 Transmit Abstract File

This option is used for custom file transmissions. Selecting Transmit Abstract File, will transmit
case abstracts.
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Chapter 16 Release of Information

16.1 Overview

Release of Information may be accessed through the Medical Records application. This has been
developed for use by Medical Records for tracking disclosures of confidential patient information out
side TPO (Treatment, Payment and Healthcare Operations). Clinical departments may access
Release of Information from the Hospital Base Menu.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information

Release of Information

Maintenance | Displays |
Authorization Code Aduthorization Code
Document Types Document Types
Requestor Types Requestor Types
Requestor Master Reguestor Masters
Request Log Request Log
Purpose Code Request History Log

Purpose Code

| Request Maintenance ‘ Billing

Request Entry Control Record

ROl Ad Hoc Reporting

Print Reports

Exit to Print Report Menu
Rebuild RQI Patient Name Index
Enter: Exit

Release of Information
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ROI Access for Clinical Departments

Select Web Client > System Menu > Hospital Base Menu > Release of Information

Signed On Emp: SOW Dept: 058

#  Hospital Base Menu

Sign Off Change Department Patient List Print Reports Phys Phone/Eax

Enter Patient Account #

Patient Functions Clinical Functions Other Functions

Profile Listing Miscellaneous Clinical Monitoring Department Specific

Master Selection

Call Referral Registration Incoming Orders and Reports Charge Tables and Inventory

Appointment Scheduling Commupications

| L |
| L |
| Temporary Account Registration | Order Verification |
| ! |
| |
| |

Medical Necessity Lookup

q' Release of Information ﬁ. | Electronic Signature for Images ‘
History Account Setup

Registration Edits

Other Applications and Functions

Whiteboard Check-In

Clinic Whiteboard

\ |
\ |
| |
\ |
\ |
‘ Patient Tracking ‘
[ |
\ |
\ |
\ |
‘ Temporary Orders ‘

Hospital Base Menu

Select Release of Information from the Hospital Base Menu to access the ROI Request Master.
This option allows Clinical Departments the ability to enter a new ROI request without giving the
ability to view other requests. Once this option is selected, a new request may be entered.
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Select Web Client > System Menu > Hospital Base Menu > Release of Information > Request Number

Administration ROI Request Master - Page 1 of 2

| Request Number | | Exit
Dept:
Code: \
Iddressl: \
Iddress2: \
City/ST: \
Zip:
Requestor Type: |
Purpose/Comments: | \
Name:
SocSec #:
Birthdate:
MedRec #:
Authorization:
| Request Log | Completed
Received Date: SDW Completed Date:
Request Dt/#Copies: Sent Date:
MU Due Date: Total Pages Sent: |

Enter: Exit All PgDn Delete Notes Details
Accounts Documents Complete

ROI Request Master, Page 1

16.2 Maintenance

Overview

Before utilizing the Release of Information feature, maintenance must be performed prior to setting
up a request. This would include creating authorization codes, document types and requestor types.
The following options must be established prior to entering a request.

Medical Record Control InformationTable

Before utilizing the Release of Information feature, it must be turned on in the Medical Record
Control Table.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables >
Med Rec

<

¥ Medical Record Control Record

EMR Control Old Transcription Descriptions

Transcription Order: By Patient ® By Transcription
[ Generate APC Claims via Grouper Screen
¥ Release of Information Access  -afp———

Update Medicaid DRG Table with Medicare Information

Real Time Cading Interface Department: @
Allow Charts to Main File if "MR Complete = "N"

U .

Print E-Sign Mnemonics
Grouper/OR Management IF

Send Transcription to Dictating Physician Only

I e .|

Default to "Complete Chart"
POA Default: © Yes © No @ Blank
¥ Report Hospital Acquired Conditions

HIE Default: I N

Default Coding System: @ |CD9 ICD10

Medical Record Control Record

e Request of Information Access: Selecting this field gives access to the Release Of Information
Application.

Authorization Codes

Authorization Code is used to set up facility-defined authorization codes. These codes may be
used to identify special authorization needs, failure to meet department policy standards, the lack of
a signed authorization, etc. The Authorization Code may be up to three digits in length and may be
an alpha or numeric code. This option allows for the initial setup of the code and description. The
description may be up to 32 characters in length. Entering a ? will display a lookup window by code
or description. Entering a D will delete the code.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Authorization Codes

Administration Authorization Code Maintenance

Code: ST Exit Lookup

Description: |STANDARD AUTHORIZATION

Enter.: | Next | Delete

Authorization Code Maintenance
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Document Types

Document Types are used to set up facility-defined codes that represent documents or information
being requested. The document type may be up to three digits in length and may be an alpha or
numeric code. The document description may be up to 32 characters in length. Entering a ? will
display a lookup window by code or description. Entering Delete will delete the code.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Document Types

Administration Document Code Maintenance

Code: CC Exit Lookup

Description: |COMPLETE CHART

Enter.: MNext Delete

Document Code Maintenance

Requestor Types

Requestor Types are used to distinguish the type of requestor and to provide the system with the
charge information necessary to calculate a billing amount. This code may be up to three characters
in length and may be an alpha or numeric code. The requestor type description may be up to 32
characters in length. Entering a ? will display a lookup window by code or description.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Requestor Types

Administration Requestor Type Maintenance

Reguestor Type: PAT Exit Lookup

Description: [PATIENT

| Handling Charges |

Handling Fee: \ 0.00
Per Page Charge: |  0.00
Flat Rate: . o0.00
No Charge: g
Enter.: Next Al Delete

Requestor Type Maintenance

Upon setting up the Requestor type, additional information may be added that will be used in the
billing for the request.

¢ Handling Fee: If a handling fee applies for this type of request it should be noted in this field. This
amount will automatically be applied to a request of this type.

e Per Page Charge: If a charge is applied per the number of copies then it should be loaded in this
field. This amount will be multiplied by the number of pages per request.

o Flat Rate: If a flat rate applies to the request type it should be loaded in this field. This amount will
automatically be applied to a request of this type.

