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REMINDER DIALOG NAME: CHA UNVESTED PATIENTS

-Sequence------Dialog Text---------------------------------------------- -------

  1            HPI - (requires a minimum of 4 or more of the following elements-

               Chief Complaint, Location, Quality, Severity, Timing, Context, Mg

               Factors, Associated Signs & Symptoms):

                ****************************************************************

  5            History of present illness

               [no caption for this group]

  5.3          Chief complaint:

                  Comment:

  5.5          Location:

                  Comment:

  5.7          Quality:

                  Comment:

  5.9          Severity:

                  Comment:

  5.11          Timing:

                  Comment:

  5.13          Context:

                  Comment:

  5.15          Modifying Factors:

                  Comment:

  5.17          Associated signs and symptoms:

                  Comment:

  9            Past Medical, Family, or Social History- (requires a minimum of 2

               elements)

               *****************************************************************

 10            Past Medical,Family, Social History

               Past History [group caption]

 10.3          Past Medical History

                  Includes:

                  Anemia

                  Arthritis

                  BPH

                  CAD

                  Cancer

                  COPD

                  Diabetes

                  Diverticulitis

                  Emphysema

 10.6          History of Outside Surgery

 10.4          Other Past Medical history:

                  Comment:

 10.10          Family Medical History

 10.15          Social History

 20            Patient's Known Allergies: |ALLERGIES/ADR|

 25            Click here to enter Allergies

 30            Outpatient meds

               |ACTIVE MEDICATIONS|

 32            Over the Counter Medications and Herbals:

               [no caption for this group]

 32.1          Inquire about Over-the-Counter medication use

                  Comment:

                  None

 32.2          Acetaminophen

                  Comment:

 32.3          Antacid

                  Comment:

 32.4          Aspirin

                  Comment:

 32.5          Calcium Supplement

                  Comment:

 32.6          Chromium

                  Comment:

 32.7          Echinacea

                  Comment:

 32.8          Feverfew

                  Comment:

 32.9          Garlic

                  Comment:

 32.10          Ginko biloba

                  Comment:

 32.11          Ginseng

                  Comment:

 32.12          Glucosamine

                  Comment:

 32.13          Hawthorn

                  Comment:

 32.14          Ibuprofen

                  Comment:

 32.15          Kava Kava

                  Comment:

 32.16          Kelp

                  Comment:

 32.17          Ma-huang

                  Comment:

 32.18          Milk Thistle

                  Comment:

 32.19          Multi -Vitamin

                  Comment:

 32.20          Aleve/Naproxen

                  Comment:

 32.21          Pepcid

                  Comment:

 32.22          Saw Pelmetto

                  Comment:

 32.23          Shark cartilage

                  Comment:

 32.24          Soy

                  Comment:

 32.25          St John's Wort

                  Comment:

 32.26          Tagamet

                  Comment:

 32.27          Valerian

                  Comment:

 32.28          Vitamin C

                  Comment:

 32.29          Vitamin E

                  Comment:

 32.30          Yohimbe

                  Comment:

 32.31          Zinc Supplement

                  Comment:

 32.32          Other Outside Medications/Herbals/OTC:

                  Comment:

 32.33          OTC/Herbals

                  Comment:

 35            Active problems

               |PROBLEM LIST ACTIVE|

 40            Review of Systems

               ROS [group caption]

 40.2          Neuro:

                  Denies:

                  syncope

                  seizures

                  paralysis

                  paresthesia

 40.3          Resp:

                  Denies:

                  cough

                  wheezing

                  dyspnea

 40.4          CV:

                  Denies:

                  chest pain

                  palpitations

                  PND

                  orthopnea

 40.6          GI:

                  Denies:

                  pain

                  nausea

                  vomiting

                  diarrhea

                  melena

                  bleeding

 40.8          GU:

                  Denies:

                  hematuria

                  frequency

                  urgency

                  dysuria

 40.9          If Patient is Female please evaluate the following

                *****************************************

 40.12          Patient is female:

                  Denies:

                  menstrual irregularity

                  vaginal discharge

                  frequency

                  urgency

                  dysuria

 40.14          Endo:

                  Denies:

                  polyuria

                  polydipsia

                  weight change

                  paresthesia

 40.16          Msk:

                  Denies:

                  joint swelling

                  redness

                  pain

 40.18          Hem/Imm/Inf:

                  Denies:

                  bleeding

                  adenopathy

                  chills

                  sweats

                  fevers

 40.20          Psych:

                  Denies:

                  depression

                  anxiety

                  unusual stress

 40.1          ROS (requires at least 2 elements unrelated to Chief Complaint):

                *****************************************

 45            Temperature:    |TEMPERATURE|

               Pulse:          |PULSE|

               Respirations:   |RESPIRATION|

               Blood Pressure: |BLOOD PRESSURE|

               Pain:           |PAIN|

 50            Exam

               [no caption for this group]

 50.2          HEENT:

                  Comment:

 50.3          Neck:

                  Comment:

 50.5          Chest:

                  Comment:

 50.7          Cardiovascular:

                  Comment:

 50.9          Abdomen:

                  Comment:

 50.11          Genitourinary/DRE:

                  Comment:

                  Genital Male

                  Genital Female

 50.13          Extremities:

                  Comment:

 50.15          Skin:

                  Comment:

 50.17          Neurologic:

                  Comment:

 50.1          Exam (requires at least 2 of the following elements)

                *****************************************

 55            Lab results:

                                       |LR GLUCOSE|

                                       |LR CREATININE|

                                       |LR POTASSIUM|

                                 HCO3: |LR BICARBONATE|

                                       |LR SGPT (ALT)|

                                       |LR ALKALINE PHOSPHATASE|

                                       |LR CALCIUM|

                                       |LR WBC|

                                   HCT:|LR HCT|

                                       |LR MCV|

                                       |LR PLT|

                                       |CHOLESTEROL|

                                   LDL:|LR LDL CHOLESTEROL|

                                       |LR GLYCOSYLATED HEMOGLOBIN|

                                   TSH:|LR TSH|

                                   PSA:|LR PROSTATE SPEC ANTIGEN|

                  Comment:

 60            Assessment/Plan (requires at least 2 minor OR 1 chronic, stable

                *****************************************

 65            Assessment/Plan

                  Comment:

 70            Return to clinic:

               |FUTURE APPOINTMENTS|

                  Comment:

 90            Clinician Menu for placing orders
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REMINDER DIALOG NAME: CHA UNVESTED PATIENTS

-Sequence------Dialog Details-------------------------------------------Disabled

  1            Dialog element: PXZ HPI REQUIRES

  5            Dialog group: GPZ UNVESTED LEVEL III HPI

               Dialog elements:    3  PXZ CHIEF COMPLAINT

                                   5  PXZ LOCATION OF CHIEF COMPLAINT

                                   7  PXZ QUALITY OF CHIEF COMPLAINT

                                   9  PXZ SEVERITY OF CHIEF COMPLAINT

                                   11 PXZ TIMING OF CHIEF COMPLAINT

                                   13 PXZ CONTEXT OF CHIEF COMPLAINT

                                   15 PXZ MODIFYING FACTORS OF CHIEF COMPLAINT

                                   17 PXZ ASSOCIATED SIGNES AND SYMPTOMS OF CHIT

  9            Dialog element: PXZ PAST MEDICAL HISTORY/FAMILY OR SOCIAL FOR VEG

 10            Dialog group: GPZ UNVESTED PAST MED/FAM/SOCIAL HX

               Dialog elements:    3  HF PAST MEDICAL HISTORY

                                   4  HF OTHER PAST MEDICAL HISTORY

                                   6  GPZ HISTORY OF OUTSIDE SURGERY

                                   10 GPZ UNVESTED FAMILY HISTORY

                                   15 GPZ UNVESTED SOCIAL HISTORY

 20            Dialog element: PXZ ALLERGIES

 25            Dialog element: Q GMRAOR ALLERGY ENTER/EDIT MENU

               Orderable item: ???

