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What is Instant Medical History™?

Branching patient interview software

Office, kiosk, and web-based questionnaires

Algorithms are comprehensive and configurable

Over 6,000 medical problems / 60,000 symptoms

Customized to the needs of the patient / physician



Instant Medical History™

* Literature shows 83% to 92% of patients can
enter information with Instant Medical History
in the office or from home

e Powerful Productivity and Quality Tool
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Why Use Branching Logic?

1. Medical complexity requires robust tools;
branching mimics what a clinician would ask
for indicated positives on a paper
guestionnaire

2. Branching presents many relevant additional
guestions as needed, documents negatives
that are not productive use of physician time

3. Allows questionnaires to be much more
comprehensive than a one size fits all form
could, improving data collection to physician,
permitting introduction of standardized
instruments to care

Branches Out



Using Instant Medical History ™

Instant Medical History™
contains questionnaires
for almost any concern

that a patient could have.

The software allows
patients to enter their
own complaints.

Enter the Reason for Your Visit

Flease select the reason for your visit fram the list below.

—enter complaint below— &
Adult Physical Exam
Fre-Operative Checkup N
FediatricYWell Visit Checkup
Adolescent Exam
Spors Fhysical
Backache

[ %

OR enter the reason for your visit,

(e.g., coudh, headache, chest pain, depression) Help

M et




Using Instant Medical History ™

@ MAYO CLINIC

Based on the Reason for Visit

Primary Care Online or symptoms, IMH administers
Please answer the following question. a Selected medical
I L 1to3days questionnaire to the patient.

|
410 6 days | As the patient answers
710 10 d :
1 15:5'5 : questions, the software
to ays .
branches to appropriate
16t020days |

follow-up questions.

Between three weeks

and 2 months

Between 2 months and
1 year

More than 1year |

Go back a question |




Using Instant Medical History ™

Spanish Interviews
allow a practice to
collect history
information from a
growing number of
patients who speak
limited English.

¢Hace cuanto que ha tenido tos? De 1a 3 dias

De 4 a 6 dias

De 7 a 10 dias

De 11 a_15 dias

De 16 a 20 dias



What can IMH Gather?

History of Present llIness
Review of Systems

New Patient Information
— Past Medical History
— Family History

— Social History

— Surgical History

Health Risks and Prevention Information



Types of
Questionnaires



History of Present lllness

Please answer the following question

Yes

Do you have a cough?
No

How long have you had a cough?

\ Please answer the following question

7 to 10 days

Avial =lfe =lie iz u|E====|i= &= 100w =]
Date: 06/10/08 : 11:05 AM : Smyth, Joe: 1212
Title: COUGH

CHIEF COMPL AINT
Joe Smvth is a S8year old male. His reason forvisit is" have had a cough for a week.",

HISTORY OF PRESENT ILLHESS
#1."
VERITY: He denied: Comtinuous cough,
DURATION: He repuned Cough 4 to 6 days.

DGR
CDNTE}(T He reported: Cough nunpmductwe Paroxysrmal cough, He denid: Cough onae

pain.
MODIFYING FACTORS: He denisd: Cough worse post exertion and worse recumient

History Result

Hiztary Rezult

| Detailed

History OF Present lliness Questions Asked

[T Quality
V¥ Timing
V¥ Associated Signs

L <l

v Severity
¥ Context

ASSOCIATED SIGNS AND SYMPTOMS: Hedenied: Wheezing. Dvapres. Recent colvza v | o . cre .



BrightStart for New Patients

D:05/04/09:03:26 PM:Frazi
.T: Bright Start History 05/0:

Please answer the following questions:

MP: AMEMIA: 285.9

sccccep 4| Penicilin

Optional .CE
Reporting

Do you have any allergies? * Yes { No «
¥ Penicillin [ Erythromycin S
[ Sulfa [ Keflex -
- Amavicillin " . @ Proplems / Procedures: Frazier, Rebecca
Major Problems DOther Froblems Procedures Diagnozes | Fiisks
Please answer the following questions: | [Status | Major Problem [ Code 1
1 | lActive |ANEMIA 2859
Do you have any major medical problems? & Yes { No
) Anemi = Angi
w.; Anemia Angina @ H*" Medications: Frazier, Rebecca
[T Diabetes [ High Blood Pressure
Allergies or Intolerances:
Penicillin
Current | InefFective Histaric.al Fiz Fill Histary
[l | Date | Name | Size




Practice Forms

OB Visit History

ewemmmniidc the name of the Family Physician or Pediatrician that will be caring for your newborr

s ones
What is your race?
|White

What is your educational level?
High School Degree -

Less than 9th Grade

@ Clinical Elements: Jones, Cindy

P
Up to 12th but no High School Degree
Bachelor's Degree
Master's Degree or higher

.0 05/04/10 - J@nes Cindy : 1130
T: OB Note

UL Pediatrician: Dr. Sue Jones™y) syt
.CE: Education: Highschool Degree
{CE: Language: English

.CE: Occupation: School teacher

Template: [ TTRIYNN=NETS

s¢| »]

| 05/04/10

R eferring_doc

Fediatrician

Occupation

Mewborn's Physicid Referred E

Your Practice Mame Here
Physician: Elma de Leon, M.D.
Phone: 000-000-0000 Fax: 000-000-0000

FINAL EDD:

Marital Status: Married

g ducation: Highschool Degres

E ducation Highzchool Degree

Race wihite Race: White P
g : il Language: English (
E;:rgi'tr;‘la_n;:; —ties"ed ::ried Occupation: School teacher !I
Husband_Dorn_parther Dawvid Jones 330-333-: |
Baby's Father Same Husb/Dom Partner: David Jones 330-988-7777 E

C—tlmr M-

Father of baby: Same




Practice Forms

INSTRUCTIONS: This questionnaire has been des
manage your everyday aclivities. Please answer e:
feel that more than one statement may relate to you
DESCRIBES YOUR PROBLEM RIGHT NOW.

