Vanguard Baptist Security Groups

	NTS_ 4 HR
	Neonatal (11)

	 
	PreOp H and P (2)

	 
	Transfer Note (16)

	NTS_ 6 HR
	Echocardiogram (14)

	 
	Foot Care Institute (13)

	NTS_ 8 HR Operative
	Operative Note (4)

	
	Procedure (6)

	NTS_ 8 HR
	Behavior Health H and P (20)

	
	Behavior Health Progress Note (23)

	
	Behavior Health Psych Evaluation (21)

	
	Brwns Psych Eval (17)

	
	Brwns Psych Progress Note (18)

	
	History and Physical (1)

	
	IBH Clinic Evaluation (24)

	
	IBH Clinic Progress Note (26)

	
	Progress Note (10)

	
	Psychiatric Evaluation (27)

	
	Psychiatric Progress Note (29)

	NTS_ 8 HR Cardio
	Excercise Stress (72)

	
	Lexiscan Stress (71)

	
	Rest Stress (70)

	
	Resting MUGA Right Ventricular First Pass (73)

	
	Resting Thallium with Delay (74)

	NTS_12 HR
	Consultation (3)

	
	Delivery Note (7)

	
	ED Assessment (5)

	
	EEG (12)

	
	Psychiatric Consult (19)

	
	Wound Care Center (30)

	NTS_24 HR
	Behavior Health Psychiatric Discharge Summary (22)

	
	Dialysis (31)

	
	Discharge Summary (8)

	
	IBH Clinic Discharge Summary (25)

	
	Psychiatric Discharge Summary (28)


TAT Hours:  Below is the TAT breakup.

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Go-Live
	TAT AND LINE DISTRIBUTION
	 

	 
	<2
	2 to 4
	4 to 6
	6 to 8
	8 to 12 
	12 to 24
	>24
	Total

	15-Aug
	0
	83
	0
	14649
	4701
	4093
	0
	23526

	Total
	0
	83
	0
	14649
	4701
	4093
	0
	23526


1.
Please note that for Neonatology Reports their problem lists do NOT follow a chronologic sequence order so when the speaker identifies the problem, it may start with PROBLEM #1 followed by PROBLEM #5, followed by PROBLEM #2, etc.  Leave as dictated. Do not change the order.

2.
Please see below feedbacks from client.  Please read my comments marked in red.  I have requested the client to send us the list of authors who need signing clinician.  I will share it with you as soon as I have it.

Job# 681863 

George Pierce is a PAC.  He does not have signing rights and always needs a signing clinician.  For below job, he says “Dictating for Dr. Donald Roa,’ which means you need to select Dr. Donald Roa as a signing clinician.

[image: image1.jpg]Detaton1p sise3 (NoRetedDitations) oot |

Dictaton Date 0/17/2012 12:12:31 PM DT
Status

Clrician

Sianing Clrican

work Type

‘Business Entity.

Procedure Date:

Pending Note.

Petint Informetion

patet THOMAS, Ry (201985)
fes Sts176735
orders

ooy | Q) | edtdounens | corclotston | _swve | swvestits | gl





Job# 681864 

Here, he says dictating for Dr. Mild.  Job got autopended.
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Job# 681865 

Here again, he says dictating for Dr. Mild.  Job got autopended
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Should be Dr. Adames and not Dr. Thomas
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[fingertips or splinter hemorrhages in her fingernails. She is free of chest pain, shortness of breath, orthopnea, PND, 4]
edema, palpitations, dizziness or syncope. Her hypertemsion control is good.

REVIEW OF SYSTENS:
(GASTROINTESTINAL: No nausea, vomiting, diarrhea, constipation, hematemesis, hematochezia or melena.
[GENITOURINARY: No dysuria, hematuria, pyuria.

[PHYSICAL EXMNINATION:
GENERAL: Shows to be alert, lueid. No distress. Euvolemic.

