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§170.306.h: Advance Directives

Provide a unique patient record to be Yes
used for the testing of this module only.

1) Record must contain unique data
elements for a patient 65 years old or
older.

See Below

Provide advance directive data to be Yes
entered into the EHR for the existing
patient.

See Below

Provide instructions on how to use the Yes
EHR functions to:

1) Select the patient.

2) Enter patient advance directive
data.

3) Indicate the advance directive
status.

4) Display the actual advance
directive (Optional).

See Below
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Demonstration Steps:

- Make sure a test document is scanned and signed off
- Then follow steps under Flow ( see below under Flow heading)
Required Data Elements:

1) Note Title: Advance Directive
2) Template: Advance Directive

STRUCTURE / LOGIC:

1) Note Title “Advance Directive” exists under “Progress Notes” > “Advance Directive”
2) This note title is linked to cover sheet “postings”

Objects:
- Patient Name

FLOW:

Under note tab select “New Note” > Appointment > Advance Directive Title and enter information in
the template > Sign > Print > Get Pt signature > Scan under Advance Directive note title using
VOE scanning (select any user for scanned notification)

TRANSFER INSTRUCTIONS:
- Note title of Advance Directive already exists

- Import the Template
- No other special configuration required.

/& Title: ADVANCE DIRECTIVE =)<
ADVANCE DIRECTIVES: ~
HLARSON LOUISE DR A7 swson povae it | g | MoPoringe
Do 181841 91| Provider BOKHAT| 2T R
Last 100 Signed Notes PATIENT ACE: 63 e Breis
= K Mew Note in Progress:
Juni741 ADVANCE DIRECTIVE DR ! X 1]1. Tf HLARSON,LOUISE have a terminal condition HLARSON,LOUISE do not vant
. -
£ No Matching Documents Faund my Lifs to be
prolonged and HLARSON,LOUISE do not want life-sustaining trestment, beyond
confort
care, that would serve only to artificially delsy the moment of my death
UIECT| 2. Tt HLARSON,LOUISE am in a cerminal condicion or an irreversible coma
vegetative state thac my doctors reasonably feel to be
or incurable, HLAPSON,LOUISE do want the medical treacment
o
o thar would kesp fortabls, buc HLARSON,LOUISE do mot want the
[ 1 o Cardiopulmonar: ation, for example, the use of drugs,
ele hock and arvificial breathings
[ 1o Arcificially adninistered mucricion and hydrasion:
[ 1o To be taken to a hospital if at all avoidsble.
[ 1| 3. Notwithstanding wy other dir . if HLARSON,LOUISE am known to be
pragnant, HLARSON,LOVISE do not wam aining treatuens withhald or
witharam
if 1t is possible vhat the embrye/fstus will develop we the peinc of live
birth with the Mt of 1a .
[ 1|4, Hotwithstanding my other directions HLARSON,LOUISE do want the use of
all
medical care necessary to creat
reasonably conclude that my conds
incurable or HLARSON,LOUISE
[ 1/ 5. Regardless of my condition, HLARSON,LOUISE want wy life to be
prolonged o
the greacest exvenc possible
<
7 Templates Patient Sigmavure: i Date: L]
7 Reminders D)
Pasient Heme: HLARSON,LOUISE
Encount ter
TERID BY v
Cover Sheet | Problems | Meds | Ordets Notes * Indicates a Required Fiekd Preview 0K Cancel
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HLARSOM. LOUISE
Dec 18,1941 [

Active Problems

& Advance Directive Jun 17,2011

[Locar TrTLz: abvaucs DIRECTIU

STANDARD TITLE
DATE OF NOTE:

Ho Problems Faund

Active Medications

ADVANCE DIRECTIVE
ENTRY DATE: JUN 17, 2011@00:17:04
AUTHOR: BOEHARI, STED EXP COSIGNER.
STATUS: COMPLETED

URGENCY:

\ADVANCE DIRECTIVES

PATTENT NAME:HLARSON,LOUISE
PATIENT DOB: DEC 18,1941
PATIENT ACE: &3

[ X ]1. If HLARSON,LOUISE have a terminal condition HLARSON,LOUISE do net want
my life to be

prolonged and HLARSON,LOUISE do not want life-sustaining treatment, beyond

comfort
2, that would serve emly to arcificially delay the mement of my death.

No Active Medications Found

Recent Lab Resulls

[ X ] z. If HLARSON,LOUISE an in a terminal condition or an irreversible coma
persistent vegetative state that my doctors reasonably feel to be

irreversible or incurable, HLARSON, LOUTSE do want the medical treatment
mecessary to

provide care that would keep me comfortable, but HLARSON,LOUISE do not want the

following
[Xlo Cardiopulmonary resuscitation, for example, the use of drugs,
electric shock and artificial breathing;

[X]e Rrtifieially adninictered nutrition and hydration;
[X]e To be taken to a hespital if at all aveidable

Notwithstanding my other dirsctions, 1f HLARSON,LOUISE am known to be

(%13

premant, HLARSON,LOUISE do not want life-sustaining treatment withheld or

rithdram

if it is possible that the embryo/fetus will develop to the point of live
lication of 1i -

birch with the

[ X ]4. Notwithstanding my other directions HLARSON,LOUISE do want the use of

Ho Orders Found.

a1l
medical care necessary to treat ny condition until my doctors

reasonably conclude that wy condition is terminal or is irreversible and
incurable or HLARSON,LOUISE au in a persistent vegetative state
[ X 15. Regardlass of my condition, HLARSON,LOUISE want my life to be prolonged

o
the greatest extent possibla.

: Date:

Patient Signature:

Patient Neme: HLARSON,LOUISE
ENTERED EY: Eokhari

SCANNED COPY OF THIS ADUANCE DIRECTIVE IS PRESENT TES

mor:
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