Problem List Reconciliation
The Tools Required to Facilitate the Maintenance of a Current,

Valid and Complete Chronic Problem List in an EMR
By James L. Holly, MD

Abstract:
This presentation describes a method for maintaining excellent medical records with Chronic

Problem List reconciliation. The process of Chronic Problem List Reconciliation involves the
following six steps:

1. The ability to select precise and accurate diagnoses from a robust electronic list.
The ability to re-order the Chronic Problem List with the most important diagnoses at
the top.

3. The ability to highlight diagnoses in the Chronic Problem List which have not been
assessed in a pre-determined period of time.

4. The ability to archive resolved or invalid diagnoses in a retrievable fashion
electronically with the date on which the diagnosis was archived.

5. The ability to copy Chronic Problem List diagnoses into the Acute Assessment.

6. Following clear principles of Chronic Problem List creation and reconciliation.

Following these steps will enable complex care to be completed in an electronic medical record
system maintaining an effective record for continuity and excellence of care.

Introduction

Medical Records are not an end in themselves, neither are they an exercise for the aggravation of
healthcare providers. Medical Records are a method of communication between healthcare
providers and patients for continuity, quality and consistency of care. In the outset, medical
records were at best a silhouette of the patient’s care. They showed the broad outlines of the
patient but with very little granularity. In the 19" Century, health records, when they existed,
were brief acknowledgements of treatment or prescriptions, often kept on 3” by 5” index cards.
In the 20" Century medical records increased in granularity reaching their pinnacle with
dictation and transcription of healthcare delivery records which had a great deal of content. Yet,
those records had the same flaws as 19" Century records. They were geographically bound, i.e.,
they could only be in one place at a time and one part of the record could not interact with



another. Each episode of care was a separate record and the only continuity was when previous
health information was included in the record of the current episode.

As the 21% Century approached with the explosion of medical information, all previous health
record methods proved inadequate. After 1970, and more so in the first decade of the 21
Century health records became increasingly electronic. Electronic Medical Record (EMR) had
the benefit of being accessible at many locations simultaneously. They were cumulative and
documented patient care longitudinally. Increasingly, portraits of patient’s health care began to
emerge, replacing the outlines of care or silhouettes.

EMR offered solutions to some of the most difficult problems associated with medical records.
However, EMR created as many problems as they solved. On page 24 below, there are links to
thirty-five articles about EMR which SETMA has produced over the past fourteen years. Issues
of security, confidentiality, content, interoperability, access, analytics and many more are
addressed in these articles.

Perhaps the two most difficult issues in medical record keeping are the maintaining of:

e Valid and complete medication records and
e Valid and complete chronic problem lists.

Unfortunately, these two functions just happen to be the two most important parts of the

record. Both issues are foundational to the fulfillment of the Triple Aim and to the achievement
of patient safety. Because the chronic problem list is also critical for reimbursement, the
sustainability of excellence in care, which is fundamentally an economic issue, the list is critical
to quality outcomes. This is particularly related to HCC and RxHCC values (see
http://www.jameslhollymd.com/epm-tools/Tutorial-HCC-RxHCC-Risk for a full explanation of this
system) which are important not only in Medicare Advantage, but also in Accountable Care
Organizations work with Fee-for-Service Medicare and in Patient-Centered Medical Home.

The critical issues with problem lists are:

1. The list must be produced from a robust ICD-9 and soon ICD-10 deployment from which
diagnoses can be entered into the problem list, the assessment, disease management tools,
referral templates and other parts of the EMR.

2. The typing in of diagnoses, which will not work with billing and coding, or with sharing
of data and analytics, is lethal to maintaining an accurate problem list.

3. Upgrades to ICD-9 and certainly to ICD-10 include social codes such as “lives alone”,
“Military Recently Deployed,” etc. There are also codes for such things as “Elevated
CRP, etc, which allows you to maintain surveillance on conditions which are not
presently under treatment but which need not to be forgotten and which need follow-up.
While these upgrades allow for more granular documentation of the patient’s condition,
they may produce a problem of growing Chronic Problem List which becomes unwieldy.