[VITAL SIGNS: Blood pressure 118/58, heart rate 56, respiratory rate is 18, temperature 98.2.

HEENT: Negative for neck vein distention, thyromegaly or conjunctivitis.

CHEST: Normal chest wall configuration, normal respiratory effort, bilateral seration.

LUNGS: Clear to auscultation.

CARDIAC: Shows & normally apical PHI, normal precordial activity, peripheral pulses diminished, carotid pulses 1+. No
peripheral bruits, no carotid bruits, no edema. First and second heart sounds normal. She has got a grade ITI/VI
crescendo decrescendo aortic systolic murmur vithout diastolic murmurs, rubs or gallops heard.

ABDOMEN: Soft, nondistended, nontender, normoactive bowel sounds, no hepatosplenomegaly.

EXTRENITIES: Show extremity muscle atrophy and weakness with room axbulation. No cyanosis or clubbing, no gross
arthropathy.

DERMATOLOGIC: Negative for rashes, ecchymoses, purpura, ulcers, nodes, splinter heworrhages, petechise, vesicles or
abnormal discoloration.

INEUROLOGIC: Nonfocal. She is not dysphoric. She is alert and oriented to person, place, time. She has got
generalized moderate weakness.

[LABORATORY DATA: Blood sugars are gemerally running in the 100 to 130 range.

INTERVAL ASSESSMENT AND PLAN: Currenmtly in the wmiddle of a 6 week cowrse of antibiotic therapy with vancomycin,
gentamicin, Cipro and rifampin for culture negative endocarditis of the aortic valve. She will go howe today and
complete the rest of the antibiotic therapy &s an outpatient under the direction of Dr. Udeh in conjunction with
herodialysis. Otherwise, her hypertemsion control is good. Ue will continue her antihypertensive regimen. Ue will
continue current disbetic regimen, which has achieved reasonably good blood sugar control. Discharge howe. Have her
follow up with her primary care physician, Dr. Thowas in 1 veek and her primary cardiologist, Dr. Zsbalgoitia in 1
week.

I spent a total of 35 minutes at bedside discharge management time with this patient today for the above listed medical
comorbidities. Start time on this patient is 7:55 p.m. Finish time 8:30 p.m. today.

DISCHARGE MEDICATIONS: Include folic acid, B complex 1 tab daily, aspirin § grains daily, Iubien § mg p.o. at bedtime
p.r.n., Cipro 200 mg p.c. 1 daily for 2 p.o. b.i.d. x1 day, multivitamins 1 daily, ferrous sulfate 325 mg p.o. t.i.d.,
Vasotec § my p.o. b.i.d., Coreg 6.25 mg p.o. b.i.d., rifampin 300 my p.o. §.12 hours for 25 more days, levothyroxine 50
ey p.o. g. day, Levemir 40 units subQ g. a.m.

pr. Uden will direct the IV antibiotic therapy.





Job#681782

Never use patient name in the body of the report.  This is very clearly mentioned in the account specifics.  Please remove the patient’s name and use “The patient”[image: image5.jpg]Diccation 10
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[The pacient seen vith hec hushand.

[PATIENT BNTIFICATION e, Toloan 13 & 45-yeac-old Caucasian female patient vho vas retecred by br. Hilm for
cerassion after she vent for & gustris slesve procedie. Dr. Hilmy wated m to evaluace The patiesc. He v
SUBSECTIVE: The pacient told me chac prior to chis proceduce, she has never had any Pajor issues ViTh amiecy,
ot mutcidal atvampus o violest heneviora. e has neves had 50 be presceined with sy pershiacsis conticiva.

lon July 18, 2012, she vent for gasteic sleeve performed by Dr. Hilwy. After the procedure, the patien vent to
[ehey stacted to find out vhen she transicioned from fluids to bland diet. She vas not performing vell, and she
[chac she vas vomiting a lot and she vas ot able to hold anything in her stomach.
lovesctuce in her stomach. They tell me that the bariun svallow vas done and nothing vemt through the stomach.
[endoscopic procedure and make the stomach patent again. The stricture chac vas found relapsed again.
la scenc. The pacient vas discharged from the hospital on August 10, 2012. Since that Cime,
lohe 12 gagging every time and feeling that she vants o vomit.

l415appoincea thac she felc chat the doctors did not understand vhat she
lana a1s0 gets to vomit and has  lot of gagging relex.

