


EPIC Guide to the Prenatal Visit

BEFORE THE VISIT
Context: make sure you’re in ZSFG Women’s Health Center B5 (or ZSFG Women’s Homeless Prenatal for Centering)
Finding the schedule: If you’re covering someone else’s clinic, open that clinic by provider’s name via schedule sidebar (Centering: templates named by the EDD month or if a two month cohort, the first of the two months, e.g. 5M CP Month)
Opening appointment for patient who hasn’t arrived: double-click on name, select “continue” (opens the actual encounter, stethoscope icon to the left of the name) or “open chart review” (opens chart review only, chart icon).  You can get to most of the same functions with the two views; if you want to start your note or create/pend orders for the actual encounter, use “continue”.
What you can do if prepping before the patient is “arrived”:
· Review Sticky Note: ideally will contain guidance about the visit added at the close of the previous visit.  Use the blue sticky (can be viewed by whole team).
· Review the Storyboard: see page 2 for details about Storyboard functionality.  Easy way to have a quick view of basic info about general patient info and pregnancy info. 
· Review labs:  see page 2 for details about how to most easily view labs for review.  Use Storyboard for a quick view of labs since the last encounter.
· Review interval encounters/notes:  use the Chart Review tab to view encounters (outpatient and inpatient), labs, notes, and media (scanned documents).  Other useful tabs are Care Everywhere, History, and Snapshot.
· Enter/update dating box:  it is your responsibility to keep this updated (implications for care received in other parts of the system).  You can get to this box from the Storyboard: hover over and click on Recent Vitals or GA.
· Enter/update the OB Provider/Clinic box:  like with dating, this must be kept updated, and is found in the OB Tools.  To access OB Tools when in Chart Review: use drop down to find OB Tools.  To access when in the Encounter: hover and click on GA in the Storyboard. 
Note: when entering OB Provider data you MUST enter your name first.  If you are an NP/PA/FCM MD: because of inpatient data abstraction needs, you have to say your role is either “midwife” or “obstetrician”; indicate your correct role in the comments box.  5M NPs and PAs: please use the comments box to indicate whether your patient would like OB or midwifery care for L&D.
· Enter/update the Problem List and Visit Diagnosis:  use the Pre-Charting tab to add and update problems.  As you do this migrate the problem to your Visit Diagnosis.  You can also begin your note if you are in the encounter; if the patient no-shows the note will stay live for 30 days.
· Place orders/meds/referrals:  these can be placed and pended before the patient arrives.  For more details see Placing Orders on page 3.
· Trick:	if you click on the Stork icon at the top left of the screen this will pull up the OB Tools, which gives you access to some of the items above.

STORYBOARD
Learn about the functionality of the Storyboard by hovering over items to see what information appears; clicking on the item will take you to the area where that information resides.  These include:
· Access demographics, including race: click at the very top on the name.  For race then click on “Clinical Information”
· View history of Prenatal Vitals: hover on TWG
· View upcoming appointments: hover over the heading to the GA/GsPs section (eg “Singleton Pregnancy”)
· Access Dating Box and Provider/Clinic box before the patient has arrived: click on GA or Recent Vitals.  This takes you to OB Tools.
· View labs resulted since last encounter: hover over “Since Your Last Visit”

LAB REVIEW
There are multiple ways to view labs.  The best views are:
· Recent (since last encounter) labs: view via the Storyboard, “Since Your Last Visit”
· More than recent labs, go to Chart Review and click on Labs (or “Imaging” for u/s results).  There you will have the following options: 
· the default view which is “Lab Reports”.  Double-click on a lab to view the result.  Click on “Micro” or “Path/Cyto” to just view micro or path results.
· To view multiple labs, click the “Preview” box, use shift or ctrl to select multiple labs
· For a grid view click on Results Review.  In this view you can select which kinds of labs you want to view and view trends over time.
· View of all labs in the prenatal period, including u/s: go to the Results Console, accessed via OB Tools or the OB Visit
· To enter external labs: enter in the Results Console by clicking on the test tube to the left of the lab 

PLACING ORDERS
Most prenatal orders are found by clicking on the icon to the right of “Add Order” at the bottom left of the screen.  Details about some commonly-placed pregnancy orders:
· Order maternity binders and wrist splints in “Add Order”.  Search amb ref orth (ambulatory order orthotics and prosthetics) and complete fields; give patient handout telling them where to pick it up; include information about why you’re ordering the device in your progress note.
· Order Antenatal Testing in “Add Order”.  Search ante test (ambulatory referral for antenatal testing) and complete fields.  If the visit is needed within 10 days place the order and then contact the 5M front desk, (628) 206-7303; if no response, hit #8 to connect to the 5M Flow RN
Important info about placing orders outside of an encounter (could include a no-show who needs a lab before the next appointment): to do this, you must use the Orders Only or Encounter tab, only found when you are in the Chart Review environment (you know you’re in this if you see the chart icon next to the patient’s name).  To get there:
1. use Patient Lookup
2. double-click on a name on an upcoming schedule and select “open chart review”
3. highlight patient name on the schedule and click on “chart” in the top left of the screen.