4. Problem List Reconciliation require real time, routine review of the problem list with the
ability to archive in a retrievable fashion diagnoses which are not currently active but
which may become active in the future.


http://www.jameslhollymd.com/epm-tools/Tutorial-HCC-RxHCC-Risk

5. Without these capacities the maintenance of the Chronic Problem List will be

increasingly problematical.

Problem List reconciliation is a team effort including the following:

1.

2.
a.
b.
c.
3.
a.

Chart Maintenance — this is part of ever visit and every review of the patient’s chart.

a. When the patient is seen the provider needs to review the problem list, as she/he must
review the medication list. It is as if you have a “reconciled” medication list and a
“reconciled” problem list at each visit.

b. When data, information, tests, procedures, etc., are received on a patient from another
provider or organization the clerk has to be given the authority to add diagnoses to the
chronic problem list. Then when the patient is seen the provider reviews the
diagnoses and determines whether it should remain in the list or not.

c. Itisideal if it is possible to reorganize the chronic problem list in order of priority.
SETMA has designed a system where it is easy to do this in a matter of seconds even
with 18 diagnoses. Thus, the most important diagnoses can appear at the top of the
list such as Diabetes, Renal Disease, Prostate Cancer and less critical but important
diagnoses can appear last such as “Elevated Sed Rate”, “Hx of Tobaccoism”, “Family
History of Diabetes”, etc./ .

Chart Reviews — nurses charged with going through charts:

Making certain that for important diagnoses that there is history, physical, testing, etc.,
information to support the diagnoses and calling it to the provider’s attention if it is not
there .

Reviewing consultations, procedures, etc., to make sure that all valid and accurate
diagnoses have been entered into the chronic problem list so that they can be brought to
the attention of the provider.

Making sure that all diagnoses are entered electronically and not by typing so that they
interact with the disease functions of the system.

Quality Improvement — healthcare providers reviewing the charts of other providers

The same kind of review is done by the provider during a patient encounter and the nurse
with chart reviews, but it is more focused on the quality of care based on the
documentation in the record and the completeness of the chronic problem list. This is
most often done with new providers, or with providers having problems with their
documentation.

After these reviews a face-to-face or a written conversation is had with the provider to
address deficiencies.

General Principle: Reconciliation of medications or of chronic problem lists is hard work
and must be a priority, if it is going to be done well and consistently.



Tutorial for SETMA’s Chronic Problem List Reconciliation

1. Electronic Access to a robust list of diagnoses which is intuitively organized.

(Disclaimer: For fourteen years, SETMA used a “home grown” ICD-9 Code list. With the
advent of ICD-10 and SNOMED, it was necessary to update our system to a proprietary list.
SETMA has no financial interest in the company whose product we selected and we are not paid
by this company. We have nothing to disclose. There are other vendors which can be used.)

The tool which SETMA employs is integrated with our EMR. This tool has taken the 15,000
ICD-9 codes and expanded them to a list of 100,000 codes by naming each code in multiple
fashions to make it easy to access the correct code. This transition will enable SETMA, we
think, to utilize the 150,000 ICD-10 codes more efficiently and more effectively.

The following is how we use the tool, by clicking in the Assessment space, the tool is launched.
In the space below, outlined in red, you would type a name or abbreviation, such as “CHF.”

