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Why Documentation Optimization?

e 2021 E/M Changes
e Cures Act

* No formal ambulatory optimization since Epic Go-Live
(2014)
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Project Goals

1. Develop “Best Practice” documentation strategy for Ambulatory

2021 & 2023 E&M Changes
« Have shorter, clearer notes without the “note bloat”

« Have notes that better reflect clinical thinking and medical decision-making
e Reduce the burden of documenting ambulatory patient visits in EHR

2. Enable Teen Open Notes

2021 21st Century Cures Act

o Allow divisions to safely share notes with teens and adult proxies by reducing the risk of
inadvertent sharing of confidential information
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Make it easier for physicians/clinicians to
“do the right thing” when documenting in the EHR
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Approach

* Explore underutilized tools and functionality within the EHR

» | everage these tools to solve real problems

 Develop a standard (but customizable) “best practice”

 Make new documentation elements modular (ie. useful individually)

* Pull physicians toward change
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Documentation Optimization / Teen Open Notes Team
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Methods

* Attended ambulatory clinics to watch physicians & their teams work
* Delved into EHR tools with vendor, colleagues around the country
* Partnered with motivated divisions / services lines to:

* develop a standard note template

* problem-solve

e |terate, and
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The (evolving) Result




Current lteration

 SOAP-based “Ambulatory Best Practice Template”
o Standard foundation, but customizable for different services
 Readable, clinically focused note compliant with 2021 E/M changes

* Highlights Assessment/Plan when signed (not APSO, but close)
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. . 8/20/2021
Ofﬁce V|S|t Palo Alto Orthopedics & Sports Medicine Clhinig

Buckle fracture of left wrist  Follow-up « Wrist
+2 more Injury 9
» Orthopedic Surgery DX Reason for Vistt

Progress Notes
Collapsed Expand All Collapse All

Sections
Objective &

Subjective are A Chck chevron to

collapsed by defaul

expand sechon

v

Assessment & Plan ~

Goku Cadjn i1s a 12-year old child here for:
1. Buckle fracture of left wrist

Expan.ded - Reviewed natural hx of fracture and management. Gave handout. Will place in
Section splint today.
Prowvides quick - XR Wrist Complete Left; Future

access o

Assessment & Plan 2. Left thumb sprain
- Given mild and improving symptoms, RICE treatment recommended

Return in about 4 weeks (around 9/17/2021).



The Sausage-Making...




Note Template
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My Note 0| @ &=

ﬁl B é v D% 9 7] & |Insert SmariText & =000

{Vanishing Tip (no need to delete this) | Progress Note Template
This template is in compliance with 2021/2023 E&M changes. :2}

Subjective
{Chief Complaint :2}Goku Cadjn presents for Acne.

Goku Cadjn is a 13-year old child who was |alone or w companion ~ | and the history was obtained from |parent/patient ~ |.

History of Present lliness: { Include only relevant ROS. No confidential information. :2 @

{Meds. Allergies and Problem List Review :2}[CIick/F2 to pull Meds and Allergies (Optional) v]

{Past Medical History :2}{ Past Medical History (Optional) ~ |

{Surgical History :2}[Surgical History (Optional) -]

{Family History -2} Family History (Optional) ~ |

{Social History :2}{ Social History (Optional) ~ |

{Adolescent confidential note for only 12-17 years, reproductive health, substance use, and/or mental health.

Confidential note for all ages, at risk of causing physical harm or at the patient's or family's request to protect privacy. :2}
Objective

Physical Exam: { Document only relevant Physical Exam. :2}

il

{Results Review:2} [CIick/F2 to document personally reviewed/interpreted results (Optional) -]

Assessment & Plan

Goku Cadjn is a 13-year old child here for:

{Diagnoses :2}[CIick/F2 to pull visit diagnoses v]

{ Include diagnoses' condition (acute or chronic, improving, stable or worsening), plus any procedural risk factors or SDOH
iImpacting the patient's care. :2}

{Follow-up :2}No follow-ups on file.

Completed by:
Rosalia S Sandoval

[ATTENDINGS ONLY Click/F2 to attest (Optional) v]

{Hyperlinks :2}

{Create Adolescent Confidential Note :2}
{Lifetime :2}

{Patient Instructions :2}

{Charge Capture :2}

Sign when Signing Visit +’ Accept| | X Cancel




My Note ,@,,‘,,‘-,

ﬁ‘ B é v @ 35 9 @ %= |Insert SmartText & DB O *3) (2

{Vanishing Tip (no need to delete this) | Progress Note Template
This template is in compliance with 2021/2023 E&M changes. :2}

Subjective
{Chief Complaint :2}Goku Cadjn presents for Acne.

