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0 CanoHealth

Example 1

Patient Name & ldentifier

o103/ 2022

Eu_rrlnt Medications

Taking
+  Meclimine HC 25 MG Tablet 1 tab
ﬂllﬂ]tu':llﬁr

Sodinm 25 MG Tahlet

llﬂhhﬂemﬁu-m
stomach Orally Onee a day

« Pantoprazole Sodimm 40 MG Tablet
Delayed Release 1 tablet Orally Onee &
sy

» chlordiare POXIDE HCl 1 MG
Capsule 1 capsule Orally Twice a day
+ Zinc 50 MG Tablet 1 tabilet Orally
Omce a day

+ Vitamin C 1000 MG Tabet 1 tabilet

e
?ﬂ!w. o 125 MOG (5000 UT)
Capsule 1 wbier Orally Once 4 day, sop
date

+ Famotidine 20 MG Tablet 1 tablet at

T -
2 day, stop

reviewed and reconciled
Hhthpﬁnt

Past Medical History
Asthma.

Allergies
ic: rash
tne

Review of Systems
Bedew of Systems:

Constitutionsl Demes, Fever,
Chills, Loss of apetite, Weight
loss, Weight gain. Eyes Denies,
Loss of vision, Double vision or
change in visual acuity,
Discharge, Pain.

Optum

Provider Name

Reason for Appointment
1. Telemed covid evaluation, cough

Assessments

1. 2019 novel coronavirus detected - Uo7.1 (Primary)
2. Mitral valve prolapse - 134.1

3. Anxiety - F41.9

4. Hypothyroidism, unspecified type - E03.9

5. Gastric refhux - K21.9

6. Cervicalgia - M54.2

Treatment

1. 2019 novel coronavirus detected

Continue finc Tablet, 50 MG, 1 tablet, Orally, Once a day

Continue Vitamin C Tablet, 1000 MG, 1 tablet, Orally, Once a day
Continue Cholecalciferol Capsule, 125 MCG (5000 UT), 1 tablet, Orally,
Once a day

2. Anxiety
Continue chlordiazePOXIDE HCl Capsule, 10 MG, 1 capsule, Orally, Twice
a day

Continue Levothyroxine Sodinm Tablet, 25 MCG, 1 tablet in the morning
on an empty stomach, Orally, Once a day

4. Gastric reflux

Continue Pantoprazole Sodium Tablet Delaved Release, 40 MG, 1 tablet,
Orally, Once a day

Continue Famotidine Tablet, 20 MG, 1 tablet at bedtime as needed, Orally,
Once a day

5. Cervicalgia

Continue Meclizine HCl Tablet, 25 MG, 1 tab, Orally, twice a day
Procedures

The patient is aware that due to the Coronavirus Pandemic throughout our
country, in-person, in-office visits, and elective procedures may increase
the risk of exposure to infection and illness. To help reduce the risk of
infection to patients and staff, telehealth and telephone visits will contimue
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Patient Name

Optum

to be offered during this crisis and we will continue to offer in-person visits
predominantly as a mean to address non COVID related illnesses or those
with significant suffering and other significant medical needs. We will
continue to follow the current CDC and national/state guidelines
including, but not imited to (and subject to local/State /Federal updates),
proper hand hygiene, socal distancing, screening patients for symptoms
and restricting access if necessary. We provide home services via our Cano
at Home Urgency 24/7 telephone system and the Urgency phone number
has been provided to the patient to call as needed.

Following patient’s verbal consent. this Tele Medicine Visit was initiated
with audio/visual communications and HIPAA confidentiality laws will
followed with best intention. Patient understood there are alternatives and
limitations to this type of care and that the Health-Care Provider, or the
patient can discontinue telemedicine consultationfvisit if it is left that the
video or telephone conferencing connections are not adequate. Standard
deductible and Coinsurances amounts apply to this "virtual visit™ and are
the responsibility of the patient/surrogate.

I have reviewed the medical history, the COVID-19 HPFl Questions and
Answers with the patient. along with their COVID-19 Risks Assessment
Responses. | have discussed the treatment options and my
recommendations with the patient. Based on my review and shared
decision reached between myself and the patient, we have determined a
mutual treatment plan. All significant risks related to treatment were
discussed with the patient, including but not limited to cardiac death.

Follow Up
2 Weeks

History of Present llineas

Televisit Video Platform
I certify that | conducted this virtual visit via both audio and visual
telecommunication by using one of the following platforms: Facelime
The duration of this appointed was approximately 30-35 minutes.

Patient diagnosed with covid 19 last week that refers feeling better. She
denies SOB, nausea, vomiting or chest painShe only complaints of
occasional Dry cough.

Examination
-Exam:

GENERAL APPEARANCE pleasant, well nourished, well developed, in
no acute distress.

PSYCH cooperative with exam, good eve contact, judgement and insight
good, speech clear.
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Example 2

PIinNnnNnac le Patient Name & Identifier

orthopaed

1CS)

05/16/z022

Current Medications
Taking
¢ Inhalers
ication Lt reviewed and
reconcled with the patient

Past Medical History
Asthma Yes, .

Surgical History
Denies Past Surgical History

Family History

Father: cancer
Motlser: arthritis

Social History

General;

Patient Smokes: No. Smoking Are
you a: Non Smoker. Advance
Directive: No, Consumes aleohol
regularly: No. Participates in
sports/recreational activities: No.
Exercise regularly: Mo.

Allergies
MN.EDA

Optum

Provider Name

Reason for Appointment
1. Bilateral knee pains

Hiztory of Present lliness

45 year old female presents with ¢/o pain to bilateral knees.

The pain is located medially, diffusely. Radiation of the pain does
not oceur. The character of the pain is sharp, severe. Symptoms
cecur with walking, bending, twisting, going up and down stairs,
after sitting for prolonged periods, upon getting up after sitting for
prolonged periods. Swelling has been
intermittent. Catching/popping occurs intermittently to the knees
and they will occasionally lock up. Motion has decreased secondary
to the pain. Strength is not affected by the pain. Instability occurs
intermittently. Numbness and tingling are not present to the lower
extremities. Symptoms have been present for 12 years. Treatment to
date has included nothing as of late. She saw a doctor in Iran who
told her she may have a meniscus tear and recommended surgery 12
years ago, but she did not proceed. Previous imaging has not been
done. The knee has no history of prior injuries. The pain
started spontaneously.

Vital Signs
Ht 60, Wt 158, BMI 30.85.

Examination

The patient appears to be well developed, well nourished, alert
and oriented times 3 , well developed, well nourished, alert and
mjiemud times 3.

Visual inspection shows neutral alignment.

Quadriceps atrophy not noted.

Erythema and warmth: not present.

Intra-articular effusion is not noted.

Extra-articular swelling is not noted.

Patellofemoral crepitation is present with active and passive
ROM.
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ROM: o - 130.

Forced flexion does not produce pain.

MeMurray's negative.

Reverse McMurray's negative,

Tenderness to palpation medial joint line, musculotendinous
junction of medial hamstrings, pes region, distal IT band.

Lachman's examination is negative.

Valgus stress at 30 degrees shows no opening.

Varus stress at 30 degrees shows no opening.

Patellar maobilization produces no pain with mobilization in
transverse and longitudinal planes.

Lett Knee:

Visual inspection shows neutral alignment.

Quadriceps atrophy not noted.

Erythema and warmth not present.

Intra-articular effusion is not noted.

Extra-articular swelling is not noted.

Patellofemoral crepitation is present with active and passive
ROM.

ROM: 0 - 130.

Forced flexion does not produce pain.

