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Falsified Physical Exam Segments

PHYSICAL EXAM

‘CONSTITUTIONAL: Patient is afebrile, Vital
dEStl'eSS. 401:37 1)

HEAD: Atraumatic, Normocephalic. w:as IG)

EYES: Eyes are normal to inspection, Pupils equal, round and reactive to light, No discharge from eyes,
Extraocular muscles intact, Sclera are normal, Conjunctiva are normal. wiss10)

ENT: Posterior pharynx normal, Mouth normat to IMSpection, w10

NECK: No meningeal signs, Cervical spine nontender, w8 1

RESPIRATORY CHEST: Chest is noniender, Breath sounds normal, No respiratory distress, ©13716)
CARDIOVASCULAR: RRR, No murmurss, 137 16}

ABDOMEN: Abdomen is non—tender, No masses, No pulsatile masses, No distension, No peritoneal signs, No
—Iermias, McBurney s point, non tender, Liver and spleen normal. w7 16,

BACK: There is no CVA Tenderness, There is no tenderness to palpation, Normal inspection. w1370,

UPPER EXTREMITY: Inspection normal, No cyanosis, No clubbing, No edema, Normal range of motion. wm

LOWER EXTREMITY: Inspection normal, No cyanosis, No clubbing, No edema, Normal range of motion, No calf
tenderness., 13316

NEURQ: GCS is 15, No focul motor deficits, No focal sensory deficits, Speech normal. wigs1g,
~SRINSKi s warm, SKin 15 dry. ona,

PSYCHIATRIC: Oriented X 3, Normal affect. - 1G)

signs reviewed, Alert and oriented X 3, Patient has mild pain




aming” In Value-Based Purchasing

2 RFP on FedBizOps at

://www.fbo.gov/index?s=opportunity&mode=form&tab=core&id=28d0d456d8623feb0bc
49b6b& cview=0 and the link to RFP-Competitive 8A CPFF 7-3-12.docx, document entitled
sician Quality Reporting System and Electronic Prescribing Incentive Program Data Assessme
uracy and Improper Payments Identification Support”, page 6.

.S. Courts and Digital Records Systems

National Institute on eDiscovery and Information Governance, 2013 and 2014

Jwww.avemarialaw.edu/Ir/home/issues Summer 2014

rge L. Paul, "Systems of Evidence in the Age of Complexity"
n W. Teppler, "Testable Reliability: A Modernized Approach to ESI Admissibility"

Gelzer, Trites, "Electronic Health Records Systems: Testing the Limits of Digital Records'

not admit these records as evidence without scr
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nation of the Patient Care Event Recor
Provenance Is Advanced Either Way

ded: Very readily translated into the project scope

ould then define the preconditions for Provenance, including specif
ort data that must necessarily exist in the EHR System to support of t
ange of data already existing in that EHR System.

eaves the origination of that support data for a future project.

ited (exchange) Provenance defers requiring reliability of the so
and the authenticity of the source records and their data conte

heless moves Provenance forward.



nation of the Patient Care Event Recor
Provenance Is Advanced Either Way

ed: Also very readily translated into the project scope

cessary, reliable, and authentic existence of Provenance support da
be a requirement for an EHR to assert conformance with Provenanc

ould then define the preconditions for Provenance for data originate
r exchange at the instant of origination in the EHR system, in terms
um necessary support data.

ld therefore be defining minimum requirements for EHR Syste
ation of the patient care event record entry.



e: Origination Out Of Scope

: A given EHR supports the option of amending of an EHR episode o
after it has been finalized, “signed” or etc.

HR does not capture “amendment” as a unique type of update event, do
reate an “Amended” state indicator, and the finalized record and its
onent data elements show no indication of amendment.

s context: If origination of the patient care event record entry is deemed
pe, then (exchange) Provenance has no way of knowing whether the so
meets the expectations that “Amended” is recognized, available for
entation in Provenance metadata.

e (exchange) Provenance expresses an expectation, but not a requi
ended provenance designation SHOULD accompany this to ass
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- Lost Charge Analysis 1.1

| 99285 |
otal Loss Amount

Loss Percent of Actual

T P TR TP BV R T T
0628900433 0091615 10/16/2006 99284
0628900679 0091641 70/16/2006 99283
0628800031 0091988 10/15/2006 | 99284
[ 0628900530 0092014 10/16/2006 99284
0628900276 0092035 10/16/2006 99283
0628700025 | 0092603 10/14/2006 99283
0628900560 | 0092606 10/16/2006 09283
Oﬁﬂ alalal~t3-] aﬁzu df\lﬂlﬂlﬂﬂﬂﬁ NQanNo

Q. 4 € = D ey 5 Tl
0629800931 0094970 | 10/25/2006 99284
0629800955 0095028 | 10/25/2006 99284
0629800962 0095068 10/25/2006 99284
0629800967 0095122 10/25/2006 99284
0629900169 0095198 10/26/2006 99284
0630300951 | 0096769 | 10/30/2006 99281
0630300935 0096984 10/30/2006 99284
0630400146 0097001 10/31/2006 99284
0630400162 0097012 10/31/2006 99283
0629300607 0097154 70/20/2006 99283
0630400155 | 0097183 | 10/31/2006 99283

For Date(s) of Service in October 2006

99285 $450.00
99285 $450.00
99285 $450.00
99285 $450.00
99284 $317.00
99285 $450.00
99285 $450.00

“Par1 .U

$247.0

$90,658.6C
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99284 $317.00 $114.00
99285 $450.00 $247.00
99285 $450.00 $247.00

otal Loss Amount

$12,511.00

otal Actual Eharges

$90,658.60

Loss Percent of Actual 13.80%




Questions

1)  Did the DPROV Initiative community miss something potentially more impactful?

* Not so much “miss” as “postpone”

e Recommend defining the project scope to either include or exclude Origination of the
Patient Care Event Record Entry. The ambiguity on this point was a substantive
challenge in the initiative. Clarification will be impactful in either path by necessarily
calling out the core requirements of EHR system reliability and source record
authenticity, principally Authorship, Amendments, and Auditability

2) Where in the Use Case should we start in terms of evaluating standards to meet Use
Case requirements?

* See the arrow on slide 6 and focus on standards that support clarification of “Create” in
alignment with current applicable vocabularies and vocabulary alignments underway.

3) Are there any architecture or technology specific issues for the community to consider?

* The community will necessarily confront challenges of technical feasibility as a major
market discriminator among existing major EHRs and EHR implementations
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