Goku Cadjn is a 13-year old child who was I:alone or w companion ~ ] and the history was obtained from |: parent/patient ~ |

History of Present lliness: { Include only relevant ROS. No confidential information-b

{Meds. Allergies and Problem List Review :2}[C|ick/F2 to pull Meds and Allergies (Optional) v]
{Past Medical History :2}( Past Medical History (Optional) ~ |

. = = {Surgical History :2}( Surgical History (Optional) ~ |
Va nis h I ng TI ps {Family History :2}[Family History (Optional) -]
Guide you th rOugh the note {Social History IZ}[SOCiaI History (Optional) v]
: {Adolescent confidential note for only 12-17 years, reproductive health, substance use, and/or mental health. —
and disa ppear when the note Confidential note for all ages, at risk of causing physical harm or at the patient's or family's request to protect privacy. :2}
Objective

IS sighed

Physical Exam: { Document only relevant Physical Exam. :2} —
)

{Results Review:2} [CIick/F2 to document personally reviewed/interpreted results (Optional) v]

Assessment & Plan

Goku Cadjn is a 13-year old child here for:

{Diagnoses :2}| Click/F2 to pull visit diagnoses ~ |

— { Include diagnoses' condition (acute or chronic, improving, stable or worsening), plus any procedural risk factors or SDOH
impacting the patient's care. :2}

{Follow-up :2}No follow-ups on file.

Completed by:
Rosalia S Sandoval

|
[ATTENDINGS ONLY Click/F2 to attest (Optional) v]
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MEDICINE {Hyperlinks :2}

Children’s Health {Create Adolescent Confidential Note :2}
{Life-time 2}




) —_—— - | )

{Vanishing Tip (no need to delete this) | Progress Note Template
This template is in compliance with 2021/2023 E&M changes. :2}

Subjective
{Chief Complaint :2}Goku Cadjn presents for Acne.

Goku Cadjn is a 13-year old child who was [alone or w companion ~ :| and the history was obtained from |: parent/patient ~ |

History of Present lliness: { Include only relevant ROS. No confidential information. :2 |§|

{Meds. Allergies and Problem List Review :2}[CIick/F2 to pull Meds and Allergies (Optional) v]
{Past Medical History :2}){ Past Medical History (Optional) ~ |

{Surgical History :2}( Surgical History (Optional) ~ |

{Family History :2}{ Family History (Optional) ~ |

{Social History :2} Social History (Optional) ~ |

{Adolescent confidential note for only 12-17 years, reproductive health, substance use, and/or mental health.
Confidential note for all ages, at risk of causing physical harm or at the patient's or family's request to protect privacy. :2}

Objective

Hyperlinks

Rapid access when you need

it. Click link to jump to
activity.

Physical Exam: { Document only relevant Physical Exam. :2}
)

Assessment & Plan

Goku Cadjn is a 13-year old child here for:

{Diagnoses :2}| Click/F2 to pull visit diagnoses ~ |

{ Include diagnoses' condition (acute or chronic, improving, stable or worsening), plus any procedural risk factors or SDOH
impacting the patient's care. :2}

{Follow-up :2}No follow-ups on file.

Completed by:
Rosalia S Sandoval

|[ATTENDINGS ONLY Click/F2 to attest (Optional) ~ |

{Hyperlinks :2}
{Create Adolescent Confidential Note :2}
{Lifetime :2}
{Patient Instructions :2}
{Charge Capture :2}
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Optional SmartLists

Use if you need it, disappears
if you don’t.
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Subjective
{Chief Complaint :2}Goku Cadjn presents for Acne.

Goku Cadjn is a 13-year old child who was [alone or w companion ~ :| and the history was obtained from [ parent/patient

History of Present lliness: { Include only relevant ROS. No confidential information. :2 |§|

{Meds. Allergies and Problem List Review :2}( Click/F2 to pull Meds and Allergies (Optional) ~ |
{Past Medical History :2}{ Past Medical History (Optional) ~

{Surgical History :2} Surgical History (Optional) ~
{Family History :2} Family History (Optional) ~

{Social History :2}| Social History (Optional) ~
{Adolescent confidential note for only 12-17 years, reproductive health, substance use, and/or mental health.
Confidential note for all ages, at risk of causing physical harm or at the patient's or family's request to protect privacy. :2}
Objective

Physical Exam: { Document only relevant Physical Exam. :2}
el

{Results Review:2} [Click/FZ to document personally reviewed/interpreted results (Optional) v] —

Assessment & Plan
Goku Cadjn is a 13-year old child here for:

{Diagnoses :2}| Click/F2 to pull visit diagnoses ~ |

{ Include diagnoses' condition (acute or chronic, improving, stable or worsening), plus any procedural risk factors or SDC
|mpact|ng the patient's care. 2}
{Follow-up :2}No follow-ups on file.