MeMurray's negative.

Reverse McMurray's negative.

Tenderness to palpation medial joint line, lateral joint line,
musculotendinous junction of medial hamstrings, pes region, medial
retinaculum, lateral retinaculum.

Lachman's examination is negative,

Valgus stress at 30 degrees shows no opening.

Varus stress at 30 degrees shows no opening,.

Patellar mobilization produces no pain with mobilization in
transverse and longitudinal planes.

v r
distal motor and sensory: intact.

X-ray: Standing AP, 40 degree PA, lateral, and sunrise views
taken today in the office show lateral PF joint space narrowing with
spurring, but no medial or lateral joint space degeneration.

X-ray: Standing AP, 40 degree PA, lateral, and sunrise views
taken today in the office show lateral PF joint space narrowing with
spurring, but no medial or lateral joint space degeneration,

Assessments

1. Pain in right knee - M25.561 (Primary)
2. Pain in left knee - Mos5. 562

Treatment

1. Pain in right knee

Notes: The patient has chronic pain to both knees greatest to the
medial side with intermittent locking and only mild, PF degenerative
changes. Her exam is concerning for medial meniscus tears so we
will obtain MRIs of the knees. She is also given a home therapy
program. She will {/u after the MRIs are completed.
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Diagnostic Imaging
Imaging: Knee, Bilateral 4V (AP Lat 30 Deg PA Flexion.Sunrise)

05/16/2022) .

ing: : Kn W
05/16/2022)
Procedure Codes
73564 X-Ray Knee, 4 view complete, rt, Modifiers: RT
73564 X-Ray Knee, 4 view complete, It, Modifiers: LT
Gogo3 Pt scrn theo id as non user

Follow Up
After MRI with films

Provider Information

Optum
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Example 3

VISIT - DOS: 906/2022

Provider Information Patient Name & ldentifier

Patient Name

OU Epiphora

05 Oreset: 962022

RT [RE] Eyelidhi-Chalasion
AT RESOUVED 05162022

Oinget AA32007

WD9: 373.2  WCDM: HDOLT

oD HESY

OU Presbyopia

O Cetart; 8702022

Oular Surgical History

Mame

[ fye Medicstions |
Valtrax 500 my tablet
Sig take 1 cablel Tnfday for are week then
taper o 2widsy for one week then taper 1o
1 iy 1or one vwaek then stop
Crriginal Visit Dade: 09,00 2022

Bedical Himtar
Asthma

IO 253,90 IO J85,5909

Hystorectomy

Sx Date: 2014
Knee replacement
nasal sx
Tonzilbectomy

511lnr'|'r: Medications

LN

Cataracts

Drabwrted

High Blood Préessure (hypertension]
Laxy Eye (sirabismaus)

Stroke

No Enown Allergies

Smoking Status: nower smokoed
Alvohal Yes on pocaieos
Dernagec Mo

Optum

Chief Complaint

Patient presents with/ffor /e HSV located night eye for several days
This condition requires taking Valtrex, Patient states that she is taking the
Valtrex 500mg pills 3x/day for 1 week. She says that her right eye started to
feel better by the 3rd day of taking the medication. Her vision isn't as fuzzy
and her eye isn't as painful or light sensitive as it was.

Workup

Visual Acuity Mear Vision Test

oD 05 ou oD 05 ou
cc 20/20 | 20/20 cC
sC sC
PH

Test Used: Sn Type: Spectacles

Intraccular Pressure

Time 0D | 05 | Motes
o | 11 11 nad
cc q
Mood Appropnate
Orientation Mormal
Provider Information
Exam
Slit Lamp Exam
oD 0%
lids normal Lids lids normal
lashes normal Lashes lashes nomal
adnexa narmal Adnexa adnexa normal
Impecticn 2+ Conjunctiva White and Quiet
White and Cuiet Sclera White and Quiet

© 2023 Optum, Inc. All rights reserved.
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narmal endothelium,
dendnte nearky gomne Cornea epithelum, strama, and tear
film
Deep and Quiet |Anterior Chamber Deep and Quiet
Flat and Rauwnd Iris Flat and Round
Clear lens capsule, cortex, Clear lens capsule, cortex, and
Lens
and nucleus nucleus

Refractions and Contacts

Presently Wearing

Sphere Cylincer Axit ADD Prisamy Prism Type Wa D | Vs N
oD + 050 +0.50 x0T +22% oD
05 +075 +(.25 x 0TS + 125 a5
ou

Assessment

Comeal-Keratitis-Dendritic, environmental allergies Epiphora

Herpes Simplex Location: OU Location: OU

D10 BOO.52 D10 291.09 ICD10: HO4.203
Eyelids-Chalazion Other specified post

Location: BT procedure states
ICDV0: HOO.11|H00.1.2 Location: RLL

ICD10: 298890

Presbyopia
Location: OU
ICO0: H52.4

Plan

Corneal-Keratitis-Dendritic, Herpes Simplex:  HSVY right eye: Nearly Resolved. The nature of this viral infection was
discussed including the potential for recurrent episodes and scarring which in some cases, necessitates corneal
transplantation if visual function i allected. Discussed treatment options. Will continee but taper Valtrex 500mg tablets
1 tablet 3x/day for one week then taper to 2x/day for one week then taper to 1x/day for one week then stop, All
questions were answered 1o the patient’s satisfaction. Will continue 1o monitor

Complete
Whien/For: next May as scheduled

Provider Information

Optum 1
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Example 4

Patient Name & ldentifier

Office Visit Start Date: 08/29/2022

Provider Information

Notes
Subjective:
P
Patient is 848 y.o. femala hers for urgent care follow up. She was seen by ungent care on 82522 for a syncopal

pisods,
Urgent care work up (CBC, BMP, WA, Head CT, CXR, EKG, and orthosiatic Bps) unmemarkabie.
Mormal stress test last year.

Tosdiry, she repons that she “just does nol Teed wel™, She reports taligue, cough, congastion, and posinasal drainage x 2 weeks, She
ook a covid test at onset of sx and it was negative. She has allerges and takes her meds regularly. has asthma but has not fell the
i R0 uesie b albutisnol inhaber,

Mo chest pain, palpitations, sob, doe, back pain, abd pain, rashas, fevar, chils, sweats, body achas, numbness, tingling, or weakness,

Na recurrent syncope or ightheadedness. No headache. Mo dizziness.

The foliceaing portions of the patiant's hisiony wers reviewed and updaied as appropriate; aliangies, cument medications, past tamily
history, past medical history, past social hisiory, pasi surgical history and problem list

REVIEW OF SYSTEMS

Feview of Systams

Constituional: Positive for fatigue. Negative for chills, fever and unaxpected weight changs.

HENT: Positive far conges tion and posinasal doip, Negative for ear pain, rhinomhea, sinus presssune, Sinus pain, snsszing, sons throat,
Eroubie Swallowing and voice changs.

Eyas: Magative for pain, discharge, redness and visual dishrbance.

Respiratory: Posithe for cough. Negative for chest tighiness, shoriness of breath and wheezing.

Cardicrascular: Megative for chest pan, palpations and keg sweling.

Gastroiniestinal: Megative for abdominal pain, nausea and vomiting.
Musculoskelstal: MegaSive for arthralgias, back pain and myalgias.

undlogic: Positive for emdronmental allergies
Meurclogicat Negative for dizziness, cial asymmatry, spesch diffcully, weakness, numbness and headaches.
Hematologeal” Negatve for adenopatihy. Does not bruiseblssd aasily.
P:ymhm Magative for dysphoric mood, sall-injury, sleep dishwbance and sulcidal dess. The patient s nol

Objective:
Vitals:

D267 (818
BF: 13650
Pulza: m
Temp: 8.1 °F (36.7 °C)
SpOZ 9%

Body mass index 5 3815 kgim®.
Mo LMP reconded. Patient is perimencpawsal.