AFTER PATIENT ARRIVES/SEEING THE PATIENT
Now you will see OB Visit added to the tabs at the top of the screen.  This is the tab you will use to see and update the Prenatal Vitals tab (includes FH etc.).
Before you go in the room change the status color to yellow.


DISCHARGING THE PATIENT
· Appointments: communicate appointment needs to the MEA in your teamlet.  If you have impacted schedules, book multiple visits (~6 weeks out).  Whenever possible, schedule the postpartum visit back with you for 3-4 weeks after time of anticipated delivery. 
· Orders: place, finalize and delete orders.  Verify that medications are being sent to the correct pharmacy.  “Favorite” an order if it’s one you need frequently.  
· AVS: if you have information you want the patient to receive on their AVS, add it before you or the MEA prints it.

CHARTING:
· OB Visit tab: 
· Prenatal Vitals (essential data: FH, FHT, presentation if appropriate)
· Problem List
· Visit Diagnoses: primary diagnosis must always be Supervision of Pregnancy.  Any updated Problem List items should be pulled to Visit Diagnoses so they will be migrated to your note. 
· Allergies and Medication Reviews 
· OB Providers/Clinic tab: providers are responsible for keeping this updated. These fields have significant implications for data collection and for correctly identifying the appropriate care team on L&D (CNM/MD).  There are a couple of very annoying kinks:  
· you must enter the provider name first, then the role.  If you enter the role first, your name may not be searchable.
· you must select one of two roles: Obstetrician or Midwife.  If you don’t fit either of these categories please just select one of these two, and write your correct title in the comments box
· If you are not a midwife and your patient wants midwifery care in labor: indicate this in this same comments box.  This will help the L&D staff appropriately assign the patient to the CNM team
· Dating tab: update as needed.  Crucial that this is updated, as this is what’s viewed by the radiology teams
· Problem List: any issue that has an ICD-10 code should be its own distinct item on the Problem List, since this is the best way information on the patient is communicated with the rest of our integrated system, including our L&D.  Some tips about Problem List documentation:
· use the pregnancy problem (Supervision of Normal/High Risk Pregnancy) as the hub for documentation about routine and important prenatal care topics that don’t warrant their own ICD-10 code.  This includes topics like overview of social situation/needs, infant feeding, labor, and family planning.  Use the smartphrase .obchecklist to populate the documentation tool, and update this list throughout prenatal care.
· use the Overview note as the primary documentation area for less complex problems; the Overview notes are automatically migrated to the visit note if you are using the templated prenatal/postpartum notes
· for complex issues (eg. GDM with frequent documentation needs) notes can be written in the A&P note area 
· Visit Diagnoses list: at a minimum, the Supervision of Pregnancy problem must be on the Visit Diagnoses list.  Simplest is to migrate the diagnosis while you’re in the Problem List (can be done while pre-charting); to do this, click on the paper icon at the far right next to the name of the problem.  Only problems that are on the Visit Diagnoses list will automatically populate your note, so any problem you addressed during the visit should be on the Visit Diagnoses list    
· Primary diagnosis: make sure Supervision of Pregnancy is your primary diagnosis on your Visit Diagnoses list (this is about $$$)!!!!!!!      
· Procedures: document any procedures (eg. ultrasounds)              
· Initial prenatal visit: you must update history, dating, and enter prenatal physical.  If you will be the patient’s continuity provider, add your name to the OB Providers section

CREATING YOUR NOTE:
· To open the note: in the right sidebar click on Notes and then click the radio button that corresponds to your visit type=templated notes
· Required fields: F2 through the note to complete required fields 
· Verify migration of info: scan the problem list to be sure your problems appropriately migrated; if they didn’t, make sure the problem is on the Visit Diagnoses list, and then hit the refresh button at the top of the note
· Add text to your note as needed
· When you’re done – accept note


WRAP-UP (LAST STEP):
· Follow-up: go into the follow-up tab for every patient, even if the MEA has obtained your appointment, and enter what you need for the patient’s next appointment.  This is important because it helps the patient get what they need if the front desk needs to assist the patient with the appointment (gives them basic info about the appointment).
· LOS: do not use this function for perinatal visits!  All visits MUST be billed under Charge Capture, or we lose a lot of money.
· Charge Capture: click on Charge Capture → select CPSP → select a visit type under the medical visit. If you also did >7 minutes of Health Education, Psychosocial or Nutrition counseling you should also ideally select and charge for those options.  Finish by scrolling down to click on Accept Charges.
Note: if you open Charge Capture and don’t see CPSP as an option, you need to click on the wrench → change the setting “Condensed” to “Full List”.  If that doesn’t work, call IT.
· Finalizing the Visit: when you’re all done click on the bottom right, Close Encounter.  Sometimes it requires you to do this twice, by hitting “Sign Visit”
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