HURSE HISTORIES HEALTH OQUIZES HPI ROS PE.  X-RAY ASSESS PLAH PROCS
Acute Assessments Status Chief Complaints
U=e Chronic | [ @F
Uze Chronic | MuF sing
[ | Uze Chronic | Histories
| | Use Chronic |
. Health
| | Use Chronic |
| | Use Chronic | Questionnaires
Use Chronic A
| | ) Acute HCC Score HP!| Chiet
| | U=e Chronic :
i colitional Soute Assessments Detailed Comments Acute RxHCC Score ILI System Review
Chronic Conditions &fchive Re-Order  Status HZC R Tatal &cute Score 0.0 Physical Exam
| Disbetes melitus without complication | A BRI Rediolagy
| Metabolic syndrome |
[ Chronic renal disease, stage | | v | v | Hei-34 | Chronic HCC Scare 0.5400 Flan
| CHF (congestive heart failure) | ol v Chronic RxHCC Score 04010 Procedures
[ Murmur | HPI- 55 | — S
. Chart Hote
1.341
| Irritakle bowel syndrome | Uil CES SETE
| Incortinence | HPI-7.2 |
m -
I Mypomagnesema I T | HCC Mot Aszzessed This Year 0.5500
enopauze -4,
RxHCC hlot Azssessed This vear | 02930
[ Hot flashes |
| Diminishe lipicio | G170 <l '12| Total kot Aszessed This Year 0.8230
| Inzamnia |
| Rosacea | HPI- 13...|

This then launches a list of codes which fit that description.



= W M CHF (congestive beart fallure), NYHA class T (42480} 0 4]

© W & CHF {congestive heart failore), NYHA class [11 (42809 0 4]
~ | W CHF (congestive heart fflore), NYHA class IV (4280) 041

= W CHE (NYHA chos I, ACC/AHA stage B 042803 0 4]

T W M CHF (NYHA class [T, ACC/AHA stage C) (4280) 0.4]

| M CEHE (NYHA clas T, ACC/AHA stags C) (4280} 141

W@ CHF (NYHA class TV, ACC/AHA tiage 1) (4280)

W Mg CHF doe to vabralar disease (42800 (opecyfdl 141

T E W§ CHF exacetbation (4280 (.11

W  CHF followmg non-candiac sugery, pastop (29710 fmaecyty) 0 296

T W CHF NYHA class [ (42807 0 4]

T N W CHF MYHA class | (no symptoms from ordmary actnabes) (4280 () 15

T W M CHF NYHA class 11 (42800 041

T W B CHF NYHA class 1T (symptoms with moderately stresmous actvities) (4280) 041

T W e CHF NYHA class I (42800 041

Wl e CHF NYHA class I {svmptoms with nuildv strenuons activitiess (42800 041

© i R CHF NYHA class TV (42805 G410

~ I RR CHF MYHA class IV (sympboms with any plrvsical activity and at rest) (42803 041

~ W W CHF with cardionmyopathy (42807 fecifil 041 -

Once the correct code is identified, the radial button next to it is marked and the button entitled
“select” is clicked (see below).

IMO Search HUS
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Search MO ||mg vl

fx CHF (congestive heart failure) (4280) 0.41
fx CHF (congestive heart failure), FTYHA class T 42800 041
Rx CHF (congestive heart faure), FTYHA class IT (4280) 0.41
Bx CHF (congestive heart fadure), WYHA class I (42800 0.41
fx CHF (congestive heart failure), ITYHA class IV (4280) 0.41
R CHF (ITHA class I, ACCIAHA stage B) (4280) 0.41
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Bx CHF NYHA class T (4280 0.41
fx CHF INTHA class I (no symptoms from ordinary activities) (42807 0.41
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Rx CHF WYHA class IV (symptoms with any physical activity and at rest) (4280) 0.41
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This places the code description on the assessment screen.

NURSE  HISTORIES HEALTH QUIZES HPI ROS PE. X-RAY ASSESS PLAN PROCS
Acute Assessments Status Chief Complaints
coo . " . Use Chronic Master GP
HF (congestive heart failure), NYH2 Use Chronic Mursing
Use Chronic Histories
Use Chronic
Use Chrenic R
Use Chrenic Cluestionnaires
Use Chronic Acute HCC Score 0.3090 HPI Chief
Use Chronic
Additional Acute Assessments Detailed Comments Acute RxHCC Score 0.2120 System Review
Chronic Conditions Re-Order  Status HCC Rx Total Acute Score 1.0210 Physical Exam
COPD (chronic obstructive pulmonar ¥ || v | HPI-1.2 | Radiology
A Urea Cycle Metabolism Distubanc
Allergic rhintis v | HPi-24|  Chronic HEC Score 1.585 =
Urinary tract infection Chronic AxHCC Score 0.4310 Procedures
POAG (primary open-angle glaucam N || % HPI—5.5| Chart Note
i 2018
L50 (atrial septal defect) N N Total Chronic Score