Physical Exam
Witals rerviewed.

Optum
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Ganeral She i nol in acule distress.

Appearancs: Nommal appesarancs, She s obese, Shi & nol il-apanng of st -appaanng,

Haad: Hormocaephalic and atraumatc.

Right Ear: Tympanic membrana, ear canal and external ear normal.

Left Ear: Tympanic membrang, éar canal and ademal ear normal,

Mose: Mucos al edemia, congestion and rhinormhe present. Mo nasal deformily, Rhinorrhe i clear.
Right Turbinates: Swollen. Nol pale.

Left Turbinabes: Swolan. Mol pale.

Right Sinus: Maxillary sinus tendermess presant. Mo frontal sinus tendemess.

Left Sinus: Maoilary sinus lendemess présent. No frontal Sinus lendemess.

Mowithy Thoat

Lips: Fink

Mouth: Mucous membranes anes moist.

Pharyrec Qropharyra s clear. Lvula midine. No orophanngeal exudabe or posbeior orophanyngeal enythema,
Tonsils: No onsillar exudaie of onsilar absoesses. 2+ on the ight. 1+ on the left.

Baw
Pupils: Pupls are equal, round, and reacte io ght

Bk
Thiyroad: Mo tyromedgaly.
Vascular: No canodid bnuit.
Cardigvascular:
Fate and Ritvthm: Mommal rabe and regukar ythm.
Pulses: Mormal pulses,
Carotid pulses are 2+ on the right side and 2+ on tha left side.
Raﬂnhum2+mhrﬂlsuhaﬂ2+mhhﬂmh

General th-lquamrnrh- Normial range of moson.
Cerdcal back: Normal range of motion and neck supple.
Right lower leg: Mo edema.
Left lower leg: Mo edema.

ki
General Skin i wanm and dry.
Capilary Refil: Capllary refil takes less than 2 saconds.
Cigloration: Skin ks not pale.
Findings: Mo rash,

Nesrodogical
Genaral No focal deficit present.
Mental Stabes: She is alert.
Cranial Mervwas: Mo cranial nsres deficit.
Gail: Gail normal,

Mood and Affect: Mood normal.
Thought Content: Thought content noemal.

[R55) Syncope, unspecified syncope type
{0100} Acube non-recurment masillary sinusitis - Planc amasiciin-clavdanate (AUGKMEMTM) 875125 myg per tablst

Lirgisnil Cawre wiork up nisviinsgd, Linrérmarkabls.

Wil real cumrent Symploms [ acule Sinusitis with augmentin, Continue 1o eat yogur (probsolics ).

if army newe symptoms, recumant syncopafainting, seek care urgantly. YWa discussed getting labs and an echocardiogram ipday, bl wil
defer ot this time.

PEX wi on 92,

Pl agreses wi plan,

Optum
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Example 5

Dischage inarucsions| Provider Information |
Faitho Sorecn, dgthor Type
Filed - DLR2RR20EE 05l PW Encounbed Dl - DL2R2022 Siadus - Signed

Provider Information |

Folow-up with your PCP in 2 days

Relurn to the Emergency Department il amy symploms change of worsen.

Falo.ugp with Spociaks d isted on discharge papinwork,

Any Xerays done afer howrs will be over read in the am by staff and you well be notified of any changes.

Eibmgd - OLAZEF303F O 30 P Encoussber Daoe | 02RO Shans : Signed
Eadfor
Bad: X3

Expected dabe:
Expecied wme:
Means ol anmval
Commenls:
Long

Saraco Agtiar Type
Fibeed - OGEAGHIRE G20 P Encounter Date - OLAWR02E s - Sigred

Eddice -

il Covmplaing

PR e S TS W

+  Siniiisicka of Ersilh

IFﬂtlEﬂ‘I mn Tl yn ks weitoa Seeony of ashms whn preseni vath shorress of bresih The pieei mporm dor fe pesi 7 e 3 dey b hea Been supersnsing s e cough, fennefues
e Tralgan, ard ol up e J0TF o bome He aemed possese o QONWAG 13 om LTS, B hor Been oong Tybernl and biprates b b wempmone. Tochwy b ol an epaasis @ thonmess of
Fawah S Lt ol 3 red e 0F Nt el e Al U e el COrnETod IR 0 B TRl a8 STNG BTN G DN B L Tal] cAeid B M I DT G el el TR D] SRR Dl Cni R

vt puet b dleboes el e B Csie s O el B g el

Patient Name & |ldentifier

Aatrrid DumbpChder of Soprvice LB [riiachargps Dnter, 0115702 g
Paga §of 10

Optum
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Redearad by Worthinag

Worse ey Mooy

TR ITEATTeTE A

A Syt Qi il G0 e Tl

Bt | apnpiee i abiieeal g s cheal puen o Pl e ek ow o m eming.

Curts 8 Savwe: @
Ak AL i Pt ATy

Fasn Medical Hesloiy,
Dhnrioesa

B AGTeRa

Hirid firy Mo g ¥

Firtily Hisbidg
Frobism Ao
& e Veiifiai

& i e

Bopaal Hewlany

Tehaoro s
& b e Parysia Baninint
& v s MO0 i L
Fyiminy Rl

Subnmanoe Uno Topice

LI Wik
= g L]
Asara of ST

Lol Posive ion e g b orels
HERT Piriiies e ihiie by sl s el Higates by oorgeson

Frid O I pll?

amabi e Foagalae by ahcianral (A dusySed raues S g
C Tl fre [
Cerirarinary. Yepaier iy Srmra. Aok par and Feaie
Mol i bl Dbl kil B (1 i it M BT P
Shaft Meqlive b i
L]

Nreusiogenl hegniber ' derrem apeech dffeuly g Aradecdrem ard besdachen
Py Tt o (=0 al e corbgann
AN e T ] W W g L

Ecgut of Trsel

Phgaktal Daaim
FE VAl Crarsed [0SR 2o
ap Gl Mgk g To I}
118577 16078 M 6 F LY
(Rl B ]
Patient Name & ldentifier
[t harge Daee: SLWRT2
Page & of 10

Optum
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CEnical bmpressions oo 0 012207 0780
COAD- LB wires nlecion
Hispry ol asira

S O T 6 i

.. ]
Doy v ol Qg O i peveent DRy

COID- L5 wine flecicn nw dnd Sies ndd rbgurs wasloos
PRl ol @afera i
P O [P 9 ST el O Sl TeidE AL

Tommi i ihe aadickigy sasticr of TP TR sauarssnd ard onbisesd
PFisvery aral susmianiee pas needhral vsedn. e
IFabasibint] viSohilahinh of Fhaded. BoliFgs 4 SRt gl

Fnkol Comptialions. Marbid iy, s soteliy
P T ke Ragh

Chamgrisdi, pododures. lugh
PRarigen g R e

By PIRFESS
e e e

Aasanaimarn | Plan

Patient iz a 21 y.0. make with a history of asthma who presents with shonness of breatbor 2 hours that has resolved. He reports
testing posilive Tor COVID-10 2 days ago. He has URI sympboms as well as diffuse myalgias. Inftial vital signs were notable for
tachycandia, was WHL. Pabent is saturating appropeiately on room air. Exam was unremarkable. Lung sounds wene chear io

CXR was parformed thal showed no acute candiopulmonany process.  Af this point, presentation is consissent with COVID-18 URI.
Shartness of breath has esoled. Patienl is given o prescription Tor nhaler, He = oomlortabibe was dischanged home with his mather,

auscultamon, no wheezmg, RAR wih no MRG, Ng undateral leg sweling. Repeal vitals shiwed improvement of FHR with ndg infenveninn.

| heanse personaly Seen and examined this patent and hive partcspated in the cane of this patent. | have reviewed and discussed with the

resadent all perinent clinical information including history, physical exam and treatment plan.
The sxaminss was fully protected in appropiste PPE gear during the entirety of this exam,
Patient is 3 Z1 y.o. male dagnosed woday with

Final dingrases;

COVID-19 virus infection
Histary of asthma

Shor of breath on exertion

Papent presents emergency department  history of asthma comglaining of shoriness of breath that has improved and |s worse with
exerion and esied positive lor COVID-19 2 days ago,

Patent reponts myalgias and is mildly tachycandss othenwise stabde vital signs.

