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This Quick Reference Guide (QRG) reviews the steps for documenting a patient history. 

Common Buttons & Icons 

 Add icon 

 Search icon 

Document Historical Procedure 

➢ 

NOTE: It is expected that all staff will review procedures each time they meet with a patient. If you do 

not need to make any updates, click Mark as Reviewed. 

 

▪ 

▪ 

NOTE: To add this procedure as a favorite click the Add to Favorites option at the bottom of the 

Procedure Search result window. In the Folder Maintenance window that populates choose an 

existing folder or create a folder. Once a folder is selected, click Close. 

▪ 

 

▪ 

NOTE: Your Favorites folder will be listed here if you have created one. 

▪ 

▪ 
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Document Family History 

➢ 

NOTE: This information is to be reviewed at each visit. Use the Marked as Reviewed option if there are 

no updates. 

NOTE: When you hover over a folder icon cell for the family member and condition, comments made 

in the Update Family Member box will display. 
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Document Social History 

➢ 

NOTE: Social history documentation carries over from encounter to encounter. 

NOTE: Every effort should be made to obtain a patient’s social history. 

Document Pregnancy  

➢ 

NOTE: This information is to be reviewed at each visit. Use the Marked as Reviewed option if there are 

no updates. 
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NOTE: Each pregnancy needs to be added individually. 

NOTE: Do not manually update the Gravida and Para fields; these will be updated automatically by the 

system.  Also, only click Delete if you charted the wrong patient. 

Document Implants 

➢ 

NOTE: This information is to be reviewed at each visit. Use the Marked as Reviewed option if there are 

no updates. 

NOTE: When all information is not known, chart by exception documenting only the fields for which 

you have information. 
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Document with Implant Cards 

➢ 

For questions regarding process and/or policies, please contact your unit’s Clinical Educator or Clinical 

Informaticist.  For any other questions please contact the Customer Support Center at:  

207-973-7728 or 1-888-827-7728. 