¢ No Charge: If there are no charges associated with completion of a specific request type, this field
should be selected. If this field is marked, all requests with this Requestor Type will always have a
Request Status of No Charge. These Requests statuses will never be listed as Incomplete, Sent,
Complete, Billed or Paid, but will pull to the appropriate reports.

Entering Delete will delete the code. Entering All will access all fields.

Requestor Master

Each company, organization or person requesting information should be set up in the Requestor
Master Maintenance. This code may be up to eight characters in length and may be an alpha or
numeric code. Entering a 0 will return the cursor to the Release of Information main menu. Entering
a ? will display a lookup window by code or description of all previously established Requestor
codes
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Requestor M aster

Aduinistration
Requestor Code: AIG Exit Lookup
Name : AIG AMERICAN GENERAL

Address 1: DISABILITY CLAIMS SERVICE

Address 2: PO BOX 754
City: WINDSOR
State: lcT
Zip: 06095
Phone Number: 8887695586
2nd/Fax Number: 8606166222
Special Instructions: PHONE EXT 4222
Turnaround Requirements:
Mailing Instructicns:
Contact:
Requestor Type: [DIs DISABILITY CLAIM

Enter: Next Al Delete

Requestor Master Maintenance

e Name and Address Information: Enter the name and address information for this requestor.
e Phone Number: Enter the phone number of the requestor.
e Phone Number: Enter a second phone number for the requestor.

e Special Instructions: This field is informational and any special instructions that apply to this
requestor should be noted in this field (e.g., “All requests must be prepaid.”).

e Turnaround Requirements: This field is informational and may be used for special instructions
regarding the turnaround time and special requirements for this requestor (e.g., “Contractual
agreement to complete requests in 10 days.”).

e Mailing Instructions: This field is informational and may be used for any mailing instructions that
apply to this requestor (e.g., “Must be shipped via UPS.").

e Contact: The contact for this requestor should be entered.
e Requestor Type: The type of request, as defined in the Requestor Types table, should be

entered in this field. This code will be used to determine the charges that will apply to this request
for billing purposes.
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Entering All will access all fields within the table. Entering DELete will delete the requestor.

Control Record

The Control Record provides the charge information necessary to calculate a billing amount for each
request. These rates are used for every request unless different rates are loaded on a requestor
type. The system will keep track of any unpaid requests and keep track of the turnaround time
between release and payment.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Control Record

Raninistration
|Automatic Request Number \ |Handling Charges\
Request Number: |Lo000182 Handling Fee: | 15.00
Per Page Charge:
1 Thru | 5 |
6 Thru | 50 | 0.75
| Miscellaneous | 51 Thru [250 | 0.50
Lookup on New Request: [y (Y/N) 251 Thru [929° 0.25
Abst Requestor Code.?: PATIENT PATIENT Thru

ROT Control Record Password: Additional Chg:

[ Meaningful Use Statistic Tracking |

Request
Purpose
Purpose
Request
Purpose
Purpose
Purpose
Purpose
Purpose
Purpose
Enter:

Cd
Cd
Cd
Ccd
cd
cd
Ccd
Cd
Cd
Cd

for
for
for
for
for
for
for
for
for
for

Patient Request.: [PAT PATIENT
Flec. Copy of Discharge Instructions..: |PI
Portal Instructions for Timely Access.: |PI

Clinical Summary Given for Visit.:
Printed Clinical Summary Given...:
Electronic Copy of Health Record.:
Patient Summary Sent for Transferred Patient..: [suM PATIENT
Patient Possesses Info to Access Portal
Complete Pt Summary Sent for Transfer/Referral: [cST COMPLETE
Incomplete Summary Sent for Transfer/Referral.: [IST INCOMPLE

Exit

cs
PCS
EHR

CLINICAL SUMMARY
PRINTED CLINICAL SUM
ELECTRONIC HEALTH RE

...: |[PIA PORTAL A

DISCHARGE INSTR
PORTAL INSTRUCT

ROI Control Record

e Request Number: This field contains the last request number that was used. When auto-
assigning a request number, the system will assign the next available number to the request.

¢ Handling Fee: If a standard handling fee applies for all requests, it should be noted in this field.
This amount will automatically be applied to all requests that do not have handling fees loaded for
the Requestor Type.

e Per Page Charge: This field should be utilized if a specific dollar amount is charged up to a
certain number of pages. Then each additional page number range will have a different dollar
amount loaded. When this field is used, the rates apply to all requestor types that do not have this

information loaded on the Requestor Type Maintenance.
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e Additional Charge: This field should be loaded with any additional charge amount that needs to
be added in addition to the existing charges.

e Lookup on New Request: This field will control which screen is accessed upon choosing
Request Entry. Setting this field to N will access the Request Master page. Setting this field to a Y
will allow for the lookup of previous requests prior to entering a new one. This setting will display
the Request Log Search Screen.

o Abst Requestor Code?: Enter the Requestor Master Code that will be used in tracking the
disclosure of State Abstracting information.

e ROI Control Record Password: A password may be entered in this field using alpha or numeric
characters for additional security. Once this has been entered, the system will prompt for this
password when accessing the ROI Control Record.