Completed by:
Rosalia S Sandoval

|
[ATTENDINGS ONLY Click/F2 to attest (Optional)v] _

{Hyperlinks :2}
{Create Adolescent Confidential Note :2}




Confidential note for all ages, at risk of causing physical harm or at the patient's or family's request to protect privacy.
Objective

Physical Exam: { Document only relevant Physical Exam. 2}
)

Attestation {Results Review:2} [CIick/FZ to document personally reviewed/interpreted results (Optional) v]
Select attending attestation
5 Assessment & Plan

appropriate to visit. Goku Cadjn is a 13-year old child here for

{Diagnoses :2}| Click/F2 to pull visit diagnoses ~ |

! Include diagnoses' condition (acute or chronic, improving, stable or worsening), plus any procedural risk factors or Sl
impacting the patient's care. :2}

{Follow-up :2}No follow-ups on file.

Completed by:
Rosalia S Sandoval

|[ATTENDINGS ONLY  Click/F2 to attest (Optional) ~ |

fHyperlinks -2} [ ] = Resident/Fellow
ICreate Adolescent Confiden E Student Only

{Lifetime :2}
{Patient Instructions :2} ra Student w/ Res/Fell
{Charge Capture :2}
' APP Shared visit
~ Time Based Sign when Signing Visit v/ Accept
Stanford
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Note Template

Diagnosis
Document in chart, then

rapidly select and pull in
diagnosis into note.
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{Vanishing Tip (no need to delete this) | Progress Note Template
This template is in compliance with 2021/2023 E&M changes. :2}

Subjective
{Chief Complaint :2}Goku Cadjn presents for Acne.

Goku Cadjn is a 13-year old child who was I: alone or w companion ~ :| and the history was obtained from |: parent/patient ~ |

History of Present lliness: { Include only relevant ROS. No confidential information. :2 |§|

{Meds. Allergies and Problem List Review :2}[CIick/F2 to pull Meds and Allergies (Optional) v]

{Past Medical History :2}| Past Medical History (Optional) ~ |

{Surgical History :2}[Surgical History (Optional) -]

{Family History :2}( Family History (Optional) ~ |

{Social History :2}[Social History (Optional) -]

{Adolescent confidential note for only 12-17 years, reproductive health, substance use, and/or mental health.

Confidential note for all ages, at risk of causing physical harm or at the patient's or family's request to protect privacy. :2}
Objective

Physical Exam: { Document only relevant Physical Exam. :2}

|' zx% |

{Results Review:2} [CIick/F2 to document personally reviewed/interpreted results (Optional) v]

Assessment & Plan
Goku Cadjn is a 13-year old child here for:

{Diagnoses :2}| Click/F2 to pull visit diagnoses ~ |
{ Include diagnoses' condition (acute O & Enc Dx (Editable/Not refreshable) y procedural risk factors or SDOH
iImpacting the patient's care. :2}
{Follow-up :2}No follow-ups on file. O xxx

Completed by:
Rosalia S Sandoval

[ATTENDINGS ONLY Click/F2 to attest (Optional) v]

{Hyperlinks :2}

{Create Adolescent Confidential Note :2}
{Lifetime :2}

{Patient Instructions :2}

{Charge Capture :2}

Sign when Signing Visit " Accept | X Cancel




Virtually NO auto-population of notes...
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Successes

* Younger clinicians get it (especially the hyperlinks)

 MDs familiar with the Best Practice template can mostly complete
documentation before seeing their next patient

* Real discussions about the role/purposes of the clinical note
 More MDs expecting notes to look a certain way (A/P prominently placed)

