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How TO DOCUMENT IN OFFICE PROCEDURES & OBTAIN ELECTRONIC CONSENT

The purpose of this training is to review the process of documenting in office procedures and obtaining completing an
electronic consent form.

Required Tools for This Training: IntelleChartPRO, Topaz signature pad (if using) and user. No other tools or persons are

needed for this training. *Note only Topaz models T-LBK460-HSB-R & T-LBK462-HSB-R are compatible with
IntelleChartPRO*

Permission: No permission required.

Preferences: None.

Documenting In Office Procedures

1. Select Procedures to expand this section of IntelleCharPRO:

v Procedures <:I

© -

Vitals:

Consent x
BP: / P: R:
Number Location Linked Diagnosis
Anesthesia: i Prep: i

Expiration Date: o] Lot Number: Inv Id:
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2. Complete the appropriate fields per your practice preference (vitals, procedure name number — for injections,
location, linked diagnosis, anesthesia, prep, expiration date, lot number, inventory ID). As you fill in these
elements a procedure note will display. Utilize the replace box to replace items indicated with an asterisk (*) in
the procedure note. To use this feature type in the value and then click “replace”. Completing all of these
elements will create a complete procedure record. Remember, any yellow field in IntelleChartPRO allows users
to free type. If there is anything that the provider would like to document about that specific treatment you can
do so in the yellow text box.

Vitals:
BP: 120 /80 P: 62 R: 15 Consent ) (X
Laser for Retinal Tear 20 Number Location Linked Diagnosis
Laser for Retinal Tear hd v . 0D ¥ = Horseshoe Tear OD A
Anesthesia: Topical v o Prep: v o
Billing Codes: 67145 Expiration Date: 51 Lot Number: Inv Id:

Prior to laser, risks/benefits/alternatives to laser discussed including loss of vision, decreased peripheral and night vision, need for more laser and/or surgery and patient
wished to proceed. Spot size: * um. Pulse power: * mW. Number of pulses: *. Patient tolerated procedure well. There were no complications. Post-op instructions given.

Vitals:
BP: 120 /80 P 62 R: 15 Consent ) ( ¥
Laser for Retinal Tear 20 Number Location Linked Diagnosis
Laser for Retinal Tear - ~ . 0D « = Horseshoe Tear OD v
Anesthesia: Topical v X Prep: -
Billing Codes: 67145 Expiration Date: [31 Lot Number: Inv Id:

Prior to laser, risks/benefits/alternatives to laser discussed including loss of vision, decreased peripheral and night vision, need for more laser and/or surgery and patient
wished to proceed. Spot size: 100 um. Pulse power: 150 mW. Number of pulses: 85. Patient tolerated procedure well. There were no complications. Post-op instructions given.
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Obtaining Patient Consent:

From the procedure note select “Consent” after the procedure name, location, and linked diagnosis is completed. This

action will prompt a consent window to display.

Vitals:
BP:120 /80 P 62 R: 15 Consent ) (X
Laser for Retinal Tear 20 Number Location Linked Diagnosis
Laser for Retinal Tear v v . 0D ¥ = Horseshoe Tear OD v
Anesthesia: Topical v X Prep: v X
Billing Codes: 67145 Expiration Date: 0| Lot Number: Inv Id:

Prior to laser, risks/benefits/alternatives to laser discussed including loss of vision, decreased peripheral and night vision, need for more laser and/or surgery and patient
wished to proceed. Spot size: 100 um. Pulse power: 150 mW. Number of pulses: 85. Patient tolerated procedure well. There were no complications. Post-op instructions given.

Horseshoe Tear oD -
Consent for Barrier Laser for Retinal Tear (Right Eye)

Stacey Green is recommending this procedure because of your condition: Horseshoe Tear

I understand that this laser treatment is done to “spot weld" a retinal tear or hole in position, to prevent fluid from running under the retina, which could result in a retinal detachment (retina peeling away from the back
of the eye like wallpaper peeling off a wall). The treatment will not remove floaters or stop flashes and is not intended to improve the vision. My eye will have to reabsorb any floaters | may have, gradually. The
treatment will not prevent the development of new retinal tears in the future. Because the area being treated is very small, and the treatment very precise, the doctor may sometimes feel the treatment would be safer if
the eye were i with an injection of If this is needed, | understand that | will have a patch applied to the eye, which should remain in place for about 4 hours, and that | am advised against driving
during this period.

Risks/Benefits:
Just as there may be benefits to the procedure proposed, | also understand that medical and surgical procedures involve risks. These risks include:

* Failure to prevent a retinal detachment

* Need for gl laser

+ Hemorrhage

+ Superficial irritation

* Inadvertent burn of the center of the retina resulting in vision loss
* Perforation or damage to the eye from a needle used to inject anesthetic
* Allergic Reaction

* Blood Clots

* Infections

* Adverse side effects of drugs

* Loss of vision and scar tissue is possible following laser treatment.

Ci C Results:

| am aware that in the practice of ine, ather unexp risks of ion not di: may occur. | also understand that during the course of the procedure unforeseen conditions may be revealed requiring
the performance of additional procedures, and | authorize such procedures to be performed. | further acknowledge that no guarantees or promises have been made to me concerning the results of any procedure or
treatment.

Acknowledgments:

I understand what has been discussed with me as well as the contents of this consent form, and have been given the opportunity to ask questions and have received satisfactory answers.

Consent to Procedure and Treatments:
| accept the risk of substantial and serious harm, if any, in hopes of obtaining desired beneficial results of the proposed health care, | acknowledge that my health care providers have explained my condition and the
proposed health care in a satisfactory manner and that all questions asked about the health care had it attendant risks have been answered in a manner satisfactory to me.

