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GENERAL INFORMATION

Plan Report ID Number: RWT Plan ICANotes - 10-31-2022

Developer Name: ICANotes, LLC

Product Name(s): ICANotes EHR/EMR for Behavioral Health

Version Number(s): 11.6, Edition 2015, Certification Date: 12/31/2018
Certified Health IT: 15.04.04.1637.ICAN.11.00.1.181231

Product List (CHPL) ID(s): 15.04.04.1637.ICAN.11.00.1.181231

Developer Real World Testing Page URL:
https://www.icanotes.com/features/onc-atcb-certification/

JUSTIFICATION FOR REAL WORLD TESTING APPROACH

ICANotes is a medium-sized EHR founded in 1999 and designed by a psychiatrist to
serve exclusively behavioral health providers. ICANotes serves those involved in
behavioral health, including psychiatry, psychology, therapy, and addiction treatment.
Currently certified for the 2015 Health Information Technology Edition, ICANotes uses
a cloud-based solution. The majority of ICANotes customers provide outpatient services
and receive referrals from other clinicians regularly.

It is ICANotes' belief that a single Real World Testing plan can address multiple certification criteria.

We will be utilizing real-time patient data and real-world production environments when
implementing Real World Testing.

There might be a need to change our test methodology or approach based on what we
found during our testing. During testing, this will only happen to accommodate
unforeseen issues or problems that may arise. In these instances, a results report will
document these types of changes, their reasons, and how intended outcomes were met
more efficiently as a result.

Testing will take place via Go2Meeting software in the production environment using real-
time patient data. Demographic information will be altered to ensure HIPAA privacy
regulations are met. An agency will be selected to send and receive transitions of care.
Testing will include the clinician or practice staff member, an ICANotes representative who
interacts with the clinician, and an ICANotes observer who acts as a recorder. Development
staff will be on standby during the testing for assistance if needed.

Measures will be tested will in a logical order to avoid unnecessary repetition and to
minimize the clinician’s time.

ICANotes has been conducting real-world testing in 2022. We will submit the
results of our testing by March 15, 2023.


https://www.icanotes.com/features/onc-atcb-certification/
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MEASURES USED IN THE OVERALL APPROACH

ASSOCIATED CERTIFICATION CRITERIA

List certification criteria associated with the measure and if updated to the 2015 Edition Cures
Update criteria.

Measurement/Metric ‘ Associated Certification Criteria
Measure 1 * § 170.315(b)(1) Transitions of Care (Receive)
Measure 2 § 170.315(b)(2) Clinical Information Reconciliation and

Incorporation

Measure 3 ** § 170.315(c)(1) Clinical Quality Measures Record and Export
Measure 4 * § 170.315(b)(1) Transitions of Care (Send)
Measure 5 § 170.315(e)(1) View, Download and Transmit to 3rd party
Measures 6 - 8 § 170.315(b)(6) Data Export
Measure 9 *** § 170.315(g)(7) Application Access — Patient Selection
Measure 10 § 170.315(g)(8) Application Access Data Category Request
Measure 11 *** § 170.315(g)(9) Application Access — All Data Request

* SureScripts Clinical Direct Messaging
Address: 2550 S. Clark Street, Floor 10, Arlington, VA 22202

** Dynamic Health IT, Inc. - CQMsolution
320-C Monticello Ave, New Orleans, LA 70121

*** Dynamic Health IT, Inc. - ConnectEHR + BulkFHIR
320-C Monticello Ave, New Orleans, LA 70121
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Measurement/Metric

Measure 1:

The clinician logs into ICANotes and
receives a CCDA from an external
individual via Direct Protocol with no
Tech Support and no errors. CCDA
has demographic information
adjusted so PHI is not visible.
Successful receipt of CCDA is
achieved and observed. The amount
of time should be no more than 60
seconds.

Real-World Test Plan | 11/15/2022

Description

Clinician begins a new patient encounter in ICANotes certified software
with a patient referred by an external individual. With a Direct Address and
unique Kno2 credentials, the clinician can have a seamless login and secure
receipt of CCDA from the external individual using Direct Protocol
(Surescripts is the underlying software that allows the use of Direct
Messaging). Common Clinical Data Set (CCDS) standard will be
demonstrated in these transactions through screenshots collected. Log files
are also captured. These will all show the successful receipt of the CCDA
with all fields completed. This will meet § 170.315(b)(1) (Receive).

Measure 2:

The CCDA is validated and Clinical
Information Reconciliation is
performed. No errors are expected.
The amount of time should be no
more than 180 seconds.

After successful receipt of the CCDA, the clinician validates the CCDA
within ICANotes. Clinical information reconciliation for medication,
medication allergy, and current problem list is performed using ICANotes
software. CCDS standard will be demonstrated in these transactions
through screenshots collected. Log files demonstrate the reconciliation.
This will meet § 170.315(b)(2).

Measure 3:

Documentation of Medications
(CQM #68) is done without
assistance. The amount of time
taken to document should be no
more than 60

seconds. No errors are expected.

ICANotes clinician easily completes Documentation of Medications (CQM
#68) within the appropriate location in ICANotes software to meet
170.315(c)(1) by completing the appropriate fields in ICANotes software.
The following day it will be reflected in the numerator and denominator of
this MIPS CQM measure.

Measure 4:

Updated CCDA is sent back to an
external individual. Successful
sending of CCDA is achieved and
observed. The amount of time to
send the document should be no
more than 60 seconds.

Clinician sends updated CCDA with minimal delay back to an external
individual via Direct Protocol. Updated CCDA is also sent to the patient
portal. Confirmation of sent CCDA is captured along with log files. This
will meet § 170.315(b)(1) (Send).

Measure 5:
Access via the patient portal -

Observation of the View, Download &
Transmit functions are performed.
This will demonstrate the portal as a
key tool for the clinician to share the
patient’s most current health
information with the patient. The
amount of time should be no more
than 3 minutes total for 3 tasks and
there should be no errors.

Real-time patient data will be adjusted to protect PHI before Measure 5 is
completed. An office staff member is allowed access to the patient portal to
view patient CCDA and download the CCDA without assistance.
Transmission of patient data will be sent to another office staff member.
This will meet § 170.315(e)(1).
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Measure 6:

Practice staff member successfully
exports data file on demand.

