
Electronic Encounter Forms (they’re easy!)

· Directive 2003-012 mandates that all workload be captured through electronic process.    

Providers who Type Clinic Notes:  * Choose appropriate clinic note title

Step 1:  Go to the Notes tab in CPRS.

Step 2:  The author must link the progress note to an existing clinic appointment (Figure 1)    OR 
	  Select New Visit to create an unscheduled encounter.  
















Step 3: I f the author creates a new appointment by selecting New Visit, the author will have to enter the exact clinic name in the Visit Location (Figure 2) box and the time of the encounter.  The time of the encounter defaults to now.




               


Figure 2












Step 4:  If the author creates a new visit CPRS will prompt you to enter the progress note title* you wish to use (Figure 3). (look for note title with the words “consult result” & your specialty)
[image: ]

Figure 3
	














Step 5:  Once the Visit Location and time of the encounter is entered, the below screen will appear.

Step 6: Enter your progress note.


Step 7: Once the progress note is complete please click the Encounter Button located in the lower left hand corner.           




Figure 4






                                                                                                                                                                












[image: ]Once you click the Encounter Button this screen (Figure 4) will appear.

Figure 4

Step 8: On the Visit Type tab                      a. choose the type of visit.                             b. Mark the service connection (SC) determination if applicable                           c.  Enter the author of the note as the primary provider for the encounter.*  



                                  *To place the provider’s name you must click the ADD button located at the bottom of the page in the middle.  If another provider needs to be added, just type in the provider name in the Available providers box and hit the add button.
[image: ]                                                                                                                                                  
Step 9: Diagnoses are entered from the second tab. This process is greatly facilitated if the patient has an up to date Problem List, which is the default list provided.       Additional diagnoses are available by organ system or a generic search through the “other diagnoses” button (Clinical Lexicon).                                Diagnoses can be added to the problem list, but you cannot inactivate or remove diagnoses from the problem list.                         

Each encounter can have only one primary diagnosis.  You can enter as many secondary diagnoses as documented in the progress note.        


Step 10:  Procedures can be documented from the procedures tab.  Under the procedure tab is where you will enter the E/M code (i.e. new, established, or consult) for the visit.  The procedure tab also contains other procedures that may be performed in the individual clinics. Electronic encounter forms can be configured specifically for each clinic.  There are national encounter forms developed for most major clinical areas, which often require additional tailoring to meet local needs.

· Comments added in the comment field will translate to the problem list. The comments section would be useful when entering the surgeries that the patient has had outside to the VA






Completion of Encounters for Providers Who Dictate Progress Notes

Step 1:  Progress note will appear in view alerts when ready for signature
Step 2:  Try to sign the note.  It will prompt you with the following screen:  
 (
Select “Edit Current Encounter”
Complete the following:
Type Visit
Type Exam
Diagnosis
Military Service Issues (Visit related to) – any box that is 
             Highlighted must be addressed. Check yes or no.
)








Figure 1
                              












Step 3:  Once the encounter is complete, you will be able to sign your note and complete the visit.  








 Flexibility  (not much!)

· The selection list that the clinician sees during a particular encounter is tied to the clinic or hospital location.   There are different encounter forms for different specialties. All encounter forms can be modified to make them more user friendly by specialty.

· The Problem List is managed by the clinician and is NOT part of the electronic encounter form software.  It is used, however, as the default diagnosis list to make the process easier. The Problem List is NOT managed through the encounter form (AICS software), although additional diagnoses can be added to the problem list from the encounter form by checking the appropriate box when the diagnosis for the visit is entered.  

· Please contact the following HIM staff:  
Vivian Clements and Amber Simmons have been trained and have the menus to attach an encounter form to a clinic location.  They manage this process now.  Vivian Clements can be reached at extension 6962 and Amber Simmons can be reached at extension 6720
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