 More requests for specific components of Best Practice template
(optional lists, hyperlinks)
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et 971572021
Office V|S|t Pain Mgmt Clhinic at Middlefield
—) Benign hypermobility syndrome +4 more  Referred by .
Dx Reason for Visit -
* VITAMIN D2 50,000 unit capsue TAKE 1 CAPSULE BY MOUTH ONCE EVERY WEEX [Patie:
Progress Notes Reported on 7/30/2021) (7] Unexplai® strige dist rubae { marks in the absence ight [ | n p— . 3 e
Expand All Collapse Al ¢ [DISCONTINUED] ibuprofen Take 2 1ablets (400 mg total) by mouth every & (si) doubt that she has very significant joint ligamentous laxity, and that can certainly lead to chronic pain in load bearing large joints as well as the spine. Aggravating this
PEDIATRIC PAIN CLINIC - Follow Up Note (ADVILMOTRIN) 200 g tables (] Bdateral phezogenic papules of the heel to a large degree Is her excessive weight, which leads to excess stress on the hips and lordotic posture of the L spine,
) P ¢ [DISCONTINUED] MULTIVITAMIN ORAL  Take by mouth. (Patient not taking: Reported on 7/ Ao . ) .
[7] Recurrent or multiple abdominal hermia(s) 2. Hip and back pain: The absence of pain with any range of motion effectively rules out facet joint pathology, as well as active inflammatory arthritis of the hips, and
This consultation was performed with the use of secure and encrypted videoconferencing ex No facility-administered encounter medications on file a5 of 9/15/2021. this is supported by the normal blood tests and absence of a chronic anemia. There are no indications of radicular pain therefore nerve root compression is effectively
and benefits of the telehealth session were discussed with the patient and/or family, who t [_] Atrophic scarring (lissue-paper ike scarming) ruled out as well. However she is HLAB27 positive and has a strong familly history In multiple 2nd degree relations on the mother's side of active arthritis, and It seems
the use of secure and encrypted videoconferencing equipment with a trained telehealth pro ALLERGIES: Nystatin probable that this may be a latent condition in -producing a low grade arthropathy and arthralgias especially in load bearing joints. Supporting this is the
patient’s caregiver was easily accessible, in casengf an emergency L] Peivic floor. nctt:“um\?'ot ulerine prolapse in children, men or AUMiarous women without a history of presence of morning stiffness, which is very typical of rheumatoid diagnoses. Her response to naproxen is supportive of this.
There Is no pertinent new family or social history, oo —_ - con 3. Her welght Is a significant problem and should be the first focus of any further therapeutics, for its own sake as well 3s to reduce symptoms of spine and joint disease.
Reason for Telehealth: The patient's visit has been transitioned 1o telehealth sernices consig [] Dental crowding and high or narrow palate
COVID-19. PHYSICAL EXAM: Recommendations:
There were no vitals taken for this visit. [[] Arachnodactyly, as defined in cne or more of the following 1. Addressing her weight, the first matter will be to taper and discontinue amitriptyline asap while addressing any subsequent insomnia with a therapeutic approach
Telehealth Benefits (1) positive wrist sign (Walker 5ign) on both sides specific for that diagnosis.
* + More Convenient and Accessible Patient Care General: {llls an obese young woman, whose weight appears very different thaj (1) positive thumb sign (Sieinberg sign) on both sides 1. Therefore recommending tapering amitriptyline by Smg weeldy until discontinued in week 5, while
« Increased Patient Engagement through maintenance of appointments and care schef [ Arm span-to- calio 21.05 2. Titrating low dose gabapentin as a night time agent for its analgesic and sedative effect just at night. She has a history of adverse mood effects from gabapentin
« Decreased Travel Stress for Patients when it was given TID in the past. If this recurs, then | will stop gabapentin and start low dose clonidine at bedtime for both analgesia and sedation.
+ Cost Savings (Gas, Time Off, Travel Expenses) [] Miral valve protapse (MVP) mild or greater based on strict echocardiographic criteria 3, -should consult with a nutritionist to review her diet and make adjustments to ald In welght loss, | hope that her PAMF PCP can arrange for this at PAMF,
EJ since her mother said that driving to Sunnyvale for an LPCH Weight Loss evaluation was too far,
a [] Aortic root dilatation with Z-score >+2 4. Recommended switching naproxen to celecoxib (200mg BID) as a superior analgesic, and one devoid of antiplatet and gastropathy effects. This will allow her to