PAIN INTENSITY:

“ The pain comes and goes and is very mild

©" The pain is mild and does not vary much.

" The pain comes and goes and is moderate.

" The pain is moderate and does not vary much.
©" The pain comes and goes and is severe.

" The pain is severe and does not vary much.
LIFTING:

" | can lift heavy weights without extra pain.

_________ 1

-CE: CDQ FORM: Patient Scored a: 32%

Dizability.



How Does Patient-Entered Data
Impact the EMR?

1. Streamlines Documentation at Point of Care
2. Makes Progress Notes Faster
3. Increases Quality of Care

A. Increases Reimbursement

5. Improves Patient Satisfaction



1. Streamlines Documentation

. x|

P & shared note already exists, do wou want to edit the existing shared note?
-
e
Press Yes to edit the existing shared note,
Press Mo to add a new non-shared note.

Yes Mo Zancel

* After a patient completes an IMH
guestionnaire, it can be loaded into Practice

Partner as a shared note, which you complete
at the time of the visit



1. Streamlines Documentation

3 Progress Motes: Smyth, Joe

Joe Smyth

D 1212 © Age:ss DOB:04/09/1950

[ arial s =limru|z===
Date: 06/07/08 : 11:05 AM : Smyth, Joe : 1212
Title: COUGH

CHIEF COMPL AINT

Joe Sreyth is a 58 year old male. His reason for visitis"l have a cough.”.
HISTORY OF PRESENT ILLHESS

#1. "COUGH":

SEVERITY: e deneg Cortinuous cough.

DURATION: He reported: Cough between three weeks and 2 months.

TIMING: He reported: Mocturnal cough. Seasonal cough.

. Pieurdic chest

CONTEXT: ; - e aaaaiaoo-
ol

MODIFYING FACTORS: He reported: Cough worse post exertion and exacerbated by bronchial irrtants (dust, srmoke,
wapors). He denied Coughworse recumbent and related to ingestion
ASSOCIATED SIGNS AND SYMPTOMS: He reported Wheezing. She denied! Dyspnea,
then worsened,
BEVIEW OF SYSTEMS
CONSTITUTIONAL
He denied: Cough associated with fever, Night sweats.
EAR, NHOSE, AND THROAT
He denied: Cough associated with hoarseness. Postnasal drainage.
Category: Past Medical History

He denied: Pheumania. Cardiopuimonaty disease. Esophageal disease.
.end
Category: Social History

He danied, Cough associated with Ristone of exposure to birds.
TOBACCO USE
He reported Never usedtobacco.
ENVIRONMENT AL HAZ ARDS
He denked: Sahdbiasting, mining, or stone culting work. Occupational ashestos and fibergiass expasure. Shipyard work
with possibie gslfestos exposire.
.end

Editable information is
automatically available
in the note. The
interface incorporates
the subjective history
at the point of care.

N T T TR T T T P S




2. Faster Progress Notes

Joe Smyth
i —
[[arial =lls =limiz u|=

Date: 06/04/08 : 11:05 AM : Smyth, Joe : 1212
Title: COUGH

CHIEF COMPL AINT
Joe Srmyth is a 58vear oldfermale. Her reason for wisit is"l have a bothersome cough.”.
HISTORY OF PRESENT ILLHESS
#1. "COUGH"™
SEVERITY: e dened Comtinuous cough.
DURATION: He reported: Cough 1610 20 days.
TIMING: He reported Nocturnal cough. He denied: Seasonal cough.
CONTEXT: He reported: Cough nonproductive. Parxy stral cough, Re denied: Cough onset after med changs, Plaurbic chest
pain,
MODIFYING FACTORS: He deniea: Cough worse post exerion and worse recumbent
ASSOCIATED SIGNS AND SYMPTOMS: He reported: Recent conza improved then worsened. She deniad:
Dyspnea Wheeing
BEVIEW OF SYSTEMS

CONSTITUTIONAL
He denied: Cough assocliated with fever. Night sweatls.

EAR, HOSE, AND THROAT
He reported: Masal congestion 1 week to 3 weeks. Postnasal drainage. Rhinorrhea 5 to 6 days and thick. Facial pain
worsened hy bending over. Increase in nasal congestion in last month. Green nasaldrainage.
He denied: Cough assoclated with hoarseness. Auditony loss. Otalgia Sore throat. Otorrhea Cenvical adenopatfly. Seasonal
Fhincrrhes, Chionic nasal congestion.
MUSCULOSKELETAL
He reparted: Myalgias.
NEUROLOGICAL
He reported: Headache associated with illness
He dehied: Headaches associzted with neclk stifness. Headaches severs. Sevare pain bending chin o chest

Category: Past Medical History

History of: Sinusitis.

He dehied: Preumoni, Seasonal alishgles.
.end
Categony: Social History

al

Instant Medical History
questionnaires can save
up to 6 minutes an
encounter (American
Academy of Urgent
Care). Physicians can
focus on the 20% of
questions that get 80%
of the information.




3. Increased Quality of Care

r? Progress Notes: Smyth, Joe

ID: 1212 Age: 5 B:

[ ariat B E ;IEI g|
Date: 06/05/08 : 11:05 AM : Smyth, Joe: 1212
Title: COUGH

CHIEF COMPL AINT
Joe Srvth is a 8 year ald male. His reason farvisitis "l have had an aceasional cough for several manths. It seemsto be getting
wWorse.".

HISTORY OF PRESENT ILLHESS

#."COUGH"™:

SEVERITY: He denied: Continuous cough.