An authorized office practice staff member will perform an export of CCDA
data from the production server in real-time (on demand) with a specific
start and end date immediately. This will be done without delay and sent to
a specific file location decided by the staff member. This will be
accomplished efficiently and with no error and the file will be inspected
when received to ensure it is the file requested. Real world data will be used
but demographic information will be changed to protect PHI. This measure
allows the capture of report data selected by and on-demand without
assistance from the development staff. The ability to independently create
reports is vital to office practices and integral to a certified EHR. ICANotes
staff will verify the reports have been created successfully with requested
data and sent through verbal acknowledgements and/or screenshots. This
will meet part of § 170.315(b)(6).

Measure 7:

Practice staff member successfully
exports a file at a delayed time — with
a specific start and end date.

Authorized office practice staff members will perform an export of CCDA
data in the future — 5 minutes from now — from the production server with
a scheduled specific start and end date — such as November 1 - November
2, 2022. This will be accomplished efficiently and with no error and the file
will be inspected when received to ensure it is the file requested. This
measure allows the staff member to select a time in the future without
assistance from the development staff. The ability to independently create
reports is vital to office practices and integral to a certified EHR. ICANotes
staff will verify the reports have been created successfully and sent with
requested data through verbal acknowledgements and/or screenshots. This
will meet another component of § 170.315(b)(6).

Measure 8:

Practice staff member sets an export
for a delayed time during hours after
the practice is closed and can run
successfully.

An authorized office practice staff member sets up a specific data export to
run after the practice is closed. This measure allows the capture of report
data selected by and on-demand without assistance from the development
staff. The ability to independently create reports is vital to office practices
and integral to a certified EHR. ICANotes staff will verify the reports have
been created successfully with requested data and/or screenshots that
capture the activity. This will meet the final component of § 170.315(b)(6).

Measure 9:

Provide staff members with the
API documentation.

A staff member uses a third-party application to communicate with
ICANotes. A practice staff member acts as an authorized person (patient)
and obtains a userKey and userSecret. A Patient ID is created which
assures the privacy and security of the patient. This will meet §

170.315(g)(7).

Measure 10:

A staff member will be able to use the
API to view patient data for a specific
date and time range.

Using the Patient ID captured in Measure 9, the staff member
demonstrates that the API allows the return to comply with the CCDS
standard from a specific date and time range. The tester verifies that the
API routine can respond to a request for patient data for a specific date
and that the patient data returned is accurate and without omission and
equivalent to the health IT developer’s documentation for the same
data. This will meet § 170.315(g)(8).

Measure 11:

A staff member demonstrates the
ability, through the use of the token, to
receive the entirety of a patient CCDA
for a specific time and date with all
data categories.

The return of the data is confirmed to be the patient earlier selected and
data is returned successfully.
This will meet § 170.315(g)(9).
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REPORT AND RESULTS - Q1: March 2022

Expected outcomes for the 11 events will include the following data points:

e Total number of events tested: 8

e Number of passed (i.e. successful) events: 4

e Number of partial completions: 1

e Number of not tested / incomplete events: 6
e Success rate expressed in percentage (40%)

As detailed in this plan under the “Schedule of Key Milestones” section, each
measure/metric will be tested at least once per quarter with our clinician RWT groups to
ensure the expected outcomes are reliably attained.

Measurement/Metric Result
§ 170.315(b)(1) Transitions PHI was de-sensitized by the Clinicians; the de-sensitized information
of Care (Receive) was replicated by an external individual and a CCDA was sent via

Direct Protocol to the Clinicians with a Direct Address and unique
Kno2 credentials.

Due to an unknown Kno2 restriction between Stage and Integration
accounts to Live/Product accounts due to their policies, Clinicians
were unable to receive the CCDA.

§ 170.315(b)(2) Clinical As aresult of Measure 1 being incomplete, Measure 2 could not be Not
Information Reconciliation  ftested and clinical information reconciliation for medication, Tested
and Incorporation medication allergy, and current problem list couldn’t be successfully

demonstrated until Measure 1 could be resolved.

170.315(c)(1) Clinical Measure 3 was tested within an appropriate location in ICANotes Tested —
Quality Measures Record software within the stipulated 60 seconds but it was partially Partially
and Export complete due to an overnight system that processes CCDS, as a Complete

result, we could not see the numerator and denominator until 24
hrs. has elapsed and it could not be observed within the testing

period.
§ 170.315(b)(1) Transitions As a result of Measures 1 and 2 being untested, Measure 4 could not
of Care (Send) be met.

There wasn’t an updated CCDA to send back using the Direct
Protocol. The Clinician tried to send a CCDA to the external provider
but due to a Kno2 restriction between Stage and Integration accounts
to Live/Product accounts that ICANotes was unaware of the Clinicians
were unable to reconcile the CCDA that they should have received.

§ 170.315(e)(1) View, The Clinicians accessed the patient portal using fake PHI and
Download and Transmit to successfully Viewed, Downloaded and Transmitted a record under the
3rd party stipulated 3-minute time.
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Measurement/Metric

§ 170.315(b)(6) Data Export The Clinicians accessed the ICANotes Upload Site and successfully

did 3 different types of data exports.

Measure 6 — Data Export (Immediate)

Measure 7 — Data Export (Scheduled with specific date and time)
Measure 8 — Data Export (Scheduled after work hours)

The exported information wasn’t recorded and stored due to the
customer’s time and availability.

§ 170.315(g)(7) Application The staff member acted as an authorized person (patient) and
Access — Patient Selection successfully generated a userKey and userSecret for API credentials.

However, the Clinician was unable to use the third-party application
to communicate with ICANotes to create a patientID.

§ 170.315(g)(8) Application The patientID was not captured in Measure 9, therefore, the staff Not
Access — Data Category member could not demonstrate that the API allowed the return to be Tested
Request compliant with the CCDS standard from a specific date and time

range.
Measure 10 was not tested.

§ 170.315(g)(9) Application The return of data could not be confirmed because both Measures 9 Not
Access — All Data Request and 10 were untested.

Measure 11 was not tested. Tested

Five (5) Clinicians/Practice staff members participated in a single session in which all measures were

attempted to be tested.

Refer to the link below for a breakdown of each participant's results.

Svnopsis of the Measures that were deemed Incomplete and/or Not Tested in Q1.

Measure 1, 2 and 4 — Kno2 restriction:

We discovered an unreported Kno2 limitation that blocked Direct Protocol communication
between the ICANotes Kno2 Stage account and the participants Kno2 Live accounts. The
three measures were affected in turn by this. The request to remove the limitation was
presented at a meeting between ICANotes RWTP team and the Kno2 Product team, but it

was rejected.