Telehealth Risks take her evening dose at bedtime rather than at dinner, perhaps producing better analgesia at bedtime to promote sleep.
« Insufficient information transmission (€.g. poor resolution) to allow appropriate medic) [Feature B: Neod ONE 5. ;:;tinued PTis also essedr;ml to ;:’rowde core muscle strengthening to support her spine and reduce low back pain. | emphasized the importance of-
» Limitation: Inability to conduct all types of evaluations over a virtual vist [] Positive family history 0ne o more first-degree relatives independently meesng the current criteria for ‘orming her HEP nearly every day.
+ The need to follow-up with an in-person evaluation may anse post telehealth visi £0S '
» Delays in medical evaluation or treatment due to deficiencies of the technology being r
« Limited Privacy: Patient may not be in a private location at ime of visit She Is very articulate and well spoken, is well versed in her medical history including [Feature C: Need ONE
. Trealm omms may m ||m‘tw (eg mku\g cenain p(m) dep(essm or al\xlety, and smiled fead"v. Her mother was off camera, but was alsq N
7] Musculoskeletal pain in two of more imbs, recurring dady for at least 3 month Plan A
CLINIC VISIT DATE: 9/15/2021 Skin: There were no rashes evident on video, ] Chronic. widespread pain for 23 months
REFERRING PROVIDER: Marris, Aimee Leigh, MD Joints: The joints showed no swelling or redness. [CJ Recurrent joint disiocations or frank joint instabiity, in the absence of trauma Patient Instructions
HISTORY OF PRESENT ILLNESS: ‘ is 3 13-year old female with low hypermobility, low gr{ Hips: She had full AROM and particularly flexion of the hips, and all was pa
HLAB27 positivity, and a strong family history of autoimmune inflammatory arthritis, Spine: She had fu'l:‘extemlon, flexion, rotation, and lateral flexion with paif
Neck: There was full ROM here as well, without pain. - E
INTERVAL HISTORY & NEW SYMPTOMS: Connective Tissue Examination: % THREE Exclesions = -—2 —
V] Absence of unusual skin fragility, which should prompl consideration of other types of EDS
I s been a patient of my colleague Dr. Genevieve D'souza and requests to change pain physicii ~ ' et ' ‘
with Ehlers Danlos Syndrome, but more recently telling the family that she does not have this diag criteria W Exclusion of other heritable and acquired connective tissue disorders, incuding autommune
primarily she says to address a sleep disorder manifested as a prolonged sleep latency. This medica ‘M. . m‘m CTD (0.0, Lupus, R okd A, olc), & > o{HEDS
present welght of 194 pounds, which Is >99% lle. She discontinued amitriptyline at one point, which [Crterta 1: Beighton Score equires meeting both Features A and B of Criterion 2. Feature C d cménm 2 (chromic pain and/or Pain Management Clinkc Visit summary of Recommendations
recurrence of her insomnia therefore it was restarted. m: Moot TWO Festures ity) cannot be counted toward a diagnosis of hEDS in this stuation
s trying to lose welght by riding a Peloton several times a week and doing strength training wif i) Exclusion of alternative diagnoses that may also include joint hypermobility by means of hypotonia
Criteria 1: Beighton Score Q/of CONMBctve BSsue laxity It was a pleasure to meet you both. These are recommendations for that we discussed during our appointment:
I orimary complaints at this time are bilateral hip pain (pointing to the lateral aspect of her hip'l e0 Be dagnoses ")'d dwn::'bc w":s:‘“”'?:'mbf are not .:s.s.:e"(’é?um(“wh‘oﬁgg‘“ "
e e e e | S— SO T syneme Mavies SynGveme), Shd shmiets) Syupiesiie (o) oeeopeness e Add the following medications: Celecoxib (Celebrex): 200mg capsule 2x a day; Gabapentin (Neurontin): 100mg capsules as directed below and Discontinue these
both hips that may be indicative of an inflammatory condition. She has had a full rheumatologic wol e — | ) ) ’ '
normal inflammatory markers (CRP, ESR and complement levels), and negative RA and lupus stud — ’ medications: amitriptyline (Elawi) as scheduled below.
She also reports midline back pain from the mid-back to the lower back, without radiation or fadi:u] Start gabapentin at 100mg (1 cap) at bedtime, and once a week increase the dose by 100mg (1 cap), stopping at 300mg (3 caps) in week 3. If at any time -r you or
induced by prolonged sitting or standing, and running. 1 i her father notice any change In her mood for the worse (sadness, crying, grouchiness, irritabllity) then stop the gabapentin and notify me via My Chart.