DURATION: He reported: Cough between 2 ronths and 1 year.
TIMING: He deniea Noctumal cough. Seasonal cough,

mabayorion and exacerbated by bronchial irtants (dust, smoke vapors).
ASSOCIATED e hADTC LR ot R E, Mecant CONZa Improved then worsened.
REVIEW OF SYSTEMS
CONSTITUTIONAL
He denied: Cough associztedwith fever. Night sweats.
EAR, NOSE, AND THROAT
He danied: Coygh assaciatedwith hoarseness. Posthasal drainage.
GASTROINTESTINAL
He danied: Disphagia.
Category: Past Medical History

- \ Py

History of Esophageal disease.

He denjed: Pheumonia, Cardiopulmonahy JiEeas:s
end
Category: Social History

He danied: Cough assaciztedwith histons of exposure to birds.
TOBACCO USE
He reparted Mever usedobacco.
end

The Mayo Clinic reports
that physicians receive
more clinically relevant
data than from a
conventional history, and
this leads to improved
communication with
patients. Essential
questions are asked
every time, and patients
are more forthcoming
with socially-sensitive
information.




4. Increased Reimbursement

Aril s =imir ufls===|iE =[xz

Date: 0610/08 : 11:05 AM : Smyth, Joe: 1212

Title: COUGH
CHIEF COMPLAINT
Joe Smyth is a 98 vear oldmale. His reason forvisitis "l have had a coughfor aweek”.
HISTORY OF PRESENT ILLHESS Histomy Result
#1. "COUGH" [Detailed
SEVERITY: He denid: Cortinuous cough,
DURATION: He reported: Cough 4 to 6 days., Histomy OF Prezent lllness Questions Asked
TIMING: He cenied Nocturnal cough. Seasonalcough ™ Location ™ Qualty ¥ Severity
CONTEXT: He reported: Cough nonproductive. Paroxysmal cough, He denied: Cough anset affer med chan ¥ Duration o i ¥ Cortest
pain. o ) )
MODIFYING FACTORS: He deniedt: Cough worse post exertion and worse recumbent W Modiing Factors I Associated Signs
ASSOCIATED SIGNS AND SYMPTOMS: redenia Wheezing. Dyvsprea, Recent conza imprav | o . e .

Instant Medical History questionnaires support appropriate
coding by populating the E&M Coder with elements from the
interview. Reimbursement is based on the work performed,
because the details are documented.




. Improved Patient Satisfaction

Practice Partner Patient Records
File Edit

Insert  Wiew 3Show Task Reports Window Help

rogress Notes: Smith

Motes ordered by date with most recent first.

| 2risi ~lls ~Imzul|lE=
Date: 071707 : 12:29 PM: Smith, Joe : 1212: 04/09/1950 : Male :
Title: COUGH

CHIEF COMPL AINT
Joe Smith is a 87 year old male. His reason farvisitis "l am sick with cough and congestion”.
HISTORY OF PRESENT ILL NESS
#1. "cough™:
QUALITY:
He reported: Thick, green, foul smelling sputum.
He denied: Hemoptysis.
SEVERITY:
He reported: Sputumincreasing in gquantity in past 3 days. Ahle to speak 2 to 3 wards between breaths.
DURATION:
He reported: Cough 7 to 10 days.
TIMING:
He reported: Mocturnal and continuous cough.
He denied: Seasonal cough.
CONTEXT:
He reported: Cough productive of sputum. Pleurtic chest pain Recent conza improved then worsened.
He denied: Paroxysmal caugh.
MODIFYING FACTORS:
He denied: Cough worse post exertion, worse recumbert, and relieved by squatting.
ASSOCIATED SIGNS AND SYMPTOMS:
He reported: Dyspnea associated with chest pain. He denied: Dyspnea associated with cyanosis.
REVIEW OF SYSTEMS
CONSTITUTIONAL
He reported: Fever 3 to 4 days associated with cough, rigor and diaphaoresis. Night sweats. Highest
fever 101F
EAR. NOSE, AND THROAT
He denied: Masal congestion. Postnasal drainage. Auditory loss. Facial pain. Otalgia. Sore throat.
Rhinarrhea. Otarrhea. Hoarseness. Cervical adenopathy. Seasonal allergies.
CARDIOVASCULAR
He denied: Chest pain radiates to left arm, neck, jaw, teeth, the back, and abdamen. Orthoprnea.
MUSCULOSKELETAL
He reported: Myalgias.

Help

o

el

Cancel

QT Auto

Frrint

Fax

Image

Spelling

Insert Table

il b

EM Codes

Less time “waiting”.

Patient and physician
are focused at the start
of the encounter.

More time available for
shared decision making
(the single metric that
contributes most to
patient satisfaction).

Summary | Chart |Prog Notes | Rx fMeds [Recert Lab]Lab Tables|  Vitals | Hith Maint | Prob Lists [Flow Chart]




Why is this Valuable to
Physicians?



An Acute Office Visit Today

Subjective takes a lot

of time and creates
6 609%0 of the note

Tr- _ional Patient Visit
SOAP Category

B Subjective B Objective O Assessment B Plan




An Acute Visit with IMH

y

Time in
Minutes

/4

O P N W » 01 O N 0

IMH Patient Visit
SOAP Category

B Subjective B Objective O Assessment @ Plan B Time Savings




Physician Value

Interviews the patient before visit

® |ike a medical assistant

® Physicians receive more data. In Mayo Clinic research, 40% of
the time useful information that had been overlooked is found

Gathers data

® rocuses the patient, better organized information
® patients are more likely to reveal social secrets to a computer

Documents subjective history

®  Sqves time and includes pertinent negatives
® 90% of patients in most practices can use this

Puts data into Practice Partner
® |etsdoctors treat patients data instead of creating data



How Do Offices Implement it?



How Do Patients Work with IMH?