Meaningful Use Statistic Tracking

o Request Cd for Patient Request: Enter the Requestor Types Code that will be used in tracking
patient Release of Information request.

e Purpose Cd for Elec. Copy of Discharge Instructions: Enter the Purpose Code that will be
used in tracking the disclosure of Electronic copies of Discharge Instructions sent from Point of
Care.

e Purpose Cd for Portal Instructions for Timely Access: Enter the Purpose Code that will be
used in tracking the disclosure of Portal Instructions for Timely Access.

e Request Cd for Clinical Summary Given for Visit: Enter the Requestor Types Code that will
be used in tracking the disclosure of the Patient Summary from Medical Practice EMR.

e Purpose Cd for Printed Clinical Summary Given: Enter the Purpose Code that will be used in
tracking the disclosure of the Printed Patient Summary from Medical Practice EMR.

e Purpose Cd for Electronic Copy of Health Record: Enter the Purpose Code that will be used in
tracking the disclosure of the Electronic Copy of Health Records.

e Purpose Cd for Summary Sent for Transferred Patient: Enter the Purpose Code that will be
used in tracking the disclosure of the Summary Sent for Transferred Patients from Point of Care.

e Purpose Cd for Patient Possesses Info to Access Portal: Enter the Purpose Code that will be
used in tracking the disclosure of the Patient Possesses Information to Access the Patient Portal
sent from registration.

e Purpose Cd for Complete Pt Summary sent for Transfer/Referral: Enter the Purpose Code
that will be used in tracking the disclosure of the Summary Sent for Transferred/Referred Patients.
A completed Patient Summary is one that has Medications, Medication Allergies and Problems or
an indication of none.

e Purpose Cd for Incomplete Pt Summary sent for Transfer/Referral: Enter the Purpose Code
that will be used in tracking the disclosure of the Summary Sent for Transferred/Referred Patients.
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An Incomplete Patient Summary is one that does not have Medications, Medication Allergies and
Problems or an indication of none.
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NOTE: For Meaningful Use sites, the correct Meaningful Use Statistic Tracking code(s) must be
loaded on the corresponding ROI request in order for the account to pull to the Meaningful Use
Phase Statistics report under the appropriate objective.

Purpose Code
Purpose Code is used to set up facility-defined purpose codes. This code may be up to three

characters in length and may be an alpha or numeric code and is used when creating a new request.
Entering a ? will display a lookup window by code or description. Entering a D will delete the code.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Purpose Code

Administration Purpose/Comment Code Maintenance

Code: EHR Exit Lookup

Description: \ELECTRONIC HEALTH RECORD

Enter.: Hext Delete

Purpose/Comment Code Maintenance

16.3 ROIProcedures

Request Maintenance

This option will allow for the entry or search of a request. Depending on how the Control Record is
set, choosing this option will either display the Request Log Search or the Requestor Master. This
option should be selected when setting up a new request. By accessing the Request Log Search
first, the Medical Records staff has the ability to determine if this request has been setup on a prior
occasion. Below are the options that will display:
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Reguest Entry

Administration ROI Request Log Search

Search Order|

By Reguest Number
By Patient Name
By Medical Record Number
By Requestor

By Request Date

Enter: Exit

ROI Request Log Search

e By Request Number: This option will display all requests that have been set up. The system will
prompt for a beginning request number. By entering through the starting request number, all
requests will be displayed. Selecting New will allow for the entry of a new request.

e By Patient: This option will display the MPI lookup and allow for the selection of a patient. Once
the patient is chosen it will display all requests. Selecting New will allow for the entry of a new
request.

e By Requestor: This option will allow for the selection of a Requestor by name or code. Once the
appropriate Requestor is chosen, all requests for the chosen requestor will be displayed. Selecting
New will allow for the entry of a new request.

e By Request Date: This option will prompt for a begin date. Once the date is entered, the system
will display all requests in ascending chronological order beginning with the date entered.
Selecting New will allow for the entry of a new request.

Selecting the desired patient will display all of the requests that have been entered for that patient.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Request Entry > By Patient Name > sequence number

Adninistration
| Patient Name Social Sec.# Birth Date M/R Number
BEECH DAVIS SANDERS 555-23-6869 02/05/1951 000310
Request Request Log
Seq Number Reqguest Name Date Init Status
1 10000120 BEECH DAVIS SANDERS DWW NO CHARG 05/14/15
2 10000136 BEECH DAVIS SANDERS SDW NO CHARG 07/30/15
3 10000149 BEECH DAVIS SANDERS SDW NO CHARG 12/28/15
4 10000156 BEECH DAVIS SANDERS SDW NO CHARG 03/22/16
Enter: Exit New

ROI Request Log by Patient

If an existing request is not found, select New at the bottom of the screen to create a new request.
The Request Master screen will then be accessed.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Request Entry > By Patient Name > " N" ew

Adninistration
[ Request Number | [10000183 Exit
Dept: 058
Code: PATIENT |PATIENT
Addressl: €600 WALIL STREET
Address?2:
City/ST: MOBILE ~
Zip: 36695
Requestor Type: |[PAT | PATIENT
Purpose/Comments: [EHR [ELECTRONTC HEALTH RECORD
Name : BEECH DAVIS SANDERS
SocSec #: 555236869
Birthdate: 02051951
MedRec #: 000310
Authorization: ST STANDARD AUTHORIZATION
|Request Log\ TEBEﬁIéEE&T
Received Date: 121916 |1355 [SDW Completed Date:
Request Dt/#Copies: 121916 [1355 1 Sent Date:
MU Due Date: 122216 [1354 Total Pages Sent: [
Enter: Exit All PgDn Delete Notes Details
Accounts Documents Complete

ROI Request Master - Page 1

NOTE: If the Control Record is set to N, not allowing for Request Lookup, this screen will be
directly accessed when Request Entry is chosen.

NOTE: For Meaningful Use sites, if a patient requests an electronic copy of Discharge Instructions
at the time of discharge from the floor, ROI will be automatically updated from Point of Care. ROI
Request Detail Maintenance will be updated with the account number, discharge date (if
applicable), admit date, document code, description, pull date and initials.

When setting up a new request, this screen must be completed prior to selecting accounts and the
appropriate documents. Entering a period (.) and then pressing Enter will display the next available
request number, which is stored in the Control Record. The following is an explanation of the fields:

Requestor

e Requestor Code: This field designates the Requestor. Entering a ? will display the Requestor
lookup. Entering an @ will allow for a free-form text field. This will be beneficial for patients or
walk-ins.
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o Address Information: Address information for the Requestor selected will pull from the Requestor
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Table. If a new Requestor was entered free-form, then this information should be entered.

e Requestor Type: This field will pull from the Requestor Master Maintenance screen if one applies
to this requestor. A lookup is provided that allows for a change in the requestor type. This field will

determine how this request is billed.

e Purpose/Comments: The purpose of the request may be loaded in this field. This field is

informational only and will pull to the Request History Log.