The tool we selected also notes whether the diagnoses is a HCC and/or an RxHCC and the
coefficient assigned to that diagnosis is listed. Each is outlined in red below.
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| Select 1|

Cancel




Our tool for ICD-9 Code selection already has ICD-10 and SNOMED cross linked as is seen
below. In 2014, when ICD-10 is launched, our use of it will be simply a change at the server
level of our EMR. The same will be true for SNOMED.

IMO Search Plus [==3a]

osis Search
awered by MO PrableraiiT) -
=

Back to Search Eesults

VO Term: CHF (congestive heart fatture), WY HA class IT
Preferred ICD-9-CM Code: " 4280 Congestive heart falure, unspecified
Secondary ICD-9-CM Codeds):

Additional ICD-9-CM Mappingi(s):

Preferred ICD-10-CM Code: I509 Heart falure, unspecified

her elerred - 1U-L LY gaes)

Secondary ICD-10-C Codeis):

Preferred SNOMED-CT: Congestive heart falure - 42343007

Cther SNOMED- . Mew Tork Heart Association Classiication - Class IT -
421704003 (broader than)

m

broader tharn)

Lexical Definitions:
MeSH Maps: Heart Fatlure
Classes: Dizease or Syndrome
\_ | Select | | Cancel |_;

In this same way diagnoses can be added at many different places in addition to the Acute
Assessment, including:

Chronic Conditions

Plan

Referrals

Disease Management tools

Valid and complete Chronic Problem Lists are critical to excellence of care because if a
diagnosis is out of mind, it will not be evaluated. One of the audits SETMA does is to look at all
diagnoses which are identified in the hospital medical record. To do this, all of the following are
reviewed:

e Daily progress notes
e Procedures
e Laboratory values



History and Physical examinations
Consultant notes

Surgical notes

Etc.

The Discharge Summary (renamed by SETMA as “The Hospital Care Summary and Post
Hospital Plan of Care and Treatment Plan”) is reviewed to see how many of those diagnoses are
not in this transition of care document. Any diagnoses not in the hospital summary will routinely
be overlooked in follow-up.

The great value of documenting hospital history and physical examinations and Hospital Care
Summaries and Post Hospital Plan of Care and Treatment Plan in the same EMR data base is that
the documentation element of care continuity is seamless. When the hospital record is
completed with all admitting morbidities and co-morbidities, the follow-up of the patient is made
straightforward and complete.

2. The ability to reorder the display of diagnoses on the chronic problem
list.

Because the medical record and the chronic problem list is a longitudinal record, i.e., it is
created with the most remote diagnoses first and the most recent last, it is possible to
have important and critical diagnoses mixed in with more routine issues. To maintain
accurate, complete and valid chronic problem lists, it is important occasionally to “re-
order” the diagnoses so that the most important issues appear first. This function is
potentially an appropriate means for monitoring and auditing Chronic Problem
Reconciliation. Its value in Chronic Problem List Reconciliation is supported by:

1. It requires the healthcare provider to review all diagnoses in the Chronic Problem
List.

2. It can be done in a few seconds.

3. Acknowledgement of the Chronic Problem List being re-ordered can be automatically
documented when this re-ordering process is done.

4. In that the re-ordering would only take place every several years, it will make it non-
intrusive to the provider’s workflow.

5. A check box can be deployed on the Chronic Problem List which allows the provider
to indicate that the list has been reviewed at times other than when the re-ordering
process is completed.

