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

PHQ-2/PHQ-9

» The Depression Screening will be
renamed in all forms to PHQ2/PHQ9.

» Scoring will now be updated:

e Initial Depression Score is now PHQ-
2 Depression Score

e Total Depression Screen Score is now
PHQ-9 Depression Score

e Detailed Depression Screen Score is
now PHQ-9 Level of Depression
Severity.

> All interactive view (iView) sections will be
updated to reflect the new scoring.

» All smart templates will be updated to
include the new scoring.

Oral Findings

@ Comprehensive Intake - ZZTEST, MILOIMPACT
vES s+ s @

“Peformed on: [10,05/2026 | =] [+ [03 | 2] EOT

S PHQ-2/PHQ-9

D Rik Sereen
Problems and Medical History

Over the last 2 weeks, how often have you been bothered by any of the following problems?

Or Pleasure In Doing 2. Feeling Down, Depressed, Or Hopeless PHQ- 2 Depression Score (ref)

1. Little Interest
Meds / Merges ngs (121)
IC MEEE © Veraal ‘ ‘
O Severaldays O Severaldape
Pain Assessmer nt Detail O Mo than haf the daye O borethan lf e deys For a score of 3 or greater, major depressive
O Neatly every day O Nearl every day disorder is likely. Patient should be further
eval ontinue to document PHQ-9
que:
3. Trouble Falling Or Staying Asleep, 4. Feeling Tired Or Having Little Energy 5. Poor Appetite Or Overeating
Too Much

o]

hat You Are

6. Feeling Bad About Yourself — Or 7. Trouble Concentrating On Things, Such As 8. Moving Or Speaking So Slowly That Other
Tt re A Fail
Yourself Or Your F:

ilure Or Have Let  Reading The Newspaper Or Watching Television People Could Have Noticed? Or The Opposite -
amily Down Being So Fidgety Or Restless That You Have
Been Moving Around A Lot More Than Usual

O Notatal O Notatal
everal o O Several

Yourself In Some

9. Thoughts That You Would Be PHQ-9 Depression Score (ref) PHQ-9 Level of Depression Severity
Better Off Dead Or Of Hurting

way

O 2027: Sever

or get along with

If you identified any problems, how difficult have these problems made it for you to do your work, take care of things at home,

other people?

Request/Accept Summary of Care Cli ‘O Not difieul 2 2l
General rfo

© Somewhat dificul O Ve dificult O Eremely dificult

PHQ-9  Depre
Score  Sever

ssion  Proposed Treatment Actions
ity

None
Watchful waiting; repeat PHQ- at follow-up

Treatment plan, considering counseling, follow-up and/or pharmacotherapy
A nt with pharmacotherapy and/or psychotherapy

Immediate initiation of pharmacotherapy and, if severe impairment or poor respanse to therapy,
expedited referral to a mental health specialist for and/or collaborati

» Updating oral assessment response options for consistency and to make sure clinical findings are
available for patient assessment in the following documentation:

e Mouth Condition Newborn is replaced by Oral Findings in affected iView sections.

e Response options are age-specific and include common oral assessment findings.

¢ Impacts inpatient nursing, ancillary, and Women'’s Health workflows.

Substance Abuse Screening (SBIRT) PowerForm

» SBIRT PowerForm updated to Substance Abuse Screening (SBIRT) Medication Review (SBIRT)

PowerForm.

e Find itin Ad Hoc Charting under Additional Assessments or All [tems Substance Abuse Assessment

> Assessment.

e The standardized form includes screening, medication review, care Alcohol Screening

coordination/referrals, and assessment sections.