B> 4 > §™aT >

FPatient |s

Patient Patient completes Patient checks-in Text Dat
Makes %ﬁelgeg.t Medical Interview with Receptionist L?Jadera a
Appointment =0 e

OR=> [} = U =™ o

Patient checks-in Patient is directed Patient completes TOL
with Receptionist to the Kiosk Medical Interview



Securely Messaged to the Clinic

Encryption Text Data
Key Login Loader
Patient using Secure Local Begins
Instant Medical Primetime Network Progress Note

History Server at Practice in Practice Partner



Tips and Tricks

For Using Instant Medical
History



Install it on a Computer at Home or
the Office

Play with it
Explore the settings
See what you get with the default settings,

then tweak the settings on your system to get
the results you want

Once you get things set up the way you want,
email the configuration file to IMH, and the
Web version will be tweaked to your settings.



Favorites — Customize Screenings

Options | 28|
Scales I Screening Detail Lewvel | Report Preview I Print I EMR
General I Complaints Favortes Passwords I Providers/Locations

These settings are used to configure patient and nurse screening favortes. A favonte wil allow you to quiclkdy
ACCESS ONE or more screenings to administer to a patient.

Heart Disease

High Blood Pressure
Kidney Disease

Male Urnary Symptoms
Medicare Annual Welness
Mental Health
Musculoskeletal Problems
Sleep Problems

Heart Disease, including heart failure, angina
High Blood Pressure

Chronic Kidney Disease, Kidney Stones
Includes Prostate Problems, ED, Pain

1 | 1]

Favorites
MName | Description | Screenings
Cholesteral /Lipid Problems Cholesteral and Cther Lipid Problems Atherosclerosis (Heart
Diabetes General Diabetes Follow-up Atherosclerosis (Heart
Fatigue Fatigue Fatigue & Fatigue Sew
General Function, Life Stress  Stresses and Activities of Daily Living Activities of Daiby Livin
Gowut Gout Gowut

Angina & Atherosclen:
Dyslipidemia & Heart C
Chronic Renal Failure .
Androgen Deficiency i

Annual Wellness Exam for Medicare Patients Medicare AWE
Follow-up Depression, ADD, Amdety, eto Hamilton Arcdety Ratin
Joint Pains, Muscle Pains, Bheumatologic Problems Joint Pain & Pain Disat
Sleep Problems, Insomnia, Sleep Apnea. Restless Leas  Sleep Apnea / Hypore
[ r
Add.. | Eeot... |
Edit... | Import... |

Delete |

ok |

Cancel | Hep




New Favorite

Options | 2 |
Scales I Screening Detail Level | Report Preview I Print I EMR
General I Complaints Favortes I Passwords I Providers, Locations

These settings are used to configure patient and nurse screening favortes. A favorte will allow you to quickly
ACCESS ONe Or more screenings to administer to a patient .
Favorites
Name | Description | Screenings
Ch = > =
Did &dd Favorite — l 2% I
F
g M armne: INew Favorite ] |
He o [0 Cancel
Hi D ezcription: I emo &lUEE
Ki
M Screenings:l Chooge Screenings. .. |
M Enter the screeninglz) for this favorite, |F pou would like maore
M than one zcreening, separate each item with 'and'' or "&".
M ew  prevention and patient satizfaction
Sle Y'ou can alzo click Chooge Screening to select screenings
4 from a list. Advanced |
Add.. Bport...
Edit Import... |
Delete |




Select the Screenings for Favorite

Options | =
P I - 1 I I I_‘
Choose Screenings . | 2 |

Click. the plus/minuz sign to expand and collapse the itemsz. 0K
Click, in the box beside an item to indicate pour selectionz).
|:| Ereast ~ Cancel
G- Cancer / Growth i
-] Cardiovascular Expand Al
(=27 Constitutional (General]
-] Brief Fatigue Inventary (BF1) - Eislle iz
[ Censtitutional General 1 ender
[ Dizziress & Male
-] Fatigus A |~
-] Fatigue Severity Scale Female
[ Fewer
-] Fibroryalgia Impact Questionnaire
-] Fibroryalgia Fapid Sereening Test
[ lowea Fatigue Seale [IF5)
-] Obesity
- [O'weakness
-] w'eight Gain
-] weight Lazz s

QK Cancel Help




Screening Level Detalil

Cptions | 28|
General | Complaints | Favortes I Passwords I Providers/Locations
Scales Screening Detail Level | Report Preview | Prnt | Emr

Select a screening categorny from the list and use the slider to adjust how detailed a questionnaire will be used
when asking questions for that categony.
- Past, Family, and Social History - 5 - i _
Fi- Past Medical History - 5 T e
[+ Surgical History - 5 _
- Accidents and Injuries - 5 More questions -
- Pregnancy History - 5 -
[+1- Pediatric History - 5 =
1 Famity History - 5 Default - 5 ~—1
[+ Social History - 5 .
(- Medication History - 5 £ _
B Mlergy History - 5 )
; Fi st -
Prior Available Tests - 5 FWer questions
[~ Prior Treatmerts - 5 _ ) Copy to Al
E}- Review of Systems - 5 Mo questions -0 - Subcategories
- Constitutional - 5
~Head - 5 Potential number of questions
e L. =
[#- Ear, Mose, and Throat - 5
- Respiratory - 5
- Cardiovascular - 7 Set Ml Categories
- Breast -5
[+ Gastrointestinal - 5 Detail level: |5 | Set Al |
[ Gentourinary - 5 - =




Choose Your Scales

Cptions | =8
General Complaints I Favorites I Fazswords I Providers/Locations
Scales Screening Detail Level I Report Preview I Print I EMR

This utility sets the standandized instruments that are used in the software’s branching logic.

Select a scale category from the list and click Edit to change the scale to be used for that categony in all
SCreenings.

You can also click Tum Off Scales to deactivate all scales. Click Restore Defaults to reset all scale categories to
their default scale.