Pasent has no other acute concems of fndings on exam and (8 required no miersenton with a benign ches) x-ray.

Paments work-ug is consistent with COVID-19 infecton and he ks stable lor dscharge home on abutersl as nesded and Tollovw-up
information was given 1o dischange for PCP,

Pasent was bold 10 rapidly follow up with their pimary care physician,

Patient Name & ldentifier

A D Dot o Smvice: OUTI0E Dibcage ate: OLPR022 bR
Paga 8 of 10

Optum 18
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Wik and mrsrg none et
CanEneny
st it b P S0 ) i Ehrin
ApiRaas METE EiHEETE HES H RapRE T
HENT:
Hesd Komooephalc and aisurmain.
Pt Ear Extiens e afemal
Lol i vl ear novmal
B ; Mose normal
T e pat
. MhLnAi OIS G TR
g
Gl o scieral ciens
[Enmmacuiar Movsmenms Enrascular e s St
o s Corync] s ol mal
o T AT )
Eipie i Pyt | Paguia iegm. Tochyraris presend.
Pultex Mormasl pubtes.
[l SNt WeHmin Soinds
Byfvny;
o Pulmonany eilon s rormal. Mo sesprmony dres
Bemath sous Mormal Breath s ko wheesng
Al
ratar it Alabirsmey o Rl Bl il drd dvremst]. Thand i ns drdliresin
Palpstinre | &hdomsn B sl
Tandemais: TrRens & h Bomrnal ke,
Matbiaekal
Gk i B3 st g OF IEaiieneia el el dande ol Sl
Gervical back Koimal rangs of mofion and neck suis
Rghi lower leg Mo edema
Uik kvt oy o b
&
Gatwrnl Sen i vwiein pndary
Caplary Febit Caoiery refl iakom e fan 2 secnacs
AT e
[ T
Wiemial Sisfes 80 o aler and ereeled in person place and ame.
Sermony Sensalos & wino
Exechaln,
Whniad i Ao kel moernal
Ishincir; B herice norm
Thought Corient Thomghd conieri norresl

e - = e e a o e
mm X o ¥ " A Lo X Y
= e Il "1 S e et Y e " s,

kR Coeid 1 Vv Pomabie AR (Resuls Pendbig)

Saubie
s it i hewanvdd B Bk wikil o (1T

Prrdure

B0 Medicalian Sroers (From admessiom, omannd)
e
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Example 6

History of Present illness Narrative 10-10-2022

Note Date

& Type Note Facility

10-10-2022 Baptist Health
History of Patient Name & |ldentifier Medical Center -

Present Arkansas

Cryrarcologic Bxsrm

A

Faﬁem is a 54w, Mo obiietric higtary aon fle. female
here for ARNMUAL @xam wi no new meedical or swurgical
inesses. She s ot takirnng HAT. This patient has ad S
1 s o e

She iS5 NawiINg YasomoDor Symploms. AL ailght. She reports no
Eayriare g e ST R LT

FAF wwas 1 yoar agey. Farsulibs: ml

FMarmamo: denies breast aympioms, The pt doss pecform
DrEast Self-@snsms monthily, Her oSt nEcaEnt rrGm i v rE i
wan 1 year ago and was Mormal. Had coo sy,

Patidan s lasl frvd i el i wimda D001 /2015,

Past Madic ol HisEory:
Diagnosis Duate
el
nesthesis complication
Possible vormiting with intubation/anesthesia with
holecystectomy. Gown had oo be changed during mecoweny
i o sodl g
chirvia OF-Z2015
Hengy o dust mites

Pant Surghcml FlsEory:
Frocedures Latasraliby Dhata
CHOLECYSTECTOMY
Gl LN LADET R SR Y
HYSTERECTOMMY

TWH

FOCHITH SURGERY

Farmily History

Proviiarm Melatiarn Age of Chrumaet
Crim bt o P ot bee e

Arthritin Fatbaesr

Haeart dissase Fathaer

CHE

Dviabetes Boot e

Asrhrvia PMatermal Dociae

Social History:
Sod bl HiSLO My

Tobac oo Lise

Smoking =tatus; Mever Smokesr
Smokeless tobacco: Never Used
Waping Lise

Waping Use: Newver used
Substance Uss Topics

Alcohol use: Mo

Optum 2
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Example 6

Drug usa: No

Current Outpatient Medications

Medication Sig Dispense Refill

albuteral (PROVENTIL HFAVENTOLIMN HFA) 90 mcg/actuation
inhaler Inhale 2 puffs into the lungs every & [six) hours as
needed for Wheezing.

Optum

Mo current facility-administered medications for this wvisit.

Allergies:
MNitrows oscide

Review of Systems:

Review of Systems

Constitutional: Negative for activity change, appetite

change, fatigue and fever.
. rbance.

Respiratory: Negative for shortness of breath.

Ean:llmran:ular.—'ﬂigatlu for palpitations and leg swelling.

Gastrolntestinal: Negative for abdominal distention,

abdominal pain, blood in stool, constipation, diarrhea,

naused and vomiting.

Endocrine: Negative for cold intolerance, heat intolerance

and polyuria.

Genitourinary: Negative for difficulty urinating, dyspareunia.

dysuria, flank pain, frequency. genital sores, hematuria,
menstrual problem, pelvic pain, urgency, vaginal bleeding.
vaginal discharge and vaginal pain.

Musculoskeletal: Negative for arthralgias.

Meurclogical: Negative for light-headedness and headaches.

Exam:

Witals:

10/10422 1512

Weight: 268 b (121.6 kg)
Height: 5° 1° {(1.549 m}

Physical Exam

Constitutional:

Appearance: Normal appearance,

HEMT:

Head: Normocephalic and atraumatic.

MNose: Nose normal.

Ey@s:

Extraocular Movements: Extraccular movements intact

Conjunctiva/sclera: Conjunctivae normal.

Pupils: Pupils are aqual, round, and reactive to light.

Pulmonary:

Effort: Pulmonary effort is normal.
-

Breasts:

Right: Mormal.

Left: Mormal.

© 2023 Optum, Inc. All rights reserved.
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Comments: No lad BILATERALLY

Abdominal:

General: Abdomen is flat. Bowel sounds are normal.
Palpations: Abdomen is soft.

Genitourinary:

General: Normal vulva.

Exam position: Lithotomy position.

Vagina: Normal.

Cervix: Normal.

Uterus: Normal.

Adnexa: Right adnexa normal and left adnexa normal.
Musculoskeletal:

Cervical back: Normal range of motion and neck supple.
Skin:

General: Skin is warm and dry.

