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What do you want to be doing with your evening?



Disclaimers

I am not a protocol superhero

!
(Yes, this slide is HIPAA compliant)



Disclaimers

I am a mistake expert



Disclaimers

We have plagiarized and 
cannibalized other protocols



Disclaimers

One size does not fit all





General thoughts

Be patient

Be very patient



General thoughts

Watch out for decision paralysis



General thoughts

Be flexible



General thoughts

!

• Why are you doing what you 
are doing


• What are your goals


• Point of Care vs Population 
Management



Why Every detail in the note



Why Track a score, scan the details



Flow



MA Intake standardized 
across all protocols

• Easy to navigate


• Avoids items getting missed


• Docs know where to find info


• Some customization with 
WCCs


• Don’t worry about length











This is not the note 
you learned in medical 
school

Your third year IM attending will not 
be reading this!

!
Make the protocol adapt to what 
you do, as you do it.



Artichoke heart model

• Keep the heart of the visit 
together in one place


• Use anchors or scroll


• Easy to select yes to all, then 
quickly change anything that is 
not normal



Artichoke heart model

• Remember that the artichoke 
leaves are on the outside


• Because I’m going to discuss 
anticipatory guidance while I’m 
in the room, and will chart my 
physical exam after I leave… I 
[gasp!] put anticipatory 
guidance before the physical 
exam



Think flow!





The Big Picture



Avoid note bloat

• Lifeless ED notes


• Old information copied and 
pasted


• The 45 point ROS including 
sexual history and full physical 
exam… done by the ENT… on 
a 2 year-old



Tell a story

• Make it readable


• Make the information 
understandable for the next 
person to see that patient


• Allow for the nuances that 
make each patient encounter 
unique



Insert text boxes Confidential Note (not chart-wide)



Insert text boxes Diagnosis Notes



Insert text boxes Strengths





Check boxes & radio buttons Fast documentation



Check boxes & radio buttons Make it easy for auditors



Check boxes & radio buttons Ease of review



Details



Clinical prompts John Bender’s 19 year WCC



Clinical prompts Where care has to be individualized



Clinical prompts Screening



Clinical prompts Screening labs



Clinical prompts Procedures



Clinical prompts General reminders



Add-on Protocols

• For when it’s not appropriate to 
change the protocol


• New Patient intake


• Asthma


• Med Check


• Addendum


• Depo


• Can easily see in Visit History 
Index what was done when


• Meets charting requirements for 
additional service



Customize  
Tasks & Users

• The more the better


• Keeps users as roles, not 
names


• Be specific


• Know thine own workflow


• Workflow, workflow, workflow



Customize Tasks & Users Phone Notes



Customize Tasks & Users Track labs

1

2

3

4

Staff tracks labs to completion

Lab is collected/sent

Physician notified of result

Parent/patient notified of result



Customize Tasks & Users Track preliminary labs

1

2

3

4

5



Customize Tasks & Users Think about using a phone note 
when there are a lot of labs



Customize Tasks & Users Referrals



Customize Tasks & Users Follow-up



Customize Orders

• Ability to track what you’ve 
done


• Ability to follow results in 
flowsheets


• Have them pre-populated in 
your protocol


• Helps you bill for what you’ve 
done


• Can set some up to not bill  
(e.g. Asthma Action Plan, 
Environmental Exposures 
Questionnaire)



Customize Orders Flowsheet to monitor progress



Customize Orders Flowsheet to monitor progress



Customize Orders Now can add result fields





Plan

• Write your plan with your 
patient


• It’s patient-centered


• It saves time


• The AVS is ready to go


• The hardest portion of the note 
is now done!



Plan



Plan Copy & paste longer text



ICD-10



ICD-10 Injury protocol



ICD-10 Injury protocol



ICD-10 Injury protocol

Laterality



ICD-10 AOM

Laterality & Specifics



ICD-10 AOM

Documentation of recurrence



ICD-10 AOM

Document associated factors



Think outside the box



Think outside the box Patient resources





Think outside the box A picture is worse a thousand words



Think outside the box Distraction



Think outside the box Save resources as pdf’s and scan into chart



Don’t forget to ask for help! We practically stalked some practices



Questions

Sharlene Matthieu

matthieumd@gmail.com

503-936-2610
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