Scale Category | Scale Name -

ADHD, Adult Adult ADHD Seff-Report Scale ‘= ‘

ADHD, Pediatric Vanderbitt ADHD 1

Adolescent Sports Exam {none) B

Alzohal Abuse in Famiby Children of Alcoholics Screening Test (CAST)

Alcohol Abuse Screening, Adults CAGE Questionnaire

Alcohol Abuse, Adults Michigan Alcoholism Screening Test (MAST)

Anorexia Eating Aptitudes Test (EAT-26)

Anorexia Prescreening SCOFF

Arndety Generslized Arcdety Disorder - 7 (GAD-7)

Asthma, Adults Asthma Control Test

Asthma, Pediatrics, Ages 4-5 Test for Respiratory and Asthma Control in Kids (TRACK)

Asthma, Pediatrics, Ages 5-12 Asthma Control Test

Bipolar Disorder Mood Disorder Guestionnaire

Bowel Problems Impact Bowel Problems Impact Scale ik

i | 1] [ b
Category fitter: I{all} ;I [ Include research categories

Edit... | Tum Off Scales | Restore Defaults |

oK | Cancal | e




Report Options

Options | 24 |
General | Complaints I Favorites I Passwords | Providers/Locations
Sciles |  Screening Detai Level RepotPreview | Pit |  EMR

The settings below are used to control how you would like a screening preview report formatted. They are applied
when you open the cument screening or open a previous screening.

— Fomatting — Report file type
Click Formatting to indicate your preferences for The report file type allows you specify the application
the content of the screening report. uzed to preview reports on the screen. Click below

to indicate your preference for the report file type.

Report File Type... |

Formatting ...

— Report preview out jong ————————————— — Filename

Click below to sp folder location where Click below to indicate your preferences on how the
you would like you reports saved. output filename should be created.

put Locations... Filename Options. .. |

Report Pre

— Auto-create report file

7 Automatically create report preview file when screening is completed.
{Otherwise the preview file is not created until you open the screening )

QK Cancel Help




Report Formatting

Options | = |
General ] Complaints Favaorites ] Passwords ] Providers/Locations ]
Scales ] Screening Detail Level Report Preview Print l EMR l

-

when you open the cument screenin

Formatting

Click Formatting to indicate your pr
the content of the screening repor

Formatting...

Report preview output locations

Click below to specify the folder lo
you would like your preview report

Report Preview Output Log]

Auto-creste report file

v Automatically create report pre
(Otherwise the preview file is n

The settings below are used to contre

Farmatting

Hiztam of Present |linesz

W Include negative responses

v Use HCF& HPI symptam elements headings
[Location, Quality, Severity, Duration, ...

W Separate section for each complaint

Past, Family, and Social History
W Include negative responses

Review of Systems
W Include negative responses

Rizk Factors [Prevention, Patient lssues, ]
W Include negative responses

Scales questions
W Include positive responzes
W Include negative responses

Scale chartz

1. Do not output scale charts

(¥ 2 Default chart output

{7 3 Use the shart farmat far the charts
~

~

”‘;

4 Jze the medium format for the charts
. Use the long farmat for the charts

Dutput kext terminolagy

* Primetime doctaor text

" Primetime patient text

" Primetime abbreviated doctor test

Output lanquage
Lanquange: | Enalizh [United States)

=

Health Risks Assessments
v Include health sk assessments

[ Include rizk factors
W Include negative risk factors
v Include not asked rizk factors
Risk levels v High W Awverage [ Low

(ther options
W Include care plan items

I Include skipped questions

[+ Include ICDI-CM codes

[ Double-space output headings
[ Upper caze output headings
I Include patient signature line

Output kerm separator; I

Fepart Cateqaory Yersion

Use: |Werzsion 2 -

Ok | Cancel




Email Specific Links to Patients

www.ihealthinterview.com/specificcondition/
drdonaldstewart.asp?Interview=diabetes

The word after the “=" is the name of the
screening you want done. If there is a space
in the name of the screening, use %20 instead
of the space

www.ihealthinterview.com/specificcondition/
drdonaldstewart.asp?Interview=Sleep%20Diso
rder



http://www.ihealthinterview.com/specificcondition/drdonaldstewart.asp?Interview=diabetes
http://www.ihealthinterview.com/specificcondition/drdonaldstewart.asp?Interview=diabetes

Put Link to Screening in Web View
Message

* Tripp Bradd has described this on EMR Village,
and his practice uses Web View to send
messages to patients with links to the specific
screenings they want the patients to take.

* http://emrvillage.com



http://emrvillage.com/

The Medicare Annual Wellness Exam

* |nstant Medical History is an ideal way of
documenting the screenings required for the
Medicare Annual Wellness Exam

* | email the link:
www.ihealthinterview.com/specificcondition/drd
onaldstewart.asp?Interview=Medicare%20AWE

* The patient, the patient’s family, or the patient’s
caregiver can complete all of the screenings at
home, before the visit



How the IMH AWE Integrates with PP

IMH does an excellent job of documenting
what is required for the AWE.

The version released in the next couple of
weeks will collect lists of all other doctors the
patient sees, and will allow you to import their
names into a Clinical Element table.

All of the screening exam results will also port
into Clinical Elements



Medicare AWE -- Billing

At the time of the visit, the physician can
review the results of the screenings and the
recommendations for preventive services. The
initial exam is billed as a G0438, which is 4.74

RVUs, with an average national payment of
$159.25.



AWE and Welcome to Medicare Codes

* Welcome to Medicare: G0402

— During the first year in Medicare

* First AWE: GO438
— A year later (366 days)

* Subsequent AWEs: G0439
— A year later (366 days)



Medicare AWE -- Billing

The AWE can be billed once every 365 days,
and is not subject to co-insurance or
deductibles.