MNeurological:

General: No focal deficit present.

Mental Status: She is alert and oriented to person, place,
and time,

Azsessment/Plan:

WWE
-PAP
-Encourage SBE monthly

| have counseled patient on preventative health
maintenance & lifestyle issues including but not limited to
cafe sex practices, contraception, and rick of STDs, all
according to the patients clinical situation and risk factors as
assessed at this visit. | discussed routine screening

mammaography, colon ning guidelines, and cervical
cytology screening u%ﬁg to the patients history and risk

Optum

q factors. o o
0 Provider Name 0
O O O

© 2023 Optum, Inc. All rights reserved.
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Example 7

Patient Name & ldentifier

Encounter Dabe: 090 2020232

FPatient

Dos 111B2018 Service Dept, Scottsdala Chidren's Group - Shea Office
Provider
ingurance

Provider Name

Chial Complaimn
Bc Sk Wisid

cough X 1 wees | runny nose, possibie som fhroal
hera wi rrom

FPatient's Cars Team
Primary Cara Provider: ,
Fatient's Pharmacies
WALGREENS DRUG:
Witals
O VHZ022 04:03 pm

Wi 35 ibs & oz With T: 978 F* wrnporal
;ﬁ:ﬂﬁﬁi kg: 55th eriery {2844 C)
i

Allergies
Rovvesad Allergias
CEFDINIR: Hives (Mid to moderale)
EGG: Hrvas (Mikd to moderate)

Madications

Optum

© 2023 Optum, Inc. All rights reserved.
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Reviewed Medications (09/12/2022)

albutercl sulfate 0.63 mgfl mbL salution for nebulizatbon orMaE filled
LISE AS DIRECTED

albuterol suifate 2.5 mL (0083 %) solution for nebulization 117220 filled
LUSE 1 VIAL ViA NEBULIZER EVERY 4 TS 6 HOURS

albutars! sulfate HFA 90 mcglactuation serossl inhaler 08M14722 Filled
inhale ONE PUFF BY MOUTH as needed FOR coughivhaere

amaxicillin 400 mg-potassiom clavulanate 57 mg/S mL oral suspension 112221 fied
SHAKE LIGLUID AND GIVE 4 ML BY MOLUTH TWICE DALY FOR 10 DAYS

amoxicillin 400 mg's mL ormal suspsnsio 011922 filleg
SHAKE LIGUID AND GIVE 8 ML BY h'lDUTH TWICE DAILY FOR 10 DAYS AS DIRECTED

azithromycin 200 mg!S mL eral suspension 0812722 prescrbed
SHAKE LIQUID WELL AND GIVE 4 ML BY MOUTH ONCE ON DAY 1 THEN 2 ML ONCE
DALY FOR DAYS 2 THROWGH §

cafdinir 250 mg/S miL cral suspension OL0BER flled
SHAKE LIQUID AND GIVE 2.5 ML BY MOUTH TWICE DAILY FOR 10 DAYS. DISCARD

REMAINDER

clprofloxacin 0.3 % eye drops 02722 filed
Comp-Air HNebulizer Compressor OTE2T Nlled

USE WITH ALBUTEROL EVERY 2-4 HOURS

EPINEPHrine (Jr] 0.15 mgi0.3 mi injection, autonjector OB/MBZ1 filed

meontelukasl 4 mg chewable tablet OMMSE2 ed
TAKE 1 TABLET 8% MOUTH EVERY DAY

pradnisal ONE 15 mg/S mL oral solution e 227  prascribed
Take 5 ml every day by oral route as duected for 5 days.

triamcinclons acetonids 0.1 % toplcal ointment Dar2a22  filled
APPLY TOPICALLY TO THE AFFECTED AREA TWICE DAILY AS NEEDED

ZyrTEG 1100321 entered

Vaccines
Umt I"l!H FEry area {Ii-l‘.fl I‘!rﬁwﬁl Dm1ﬂﬂ?ﬂ-

vaccee Type P-' }'i' ai'ﬂ'-li“un ) :m'?m'_ r '"'_k ?“"‘_'—'E;‘W

Chphtares, Telwwgs Pt s

ERR—— ]:m-uj-m-ih ramciser Thgn. | S ussteas Fz M!I_r;i:iﬁ'lﬂlihﬁm?-
n | ! |

T T - ——
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Example 7

Problems

Reviewad Problams
o Acule sinusitis - Onset 11/03/2021
«Eczoma - Onsel: 03/31/2020
s Allergy 1o edible eqg - Onset: 081972019

Family Histary
Femily History not reviewed (last reviewed 03/2172010)
Social History

Sozial History not reviewed (18st reviewad 03/31/2020)
General Pediatric

Mame of Mether: Carol ne

Mamé of Father: (Notes: No Involved)

Home and Environment

AT you passively exposed 1 smoke?, No

Marriage and Sexuality

Whal is your parents' marifal stalus?: Unmarried
Substance Use

Do you or have you ever smoked tobacco?. Nevar smoke
What was the daté of your moel racant tobacco screening?. D6/18/2018

Surgical History
Surgical History nof reviewed (last reviewed 11/22/2021)
Past Medical History

Pas! Medical History not reviewed {last reviewed 11/222021)
MusculoskeletalRheum prodlem: Y - Ehrlos Danlos syndrome

Screening

Optum

© 2023 Optum, Inc. All rights reserved.

27



Example 7

Mo recorded.
HPI

5C Pediatric Siak HPI
Hibpo b by parent.

Paoles.

cougn X 1 waak | runny HoEe, possible sore IRroat

hizs sczema, allergies, mythma, fcod allergies

teies cenadngd and Zyies, breatnng eatments (svn) this am, mhalor wilh spacenmask nof working wall
nasa congesbon: croupy cough, monbeulcas] g pm

no el pain, no HA, o abd pain, no VO, mo new radhes

good appedite, god enargy, working harder ko prealme

no motrin or bylenol. no knowr sick exgosures bul goes ko school, family wilh sore throat & wel!

ROS
ROS a5 noted In the HP1

Physical Exam
General Appaarance: Ganaral Appearanca: mildly |0 appesring. Leval of Distress uncomiortable. Aflantvenass: aflanthe.

HEENT: Eyes: PERRLA. EOMI, non-injected, and no exudaies. Ears: nghi canel norrral and Ti nonmal, left Tl noomal and canal
rormal, and po pain wilh eaf movement. Mose: rhinarrhea and nesal congestlon, Orophanma ng erghema or eaudate and moast
MU msmbranad ehd lonils nel enlarped; +PND, longue coated.

Cardiovascular System: Hear Sounds: regulas rale and rhythm and nd murmar,
LungsiChesl: LungsiChest no techypnea or retractions andrivenshi,
Abdomen: Auscullabon. normal bowe| sounds. Palpalion; nat terder or distenged and (normal| soft

Skin: Gereral: genersized wammith.
Assessmoent § Plan

1. Paralstent cough -

Patiart with cough. Supporive Cank with slevating the head of Ine bed. a humicdier at night, and freguent Bguids. Retum for
tachypnea, refractions, shofness of breath, increasing/new fevers, chest pain, of not improved in 1 weak. Fe anthramyen and
prodresalonn, Sirep negatbes . Declined culbura.
RO56 .3 Chronic cough
& aitheomyoin 200 rril. oral guspansion - SHAKE LICIND WELL AND GIVE 4 ML BY MOUTH ONCE ON DAY 1 THEN 2
WL DNCE DALY DAYS 2 THROUGH S Oty:(15) mL  Raflls: 0 Pharmasy. WALGREENS DRUG STORE #03215
« pradnisslans 15 mg/S ml orsd sokstion - Towe 5 mL every day by oral route a3 directed for S days. Oty (25) mL  Refills:

Fharmacy: WALGREENS DRUG STORE #01215
« MAPID STREF GROUP A, THROAT

RAPID STREP GROUP A, THROAT
= Fesul:

- Rapid Strep: negative

Retum o Office
[Pabiand will rebarn bo the oficn oe resded.

