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1. All providers entering admission orders will need to enter a

Codified diagnosis for all Admit Orders, including ) ForElective .Surgical A RS . .
powerplans, beginning on March 16" 2016. a. This does NOT replace or need to replicate specificity
2. This is required for our new Bed Management (Capacity of procedure code.
Management) software to appropriately place patients. b. The current “free text” diagnosis field/drop downs
3. It will also be required by Admitting when they are will be removed.
communicating with payers. 8. Using General Surgery as an example:
4. Codified diagnoses will enable more timely and specific
clinical decision support and help drive Clinical Pathways. Current pulldown Free Text Diagnosis List (going away):

5. There will be a new required tab within the admission order T =T - S —
which allows the ability to either, select an existing diagnosis
or “quick search” and add new diagnoses.
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Acute appendicitis (K35.80)
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Acute perforated appendicitis (K35.2)
Acute gangrenous appendicitis (K35.80)
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6. These same diagnoses will be used with dynamic
documentation and will flow to Assessment & Plan.