[pacienc celis me chat she has been anxious, she has not been able to sieep and feels very tired.
lnot feel 1ske she has been giving up.

[chalienges. She tells me that she has been trying really hard but it has been difficult for her and frustcated

Going chrough. She hes been crying

e pacient denied any suicidal or homicidal ideas.

[Pron the hiscorical perspeccive, the patienc has never had problems with substance sbuse.

[PAST NEDICAL WISTORY: She has never been treaced for any major medical conditions in the past.

ALLERGIES To NEDICATIONS: No known drug allergies.

[SOCIAL HISTORY: She 1s & married woman coming vich her husband coday. Both of them vork for the school district
INENTAL STATUS EXANINATION: The pacient is alert and oriented xd. Psychovotor activity is vithin normal range.
[chest, and from time to tine, she has some Gagoing reflex and feeling nauseous. The

lanxious and disappointed. Her atfect is congruent to her thought content.
balucinations. She vas nov internally distracted.

lgood. Tmpuise control good.

Her choughts are logical,
Attention and concentration vere good.

goal direc

[ASSESSNENT:  The pacient s having some adjustment disorder issues at this point in Time Vith anxiety and depres:
l2or ner atter the gastric sieeve procedure. I do not see any genetic predisposition for wemtal illness,
[ene s1cuacion that she is facing right nov. I do not have any major concerns for being at risk to herself o o)

L@ | _sweret | e

She had to have a procedure done by Dr.
They needed to go for a second time vich Dr. James,
she started to feel sowe uncomfortable sensation and some discOmEOrt on her chest.
Things have been vorsening to the poinc that she feels very anxious abouc the proceduce,
She tells me chac she has some problems by smelling because sometimes that Criggers some of the gagying reflex and the nausea.

She doss adpit that sne is frustrated but she does not feel that she is depressed and she doss
She porcraps herselt  very strong person that has heen vorking in the school district of Narlingen in a high position since she has been able to face many

She tells me that she has been Trying to fight this, but it has been very disappointing to

She had an obesicy and that vas

cient tells me that her mood is okay,

Recent and remote memory vas incact.

T do not see any primary wood disorder at this poinc.

ceisis intervention encouster. There vere some concerns vith amiety and severe

concerned anout the level of depression that the patient vas having.

depression and no psychiatric history whatscever and she has never had any history

the diet phases that she vas supposed to be doing, but a veek after the proceduce,
had to go back to clear liquids. She started to feel that she was not doing vell,
Junes, vho is a gastroenterologist, and he found that there vas a
James vas impressed by defining that he felt that he could dilate via
and at that point, he decided to place
She feels that
the complicacions and she vas very
to drink some fluids, but from cime co Tine, she feels a lot of pain in her chest
he.

o

that nobody Listens to her.

see thac her syuptoms had not improved much.

the reason for the gastric sieeve.

. They vork in high posicions.
She does appear

to be physically distressed. She has some discomfort on her

ohe does eel frustrated. On her atfect, she appears to be very

She dented any suicidal or homicidal ideation, no auditory or visual
Actention and concentration intact. Insight and Judgment vas

ced.

sive ac presentation given the fact that it has been a really difficult recovery
I think chat she ___ reacting to

hers. 1do chink chac there is a great deal of amiecy thac is making her





Job#682215

Dictates “my attending Dr. Broughton”
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[vBHS: Please check Augmentin and piperacillin/tazobactam dosages, could not document dictated dosages.
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Job#682901

She says “Dictating for Dr. Vasquez (Pedro)”
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3.
Dr. Shenkenberg needs all his reports as a priority within TAT.  He gets upset if his jobs are delayed or out of TAT.