Measure 3 — Omitted CPT codes 99212/99213:

The Clinician must enter medication, enter a CPT code, and review medications in order
for a MIPS CQM report to generate successfully. In the testing of Measure 3, each of the
five participants successfully recorded medication(s), compiled the note, and reviewed
the medication(s). However, the CPT code requirement was not met because the relevant
codes were omitted, and as a result, the numerator and denominator could not be reflected

in the CQM report, leaving the Measure only partially complete.

6


https://docs.google.com/spreadsheets/d/1aA1WJ0omPv29TreMj8j_GBZ49t4iBXDG/edit#gid=1885590561
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Measure 7 — Technical difficulties:

Due to unforeseen technical difficulties, two of the five participants were unable to

participate; however, they still successfully completed Measures 6 and 8.

Measure 9 — Unknown workflow:
A userSecret and userKey must be generated by the Clinician or Staff acting as an

authorized user in order to test Measure 9, but because of the workflow’s
unfamiliarity, 4 out of the 5 Clinicians have the status “Not Tested.”

However, only one out of the five Clinicians was able to generate the userSecret
and userKey, and the overall outcome was labeled as “Incomplete” because they
were unable to enter their credentials into a third-party application to retrieve the

patientID.

Measure 10 & 11 — Third-Party Application:

Measures 10 and 11 were left untested as a result of Measure 9’s incomplete status. Without
the patientID, the API will be unable to request or retrieve any data, changing the status of
the Measures to “Not Tested.”
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REPORT AND RESULTS — Q2: June 2022

Expected outcomes for the 11 events will include the following data points:

e Total number of events tested: 7
e Number of passed (i.e. successful) events: 4
e Number of partial completions: 1

e Number of not te

sted / incomplete events: 6

e Success rate expressed in percentage (40%)

As detailed in this plan under the “Schedule of Key Milestones” section, each
measure/metric will be tested at least once per quarter with our clinician RWT groups to
ensure the expected outcomes are reliably attained.

Result

Measurement/Metric

§ 170.315(b)(1) Transitions
of Care (Receive)

PHI was de-sensitized by the Clinicians; the de-sensitized information
was replicated by an external individual and a CCDA was sent via
Direct Protocol to the Clinicians with a Direct Address and unique
Kno2 credentials.

For Measure 1 to be met the Clinicians have to receive the CCDA
in their Kno2 account.

Due to an unknown Kno2 restriction between Stage and Integration
accounts to Live/Product accounts, Clinicians were unable to receive
the CCDA.

§ 170.315(b)(2) Clinical As a result of Measure 1 being incomplete, Measure 2 could not be Not

Information Reconciliation  [tested and clinical information reconciliation for medication, Tested

and Incorporation medication allergy, and current problem list was not tested.

170.315(c)(1) Clinical Measure 3 was tested within an appropriate location in ICANotes Tested —

Quality Measures Record software but it was partially complete because the following day it did Partially

and Export not reflect in the numerator and denominator of this MIPS CQM Complete
measure.

§ 170.315(b)(1) Transitions
of Care (Send)

As a result of Measures 1 and 2 being untested, Measure 4 could not
be met.

There wasn’t any updated CCDA to send back using the Direct
Protocol. The Clinician tried to send a CCDA to the external provider
but due to a Kno2 restriction between Stage and Integration accounts
to Live/Product accounts that ICANotes was unaware of the Clinicians
were unable to reconcile the CCDA that they should have received.

§ 170.315(e)(1) View,
Download and Transmit to
3rd party

The Clinicians accessed the patient portal using fake PHI and
successfully Viewed, Downloaded and Transmitted a record under the
stipulated 3-minute time.

§ 170.315(b)(6) Data Export

The Clinicians accessed the ICANotes Upload Site and successfully
did 3 different types of data exports.

Measure 6 — Data Export (Immediate)

Measure 7 — Data Export (Scheduled with specific date and time)
Measure 8 — Data Export (Scheduled after work hours)

The exported information was recorded and stored.

8
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Measurement/Metric Result

§ 170.315(g)(7) Application | The staff member acted as an authorized person (patient) but was
Access — Patient Selection unsuccessful in generating a userKey and userSecret for API credentials
due to a bug that was encountered in the system.

Technical errors needed to be resolved.

§ 170.315(g)(8) Application | The userSecret and userKey did not generate for Measure 9 and a Not
Access — Data Category patientID was not captured, therefore, the staff member could not Tested
Request demonstrate that the API allowed the return to be compliant with the

CCDS standard from a specific date and time range.
Measure 10 was not tested.

§ 170.315(2)(9) Application | The return of data could not be confirmed because both Measures 9 Not

Access — All Data Request and 10 were untested. Tested
Measure 11 was not tested.

Five (5) Clinicians/Practice staff members participated in a single session in which all measures were
attempted to be tested.

Refer to the link below for a breakdown of each participant's results.

Synopsis of the Measures that were deemed Incomplete and/or Not Tested in Q2.

e Measure 1, 2 and 4 — Kno2 restriction:
The Knoz2 restriction reemerged in Q2. We were unable to fully test the measures
identified because Direct Protocol communication was hindered by Kno2 account

limitations, and a solution was not discovered in time for Q2.

e Measure 3 — Omitted CPT codes 99212/99213:
In the testing of Measure 3, each of the five participants successfully recorded
medication(s), compiled the note, and reviewed the medication(s). However, the CPT
code requirement was not met because the relevant codes were omitted, and as a result,
the numerator and denominator could not be reflected in the CQM report, leaving the

Measure only partially complete.

e Measure 9 — API unable to generate:
A minor software bug prevented participants from seeing the FHIR API section, which
prevented them from generating the userKey and userSecret, setting the status to

“Incomplete”.
e Measure 10 & 11 — Third-Party Application:
Measures 10 and 11 were left untested as a result of Measure 9’s incomplete status. Without the

patientID, the API will be unable to request or retrieve any data, changing the status of the

Measures to “Not Tested.”


https://docs.google.com/spreadsheets/d/1aA1WJ0omPv29TreMj8j_GBZ49t4iBXDG/edit#gid=1885590561

ICANOteSE Real-World Test Plan | 11/15/2022

REPORT AND RESULTS — Q3: September 2022

Expected outcomes for the 11 events will include the following data points:

e Total number of events tested: 11

e Number of passed (i.e. successful) events: 9

e Number of partial completions: 1 — CQM Report
e Number of not tested / incomplete events: 1

e Success rate expressed in percentage (90%)

As detailed in this plan under the “Schedule of Key Milestones” section, each measure/metric will be
tested at least once per quarter with our clinician RWT groups to ensure the expected outcomes are
reliably attained.