Maneuver Assessment ~
Finally, her mother relates that she has had joint hypermobility since infancy, and Or. Gamble once 1 1’ st m’: i ”.: - q At the same time as this, taper the amitriptyline by changing her to the 10mg tablets instead of her 25mg tablets, and once a week reduce the dose by 1/2 tablet. So the
ASSESSMENT & RECOMMENDATIONS: first week you start the gabapentin, give her 2 10mg tablets ('tosd dose 20mg). The next week give her 1-1/2 tablets (15mg), the next week 1 tablet (10mg) and the next
Family history is significant for rheumatoid arthritis in 2 maternal aunts, and ankylosing spondylitis i R: “Can your thumb touch your foreanm?” week 1/2 tablet (Smg). After one week on this dose stop amitriptyline.
mother denies other members of the family with joint laxity, early onset of arthritis, aortic disease, [+ If adie 10 fouch paimar suface of forearm with thumd § Patient Active Problem List -
Diagnosss PHYSICAL THERAPY:
) ) i ) ) 3: Straighten out your ARMS as much as possibie « Acid reflux Please contnue PT with Rachel
[l is the second of 7 children, with #8 on the way - her mother is pregnant in the second trimest o ik e Earaa 0P q + CN (constipation)
+ Benign hypermobility syndrome REFERRALS TO PROGRAMS or HEALTH CARE PROVIDERS:
REVIEW OF SYSTEMS: : MRCh 85 posse
l:“fstrmon ::::e” LEOS, ; - q * Pes Dlm of !_)Oth feet Please ask your primary care physician to refer you to a nutritionist at PAMF or near your home to review-d-et and make weight loss suggestions
A complete 14-point review of systems is negative, except as noted in the HPI and the following: Mq Mﬁ,ﬁ‘;}"f right FOLLOWUP APPOINTMENTS
nd _ E..;v - o e et e E + Contact dermatitis and eczema Please make a followup appo.intment in 1 month.
MEDICATION and TREATMENTS: I + Pain in jont involving ankle and foot, nght
Outpatient Encounter Medications as of 9/15/2021 Totad 1 gsm h?"lef’:'c't‘- ngh:f i ical . If you are reviewing this medical note and have questions about the meaning or medical terms being used or accuracy of the note, please schedule an appointment,
Medication sig . R&u wnsl";aan o e o communicate your concerns via MyChart, or bring it up at your next follow-up appointment. Medical notes are Intended to be a communication tool between medical
o acetaminoghen (TYLENOL) 325 mg tablet  Take 2 tablets (550 mg 1otal) Dy mouth every § (£ix) hours 35 nesded. Criteria 1 Positive if score is: + Acute left ankle pain professionats and require medical terms to be used for efficiency.
s o e Gyt it 2 et e - Rght oot pain |
v ™ 25 Pubenal patients to age of 50 + Accessory navicular bone of nght foot
. ::ecoueb (CELEBREX) 200 mg capsule Take 1 capmde (200 mg) by mouth 2 times 3 day as needed (Joint r‘P D S e s ’ Hylpefmobt Ik joints
- e ) 1 1 need TWO of the to . paes gus
* gabapentin (NEURONTIN) 100 mg capsule  Take 1 capsufe (100 mg) by mouth at bedtime for 7 days, THEN 2 We are short 1 point on Beighton, 1o answer yes 1o following to ¢ ) ‘ll:w'eez:?tghe
capsules (200 mg) &t bedtime for 7 days, THEN 3 capsules (300 at * Freque adaches
- - [_] Can (could) place hands fiat on the floor without bending knees? + School problem | discussed the plan and all the recommendations with the family and patient and they expressed understanding and are in agreement of the plan.
. H TWICE A DAY « Anety
["] Can (cowld) bend thumb 1o touch forearm? + Hip pain, chronic, unspecified lateraity | | |
. mg tablet Take 051 (250 M) by mouth 4 temes & day bs needed [] As 3 child. amused friends by contoring body or doing the spifs? + Long term (current) use of non-steroidal anti-inflammatories (nsaid) Time Based Care: Counseling Outpatient
* ﬁ I 'ﬁ: - e 2times & day | personally spent a total of 60 minutes managing the patient’s condition on the date of service, which includes face-to-face and non-face-to-face time including: preparing
' et :o: pation (me :'x,:“ L “[?o;;w ] As a chid o teenager, did shoulder of kneecap disiocate > 1x? 1o see the patient, obtaining history from the patient and/or guardian, performing a medically appropriate examination/evaluation, documenting information in the
S — . = - 100 . " electronic or other health record counseling and educating the patient/family/caregiver referring to and/or communicating with other healthcare professionals
o ’ L O O T independently interpreting results and communicating results to patient/family/caregiver coordinating care reviewing separately obtained history.
Children’s Health e e —
Feature A
Feature B Electronically signed by: Elliot Jeffrey Krane, MD, 9/15/2021 21:55
Feature C