Patient

o Name: This field will allow for the selection of patient accounts included in this request. Entering
a ? will display the MPI Search Indexes. Once the appropriate search method is chosen, in order to
select the necessary accounts, chose the sequence number that applies to those accounts. By
accessing the accounts, an asterisk (*) will appear next to those account numbers that the system

is attaching to this request.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >

Release of Information > Request Entry

Administration

Requestor No.

10000183 PATIENT

Master Patient Index

ROI ACCOUNT SELECTION

Patient Name

Birth Date Social Sec# Address

BEECH DAVIS SANDERS

02/05/1951 555-23-6869 128 PARK LANE

MOBILE AL 36695-0000
Same
Acct# Disc Dt. Stay Admit Dt Patient Name M/R# Addr
‘ 1 357915 INHOUSE 3 1/12/16e BEECH DAVIS SANDERS 000310 YES
2 357871 PRE-ADM 2 BEECH DAVIS SANDERS 000310 YES
3 357995 PRE-ADM 2 BEECH DAVIS SANDERS 000310 YES
4 357932 12/15/16 3 12/15/16 BEECH DAVIS SANDERS 000310 YES
5 357911 1/01/1¢6 3 1/01/16 BEECH DAVIS SANDERS 000310 YES
6 357910 12/28/15 3 12/28/15 BEECH DAVIS SANDERS 000310 YES
7 B01113 7/30/15 5 7/30/15 BEECH DAVIS SANDERS 000310 YES
8 357872 7/01/15 2 7/01/15 BEECH DAVIS SANDERS 000310 YES
9 357828 5/14/15 3 5/14/15 BEECH DAVIS SANDERS 000310 YES
10 357829 5/14/15 1-10 5/12/15 BEECH DAVIS SANDERS 000310 YES
Enter: 0-Exit "ATCctd T-Patient AD-Acct Dtl
Same: ] Pgbn "B"al U-Guar N-Next Acct R-All Accts Results
M-MR# PgUp D-DOB S5-55# H-Chart Loc
S5-8s# G-Age C-Admit SE-Service CL-Clin History
X-XR# F-Xray# P-Phy MD-Mammo CH-Clin Notes

Image

Once the account(s) are selected, the Social Security Number, Birthdate and Medical Record

Master Patient Index

Number will automatically pull from the Patient tab on the Registration and ADT screen.
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e Authorization: The correct authorization code should be loaded in this field. Enter a ? to access
the lookup table or enter a @ to enter a free-form code.

Request Log

o Received Date: The date the request is received should be loaded in this field. The current time
will pull next to the received date but may be overkeyed. If utilizihg Employee Sign On, the initials
of the person entering the request will pull next to the received time.

e Request Date: The date of the request should be loaded in this field. The current time will pull
next to the request date but may be overkeyed.

e Number of Copies: The number of copies for this request should be loaded in this field. The
system defaults to a 1.

e MU Due Date: The date will default to three days from the current date. The current time will pull
next to the MU due date. Both fields may be overkeyed.

NOTE: The MU Due Date only auto populates if the request is created from the Release of
Information application using the Request Entry option.

At the bottom of the screen, several other options are available:

o ACCounts will allow patient accounts to be added or deleted from those previously selected in the
(Patient) Name field.

o DELete will allow ROI requests to be deleted. However, once a request has a date loaded in the
Completed Date field of the Request Entry, deletion is not possible. A warning message appears
stating, “Unable to delete completed request. Press enter to continue.”

e DOCuments will allow the user to choose the documents requested. Entering DOC will display the
following screen.

© 2025 TruBridge Health Information Management



Release of Information 297

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Request Entry > DOCuments

Administration ROTI Request Entry Document Selection
‘Request No. Requestor Name
10000183 PATIENT PATIENT
| Patient Name Social Sec.# Birth Date M/R Number
BEECH DAVIS SANDERS 555236869 02/05/1951 000310

Doc. Document
Seq Code Description
1 cC COMPLETE CHART

Enter: Exit Select Delete

ROI Request Entry Document Selection

Select will allow requested documents to be chosen. If the document code is not known, entering a ?
will access a lookup window.

The lookup window will display by description or document type. Choosing the sequence number of
the desired document will place an asterisk (*) next to the selection.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Request Entry > DOCuments >" S" elect

Administration
| 1. Category |
¢ Description ©  Document Type
Enter: Exit

| Seq Code Description

1 ATS AMBULANCE TRIP SHEET
2 COD CODING SUMMARY

3 cc COMPLETE CHART

4 CON CONSENT IP
5
6
7
3

CYT CYTOLOGY REPORT
DIS DISCHARGE SUMMARY
EREF EMERGENCY ROOM FORM
HIS HISTORY AND PHYSICAL
9 INS INSURANCE CARD
10 LAB LABORATORY REPORTS
11 MR MEDICATION REPORT
12 OR OPERATIVE REPORT

Enter: Exit PgDn

Document Type Display

When this screen is exited, the documents will be added to the details page of the request. When the
user selects DETails from page 1 of the Request Master, the system will display all accounts and
documents requested.

The Details page contains all accounts and documents being requested. If an account or document
needs to be added or deleted, it can be done on this page by entering Add or Delete.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Request Entry > DETalils

8 ROI Request Detail Maintenance 2 X
Add Delete Pull
Request Number: 10001306 Requestor Name: BAPTIST - BAPTIST HOSPITAL
Patient Name: ~ BEECH DAVIS SANDERS Social Security Number: 000-00-0000 Date of Birth: 01/06/1951 Medical Record Number: 970652
[V Select All | Account Number | Profile Number | Disch. Date | Admit Date
v 20001820 00003500 07/14/21 07/14/21
2 00003500
< >
[ Account# || Profile # ][ DischDt ][ AdmitDt _ |[ Code || Description ][ PullDate ][ Initials ][ Rel |
[ | | | [ [ [ [ r

Request Detail Maintenance

To record the Pull Date and Initials on a document, select the check-box next to the document or use
the Select All option to choose all documents in the list. Then select Pull. Verify the Pull Date and
Initials displayed in the edit row at the bottom of the screen. The Rel option may also be selected
indicating that the documents were released to an individual or organization. Once the information is
verified, select the Save disc.