4.
An update.  When Dr. Lopez dictates his progress notes, he dictates: “CARDIOVASCULAR, bold and underline”.  He dictates this on all of the physical exam headers. We know it is not possible to bold and underline in this system.  Just leave the header as is.  Client wants us to know what exactly is being dictated, because we had few reports where MTs transcribed it as CARDIOVASCULAR:  Underlying.  Sinus rhythm.
5.
Date of Birth not prefilled in the header:  We have seen multiple reports with DOB field not prefilled.  Please go ahead and fill it as per the ADT.
6.
Split Dictations:  We have requested the authors to clearly dictate the MR# and the patient name while dictating multiple patients.  If you still face the problem with ADT selection, please select unknown patient and pend it for client review.

7.
Signed Samples:  We had requested the client to send us signed samples of Dr. Gerardo Sanchez and Dr. Ricardo Ochoa.  Client wants us to use the samples available in the database.  Both of these authors have signed their rat eports and have not made any changes/corrections.

8.
Hernandez, Laura CNNP (1245):  Laura Hernandez dictates for “Dr. Sanchez,” but only Gerardo Sanchez is the Neonatologist for BMC and should be selected as the signing clinician.  Do not select Dr. Erwin Sanchez.  He is from VBMC business entity.  We are putting an MT instruction in place.

9.
Date of Assessment, Date of Admission and Date of Discharge:  Few authors dictates these dates.  Please DO NOT add them in the body of the report.  Strictly follow MT instructions for Date of Service.

10.
Worktype Change:  Flores, Jorge H. MD (6237) keys in wrong worktype.  He keys in Progress Note but dictates H&P.  Please be extra careful with his reports and change the worktype as dictated.  Example job#.684972,  684970, 685701.
11.
Job# 685628 – MT left in “I want you to erase Subjective” – those were just instructions to the MT, and MT transcribed it.
12.
Job# 685488 – This report had a contract in it – first sentence contained “that’s”  DO NOT use contractions.
13.
Sanchez, Gerardo D. MD (24329):  Please check MT instructions.

a. Under Progress Notes, authors requests to insert normal Physical Exam template for Male/Female twice.  Please insert it only once.

b. Vital Signs if not dictated, please delete it.

c. At the end of the report he dictates, “dictation to be checked for accuracy.”  Please retain the text at the bottom of the report as dictated. 

14.
Co-signer for PACs/RNs:  PACs and RNs require signing clinician.  They always will dictate the co-signer’s name.  Please put the name in the signing clinician field.  Please check MT instruction.

15.
– Please do NOT touch any pending report that shows //TBA at the front of the pending note.  These have already been touched by the client and they are awaiting demographics.  

16.
Todd D. Shenkenberg, MD (320) - I am seeing lot of his dictations being pended with the pend note “Please Verify ADT.”

Please note that he dictates 11 digit numbers in the ADT details, i.e.,  0  –  0  - then 6 digit numbers and then 3 digit numbers (e.g. 00523661-442).  While selecting the ADT, please ignore first two zeros and the last 3 digits (this is the room number).  Put only the 6 digits in the MRN field and search, you will get the ADT.  If you still do not get it, please pend the job.

17.
Please note that Sarhill, Nabeel MD (864) wants ROS and PE templates to be inserted in all of his H&Ps, PNs, and Consults.  Note that he always dictates only the abnormal findings.  He wants us to insert these templates and make necessary corrections as dictated.

I reviewed few of his reports and found that he sometimes requests to insert the PE template but never requests for ROS one.  We are putting an MT instruction in place and I will let you know once it is updated.

            For now, please follow this for all his H&Ps, PNs, and consults.  Insert ROS and PE template by default.

