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REASONS FOR CLINICAL VISITS

International Travel

Fitness for Duty

Return to Work

Preplacement (Excludes Baseline Medical

Surveillance/Certification Examinations)

Non-Occupational Injury or lliness

Occupational Illness or Injury

Primary Prevention

e Antigen Administration

e Blood Pressure Monitoring
e Influenza Vaccine

e Smoking Cessation

e Immunization

Medical Surveillance, Certification and Clearance

Examinations (Refer to Physical Examination Matrix)

e Specific Potentially Hazardous Exposures

e Hazardous Environments/Workplace Examinations
e Certification Examinations

e Flight Activities

e Special Administrative Examinations

e VVoluntary Health Maintenance
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Clinical Workflow Documentation

md SELECT EMPLOYEE

md MEDICAL MODULE

md CLINIC VISIT DETAILS (Initial)

md EXAM ACTIVITIES

ma NOTES

mad PROCEDURES

ml ALLERGIES

md CLINIC VISIT DETAILS (Final)

mmd WORK RESTRICTIONS

mmgd DUTY DISPOSITION REPORT

NASA Occupational Health



INTERNATIONAL TRAVEL

SELECT EMPLOYEE

o Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
*Select employee by clicking on employee’s name in the list provided.

MEDICAL MODULE

*Go to EMR (Left Hand Navigation)
*Review employee’s EMR.
e Select Clinic Visit (Left Hand Navigation).

CLINIC VISIT DETAIL TAB

eSelect NEW.

eEnter Treatment Time.

¢ Enter Status (optional).

o Select Visit Type (Walk-In or Scheduled) from Blue Diamond Pick List.
e Enter Employee Statement.

¢ Select Reason for visit: International Travel.

*SAVE.

EXAM ACTIVITIES TAB

¢ Click on the InComplete box on the Status this Visit column for Chart Review.
eSelect Complete from the Status Pick List.

*SAVE and CLOSE.

*NOTE: Status this Visit column for Chart Review will change to Complete.
*Select Add another activity for other tests or activities to be performed.

¢ Change each test or activity to Complete when performed.

oSelect Complete from the Status Pick List.

*SAVE and CLOSE.

NOTES TAB

eSelect NEW.

e Document Chart Review.
*Document other findings and advice.
*SAVE.

*Sign note.

*SAVE and CLOSE.

IMMUNIZATION (LEFT HAND NAVIGATION)

oSelect NEW.
eSelect Immunization/Test from Blue Diamond Pick List.
e Complete all Vaccine Detail fields.

eReminder: Check for Lot No. in Blue Diamond Check List or Lot Number may be added as
free text.

eReminder: Check the VIS box when given.
*SAVE.

CLINIC VISIT DETAIL TAB

eEnter Discharge Time.

e Enter Duty Disposition.

¢ Enter Medical Disposition.
*SAVE.
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FITNESS FOR DUTY

SELECT EMPLOYEE

oClick on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
eSelect employee by clicking on employee’s name in the list provided.

GO TO MEDICAL

¢Click on MEDICAL in the left hand navigation.
oClick on CLINIC VISIT.
¢Click on the NEW button to create the visit record.

CLINIC VISIT DETAIL TAB

eEnter Treatment Time.

eEnter Status (optional).

eSelect VISIT TYPE (Walk-In or Scheduled) from Blue Diamond Pick List.
eEnter Employee Statement.

eEnter Chief Complaint.

eSelect Visit Reason: Fitness for Duty.

eEnter Pain Scale value from Blue Diamond Pick List, if appropriate.
eEnter Vital Signs.

*SAVE.

EXAM ACTIVITIES TAB

ePhysical Examination and Duty Status Report/Restrictions should be listed
Activities with InComplete in Status this Visit column.

¢Click on InComplete when components completed.

eChange Status to Complete from Pick List.

eSelect Add another activity for other tests or activities to be performed.
eChange each test or activity from InComplete to Complete when performed.
eSelect Complete from the Status Pick List.

*SAVE and CLOSE.

NOTES TAB

eSelect NEW.

eSelect SOAP Note or other appropriate template(s) from the Add Notes Blue
Diamond Pick List.

eEnter your note.
oSAVE .

*Sign note.

*SAVE and CLOSE.
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FITNESS FOR DUTY
(Continued)

DIAGNOSES TAB

¢ Linked Diagnosis: Select NEW.

eEnter applicable diagnosis and diagnosis date.
eEnter source.

*Check Problem List, if significant new diagnosis.
*SAVE and CLOSE.

¢ Enter other Medical Conditions Not Relative to the Case or Clinic Visit: Select NEW.
¢ Enter Diagnosis from Blue Diamond Pick List.

e Enter Diagnosis date.

e Enter Source.

*Check Problem List, if significant new diagnosis.
*SAVE and CLOSE.

ALLERGIES/MEDICATION TAB

*To Enter allergies, Select NEW.

eSelect Allergy from Blue Diamond Pick List.

e Enter Date.

*Check Problem List, if significant new allergy.
*SAVE and CLOSE.

*To Enter Medication(s) Select NEW.

*Select medication(s) from Blue Diamond Pick List.
eEnter data in other fields as applicable.

*Check Problem List, if significant.

*SAVE.

CLINIC VISIT DETAILS TAB

eEnter Discharge Time.

e Enter Duty Disposition.

e Enter Medical Disposition, if appropriate.

e Enter Work Restrictions, if applicable.

eSelect All Restrictions button at the bottom of Details Screen.
eSelect NEW.

e Select Work Restriction from Restriction List and click on arrow to move to Selected
Restrictions.

e Enter Start Date.

e Complete other applicable fields.

*SAVE.

¢ Click CANCEL to prompt Do you want to add this restriction to Absences table? If non-
occupational.

© CLOSE both windows.

eSelect Duty Disposition Report at the bottom of the Details Screen window.

*Review Report.

eEnter data in other fields as applicable.

*Print or e-mail to employee and manager.

¢ CLOSE.

*Select Duty Disposition Report from Items to sign/verify.
¢ Click on verify.
*SAVE and CLOSE.
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RETURN TO WORK

(Non-Occupational Absences ONLY)

SELECT EMPLOYEE

Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
*Select employee by clicking on employee’s name in the list provided.

GO TO MEDICAL

¢ Click on MEDICAL in the left hand navigation.
¢ Click on CLINIC VISIT.
e Click on NEW button to create the visit record.

CLINIC VISIT DETAIL TAB

e Enter Treatment Time.

e Enter Status (optional).

e Select Visit Type (Walk-In or Scheduled) from Blue Diamond Pick List
eEnter Employee Statement.

eEnter the CHIEF COMPLAINT.

eEnter VISIT REASON: Return to Work.

¢ Select Pain Scale value from the Blue Diamond Pick List.

e Enter VITAL SIGNS.

*SAVE.

EXAM ACTIVITIES TAB

¢ Physical Examination and Duty Status Report/Restrictions should be listed Activities with
InComplete in Status this Visit column.

¢ Click on InComplete when components completed.

¢ Change Status to Complete from Pick List.

eSelect Add another activity for other tests or activities to be performed.

*Change each test or activity to Complete when performed.

*SAVE and CLOSE.

NOTES TAB

eSelect NEW.

*Select SOAP Note or other appropriate template(s) from the Add Notes Blue Diamond Pick
List.

e Enter note.
*SAVE.

*Sign note.
*SAVE and CLOSE.

DIAGNOSES TAB

¢ Linked Diagnosis: Select NEW.

e Enter applicable diagnosis and diagnosis date.

e Enter source.

¢ Check Problem List, if significant new diagnosis.

*SAVE.

¢ Enter other Medical Conditions Relative to the Case or Clinic Visit: Select NEW.
eEnter data and Check Problem List, if significant.
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RETURN TO WORK

(Continued)

s CLINIC VISIT DETAILS TAB

eEnter Discharge Time.

eEnter Duty Disposition.

eEnter Medical Disposition, if appropriate.

eEnter Work Restrictions, if applicable.

eSelect All Restrictions button at the bottom of Details Screen.
eSelect NEW.

eSelect Work Restriction from Blue Diamond Pick List and click on
arrow to move to Selected Restrictions.

eEnter Start Date.
eComplete other applicable fields.
*SAVE.