NOTE: Documents that only display with a Profile Number were printed using the Print EMR by
Patient[2 ) or the Include Patient Documents[ options in Print EMR.

The Add option will allow a document to be added to the ROl Request. Once selected, complete the
information in the edit row at the bottom of the screen, then select the Save disc. The Delete option
will allow a document to be removed from the ROI request. When finished, select the X in right
corner of the Details screen to close it.

When exiting the above screen, the system will prompt, “Update Request as Complete?”. By
answering Y this will prevent requests from pulling to the Incomplete Request Report, and will also
flag this request as being ready for billing. If this prompt is answered Y, the system will return to page
1 of the Request Master.

Completed

e Completed Date: The date the request was completed. The current time will pull next to the
completed date but may be overkeyed. Once a date is entered in this field, the request status will
move from Incomplete to Complete. If utilizihng Employee Sign On, the initials of the person
completing the request will pull next to the completed date.

e Sent Date/Time: This is the date and time the request was sent to the Requestor. Once a date is
entered in this field, the request status will move from Complete to Sent.
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e Total Pages Sent: The total number of copies contained in the request should be loaded in this
field. The system will use the number loaded in this field to apply to the amount that will be billed to
the Requestor.

The second page of the Request Master contains the billing and payment information. This page will
automatically calculate the billed amount based on the requestor type for the request, once the
request is marked as Complete. The system will look at the requestor type to see how the billed
amount should be calculated. Once this screen is accessed the calculation will occur. This is the
only field that will automatically enter information. All other information must be keyed.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Request Entry > PgDn

ROT Request Master for Request Number: 10000183 Page 2 of 2

|Billing Info|
Billed Date:
Billed Amount: NO CHARGE

|Payment Info|

Paid Date:
Paid Amount:

Enter: ( Exit All PglUp | )

ROI Request Master, Page 2

¢ Billed Date: The date the requestor was billed. Once a date is entered in this field, the request
status will move from the Sent to the Billed status.

¢ Billed Amount: The system will automatically calculate the billed amount based on the Requestor
type and the total pages sent.

e Paid Date: The date the payment for the request is received, and the initials of the person that
accepted the payment, should be loaded in this field. Once a date is entered into this field, the
request status will move from the Billed to the Paid status.
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e Paid Amount: The total payment amount received on this request should be loaded in this field.

NOTE: If the Request Type for this entry has the No Charge field selected in the Request Type
Table, the Request Status will always be listed as No Charge. These Requests statuses will never
be listed as Incomplete, Sent, Complete, Billed or Paid, but will pull to the appropriate reports.

16.4 Printed Reports

Overview

To access the reports for Release of Information, select Exit to Print Report Menu from the
Release of Information Main Menu. Once this option is chosen, the screen below will be displayed.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Exit to Print Report Menu

Release of Information Print Menu

Date Range Reports

1

2

3

Incomplete Requests
Unpaid Requests
Turnaround Time

Release of Information Log

Print Tables

A

B

(o}

D

E

Authorization Code Table
Document Table

Request Types

Requestor Table
Purpose/Comment Code Table

Enter: | 0-Exit )

Release of Information Print Menu

The Print Tables section provides a listing of all codes set up in the Maintenance section for each

facility defined table.
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Incomplete Requests Reports

The Incomplete Request report will provide a list of all requests that have not been marked as

Complete.

How to Print

1. Select Exit to Print Reports from the Release of Information Main Menu.

2. Select Incomplete Requests.

3. Select a print option.

System prompts, “Starting Received Date:” and “Ending Received Date:”

4. Enter a Received Date range or press Enter to pull for all dates.

System prompts, “Requestor Code:”

5. Enter a specific Requestor Code, or a ? to access the lookup window for Requestor Codes, or
enter a @ to enter a free form Requestor Code. Pressing Enter will pull all codes.

System prompts, “Log Initials:”

6. Enter the initials of the person that entered the request, or press Enter for all.

Description and Usage

The Incomplete Request report will provide a list of all requests that have not been marked as
Complete. This report should be used as a work list to pull the necessary documents being
requested. This report will allow for the entry of a beginning and ending received date, requestor
code and log initials. This report may be printed for specific dates or codes or by all.

Incomplete Requests

RUN DATE: 7/10/16

TIME: 14:193
FATIENT NAME M/R NUMBER. NUMEER
HALLTER HEATHER 035185 416547
416553
FHILLIPS MARTILOU A 0353778 416448

JRO422

DOC DOCUMENT DATE REQUEST
CD DESCRIPTION COPIES RECEIVED NUMBER
OF OPERATIVE PROCEDURE 2 7/01/16 00000005
ER. EMERGENCY ROOM NOTES 1 7/01/16 00000005
P01 PROGRESS WOTES 1 1 7/01/16 00000005
D5 DISCHARGE SUMMARY 1 7/01/16 00000005
CH  CONSULTATIOM 1 7/01/16 00000005
CHN  CONSULTATION 1 7/10/16 00000003
D5 DISCHARGE SUMMARY 1 7/10/16 00000003
FM PROGRESS NOTES 1 7/10/16 00000003
CN  CONSULTATION 1 7/10/16 00000003
D5 DISCHARGE SUMMARY 1 7/10/16 00000003
HPF HISTORY & PHYSICAL 1 7/10/16 00000003
PN PROGRESS WOTES 1 7/10/16 00000003

ROT INCOMPLETE REQUEST LIST
FOR. ALL DATES
REQUESTOR.: ALL REQUESTORS INITIALS: ALL

FPAGE 1

HROIINCOMP
REQUESTOR MR
CODE NAME INIT
ATT DR. ATTAWA RRR
ATT DR. ATTAWA RRR
ATT DR. ATTAWA RRR.
DLL DR. LONG RRR,
DLL DR. LONG RRR.

