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EHR Go Guide: The Problems Tab

Introduction

The Problems tab in the EHR is where the patient’s problems, procedures, and diagnosis are
documented and can provide a quick summary of the patient’s history and status. Some problems
are acute, or short-lasting, like surgical pain, whereas other problems are long-lasting, or chronic,
like diabetes. Even if a problem has been treated, resolved, or has become inactive, it may still
be listed as part of the patient’s history.

Problems are often coded, meaning they are assigned a number or code from a classification
system such as from the International Classification of Disease, or ICD. This helps the data to be
used for aggregate analysis to help improve the overall quality of care, and for administrative
purposes like billing and insurance reimbursement. Coded data can add a layer of complexity in
identifying the correct problem from the list. Therefore, it is important to become familiar with
the different types of problems and to develop best practices for maintaining clear and accurate
problem lists.

Case patients in EHR Go have their problems listed in their chart. You may review these problems
to gather information about the patient’s condition. In some activities, you may need to enter a
new problem or edit a current problem. This guide explains how to access, review and edit
existing problems, and to create new problems.

Additional resources

Please refer to the Student Guide to EHR Go for information on logging in to Go and launching
the EHR for an activity.

FAQs about problems

1. Can |l delete a problem from a chart?

a. Yes, if you originally added the problem to the chart, it may be deleted. See
Accessing Problems in the EHR section. If you did not add the problem, the status
of the problem can be changed to ‘Removed’ or ‘Inactive’. See Editing a Problem
section.
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2. What coding classification systems are available in EHR Go?

a. ICD-9, ICD-10, and ICD-10-CA codes are available. It is also possible to enter a
problem without a code or to use a different coding system by using the ‘Free
Text’ option when entering a new problem.

3. What does a status of S/P mean?
a. “Status post”, which means the patient had the problem in the past.
4. What should be entered in the Priority field?

a. Problems can be prioritized to indicate their current importance in the patient’s
status. The Priority field is a free text field that enables you to prioritize existing
problems, such as first, second, third priority or to indicate the patient’s
Presenting or Admitting diagnosis. You may also leave the Priority field blank.

Accessing problems in the EHR

After launching the EHR for any patient chart, select the Problems tab on the left side of the

E Hello Student. EHR Orientation Session currently in progress.
- Dot forger Close your session to save your work
)a Patient: Jane Shriver DOB: 08/26/1941 76yoF MR#: K34-9800 £A
[ General Hospital Admit Date! 07/03/2018 07:06 A Full Risk
m overview
NAME CONTACT INFORMATION PATIENT LANGUAGE PATIENT RACE/ ETHNICITY
river, Jane 218.555-1234 (Home) Vihite or Caucasian
DATE LOCATION PROVIDER STATUS DESCRIPTION
02018 General Hospital Richard Chamberlain, MD AL tion COPD, Sinus tachyeardia, Edems
exarerbation of COPD, RO Cor
DATE & TIME SUBJECT STATUS ALERT TYPE
07/03/2018 Fall Risk Active Clinical Warring

The summary view shown below provides the Priority, Status, Description, Immediacy, Date of
Onset, and Provider for all problems that have been documented. By default, the list is sorted
by Date of Onset with the most recent at the top. You can tell the sort order because ‘Date of
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Onset’ appears in blue and has an arrow pointing down, indicating a descending order.

MR#:900-144561 &4 “

Admit Date: 09/15/2017 11:07 A PCN, Full Code Status

Patient: Sally Zieman DOB:01/09/1981 37yoF
w8 General Hospital

% Problems

PRIORITY STATUS DESCRIPTION INBEDIACY DATE OF ONSET v PROVIDER
Ong Post.operative Nausea & Vomiting 09/15/2017
o Post-operative Pa e 0911572017
091152017
Ace 091072017

yperl 081142013 Richard Chamberlain, MD

Obesiy @hronic 08/20/2009 Richard Chamberlain, MD

IMI; Needs diet counseling

You may sort by any of the columns by clicking on the heading then the arrow that appears next

toit.

% Problems
PRIORITY STATUS DESCRIPTION IMMEDIACY ~ DATE OF ONSET PROVIDER
nar, MD
On-going Active Post-operative Nausea & Vomiting Acute Sharon Lamar, MD

ron Lamar, MD

Click on any problem in the listing to access the problem details:
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/") Patient: Sally Zieman DOB:01/09/1982 36yoF MR#:900-144561 “
il General Hospital Admit Date: 02/21/2018 06:42 A PCN, Full Code Status

% Problem Details

........ m Post.oporative Nacrsea & Vomi Q mediineplus

The details view includes the same information as found in the summary with the addition of an
optional Notes section for comments and/or attachments.

From this details view, you may select from the following menu options found in the bottom
right corner of the screen:

Previous: Brings you to the previous problem in the list if you're not already looking at
the first problem.

Delete: This option will appear only for problems that you have entered, allowing you to
completely delete the problem listing. Warning: Deleting the problem completely

removes it from the chart and it cannot be recovered.

Edit: Allows you to modify an existing problem. See next section on Editing a Problem
for more information.

Close: Exits the details view of the specific problem and returns to the summary list.
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Next: Brings you to the next problem in the list if you’re not already looking at the last
problem.

Editing a problem

You may edit an existing problem after selecting it from the summary list and choosing Edit. Most
often, an existing problem is edited to update the status in order to keep the problem list up-to-
date. However, you may modify any of the existing field entries and/or add a new comment to
the problem. Note: It is not possible to edit existing comments. For more information about the
problem fields, please see the Writing a New Problem section below. After making edits to the
problem, select Save.

