Dictation of clinic visit notes in Powerscribe

1- Please Use the Powerscribe template “Clinic Visit- IR 2016”.

Interventional Radiology Clinic Visit. [paTH
Reason for Visit:

History of Present Illness:

Past History:|

Medications:

Allergies:

Physical Examination:

Imaging: Limited ultrasound exam of the
Plan:

'We thank you for allowing us to participate in the care of your patient. If you have any questions, please do not hesitate to contact us.
Sincerely,

MD, MD (Attending Physician).

NP, NP (Nurse Practitioner).

Division of Vascular and Interventional Radiology

Boston Children's Hospital.

Office: 617-355-6221.

Scheduling: 617-355-6579.
Fax: 617-730-0541.

[ATTESTATION]

In this template, there are 2 fillable spaces for the date and attestations at the end.

To copy this template into your personal templets, go to Tools- Auto Text Editor-Change the
“Owner” in the left lower side to “Alomari, Ahmad” and click Browse.
Right click on Clinic Visit- IR 2016 and choose Clone then save.

AutoText Manager

AR RN \ Name t | Modality »
Browse A T Lerepral Angiograpny ] :
chest tube placement
Owner: [Alomari, Ahmad v] chest tube portable |
| Clinic Visit- IR 2016 |
Name: CO2 laser photovaporization
CT guided biopsy
Text:
CVL Central Venous Catheter
Modality: [AII v] declot |
declot2 3
Anatomy: [All v] Drainage
Embolization
Procedure:  All v Embolization Maxillofacial AVM
_ Embolization of AVM
X Reset Filters Browse EVLT B




2- The attestations should be inserted from the standard S templates at the end of the
report; below the MD/NP name and address. [1- Attestation Procedure Trainee 2- Attestation
Visit with US Trainee/NP 3 - Attestation Visit w/o US Trainee/NP 4- Attestation Visit Attending
with or w/o US 5- Attestation US VAC or Portable]. The attestations cover the 1-visit time and
2-the attending.

To find these templates, change the “Owner” from the drop down list to “All Site” and these
attestations will be listed on the top numbered 1 through 5.

In order to allow for any future modification of these templates, please DO NOT clone these
them into your personal list.

[ 2

AutoText

v || S |Name t Used - Li{: Al Site I v | S Create 7 Edit X Delete
S 1-Attestation Procedure Trainee 3/30/2016 8.
S 2 Attestation Vist with US Trainee/NP 3/29/2016 1.. 3
S 3-Aftestation Vist w/o US Trainee/NP 3/29/2016 9.
S 4 Aftestation Vist Attending with orw/o US  3/31/2016 1
S 5 Attestation US VAC or Portable 3/29/2016 9.
S Baclofen pump
S Benk 6/21/20153

3- Below is an image of a final report with attestations. This will likely provide a better
compliance with clinical documentation and billing requirements as well as help avoid
incomplete documentation or interface issues.

Interventional Radiology Clinic Visit I
Reason for visit:
History of present illness
new skin stains and focal|
vascular mass on the left
lymphatic vesicles. His p
posterior calf. A new lum|
Medications: None
Allergies: None

Past medical history: |

Physical examination:
heel is visible. He has
He has full range of m

but not reducible.

Limited ultrasound of the left leg was performed during this visit, revealing that the suprapatellar region contains a focal area of heterogeneous solid tissue anterior to the
quadriceps tendon consistent with a peculiar lesion of fibrofatty tissue with small lymphatic and venous components. The oval lesion measured 17 mm in maximal diameter.
Ultrasound of the left calf revealed residual subcutaneous fibrofatty changes along the course of the scarred short saphenous vein with some thickening of the subcutaneous
layer.

Plan; istory of these
anon| alf areas are
unli . We have asked
him t}

We thank you for allowing us to participate in the care of your patient. If you have any questions, please do not hesitate to contact us.
Sincerely,

Ahmad Alomari, MD.(Attending Physician).

Cindy Kerr, NP (Nurse Practitioner).

Interventional Radiology.

Boston Children's Hospital.

Office (Main 242):617-355-6221.

Scheduling:617-355-6579.

Fax:617-730-0541.

The total face-to-face time with this patient 30 minutes, not including the time required for reviewing or performing imaging studies. Greater than 50% of face-to-face time was
spent providing counseling on the treatment options, risks and benefits of treatment options and plan for follow up.

I, the attending physician, saw and evaluated the patient and performed the ultrasound study. I agree with the nurse practitioner’s clinical findings and plans as written.