The following is SETMAs tool for that process.
This template is SETMA’s Master GP Template. Outlined in red below is the Chronic

Problem list. The first line includes the following: “archive, Re-Order, HCC, RxHCC
and Last evaluated.”
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To initiate the process to re-order the Chronic Problem List, the button entitled “Re-
order,” which is outlined in red below, should be clicked.

Mursing

Histaries

[s2vems [F |

]
000 |

Lah Results

Guestionnaires

HPI Chief

System Review

Phyzical Exam

Menopause Fadiol
Hypomsgnesemis I Fall Risk Assessment 0440572012 EEMEEY
Rosacea Functional &ssessment 044 6/2010 Azzessment
Incontinence Pain &zzessment 04162010 Hydration
Diabetes mellitus without complication Stress Assesament OB/27i2011 =
hetabolic syndrome 1 Welness Azsessment Ir DO
Chraonic renal disease, stage | Voo o4y Sleep Questionnaire I Exercize
Irritakale bovvel syndrome I Depression Screen I Flan
Inz0mniz HPI-3,10 karnotskyLansky I —

" rocedures
CHF (congestive heart failure) FPallistive Perf Scale i
hurmLIF 1 Braden Scale I Chart Hote
Ditninizhed libida FAST Azzessment Ir
Hat flashes Clinic Performance Measures

When the button. entitled, “Re-Order,” is clicked, the following template is deployed.



Reorder Chronic Conditions

Click the items in the "Currert Order” in the sequence that you waould like ta rearder them.
Clinically significant conditions are highligted in red so that you may quickly select them first far the new order.

You cannot click OK until you have moved ALL of the items from the "“Current Order™ column to the "Hew
Order” column.

Current Order Hew Order
1. | Menopause 1,
2| Hypomagnesemia 2
5. | Rozaces 3.
4_| Incontinence 4.
g | Diabetes mellitus without complicatic 5
§. | Metabolic syndrome g,
7. | Chronic renal disease, stage | 7.
5. | Irritable bowel syndrome g,
g_| Insomnia =
10, | CHF (congestive heart failure) 10,
11, | Murmur 1.
12 | Diminizhed libido 12
13, | Hot flazhes 13,
14 14
15 15
16 16
17 17
18 18
19 19
20, 20
1. 21
22 22
23 23
24 24
25 25

In the left hand column, the Chronic Problem List, as it currently exists, is displayed. In
the right hand column, the re-ordering list will be developed. The provider must click on
each diagnosis in the “Current Order,” in the order she/he desires for the diagnoses to be
displayed. As each diagnoses is clicked, it will appear in the “New Order” list.

On the screen shot below, the Re-order Chronic Conditions List is from a real patient. As
can be seen, the principal diagnoses are not at the top of the list. Chronic Problem List
Reconciliation requires that providers have an effective and efficient means for moving
diagnoses around in the list.
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Menopause

Hypomagnesemis

Rosaces

Incontinence

Dighetes mellitus without complicatic

Metabolic syndrome

Chironic renal dizeasze, stage |

Irritable bovwel syndrome

Insomniz

CHF [(congestive heart failure)

burmur
Diminizhed libida
Het flashes

To re-order the list, the provider clicks on each diagnosis in the order the provider wishes
for the diagnoses to be displayed in the Chronic Problem List. This process is illustrated
in the screen shot below. As each diagnosis is clicked, it is removed from the “Current
Order” and moved to the “New Order.”
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MWenopause Disbetes mellitus without complicatic

Hypomagnesemia Metabolic syndrome

Rozacea Chraonic renal dizease, stage |

Incontinence CHF [congestive heart failure)

Irritable bowel syndrome

In=zomnia

hLir e
Diminizhed fibicdo
Hot flashes

Cancel

When all diagnoses have been clicked, a button entitled “OK” will appear. That button is
outlined in red on the screen shot below.
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Diabetes mellitus without complicatic

Metabolic syndrome

Chronic renal dizease, stage |

CHF [congestive heatt failure)

flurmur

Irritabile boweel syndrome

Incontinence

Hypomagnesemia

enopause

Hct flashes
Diminizhed libida
InEamnis

Rozacea

When that button is clicked the new order of Chronic Conditions will be displayed on the
Master GP Template.