If a physician treats any medical problems on
the same day as the AWE, an additional E&M
code can be billed, but this charge is subject to
co-insurance and deductible issues.

The E&M code is billed with a -25 modifier



Example of an AWE - 1

D: 09/25/11 : 11:27 PM : Test, Medicare : : 10/01/1932 : Male : 123-45-6789
.T: MEDICARE AWE

Care Plan
1. USPSTF A Recommendation: Fecal Occult Blood

fecal occult blood test performed : No
2. USPSTF A Recommendation: Lower intestinal endoscopy

lower gastrointestinal endoscopy : No
3. USPSTF A Recommendation: Lipid Screening

cholesterol has been measured : No
4. USPSTF B Recommendation: Abdominal Ultrasound

former tobacco use - Yes

radiological screening for abdominal aoriic aneurysm : No
5. Needs influenza vaccine

influenza vaccine within past year : No
Chief Complaint

Medicare Test is a 78 year old male. His reason for visit is "Medicare AWE".




Example of an AWE - 2

Review of Systems
Constitutional
He reported: Health status fair. No energy.
He denied: Weight loss in last year

Eye
He reported: Vision disturbance.
He denied: Vision change in the last year
Ear, Nose, and Throat
He reported: Hearing spoken voice. Auditory loss causes problems when someone speaks in a whisper.
Genitourinary
Urinary Incontinence
He denied: Urinary incontinence
Skin
He reported: Herpes zoster.
Musculoskeletal
He denied: Leg pain
Neurological
He reported: Much afraid of falling. Concentration_difficulty. Change in memory for dates in last year, for
appointments in last year, and in last year. Dizziness sometimes precipitated by getting out of bed. Fear of
falling sometimes limits activities. mmgmmmhm Fear of falllng in last year. Falling _within_the last
year, Change in repetitive speech in last year and Iearnlng ability in Iast year. ghug[mal,ﬂalm Standing
up sometimes precipitates lightheadedness. Patient_ha CONCEINS. regarc Memc
in last year.




Example of an AWE - 3

Psychiatric
He reported: Anhedonia in past 2 weeks. I I
the past. Dissatisfied with life. Decreased interests. Eﬁﬁla,hfa,ﬁnm&mm ﬂgua!aaaﬁhmmym
Recurring thoughts. Poor spirits most of the time. Fear something bad will happen. Unhappy most_of the .

Hmﬂnﬁﬁﬁhmmm&ii Restlessness. Prefers staying at home. Memory problems. Not good to be alive.
. Feels worthless. Life not exciting. Hard to start new projects. Hopeless about |

Mnst penple betternff than me. Frequently upset over little things. Frequently feels like crying.
Avoiding social gatherings. Not easy to make decisions. Mind not clear,

He reported: Enjoying getting up in morning.

Risk Factors
Prevention
Preventive Procedures

He reported: Dphthalmnlnglcal exam performed 3 to 4 years ago. Fecal occult blood test never
performed. Never had_flexible lonoscopy. Mo radiological screening for abdominal

aortic aneur:.rsm_
He reported: Blood pressure checked between 2 months and 1 year ago.

Screening Lab Tests
He reported: Doesn't know if cholesterol has been measured.




Example of an AWE - 4

Immunizations
He reported: Influenza vaccine more than 1 year ago.

Patient Issues
He reported: Established patient. Historian understands to answer for the patient. Feeling handicapped by
auditory loss.
Patient Education

He denied: Having specific questions for discussion.

: :

Self-assessment Scales
Title: Geriatric Depression Scale
Description: Scale for evaluation of depression in elderly patients.
Fatient Score: 29 - Moderate to severe depression
Scoring Key and Interpretation:

0 - 10 : MNormal
11 - 20 : Mild depre=s=sion
21 - 30 : Moderate to =evere depression

Reference: Yesavage JA.Bonk IL. Bose [L.and Adey M. The genatric depression scale: Comparison with other
self-report and psychiatric rating scales, in Crook Feris Barfus(editors), Assessment in Geriatric
Psvchopharmacoioav:New Caanan.Conn.. Mark Powlev Assoc. 1983



Example of an AWE -5

Tile: Falls Risk Assessment Tool (FRAT)
Description: A 5-item rapid assessment of the individual's risk of falling. The presence of three or more risk
factors had a positive predictive value for a fall in the next 6 months. Part 2 of the tool is observer rated and is

not patient
Fatient Score: 4 - High risk of fall within 6 months

Scoring Key and Interpretatmn
o - 2 : Low risk of fall within €& months

3 - 5 : High risk of fall within & months
Reference: Mapdy S et al. Development and preliminary examination of the predictive validity of the Falls Risk

Assessment Tool (FRAT) for use in primary care. Joumal of Public Health, 2004, Vol 26, No 2.0g. 138,
Tile: Vulnerable Elders Survey (VES-13)

Description: 13-item function-based targeting system effectively and efficiently identifies older people at risk of

functional decline and death.
Fatient Score: 3 - Four fold increase in risk of death or functional decline within 2 years.

Scoring Key and Interpretatmn

o - 2 _: No increase in risk of death or functional decline with 2 years
3 - 4 : Four fold increase in risk of death or functional decline within 2
years.
- 0 : 50% ris] tl uncti ' withi 3 =
3 10 20% risk of death or functional decline within 2 years

Reference: saliba D, Elfiott M, Rubenstein LZ, et al The Vuinerable Elders Survey: A Tool for Identifying
Vulnerable Older People in the Community, Journal American Genatric Society 49:16971-1699 2001



Example of an AWE - 6

Title: Activities of Daily Vision Scale (ADVS)
Deeeriptien' 20- item 5- eategerv MDQ scale to determine vieuel function in patients with cataracts. Helpful in..