¢Click CANCEL to prompt Do you want to add this restriction to
Absences table?, if non-occupational.

*CLOSE both windows.

eSelect Duty Disposition Report at the bottom of the Details Screen
window.

eReview Report.

eEnter data in other fields as applicable.
*Print or e-mail to employee and manager.
*CLOSE.

eSelect Duty Disposition Report from Items to sign/verify.

¢Click on verify.
*SAVE and CLOSE.
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Preplacement

(Excludes Baseline Medical
Surveillance/Certification Exams)

SELECT EMPLOYEE

oClick on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
eSelect employee by clicking on employee’s name in the list provided.

GO TO MEDICAL

¢Click on MEDICAL in the left hand navigation.
oClick on CLINIC VISIT.
oClick on NEW button to create the visit record.

CLINIC VISIT DETAIL TAB

eEnter Treatment Time.

eEnter Status (optional).

eSelect VISIT TYPE (Walk-In or Scheduled) from Blue Diamond Pick List.
eSelect Visit Reason: Preplacement.

eEnter Vital Signs.

*SAVE.

EXAM ACTIVITIES TAB

*Physical Examination, Medical History Questionnaire, and Occupational History
Questionnaire should be listed Activities with InComplete in Status this Visit
column.

¢Click on InComplete when components completed.

eChange Status to Complete from Pick List.

eSelect Add another activity for other tests or activities to be performed.
eChange each test or activity to Complete when performed.

*SAVE and CLOSE.

NOTES TAB

eSelect NEW.

eSelect SOAP Note or other appropriate template(s) from the Add Notes Blue
Diamond Pick List.

eEnter note.
*SAVE.

eSign Note.
*SAVE and CLOSE.

PROCEDURES TAB

eSelect NEW.
eEnter procedures (Enter each procedure as NEW).
*SAVE.

NASA Occupational Health

10



Preplacement
(Excludes Baseline Medical
Surveillance/Certification Exams)

DIAGNOSES TAB

eLinked Diagnosis: Select NEW.

eEnter applicable diagnosis and diagnosis date.

eEnter source.

eCheck Problem List, if significant new diagnosis.

*SAVE.

eEnter other Medical Conditions Relative to the Case or Clinic Visit: Select New.
eEnter data and Check Problem List, if significant.

oSAVE.

ALLERGIES/MEDICATIONS TAB

*To Enter allergies, Select NEW.

eSelect Allergy from Blue Diamond Pick List.
eEnter Date.

eCheck Problem List, if significant new allergy.
*SAVE and CLOSE.

*To Enter Medication(s) Select NEW.

eSelect medication(s) from Blue Diamond Pick List.
eEnter data in other fields as applicable.

eCheck Problem List, if significant.

*SAVE.

CLINIC VISIT DETAIL TAB

eEnter Discharge Time.

eEnter Duty Disposition.

eEnter Medical Disposition, if appropriate.

eEnter Work Restrictions, if applicable.

eSelect All Restrictions button at the bottom of Details Screen.
eSelect NEW.

eSelect Work Restriction from Blue Diamond Pick List and click on arrow to move
to Selected Restrictions.

eEnter Start Date.

eComplete other applicable fields.

*SAVE.

¢Click CANCEL to prompt Do you want to add this restriction to Absences table?
*CLOSE both windows.

eSelect Duty Disposition Report at the bottom of the Details Screen window.
eReview Report.

sEnter data in other fields as applicable.

*Print or e-mail to employee and manager.

*CLOSE.

eSelect Duty Disposition Report from Items to sign/verify.
¢Click on verify.
*SAVE and CLOSE.
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NON-OCCUPATIONAL CLINIC VISIT:
INITIAL

SELECT EMPLOYEE

¢ Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
*Select employee by clicking on employee’s name in the list provided.

GO TO MEDICAL

¢ Click on MEDICAL in the left hand navigation.
¢ Click on CLINIC VISIT.
¢ Click on NEW button to create the visit record.

CLINIC VISIT DETAIL TAB

eEnter Treatment Time.

e Enter Status (optional).

e Select Visit Type (Walk-In or Scheduled) from Blue Diamond Pick List
eEnter Employee Statement.

e Enter the CHIEF COMPLAINT.

eEnter VISIT REASON: Non-Occupational Iliness/Injury.

¢ Select Pain Scale value from the Blue Diamond Pick List.

e Enter VITAL SIGNS.

*SAVE.

NOTES TAB

eSelect NEW.

eSelect SOAP Note or other appropriate template(s) from the Add Notes Blue Diamond Pick
List.

e Enter your note.
*SAVE.

*Sign Note.
*SAVE and CLOSE.

PROCEDURES TAB

e Select NEW.
eEnter Procedures (Enter each procedure as NEW).
*SAVE.

DIAGNOSES TAB

e For Linked Diagnosis: Select NEW

eEnter applicable diagnosis and diagnosis date.

e Enter Source.

o Check Problem List, if significant new diagnosis (will display on EMR).

*SAVE.

¢ Enter other Medical Conditions NOT Relative to the Case or Clinic Visit: Select NEW.
e Enter data.

o Check Problem List, if significant new diagnosis (will display on EMR).

*SAVE.
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NON-OCCUPATIONAL CLINIC VISIT:

INITIAL
(Continued)

wd  ALLERGIES/MEDICATIONS TAB

*To Enter allergies, Select NEW.

eSelect Allergy from Blue Diamond Pick List.
eEnter Date.

eCheck Problem List, if significant new allergy.
*SAVE and CLOSE.

*To Enter Medication(s) Select NEW.

eSelect medication(s) from Blue Diamond Pick List.
eEnter data in other fields as applicable.

eCheck Problem List, if significant.

*SAVE.

maad CLINIC VISIT DETAILS TAB

eEnter Discharge Time.

eEnter Discharge Time.

eEnter Duty Disposition.

eEnter Medical Disposition, if appropriate.

eEnter Work Restrictions, if applicable.

eSelect All Restrictions button at the bottom of Details Screen.
eSelect NEW.

eSelect Work Restriction from Blue Diamond Pick List and click on arrow to
move to Selected Restrictions.

eEnter Start Date.
eComplete other applicable fields.
*SAVE.

¢Click CANCEL to prompt Do you want to add this restriction to Absences
table?

*CLOSE both windows.

eSelect Duty Disposition Report at the bottom of the Details Screen
window.

eReview Report.

eEnter data in other fields as applicable.
*Print or e-mail to employee and manager.
*CLOSE.

eSelect Duty Disposition Report from Items to sign/verify.

¢Click on verify.
*SAVE and CLOSE.
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OCCUPATIONAL INJURY/ILLNESS:
INITIAL VISIT

SELECT EMPLOYEE

¢Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
eSelect employee by clicking on employee’s name in the list provided.

GO TO MEDICAL

¢Click on MEDICAL in the left hand navigation.
¢Click on CLINIC VISIT.
¢Click on NEW button to create the visit record.

CLINIC VISIT DETAIL TAB

eEnter Treatment Time.

eEnter Status (optional).

eSelect Visit Type (Walk-In or Scheduled) from Blue Diamond Pick List
eEnter Employee Statement.

eEnter the CHIEF COMPLAINT.

eEnter VISIT REASON: Occupational lliness/Injury.

eEnter Date of Injury.

eEnter Time Injured.

eCheck Occupational Box.

eSelect Pain Scale value from the Blue Diamond Pick List.
eEnter VITAL SIGNS.

*SAVE.

NOTES TAB

eSelect NEW.

eSelect SOAP Note or other appropriate template(s) from the Add Notes Blue
Diamond Pick List.

eEnter your note.
oSAVE.

*Sign note.
*SAVE and CLOSE.

PROCEDURES TAB

eSelect NEW.
sEnter Procedures (Enter each procedure as NEW).
*SAVE.

