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Fast and Effective

Our single-screen, “what you see is what you get
templates include predefined “default” values for
most exam elements. Charting by exception
allows you to improve the speed and consistency
of your documentation.

“The Best EHR Value on the Market”
Charting Plus is one of the most affordable and
comprehensive EHR systems available for ambu-
latory care. Medical Software Review rated
Charting Plus a perfect “5 out of 5 for value”.

Point-of-Care Charting

Charting Plus dramatically improves charting effi-
ciency by pulling data from: previous notes or
information added to the patient’s folder. It has
been designed for use on a Tablet PC: the entire
note is written using point-and-click dialogs and
the login screen can take advantage of the bio-
metric hardware included on many tablets.

Charts are Always Accessible

The Charting Plus electronic patient folder is simi-
lar to the paper folder that you currently use
except with it, your records are always: organ-
ized, easy to read, simultaneously accessible by
all licensed users and filtered by medical history
category.

Charting Plus Summary

Efficient Office Workflow

High productivity is essential in medicine today.
Charting Plus automates the most repetitive office
tasks: Physician Referral Letters, Patient
Instructions, Prescriptions, Billing Statements and
Orders. Most can be written in just a matter of a
few mouse clicks. With Charting Plus, workflow is
no longer dependent on how fast a chart can be
routed through the office.

Flexible by Design

The Charting Plus medical content is infinitely
customizable for your practice. Templates and
exam objects can be created, modified or deleted
by the practice at any time - even on the fly.

Comprehensive

The Charting Plus medical library includes the
2005 ICD-9 and CPT™ codes licensed from the
AMA, over 1,200 medications, and over 1,000
assessment, plan, and lab findings for primary
and specialty medicine.

Visual

Charting Plus uses a wide-range of anatomical
images from ADAM, Inc. to allow physicians to
quickly describe the precise location of the find-
ings. The Charting Plus image annotation tool
allows the medical staff to further describe the
condition using diagrams and then add them to
the body of the note.

Charting Plus is a trademark of MediNotes Corporation.

CPT is a trademark of the American Medical Association. © 2003 A.D.A.M., Inc.
*DIT Drug Risk Navigator™, Copyright by DIT Drug Information Technologies, Potomac Maryland



« Single-screen, “what you see is what you get’
default text, allowing clinicians to chart by exception

* True point-of-care charting capabilities - Tablet PC
and Wireless enabled, minimal typing

« Electronic Patient Folder stores and organizes
patient medical records for “at a glance” review

+ Structured and codified documentation based on
the ICD-9 and CPT® codes licensed from the AMA

* E&M Calculator - suggests the proper E&M codes
based on the documentation elements

« Digital Signature - HIPAA Certified, takes advan-
tage of biometrics on many Tablet PC’s

* Preventive Medicine - custom rule-based system
for patient health maintenance exams

» Problem List - Free-text, diagnosis or treatment
code based list of acute and chronic problems

* Image Annotator - annotate a digital image and
save it in the body of the note

» Repopulate data from previous notes into new

notes

« Payback within 6-12 months

« Eliminate transcription costs

» Maximize medical coding

» See more patients and reallocate staff

* Drug Interactions provide clinical warnings*

« Certified for HIPAA regulations

» Thorough documentation to support billing claims

* Minimize the risk of documentation audits

« Eliminates illegible medical charts

» Database backups can be stored off-site for
protection from natural disaster or theft

* Point-of-care charting improves documentation

 Preventive Medicine functionality advises staff of
additional services that should be performed

« Patient records are instantly accessible

Processor

RAM
os*
Hard Drive

Processor
RAM

Hard Drive
NIC/Network
os*

Minimum
1.6 GHz Processor (P3, P4, AMD)
1.0 GHz (Centrino/Mobile Chips)

* English and metric growth charts with Body Mass

Index calculations

* Note on Hold - nurses can begin a note, put it on
hold and assign it to the physician for completion
+ Clinical Alerts - based on minimum or maximum

values or choices selected

+ Patient Picture included in the patient’s folder
* Audit Trail - Track who entered/altered information

* Referral Letters and Patient Instructions

* MediNotes Messenger - secure internal messaging

+ Multimedia Folder - links to files of any type

+ Patient Summary - overview of patient records
+ Database Synchronization - optional module for

mobile computing

» WAN capable through Citrix or Terminal Services

* Interfaces with major reference labs:
Quest/Labcorp

» Expansion modules can be added after initial

purchase for more functionality

* Charting is written at the point-of-care and imme-
diately organized ~ there are no charts to file, no

folders to pull, and nothing to misplace

* Create custom nurse intake screen using Patient

Monitor

* Imports patient demographics from many popular
practice management systems, avoiding entry

duplication between programs

* Directly exports billing codes to compatible billing
software using National Standards or HL7
* Interfaces with other software and hardware

Patient Scheduling
Document Management
Reference Labs
Medical Instruments

*Drug Interactions is an optional module
**Patient Monitor is an optional module.

Recommended

2.8 GHz or higher (P4, AMD)
1.6 GHz (Centrino/Mobile Chips)

256 MB 512 MB or higher
Windows 2000, NT, XP Professional Windows XP Professional
20 GB HD (IDE 7200 RPM) 40 GB HD (IDE 7200 RPM)
Minimum Recommended
2.0 GHz Processor (P3, P4, Xeon, AMD) 3.2+ GHz Processor (P3, P4, Xeon, AMD)
512 MB RAM 1+ GB RAM
30 GB HD (IDE 7200 RPM) 2x60 GB (7200 RPM IDE or 10K SCSI)
100 Mbit TCP/IP 100 Mbit TCP/IP

Windows 2000 or XP Professional
(less than 5 workstations only)

Windows 2000 or 2003 Server

(more than 5 workstations)

Windows 2000 or 2003 Server
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Chief Complaint (11): This 59 year old fernale presents today for evaluation of angina. Coror

No known medical allergies
ation History: Patient is currently taking Zocor 20 mg tablet (ance daily in the Ph) usal
PMH: Past medical history unremarkable. Angiography descriptions,Bypass orafts descriptiof
PSH; No previous surgeries

Social History: Patient denies alcohol use, Patient denies illegal drug use, Patient denies STH
tobaceo use.

Family History: Unremarkable.

ROS: Unremarkable with exception of chief complaint

General: Patient is a 59 year old female who appears breathing cornfortably, oriented, pleasal
given age, well developed, well nourished and alert
Vital Signs: Vital signs,EF left arm P right arm BP let leg, B right leg
HEENT: Inspection of head and face shows head that is normocephalic, atraumatic, without ar
Ocular motility exam reveals muscles are intact. Pupil exam reveals round and equally reactivg
There is no conjunctival inflammation nor icterus. Inspection of nose reveals no abnormalitiesy
qngue reveals no pallor or cyanosis. Inspection of the tongue reveals normal color, good Mo/

wmination of oropharynx reveals the uvula rises in the midline. Inspaction of lips, teeth
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Diagnostics and Labs

MediNotes Corporation
1025 Ashworth Road, Suite 222
West Des Moines, IA 50265

Sales: 877.633.6683

Fax: 515.327.8856

E-mail: info@medinotes.com
Internet: www.medinotes.com
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