F'atlent 'C:eere 3[! Ahlllty tn perl'nrm a::twltles nf ||:IE||I1_§|r Iwmg [1DD—ND dlfﬁ::ultyr 0=Worst difficulty)
Scoring Key and Interpretation:

0 — 100 : Bbhility to perform activities of daily living (100=No difficulty,
O0=Worst difficulty)
Reference: Mangione CM. Phillips RS, Seddon JM, et al. Activities of Daily Vision Scale: A Measure of Visual

Functional Status; Medical Care, Vol 30, No. 12 (Dec., 1992), pp. 1111-1126.

Title: ADVS - Night Driving

Description: Ability to drive at night related to vision.

Fatient Score: 43 - Difficulty driving at night (100=No difficulty, 0=Stopped driving at night)
Scoring Key and Interpretation:

0 — 100 : Difficulty driving at night (100=No difficulty, 0=Stopped driving at
night)
Reference: Mangione CM Philips RS, Seddon JM, et al Activities of Daily Vision Scale: A Measure of Visual

Functional Status; Medical Care, Vol 30 No. 12 (Dec., 1992), pp. 1111-1126.

Title: ADVS - Day Driving

Description: Ability to drive during daytime related to vision.

Fatient Score: 86 - Difficulty driving during daytime (100=No difficulty, 0=Stopped driving during the
daytime)




Example of an AWE -7

Scoring Key and Interpretation:

0 — 100 : Difficulty driving during daytime (100=No difficulty, 0=Stopped driving
during the daytime)
Reference: Mangione CM, Phillips RS, Seddon JM, et al, Activities of Daily Vision Scale: A Measure of Visual

Functional Status; Medical Care, Vol. 30, No. 12 (Dec., 1992), pp. 1111-1126.
Title: ADVS - Distant Vision

Description: Ability to see at a distance.
Fatient Score: 29 - Ability to see at a distance (100=Best distant vision, 0=Worst distance vision)

Scoring Key and Interpretation:

O - 100 : Bhility to =ee at a distance (100=Best distant wision, 0=Wor=st distance
vislion)
Reference: Mangione CM, Phillips RS, Seddon JM, et al, Activities of Daily Vision Scale: A Measure of Visual

Functional Status; Medical Care, Vol 30, No. 12 (Dec., 1992), pp. 1111-1126.

Title: ADVS - Near Vision

Description: Ability to see close up.

Fatient Score” 13 - Ability to see close up (100=Best near vision, 0=Worst near vision)
Scoring Key and Interpretation:

O - 100 : Bhility to =ee close up (100=Best near wvision, (0=Worst near wvi=ion)
Reference: Mangione CM, Phillips RS, Seddon JM, et al, Activities of Daily Vision Scale: A Measure of Visual
Functional Status; Medical Care, Vol. 30, No. 12 (Dec., 1992), pp. 1111-1126.

Title: ADVS - Glare Disability

Description: Degree of visual impairment from glare.

Fatient Score: 37 - Difficulty with glare (100=No difficulty, 0=Worst glare difficulty)
Scoring Key and Interpretation:

0 - 100 : Difficulty with glare (100=No difficulty, 0=Worst glare difficulty)
Reference: Mangione CM, Phillips RS, Seddon JM, et al, Activities of Daily Vision Scale: A Measure of Visual
Functional Status; Medical Care, Vol. 30, No. 12 (Dec., 1992), pp. 1111-1126.




Example of an AWE - 8

Title: ADVS - Overall Score Omitting Driving Components

Description: Overall visual impairment for patients that do not drive.

Fatient Score: 20 - Overall visual impairment (100=No impairment, 0=Worst impairment)
Scoring Key and Interpretation:

0 — 100 : Overall wisual impairment (100=Noc impairment, O0=Worst impairment)
Reference: Mangione CM Phillips RS, Seddon JM, et al Activities of Daily Vision Scale: A Measure of Visual
Functional Status; Medical Care, Vol 30 No. 12 (Dec., 1992), pp. 1111-1126.

Title: AD8 Dementia Screening Interview

Description: 8-item self-reported scale to differentiate cognitively normal individuals from those with very mild
dementia. The sensitivity was 74%, and specificity was 86%.

Fatient Score: 8 - Cognitive impairment is likely to be present

Scoring Key and Interpretation:

-

0 - 1l : Normal cognition

2 - B _: Cognitive impairment is likely to be present

Reference: Galvin JE et al. The AD8 a brief informant interview to detect dementia, Neurclogy 2005:65:559-564.
Title: Hearing Handicap Inventory for Elderly - Screening (HHIE-S)

Description: 10-item scale to evaluate hearing loss and need for evaluation and treatment.
Fatient Score” 40 - Moderate to severe hearing handicap

Scoring Key and Interpretation:

0 - 8 : No hearing handicap
5 — 24 : Minor to moderate hearing handicap
25 - 40 : Moderate to severe hearing handicap

Reference: Veniy IM Weinstein BE
3(3):128-134, May/June 1982



Example of an AWE -9

Title: HHIE-S - Social Aspects of Hearing

Description: 5-item scale to evaluate social and interactional aspects of hearing loss.5-item scale to evaluate
social and interactional aspects of hearing loss.