Measurement/Metric Report
§ 170.315(b)(1) Transitions | pHI was de-sensitized by the Clinicians and the replication of the de-
of Care (Receive) — 60 sensitized information was done by an external individual. A CCDA was
seconds. sent via Direct Protocol to the Clinicians with a Direct Address and

unique Kno2 credentials.

The restriction that was encountered in Q1 and Q2 was resolved in time
for Q3 by using a certified Clinician (external provider) who has a Kno2
production account.

The Clinician successfully received the CCDA within the stipulated time
of 60 seconds.

§ 170.315(b)(2) Clinical After successful receipt of the CCDA, the Clinician validated it within
Information ICANotes.

Reconc111a‘§10n and They successfully reconciled the medication, medication allergy, and
Incorporation — 180 current problem list using the ICANotes software within the stipulated
seconds time of 180 seconds.

The screenshots collected confirm the CCDS standard was demonstrated.

170.315(c)(1) Clinical Measure 3 was tested within an appropriate location in ICANotes Tested —
Quality Measures Record software, however, it did not reflect in the numerator and Partially
and Export — 60 seconds denominator of the MIPS CQM measure marking it as partially complete
complete due to the provider deleting the note and the CQM report
being unable to generate.

§ 170.315(b)(1) Transitions | The Clinician sent the updated CCDA with minimal delay back to the
of Care (Send) — 60 external individual via Direct Protocol within the stipulated 60
seconds seconds.

The updated CCDA was also sent to the Patient Portal.

The screenshots collected confirm the CCDA was sent.

§ 170.315(e)(1) View, The Clinicians accessed the patient portal using fake PHI and
successfully Viewed, Downloaded and Transmitted a record within the

Download and Transmit to ! d g
stipulated time of 3 minutes.

3rd party — 3 minutes

10
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§ 170.315(b)(6) Data Export | The Clinicians accessed the ICANotes Upload Site and successfully
did 3 different types of data exports.

Measure 6 — Data Export (Immediate)

Measure 7 — Data Export (Scheduled with specific date and time)
Measure 8 — Data Export (Scheduled after work hours)

The exported information was recorded and stored.

§ 170.315(g)(7) Application | The bug that was experienced in Q2 was resolved shortly after and the
Access — Patient Selection section that displays the API credentials were displayed.

The staff member acted as an authorized person (patient) and
successfully generated a userKey and userSecret for API credentials.
The userKey and userSecret were used to create the PatientID.

§ 170.315(g)(8) Application | After capturing the patientID in Measure 9, the staff member
Access — Data Category demonstrated that the API allowed the return to comply with the
Request CCDS standard from a specific date and time range.

The tester verified that the patient data returned was accurate without
omission and equivalent to the health IT developer’s documentation

for the same data.
§ 170.315(2)(9) Application | Through the use of the token, the staff member tried to receive the
Access — All Data Request entirety of a patient's CCDA, however, due to a 30-second timeout in
the third-party application and misguided workflow, it was not
completed.

We later determined that because of a CCDA’s data load, the simple
“Send” command cannot relay the request and the newly identified
workflow uses the “Send and Download” command that will allow the

third-party application to communicate with ICANotes and achieve full
data-retrieval.

Five (5) Clinicians/Practice staff members participated in a single session in which all measures were

attempted to be tested.

Refer to the link below for a breakdown of each participant's results.

11
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Synopsis of the Measures that were deemed Incomplete and/or Not Tested in Q3.

e Measure 3 — Omitted CPT codes 99212/99213:
In the testing of Measure 3, each of the five participants successfully recorded medication(s),
compiled the note, and reviewed the medication(s). However, the CPT code requirement was
not met because the relevant codes were omitted, and as a result, the numerator and
denominator could not be reflected in the CQM report, leaving the Measure only partially

complete.

e Measure 4 —Internal Kno2 Issue:
During testing, a Kno2 outage prevented 4 out of 5 participants from sending the reconciled

CCDA back to the external individual. On their website, Kno2 released a message explaining
that they were aware of the issue and working on a fix.
Fortunately, the problem was rectified by the final participant of the day, and the CCDA was

successfully sent back; the measure was successful.

e Measure 9 — Time constraint:
Due to time constraints, 1 out of 5 participants was unable to complete the measure.
The measure, however, passed after the internal testers and the other 4 participants all

conducted successful tests.

e Measure 10 —Time constraint:
Due to time constraints, 1 out of 5 participants was unable to complete the measure.
The measure, however, passed after the internal testers and the other 4 participants all

conducted successful tests.

e Measure 11 — Third-Party Application:

Due to time constraints, 2 of the participants were unable to complete the measure.

Due to improper workflow, the other 3 participants were unable to complete the
test.
On the other hand, the internal testers were able to identify the workflow issue, resolve it, and

carry out a successful test of the measure.

12
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REPORT AND RESULTS — Q4: December 2022

Expected outcomes for the 11 events will include the following data points:

¢ Total number of events tested: 11

e Number of passed (i.e. successful) events: 11
e Number of partial completions: 0

e Number of not tested / incomplete events: 0
e Success rate expressed in percentage (100%)

As detailed in this plan under the “Schedule of Key Milestones” section, each
measure/metric will be tested at least once per quarter with our clinician RWT groups to
ensure the expected outcomes are reliably attained.

Measurement/Metric Report Result
§ 170.315(b)(1) Transitions | pHJ was de-sensitized by the Clinicians and the replication of the de-
of Care (Receive) — 60 sensitized information was done by an external individual. A CCDA was
seconds. sent via Direct Protocol to the Clinicians with a Direct Address and

unique Kno2 credentials.

The restriction that was encountered in Q1 and Q2 was resolved in time
for Q3 and Q4 by using a certified Clinician (external provider) who has
a Kno2 production account.

The Clinician successfully received the CCDA within the stipulated time
of 60 seconds.

§ 170.315(b)(2) Clinical After successful receipt of the CCDA, the Clinician validated it within
Information ICANotes.

Reconc1hat.1on and They successfully reconciled the medication, medication allergy, and
Incorporation — 180 current problem list using the ICANotes software within the stipulated
seconds time of 180 seconds.

The screenshots collected confirm the CCDS standard was demonstrated.

170.315(c)(1) Clinical After realizing the limitations of not including the correct Service code

Quality Measures Record for the note in past testing phases, the Clinicians were briefed on how

and Export — 60 seconds that can affect their CQM report; they understood and without
guidance, they entered the accurate Service code and compiled the
note.