Erncountar Sign-Off

Provider Name

Optum
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Example 8

Patient Name & ldentifier

Provider Name

@ Chief Complaint
Joint pain

=~

The patient is a Very pleasant 52-year-old male presenting for evalualion for joint pain, He reports the pain stared suddenty
approximately 5 years ago which is diffuse joint and musdes without any other associated symptoms except for fatigue,
headache and insomnia. He has seen rheumalologist and has tried multiphe treatments for presumed libromyalgia including
Cymbalta, Gabapentin and Lyrica which were ineflective. Flexenl was ineffective. He is seeing urologist and had brain MRI
He recenfly had cervical spine MRI results are pending. This has affected his life. He denies any photesensitive rash, oral
ulcers. sicca symploms, hair loss, pleurisy. neuropathy, fever or any weight loss. He is nol able to exercise as much because
of the myalgia.

AVISE test 122021 positive ANA titer 1:80 speckled pattern otherwise negative. Antihistone anfibodies nagative.

@ Rheumatic Review of Systems

12 point review of system was completed which was negalive except for what was mentioned in the HPI (Subjective)

Constitutional: no recent weight loss; no recent weight gain; no fever; no chills; not sweating heavily at night;

Eye: no oyo symploms; nol acourring briefly, no blurry vision, no gritty eyes, no pain in or around oyes; no nid eyes;

ENT: no mouth sores; no nosebleads; no hoarseness, no haaring loss, no mouth dryness; no sone throat, no ringing in aars,
Cardiovascular: no chest pain; no palpitations:
Pulmonary: no difficulty breathing; no cough: no wheezing;
Gl: no abdominal pain; no constipation; no hearbuern: no diarhea; no black or tarry s100ls; No nawsea; o vomiting; o
bloating;

GU: no urinary urgency; not at night while asleep: no pain during wrination; no hematuria; no boming sensation during
urination;

Endocring: no incraased thirst; no heal miclerance; no coid intolerance; no hot flashes;

Hematologic Symploms: no easy blaeding;

MNeurcloglcal: no lightheadedness, no irgmor, no difficulty with balancs, no numbness; no dizzingss, no fainking, no meamory
loss;

Muskuloskeletal Symptoms: no shoulder joint pain; back pain; muscle aches; joint stifiness generalized;
Peychologlcal: no andety; no emational lability; not depressed; initial;

Skin: rash: itching;

Optum 30
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Example 8

B Problem List

FProblems
ANA positive RTE.B (T95.79): Onsel Date: 0B/ D/2022

B Allergies

Allergies

Eﬂﬂl [echible):
Humb Huts:

o} Medications
Medications
Dupixent 300 mg2 mL subcutaneous syringe:

B medication Compliance

Medications Source: source of patient information was medication list ; source of patient information was patient’s
own medications:

Trealment Siatus: medcation complignes repored;

= Non-compliance: no coffee consumplion: no oa consumplion; no coll congumplion; ot & curmon] maderaie fobacca
smoker; nof a light cigaratia smokar; nal a heavy cigaratte smoker (20-39 [ day); nol a former smokéar; never smoked ,

O Past Medical History
Status: past medical history reviewed ; asthma; no diagnosis of hematologic disorder;

O Past Surgical History
Status: surgical history reviewsd

O Social History

Status: social history reviewed ;
Diet: no vegetanan diet; no gluten-free diat;

Alcohol Use: not a social drinker; not drinking in moderation (2 drinks'day or fewer); no heavy alcohol consumption; not
wsing alcohol; has not stoppad drinking alcohol;

Exercise Habils: physical activity level appropriate for age;
Work History: warking full time;
Marital History single; nol currenily marmied; nod divorced; not widowed;

O Family History

Status: family hislory reviewed
Mother: age of mother 52 years,; no diagnosis of heart disease; no diagnosis of obesily; no diagnoss of osteoporosis; no

Optum 31
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Example 8

diagnosis of diabetes medlitus; no diagnosis of rheumatobogic disarder; no diagnosis of estecarthritis; no diagnosis of
rheumatosd arthritis; no systemic lupus enythematosws; no diagnosis of fibnomyalgia;

Father: no diagnosis of systemic HTN; no diagnosis of heart disease. no diagnosis of cbesity, no diagnosis of osteoporosis;
no diagnosis of diabetas mellitus; no diagnasis of rheumatologic disorder, no diagnosis ol ostecarthnitis; no dagnosis of
rheumatold arthritia; no systemic pus erythemalosus,; no diagnosis of fibromyalgia;

Sister: no diagnosis of heart disease; no diagnosis of obesity; no diagnosis of ostecporosis: no diagnosis of diabetes
maedlitus; no diagnosis of rheumatologic disorder; no diagnosis of ostecarthritis; no diagnosis of meumatoid arthritis; no
systemic lupus erythematosus; no diagnosis of fibromyalgia;

Broiher: no diagnasis of hear disease: no diagnos:s of obasity; no diagnoss of aslsoporosis: no diagnosis of diabates
mellitus; no diagnosis of rheumatologic disgrder; no diagnosis of gsteganhilis; no diagnosis of meumatoid anhitis; no
systemic lupus arythematosus; no diagnosis of fbromyalgia;

B intake
Vital Signs
Head
Date Pulse Sp02 FIO2  BP  Resp Temp Height Weight Pain BMI '
D8/ DiR0Z2. 65 10677 LI T T
0531 P boateminuie g F 8 in B N )

g Physical Exam

General Appearance; well-appearing; well developed; well nowrished;

Head Exam; ears normal; nose exam nommal; no alopecia;

Mack Exam: no dacraasa in neck supplanass; salvary glands normal; carvical lymph nodas not anlarged;

Eye Exam: PERRLA; lacrimation nol decreased; conjunctiva normal; sclera normal: no panorbial swelling; no redness; mo
jaundice;

Ear Exam: no inflammation of auricle; exiemal audiony canal nomnal;

MNosge: no nasal discharge; no sinus lendermess;

Cropharyngeal Exam: no mowth sores; buccal mucosa nosmal; not dey; floor of mouth nol dry; no oral thowsh; &l teeth nol
absent; denliion not in poor repair; no gingival enghema; no ulceration of gums;

Cardiovascular Exam: haar rate and r marmal’ heart sounds noemal: ng murmur axilla nadas nat anlar

Lung Exam: no abnormal breath sounds, not wheezing, no rhonchi; no rales; respiratory excursicn not diminished. no signs
ol hypoxia; no pleurisy; no oxygen via nasal cannula;

Abdominal Exam: abdomen sof; no abdominal distontion; no abdominal tendarmeass; bowel sounds normal; no
hepatomegaly: no splenomegaly;

Meurslogical Exam: onented (o ime, place, and person: sensation intact for ght louch; molor strength normal; normal
muscle tone;

Peychiatric Exam: attitude normal, affect normal; not cooperative; pheasant;

Hands no pain elicited by motion of fingers of right hand: no pain elicited by motion of fingers of lett hand; no swelling of DIP
joints ot right hand; no sweling of DIP joints of laht hand: no lendérmess on palpation of fingers; no Heberdan's nodes; no
Bouchard's nodes:

Wrisls no pain alicited by molion of Aght wiisl: no pain aliciled by motion of kel wist: no swalling of lenosynavial
compartments of wrist; no tenderness on palpation of dorsal aspect of right extensor pollicis brevis tendon; no tendamess an
palpation of dorsal aspect of lefl extensor pollicis browis tendon; no swalling along extensor pollicis brevis and abductor
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pollicis of right wris!: no swelling along axensor pollicis brévis and abducior pollicis of beft wrist;

Elbows no rangs of mofion evalualion; no pain elicited by motion of right elbow; no pain eiciled by mation of keft elbow;
tendemness on palpation at lateral eplcondyle of rght elbow with negative tennis elbow test,  lendemess on palpation at
laleral epicondyle of laht albow with negalive lannis elbow les;

Shoulders normal shoulder abduction; no pain of right shoulder eliciled on mation; no pain of lefl shoulder elicited on
maotion; no tendernass on palpation at bicipital groove; no lendemess on palpation of acromesclavicular joint; no pain elicited
during Hawking-Kennedy impingement test of shoulder; no pain eliciied during Jobe impingement test of shoulder,

MNeck head s not tilled forwand; noamal actve lexion of cervical spine; normal cervical gpine extension; abnormal cervical
spine rotation (o righl; abnommal cervical spine rolation {o et no muscle spasm al Inigger point of carvical mueschas;
Spine no thoraces spine dowager's hump; abnormal thormoolumiba: Some kyphoss; hll range of modion of thoracohumixas
spine; no thoracolumipar spéne pain elicited by fexion; no thoracolumbar spine pain elicited by extension; no tendemass on
palpaton ol horacolumbar Sping,

Galt Exarn: nomial gait and stance; not anialgic; normal balance,

Hipa no pain eliciod by moton of right kip; no pain oliciod by motion of bett hip;

Knaas no crepitus of paiella; no pain alicited by mofion of right knee; no pain elicited by motion of lef knee; no erythema of
right kv, no erythamsa of lafl knee; no prapatellar swelling af right kee; ne prapatellar swolling of lafl knoe; no Dendasnss
of right insartion of sartorius, gracilis, and semitendinosus muscles; no tendemess of beft insertion of sartorius, gracilis, and
SEININGELS MusckEs, Mo endemess on palpaton of iiobial ract of nght kned, no lenderness on palpation of ilobitial
tract of laft knea;

Ankles nd pain alicited in ight ankle by motion; o pain elcited in lelt ankle by motion; no enylhema ol rght anklea; no
orythema of lofl ankle: no lendomass on palpation at Achilles tendon insortion of right lool, no londemass on palpation al
Achilles tendon insartion of lef fool; plantar fascia of fook not thickenad; no tendermess on palpation of planiar aspect of
g

Feet no right foot pain elicited by motion; na left loot pain elcited by motion; no erythema of dorsal aspect of right fool; no
arythema of dorsal aspect of laft lood; no anrythema of first right tarsomatatarsal jein; no anythama of first kel larsomatatarsal
joinit; mo tendemmess on palpation of tarsomeiatarsal jpims; no lendemeass of Achilles tendon on palpation;

Skin Exam: no skin malar erythema; no plague with scales; no erylhamalous plaques; no scales of scalp; no Raynawds
Ehenomgngn; Skin nod Meckened, nd nail dysirophy. no nail paitng;

@ Assessment and Plan

1. ANA positive RTE.8 (TH5.79):
DEM Q2022

2. Fatigue R53.83 (780.79):
OB/ D022

3. Paln in unspecilied joint M25.50 (T19.40):
G 02022

4, Cervicalgia M54.2 (723.1):
OB V2022

Assessment
The patein] b chronic joint and musche pain with associabed ik fatigue and hiadache, He was traated for presumed
fibromyalgia without any Imgrovement in sympioms. He has positive ANA bui no othor systemic sympioms of connective

tesue disease. | leal his manilesialions could be undedying conneclive Esue diseass. Addilional Blood work was ondered Lo
supplement the AVISE panel. We will obtain report of tha recantly complated cervical spine MAL

Provider Name
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Example 9

=i ERIEHANY Patient Name
& ldentifier

Madical Hi . Chief Complaint: FiU Atoplc Dermatitis evaluated on March 2022

Pt Wiy F1, W ® o =

e * HP1: This is an § year old male whe i illowing up for alopic demmatita on the ket rdisl paim, fight hypoSanar
«  mmnence, ol unae domsal hand, righl mdial dorsal hand, rght e, right proximal protisdal region, el e, o8
i prociel pralibie segion, Sghl poplibeal akin, snd el popiteal skin. Ha waa sean on Manch 23, 3032, sl which Bma

Surgical H * Tra fnlieirg almest mge=ea iy

i
Bagn tha tolipwing treatmantis] Woald Sk 10 nilets Doplasnl Pryscrites B whls we wail for Dupizent conmrmga
Conbras tha tolowing Teaments]: Tramonaions cendment as needed ior fares.
Recosrng e folowing D Tha-Counled treatmani(a ) Probolic P rebotic ecommsnded La Roschae Posay -

+ Tharmal Spring Wisker.
Skin Conditions. + Plan: Discuseed Dupissst nsalmend again with thi palisl snch P i nol contralied on lopicsl steraids, Aflar diucuision
r.-—.i-u-i..nm Y with il and grandmothor s would ks lo moss fonwand with Diegpinent istaton. Slac Eldal topical.
[ .
: Ha ws praacrbad Bkl 1 % wpizal cran (Mos-Slanod- apaly b slecisd smas on body CD)
Skin Protection 5
L — T .
Do ' il it 1 Wi "
B s e Mg e B
« Today thi patienl nepars:
Flm"_'fl"umﬁ" : Fch Indenssiby D.0; Orspeall Axsossment 3.0 - Modarale: breestigators Global Asssdemant: 10 - Modarate Dicsass

i rlul-ud'ﬂlrﬂu-. papalaon o induraton).

L-lll-niiiﬁilﬂ.m
aw ey ! o
r—':n'r:':* « Tho patont foliowad the reatmend plen as dereched,
Cormratmonrar B0, L0
ek Camiok B

. Exam:

o examinaton was peformed induding the hesd (including tate)
;ﬁm“n Ganerl Acpaarance of i punt 4 wed devaloped Bnd wel rcuranad

b=t}

E-nrﬂ:n:ﬁﬂ-ﬂhhﬁ:l.
Mood and affect: plaasant

Mpdications
Fopsspeas it 73, FITT

il 1%, T gl - e o DTS SO Wil Lsad durng B rmem.

il 0 R A %, Tl « b

Sarbar 2500 % Topead - oe= Tt fodaaing peopls we's S50 prasert durng my axamingon: my meccal prsetsrt ard patonls grandmothar,
R B LR il -

sk scsoride 1% Topiest | | - eheniication, arySwemalous ecemaious paihes, and fssures
= oerwed [ ey
mmﬂlh dintribuied onihe

e Y P — lef radia! paim, reghl hypathesar aminance, ket pinde deriel Rand | fght radsl domsl hand rght ke, 1g7 el
— preabisl regeon, left e, beft promal pretbisl regicn, ight poplteal skin, v 1o popitaal skin

'Hll'plliﬂm [S PSS R
e

ldr¥FFaFREERES

vy e 01 71 g Dl - tabked
s Wyl
Searediar. M
.
All :
[ .
- o
A . P |Puse| Resp |02 8a0] Temp | W | wi | Bai|BsA
o ot 16 syt pieche | SHOin |TO.0BS |14.6 1.2
el T e |
bl e il 8 gy V Peiesd Mepoted
ptorm, rmelaletn, iy h'ﬂ:lrllllﬂmlh:
u gl Lol T 8D " Alpar Darmastitie
] e e i et . (L30.8%)
iw...nnm:*w_ ' mmnnmmﬁwmuw%m.qu::mmw
s eem, right pioasmal pritisial regeoe, Il knse, beft proatimal preabsal egion, popding Y poteal
. ki,
" Anoeciated dagrens; Proetus
] Sastn lnadeguasiety Comeoiked
Total Body Surlsce Ares (%) 100.0
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Example 9

Patient Name
& |dentifier

Pl PR Pl Bl il MBS
o M Tyl e ae e e
e b e el ey L

P e e B e | L

T R I S e

Proiche ravime s oo dor (8, ¥

& e o O R
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Creiall Aasssaman: 4.0 - Savers

lich Mumisic Rating Scale (MRS 7.0

Pian: Treatment Regimen
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Example 10

= Piedmont%'w"“mﬁ Patient Name |_ .