NASA Occupational Health
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OCCUPATIONAL INJURY/ILLNESS: INITIAL VISIT

DIAGNOSES TAB

(Continued)

*Nature of Injury: Select NEW.

o Select Nature of Injury from Blue Diamond Pick List.
e Select Part of Body.

o Select Side of body.

*SAVE.

¢ Linked Diagnosis: Select NEW.

e Enter applicable diagnosis and diagnosis date.

e Enter Source.

*Check Problem List, if significant new diagnosis.
*SAVE.

¢ Enter other Medical Conditions Relative to the Case or Clinic Visit: Select NEW.
¢ Enter Diagnosis from Blue Diamond Pick List.

e Enter Diagnosis date.

e Enter Source.

*SAVE and CLOSE.

ALLERGIES/MEDICATIONS TAB

*To Enter allergies, Select NEW.

oSelect Allergy from Blue Diamond Pick List.

e Enter Date.

*Check Problem List, if significant new allergy.
*SAVE and CLOSE.

*To Enter Medication(s) Select NEW.

*Select medication(s) from Blue Diamond Pick List.
eEnter data in other fields as applicable.

o Check Problem List, if significant.

*SAVE.

CLINIC VISIT DETAILS TAB

eEnter Discharge Time.

e Enter Duty Disposition.

¢ Enter Medical Disposition, if appropriate.

e Enter Work Restrictions, if applicable.

e Select All Restrictions button at the bottom of Details Screen.
eSelect NEW.

o Select Work Restriction from Blue Diamond Pick List and click on arrow to move to Selected
Restrictions.

e Enter Start Date.

e Complete other applicable fields.

*SAVE.

*Click OK to prompt Do you want to add this restriction to Absences table?

¢ CLOSE both windows.

#Select Duty Disposition Report at the bottom of the Details Screen window.
*Review Report.

eEnter data in other fields as applicable.

¢ Print or e-mail to employee and manager.

¢ CLOSE.

e Select Duty Disposition Report from Items to sign/verify.
¢ Click on verify.
*SAVE and CLOSE.
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OCCUPATIONAL INJURY/ILLNESS:
REVISIT

SELECT EMPLOYEE

¢Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
eSelect employee by clicking on employee’s name in the list provided.

GO TO MEDICAL

¢Click on MEDICAL in the left hand navigation.
¢Click on CLINIC VISIT.

CLINIC VISIT LIST TAB

eSelect visit for this injury/illness.
oClick on CREATE REVISIT.

CLINIC VISIT DETAIL TAB

eEnter Treatment Time.

sEnter Status (optional).

eEnter Visit Type (Walk-In or Scheduled) from Blue Diamond Pick List.
eReview Pain Scale value and update from the Blue Diamond Pick List.
eEnter VITAL SIGNS.

*SAVE.

NOTES TAB

eSelect NEW.

eSelect SOAP Note or other appropriate template(s) from the Add Notes
Blue Diamond Pick List.

eEnter your note.
*SAVE.

eSign note.

*SAVE and CLOSE.

PROCEDURES TAB

e Select NEW.
e Enter Procedures (Enter each procedure as NEW).
e SAVE.

NASA Occupational Health
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OCCUPATIONAL INJURY/ILLNESS:
REVISIT
(Continued)

DIAGNOSES TAB

eReview and Update, as needed.
*SAVE (if updated).

ALLERGIES/MEDICATIONS TAB

*To Enter allergies, Select NEW.

eSelect Allergy from Blue Diamond Pick List.
eEnter Date.

eCheck Problem List, if significant new allergy.
*SAVE and CLOSE.

*To Enter Medication(s) Select NEW.

eSelect medication(s) from Blue Diamond Pick List.
eEnter data in other fields as applicable.

eCheck Problem List, if significant.

*SAVE.

CLINIC VISIT DETAILS TAB

eEnter Discharge Time.

eEnter Duty Disposition.

eEnter Medical Disposition, if appropriate.

eEnter Work Restrictions, if applicable.

eSelect All Restrictions button at the bottom of Details Screen.
eSelect NEW.

eSelect Work Restriction from Blue Diamond Pick List and click on arrow to move
to Selected Restrictions.

eEnter Start Date.

eComplete other applicable fields.

*SAVE.

¢Click OK to prompt Do you want to add this restriction to Absences table?
*CLOSE both windows.

eSelect Duty Disposition Report at the bottom of the Details Screen window.
*Review Report.

eEnter data in other fields as applicable.

*Print or e-mail to employee and manager.

*CLOSE.

#Select Duty Disposition Report from Items to sign/verify.
oClick on verify.
*SAVE and CLOSE.
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ANTIGEN ADMINISTRATION: INITIAL VISIT

el SELECT EMPLOYEE

 Click on SELECT EMPLOYEE found in left hand navigation.
¢ Enter a LAST NAME in the Employee field and hit ENTER.
* Select employee by clicking on employee’s name in the list provided.

mamaad GO TO MEDICAL

 Click on MEDICAL in the left hand navigation.
o Click on CLINIC VISIT.
o Click on the NEW button to create the visit record.

mad  CLINIC VISIT DETAIL TAB

* Enter Treatment Time.

* Enter Status (optional).

 Select Visit Type (Walk-In or Scheduled) from Blue Diamond Pick List.

¢ Enter Employee Statement.

o Enter Visit Reason: PRIMARY PREVENTION from Blue Diamond Pick List.
* SAVE.

wmmad NOTES TAB (OPTIONAL)

¢ Select NEW.

* Select SOAP Note or other appropriate template(s) from the Add Notes Blue Diamond Pick List.
e Enter initial documentation per your policy.

* SAVE.

* Sign note.

® SAVE and CLOSE.

sl PROCEDURE TAB

* Select NEW.
« Select Antigen/Allergen Therapy from the Blue Diamond Pick List.
* SAVE.

DIAGNOSES TAB

e For Link Diagnosis: Select NEW.
¢ Enter Primary Prevention visit Antigen Administration from Blue Diamond Pick List.
* SAVE.

mmmd ALLERGIES/MEDICATIONS TAB

* To Enter allergies, Select NEW.

 Select Allergy from Blue Diamond Pick List.

* Enter Date.

* Check Problem List, if significant new allergy.

* SAVE and CLOSE.

* To Enter Medication(s) Select NEW.

* Select medication(s) from Blue Diamond Pick List.
¢ Enter data in other fields as applicable.

* Check Problem List, if significant.

® SAVE.

wamed  CLINIC VISIT DETAILS

¢ Enter Discharge Time.

¢ Enter Duty Disposition from Blue Diamond Pick List.
* Enter Medical Disposition, if appropriate.

® SAVE.

NOTE: The documentation of the allergy injection administration and
any reaction should be recorded on the allergist form. When the patient
is due to return to the allergist, scan the record into Medgate before

giving to patient. )
NASA Occupational Health




ANTIGEN ADMINISTRATION: RE-VISIT

maad SELECT EMPLOYEE

¢Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
eSelect employee by clicking on employee’s name in the list provided.

GO TO MEDICAL

¢Click on MEDICAL in the left hand navigation.
oClick on CLINIC VISIT.

sl CLINIC VISIT LIST

eSelect last visit for antigen administration.
eCreate a REVISIT.

sl CLINIC VISIT DETAIL TAB

eReview and update information.

eEnter Treatment Time.

eEnter Status (optional).

eSelect Visit Type (Walk-In or Scheduled) from Blue Diamond Pick List.
*SAVE.

meal PROCEDURE TAB

oClick on NEW.

eSelect Primary Prevention Visit: Antigen Administration from Blue
Diamond Pick List.

*SAVE.

sl CLINIC VISIT DETAILS TAB

eEnter Discharge Time.

eEnter Duty Disposition from Blue Diamond Pick List.

eEnter Medical Disposition from Blue Diamond Pick List, if appropriate.
*SAVE.