Measure 3 was tested within an appropriate location in ICANotes
software. It was successfully reflected in the numerator and
denominator of the MIPS CQM measure marking complete.

The screenshot collected confirms the CQM attestation was successful.

§ 170.315(b)(1) Transitions The Clinician sent the updated CCDA with minimal delay back to the
of Care (Send) — 60 external individual via Direct Protocol within the stipulated 60
seconds seconds.

The updated CCDA was also sent to the Patient Portal.
The screenshots collected confirm the CCDA was sent.

13
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Measurement/Metric Report
§ 170.315(e)(1) View, The Clinicians accessed the patient portal using fake PHI and
Download and Transmit to successfully Viewed, Downloaded and Transmitted a record within the
3rd party — 3 minutes stipulated time of 3 minutes.

§ 170.315(b)(6) Data Export | The Clinicians accessed the ICANotes Upload Site and successfully
did 3 different types of data exports.

Measure 6 — Data Export (Immediate)

Measure 7 — Data Export (Scheduled with specific date and time)
Measure 8 — Data Export (Scheduled after work hours)

The exported information was recorded and stored.

§ 170.315(g)(7) Application | The staff member acted as an authorized person (patient) and
Access — Patient Selection successfully generated a userKey and userSecret for API credentials.
The userKey and userSecret were used to create the PatientID.

§ 170.315(g)(8) Application | After capturing the patientID in Measure 9, the staff member
Access — Data Category demonstrated that the APT allowed the return to comply with the
Request CCDS standard from a specific date and time range.

The tester verified that the patient data returned was accurate without
omission and equivalent to the health IT developer’s documentation
for the same data.

§ 170.315(2)(9) Application | In Q3 through the use of the token, the staff member tried to receive the
Access — All Data Request entirety of a patient's CCDA. However, due to a 30-second timeout in
the third-party application and misguided workflow, it was not
completed. We later determined after consulting with QA and internal
testing that because of a CCDA’s data load, the simple “Send” command
cannot relay the request. The newly identified workflow uses the “Send
and Download” command that will allow the third-party application to
communicate with ICANotes and achieve full data retrieval.

After we identified the improper workflow and made the suitable
adjustments stated above, we successfully implemented the new
workflow during testing with the staff member and effectively retrieved
full/complete data requests in the form of a downloadable CCDA.

Three (3) Clinicians participated in a single session in which all measures were attempted to be tested.

Refer to the link below for a breakdown of each participant's results.

Svnopsis of the Measures that were deemed Incomplete and/or Not Tested in Q4.

e Measure 3 — Omitted CPT codes 99212/99213:
All three participants were effective in documenting the medication(s), compiling the note, and
reviewing the medication(s). Only one of them, however, omitted the CPT code, leaving their test

partially complete.
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https://docs.google.com/spreadsheets/d/1aA1WJ0omPv29TreMj8j_GBZ49t4iBXDG/edit#gid=1885590561
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SCREENSHOTS FOR EVERY COMPLETE MEASURE

Measure 1: Transitions of Care (Receive)

The patient name displayed was de-sensitized to meet CCDS protocols.

Kno2

@ Dashboard

Request Records

Transition of Care
& My Intake From: admin@monique-ornelas.direct.kno2fy.com

DrMatos@cesar-a-matos.direct.kno2fy.com

iceNewman )

X Release

KnO2 Message sl _

Dashboard € Intake
Request Records Pat t Detail
.. ; = atient Details A~
Transition of Care ks 2Z220F
My Intake
Patient |

Release
Find Provider Alies fon=

ul Preview & CDA Explorer Newman

1 3 MW Q Q @ = 8 | 05/01/1970 Female v

1357, Amber Dr

Addre

Summarization of Episode Note
EE R <= N ran Beaverton OR v
CE < 97006 5557231544
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Measure 2: Clinical Information Reconciliation and Incorporation

. CcCD_Alice_w 2.xml

.. CCD_Alice_w 2.xml

ICANView CCDA - Allergies and of AQV Lrug Reaclions
® Success! Your viewing pre
Summarization of Episode Note e (ﬂi:l?zgl-zo A;;P'C'"l" Hives (recorded » | | Step 2: Step 3: prescriber: Confirm
- on
LT Atbert Davis, M.D. | e — Sl Prescriber: these orders and return to Progress
g Tracy Davis | S .
T0) fremm e by thowins, Uew i s | X |
l % Allergies and adverse reactions l O Problems collapsing all will save - Colla) Timing ” ICANotes 1.55 - 2 (ICANOteS 1.55)
Sub Reacti rity Problem Name  Snome bosie, - A
Penicillin G Hives Moderate Active " Gods =T : QPm Edit Format
Ampicillin  Hives Moderate Active (Esris,%g"a)l G QUDE Q0L 20 Qcive En
?&Pgr}l%;sion, 110 cl
Social history Hypo(hyﬁr&ijdism; 83986005 12/31/2006 Active A Mmm Remm m m M CI’HM. mlssion)
SSgiision || oesedpion | cpmes || EGPSG(Sho) aPm P
Smoking Statt.fs Ex-tobacco user (finding) 5/1/2005 - Eé’gr;’ﬁ' B‘_‘10) 238131007 12/31/2006 6/1/2007 Resolve Ef Admission)
Eértrgi Smoking E::Suhnirgm Ifﬁ)’?gl'd% 5&%‘%2) 2122/2:; 5 '(f%??gl%?) (;';,a?g .l?[l“ 236578006 12/31/2011 Active Com mmp‘rpglngﬂyt
irth Sex emale /1/19 = er econciled a
Fever . 386661006 6/22/2015 Active Daily ordered by: Laura Matos (‘A,ng. .g A )
unspecr
B) Medications R50°6 (ICD:10)
Medicati Directi Start Date
Coftr ANOMOEMA  Twn timoac daily B/92/ON18
Reconciliation Form I TRX_ | ADRAllergy] DX | RXDISCHARGE ] [ Relumis Progress Note
I. Additional Adverse Drug Reactions (Med Allergies) R Listing
Reconciliation Form and Allergies/ntolerances to Reconcile: crgesiierances | Current Medications
[ firstvisitRX | ADRIAllergy | DX | RXDISCHARGE | [ Retumto Progress Note | CRESTOR 20 PO 8 am -
- - ® ADR To [~ ADR To > Abilify 10 PO QAM
:"g; of "'“g"b"- Penicillin G Ampicillin Ceftriaxone 1 PO QPM
Medication Reconciliation: on FirstOffce Vist, Admissio orRe-Adnissionafte Transfer Complet Eval s fom Referal Transiion (] Demen Dl e Sas @ actve mactive | || S Actwe Aranesp 170 Dty
Allergies and/or Adv Drug Readtior ‘g:::w ot Reason for Status Change: Reason for Status Change
Step 13 Wnathas the patent been taking priorto frstvist? (1R et s Step 2: Step 3: prescriber. Confim Soirce Detol 0 ey P P -~
A It i Reaction Date Unknown
Include prescripton drugs, OTC, supplements i Prescriber: these orders and return to Progress e e Rliioe o (0. Seoct o eyl thotwo'ists |
5 : *! | Whatare your orders | Hote. Sl Last Date s smcmenes ADRs & Aleruiessnioietances
Wedicine Dose Route, gty Timing for these substances? Confirm Hivas ;10/1: © Ciinician Lilia Bosques g; :x ) m:,::::n‘;":i:e: &
conciliation Action Last Modified  1128/2021 i g
1 Ceftriaxone 1 PO PN ordered by Lua Vaos (| #1) Confinue CRESTOR 20 PO 8 [\pié EnteredBy: @ranser || || soure:
= Entred by 12302022 30203 P Edi| || #2) Continue Abiiy 10 PO QAM CCOA O Exolude —l
Reason COA #3) Start Cefriaxone 1 PO QPM =il Penicilin G
(ADHD) (Reconciled at Admission) r = L To | || Sais  Active
2 Tyew rw o acendty amabees | || gty it Tynl 10 OPH Becon | Do ] Resson o Sl Chrge
Entered 12/30/2022 3.02:20 P Edit OPatent [ Previous Paperwork Status @ Active  Inactive
Aniely by (Anxiety) (Reconciled at Admission) D Botte Late's OOt Resson for Stsus Change:
Reeson CCon #5) Start Aranesp 1 PO Daily (Orce : | Reacton Date X Uinown
Source Details (Or,, Facility,Pham, Papenwork) Hives
3 Aranesp 1 PO Daily ordered by: Laura Matos (Mggr '_‘gmt) (Reconclled a Albert Davis Reaction Date
Enondty 1202022 30236 Pigg| | Admission) \ " X Unknown Cinican
Reason Anger Mot #6) Lexapro (esctalopram oralate) 5 . Last Date s s Lt adted 12302022 :
CCoA 5101980 Source: CCDA-Albert Davis -
Reconcifiation Action
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ICANotes:s)