               Finding type: QUICK ORDER

               Finding item: Allergy/Adverse Reaction [159]

 30            Dialog element: PXZ ACTIVE MEDICATIONS

 32            Dialog group: GPZ OVER THE COUNTER MED USE ASSESSMENT

               Dialog elements:    1  HF OVER THE COUNTER MED USE ASSESSMENT

                                   2  PXZ ACETAMINOPHEN

                                   3  PXZ ANTACID

                                   4  HF ASPIRIN

                                   5  HF CALCIUM SUPPLEMENT

                                   6  HF CHROMIUM

                                   7  HF ECHINACEA

                                   8  HF FEVERFEW

                                   9  HF GARLIC

                                   10 HF GINKO BILOBA

                                   11 HF GINSENG

                                   12 HF GLUCOSAMINE

                                   13 HF HAWTHORN

                                   14 HF IBUPROFEN

                                   15 HF KAVA KAVA

                                   16 HF KELP

                                   17 HF MA-HUANG

                                   18 HF MILK THISTLE

                                   19 HF MULTI-VITAMIN

                                   20 HF ALEVE/NAPROXEN

                                   21 HF PEPCID

                                   22 HF SAW PALMETTO

                                   23 HF SHARK CARTILAGE

                                   24 HF SOY

                                   25 HF ST JOHN'S WORT

                                   26 HF TAGAMET

                                   27 HF VALERIAN

                                   28 HF VITAMIN C

                                   29 HF VITAMIN E

                                   30 HF YOHIMBE

                                   31 HF ZINC SUPPLEMENT

                                   32 HF Other Outside Medications/Herbals/OTC

                                   33 HF OTC/HERBALS

 35            Dialog element: PXZ PROBLEM LIST

 40            Dialog group: GPZ UNVESTED ROS

               Dialog elements:    1  PXZ ROS VESTING

                                   2  PXZ NEURO VESTING

                                   3  PXZ RESP VESTING

                                   4  PXZ CV VESTING

                                   6  PXZ GI VESTING

                                   8  PXZ GU VESTING

                                   9  PXZ IF PATIENT FEMALE VESTING

                                   12 PXZ IF PT IS FEMALE VESTING QUESTIONS

                                   14 PXZ ENDO VESTING

                                   16 PXZ MSK VESTING

                                   18 PXZ HEM/IMM/INF VESTING

                                   20 PXZ PSYCH VESTING

 45            Dialog element: PXZ VITAL SIGNS VESTING

 50            Dialog group: GPZ UNVESTED EXAM

               Dialog elements:    1  PXZ EXAM REQUIRES AT LEAST 2 OF THE FOLLOG

                                   2  PXZ HEENT VESTING

                                   3  PXZ NECK VESTING

                                   5  PXZ CHEST VESTING

                                   7  PXZ CARDIOVASCULAR VESTING

                                   9  PXZ ABDOMEN VESTING

                                   11 PXZ GENITOURINARY VESTING

                                   13 PXZ EXTREMITIES VESTING

                                   15 PXZ SKIN VESTING

                                   17 PXZ NEUROLOGIC VESTING

 55            Dialog element: PXZ LABS VESTING

               Additional prompts: PXRM COMMENT

 60            Dialog element: PXZ ASSESSMENT VESTING INSTRUCTION

 65            Dialog element: PXZ ASSESSMENT/PLAN VESTING

               Additional prompts: PXRM COMMENT

 70            Dialog element: PXZ RETURN TO CLINIC VESTING

               Additional prompts: PXRM COMMENT

 90            Dialog element: Q ORZ ADD MENU CLINICIAN

               Orderable item: ???