141 INSURANCE CO IIT
141 INSLRANCE CO IIT
141 INSLRANCE CO IIT
141 INSURAMCE CO IIT
141 INSLRANCE CO IIT
141 INSURAMCE CO IIT
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Listed below is an explanation of each column.

e Patient Name: Pulls from the ROI Request Master, page 1.

¢ M/R Number: (Medical Record Number): Pulls from the ROI Request Master, page 1.

e Number: The patient account numbers loaded on the request.

e Doc Cd (Document Code): The documents selected on the request.

e Document Description: The description of the requested Document Code.

e Copies: The number of copies requested pulls from the ROl Request Master, page 1.

o Date Received: Pulls from the ROl Request Master, page 1.

e Request Number: Pulls from the ROl Request Master.

e Requestor Code: Pulls from the ROI Request Master, page 1.

e Name: The name of the requestor associated with the Requestor Code.

¢ MR Init: The initials of the person who received the request pulls from the ROI Request Master,
page 1.

Unpaid Requests Reports

The Unpaid Request report will provide a list of all requests that have been completed and have a

Billed Date and Amount, but have not yet received payment for the request.

How to Print

1. Select Exit to Print Reports from the Release of Information Main Menu.

2. Select Unpaid Requests.

3. Select a print option.
System prompts, “Starting Billed Date:” and “Ending Billed Date:”

4. Enter a Billed Date range or press Enter to pull for all dates.

Description and Usage

The Unpaid Request report will provide a list of all Completed requests that have been marked with
a Billed Date and Amount yet have not received payment for the request. Requests with a Billed
Date that fall within the Billed Date range entered will pull to the report. The report will subtotal by
Requestor Code. Once a Paid Date and Amount is entered on page two of the Request Master this
request will no longer pull to the Unpaid Requests Report.
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Unpaid Requests

RUN DATE: 7/20/16 PAGE 1
TIME: 15:46 ROI BILLED BUT UNPAID REQUESTS AROTUNPATD
FOR. ALL DATES

REQUESTOR. REQUEST FINISH

CODE NAME NUMEER.  PATIENT NAME DATE INIT DATE BILLED AMOUNT

Al GEICO INSURANCE COMPANY 00000002 YOGA BEN 07,/20/16 UUU 07/20/16 12.50
subtotal of Billed Reguests for Al GEICO INSURANCE COMPANY 1 $12.50

[ BANKERS LIFE AND CASUALTY-I/F 00000004 SMITH TIFFANY 07/17/16 TTT 07/17/16 19,00
subtotal of Billed Reguests for C5 BANKERS LIFE AND CASUALTY-I/P 1 $19.00

X3 CALITEST . 00000005 HALLTER HEATHER 07/10/16 PSP 07,/10/16 1
subtotal of Billed Reguests for X3 ATTORMNEY 1 $10. 30

agrand Total Number of Requests Billed 3
Ggrand Total Amount of Requests Billed §41.80

Listed below is an explanation of each column.

e Requestor Code: Pulls from the ROI Request Master.

e Name: The name of the requestor associated with the Requestor Code.

e Request Number: Pulls from the ROI Request Master.

e Patient Name: Pulls from the ROI Request Master, page 1.

e Finish Date: The Completed Date pulls from the ROI Request Master, page 1.

¢ Init: The initials of the person who completed the request pulls from the ROI Request Master,
page 1.

e Date: The Billed Date pulls from the ROI Request Master, page 2.

¢ Billed Amount: Pulls from the ROl Request Master, page 2.

Turnaround Time
The Turnaround Time Report contains turnaround times in days for dates Received, Completed,
Sent, Billed and Paid.

How to Print

1. Select Exit to Print Reports from the Release of Information Main Menu.
2. Select Unpaid Requests.

3. Select a print option.

System prompts, “Starting Date:” and “Ending Date:”
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4. Enter a Billed Date range or press Enter to pull for all dates.
System prompts, “Date to use for Date Range:”

5. The options are Received Date, Complete Date, Sent Date, Billed Date and Paid Date.
System prompts, “Requestor Code: (Enter for All):"

6. Enter a desired Requestor Code or Enter to have all codes print to report.
System prompts, “Completed By Initials: (Enter for All):”

7. Enter a desired Initials or Enter to have all initials print to report.

Description and Usage

The Turnaround Time Report calculates the number of days between the statuses of the request.
This report may be run for all Requestors Codes or for a specific code. The report may also be
delimited by selecting specific initials associated with the requests. This report will aid in estimating
the time it takes to complete a request from the received date to the paid date.

Turnaround Time

RUN DATE: 7/01/16 FAGE 1
TIME: 10:16 RELEASE OF INFORMATION TURNAROUND MROITURNRND
FROM: O6/01/16 THRU: 06/30/1&
COMP REQUEST  PATIENT NAME DATE DATE DATE DATE DATE
INIT REQUESTOR NUMEER. BIRTHDATE  M/R NUMEER RECEIVED COMPLETED SENT BILLED PAID
00001256 WILLIAMS EREND 06/06/16 06/15/16 06/16,/1& 06/16/16 06/22/16
(DE  Johnson & Johnson Attorneys 05,/29/1955 035331 RECEIVED: 5 [ 11 17
122 south Main Street COMPLETED: 1 1 7
Suit 1566 B SENT: 1 [ &
MOBILE, AL 366393 BILLED:
TOTALS FOR: Johnson & Johnson Attorneys =00 0—=—=————————o AVERAGE NUMBER OF DAYS--—----—-—
RECEIVED COMPLETED SENT BEILLED  PAID
TOTAL NUMBER. OF REQUESTS: 1 RECEIVED: 5.00 6. 00 11.00 17.00
COMPLETED: 1.00 1.00 7.00
SENT: 1.00 5.00
BILLED: 5.00
TOTALS FOR: CDE. eemmemem—e———- AVERAGE MUMBER OF DAYS-----=-=-=
RECEIVED COMPLETED SENT
EILLED PAID
TOTAL MUMEER. OF REQUESTS: 1 RECEIVED: £.00 5. 00 11.00  17.00
COMPLETED: 1.00 1.00 7.00
SENT: 1.00 5.00
BILLED: 6.00

Listed below is an explanation of each column.