NEWMAN, ALICE 1213012022
ID: 1234 DOB: 5/1/1970 3:.07PM
Complete Evaluation / Outpatient
Psychiatrist

ANOTES ) | f chartroom | |~ ChartFace

_ Reconciliation Form

(i [ | o | RCOOURGE |

1. Outside DX to Reconcile: Il Diagnosis:
8] Use DSM 5 ot IV, as you prefer, DSM 5 is the default
p e | 5 2
Sources of Information: f:t;’;m s - g 3
CCOA RS0 ey 1052011 Bipolar disorder, 2
gmiﬂ g:;'.mw Reconciation Action Last Modifid RO | status AX
= ——
Source Details (Dr., Faciity, Pham, Papenvork) S Last Modified RO ] Stats AX
Albert Davis Entered By: CCDA Essential primary
! : 3 LastModfed 101512044 RO [lsans AX
|| Hypothyroidism,
St i ] Last Modified 1213412006 R0 Istatus AX
:lg;:ﬂ hfﬂﬂulﬂbﬂi Last Date: usoaes Docurgnes Overweight, £66.3 ICD-10
. Ey 1213412006 Last Modified 1213412008 RO [ satus BXEY
mem& Em”w Reconcilation Action h
aree ® Transher
b —s—— 1 7 (I Secnncondobenmiss | #2) Continue Abilify 10 PO QAM - ordered by Laura Matos
AlbertDavis Entered By: CCDA o : #3) Start Ceftriaxone 1 PO QPM (ADHD) (Reconciled at Admission) - ordered by Laura
1 3 Bipolar disorder, unspecified, F31,9 (ICD-10) (Active) -
Hypothyroidism, Major depressive disorder, single episode, unspecified, F32.9 (ICD-10) (Active) || | MS5sS ]
xll | :ssen:ul;:;;mnyhypen;nsio; glclcmmwe) #4) Start Tylenol 1 PO QPM (Anxiety) (Reconciled at Admission) - ordered by Laura Matos
T Status O{mi;m;:;j;",‘c‘o"‘_f'o:"m"‘ il el #5) Start Aranesp 1 PO Daily (Anger kigmt) (Reconciled at Admission) - ordered by Laura
RCcoA  Olftamasy ‘-1'2’,‘3[1’,‘2‘;“ R Dt Kidney transplant rejection, T86.41 1CD-10 (Active)
B e Reconchelon Actun ol oo i z #6) Lexapro (escitalopram oxalate) 5 mg, tablet, 1 tablet by mouth once a day, Qty: 30, Refills:
g% 2, Duration: 30, Issued: 12/5/2019
2 ) Exclude <, s A 3
e #7) Adderall (dextroamphetamine-amphetamine) 10 mg, tablet, Take 1 tablet by mouth three
f 2 '3 Intake Medications Recorded By: | | Date: | 1] limes a day, Qty: 90, Refills: None, Duration: 30, Issued: 8/11/2017

9212 (Office Pt, Established))




ICANotes:s)

Behavioral Health EHR

Measure 3: Clinical Quality Measures Record

Real-World Test Plan | 11/15/2022

CQM Additional Data Entry

Adult Major Depressive Disorder (MDD): Suicide Risk Assessment
Suicide Risk Assessment Complete D

Closing the Referral Loop: Receipt of Specialist Report
Referral Report Sent [ Consultant Report Received []

Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk Assessment
Suicide Risk Assessment Complete

Dementia: Cognitive Assessment
Cognitive Assessment Using Standardized Tools D Intervention Assessment Done I:I

Review Full Entry

close

Assessment Not Done Reason |

Inter/Assess Not Done Patient Reason I

Preventive Care and Screening: Screening for Depression and Follow-Up Plan
More
Depression Screening Assessment Complete D

Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
More

Use of High Risk Medications in Older Aduits

Hospitalization l

Intervention Ordered I

Discharge Status I

Documentation of Current Medications in the Medical Record
Rx Medications Review Done

RX Not Done Reason l

Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up Plan
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Home Create Report Administration v Audit Log About Support Admin User~

