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Click here for the latest Reqistration, Scheduling, Referral Management, Experian, Charge Management, and
other Revenue Cycle updates!



https://intranet.emhs.org/EMHS/Portals/Revenue-Cycle.aspx
https://intranet.emhs.org/EMHS/Portals/Revenue-Cycle.aspx
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All Venues

New Nurse Manager Positions

» Additional Nurse Manager positions have been added to allow Nurse Managers to modify or unchart
documentation entered by other clinicians when appropriate.

Inpatient

Restraint PowerPlans

» A new Restraint Debriefing phase has been added to all restraint PowerPlans. The order is now tied to a
Restraint Debriefing iView documentation. The order has been removed from existing restraint
PowerPlan phases.
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Referral Requisition

» Referral Management now supports generating and printing a referral requisition that is automatically
attached to the referral case.

» Includes referral details and ordering provider signature.
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» (Can be printed directly from the referral workflow. Automatically attaches to referral documentation for
external clinics.

e Select areferral that was generated from an order. In the referral detail view, select the Print
icon. The Referral Requisition Preview window opens. Select a printer and click Print.

Pharmacy

New Beers Criteria

» A new medication safety rule for patients age 65 and older is replacing the existing Beers Criteria alert.
Provides more patient-specific medication safety alerts. Evaluates age, diagnoses, renal function,
medication interactions, and dosage criteria. Alerts appear during medication ordering and pharmacy
verification.

Scenario Examples

High-risk medication/drug class. *  zolpidem, glyburide, tramadol, warfarin
Benzodiazepines, barbiturates, NSAIDs, COX-2 inhibitors, narcotic analgesics

Dose threshold *  Aspirin doses greater than or equal to 325 mg

Renal function *  Gabapentin or pregabalin with estimated CrCl <60; ciprofloxacin or dabigatran
with estimated CrCl <30
Baclofen with eGFR CKD-EPI <60

Active problems *  Cholinesterase inhibitor with active syncope
metoclopramide with active gastroparesis
warfarin with active atrial fibrillation or VTE
SGLT-2 inhibitor with active ketoacidosis

Antipsychotic + active problem *  Clozapine, loxapine, perphenazine, perphenazine-amitriptyline, or
trifluoperazine with active BPH

Medication interaction *  Non-azithromycin macrolide with active warfarin

lithium with ACE inhibitor, ARB, ARNI/neprilysin inhibitor, or loop diuretic
Route-specific *  Oral diphenhydramine

Oral mineral oil

Oral/transdermal estrogen products

Emergency

OB/GYN Assessment Removal from ED I-View Bands

» OB/GYN assessment documentation sections are being removed from standard ED Adult and Pediatric
[-View bands. OB documentation should occur within the ED Labor & Delivery bands or the Women's
Health documentation workflows and content.
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Future Changes
To Be Determined

Problem List Cloud

> New tools for evolving problems, improved classification filters, problem summaries, and HCC

indicators, with details below:
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e Ability to Favorite Problems.
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¢ Problem Summary is a narrative summary to all ongoing problems. This is intended to provide
a brief synopsis of the management of that problem and current state.

= If multiple problem summaries exist, the user can see all prior problem summaries by
selecting the “View History” hyperlink. A comment icon will display if problem
summary or comments are documented.
e HCC will now display in the Flags column.
= HCC are tracked and reset on a calendar year basis (January 1 - December 31).
= Diagnosis captured during this period determines the patient’s Risk Adjustment Factor

(RAF) for the following year’s payment. Even if a condition is ongoing, it must be re-
documented every year to be included in the risk score.

Ongoing Resolved

Classification Filter: | Medical x ) ( Nursing X ) =
Problem Name Onset Code Flags Actions
CHF exacerbation n - 2073838013 _| This Visit Ongaing
Tobacco user - 175325014 - | This Visit Ongoing

> Instead of using POC PowerForms, POC result values can be entered into the Point of Care Result Entry
tool. Coming by end of year 2026.

» Reverse Interaction Checking will automatically run each time new allergies are entered and can be run
at any time by clicking Reverse Allergy Check button.
e Interaction is found: Red warning populates with details. This is not auto dismissed.

¢ No interaction is found: Green checkmark with text Success. No Drug Interaction found.
This message will auto-dismiss after 5 seconds.

For questions regarding process and/or policies, please contact your unit's Clinical Educator. For questions
regarding workflow, please place a ticket to Health Informatics. For any other questions please contact the
Customer Support Center at: 207-973-7728 or 1-888-827-7728.
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