Comp Init: The initials of the person who completed the request pulls from the ROl Request
Master, page 1, field 20.

Requestor: Pulls from the ROl Request Master, page 1.

Request Number: Pulls from the ROl Request Master.

Patient Name: Pulls from the ROI Request Master, page 1.
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¢ Birthdate: Pulls from the ROI Request Master, page 1.

e M/R Number (Medical Record Number): Pulls from the ROI Request Master, page 1.

e Date Received: Pulls from the ROl Request Master, page 1.

o Date Completed: Pulls from the ROl Request Master, page 1.

e Date Sent: Pulls from the ROI Request Master, page 1.

o Date Billed: Pulls from the ROI Request Master, page 2.

e Date Paid: Pulls from the ROI Request Master, page 2.

o Received: Pulls the number of days between Date Received and each of the other statuses.

e Completed: Pulls the number of days between Date Completed and Date Sent, Date Billed, and
Date Paid.

e Sent: Pulls the number of days between Date Sent and Date Billed and Date Paid.

¢ Billed: Pulls the number of days between Date Billed and Date Paid.

Release of Information Log

The Release of Information Log will provide a list of all requests for a patient.

How to Print
1. Select Exit to Print Reports from the Release of Information Main Menu.
2. Select Release Of Information Log.
System prompts, “Medical Record Numbers:”
3. Up to 40 numbers may be entered.
System prompts, “Starting and Ending Received Dates”:
4. Enter specific dates or press Enter for all.
System prompts, “Complete Status”.
5. Enter Complete, Incompleted, or Enter for All.
System prompts, “Paid Status”.
6. Enter Paid, Unpaid or Enter for All.

System prompts, “Include Payment Info”.
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7. Select this field to include payment information.

8. Select a print option.

Description and Usage

The Release of Information Log will provide a list of all requests for a patient. This report will provide
the received date, the requestor name and address, the request number, the date sent, patient’s
name and medical record number, account numbers associated with each request, the service dates
of each account, the documents requested, the released information and the employee's initials that
entered and released the request. Also included will be the purpose and consent code of each

request. It is optional to include the payment information.

Release of Information Loqg

T.-"lE.-"lE'
$35

RN DATE
TIM
MEDICAL RECORD NUMBER:

RECEIVED REQUEST NIMBER
DATE REQUESTOR. MAME/ADDRESS

587412

RELEASE OF INFORMATION DETAIL LoG
FOR. ALL DATES
COMPLETE STATUS: ALL

SENT
DATE

PATIENT NAME

PAID STATUS: ALL

MEDICAL RECORD NUMEER. MUMBER. DOCUMENTS

307

X 06/03/16
ID:

06,/01/11 000D0L06
ARKANSAS MEDICAID O/P
15490 GOVERNMENT 5T

CINTRL NH 4154-511
PURFOSE: HIPAA RECQUIRED
CONSENT: 5T STANDARD AUTHORIZATION

5.00

ABEEY CARDLINE
587412

06/061/11 0000OLOS
EPNKERS LIFE A‘JD CASUA.LTY /P

LICY BEN
P'D BOX 6652?
CHICAGD IL 60666-0927
PURFOSE: REASON
CONSENT: 5T STANDARD AUTHORIZATION

06 /08/16
5.00

ABEEY CAROLINE
587412

Kx o 06/12/16 10:22
I0:

06/12/11 00000401
BANKERS LIFE AND CASUALTY-IL/F
POLICY BEN _ITS DEPT
PO_BOX BE927
CHICAGD IL 60e66-0927
PURFOSE: REASON
COMSENT: BJ1] AUTHORIZATION CODE

5.00

AEBEY CAROLINE
587412

PAGE 1

ROTLOGP

ACCT  SERVICE DATES coMp

REL INIT
416485 FROM: 04/06/16 TO: 04709716

CC COMPLETE CHART Y

416485 FROM: 04/15/16 TO: 04715716

ER  EMERGENCY ROOM RECORD Yo

D5 DISCHARGE SLMMARY W
416485 FRUM 04/20/16 TO: 04/20/16

DISCHARGE SLMMARY L.t

EEG ELECTROENCEPHALDGRAM L.t

ER.  EMERGEMCY ROOM RECORD YO0

PN PROGRESS NOTES Y oOXX

Grand Total Number ot Reguests: 4

Listed below is an explanation of each column.

e Received Date: Pulls from the ROl Request Master, page 1.

e Patient Name: Pulls from the ROI Request Master, page 1.

Request Number: Pulls from the ROl Request Master.

Requestor Name/Address: Pulls from the ROI Request Master, page 1.

M/R Init: The initials of the person who received the request pulls from the ROl Request Master,

page 1.

Sent Date: Pulls from the ROl Request Master, page 1.

Time: Pulls from the ROI Request Master, page 1.
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e Medical Record Number: Pulls from the ROI Request Master, page 1.

o Acct Number: If the document on the request is associated with a specific visit, then the patient's
account number will display in this column. If the document on the request is not associated with a
specific visit, then the patient's profile number will display in this column.

e Service Dates: The service dates or each patient account.

e Documents: The code and description of the requested documents.

¢ Rel (Release): Indicates if the document was released.

e Comp Init: The initials of the person who completed the request pulls from the ROI Request
Master, page 1.

e Purpose: The Purpose/Comments pulls from the ROI Request Master, page 1.

e Consent: The Authorization Code and Description pulls from the ROl Request Master, page 1.