Adm; BA4022, DG 8NERa0ee

LR R e AL e A L PR ALY M |

e e R e e e T e

.J__.a._} P RRFRELE PETES P PREE LTI ME LY RS R R RS D PR A A TR SRR AEFEE EEERUUR TS a_._a..-\.‘l

Chief Complaint

« Flank Pain
Rightf. X s aflemoon. Hx of lodney stones

The history is provided by the patient. No language interpreter was used.

155 v 0. female wf a Hx of HTN and asthma | presents to the ED via POV, cio right flank pain which started this
morning. Pt reports that she was having hematuria and flank pain earfier this week and thought that she was
passing a kidney stone. Pt states that her pain had subsided, but returned today. Pt has a Hx of kidney stones
and states that her pain feals similar to passing a stone. Pt has associated nausea. Pt denies vomiting. PSHx
of cholecystectomy. There are no alleviating or exacerbating factors. Mo Tx has bean tried to relieve the Sx.

Past Medical History:

+ History of hematuria
* Hypertension
* Kidney stone

Past Sumical Wistery.
= e e e e T Rl 0 T & ]
* BREAST SURGERY Bilatera 2004
Breast Reduction
* LAPAROSCOPIC CHOLECYSTECTOMY 1865
* CESAREAN SECTION (SEE COMMENTS) 1582 1995
* EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY
* EYE SURGERY
* TONSILLECTOMY
chilghood
* TONSILLECTOMY child

© 2023 Optum, Inc. All rights reserved.
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[ PIE dmont%lnwmw Patient Name |, .

Additional Information

Social History
TobaccolUse e e oy S g et e e £ e g o Ee T o e e e ey
Emuklnn status: Mever
* Smokelass tobacco: Mevar
T T S B R e e e L e e
* WYaping Use: Mever used
Bubstance Lise Topics
* Aleohol use: R
Alcoholiweek: 0.0 standard drinks
Commant only wary occasonally - baar
* Dvug use: MNo
Rewiew of Systems

Constilutional: Megative for activity change, chills and fever.
HEMT: Megative for rhinorrhea and sore throat,

E;:: MNegative for visual disturbance.

Respiratory: Negative for cough and shoriness of breath, |
Wvascular, Negafive for chest pain,
Gastrointestinal: Megative for abdominal pain, diarrhea, nausea and vomiting.
Genitourinary: Positive for flank pain (right). Negative for dysuria and hematuria.
Musculoskeletal: Negative for arthralgias.
Skin: Megative for rash.
Neurological: Negative for weakness, numbness and headaches.
All other systems reviewed and are nagative.

Physical Exam
BF 147785 (BP Location: Right Upper Arm, Patient Fm:hun Sitting, BP Cuff Size: Larg&} | Pulse 88 | Temp
7.9 °F (36.6 °C) (Tomporal) | Resp 16 | SpO2 96%

Physical Exam
Vitals and nursing note reviewed.

Constitutional:

Genaral: She is not in acute distress.

Appearance: She is well-developed. She is not ill-appearing, toxic-appearing or diaphoretic.
HENT:

Head: Nomocephalic and atraumatic.
Eyes:

General: Mo scleral icterus.

Conjunctiva’sclera: Conjunctivae normal.

Pupils: Pupils are equal, round, and reactive to light.
Cardiovascular:

Rate and Rhythm: Mormal rate and regular rivthm,

Pulses: Normal pulses.

Optum
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Example 10

as FHC Inpatient Record =
f Piedmont Patient Name |, .

Adm: 8R40 DG BN52022

Heart sounds: Normal heart sounds,
Fulmonary.
Effort: Pulmonary effort is normal. No respiratory distress.
Breath sounds: Normal breath sounds. No wheezing.
Abdominal,
General. Bowel sounds are normal. There is no distension,
Palpations: Abdoman is soft.
Tenderness: There is no abdominal tendermess. There is right CVA tendemess. There is no guarding or
rebaund.
Musculoskeletal:
Carvical back: Normal range of motion and neck supple.
Lymphadenopathy:
Carvical: Mo cervical adenopathy.
Skin:
General; Skin is warm,
Findings. No erythema or rash.
Neurglogical:
Mental Status: She is alert and oriented to person, place, and time.
Cran@al Nerves: No cranial nerve deficit.

Speech; Speech normal,

Alteplase Stroke Assessment
NIH Stroke Assessment Scale
MDM
Allergies:
Allergies

pen
+ House Dust Mite

+ Milk

T e e

Vital Signs:
Reviewad the patient's vital signs.
Pulse oximetry interpretation; %

Old Medical Records:
There are no old records within Epic.
The patient’s available past medical records and past encounters were reviewed.

Optum
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Example 10

Patient Name

5D g ® PHC Inpatient Record
I Piedmont ianhdlebbanio ST

Medications given in the ED:

Current Outpatient Medications:

» gyclobanzapring (FLEXERIL) 10 MG tablat, 2 %ﬁj times daily as neaded. , Disp: | RA:

+ fluticasonse propion-salmeterol | 31 mcgidose diskus inhaler, inhale 1 pufl into the lungs every
12 Iva) hours,, Disp: , RA:

- hydroCHLORCthiazide (HYDRODIURIL) 25 MG tablet, Take 1 tablet (25 mg total) by mouth daily., Disp: 90
tablet, Rfi: 3

+ loratadine (CLARITIN)G 10 mg tablet, Take 10 mg by mouth daily., Disp: , Ril:

+ naproxen sodium/pseudoephedrin (SUDAFED 12 HR PRESSURE-PAIN ORAL), Take by mouth. The ona
that she has o purchased from bohind pharmacy counter, Disp: , Rfl:

+ potassium chlorde (KLOR-COMN) 10 MEQ CR tablat, Take 1 tabket (10 mEq total) by mouth daily.. Disp: 90
tablet, Rfi; 3

+ fluticasone propionate (FLONASE) 50 mog/actuation nasal spray, 1 spray by Masal route daily., Disp: 3 each,
Rl 3

¢ fluticasone-umedidin-vilanter (TRELEGY ELLIPTA) 200-62.5-25 mcg DsDv, Inhake 1 puff inte the lungs daily.
(Patient not taking: Reported on 33002022), Disp: 3 each, Ril: 3

MEDICAL DECISION MAKING

Chief Medical Diagnosis: kidney stone

Differential Diagnosis include, but are not limited to:
LTI, pyelonephrifis

Plan: CT, blood work, pain medication, UA,

Nursing Notes: Reviewed and utiized the nursing notes.

Optum
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