SBIRT Prescreen Brief Ask

SBIRT Screening

Care Coordination, and Refemals

ALUDIT Alcohol Screening

Depression Screening

Adolescent Depression Screening

Part 1
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Dynamic Documentation

» The following updates surrounding Diagnostic Study interpretation are now available:

Now a sub section under Diagnostic Results.
Section titled Radiology Results now titled Diagnostic Results
EKG / ECG sub sections and MPage Component replaced with Diagnostic Results

New update enables CAA to pull information from visit into the Diagnostic Study
Interpretation Component

» Health Maintenance Smart Template is now included in all Office Visit Notes

» Assessment and Plan Template dropdowns have been changed to differentiate multi-contributor
and single contributor needs

» Discharge Work Release content updated from He/she may return to work/school after this
date to He/she may return to work/school on this date to reduce confusion

» Medical Decision Making no longer displays critical care time in the MPage to support CAA
alignment. Critical care time can still be documented as a sub section under Medical Decision
Making after the note is opened

» Small updates to formatting and grammar throughout dynamic documentation

Bright Futures

» The following forms should be used for pediatric patients as they are tied with quality metrics:

Bright Futures Intake - Infancy (Birth to 9 months)

Bright Futures Intake - Early Childhood (12 months to 4 yrs)
Bright Futures Intake - Middle Childhood (5 to 10 yrs)
Bright Futures Intake - Adolescence (11-21 yrs)

> If you fill out the ASQ on one of the above forms, the developmental screening AdHoc is no longer
needed.

LaunchPoint Icon

» LaunchPoint will now have new icons indicating if a patient had a previous visit in a specified
timeframe:
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e 24-Hour Return - the patient had a previous visit in the 24 Hour Return: The patient had a previous
last 24 hours. @ visitin the last 24 hours.

e 48-Hour Return - the patient had a previous visit in the 48-Hour Return: The patient had a previous
last 48 hours @ visit in the last 48 hours.

e 72-Hour Return - the patient had a previous visit in the @
last 72 hours.

72-Hour Return: The patient had a previous
visit in the last 72 hours.

> This will alert will satisfy requirements to identify frequent users of the ED and ensure that
clinicians have that information readily available to assist with the treatment plan.

Pending Charge Queue

» There will now be automated cleanup of aging pharmacy pending charges to improve system
performance and reduce stale records. Pending pharmacy charges older than 548 days
(approximately 18 months) will be automatically removed every Monday once the self-heal
process is activated.

> A new CLWx Pharmacy Pending Charge Delete Utility allows authorized users to remove
pending charges by facility and date range. These changes apply only to the pharmacy Pending
Charge Queue.

» Deleting a pending charge does not create or post a charge. Charges that still need billing must
continue to be processed through the existing Pending Charge workflow.

Brief Adherence Rating Scale (BARS) PowerForm

» The Brief Adherence Rating Scale (BARS) PowerForm has replaced the Brief Med Adherence
Rating Scale (BARS) PowerForm

Ambulatory - Placing a Recurring Order

STEP 1: Place the order from the Quick Orders page or New Order Entry window and modify the
details.

Return to Table of Contents
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STEP 2: Within the Order details, select the calendar icon within the = [Brweeses x
Order for Future Visit field. O St
STEP 3: Select Recurring Order. N P P
STEP 4: Enter the recurring details appropriate for your patient and ST
select OK. ettt [ ] o
Fistoccurence ctmate tr 3E

STEP 5: If all order details for all other orders that are being placed
are complete, select Sign to submit the orders.

ZZTEST, MILOIMPACT - 300975 0K Cancel

Message Center — Turning on Out of Office

» Message Center allows users to set an out of office message which informs others prior to
sending a message to the absent employee’s inbox. This can be used in CommunityWorks or
Millennium.

Edit View Patient Chart Links Notifications E Inbox ! Help

STEP 1: Navigate to Message Center. | Mesge Coner i Getiel Dashiourd 5 Dy Empty T
STEP 2: Select Inbox menu at the top of the screen.

= Select Manage Out of Office.
=  Qut of Office Assistant opens.

STEP 3: Select | am Currently Out of Office Until.
STEP 4: Use the calendar dropdowns to choose your return date.

= Senders are alerted you are out of office until the date selected and will have the option
to send the message anyway.

STEP 5: Click OK.

= Selecting a return date does not turn off Out of Office automatically. This needs to be
done manually.

Inpatient CAA

» CAA is available for Inpatient Providers please see memo for details.

Future Changes

To Be Determined

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

» MyExperience Replacement

e MyExperience will be replaced with Role Profiles. In the future, if more than one role exists
there will be a prompt to choose a role when logging into an application.

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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