               Finding type: QUICK ORDER

               Finding item: Clinician Menu... [914]
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DIALOG GROUP NAME: GPZ UNVESTED PAST MED/FAM/SOCIAL HX

-Sequence------Dialog Text---------------------------------------------- -------

            Past Medical,Family, Social History

            Past History [group caption]

            [BOX, NO SUPPRESS, HIDE, NO SELECTION]

  3            Past Medical History

                  Includes:

                  Anemia

                  Arthritis

                  BPH

                  CAD

                  Cancer

                  COPD

                  Diabetes

                  Diverticulitis

                  Emphysema

  4            Other Past Medical history:

                  Comment:

  6            History of Outside Surgery

               Please Check all that apply [group caption]

  6.1          S/P ABD Aneurysm

                  Comment:

  6.2          S/P AICD Placement

                  Comment:

  6.3          S/P Appendectomy

                  Comment:

  6.4          S/P Back Surgery

                  Comment:

  6.5          S/P Cardiac Transplant

                  Procedure at another facility

  6.6          S/P Carotid Endarterectomy

                  Comment:

  6.7          S/P Cholecystectomy

                  Comment:

  6.8          S/P Coronary Bypass

                  Comment:

  6.9          S/P Hernia Repair

                  Comment:

  6.10          S/P Hysterectomy

                  Comment:

  6.11          S/P Joint Surgery

                  Joint:

  6.12          S/P Kidney Transplant

                  Comment:

  6.13          S/P Liver Transplant

                  Comment:

  6.14          S/P Lung Resection

                  Lung/Lobe Resected:

  6.15          S/P Lung Transplant

                  Lung Transplanted:

  6.16          S/P Mastectomy

                  Mastectomy of:

  6.17          S/P Pacemaker Insertion

                  Comment:

  6.18          S/P Partial Colectomy

                  Comment:

  6.19          S/P Prostate Surgery

                  Comment:

  6.20          S/P Parathyroid Surgery

                  Comment:

  6.21          S/P Thyroid Surgery

                  Comment:

  6.22          S/P Tonsillectomy

                  Comment:

  6.23          S/P Total Colectomy

                  Comment:

  6.25          S/P Vascular Surgery Lower Extremity

                  Comment:

  6.26          Past History of the following Surgery/Surgeries Completed Elsewe

                  Other outside Surgeries:

  6..2          No history of surgery done elsewhere

  6..3          History of Outside Surgery.  Check all that apply.

  6..4          Implanted Devices Described

                  Aneuyrysm clips in brain

                  Yes

                  No

                  Penile Implant

                  Heart Valve

                  Eye implant or band

                  Dental implant-removable

                  Other:

                  Comment:

 10            Family Medical History

               Family History [group caption]

 10.1          Mother Living?

                  Comment:

                  YES

                  NO

 10.3          Mother's Chronic Medical Illness:

                  Comment:

                  None

 10.5          Father Living?

                  Comment:

                  YES

                  NO

 10.7          Father's Chronic Medical Illness:

                  Comment:

                  None

 10.9          Sisters

                  Comment:

                  Alive

                  Deceased

                  total sisters:

 10.11          Brothers

                  Comment:

                  Alive

                  Deceased

                  total brothers:

 10.14          Medical problems in family

                  Includes:

                  Anemia

                  Arthritis

                  BPH

                  CAD

                  Cancer

                  COPD

                  Diabetes

                  Diverticulitis

                  Emphysema

                  other

 15            Social History

               Social History [group caption]

 15.1          Smokes Pack per day

                  Comment:

                  times how many years:

 15.3          Occupation

                  Comment:

 15.5          Employment status

                  Comment:

                  YES

                  NO

 15.7          Marriage Status

                  Comment:

                  YES

                  NO

                  spouse deceased

                  divorced

                  never married

 15.9          -----Does not use street drugs

                  Comment:

                  Yes does use street drugs

 15.11          -----Patient does not use alcohol

 15.13          Patient Uses Alcohol

 15.15          Other

                  Comment:
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DIALOG GROUP NAME: GPZ UNVESTED PAST MED/FAM/SOCIAL HX

-Sequence------Dialog Details-------------------------------------------Disabled

  3            Dialog element: HF PAST MEDICAL HISTORY

               Finding type: HEALTH FACTOR

               Finding item: PAST MEDICAL HISTORY [HF(534361)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