NOTE: The documentation of the allergy injection administration and any
reaction should be recorded on the allergist form. When the patient is
due to return to the allergist, scan the record into Medgate before giving
to patient.
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BLOOD PRESSURE MONITORING

SELECT EMPLOYEE

o Clinic on SELECT EMPLOYEE found in left hand navigation.
¢ Enter a LAST NAME in the Employee field and hit ENTER.
* Select employee by clicking on employee’s name in the list provided.

GO TO MEDICAL

 Click on MEDICAL in the left hand navigation.
o Click on CLINIC VISIT.
o Click on the NEW button to create the visit record.

CLINIC VISIT DETAIL TAB

® Enter Treatment Time.

 Enter Status (optional).

 Select Visit Type (Walk-In or Scheduled) from Blue Diamond Pick List
* Enter Employee Statement.

® Enter VISIT REASON: Primary Prevention.

¢ Enter VITAL SIGNS.

* SAVE.

NOTES TAB (OPTIONAL)

® Select NEW.

* Select SOAP Note or other appropriate template(s) from the Add Notes Blue Diamond Pick List.
* Enter note.

* SAVE.

* Sign Note.

* SAVE and CLOSE.

PROCEDURE TAB

¢ Select NEW.
* Select BLOOD Press Monitoring from Blue Diamond Pick List.
® SAVE and CLOSE.

DIAGNOSES TAB

o Linked Diagnosis: Select NEW.

 Enter Diagnosis from Blue Diamond Pick List: Primary Prevention Visit-Blood Pressure/Hypertension
Screening/Monitoring.

* SAVE.

CLINIC VISIT DETAILS TAB

* Enter Discharge Time.

¢ Enter Duty Disposition from Blue Diamond Pick List.

* Enter Medical Disposition from Blue Diamond Pick List, if appropriate.
* SAVE.

REPORTS (LEFT HAND NAVIGATION)

o Select Clinic Visit in the Module Pick List.

o Select Blood Pressure Results (with Graph).
* Enter Visit Date range as appropriate.
 Click on Report.

* PRINT.
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INFLUENZA VACCINE

(Mass Immunizations)

SELECT EMPLOYEE

¢Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
eSelect employee by clicking on employee’s name in the list provided.

GO TO MEDICAL MODULE

GO TO IMMUNIZATION (LEFT HAND NAVIGATION)

oSelect NEW.

*Select Influenza Vaccine from Immunization/Test Blue Diamond Pick List.

eComplete Vaccine Details.

*SAVE.

*To begin the record for the next employee Select COPY.

eEnter a LAST NAME in the Employee field and hit ENTER.

eSelect employee by clicking on employee’s name in the list provided.
*Review all of the Vaccine details and make any changes, as appropriate.
*SAVE.

eSelect COPY and repeat steps above to enter next employee.

REPORTS (LEFT HAND NAVIGATION)

eSelect Immunization in the Module Pick List.

eSelect the Immunization counts Report from the Blue Diamond Pick List.
eEnter dates parameters.

¢Click on Report.

*PRINT.

NASA Occupational Health

21



SMOKING CESSATION

SELECT EMPLOYEE

e Clinic on SELECT EMPLOYEE found in left hand navigation.
e Enter a LAST NAME in the Employee field and hit ENTER.

¢ Select employee by clicking on employee’s name in the list
provided.

GO TO MEDICAL

e Click on MEDICAL in the left hand navigation.
¢ Click on CLINIC VISIT.
¢ Click on the NEW button to create the visit record.

CLINIC VISIT DETAIL TAB

¢ Enter Treatment Time.
¢ Enter Status (optional).

e Enter Visit Type (Walk-In or Scheduled) from Blue Diamond
Pick List.

e Enter VISIT REASON: Primary Prevention.
e SAVE.

NOTES TAB

e Select NEW.

* Select SOAP Note or other appropriate template(s) from the
Add Notes Blue Diamond Pick List.

e Enter your note.
e SAVE.

¢ Sign note.

e SAVE and CLOSE.

PROCEDURES TAB

e Select NEW.
e Select Smoking Cessation from Blue Diamond Pick List.
e SAVE and CLOSE.
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SMOKING CESSATION
(Continued)

DIAGNOSES TAB

¢ For Linked Diagnosis: Select NEW.

e Enter Diagnosis : Primary Prevention Visit-Smoking
Cessation from Blue Diamond Pick List.

¢ Check Problem List, if significant new Diagnosis (will
display in EMR).

e SAVE.

ALLERGIES/MEDICATIONS TAB

¢ To Enter allergies, Select NEW.

e Select Allergy from Blue Diamond Pick List.

¢ Enter Date.

e Check Problem List, if significant new allergy.

¢ SAVE and CLOSE.

* To Enter Medication(s) Select NEW.

e Select medication(s) from Blue Diamond Pick List.
e Enter data in other fields as applicable.

e Check Problem List, if significant.

e SAVE.

CLINIC VISIT DETAILS TAB

¢ Enter Discharge Time.

e Enter Duty Disposition.

¢ Enter Medical Disposition.
e SAVE.
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IMMUNIZATION

(Vaccine NOT associated with Occupational

Injury/lliness or Medical Surveillance, Certification, and
Clearance Examination)

SELECT EMPLOYEE

Clinic on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
*Select employee by clicking on employee’s name in the list provided.

GO TO MEDICAL MODULE

¢ Click on MEDICAL in the left hand navigation.
o Click on CLINIC VISIT.
¢ Click on the NEW button to create the visit record.

CLINIC VISIT DETAIL TAB

eEnter Treatment Time.

e Enter Status (optional).

o Enter Visit Type (Walk-In or Scheduled) from Blue Diamond Pick List.
e Enter VISIT REASON: Primary Prevention.

*SAVE.

GO TO IMMUNIZATION (LEFT HAND NAVIGATION)

eSelect NEW.

eSelect Immunization/Test from Blue Diamond Pick List.
e Complete all Vaccine Detail fields.

*SAVE.

RETURN TO CLINIC VISIT

PROCEDURES TAB

eSelect NEW.
* Add Vaccine Administration from Blue Diamond Pick List.
*SAVE and CLOSE.

DIAGNOSES TAB

eSelect NEW for Linked Diagnosis.
eSelect Primary Prevention Visit-Vaccine Administration from Blue Diamond Pick List.
*SAVE and CLOSE.

CLINIC VISIT DETAILS TAB

e Enter Discharge Date.

eSelect Duty Disposition from Blue Diamond Pick List.
¢ Select Medical Disposition, if appropriate.

*SAVE.
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LEAD SURVEILLANCE

SELECT EMPLOYEE

¢ Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
*Select employee by clicking on employee’s name in the list provided.

MEDICAL MODULE

¢ Click on MEDICAL in the left hand navigation.
¢ Click on CLINIC VISIT.
e Click on the NEW button to create the visit record.

CLINIC VISIT DETAIL TAB

eSelect NEW.

eSelect VISIT TYPE (Walk-in or Scheduled) from Blue Diamond Pick List.
*Select Visit Reason: Medical Surveillance, Certification, and Clearance.
e Enter Vital Signs.

*SAVE.

EXAM ACTIVITIES TAB

*Add NEW Employee Surv/Cert Clearance.

eSelect Lead Exposure Group (Baseline, Periodic, Termination).

e Enter start date.

*SAVE and CLOSE.

¢ Click on SELECT Lead from Employee Surv/Certs Clearance column.
*Note the Activities appear above.

¢ Select the Incomplete button as each activity is completed.

o Select Status of Complete from Pick List.

*SAVE and CLOSE.

NOTES TAB

eSelect NEW.

*Verify Date and Time and modify, if needed.
e Enter your note.

*SAVE.

*Sign Note.

*SAVE and CLOSE.

CLINIC VISIT DETAILS TAB

eEnter Discharge Time.
e Enter Duty Disposition.
¢ Enter Medical Disposition, if appropriate.

LETTERS (Left Hand Navigation)

eSelect NEW.

*Select format (Memo, Formal, Fax).

¢ Click on Letter Blue Diamond and Select Physicians Written Opinion Letter Lead.
e Complete blank fields.