13



HURSE HISTORIES HEALTH QUIZES HPI ROS P.E. X-RAY ASSESS PLAH PROCS

Home
wWist Type Faility Pyt |
Chief Complaints Commert FCF | | Histories
! | BF ” ] Heaith
2 | Pulze Prezsure a0 |—
3 Temgp Lahk Results
| Pulze = |
4 | Resp Questionnaires
=l Vieight (1) HPI Chiet
B| Bl _
Body Fat |45 System Review
Chraonic: Conditions  Archive Re-Order HCC Rx Last Evaluated - BM_R = Phrysical Exam
1 | Diabetes malitus without complication] ¥ || v | 77 HPI-1,2 | Cardiac Risk Ratio | Y. —
2 | Metabolic syndrome il Fall Risk Assessment 04/05/2012 Radiologry
3 | Chronic renal dizease, stage | WOy I HPI-3 .4 | Functional Aszessment O4ME/2010 Azsessment
4| CHF (congestive heart failre) ol | s Pain Azzesament 04M6/2010 -
5 | Murmur I HPRI5 6 | Stress Azzessmert 062712011
Mudrition
6 | Irritable bowel syndrome I Welness Assessment i
7 | Incontinence il HRI7 8 | Sleep Questionnalre il Exercize
8 | Hypomagnesemia P Depression Soreen i -
a| Menopauzse ] HF19,10 | KarnofshyLansky i
10| Hot flashes P Palliztive Perf Scale i Frocedures
11 | Diminished libido i HPI-11,12 | Bracken Scale i Chart Hote
12| Insomnia I, FAST Azsessment i
12 ! Rosacea ,r,r HPI-13'14| Clinic Performance Measures |
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This process takes less than one minute and is an important issue in “chart maintenance”
and should be done by the healthcare provider, or by a highly trained assistant.

3. A means for archiving, in a retrievable fashion, a diagnosis in the Chronic Problem
List, which, while it is no longer needed, may need to be accessed in the future.

a.

e

This function allows the archiving in a retrievable fashion of any diagnoses which
will then disappear from the Chronic Problem list but which can be restored to the
acute assessment and/or to the Chronic Problem list with the click of a button

The archived Chronic Problem List needs to be accessible by the click of a button.
The date on which the problem was archived needs to be stored also.

With the expansion from 15,000 ICD-9 codes to !50,000 ICD-10 codes, it is possible
that the number of codes which appear in the Chronic Problem List could increase
significantly.

The ability to archived diagnoses in a retrievable function will be helpful in
maintaining Reconciled Chronic Problem Lists.

Clicking the “Archive” button launches the archive function. The Master GP Template is shown
with the “Archive” button outlined in red.

GP Master Template
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The “archive” button also appears on the Assessment Template as is shown below. Having
multiple avenues for performing the same function increases the probability of it being done.

Acute Assessment Template

Renal Stage N Ch

Angina pectoris

Chronic renal dizease, stage |

DM type 2 (diabetes melitus, type 2)

<|=<|=]=

<|=<|=]=

Ear congestion

I, ald

=<

Depression

Chronic hepatitis C

=<

Convulsions

<

<|<|=<|=<|=

Atrial fibrilation

Glaucoma suspect with open angle

HSS (idiopathic hypertrophic subaor

Master GP
Nurging
Histories

Health

0 - ’

== w =]
HENE HE
= || =
=]

:

When either of the “archive” buttons is clicked — on the Master GP or the Assessment templates
— the following template is deployed. It is entitled, “Archived Chronic Conditions.”

