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Assessment & Plan ORDERS tab
Choose the ORDERS tab for following needs:

Asszessment & Plan TRAUMA: PATOOTO0 XTRAINPAT

[

ASP ‘ Previous ‘ Problems ‘Medicatiu:uns‘ Orders ‘ Excuze ‘ OTIPT ‘ Dispu:us'rtiu:un‘

ORDERS

FEE TICKET: 000 cecaddBilingor
( TRAUMA Fee-Ticket ]
( UHC POINTS - Fee Ticket |
Refill, change,
MEDICATIONS: remove or add a
TRAUMA | . -
medication
REFERRALS:
[ Referrals | Create a Referral
IMAGING: - -
* imaging | Order imaging
LABS:
|' Labs (A - L) J Order labs
|' Labs (M - Z) J




WORK/ SCHOOL EXCUSE Tab
Choose EXCUSE tab if patient requires
note for work or school.

[ AP ‘ Previous ‘ Praoklems ‘ Medications Qrders ‘ Excuse ‘ QTPT ‘ Disposﬂion‘ Nursel‘dote‘ Preceptor‘ Letters ‘

TYPE: © SCHOOL EXCUSE E
WORK EXCUSE H
@ WORK EXCUSE (Detailed Limitations and Restrictions)

WORK EXCUSE (with Detailed Limitations / Restrictions)

Diagnosis: iFRACTURE, LUMBAR VERTEBRA, CLOSED - ICD-305.4 ﬂ
Date patient zeen in the office; 10/26/2010 ] Injury Drate: 100 402010 B Work Related: [no o |
Recommend return to swark activities | . | on B
DEGREE OF WORK
1 SEDENTARY ] [ LIGHT . | MEDIUM Al HEAVY i VERY HEAVY ]
CLEAR FIELD b
LIMITATIONS
Occasional: Frequent Constant
[v climbing [ stretching [ climbing [ stretching [ climbing [ stretching
[ wealking [ reaching [ walking [ reaching [ wvalking [ reaching
[ standing [ pushing [ standing [ pushing [ standing [ pushing
[ kneeling [ pulling [ kneeling [ pulling [ kneeling [ pulling
[ stooping [ littirg [ stooping [ lifting [ stooping [ lifting
[ bending [ carrying [ hending [ carrying [ bending [ carrying
[ bwvisting [ ahove shoulder [ bwvisting [ ahove shoulder [ bwisting [ ahove shoulder
[ turming [ over head [ turning [ over head [ turning [ aver head
RESTRICTIONS
Miay use [upper extremity-left | ot [ repetitive
[ non-repetitive
grasping
foot cortrals
fine manipulation
Cther Instructions/ Limitations/ Restrictions:
WMay operate motorized vehicle, machinety andfor equipmert. E
i
[ hay operate motorized vehicle, machinery andfar equipment ] i Patient unakle to work until re-evaluation ]
[ Restriction in effect urtil re-evaluated )| i Restriction permanent )|

Hext Appointment: 11/09/2010 B

will aad this name to the signature line of the lelter

PRINT HAHDOUT ) E

Click green button to print.



OT/ PT Orders Tab
Click on OT/PT tab to order if needed, and then click the
OT/PT/SLP Orders Button.

[ AEP ‘ Previous ‘ Froblems ‘Medicaﬁnna‘ Orders ‘ Excuse ‘ OT/PT ‘ Dispna'rtinn‘ NurSeNute‘ F‘receptnr‘ Letters 1

|| SURG OT/PT/SLT Orders: jewel xtrain i

I OCCUPATIOHAL Therapy Orders ‘ PHY¥SICAL Therapy Criders ‘ SpeechiLanguage Therapy Orders ‘
OCCUPATIONAL THERAPY ORDERS
Diagnosis: |3
i
Medical Precautions: {3
=

Timing / Frequency per week: [ | Duration: © weeks " months

T Goals

~ Treatment

"~ Recommended Modalities

"~ Exercise Program

"~ Spine Rehabilitation Program
"~ Gait Training

"~ {her

"~ Additional Instructions

|

’Preu Form {Ctrl+PgUp)J |’Hext Form (Ctrl+PgDn)J | Close

Enter appropriate information.
When complete click on the green
ADD THERAPY ORDERS button.

Go back to AGP form when finished.



“DISPOSITION” tab
Click on DISPOSITION tab.
Enter appropriate information.

Assessment & Plan TRAUMA: jewel xtrain

I AER ‘ Presiaus ‘ Frobilems ‘Medicaﬂans‘ Orclers ‘ Excuse ‘ OTIPT ‘Disposi‘tian NurﬁéNo‘fe‘ Precep‘mr‘ Letters ‘

FOLLOW UP PLAN

Return to Trauma Clinic in: :]
[ 1 4eek J [ZWeeks.J [3 Weeksj [ 4Weeksj

[ amen PN | b

FUTURE SURGERY NEEDED
| !

e [ e =
i i | -
|
DISABILITY STATUS
[ Mare: | [ Temporary urtil _ | [4] |
[ Expected oreater than 12 marths J ‘
( ' =

CARE COORDINATION (Referrals Made)
| |

NOKE || pancine | |

Orthopasdics J [ Meurosugery J

[
[
[ Plastics | [ PMamdR | |
[ Peychistry

Print Patient Care Summary E

Prev Form [CtrI+PgUp]J | Hext Form [CtrI+PgDn]J | close

Click on yellow PRINT PATIENT CARE SUMMARY
button at bottom of disposition form.