Select Print or Email.
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NOISE
(HEARING CONSERVATION PROGRAM)

SELECT EMPLOYEE

*Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.

eSelect employee by clicking on employee’s name in the list
provided.

GO TO MEDICAL

¢Click on MEDICAL in the left hand navigation.
¢Click on CLINIC VISIT.
¢Click on the NEW button to create the visit record.

CLINIC VISIT

eEnter Treatment Time.
eEnter Status (optional).

eSelect VISIT TYPE (Walk-In or Scheduled) from Blue Diamond Pick
List.

eSelect Visit Reason: Surveillance, Certification, and Clearance.
eEnter Vital Signs.
*SAVE.

EXAM ACTIVITIES TAB

eAdd NEW Employee Surv/Cert Clearance.

eSelect Hearing Conservation/Noise Exposure Group.
eEnter Start Date.

*SAVE and CLOSE.

Click on SELECT button for HEARCONS from Employee Surv/Certs
Clearance column.

eNote the Activities (Audiogram, Hearing Conservation
Questionnaire) now appear.

eSelect the InComplete button when the Hearing Conservation
Questionnaire is complete.

eSelect Status of Complete from Pick List.

*SAVE and CLOSE.

*NOTE: Audiogram will change from InComplete to Complete
automatically when the audiogram results have been documented
in the audiometric module (Left Hand Navigation).
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NOISE
(HEARING CONSERVATION PROGRAM)
(Continued)

GO TO AUDIOMETRIC

*Go to audiometric by clicking on Audiogram in Exam Activities.
*Review and update Test Date if appropriate.
eReview and update Entry Date, if appropriate.
eEnter Test Type from Blue Diamond Pick List.
eEnter Examiner from Blue Diamond Pick List.
eEnter Reviewed By (practitioner).

eReview Results fields.

eReview Equipment fields for accuracy.
eComplete Exposure fields.

*SAVE.

eSelect LETTER at the bottom of the screen.
eComplete fields as appropriate.

eUncheck Draft box.

eSAVE.

eSelect PRINT or EMAIL.

EXAM ACTIVITIES TAB

eSelect the InComplete in the Status this Visit column ***Hearing
Conserv/Noise Surveillance Group***.

eChange the Status to Complete.

*SAVE AND CLOSE.

*Click on HEARSCON in SURV/CERT column.

eSelect NEW.

eEnter Clearance Status from Blue Diamond Pick List.
*SAVE and CLOSE.

CLINIC VISIT DETAIL TAB

eEnter Discharge Time.
eEnter Duty Disposition.
eEnter Medical Disposition, if appropriate.
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OCCUPATIONAL RESPIRATOR USE

SELECT EMPLOYEE

¢Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
eSelect employee by clicking on employee’s name in the list provided.

GO TO MEDICAL

oClick on MEDICAL in the left hand navigation.
oClick on CLINIC VISIT.
oClick on the NEW button to create the visit record.

CLINIC VISIT DETAIL TAB

eEnter Treatment Time.

eEnter Status (optional).

eSelect VISIT TYPE (Walk-In or Scheduled) from Blue Diamond Pick List.
eSelect Visit Reason: Surveillance, Certification, and Clearance.

eEnter Vital Signs.

oSAVE.

EXAM ACTIVITIES TAB

eAdd NEW Employee Surv/Cert Clearance.

eSelect Respirator as Surv/Cert Clearance.

eEnter Start Date.

*SAVE and CLOSE.

Click on SELECT button Respirator from Employee Surv/Certs Clearance column.

eNote the Activities (Physical Examination, Respirator Medical Certification Letter,
Respirator OSHA Questionnaire, now appear.

eSelect the InComplete button when the activities are complete.

eSelect Status of Complete from Pick List.

*SAVE and CLOSE.

|f a Pulmonary Function Test is done, Click the Selected button Add another
activity.

eSelect Pulmonary Function Test from the Blue Diamond Pick List.

*NOTE: Pulmonary Function Test will change from InComplete to Complete
automatically when the PFT results have been documented in the Pulmonary
Function module (Left Hand Navigation).

eSelect the InComplete in the Status this Visit column ***Qccupational Respirator
Med Certification***.

eChange the Status to Complete.

*SAVE AND CLOSE.

¢Click on RESPIRATOR in SURV/CERT column.

eSelect NEW.

eEnter Clearance Status from Blue Diamond Pick List.
*SAVE and CLOSE.
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OCCUPATIONAL RESPIRATOR USE

(Continued)

PULMONARY FUNCTION (Left Hand Navigation)

eReview and update appropriate fields.

eSelect clearance status from Medical Clearance for Respirator Use
pick list.

*NOTE: The clearance status will appear in the Respirator Fit Test
module.

*SAVE and CLOSE.

eEnter Smoking History.

*SAVE and CLOSE.

CLINIC VISIT DETAIL TAB

eEnter Discharge Time.
eEnter Duty Disposition.
eEnter Medical Disposition, if appropriate.
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FITNESS CENTER CLEARANCE

SELECT EMPLOYEE

¢Click on SELECT EMPLOYEE found in left hand navigation.
eEnter a LAST NAME in the Employee field and hit ENTER.
eSelect employee by clicking on employee’s name in the list provided.

GO TO MEDICAL

oClick on MEDICAL in the left hand navigation.
oClick on CLINIC VISIT.
oClick on the NEW button to create the visit record.

CLINIC VISIT

eEnter Treatment Time.

eEnter Status (optional).

eSelect VISIT TYPE (Walk-In or Scheduled) from Blue Diamond Pick List.
eSelect Visit Reason: Surveillance, Certification, and Clearance.

eEnter Vital Signs.

oSAVE.

EXAM ACTIVITIES TAB

eAdd NEW Employee Surv/Cert Clearance.
eSelect Fitness Center Clearance.

eEnter Start Date.

*SAVE and CLOSE.

Click on SELECT Fitness Center Clearance from Employee Surv/Certs Clearance
column.

eNote the Activities (***Fitness Center Clearance***, Physical Activity Readiness
Questionnaire and Standard Certification/Clearance Letter) now appear.

eSelect the InComplete button when the Physical Activity Readiness Questionnaire
is complete.

eSelect Status of Complete from Pick List.

*SAVE and CLOSE.

oClick on FITNESS CENTER CLEARANCE in SURV/CERT column.
eSelect NEW.

eEnter Clearance Status from Blue Diamond Pick List.

*SAVE and CLOSE.

CLINIC VISIT DETAILS TAB

eEnter Discharge Time.

eEnter Duty Disposition.

eEnter Medical Disposition, if appropriate.
*SAVE.
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HEALTH MAINTENANCE EXAMINATION
Part |
(Complete or Annual)

SELECT EMPLOYEE

*CLICK on select employee found in left hand navigation.
eEnter LAST NAME in the Employee field and hit ENTER.

eSelect employee by clicking on employee’s name in the list
provided.

GO TO MEDICAL

¢Click on MEDICAL in the left hand navigation.
*Click on CLINIC VISIT.
*Click on NEW button to create the visit record.

CLINIC VISIT DETAILS TAB

eEnter Treatment Time.
eEnter Status (optional).

eSelect VISIT TYPE (Walk-In or Scheduled) from Blue Diamond Pick
List.

eEnter Employee Statement, if applicable.

eEnter Chief Complaint, if applicable.

eSelect Visit Reason: Surveillance, Certification and Clearance.
eEnter Vital Signs.

*SAVE.

EXAM ACTIVITIES TAB

eSelect NEW for Employee SURV/CERTs and Clearance.

eSelect appropriate exam (Complete or Annual Health Maintenance
Exam) from Blue Diamond Pick List.

eEnter Start Date.

*SAVE and CLOSE.

*Click on Select button for Health Maintenance Exam.

*NOTE: All of the required Activities for the exam are now listed.

*As exam activities are completed, click on the SELECTED column
for that activity.

eChange the Status this Visit column by clicking on InComplete.
eSelect Complete from the Status Pick List.