Rebuild ROI Patient Name Index

The rebuild of the ROI Patient Index option is a way to correct the index when patients are not
displaying or printing to the ROI reports. For example, if patient requests, such as those which are at
the Completed status, are unable to be viewed in Request History Log, then a rebuild of the ROI
Patient Index would be needed. This rebuild should be run to capture any changes made in the MPI,
and can be run as often as needed.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Print Reports > ROI Patient Name | ndex

Evident Community Hospital

Rebuild in Progress...........

Reading FLROIDET.......cuuu.. 10000113 _

Rebuild Patient Name Index

Request Log
The Request Log will display options available for a Request Log Search.

Select a sequence number to choose a search order for requests. As shown below, By Request
Number was selected.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Request Log > By Reguest Number

Adninistration
Starting Request Number: 10000000 Exit
Request Request
Seq Number Requestor Name Patient Name Date

1 10000000 BAPTIST HOSPITAL ALLEGRA JERRY 03/24/06

2 10000001 CHARLES HICKS TIPTON PAT 02/13/06

3 10000003 BLUE CROSS/BLUE SHIELD SHANKLE DANA ELIZABETH 12/23/10

4 10000004 AIG AMERICAN GENERAL KEVIN MARTIN 12/22/10

5 10000005 CHARLES HICKS MAJURE STEPHANIE SHEA 12/11/10

6 10000006 DR JAMES NELSON MCCANTS ANDRELL MARIE 01/12/11

7 10000008 DR JAMES NELSON WOODSON STEPHEN TAYLOR 02/14/11

8 10000010 CHARLES HICKS SMITH ELLA KATHERINE 01/17/11

9 10000011 DR JAMES NELSON SMITH ELLA KATHERINE 02/17/11

10 10000013 DR JAMES NELSON MCCANTS ANDRELL MARIE 02/18/11
11 10000015 SOCIAL SECURITY DISABILITY MCCANTS ANDRELL MARIE 03/09/11
12 10000017 JOHN LOCKE AND ASSOCIATES SMITH ELLA KATHERINE 03/11/11
13 10000018 SMITH ELLA KATHERINE SMITH ELLA KATHERINE 06/17/11
14 10000019 EDWARDS RECORD RETRIEVAL MCCANTS ANDRELL MARIE 06/24/11
15 10000020 AIG AMERICAN GENERAL MCCANTS ANDRELL MARIE 03/18/11

Enter: Exit PgUp PgDn New

ROI Request Log by Request Number

Once the requests are accessed by any of the above search options, maintenance may be
performed on an existing request, or a new request can be entered.

Displays

e Authorization Code: Choosing this option will display all authorization codes that have been
established. This will display by description or code order.

e Document Types: This option will display all document types that have been established. This
will display by description or code order.

e Requestor Types: This option will display all requestor types that have been established. This
will display by description or code order.

e Requestor Maintenance: This option will display all requestors that have been established. This
will display by description or code order.

e Request Log: This option will allow a search to be conducted by Request Number, Patient Name,
Medical Record Number, Requestor or Request Date.

e Request History Log: This option will allow a search to be conducted by Patient name or Medical
Record Number. Once the patient is chosen all requests for that patient will be displayed.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Request History L og

Administration ROI History Log
| Patient Name Social Sec.# Birth Date M/R Number |
SMITH ELLA KATHERINE 369-14-2648 10/31/1955 970015 _ _
Date Request M/R
Seq Received Number Requestor Name Init Status B
1 06/16/14 10000092 SMITH ELLA KATHERINE MO NO CHARG 06/16/14
Enter: Exit Print

ROI History Log

Selecting the desired request will then allow for the details of that particular request to be displayed.
The History Log may also be printed from this screen by selecting Print.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Medical Records >
Release of Information > Request History Log > Sequence Number

Administration ROT History Log Detail Display
\Patient Name Social Sec.# Birth Date M/R Number
SMITH ELLA KATHERINE 369142648 10/31/1955 970015
\Request No. Requestor Name
10000092 SMITH ELLA KATHERINE
Acct. Disc. Admit -——-Documents Requested---- Pull Pull
Number Date Date CD Description _Date Init Rel

357491 06/16/14 04/04/12 POR PORTAL ACCESS

Enter: Exit

ROI History Log Detail Display

The ROI History log may also be accessed from the patient’'s Medical Record screen.
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Select Web Client > System Menu > Hospital Base Menu > Patient Account # > Medical Records

G Signed On Emp: SDW Dept: 058

s

Medical Records System

Patient Functions Electronic Forms View Orders
BEECH DAVIS SANDERS 367932 M/R Number: 000310
Stay Type: N AdmitDate: 121516  AdmitType: |E 4= 17/EMER
Sub Type: l_ rp Weight: 0lbs 0.0 0z Disc. Date: 1215/16 Disc. Type: H 01/HOME Fin. Class: MB
Service: [ER ™ 4 EmERGENG Room:  ER-16 LOS: 1days Bill Date: 03/30/16
Dateof Bith: | 02006/1951 Age: 65 Sex M Physician#1: 200000 SMITH JOHN State Submit Date: |
Chart Completed: W By smd3767 Physician#2: 198407 WATTS L
[ Chart | [DRG | [Release of Information |
‘ Chart Location Maintenance ‘ | Release of Information System |
Chart Location History | Grouper ‘ << ROl History Log -
Chart Deficiency Maintenance TruCode Miscellaneous
EMR Viewer TruCode + Data Image Signature Storage/Retrieval
Deficiency Note Medical Necessity/ABN
Transcription | Billing Information |

Clinical History | Print Electronic Record |

\ |
‘ Transcription System ‘ | Patient Data Maintenance |
\ \
\ |

Dictation Log

Medical Records

Select ROI History Log, to display all requests for this patient. The History Log may also be printed
from this screen.
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