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Centricity: Protocols

Protocols are reminders for when a patient is due for a specific test or service. These are
based on patient population and are not patient specific.

Protocols can be based on Age, Gender, Diagnosis, Medication, etc.

While in a patient’s chart click the Protocols button
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The Protocol Results screen will appear.

Protocol Results ll

Protocol "USPS Ages 50-64 Females™ : ;I
Female patients with an age of greater than 50 years, and less than 65 yeatrs.
Should have the following:

Test Schedule Last Done Last Rslt J3tatus

HEMOCCTULT Every 12 months Due Now

or SIGMOID

TD BOOSTER Every 10 vears 0972572007  Adacel Due On: 09/25/20L17
EP DIASTOLIC Every 24 months 11/29/2007 80 Due 0On: 1172972008
BP 3YSTOLIC Every 24 months 11/29/2007 120 Due On: 1172972008
CHOLESTEROL Every 5 years Due Now

PAP SMEAR Every 3 years Due HNow

MAMMOGEAM Every 24 months 1041172007 normal Due On: 1071172008
ERELST EXAM Every 24 months Due Now

Comment: "Height and weight are recommended as part of the periodic health examination. Assessment for
problem drinking is recommended. Hormone prophylaxis counseling for all perimenopausal and
postnenopausal women is recommended™

(O " Due Only

. \

To view all protocols for this patient click “All”, the view only the tests this patient is due
for click “Due Only”

When finished with the patient Protocols click close