*NOTE: If employee in for blood draw only, document the blood
draw in Status Comments text box.

*SAVE and CLOSE.
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HEALTH MAINTENANCE EXAMINATION
(Complete or Annual)
Part | (Continued)

mmmal PROCEDURE TAB

eSelect NEW.
e Enter Procedures: Physical Examination I.
*SAVE

mmaad DIAGNOSES TAB

¢ Linked Diagnosis: Select NEW.
eSelect Exam Health Maintenance.
*SAVE AND CLOSE.

R —
e

|
o

|
e

o Select the previous visit for this visit reason and click on Create Revisit.

CLINIC VISIT DETAIL SCREEN

eEnter Treatment Time.

e Enter Status (optional).

e Enter Visit Type from Blue Diamond Pick List.

e Review and update other fields as appropriate.
*Save.

EXAM ACTIVITIES TAB

* As exam activities are completed, click on the Status this visit column for specific activity.
e Change the Status this Visit by clicking on InComplete.

e Select Complete from the Status Pick List.

*SAVE and CLOSE.

PROCEDURE TAB

eSelect NEW.
eEnter Procedures (Enter each procedure as NEW) e.g., audiogram.
*SAVE AND CLOSE.
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HEALTH MAINTENANCE EXAMINATION
Part Il
(Complete or Annual)

el  SELECT EMPLOYEE

*CLICK on select employee found in left hand navigation.
eEnter LAST NAME in the Employee field and hit ENTER.

eSelect employee by clicking on employee’s name in the list
provided.

mad GO TO MEDICAL

¢Click on Clinic Visit in the left hand navigation.

maad GO TO CLINIC VISIT LIST

*Click on Create Revisit for the appropriate exam.

md CLINIC VISIT DETAILS TAB

eEnter Treatment Time.
eEnter Status (optional).

eSelect VISIT TYPE (Walk-In or Scheduled) from Blue Diamond Pick
List.

eReview fields and update as appropriate.
eEnter Vital Signs.
*SAVE.

zd GO TO EMR

eReview information.
eOpen each test /note/report note in Items to Sign and Verify.

sl EXAM ACTIVITIES TAB

*As exam activities are completed, click on the SELECTED column
for that activity.

eChange the Status this Visit by clicking on InComplete.
eSelect Complete from the Status Pick List.
*SAVE and CLOSE.

*NOTE: When all Exam Activities are Completed the system will
check the Health Maintenance Exam as Completed in Employee
SURV/CERTs and Clearance.
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smad NOTES TAB

HEALTH MAINTENANCE EXAMINATION
Part Il (Continued)
(Complete or Annual)

eSelect NEW.
*Verify Date and Time and modify if needed.

eSelect SOAP Note or other appropriate template(s) from the Add Notes Blue
Diamond Pick List.

eEnter your note.
*SAVE

eSign note.

*SAVE AND CLOSE.

mad PROCEDURES TAB

eSelect NEW.
eEnter Procedure: Physical Examination Part Il (Enter each procedure as NEW).
*SAVE AND CLOSE.

mmd DIAGNOSES TAB

eLinked Diagnosis: Select NEW.

eEnter applicable diagnosis and diagnosis date.

eEnter Source.

eCheck Problem List, if significant new diagnosis.

oSAVE.

eEnter other Medical Conditions Relative to the Case or Clinic Visit: Select NEW.
eEnter data.

*SAVE AND CLOSE.

] ALLERGIES/MEDICATIONS TAB

*To Enter allergies, Select NEW.

eSelect Allergy from Blue Diamond Pick List.
eEnter Date.

eCheck Problem List, if significant new allergy.
*SAVE and CLOSE.

*To Enter Medication(s) Select NEW.

eSelect medication(s) from Blue Diamond Pick List.
eEnter data in other fields as applicable.

eCheck Problem List, if significant.

*SAVE AND CLOSE.

s CLINIC VISIT DETAILS

eEnter Discharge Time (real-time enter later).
eEnter Duty Disposition.
eEnter Medical Disposition, if appropriate.
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Medical Surveillance, Certifications, and

Clearance Examinations
(Refer to NPR 1800.1 Physical Examination Matrix)

mad SPECIFIC POTENTIALLY HAZARDOUS EXPOSURES

® Arsenic

® Asbestos

* Benzene

¢ Beryllium

e Cadmium

e Chromium

¢ Ethylene Oxide

¢ Formaldehyde

¢ Hydrazines

® |socyanates

e Lead

¢ Inorganic Mercury

¢ Methylene Chloride

¢ 4,4’ Methylenebis (2-chloroaniline)(MOCA, MBOCA)
¢ 4,4’ Methylenedianiline (MDA)
¢ Nitrogen Tetroxide (Dioxide)

e Polychlorinated Biphenyls (PCB)
e Silica Dust

¢ Trichloroethylene

= HAZARDOUS ENVIRONMENTS/WORKPLACE EXAMINATIONS B

¢ Bloodborne Pathogens
e Chemistry Laboratory
¢ Hazardous Waste Operations and Emergency Response
e Health Care Provider

e |onizing Radiation

e Lasers

¢ Noise

e Pesticides

e Spray Painting

e Water and Sewage

e Welding
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Medical Surveillance, Certifications,

and Clearance Examinations
(Refer to NPR 1800.1 Physical Examination Matrix)

sl CERTIFICATION EXAMINATIONS

e Childcare workers

e Permit Entry/Confined space/Tank Entry

e Crane Operator/Ground Floor/Remote-
Operation/High/Cabin/Pulpit

* Diver

¢ DOT/Commercial Driver License/Motor Vehicle
Certification/Multiple Passenger Van

¢ Down Range/Shipboard Duty

e Firefighter

* Food Handler

e Locomotive Engineer

* Motive (Heavy) Equipment Operator
¢ Occupational Respirator Use

e Ordnance Handler

¢ Primary Animal Contact

e Primary Crew Contact

e Security

¢ Self contained Atmospheric Protective Ensemble
¢ Soldering

¢ Voluntary Respirator Use

maal FLIGHT ACTIVITIES

e First Class Airman’ Medical Certificate

¢ Second Class Airman’ Medical Certificate
e Third Class Airman’ Medical Certificate

e Air Traffic control specialist or Flight Crew
¢ Qualified Non-Crew member

sl VOLUNTARY HEALTH MAINTANCE

e Complete Health Maintenance Examinations
¢ Annual Health Maintenance Examination
¢ Fitness Center Clearance
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TYPE