Post-Optimization Note

W

(Same physician, same patient)
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Office ViSit Pain Mgmt Clinic at "hjl'hﬁ)"h

MD Hip pain, chronic, unspecified laterality +4 more Befeﬂed by No Referring

or Visnt

Expand All Collapse All

Follow Up Visit

This consultation was performed with the use of secure and encrypted videoconferencing equipment with a trained telehealth presenter. The potential risks
and benefits of the telehealth session were discussed with the patient and/or family, who then verbally consented to participate. This visit was performed with
the use of secure and encrypted videoconferencing equipment with a trained telehealth provider. The check-in process included confirmation that the
patient's caregiver was easily accessible, in case of an emergency.

Reason for Telehealth: The patient's visit has been transitioned to telehealth services consistent with social distancing practices recommended secondary to
COVID-19

Telehealth Benefits

More Convenient and Accessible Patient Care

Increased Patient Engagement through maintenance of appointments and care schedules
Decreased Travel Stress for Patients

Cost Savings (Gas, Time Off, Travel Expenses)

Telehealth Risks

Insufficient information transmission (e.g. poor resolution) to allow appropriate medical decision making
Limitation: Inability to conduct all types of evaluations over a virtual visit

The need to follow-up with an in-person evaluation may arise post teleheailth visit

Delays in medical evaluation or treatment due to deficiencies of the technology being used

Limited Privacy: Patient may not be in a private location at time of visit

Treatment options may be limited (e.g. making certain prescriptions)

1D: —accompamed by mother and the history was obtained from the patient and parent together.

History of Present lliness: s a2 young woman with benign joint hypermobility, low midline back pain without radicular symptoms, a positive HLAB27 test,
hip pain, and headaches. At the last | | recommended continuing PT for core strengthening and endurance, stopping celecoxib and starting
nabumetone for symptom relief, continuing topiramate for migraine and increasing the dose to 50mg at bedtime, and repeating MR imaging of the LS spine
and hips, with referral to Rheumatology to address the positive HLAB27, and finally abstinence from impact activities in PE

Her low back pain and hip pain are unchanged. However she notes that she is not having side effects from nabumetone, whereas celecoxib made her feel
excessively sleepy and dizzy. Unfortunately her PT is no longer seeing children and she's at the end of a long wait list for PT at SCH. Similarly she wants to
try acupuncture for back pain but the only available appointments are in the momings when she is in school

Her headache frequency is down to 2/week from daily with the increase in topiramate to 75mg/day, with some increased drowsiness after the 50mg dose.
The headaches are very classic for migraine: severe 10/10 pain behind one eye, severe photophobia and severe phonophobia. They are short-lived but still
very disruptive and disabling

Meds and Allergies: Reviewed within EHR

Obiective -

Vitals: There were no vitals taken for this visit
Physical Exam
Physical Exam
General: Well nourished, appears stated age. Alert, interactive, not in visible distress.
Psychiatric: Neutral mood, normal speech cadence, organized thoughts and good historian.
HEENT: No wvisible trauma or deformity, no tendemess to palpation.
Neuro: Conjugate gaze with full ROM; face symmetric at rest and in speech; no involuntary movement; normal posture, station and gait

{Results Review 2}

Assessment & Plan -~

1. Hip pain, chronic, unspecified laterality
No change in severity. Recommend continuing nabumetone prn and restarting PT asap

3. Chronic midline low back pain without sciatica
No change in severity. Recommend continuing nabumetone pm and restarting PT asap, and will refer to rheumatology for consideration of ankylosing spine

arthorpathy.
5. Frequent headaches

B has tried gabapentin, amitriptyline, and now topiramate for migraine prophylaxis, all without satisfactory if any effect. Headaches are still occurring 2x a
week. | would like to start her on Ajovy injectable once every 60 days for prophylaxis and will submit the PA request.

No follow-ups on file
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Click to write Choice 1

2. Please rate your level of agreement with each statement.

a. | can currently quickly complete my

documentation within Epic.

b. | feel confident that my current note respects
the privacy/confidentiality of my patients even
when they are shared with their family

members.

c. | feel confident that my current documentation
approach creates notes that are appropriate
and helpful for patients/families to read.

d. | am confident that | understand how to best
protect my teen patients’ confidentiality in my

outpatient documentation.

e. | am confident that my notes only contain
information that is clinically relevant to the office

visit.

f. | can easily get to the right places within the
EHR to document what | need for a clinical

encounter.

strongly
disagree

disagree neutral

(Pre-Survey)

1. On a scale of 0-10, how burdensome is the ambulatory documentation/notewriting
experience for you in its current form? (0is no burden, 10is significant burden)

10

strongly
agree

E\? Stanford Lucile Packard

Children’s Health = Children’s Hospital
Stanford

(Post)

On a scale of 0-10, how burdensome is the ambulatory documentation/notewriting experience
for you after using Best Practice Note? (0 s no burden, 10 is significant burden)

0 1 2 3 4 5 6

Level of burden

Please rate your level of agreement with each statement.

strongly
disagree
1. | can currently quickly complete my N
documentation within Epic.
2. | feel confident that my current note respects
the privacy/confidentiality of my patients even '
when they are shared with their family o
members.

3. | feel confident that my current documentation ,
approach creates notes that are appropriate and U
helpful for patients/families to read.

4. | am confident that | understand how to best
protect my teen patients’ confidentiality in my &
outpatient documentation.

5. | am confident that my notes only contain N
information that is clinically relevant to the office
visit.

| can easily get to the right places within the
EHR to document what | need for a clinical
encounter.

7 8 9 10

strongly

[
disagree neutral agree agree

Reflecting on the Note Optimization / Teen Open Note process, please check all that apply.

| | | found the process useful for my division.

| | ' would recommend the process to other divisions.
|| My notes are clear and more concise.