As can be seen below, the Archived Chronic Conditions template displays:

1. The Current Problem List

2. The Archived Chronic Problem list
3. The Date Archived

4. The New/updated Problem List

15
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This allows the provider or nurse to review the diagnoses which have previously appeared in the
Acute Assessment or the Chronic Problem List but which have now been archived and to know
the date on which it was archived. If a diagnosis in the Chronic Problem List no longer applies,
it may be archived. The invalid or resolved problem is highlighted by clicking on it whereupon
it is automatically moved to the archived list.
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The archived diagnosis is this moved from the Chronic Problem List to the Archived List.

If a previously archived diagnosis becomes valid again, it may be moved back to the Chronic
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Problem List by clicking on it in the list of archived diagnoses.
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The complete process is shown on the following Archived Chronic Conditions template. A
diagnosis is moved from the Chronic Problem List to the Archived List and then is moved back
to the Chronic Problem List from the Archived List.
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4. The Chronic Problem List needs the ability for each diagnosis to be highlighted if it
has not been reviewed in a pre-determined amount of time.

a. For instance, those diagnoses which are HCC and/or RxHCC diagnosis must be
reviewed annually, if payment is to be received.

b. The Chronic Problem List highlights those diagnoses in red until they have been
evaluated to alert the provider that the diagnosis needs to be reviewed.

c. Of course, any other reason for alerting the provider to review a Chronic Problem can
be coded into the system. In fact, a color coded system can be built to where one
need is highlighted in red while another purpose can be highlighted in another color.

NURSE HISTORIES HEALTH QUIZES HPI ROS PE. X-RAY ASSESS PLAN PROCS

Acute Aszessments Status Chief Complaints
Use Chronic CrezrEy
Use Chronic Nursing
Use Chronic Histories
Use Chronic
Use Chronic HEzdi
Use Chronic Questionnaires
Use Chronic :
Jse Chronic Acute HCC Score HPI Chief
Acute FxHCC Score 0.0 System Review
ronic Conditions Archive Re-Order  Status HCC Rx Total Acute Score 0.0 Physical Exam
HF Diastalic Chronic v [ v | vei-12] Radiology
Fenal Stage Il Chron Disease Yol Y
l—l‘yperten Benign Essential v | v | HPI-24 | Chronic HCC Score 2.2080 Plan
'_i|:i:| Hyperchol Pure Type lla Y Chronic RxHCC Score Procedures
M Il Renal Manifestat Control ¥ | ¥ || HPI-56 ——
rl‘-\ngina Pectoris Stable Y| v I 2 BTE S5 3.3780 Chart flote
l‘.1etﬂ|: Cardiometabolic Risk Syn ¥ || ¥ | HPI-7.8 |
Fsuphagﬂis Reflux oY HEC Not This Year
lﬁ\mputation Above Knee Uncompli ¥ || ¥ | HPI -S.IOI RxHCC Not This Year
fcardiac PTCA Stent sssessed -
ICAD Ischemic Heart Dis Chronic Y | HRI -II.12| Total Not Assessed This Year
lAnemia Unspecified
JcAD Angioplasty PTCA Stent Y | HPi- 3.
IZenI-:ers Diverticulum ¥ Assessments into Problem List |
l—lypumagnesemia HFI - 15 |
General Comments
.’—
Chronic Condition Comments

As you can see below, once the diagnoses in red are assessed, the red alert color designation is
removed.
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5. A means for copying a diagnosis from the Chronic Problem List to the Acute
Assessment List for the current visit

a.

Once an accurate diagnosis has been established in the Chronic Problem List. a robust
ICD-9 code list and certainly an ICD-10 code list with 150,000 options, can require
unnecessary review to make sure that the diagnosis in the Acute Assessment
correlates with the diagnosis in the Chronic Problem List. Therefore. must be a
means for moving diagnoses from the Chronic Problem List to the Acute Assessment
for the current encounter.

SETMA accomplished this by placing buttons next to each space of the acute
assessment. When the button is deployed, the Chronic Problem List appears in a new
window. When the Chronic Problem being evaluated is highlighted by the provider,
a copy of it is moved to the Acute Problem. This allows for consistency in what is
being evaluated thus preventing the duplication of diagnoses, or the changing of a
precise diagnoses to a more generic one.

