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OVERVIEW

 INTEGRAL PART OF PRIMARY CARE & GOOD PATIENT MANAGEMENT

 MORE COMPLEX THAN EVER BEFORE WITH MORE INFORMATION FROM 

VARIOUS SOURCES GOING IN TO PATIENTS NOTES  

 INCREASED NUMBER OF CLINICIANS ENTERING ENCOUNTERS IN TO NOTES

 GOOD DOCUMENTATION IS VITAL TO GOOD (CONTINUITY OF) CARE

 PATIENTS BEING ABLE TO ACCESS THEIR NOTES IS SIGNIFICANT RECENT 

CHANGE

 CHANGES WHAT CAN/SHOULD BE WRITTEN IN NOTES

 ONE OF THE MOST IMPORTANT ASPECTS OF COMPLAINTS & SERIOUS EVENTS



AIM

 TO ENSURE EVERY CLINICIAN IS WORKING TO A MINIMUM SAFE STANDARD 

OR IMPROVING THE QUALITY OF THEIR DOCUMENTATION 

 ENSURE THAT PATIENT NOTES ARE CORRECT, UP-TO-DATE & HAVE SUFFICIENT 

INFORMATION

 IMPROVE QUALITY OF CARE

 HELP EACH OTHER AS CLINICIANS

 HELP WITH QOF & TARGETS

 MINIMISE COMPLAINTS

 HELP WITH COMPLAINTS & SIGNIFICANT EVENTS



PROBLEM

 MAKE SURE YOU CODE THE PROBLEM

 USE CODED TERM WITH QOF SIGN NEXT TO IT, WHERE APPLICABLE

 USE DISEASE TERM OR SYMPTOM CLOSEST TO PRESENTING COMPLAINT

 RE-USE PREVIOUS PROBLEMS RATHER THAN ENTER (DUPLICATE) NEW ONES

 DO NOT USE CODE IF NOT CONFIRMED IN SOME INSTANCES, CAN USE 
‘SUSPECTED’

 CHANGE PARAMETERS, AS APPROPRIATE, ESP MAJOR/MINOR & DURATION

 BEST TO ADD EACH PROBLEM INDIVIDUALLY WHERE POSSIBLE (USE NEXT 
PROBLEM BUTTON)



ENTERING PROBLEMS



HISTORY

 ENTER DETAILS OF PRESENTING COMPLAINT IN PATIENTS WORDS

 SUMMARISE KEY PARTS OF HISTORY OF PRESENTING COMPLAINT & ELEMENTS THAT STAND OUT

 ADD IMPORTANT POSITIVE AND NEGATIVE RESPONSES TO KEY QUESTIONS

 DOCUMENT I,C,E

 DOCUMENT ANY ‘FLAGS’

 IMPORTANT SOCIAL/FAMILY HISTORY CAN BE ENTERED HERE OR UNDER THEIR SPECIFIC TABS 
(ON THE LEFT)

 ENTER HISTORY FOR PRESENTING COMPLAINTS UNDER EACH PROBLEM OR LIST UNDER MAIN 
PRESENTING COMPLAINT

 NOT TOO LITTLE, BUT NOT TOO MUCH



ENTERING A NUMBER OF PROBLEMS



EXAMINATION

 VARIABLE DEPENDING ON PRESENTING COMPLAINT & YOUR ROLE

 ESSENTIAL TO DOCUMENT VITALS IN ACUTELY SICK CHILDREN & ADULTS

 INCLUDE: APPEARANCE, TEMPERATURE, CRT, HR, RR, SATS, HS, CHEST, ANY SIGNS OF 
DIFFICULTY IN BREATHING, RASH

(ENT / ABDOMEN EXAMINATION / URINE DIP / PT – AS APPROPRIATE)

 NEURO – CN NERVES, UNILATERAL WEAKNESS, PLANTARS, PHOTOPHOBIA, NECK 
STIFFNESS

 MSK – APPEARANCE, SYMMETRY, MOVEMENTS, TONE, POWER, REFLEXES

 ABDO – TENDERNESS, GUARDING, REBOUND, BOWEL SOUNDS, PR, URINE

 VERY IMPORTANT TO DOCUMENT CONSENT & OFFERING OF CHAPERONE & 
OUTCOME



COMMENT (NOT THE BEST NAME)

 A LOT OF INFORMATION COULD / SHOULD BE ADDED HERE

 DIAGNOSIS OR DIFFERENTIAL DIAGNOSIS (+/- A CAUSE) 

 MANAGEMENT PLAN / OPTIONS & PATIENT DISCUSSION, PREFERENCE & 
SHARED DECISION MADE, POSSIBLE SIDE-EFFECTS OF MEDICATION, PILs 

 SAFETY NETTING, TIME EXPECTED FOR SYMPTOMS TO IMPROVE, WHAT TO DO 

IF THINGS GET WORSE, WHO TO CONTACT OOH & IN EMERGENCY

 FOLLOW-UP, DO THEY NEED TO RETURN TO SEE YOU ROUTINELY OR IF THINGS 

DON’T GET BETTER & TIME-SCALE, SHOULD THEY SEE YOU



COMMENT EXAMPLE



OTHER ROW HEADINGS

• GOOD TO USE OTHER BOXES OR ENTER INFORMATION UNDER THE 

CORRECT HEADING, BEST TO USE CODED ENTRIES

• FAMILY HISTORY – CANCER / HEART DISEASE / DIABETES

• SOCIAL HISTORY – SMOKING / ETOH / EXERCISE / OCCUPATION

• MEDICATION – AUTO-POPULATES WHEN ADDED/ISSUED

• FOLLOW UP – UNDER UTILISED, BUT GOOD TO CODE AS A FAIL-SAFE 

• PROCEDURE – GOOD FOR PROCEDURES SUCH AS JOINT INJECTIONS / 

CRYO

• ALLERGIES – SHOULD BE CODED



MISCELLANEOUS

 CONSENT 

 CHAPERONE

 NEED FOR TRANSLATOR

 ONLINE VISIBILITY

 SAFE-GUARDING

 CREATE & USE ‘QUICK CODE’ SHORTCUTS

THERE ARE SOME OTHER IMPORTANT THINGS THAT SHOULD BE THOUGHT ABOUT & 

DOCUMENTED (WHEN APPLICLABLE)

• AVOID INAPPROPRIATE COMMENTS OR SUBJECTIVE OPINIONS ABOUT THE PATIENT

• NOTES SHOULD BE CONTEMPORANEOUS, IF NOT ADD LATER & DOCUMENT REASON, DO NOT 

ALTER ORIGINAL NOTES AT A LATER DATE (VERY FEW EXCEPTIONS)



ONLINE VISIBILITY



QUICK CODES EXAMPLE



QUESTIONS?