] | spend less time writing notes.

| | | feel that my notes are now more readable.

[ ] Other







Why muddle with Teen Open Notes?
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Baseline State Note Sharing

Note Sharing

0-11

12-17

18 and up
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Documentation
optimization

Opportunity to address
risky practices re:
confidentiality




How?

« Minimized auto-population of notes
(risk of including confidential meds, results, etc)

 Focused physicians on actively choosing data to include in their notes
 Developed special Social History section
 Created Adolescent Confidential Note with HIMS

 Audited teen notes for confidential information

g Stanford
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History

GENERAL

eSocial History t+ 1

| Social History

Medical

surgical

Family

Adolescent — e |

Social Hx Education

Substance Use

O _—
Social ==
Social Determinants Other
[] . .. A. :
I I I St 0 | Confidential Social History
I y Home Lives with father and auntee. Feels safe at home.
O Education . grade-. Wants to go to college to be an ...
S e Ct I O n Activities Dances hip hop, jalisco style dancing, bollywood da. ..

Drugs/Alcohol Denies smoking, vaping, THC, aclohol or drug usei...

Sex lidenfies as female (She/Hers). Attracted to males. ...

Suicide denies Sl or thoughts of self harm. GAD2 0, PHQ2 ...

Other
Q Stanford Child Protective Services
N MEDICINE (CPS)

Children’s Health

v Mark as Reviewed | Last Reviewed by [



Notes 3

(.
|

5 Progress Notes #

A d O I e SC e nt #= Create Note in NoteWriter =~ < Create Note 1 Adol New Pat BP  ~ Adol New F/U BP 2 EDC New Pat BP y?

4 EDC F/U BP | 5 VANSPORTSPEBESTPRACTICE | & VANVACCINEBESTPRACTICEZ23

COnfidentiaI No notes of this type filed.

5 Med/APP Student Notes (Not for Billable Services. Not Legal Medical Record.) #

N Ot e == Create Note #

Mo notes of this type filed.

5 Confidential Notes #
== Create Note y <

No notes ol his,denemitmsesmese-mmrampon

#" | B Adol. Confidential Notes # ;
4 Create Note | | VANFPACTBESTPRACTICE (%Refresh &
\ M E D I C I N E A” O TP mE CE RN .f’l’._',‘ il s

Children’s Health Author Sernvice Author Type Cosign Status File Time Date of Service



My Note & Tag  Details ¥
Confidential Adolescent

Adolescent o

% |B &M% Y3+ [ e = 52 G

COnfidentiaI I **** CONFIDENTIAL ADOLESCENT NOTE 777

This note should only be used to document confidential information related

N t to reproductive health, substance use and mental health for adolescents
O e (ages 12-17). This note may be shared with the adolescent patient but will not be

shared with parents or gquardians without the consent of the minor per California
law.

paTienT: I

IConfidential Social Hx (Optional): 28033}
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Post Optimization Note Sharing

Live Divisions: Patient Age | Note Sharing
e Orthopedics Status

Rheumatology 0-11

e Adolescent Medicine

» Pain Medicine 12-17

« Gynecology (Pediatric & Adolescent) 18 and up v 4

Not released: Adolescent Confidential Notes, Confidential Notes, Confidential Procedure Notes
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Challenges

* “It's different.”
* “Where did my [labs/med list/studies/etc] go?”
* “|t takes more time to enter stuff in the EHR vs just type into my note.”

e “How will the PMD know what the meds/labs/studies are?”

 “How do | [do ANYTHING] with teen patients?!”
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Informatics / IS Challenges

* Time/resource intensive
* Implementing division by division is not sustainable

e Optimization uncovers out-of-scope issues:
« EHR-related

* But especially in clinical operations (compliance, billing,
demographics, SDOH, nursing)

* TRAINING
g Stanford
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Rachel Goldstein MD
Adolescent Medicine

Exit full screen (Option + Enter)
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Documenting Teen/Adolescent Progress Notes




Early Lessons Learned

e Listen to and understand physicians/clinicians’ specific documentation concerns
e Divisions have different needs, BUT common approaches are possible

e [t’'s OK (and critical) to challenge physicians’ biases and expectations around the
purposes of their note

* Explore all available tools / potential solutions
(underutilized EHR functionality, personnel, workflow changes)

* Bring together a flexible multidisciplinary team of rebels
(clinicians, analysts, trainers)
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Next Steps

 Pre/Post MD surveys (qualitative)
e Quantify impacts (documentation time, note length)

 NLP for ongoing monitoring of (teen) confidential information in notes
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Thank you

anoshara@stanford.edu
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