-
- e
- e

Northern Light Health. Optum

From the Office of Health Informatics

CommunityWorks
Monthly Update

Wednesday, June 24, 2026

Table of Contents

ATTVENUES ..o 2
Problem List ClOUT. ......o ettt e e st e et e e et e e e nt e e e emee e e eneeeeenseeeenneeeenneas 2
[Tl ] g1 g V=T o e F-Tu oY o T3ROS 3

EINEIGEINCY ettt 4
ANCIIArY PErSONNEI FOIMN ... ittt s et e e e e et e e e teeeenseeeeeneeeesnneeeanneeeaneeens 4

WOMEN'S HEAMN ... 4
Fetalink DiSaSSOCIAtION ......iiiiiiiiiie ettt ettt e e e ettt e e e et e e e e anee e e e e e anseeeeeeanneeaeeanneeeaeeannes 4

SUTGBIY e 4
SUPGEIY FOIMIS ettt e e e e e e e e e e e e e e mme e e e e e mn e e e e e e snn e e e e e annneeeeeennrneeeans 4

FUTUTE CBINGES. ... 5
TO BE DEEIMINEA. ...ttt et e bt e e bt e bt e ekt e e s bt e e eenee e 5

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

Problem List Cloud

> New tools for evolving problems, improved classification filters, problem summaries, and HCC
indicators, with details below:

Problem List |£‘ |£|

Add As: This Visit * IMO (ICD-10-CM) *  Search
This Visit o

Priority Problem Name Onset Code Flags Actions

Chronic obstructive
Il v disease 4 This Visit  (CJ Ongoin;
L . pulmonary :1|5 5 B 41 EE ] v _] Ongoing
with (acute) Evolve
exacerbation

This Wisit Ongoing
Evolve

2 - Knee pain = M25.562

DMDD (disruptive . ; _

: & This Visit (] Ongoin

3 - mood dysregulation - F34.81 o -~ ngoing
disorder) Evolve

This Visit  [_] Ongeing
Evolve

4 A Diabetes type I = E10.9 HCC

Ongoing Resolved

Classification Filter: - Select - -

Problem Name Onset Code Flags Actions

) This Visit Ongoing
Evolve

Tobacco user - 175325014

e Problems component will be renamed to Problem List.
e Separation and filtering of Problems into This Visit and Ongoing.
e Improved Nomenclature Search.

e Display of Classification Filters such as Dietary, Family History, Medical, Nursing, Past Medical
History, Patient Stated, SDOH, Social History, Surgical History.

¢ Ability to Evolve Problems; a new ability to change the problem'’s code as the problem evolves.
It also allows the ability to view a timeline of the problem’s evolution.

e Narrative for Problem Summary can be viewed from the problem detail pane.

¢ Resolve action allows a treated or managed problem that is now considered clinically stable to
be resolved. The problem will now show as part of the patient’s problem history

¢ Remove action is the ability to remove an incorrect problem on the patient’s chart.
= The problem will be cancelled but still discoverable.

e Ability to Favorite Problems.
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e Problem Summary is a — "
. Vital Signs X
narrative summary to all
ongoing problems. This is Problem List Problem Detail
intended to provide a brief : 2
. p This Visit CHF exacerbation
synopsis of the management
Prionty Problem Name Onset :
of that problem and current jorsus —
state 1~ Acute chest pain - O ThisVist @ Ongoing | Moddy |
i Ongoing Resolved =
* [f multiple problem —— /

Problem Summary @ z
summaries exist, the Classification Filter: - Select - Steve - Aug 16,2

user can see all prior

Acute exacerbation of chronic congestive heart failure likely due
to fluid overload and medication noncompliance. Symptoms

Problem Name Onset
blem summaries e
pro ; P CHF exacerbation E View History
by SEIGCtlng the “View Compulsive tobacco user syndrome -

HiStOI'y" hyperllnk A Problem Information @
comment icon will Clasation
. . - Medical

display if problem Histories 7

summary or i Procedovelii Pl Socia B CQnﬁrmeﬁ Active

comments are O 8 Reviewed B

documented. s Richard, Paul CLWX
No Results Found

© Online Resource [4

e HCC will now display in the
Flags column.

= HCC are tracked and
reset on a calendar year basis (January 1 - December 31).

Aug 18, 2025 13:09

= 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 Hags Actions

CHF exacerbation n - 2973838013 | This Visit [ Ongoing

Tobacco user - 175325014 - | This Visit Ongoing
Recommendations

» Automatic qualification rules for Glaucoma Screening and Aspirin Therapy for Prevention of CVD will be
removed, but the recommendations will remain available in the product.
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Emergency

Ancillary Personnel Form

» The ED Ancillary Personnel form allows for additional personnel documentation at one time instead of

needing to document on the form separately.

Women's Health

FetalLink Disassociation

» Reminder: When a patient’'s monitoring is completed, the patient needs to be disassociated from the

monitor.

STEP 1: From the patient chart in FetaLink, click the Monitor
Association button.
STEP 2: The Monitor Association box will appear. Select Disassociate.

STEP 3: Verify the times are accurate, if not select Modify and change to

the appropriate time for the disassociation.
= Verify the association time and Modify if needed.

STEP 4: Select Apply.

NOTE: If previous disassociation was missed or forgotten. Use this
workflow to modify times to correct.

|El_Menitor Association| '] Finalize

EX05 | FT 10171990

Confirm monaoe and pabient detads for EXDS

R CMON-TEST06

ASSOCN) Stant
fun 24, 2021 084149 0T

Moy

Scan or search for addtional mentor  Mosstor Seaich

=

Surgery

Surgery Forms

» New forms are available with updated content and will replace
existing forms:
e Perioperative Preadmission Assessment replaces:
= Surgery Preadmission History & Assessment

Scan or search for additionsl morstor  Moniter Search

Jun 24, 2021 08:1199 EDT
Modif:

L ]

=  PreAdmission Visit Assessment Amb

=  Preadmission Assessment v1
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* PreAdmission Assessment
= Preadmission Visit Assessment
= Preadmission Phone Assessment
* Endo Preadmission Assessment/Endo Preadmission Phone Assessment
= Visit History and Assessment ASC
e Perioperative Preprocedure Intake replaces:
= Surgery Admission Assessment - Ambulatory Surgery
=  Surgery Admission Assessment - Comprehensive
= Surgery Admission Assessment - Condensed
= Surgery Admission - Pain/Local
e Perioperative Preprocedure Checklist replaces:
=  Preprocedure Checklist
=  Preprocedure Checklist - Condensed
= Pediatric Preprocedure Checklist
= Endo Preprocedure Checklist

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