TREATMENT
TEST

TEST

TEST
THERAPY
TREATMENT
WOUND CARE
TREATMENT

TREATMENT

TREATMENT

TREATMENT

LAB

TEST

TEST

TREATMENT

LAB
IMMUNIZATIONS/VACCINES
FOREIGN BODY

EVALUATION AND
MANAGEMENT

NASA EHRS
Procedure Codes

000PROO1

000PR0O02

0OO00PROO3

000PRO0O4

000PROO05

OO00PRO0O6

000PR0O0O07

00O0PRO0O8

OOOPRO09

000PRO10

000PRO11

000PRO12

000PRO13

000PRO14

000PRO15

000PRO16

000PRO17

OO0PRO18

000PRO19

CODE PROCEDURE

ACE WRAP, NON-RIGID SUPPORT
AUDIOGRAM

BLOOD PRESSURE MONITORING
CHOLESTEROL SCREENING

COLD PACK APPLIED

CRUTCHES

DEBRIDEMENT OF WOUND/BURN
DECONTAMINATION PROCEDURE

DRESSING/BANDAGE, LARGE

DRESSING/BANDAGE, MEDIUM

DRESSING/BANDAGE, SMALL

DRUG SCREEN

EKG

EXERCISE STRESS TEST

EYE PATCH

FECAL OCCULT BLOOD TEST
FLU VACCINE

FOREIGN BODY REMOVAL, EYE

HEALTH RISK COUNSELING
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TYPE

THERAPY

EVALUATION AND
MANAGEMENT

INCISION AND DRAINAGE

THERAPY

THERAPY

THERAPY

THERAPY

TREATMENT

TREATMENT

TREATMENT

INTRAVENOUS

EVALUATION AND
MANAGEMENT

TREATMENT

TREATMENT

TREATMENT

TREATMENT

EVALUATION AND
MANAGEMENT

EVALUATION AND
MANAGEMENT

CODE PROCEDURE

000PR0O20

000PRO21

000PRO22

0O00PRO23

000PR0O24

000PR0O25

000PR0O26

000PRO27

000PR0O28

000PRO29

000PRO30

000PRO31

000PRO0O32

OOOPRO33

000PR0O34

000PRO35

0OO0OPRO36

000PRO37

HEAT PACK APPLIED

HOME EXERCISE DEMONSTRATED

INCISION AND DRAINAGE
INJECTION, ANTIGEN

INECTION, JOINT

INJECTION, THERAPEUTIC

INJECTION, TRIGGER POINT

IRRIGATION, EAR/CERUMEN REMOVAL
IRRIGATION, EYE/MORGAN LENS
IRRIGATION, WOUND

IV FLUID THERAPY/IV PLACEMENT

MEDICAL PARKING EVALUATION

MEDICATION DISPENSED
NAIL DRILL (TREPHINATION)
NEBULIZER TREATMENT
OXYGEN

PHYSICAL EXAMINATION PART I

PHYSICAL EXAMINATION PART II
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TYPE

EVALUATION AND
MANAGEMENT

TEST
TREATMENT

TREATMENT

TREATMENT

TREATMENT

TREATMENT

IMMUNIZATIONS/VACCINES
LAB

TEST

TEST

WOUND CARE

WOUND CARE

WOUND CARE

WOUND CARE

X-RAY

CODE PROCEDURE

0OOPRO38

000PRO39

000PRO40

000PRO41

OO0PRO42

O00O0PRO43

000PRO44

OOOPRO45

000PR0O46

000PRO47

OOOPRO48

000PR0O49

000PRO50

000PRO51

000PR0O52

O0OOPRO53

PHYSICAL EXAMINATION PERFORMED

PULMONARY FUNCTION TEST
RING CUT/REMOVAL

SLING

SMOKING CESSATION

SPLINT (RIGID), BRACE, IMMOBILIZER

SUTURE REMOVAL/STAPLE

VACCINE ADMINISTRATION
VENIPUNCTURE FOR BLOOD TESTS

VISION SCREENING

VISION SCREEN, COLOR

WOUND CLOSURE, BUTTERFLY/STERISTRIPS

WOUND CLOSURE, DERMABOND

WOUND CLOSURE, SUTURE

WOUND, SOAK

X-RAY
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NASA EHRS
DIAGNOSIS CODES

000DX001

000DX002

000DX003

000DX004

000DX005

000DX006

000DX007

000DX008

000DX009

000DX010

000DX011

000DX012

000DX013

000DX014

000DX015

000DX016

000DX017

000DX018

ABDOMINAL PAIN

ABDOMINAL STRAIN

ALLERGIC REACTION

ARTHRITIC CONDITIONS
ASTHMA, NON-OCCUPATIONAL
ASTHMA, OCCUPATIONAL
AVULSION/AMPUTATION INJURY

BACK PAIN (THORACOLUMBAR/SACRAL), WITH
RADICULOPATHY

BACK PAIN (THORACOLUMBAR/SACRAL), WITHOUT
RADICULOPATHY

BITE, NONSPECIFIC

BLISTER/FRICTION INJURY

BURN

CHEST PAIN

CONJUNCTIVITIS

CONTUSION/CRUSH, LOWER EXTREMITY/FOOT
CONTUSION/CRUSH, NECK/TRUNK
CONTUSION/CRUSH, UPPER EXTREMITY/HAND

COPD
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000DX019

000DX020

000DX021

000DX022

000DX023

000DX024

000DX025

000DX026

000DX027

000DX028

000DX029

000DX030

000DX031

000DX032

000DX033

000DX034

000DX035

000DX036

DIABETES MELLITUS

EARACHE

ELECTRICAL INJURY

EPISTAXIS

EXAM CERTIFICATION

EXAM CLEARANCE

EXAM HEALTH MAINTENANCE

EXAM SURVEILLANCE

EYE INJURY

FEVER, ETIOLOGY UNKNOWN
FRACTURE, ANKLE/FOOT
FRACTURE, ARM

FRACTURE, HAND/WRIST
FRACTURE, LEG

HEAD TRAUMA WITH LOC
HEAD TRAUMA WITHOUT LOC
HEADACHE (NON SPECIFIC)

HEARING LOSS
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000DX037

000DX038

000DX039

000DX040

000DX041

000DX042

000DX043

000DX044

000DX045

000DX046

000DX047

000DX048

000DX049

000DX050

000DX051

000DX052

000DX053

000DX054

HEAT STRESS

HEMATOMA

HEMATOMA SUBUNGUAL FINGER(S)
HEMATOMA SUBUNGUAL TOE(S)
HEMORRHOIDS

HERNIA (ALL TYPES)

HYPERTENSION

INFECTION, NONSPECIFIC

INFECTION, SKIN (CELLULITIS)

LACERATION/ABRASION/PUNCTURE, ARM
LACERATION/ABRASION/PUNCTURE, FACE/HEAD
LACERATION/ABRASION/PUNCTURE, FOOT/LEG
LACERATION/ABRASION/PUNCTURE, HAND
LACERATION/ABRASION/PUNCTURE, OTHER
MALAISE/FATIGUE

MENSTRUAL DISORDERS

NECK PAIN/CERVICAL STRAIN WITH RADICULOPATHY

NECK PAIN/CERVICAL STRAIN WITHOUT RADICULOPATHY
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000DX055

000DX056

000DX057

000DX058

000DX059

000DX060

000DX061

000DX062

000DX063

000DX064

000DX065

000DX066

000DX067

000DX068

000DX069

000DX070

000DX071

POSSIBLE STROKE/CVA

PRIMARY PREVENTION VISIT-ANTIGEN ADMINISTRATION
ONLY

PRIMARY PREVENTION VISIT-BLOOD
PRESSURE/HYPERTENSION SCREENING/MONITORING

PRIMARY PREVENTION VISIT-CHOLESTEROL/LIPID
SCREENING

PRIMARY PREVENTION VISIT-COLORECTAL SCREENING

PRIMARY PREVENTION VISIT-OTHER PREVENTIVE
ACTIVITIES

PRIMARY PREVENTION VISIT-SMOKING CESSATION
COUNSELING

PRIMARY PREVENTION VISIT-VACCINE ADMINISTRATION

RASH/DERMATITIS

RESPIRATORY INFECTION, LOWER-PNEUMONIA
RESPIRATORY INFECTION, UPPER-COLD/FLU
SEIZURE

SOB/DYSPNEA/RESPIRATORY PROBLEM
SPRAIN/STRAIN, ANKLE/FOOT

SPRAIN/STRAIN, ARM

SPRAIN/STRAIN, HAND/WRIST

SPRAIN/STRAIN, LEG
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000DX072

000DX073

000DX074

000DX075

000DX076

000DX077

SPRAIN/STRAIN, SHOULDER IMPINGEMENT

STRAIN, REPETITIVE/CUMMULATIVE TRAUMA INJURY
STRESS/EMOTIONAL DISORDER

SYNCOPE/NEAR SYNCOPE

URINARY TRACT INFECTION

VERTIGO/DIZZINESS
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NASA EHRS
Nature of Injury Codes

CODE NATURE OF INJURY

010 ABNORMAL FINDINGS
020 AMPUTATION

030 ANGINA PECTORIS

040 BURN, NOS

041 BURN, THERMAL

042 BURN, CHEMICAL

043 BURN, SUNBURN (UV)

044 BURN, 157 DEGREE

045 BURN, 2N° DEGREE

046 BURN, 3R° DEGREE

047 KERATITIS, UV(FLASH BURN)
050 MYCOSES

060 BITE, NOS

061 BITE, ANIMAL

062 BITE, INSECT

063 BITE, ARTHROPOD

070 CONCUSSION

071 INTRACRANIAL INJURIES
080 BLOODBORNE DISEASES
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CODE NATURE OF INJURY

