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Click “New” to go to Encounter screen
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There are other updates in phveess flcur thiz patient.

Either zelect one and click Join, o Mew to ztart a new one.
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Complete Update Chart screen as always with the addition ..for encounter types where pt
is on the schedule (ie. Office Visit or Well Child..) now complete the Visit ID screen.

To complete the Visit ID screen...click the button in the field
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”Select Visit ID” screen will pop up. Highlight the line with the same date as listed in the
“Clinical Date” field in the Update Chart scyeen.

Select Visit ID for SUE Test.
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Continue completing the Update Chart screen including entering the “Summary”
information.
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