Fatient Score: 20 - Moderate to severe social or interactional handicap due to hearing loss

C;cormg Key and Interpretation:
No =ocial or interactional handicap due to hearing loss

[P

5 =12 : Minor to moderate social or interactional handicap due to hearing loss
13 - 20 : Moderate to severe =social or interactional handicap due to hearing loss
Reference: Venfry IM, Weinstein BE. ficati ' '
3(3):128-134, May/June 1982
Title: HHIE-S - Emotional Aspects of Hearing
Description: 5-item scale to evaluate the emotional aspects of hearing loss.
Fatient Score: 20 - Moderate to severe emotional handicap due to hearing loss
‘%corlng Key and Interpretation:
Mo emoticonal handicap due to hearing loss

L

W b

5 — 12 : Minor to moderate emotional handicap due to hearing loss
13 - 20 : Moderate to severe emot 1ﬂral handicap dus to hearing loss
Reference: Venfry IM, Weinstein BE. i Wi '
3(3):128-134, May/June 1982
Title: Two Question Depression Test
Description: 2-item screener for major depression. The sensitivity is 95% and the specificity is 59%.
Fatient Score 2 - Major depression likely
Scoring Key and Interpretatlon
o - 0 : Major depr

ession unlikely
1 - 2 _: Major depression likely

Reference: EH&QQ{&L MA, Aving AL, Miranda J._ Browner WS, Case-Finding Instruments for Depression: Two
Questions Are as Good as Many; Journal of General Internal Medicine; Vol 12 No. ¥, July 1997, pg 439-445



Example of AWE — 10

Past Medical History
He denied: MNeurological disease
Medication History
Ongoing Medications
History of: Currently taking psychiatric medication. 4 qr
! Iy C ! ficati

He denied: Long term aspirin therapy
Social History

History of: Previous evaluation auditory loss.
Activities for Daily Living

History of. Severe difficulty stooping, crouching, or kneeling. Auditory loss limits or hampers personal or
social |IfE': Heaﬂh Ilmlts a Iltlle wgnmus EIGIIVII}I’ and walklng more than a mile. mmmmﬂl

Moderate difficulty due to seeing moving objects or penple whlle dnwng at mghtdue mnncnmlng )
headllghts or streetllghts when dnwng at night, and readlng street signs at mght Needing some.
1.Mone) Due tn wsmn unahle to walk down

steps in da:-,rllght and walk dnwn steps in dlm Ilght S 0ITE I ght. Mot recently
trylng to use rulers :-,rard stlcks or tape measures, use a screwdrwer and pla}I’ cards. Difficulty reading...
I C T 3 es. \With difficulty able to drive a car. Some

diffi l:r.utt[n,ur seemg faces in bnght sunllght seemg telewsmn reading the directions on medicine bottles,
lifting 10 pounds, reaching above shoulder level, grasping and using small objects, walking quarter mlle
{400 meters), and doing heavy housework. Not rem%ntlgur able to thread a needle without a threading
device. Change in managing finances in last year. Auditory loss causes embarrassment when meeting
new people, frustration when talking to family members, difficulty when visiting friends, relatives, or
neighbors, arguments, difficulty when Ilstenlng ID a TV or radm and dlff cuﬂ:—,r when in a restaurant. Mot
recently used public transportation. 20 :

Concern about driving.




Example of AWE - 11

He denied: Needing help managing finances. Due to vision unable to thread a needle use rulers, yard
sticks or tape measures, use a screwdriver, and play cards.
and bathing. Difficulty walking. Due to vision avoids public transportation. Eunclional_status._ unlimited..
He reported: Recently driven at night, driven during day, watching television, attempted to read
newsprint, and prepared meals. Recently trying to drive in unfamiliar areas, read street signs during
daylight, read the directions on medicine botiles, and read the ingredients on cans of food. Recently
able to see faces fromdistance on a sunny day and write checks without help. Able fo read numbers.on
-

Tobacco Use
History of: Former tobacco use.

Alcohol
History of: Alcohol use 2 drinks maximum a day and 3 days per week.

Hobbies
History of: Change in normal pastimes in last year.

Environmental Hazards

History of: Having stairs in home environment.




AWE Clinical Elements

* For ease of tracking results of the numerous
assessment scales over time, IMH converts
these into Clinical Elements, which can be

viewed in a template.

* The Clinical Element Names can be viewed on
the EMR Village File Sharing Site.
http://emrvillage.com/page/CEElements



http://emrvillage.com/page/CEElements
http://emrvillage.com/page/CEElements

AWE Clinical Elements

Clinical elements for MPP Patient Records

Author/Category Clinical Element Name Alternative Lookup
IMH MEDICARE AWE

Don Stewart Geratric Depression Scale

Don Stewart Falls Risk Ass Tool Falls Risk Assessment Tool (FR
Don Stewart Vulnerable Elders Survey VES-13

Don Stewart Activities of Daily Vision Scale ADVS

Don Stewart ADVS - Night Driving

Don Stewart ADVS - Day Driving

Don Stewart ADVS - Distant Vision

Don Stewart ADVS - Near Vision

Don Stewart ADVS - Glare Disability

Don Stewart ADVS - Owerall Omitting Driving

Don Stewart AD8 Dementia Screen

Don Stewart Hearing Handicap Inv for Elderly - S Screening (HHIE-S)

Don Stewart HHIE-S - Social Aspects of Hearing

Don Stewart HHIE-S - Emotional Asp of Hearing

Don Stewart Two Question Depression Test



Consultants/Other Providers

x| »]

| I 0712712 | 03130112 | 03130112

Consultant-tieou

Congultant-aller

Consultant-Audio

Congultant-Behay

Consultant-Card none none

Congultant-CardSurg

Consultant-Chira

Consultant-Couns

Consultant-Derm
Congultant-DiabE du

Consultant-Enda Walluinm
Congultant-EMT

Conzultant-GenSurg

Congultant-Gl
Consultant-GYM

Congultant-Hand

Consultant-1D

Congultant-kd

Conzultant-M azzage

Congultant-Heph

Congultant-Meura

Congultant-MeuraSurg

Consultant-Mutn

Conzultant-Onc
Conzulkant-0pth Lk Jane

Congultant-Optam




Summary

Instant Medical History integrates superbly
with McKesson Practice Partner, allowing not
only fine tuning of history taking, but also
importing data directly into appropriate chart
sections and even as discrete clinical
elements, lab data, and health maintenance
items.

IMH can improve the efficiency of your
documentation and the quality of your care.



Thank You

°* Questions?



