
Scenario SRD-001.  Physician with Review Documentation Privileges

Mr. Patient was placed in a clinic examination room for a Diabetic Consultation.  The Physician greeted Mr. Patient and accessed Mr. Patient’s medical records <<PRD-006 Patient Identification and Lookup>> from within the facility’s Electronic Health Record (EHR).  After briefly reviewing Mr. Patient’s recent pertinent medical history <<PRD-003 Review Medical History>>, problem lists <<PRD-016 Review Problem Lists>>, health status data <<PRD-014 Health Status Data>>, existing order(s) <<PRD-004 Review Existing Order(s)>>, medications <<PRD-010 Review Patient Medications>>, allergies <<PRD-011 Review Patient Allergies or Adverse Reactions>>, test results/reports (evaluating high and low values) <<PRD-001 Review Patient Testing Reports>>, immunizations <<PRD-013 Review Immunizations>>, and visits <<PRD-012 Review Past Visits>> within the EHR, the Physician next reviewed Mr. Patient’s vital signs, patient measurements <<PRD-005 Review Vital Signs/Patient Measurements>> (e.g., height and weight), and the chief complaint(s) <<PRD-002 Review Chief Complaint>> that were entered for this encounter.

The Physician asked Mr. Patient about any problems or concerns.  The Physician also asked Mr. Patient about compliance with diet, exercise, and medication regime for diabetes.  Mr. Patient admitted that although he was fairly diligent with his exercise program, he had some problems maintaining his dietary regime.  The Physician entered this information into the EHR as part of the subjective findings for this encounter.

The Physician also noted from reviewing today’s encounter in the EHR that Mr. Patient had already been sent to the lab by the screening nurse to draw blood specimens for random blood glucose and a hemoglobin A1C for this appointment based on the Physician’s pre-visit planning test orders.  The orders were placed during the previous visit.  The Physician also noted that the results from today’s lab tests were not available yet.

The Physician did an examination of Mr. Patient, and entered the results of the examination into the EHR.  In addition, the Physician accessed the Diabetes Clinical Guidelines <<PRD-007 Review Patient or Disease-Specific Clinical Guidelines>> within the EHR and compared them to Mr. Patient’s current treatment status and plan.  Upon his earlier review of the EHR, he noted that Mr. Patient had not had an electrical cardiogram (ECG) recently, so he ordered an ECG for Mr. Patient via the EHR and sent him to the Cardiology Department for the study.

Upon Mr. Patient’s returning from getting the ECG, he was placed in the Physician’s examination room.  When the Physician entered the exam room, he accessed Mr. Patient’s records in the EHR and looked at the ECG that was just done, which showed a normal sinus rhythm with no acute changes since the previous ECG performed 7 years ago.  The Physician then accessed Mr. Patient’s lab results, which were now available, and found that the random blood glucose was 165 and the hemoglobin A1C was 6.8.  The Physician also reviewed previous results for Mr. Patient’s hemoglobin A1C and blood glucose for comparison.

The Physician discussed these results with Mr. Patient and explained that the blood tests indicated that his diabetes was not currently under tight enough control.  They both agreed to a trial at better compliance with a diabetic dietary and exercise program before a change in medication.  The Physician accessed the Current Directory of Provider Information <<PRD-009 Review Current Directory of Provider Information>> in the EHR to locate telephone number for the Registered Dietitian to ask some questions about the current status of recommending low glycemic-indexed foods for diabetes and also entered an order for a dietary consult for Mr. Patient in the EHR, requested for the following week.

The Physician then ordered a new prescription for metformin and a refill of glyburide at the same doses that Mr. Patient was previously taking, viewing prescription costing information of generic brands <<PRD-015 Review Prescription Costing Information>>.

The following week, the Physician received an alert <<PRD-008 Review Alerts>> from the EHR that the dietary consult for Mr. Patient was complete.  The Physician accessed Mr. Patient’s dietary consult and reviewed the findings.
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