AUTHORS v

Name Family Name Given
+ |Matos-Martinez Cesar MD 956-289-8200
INTERVENTIONS v

Code System Name Code Description
+ |12/30/2022 12:00:05 AM 12/30/2022 12:00:10 AM 428191000124101 SNOMEDCT Documentation of current medications (procedure) PRF
MEDICATIONS v
Date Started Date Stopped Product Code Generic Name Product Name
+ |12/30/2022 12:00:00 AM 12/31/2022 12:00:00 AM 731241 Aranesp Aranesp
+ |12/30/2022 12:00:00 AM 12/31/2022 12:00:00 AM 309090 Ceftriaxone Ceftriaxone
+ |12/30/2022 12:00:00 AM 12/31/2022 12:00:00 AM 209459 Tylenol Tylenol

PATIENT CHARACTERISTIC v
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Home Create Report Administration ¥ Audit Log About Support Admin User~

Patient Data

CLIENT

Name Last Name First Name Middle Date Of Birth
+ |NEWMAN ALICE TEST TEST 5/1/1970 5:30:53 AM F
ENCOUNTERS

Date Start{Admission) Date Stop(Discharge) ode Code System Name Code Description

+[10e20z220001AM  |1062022 120100 AM ____

+ |12/30/2022 12:00:01 AM 12/30/2022 12:01:00 AM

PROBLEMS -
Code Description Date Start Date Stop Status
+ |F329 F32.9 1/21/2019 12:00:05 AM DIAG
+ |F319 F31.9 1/21/2019 12:00:05 AM DIAG
+ [P29.2 [P29.2] Neonatal hypertension 12/30/2022 12:00:05 AM DIAG
+ |E66.3 Overweight 12/30/2022 12:00:05 AM DIAG
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Home Create Report Administration ~ Audit Log About Support Admin User >
L J
@
.
.. CQMsolution
Summary Detail Dashboard Patient List Drilidown
Measure: CMS Measure 68 vi1 @ Report Iid: 105
Documentation of Current Medications in the Medical Record Description: January 10 for Matos
Patient Name: NEWMAN, ALICE TEST TEST Created on: 2023-01-10 11:37 AM
Date of Birth: 5/1/1970 Measurement Period: 2022-01-01 to 2022-12-31
Account #: 1000010292125
Patient ID: 1047010509374
Race:
Initial Patient Population Episodes: 1 v
 define "Initial Population”
¥ "Qualifying Encounter during Measurement Period"” QualifyingEncounter
~ with ¥ / ["Patient Characteristic Birthdate™ "Birth date"] BirthDate
such that / Global "CalendarAgelinYearsAt" ( BirthDate.birthDatetime, start of "Measurement Period" ) >= 18
« define "Qualifying Encounter during Measurement Period"
¥ ¥ ¥ ["Encounter, Performed": "Encounter to Document Medications"] ValidEncounter
v where ¥ ValidEncounter.relevantPeriods during "Measurement Period"
Home Create Report Administration ¥ Audit Log About Support Admin User ~
..
e -
@ .
.. CQMsolution
Summary Detail Dashboard Patient List

CMS Measure 68 v11.0.000

Report Id:

Description:
Documentation of Current Medications in the

Created on:

Medical Record
Measurement Period:

Filter by

Last Name First Name

I Newman I First Name Filter

Patient Name poB
5/1/1970

I ALICE TEST TEST NEWMAN I

© Dynamic Health IT 2023

105

January 10 for Matos

2023-01-10 11:37 AM

I 2022-01-01 to 2022-12-31 I

Patient ID
Patient Id Filter
Patient ID
1047010509374

Account Number

1000010292125

Default View

Checks Counts

¥ & &
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Measure 4: Transitions of Care (Send)

k< J Compose Message (= [ =

Edit Format a8
. ~
ICANCtes )y Send File -]
From: DrMatos@cesar-a-matos.direct kno2fy.com @ Direct Message O Fax
To: admin@monique-ornelas.directkno2fy.com E Direct Message O Fax
New File

ICCD - Encounter from

Patient ID: 1234

[Patient Name: ALICE NEWMAN
DOB: 5/1/1870

D 1234
Name NEWMAN, ALICE
File 1234_20221230_1000012363
Desciption CCD - Encounter

e Compose Message — =
Edit Format

ICANOtes ) Send File

From: DrMatos@cesar-a-matos.direct kno2fy.com @ Direct Message O Fax
To: admin@monique-ornelas._directkno2fy.com @ Direct Message O Fax

New File

ICCD - Encounter from =
Patient ID: 1234 =
[Patient Name: ALICE NEWMAN
[DOB: 5/1/1970

Message Sent Successfully

D 1234
Name NEWMAN, ALICE
File 1234_20221230_1000012363
Desciption CCD - Encounter
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Measure 6 - 8: Data Export

O ICANotes

& 5 C () & uploadicanotes.com

ICANotes Documents

Weicome Imatos

Exporis €

3§ Video Tutorials

& Patient Documents

& Manage Folders

2 Reconclle Messages €5

£ CCD Exports

C» Logout

=+ Create New Export

Upcoming Exports

< Refresh Exporis

record required2
ZIP
12/30/2022 6.00 PM

record required
ZIP
12/30/2022 354 PM

record
ZIP
12/30/2022 351 PM

D e

D -

Download All ZIP
Download New ZIP

Real-World Test Plan | 11/15/2022
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— e g ppr——— - v Wwr——— — s -——
. = 0
= |matos_638088576465322666 X +
f T sort = View & Eextractall “ae
¢ v N » Downloads » Imatos_638088576465322666.zip Search Imatos_638088576465322666.zip
5 Home Name ' Type Compressed size Password ... Size Ratio Date modified
> ¢ OneDrive - Pers: 2w record required_yryUHNIPSkm17K)... Compressed {zipped) Fol... 1KB No 1KB 84% 1/9/2023 10:40 AM
record required2_CIRfsLUoOad4dNe7... Compressed (zipped) Fol., KB No 24 KB 1/9/2023 10:40 AM
é Downloads # = record_6K0OsNpvBkOdcShCoMerg.zip Compressed (zipped) Fol., 3KB No 18KB 19 1/9/2023 10:40 AM

Bl Desktop »

& Documents #

*

9 Pictures

o scans »

The image above displays the exports that were requested for Measures 6 through 8.