  4            Dialog element: HF OTHER PAST MEDICAL HISTORY

               Finding type: HEALTH FACTOR

               Finding item: OTHER PAST MEDICAL HISTORY [HF(534362)]

               Additional prompts: PXRM COMMENT

  6            Dialog group: GPZ HISTORY OF OUTSIDE SURGERY 

               Dialog elements:    .2 HF HISTORY OF NO SURGERY

                                   .3 HF HISTORY OF OUTSIDE SURGERY

                                   .4 HF IMPLANTED DEVICES

                                   1  HF S/P ABD ANEURYSM RESECTION

                                   2  HF S/P AICD PLACEMENT

                                   3  HF S/P APPENDECTOMY

                                   4  HF S/P BACK SURGERY

                                   5  HF S/P CARDIAC TRANSPLANT

                                   6  HF S/P CAROTID ENDARTERECTOMY

                                   7  HF S/P CHOLECYSTECTOMY

                                   8  HF S/P CORONARY BYPASS

                                   9  HF S/P HERNIA REPAIR

                                   10 HF S/P HYSTERECTOMY

                                   11 HF S/P JOINT SURGERY

                                   12 HF S/P KIDNEY TRANSPLANT

                                   13 HF S/P LIVER TRANSPLANT

                                   14 HF LUNG RESECTION

                                   15 HF LUNG TRANSPLANT

                                   16 HF S/P MASTECTOMY

                                   17 HF S/P PACEMAKER INSERTION

                                   18 HF PARTIAL COLECTOMY

                                   19 HF S/P PROSTATE SURGERY

                                   20 HF S/P PARATHYROID

                                   21 HF S/P THYROID

                                   22 HF S/P TONSILLECTOMY

                                   23 HF S/P TOTAL COLECTOMY

                                   25 HF S/P VASCULAR SURGERY LOWER EXTREMITY

                                   26 HF S/P SURGERY-OTHER

 10            Dialog group: GPZ UNVESTED FAMILY HISTORY

               Dialog elements:    1  HF MOTHER LIVING

                                   3  HF MOTHER'S PAST MEDICAL HISTORY

                                   5  HF FATHER LIVING

                                   7  HF FATHER'S PAST MEDICAL

                                   9  HF SISTERS (ALIVE DECEASED NUMBER)

                                   11 HF BROTHERS (ALIVE DECEASED NUMBER)

                                   14 HF MEDICAL PROBLEMS IN FAMILY

 15            Dialog group: GPZ UNVESTED SOCIAL HISTORY

               Dialog elements:    1  HF SMOKES PACK PER YEAR

                                   3  HF OCCUPATION

                                   5  HF EMPLOYMENT STATUS

                                   7  HF MARRIAGE STATUS

                                   9  PXZ DOES NOT USE STREET DRUGS

                                   11 PXZ DOES NOT USE ALCOHOL

                                   13 PXZ USES ALCOHOL

                                   15 PXZ PAST MED/FAM/SOC/HX VESTING OTHER
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DIALOG GROUP NAME: GPZ UNVESTED FAMILY HISTORY

-Sequence------Dialog Text---------------------------------------------- -------

            Family Medical History

            Family History [group caption]

            [BOX, NO SUPPRESS, HIDE, NO SELECTION]

  1            Mother Living?

                  Comment:

                  YES

                  NO

  3            Mother's Chronic Medical Illness:

                  Comment:

                  None

  5            Father Living?

                  Comment:

                  YES

                  NO

  7            Father's Chronic Medical Illness:

                  Comment:

                  None

  9            Sisters

                  Comment:

                  Alive

                  Deceased

                  total sisters:

 11            Brothers

                  Comment:

                  Alive

                  Deceased

                  total brothers:

 14            Medical problems in family

                  Includes:

                  Anemia

                  Arthritis

                  BPH

                  CAD

                  Cancer

                  COPD

                  Diabetes

                  Diverticulitis

                  Emphysema

                  other
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DIALOG GROUP NAME: GPZ UNVESTED FAMILY HISTORY