The problem edits are only applied to your instance of the chart and no other users will see your
changes. Problem edits are tracked in the specific EHR session and corresponding Progress Report
which can be submitted to your instructor for review. The Progress Report is found under
Download Work (see EHR Go Guide to Completing and Submitting Work).

Entering a new problem

After selecting the Problems tab in any patient chart, select New in the bottom-right corner to
author a new problem in the chart.
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"W Patient: Sally Zieman DOB:01/09/1982 36yoF MR#:900-144561 [ =
kit General Hospital Admit Date: 02/21/2018 06:42 A PCN, Full Code Status

% Problems

Health

PRIORITY STATUS DESCRIPTION IMMEDIACY DATE OF ONSET v PROVIDER

MD

Sharon Lam:

Todsy Sharon Lamar, MD
Admiing e
Trested vt medicarion and diet Ao

Elevated BM; Needs diet counseling

Sharon Lamar, MD
Ricnard Chambertain, MD.

Richard Chamberiain, MD

Crvonic

The following Problem entry screen will appear:

% Problem Edit

Health

4
3
{
®

Date Author * Comment Attachment

Thomas Banis m x

[
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If you would like to exit the problem without saving your work, select Cancel in the bottom right
corner of the screen.

Otherwise, complete the following sections, then select Save. Keep in mind, you can delete or
edit and continue your problem at a later time (see Editing a Note section).

Date: This field reflects the date the problem was documented in the chart. The current date will
populate by default or another date may be entered. The onset date of the problem, or the date
the problem started, is documented separately, see Date of Onset.

Author: This field is intended to reflect the person who entered the problem in the chart. This
field will default to you or the user entering the Problem. You may also select one of the pre-
defined providers from the list. The author may be different than the provider who diagnosed
the problem, see Provider field.

Problem: This field is where the problem is entered. Problems are listed in EHR Go based on three
different classification systems, ICD-9, ICD-10, or ICD-10-CA. Select one of the classification
systems, ICD-9, ICD-10, or ICD-10-CA, then begin typing the name or code of the problem into
the field. At least 3 characters must be entered to search the database. Entering more characters
will further narrow the search results. Ensure you are spelling correctly when typing to obtain
accurate results.

If you would like to enter a problem using another classification system or a problem without a
code associated with it, select the Free Text option and manually type the full title of the problem
and the code, if applicable.

Status: Select from one of the following options:
Active: The patient has the problem currently.
Inactive: The patient had the problem at one point, but it is no longer active.
Resolved: The problem was treated and is no longer active.
Removed: The problem was entered in error and should not be considered.

Immediacy: Select from one of the following options:
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Acute: The problem is sudden or severe, like appendicitis. It can also occur for a short
period of time which varies by condition.

Chronic: The problem is long-lasting, generally longer than 3 months, and is not cured by
medication or other treatment, like hypertension.

Unknown: It is not clear if the problem is acute or chronic.
S/P: “Status post” - The patient had the problem in the past.
Date of Onset: This date is when the problem first occurred.

Provider: A licensed provider must be selected as the responsible party for any new problem.
Select any of the pre-defined provider options from the list.

Priority (optional): Provides additional information about the importance of the problem.
Examples of priority entries include: On-going, Periodic, Controlled, Today, Admitting,
Presenting, Treated with medication or diet, Needs diet counseling, etc. Priority can also be used
to rank the patient’s existing problems with First, Second, Third, and so on.

Notes: This section allows the author to make additional free-text comments about the problem
and/or add an attachment. Multiple notes may be added. Notes may be used to document the
progress of a problem over time. For example, add photos and descriptions of a wound or lesion
to document healing progress.

Save: After completing the fields and selecting Save, the new or updated problems will be added
to your instance of the patient chart. No other users will see these changes in the patient chart
since all users have their own, private instance of the chart.

When you are finished in the patient chart, select Close Session. Important! This is how your
work is saved. Do not close your browser window or tab without clicking Close Session.

The Progress Report for this EHR session will be updated with the new or edited problems and
you may submit the report to your instructor when you have completed the assignment. If you
make edits to the problems in future work on this EHR session, the Progress Report will be
updated accordingly. (See EHR Go Guide to Completing and Submitting Work).
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Problems on the Overview tab

The Overview tab of the patient chart also includes the summary view of the problems

Patient: Sally Zieman DOB: 01/09/1982 36yoF MR#:900-144561 &4 _
= General Hospital Admit Date: 02/21/2018 06:42 A PCN, Full Code Status
[~ |
m Overview
221208 PN

Active Adverse Reaction/AViergy
06:42
0272172018 Full Code Status

Active Advance Directive

PRIORITY STATUS DESCRIPTION IMMEDIACY DATE OF ONSET
On-going Active

Post.operative Nausea & Vomiting

PROVIDER

Acute or212018 Sharon Lamar, MD
On-going e Post.operative Pair Aare 02172018
Today A Open Avdominal Cholecystectomy 022172018

Crolecystitis, Acute

rierots
Hyperlipidemia 012002014

TEMPERATURE RESPIRATION BLOOD PRESSURE PULSE OX
9B F

10 110/60 %

It is not possible to edit or create a new problem or a new note for a problem from the Overview
tab. If there are more than five problems in the patient chart, you may select See More to be
brought to the Problems tab to see the full list of problems or to edit or add new problems.
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