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= Problem:
— Info on patient’s network care is not easily accessible in AHLTA.

— Providers lack awareness of consult disposition, as well as
network emergency care.

= Solution:

— Referral Management facilitates working agreements with
network consult providers to fax/e-mail all notes.

— Facilitate arrangement with local Emergency Departments to
forward written copies of all care to Referral Management.

— All consult/ER notes are then scanned into AHLTA and pushed
to PCM via Co-Sign feature.

— PCM maintains 100% awareness of all external care.
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After a consult is received by Referral Management, a telephone
consult (T-CON) is initiated. E&M (99499) and ICD codes (v68.9—

administrative) are appropriately completed.
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Once a T-CON is entered, the actual consult or ER notes are added
through the use of ADOBE acrobat software and then pasted into the
AddNote section of AHLTA.
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The AHLTA encounter is signed by Referral Management staff, who
then specifies that a Cosigner (the PCM) is Required. PCMs receive

the “Co-sign” alert in AHLTA, review and sign the note, thus closing
the encounter.
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DO
LG VITAL SIGHS: BP: 12576 P80 TEMP: 982
Meds, drug sensitivity reviewed,

FOLLOW-UP NOTE: The patient is here to followup her lefi knee vidét
arhrosoopy and partial medial and dazeral meniscectomy and iri-
comparmental chondroplasty. The pasient has been doing mach bester.

The patient states that her paln i5 rated aboui a 210 which is much
improved from lost time which was a 5. She states she has muoch improved
rangs of motion, hes besn doing quite weil znd is ready W go back o work
at light duty.

P.E Blowsd pressurs is 12576, pulse is 80, ternperature 942, GEMERAL: Mo
acute distress. The paticnt is aler and responsive. LEFT KNEE: The
paticnt has no cffusion toduy. Incisions are well healed, The patisnt can
straighs leg raiee. She has good sirengih with resisted catension of the
knce. Homans sign is abdeil bilatepally. Leze than 3 sacond eapillary mfill
The paricnr's dorsiflexion snd plantarfiexion is 573,

MMPRESSION: Stxus post left knee video artroscopy with partial medial and lateral
meniscectomy and wicompanimental chondroplasty.

PLAM: I discussed with the patient, the paticnt will be returning back o Hght dury
et work on IR0 The lm!i-.'nL!laﬂ ;lzlj:!f.l'-'dd ranges of mation o
streneth. She will continue with four te six more weeks of physical
therapy. We will sec the petient back on an as oeoded basis. We discussed
@i that fime that her arthritis may worsen and she may need a cortisone
injection or mavbe visco supplementation. The patient will ice and elevale -
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