As we migrate to ICD-10 in 2014, accessing Acute Assessment diagnoses will be
more complicated when you are drawing from a 150,000 element list. Being able
to move an establish Chronic Problem from the Chronic Problem List to the
Acute Assessment will make sure that you don’t have multiple codes with
slightly different meaning for the same condition.
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When a provider wishes to move a Chronic Condition to the Acute Assessment, the “Use
Chronic” button is clicked. Then the diagnoses is found on the Chronic Condition List. By

clicking that diagnoses a copy, with all electronic functions attached, is moved from the Chronic

Problem List to the acute assessment while leaving the Chronic Problem List unchanged.

COPD {chronic obstructive pulmonar
CHF {congestive heart failure}, NvH: Yol
A Urea Cycle Metabolism Distubanc i
Urinary tract infection
POAG (primary open-angle glaucoms Y
ASD (atrial septal defect)
Flapping tremor Y

;

Master GP

JuLd

:

BlOIEIE

|
:

:

Jill

:
:

When “Use Chronic” is clicked the following pop-up appears. When a diagnosis is clicked it is
copied to the Acute Assessment. This keeps the provider from having to search the ICD-9 or

ICD-10 data base to find the same diagnoses.

COPD (chronic obstructive pulmonary disease

Al Urea Cycle Metabolizm Distubance

Urinary tract infection

POAG (primary cpen-angle glaucoma)
ASD (atrial septal defect)

Flapping tremor

Hot thyroid nodule

Askin's tumor
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The Chronic Condition then appears in the Acute Assessment for that visit.

NURSE HISTORIES HEALTH OQUIZES HPI ROS PE. X-RAY ASSESS PLAN PROCS

Status Chief Complaints

L 2 ASSESSITIENLE
| COPD (chronic obstructive pulmonar Use Chronic | Master GP
Use Chronic | Nursing
| | Use Chronic | Histaries
| | Use Chronic |
| | Use Chronic | Health
| | Use Chronic | Cuestionnaires
I I 7353 EEFD"F Acute HCC Score 18080 HPI Chief
se Chronic
Additional Acute Assessments Detailed Comments Acute RXHCC Score | 0.2120 System Review
Chronic Conditions Archive Re-Order  Status HCC Rx Total Acute Score 1.0210 Physical Exam
v [ ] etz Radiooay
U o= A s LR i L Y Y
| A4 Urea Cycle Metabolism Distubanc | ¥ | HPI-3.4 | Chronic HCC Score 1.9950 Flan
| Urinary tract infection | Chronic RxHCC Score 0.4660 Procedures
| POAG (primary open-angle glaucoms | Y% || HPI-56 | — Chart Note
i 2.4510
| ASD (atrial septal defect) | Total Chronic Score |
| Flapping tremor | Y HFI-T.8 |

6. Rules for creating and using an effective Chronic Problem List

Diagnoses cannot be typed into the Chronic Problem List, they must be chosen from an
electronically created list which then interacts with other parts of the EHR particularly the
billing and coding functions.

The list must be reviewed periodically for accuracy. Generally, that periodicity will beat
each encounter.

Duplications and particularly contradictions in the problem list must be corrected, i.e.., if the
patent has an above knee amputation on the right and the record says that it is on the left, that
must be corrected. This is what we call “chart maintenance.” It is no shame for an imprecise
or incorrect diagnosis to be in the record; the shame is if the record is not regularly reviewed
in order for such errors to be caught and/or for the record not to be corrected when the erroris
discovered.

The reality is that because it is a function of human effort, medical records are only
asymptotically approaching perfection. That is the goal and it should be continually pursued
as the ideal. Imperfection must never be accepted or tolerated, even though we know that
perfection is rarely achieved.

The creation, maintenance and reconciliation of a complete, valid and current Chronic
Problem List is a team effort.
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