Having read this form and talked with my physician(s), my signature below acknowledges that: | voluntarily give my authorization and consent to the performance of the procedure described above by my physician
and/or associates assisted by trained persons as well as the presence of observers. | also consent to the taking of photographs and/or video for educational purposes.

If any unforeseen condition arises in the course of the above procedure which In the physician's judgement calls for procedures in addition to or different from those now contemplated, | further request and authorize
the physician or his/her designates to do whatever they deem advisable.

Patient (or authorized person): X Witness: .9

# IntelleSign

& Load

Initials: -

D -~
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For Practices Using a Tablet for Obtaining Patient Signature:

Have the patient or authorized agent sign in the box labeled “Patient (or authorized person)”. Complete the “Witness
Signature” box and “Initials” box and then click “SAVE”

Consent to Procedure and Treatments:

| accept the risk of substantial and serious harm, if any, in hopes of obtaining desired beneficial results of the proposed health care. | acknowledge that my health

care providers have explained my condition and the proposed health care in a satisfactory manner and that all questions asked about the health care had it
attendant risks have been answered in a manner satisfactory to me.

Having read this form and talked with my physician(s), my signature below acknowledges that: | voluntarily give my authorization and consent to the performance

of the procedure described above by my physician and/or associates assisted by trained persons as well as the presence of observers. | also consent to the taking
of photographs and/or video for educational purposes.

If any unforeseen condition arises in the course of the above procedure which In the physician's judgement calls for procedures in addition to or different from
those now contemplated, | further request and authorize the physician or his/her designates to do whatever they deem advisable.

Patient (or authorized person):

@J_e/ # IntelleSign
& Load

Witness:

Initials: ZC v

Cancel
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For Practices Using a Tablet for Obtaining Patient Signature:

Select “IntelleSign”. If this is the first time using IntelleSign you will be prompted to run the program. Clck on “Run”

Patient (or authorized person): a Witness:
# IntelleSign
& Load
Initials: -
Application Run - Security Waming X
Publisher cannot be verified. ,
Are you sure you want to run this application? g
Name:

IntelleSign

From (Hover over the string below to see the full domain):
mdi.intellechart.net

Publisher:
Unknown Publisher

@ While applications from the Internet can be useful, they can potent your computer. If
you do not trust the source, do not run this software. More Informat

'

Once the program is installed a window will display on the screen with two boxes that say “Click for Signature”. The top
box is for the patient to sign and the bottom box is for the witness signature. Click in each box to capture the signature

from the Topaz signature pad. Once obtained, click on the save and close icon J IR and return to the chart and then
click “Load” on the patient consent. X

This action will load the captured signatures from the Topaz signature pad into the patient consent and close the
consent window.

Patient (or authorized person): Witness:

# IntelleSign

& Load

ﬂ Initials: -

5550 West Executive Drive, Suite 350, Tampa, FL 33609 | nextech.com | 813-425-9200



Z{Nextech

YOUr pra ICE

To View/Print Completed Consents:

A copy of the signed consent is stored on the patient summary page. To access the consent section from the

patient summary page click on the “Consents” tab:

© Ralph Doe | 3344 | 3344 - Google Chrome _

& Secure | https://mdi.intellechart.net/t mmary/Summary/Index
Ralph Doe | 3344 | 3344 l

Images

Referring: Not Provided Copay: Not Provided Insurance: Not Provided

Chart Summary
Image Not +» GENERAL NOTES: None.

Available
* TREATMENT NOTES:

* OCULAR MEDS: Combigan 0.2%-0.5% 1 gtt bid OU. Patient may return to work without restrictions on 4/24/17.
« PROCEDURE NOTES:

* LAST DILATION OD: 04/12/2017. LAST DILATION OS: 04/12/2017.

« MR WET (1/24/2017): OD: -1.75-4.25 x 047.

A list of obtained consents will display. To print a saved consent select “Print” next to the desired consent form

Patient Consents | Add
Doctor Element Form Signed Date l

Type
> Avastin (J9035) Consent for Intraocular Avastin Injection Apr 18, Print
2017

Get All

Consent for Intraocular Avastin Injection (Right Eye)
Informed consent for Avastin™ (bevacizumab)
Penny Copperfield is recommending this procedure because of your condition: Neovascular AMD with Active CNV
Eye surgeons treat some types of eye problems with a medication called Avastin. Avastin can help decrease vision loss due to 2 types of eye problems:

1) the growth of harmful blood vessels in your eyes
2) swelling in the back of the eve (macular edema)

@ Secure | https//mdi.intellechart.net/Eye1/Pages/PatientDetail/PDFPrintView.a ReportType=6&PatientConsentld=573&AuthPracticeld

MDI - 4/18/2017

A PDF preview will display to complete the action.

Dan P. Montzks, M.D. 11031 US 19, Suite 106
Jason M. Handza, D.O. Gu If Coa St Port Richey, Ft|324668
Oran Plous, i

Plous, M.D. Retina Center 3001 Eastland Blvd, Suite |

Main: 727-862-3090 -
=5 e . 2
Fax: 727-862-3023 ww gullccasretina com Clearwater, FL 33761

Consent for Intraocular Avastin Injection (Right Eye)

Informed consent for Avastin™ (bevacizumab)

Penny Copperfield is recommending this procedure because of your condition: Neovascular AMD with Active CNV

For additional questions please contact support at 1-813-435-9200, option 1 then 2

PL

Delete
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