1. “record”: Measure 6 — Data Export (Immediate)
2. “record required”: Measure 7 — Data Export (Scheduled with specific date and time)

3. “record required2”: Measure 8 — Data Export (Scheduled after work hours)
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Measure 9: Application Access — Patient selection

test
et ale 122022 4:50 PM
sdent
/ I X v "
) usi outt e
9 pe 1 8
5 v
oy

Patientil

PatientiD

https fr icanotes comyAPY Patent| DPuserkey LuserSecret

Pratty
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Team Workspace Date Range Search

=

Cobections

Date Range Search
CANotes APY

PatientiD https://r2 icanotes com/APH/MedicatonRequest 7userkey duserSecret ApatentiD dreq_type-DateRangelfre

PatientiD

ra
PatientDemographics UserSecret
PatientCCD
patientiD

Alergyintolerance

req.type DateRange
MedicationReguest

FromDate
Compiate Search
Date Range Search ToDate
Specific Date Search
Condition
Complate Search - Al cat
Compiete Search - Proble
Complate Search - Haalth
Date Range - AN calegories
Date Range - Problem-list
Date Range - Health-con

Compilete Search - Health
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Measure 11: Application Access — All Data Request: Complete CCD

@& Summarization of Episode ... *

Summarization of Episode Note
R < v
oy 1, 1970 Female
[cramtormoce | Preterred Languso_ [R8
Primary Home: Patient IDs 1234 2.16.840.1.113883.17.4241.55.1000010400092.1
123 Address Way
Mcallen, TX 78504, US
Tel: (956)555-5555
atos-10. 2.16.840.1.113883.17.4241
oecember 30,2022
N cesar Matos-Martinez, MO
R - v
BRI
Eubarg, TX /e, 0= ) T
Penicillin G Hives Active
|[ Ampicittin Hives Active
MEDICATIONS
Medication Directions Start Date
CRESTOR 20 ORAL 8 am
Abilify 10 ORAL QAM
Ceftriaxone 1 ORAL QPM
Tylenol 1 ORAL QPM
Aranesp 1 ORAL Daily
Lexapro (escitalopram oxalate) 10 mg TAKE 1 TABLET BY MOUTH EVERY DAY 2/18/2016
Seroquel XR (quetiapine) 400 mg Take 1 tablet by mouth every night 1/25/2017
Celexa (citalopram) 40 mg Take 1 tablet by mouth twice a day as directed 1/25/2017
Vivitrol (naltrexone microspheres) 380 mg Inject 1 ml intramuscularly once every two weeks as directed 1/25/2017
Chantix Starting Month Box (varenicline) 0.5 mg (11)- 1 mg (42) Take 1 tablet by mouth once a day:- 1/25/2017
Lexapro (escitalopram oxalate) 20 mg Take 1 tablet by mouth twice a day as directed Take 1 tablet by mouth once a day 1/25/2017
Cymbalta (duloxetine) 60 mg Take 1 capsule by mouth twice a day 1/25/2017
Seroquel XR (quetiapine) 400 mg Take 1 tablet by mouth every night 1/25/2017
Lexapro (escitalopram oxalate) 20 mg Take 1 tablet by mouth twice a day as directed Take 1 tablet by mouth once a day 1/25/2017
Cymbalta (duloxetine) 60 mg Take 1 capsule by mouth twice a day 1/25/2017
Chantix Starting Month Box (varenicline) 0.5 mg (11)- 1 mg (42) Take 1 tablet by mouth once a day 1/25/2017
Celexa (citalopram) 40 mg Take 1 tablet by mouth twice a day as directed 1/25/2017
Lamictal (lamotrigine) 150 mg Take 1 tablet by mouth twice a day 1/26/2017
bupropion HCl (bupropion hcl) 200 mg Take 2 tablet by mouth twice a day 1/26/2017
Lamictal (lamotrigine) 150 mg Take 1 tablet by mouth twice a day 1/26/2017
bupropion HCI (bupropion hcl) 200 mg Take 2 tablet by mouth twice a day 1/26/2017
Vivitrol (naltrexone microspheres) 380 mg Inject 1 ml intramuscularly once every two weeks as directed 1/25/2017
Seroquel XR (quetiapine) 400 mg Take 1 tablet by mouth every night 1/25/2017
Lexapro (escitalopram oxalate) 20 mg Take 1 tablet by mouth twice a day as directed Take 1 tablet by mouth once a day 1/25/2017
Cymbalta (duloxetine) 60 mg Take 1 capsule by mouth twice a day 1/25/2017
Chantix Starting Month Box (varenicline) 0.5 mg (11)- 1 mg (42) Take 1 tablet by mouth once a day 1/25/2017
Celexa (citalopram) 40 mg Take 1 tablet by mouth twice a day as directed 1/25/2017
Prozac (fluoxetine) 40 mg Take 1 capsule by mouth once a day TAKE 1 CAPSULE BY MOUTH TWICE DAILY 1/26/2017
Lexapro (escitalopram oxalate) 5 mg 1 tablet by mouth once a day 12/5/2019
Prozac (fluoxetine) 40 mg Take 1 capsule by mouth once a day TAKE 1 CAPSULE BY MOUTH TWICE DAILY 1/26/2017
Adderall ) 10 mg Take 1 tablet by mouth three times a day 8/11/2017
PROBLEMS
Problem Name Snomed Code Start Date End Date Status
Bipolar disorder, unspecified, F31.9 (ICD-10) 4441000 4/25/2006 Active
Major depressive disorder, single episode, unspecified, F32.9 (ICD-10) 14183003 4/25/2006 Active
Essential primary hypertension, 110 ICD-10 59621000 4/25/2006 Active
Hypothyroidism, unspecified, E03.9 1CD-10 83986005 4/25/2006 Active
Overweight, £66.3 ICD-10 238131007 4/25/2006 Inactive
Kidney transplant rejection, T86.11 ICD-10 236578006 4/25/2006 Active
Fever, unspedified, R50.9 ICD-10 386661006 4/25/2006 Active
RESULTS
Test Name Test LOINC Test Date Result
wBC 26464-8 5/22/2018 6.8/uL (4.1-10.9/uL)
SOCIAL HISTORY
Secial History Observation Description Dates Observed
Current Smoking Status MU Light tobacco smoker (SNOMED-CT: 160603005) 6/16/2021
Birth Sex Female 5/1/1970
VITAL SIGNS
ENCOUNTERS
Encounter Date Diagnosis
FHRLZ (OffuP Extabiatind)) 12/30/2022 « Essential primary hypertension, 110 ICD-10(SNOMED:59621000)
« Hypothyroidism, unspecified, E03.9 ICD-10(SNOMED:83986005)
* Kidney transplant rejection, T86.11 ICD-10(SNOMED:236578006)
« Fever, unspecified, R50.9 ICD-10(SNOMED:386661006)
ASSESSMENTS
TREATMENT PLAN
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