-Sequence------Dialog Details-------------------------------------------Disabled

  1            Dialog element: HF MOTHER LIVING

               Finding type: HEALTH FACTOR

               Finding item: MOTHER LIVING [HF(534368)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

                                   PXRM NO

  3            Dialog element: HF MOTHER'S PAST MEDICAL HISTORY

               Finding type: HEALTH FACTOR

               Finding item: MOTHER'S MEDICAL HISTORY [HF(534364)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

  5            Dialog element: HF FATHER LIVING

               Finding type: HEALTH FACTOR

               Finding item: FATHER LIVING [HF(534369)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

                                   PXRM NO

  7            Dialog element: HF FATHER'S PAST MEDICAL

               Finding type: HEALTH FACTOR

               Finding item: FATHER'S MEDICAL HISTORY [HF(534365)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

  9            Dialog element: HF SISTERS (ALIVE DECEASED NUMBER)

               Finding type: HEALTH FACTOR

               Finding item: SISTERS [HF(534370)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

 11            Dialog element: HF BROTHERS (ALIVE DECEASED NUMBER)

               Finding type: HEALTH FACTOR

               Finding item: BROTHERS [HF(534371)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

 14            Dialog element: HF MEDICAL PROBLEMS IN FAMILY

               Finding type: HEALTH FACTOR

               Finding item: PAST MEDICAL HISTORY [HF(534361)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES
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DIALOG GROUP NAME: GPZ UNVESTED SOCIAL HISTORY

-Sequence------Dialog Text---------------------------------------------- -------

            Social History

            Social History [group caption]

            [BOX, NO SUPPRESS, SHOW, NO SELECTION]

  1            Smokes Pack per day

                  Comment:

                  times how many years:

  3            Occupation

                  Comment:

  5            Employment status

                  Comment:

                  YES

                  NO

  7            Marriage Status

                  Comment:

                  YES

                  NO

                  spouse deceased

                  divorced

                  never married

  9            -----Does not use street drugs

                  Comment:

                  Yes does use street drugs

 11            -----Patient does not use alcohol

 13            Patient Uses Alcohol

 15            Other

                  Comm
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DIALOG GROUP NAME: GPZ UNVESTED SOCIAL HISTORY

-Sequence------Dialog Details-------------------------------------------Disabled

  1            Dialog element: HF SMOKES PACK PER YEAR

               Finding type: HEALTH FACTOR

               Finding item: SMOKES PACK PER DAY [HF(534145)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

  3            Dialog element: HF OCCUPATION

               Finding type: HEALTH FACTOR

               Finding item: OCCUPATION [HF(534373)]

               Additional prompts: PXRM COMMENT

  5            Dialog element: HF EMPLOYMENT STATUS

               Finding type: HEALTH FACTOR

               Finding item: EMPLOYMENT STATUS [HF(534375)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

                                   PXRM NO

  7            Dialog element: HF MARRIAGE STATUS

               Finding type: HEALTH FACTOR

               Finding item: MARRIAGE STATUS [HF(534374)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

                                   PXRM NO

                                   PXRM YES

                                   PXRM YES

                                   PXRM YES

  9            Dialog element: PXZ DOES NOT USE STREET DRUGS

               Finding type: HEALTH FACTOR

               Finding item: DOES NOT USE STREET DRUGS [HF(534159)]

               Additional prompts: PXRM COMMENT

                                   PXRM YES

 11            Dialog element: PXZ DOES NOT USE ALCOHOL

               Finding type: HEALTH FACTOR

               Finding item: DOES NOT USE ALCOHOL [HF(534158)]

 13            Dialog element: PXZ USES ALCOHOL

               Finding type: HEALTH FACTOR

               Finding item: USES ALCOHOL [HF(534152)]

 15            Dialog element: PXZ PAST MED/FAM/SOC/HX VESTING OTHER

               Additional prompts: PXRM COMMENT