090

100

110

111

112

120

130

160

180

190

220

230

240

250

251

280

300

310

320

STING
CONTUSION/BRUISE

SYMPTOMS, SIGNS, AND ILL-DEFINED
CONDITIONS, NEC

SYMPTOMS, SIGNS, AND ILL-DEFINED
CONDITIONS, UNSPECIFIED

SYSTEMIC DISEASES AND DISORDERS,
UNSPECIFIED

EFFECTS OF ENVIRONMENTAL CONDITIONS
CRUSH INJURY

DISLOCATION

DAMAGE TO PROSTHETIC DEVICES
ELECTRIC SHOCK

ENUCLEATION

HEMATOMA

ALLERGIC CONDITION OR REACTION
FOREIGN BODY, EYE

FOREIGN BODY, SKIN

FRACTURE

FREEZING, FROSTBITE

HEARING LOSS/IMPAIRMENT

STRESS, HEAT
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CODE NATURE OF INJURY

330

331

340

350

360

361

370

371

372

373

374

375

376

380

390

391

400

410

420

430

460

STRESS, COLD
HYPOTHERMIA

HERNIA

ABRASION CORNEAL
INFECTION

VIRAL DISEASES
INFLAMMATION

BURSITIS

TENDONITIS
TENOSYNOVITIS

ROTATOR CUFF
PHARYNGITIS

LARYNGITIS

IRRITATION

ABRASION

SURFACE WOUNDS AND BRUISES
LACERATION/CUT
MYOCARDIAL INFARCTION
POISONING

PUNCTURE

RUPTURE MUSCLE/TENDON
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CODE NATURE OF INJURY

480

490

520

521

530

540

580

610

520

660

661

662

680

681

682

690

700

701

710

720

730

DISC HERNIATION
SPRAIN
STRAIN, NOS

STRAIN, REPET INJURY/OVERUSE
SYNDR/CUMULAT TRAUMA

LOSS OF CONSCIOUSNESS/SYNCOPE
ASPHYXIA, STRANGULATION, OR DROWNING
VISION LOSS

PNEUMOCONIOSIS

PNEUMONITIS

CHEMICAL EXPOSURE, INHALATION
CHEMICAL EXPOSURE, INGESTION
CHEMICAL EXPOSURE, SKIN CONTACT
DERMATITIIS, IRRITANT

DERMATITIS, ALLERGIC

DERMATITIS, IRRITANT

MENTAL DISORDERS OR SYNDROMES
RADIATION EXPOSURE, IONIZING
RADIATION EXPOSURE, NON-IONIZING
DISORIENTATION/CONFUSION
ASTHMA OCCUPATIONAL

NEOPLASMS AND TUMORS OF UNKNOWN
PROPERTIES
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CODE NATURE OF INJURY

740

750

770

775

780

790

810

820

830

840

850

855

860

870

880

890

900

910

920

930

NEOPLASM/TUMOR, MALIGNANT
NEOPLASM/TUMOR, BENIGN
STRESS

EXHAUSTION (PHYSICAL)

CARPAL TUNNEL SYNDROME
CUBITAL TUNNEL SYNDROME
THORACIC OUTLET SYNDROME
DIGESTIVE SYSTEM DISEASES AND DISORDERS
CIRCULATORY SYSTEM DISEASES
HEART CONDITION

RESPIRATORY SYSTEM DISEASES
LOWER RESPIRATORY CONDITIONS
UPPER RESPIRATORY CONDITIONS

DISEASES OF THE BLOOD AND BLOOD FORMING
ORGANS

DISORDERS OF THE SKIN AND SUBCUTANEOUS
TISSUE

GENITOURINARY SYSTEM DISEASES AND
DISORDERS

MULTIPLE SYMPTOMS, SIGNS, AND ILL-DEFINED
CONDITIONS

MULTIPLE TRAUMATIC INJURIES AND DISORDERS
MUSCULOSKELETAL SYSTEM/CONNECTIVE TISSUE
DISEASES, DISORDERS

NERVOUS SYSTEM DISEASES AND SENSE ORGANS
DISEASES
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CODE NATURE OF INJURY

940

950

960

970

971

972

973

974

980

990

OTHER DISEASES, CONDITIONS

OTHER INFECTIOUS AND PARASITIC DISEASES

OTHER SYSTEMIC DISEASES AND DISORDERS
TRAUMATIC INJURIES AND DISORDERS, UNSPECIFIED
TRAUMATIC INJURIES TO BONES, NERVES, SPINAL CORD

TRAUMATIC INJURIES TO MUSCLES, TENDONS,
LIGAMENTS, JOINGS

SHOCK TRAUMA RELATED
INTERNAL INJURY (NON-SPECIFIC)
PSYCHOLOGICAL DISORDER

EXPOSURE OCCUPATIONAL (UNKNOWN SUBSTANCE)
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NASA EHRS
Part of Body Codes

CODE PART OF BODY

SINUS SINUS
SPINE SPINE
STOMACH STOMACH
TEETH TEETH
TESTICLE TESTICLE
THIGH THIGH
THORACIC BACK/THORACIC
THROAT THROAT
THUMB THUMB
TOES TOES
TONGUE TONGUE
TORSO TORSO
TRUNK TRUNK
VAGINA VAGINA
VERTEBRAE VERTEBRAE
WRIST WRIST
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NASA EHRS

Side of Body
ANT ANTERIOR
B BILATERAL
BA BACK
DIST DISTAL
FR FRONT
FRTL FRONTAL
INF INFERIOR
L LEFT
LAT LATERAL
MDL MEDIAL
0OCC OCCIPITAL
PA POSTERIOR-ANTERIOR
PARIET PARIETAL
POST POSTERIOR
PROX PROXIMAL
R RIGHT
SAG SAGITTAL
SUP SUPERIOR
TEMP TEMPORAL

NASA Occupational Health



Medgate Reports

AUDIOMETRIC

eAudiometric Recalls

CLINIC VISITS

Clinic Visit Utilization Report
*By Activity
By Clinic Visit Reason

IMMUNIZATION

eImmunization Counts Reports
elImmunization Recalls

SCHEDULING

*SEG Compliance Report
*By Patient
*By Contractor/Company
eSchedule Activity Report
e*Employee List by Surv/Cert
eSchedule Recalls

CLINICAL TESTING

eAbnormal Results Report
eClinical Test Trend Analysis

VISION

*Vision Warning/Failure Reports
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CLINIC ENCOUNTER WORK SHEET

Employee Name

Clinic Visit Details

UUPIC DOB

Date of Visit Reuvisit: Yes No
Arrival Time Treatment Time Discharge Time
Visit Type: Walk In Scheduled

Employee Statement

Chief Complaint:

Duty Disposition:

Medical Disposition:

Reason for Visit:

Date of Injury Time of Injury Occupational: Yes_ No____
Vital Signs: BP Temp Pulse Respirations
Pain Scale: Pulse Oxy

Released From Duty/ No Duty
Return To Modified Duty Perm
Return To Modified Duty Temp
Return to Regular

Referral to Outside Provider / Specialist
Released From Care / Discharged
Return to Clinic / Follow-up

Sent to Hospital / ER

International Travel

Fitness for Duty

Return to Work

Preplacement

Non-Occupational Injury or lliness
Occupational lliness or Injury

Primary Prevention

Medical Surveillance, Certification or Clearance
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CLINIC ENCOUNTER WORK SHEET

Clinic Visit Details (continued)

Exam Activities:

Notes: S:

Procedures:

Diagnosis:
Nature of Injury: Part of Body:

Related to Clinic Visit:

Side of Body:

Not Related to Visit:

Source:

Allergies:

Medications:

Work Restrictions:

Duty Disposition Report: Yes No

Immunization:

Practitioner:
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