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 ACTIVITY 1 – Patient Deficiency Analysis 
 

Learning Objectives 

At the end of this activity, you will be able to: 

 Add a Deficiency 

 Adding a Signature Annotation for Deficient Scanned Documents 

 Update the Status of a Deficiency 

 Delete a Deficiency 

 View a Deficiency History 

 Add Notes 

 

Activity 1.1 – Adding a Deficiency 

Setting Preferences 

From the Citrix StoreFront, click the Patient Deficiency Analysis icon  .   

  

  

 

The Patient Deficiency Analysis window will open.   

Click on View and select Options 

 

 

Click Settings tab and in Default Deficiency Status drop down select Dictate/Create.  Click Ok. 
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Click on the Analysis Queue button  to open your task queue. 
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The Task Queue window will open.   
 
To filter out displaying tasks that are completed from the Task Queue, select View, Options… from 
the Task Queue task bar. 

  
 

From the Options window under the View tab, select the radio button for Hide tasks of this status 

and select Complete.  Click OK. 

 

 

Click the Choose Task Type button (3 dots/ellipsis) .   

 

 

In the Task Types dialogue box, select the encounter type you want to QA (Day Surgery OR 
Inpatient).  Click OK. 

          
 

Click the arrow on the drop-down box for Facility.  Select the main hospital as the facility. 
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Click on the Discharge Date column header to put the dates in date order (oldest on top).

  

 

 Working from the oldest discharge date, double click on the appropriate encounter. 

 

 

 

 

The Patient Deficiency Analysis window will open. 

Patient Information displays in the banner bar at the top (i.e. Discharge Date) 

 Check the boxes next to the deficiency Statuses that you wish to have displayed. 

  

  

From this window, you will get a listing of all documents posted to this patient’s record and 
the status of each document in the top pane. 

If you click on a document in the top pane, it will appear in the bottom pane. 

 

 

 

Note: If you notice that the Discharge Date is blank, that indicates that this 

encounter has been cancelled and this task can be “Completed”. 
 

Note: If the provider chooses the wrong encounter or document type, the document you are 
searching for may not be listed in the right encounter and/or correct document type.  It 
is best practice that if you do not find the document in the Patient Deficiency Analysis 
window, you review the patient’s health record by launching PowerChart. 
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Document Statuses 

 

 

Status 

 

 

 

 

 

Definition 

 

 

Is it viewable in 

PowerChart? 

 

PowerChart?  
Transcribed 

Document has been dictated and transcribed and is 
awaiting final signature in Cerner 

 
Yes 

 
In Progress 

Document created and saved in PowerChart but not yet 
signed by a clinician 

 
No 

 
Unverified 

Document signed by a clinician without the authority to 
provide a final signature (i.e. Resident) 

 
Yes 

 
Verified 

Document signed by a clinician who has the authority to 
provide a final signature 

 
Yes 

 
Modified Addendum added to a Verified document 

 
Yes 

 

In Error A document that has been in errored by user 
 

Yes 

  
Anticipated Shell document deficiency created by HIM for clinician to 

create document and complete 

 
No 

 

 

Based on the criteria set out in the standard Quantitative Analysis SOP, identify those documents 
that are incomplete/deficient by reviewing the health record.  

Launch PowerChart by clicking on the PowerChart icon  and search for the documents using 
the applicable tabs within the Menu. 

Documents can be directly typed, transcribed or scanned into Cerner. 

 

    

 

 
 



Health Information Management – Clerk IV – Record Completion / Quality Checks 

 

 
 

8  
 

Helpful Hints of Where to Look in Cerner Millennium  and PowerChart for the Assignment 
of a Deficient Discharge Summary: 
 
Patient Deficiency Analysis: Check for Discharge Summary 
Notes & Documentation Tab: Check for Discharge Summary 
Coding Clinical Summary: Check for Admission/Discharge Date, Length of Stay (LOS) and 

Discharge Disposition 
 
 
Helpful Hints of Where to Look in Cerner Millennium and PowerChart for the Assignment of 
a Deficient Operative Report: 
 
Patient Deficiency Analysis: Check for Operative Reports 
Notes & Documentation Tab: Check for Operative Reports, Anesthetic Reports, Consent for 

Procedures, Any Pre/Intra/Inter Operative Reports  
Results Review Tab: Check Diagnostics for any Procedures done in Medical Imaging 

 

 

 
 

 

\ 

 

Note: Add visit note when you need to assign more than one Operative Report for the same 
patient, same encounter and same provider. 
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To add a deficiency to the encounter, return to the Patient Deficiency Analysis window and select 
Add. 

 

 

The Deficiency Update screen will appear.   

The Personnel quick pick box will display care providers who have been assigned a relationship to 
the patient and who you would likely assign a deficiency to. 

If the provider is listed in the Personnel quick pick box, double-click on the provider to move their 
name to the Deficient personnel box.   

If you would like to choose a different care provider, type in their name (last, first) or click on the 
magnifying glass  to search. 
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The Provider Selection window will appear.  Enter Last Name and click Search, all providers that 
match your search will appear in the bottom pane. 

 

 

Select the provider to assign the deficiency to, and click OK. 

 The provider will appear in the Deficient personnel box. 

Note: If there are multiple providers with the same name, you can use the Position column to 
determine which one is the correct provider. 

 

Select the Deficiency Document from the left pane by clicking on it. 
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The selected document and provider will appear in the right pane. 

The Status will default to “Dictate/Create”.  Once this deficiency is created, the anticipated 
document will flow to the Deficient Folder in the provider’s Message Center.  

      

 

 

 

The Event date/time will always default to the encounter’s admit date. 

You can ignore this box.  Deficiencies will be calculated in the back end using the discharge date. 

 

 

If the provider or deficiency was selected in error, highlight what you want to delete and click the 

Remove document button . 

 You will then be able to reselect the deficiency or provider. 

 

QA Status Cycle: 

 Dictate/Create - Anticipated 

 Pending Transcription - Dictated 

 Pending Signature - Transcribed 

 Completed – Auth (Verified) 
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To create the deficiency, click OK.  Click Close.  

  

 

The deficiency will appear on the top pane.   

The deficiency Status can still be changed by clicking on it and selecting a new Status.  You will 
be required to click on “white space” in order for the Submit button to appear as not dithered.    

Click Submit. 

 

 

 



 

13  

25 

24 

26 

23 

27 

 

If you need to assign more than one Operative Report for the same patient, same encounter, 

same provider, add a Visit Note by clicking on the View/Update Notes icon .   

In the Note View Form, complete the Contents and click on Save New Note. 

  

 

If the patient has multiple deficient documents, continue with the steps above for adding a 
deficiency until all deficient documents are added. 

 

If you are working from the Analysis Queue, click Complete Analysis Task  to complete the 
task from the queue. 

  

 

The Complete task window will appear with the current date/time auto-filled.  Click OK. 

 

 

To QA the next patient click on the blue arrow (next task).  
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 Activity 1.2 – Adding a Signature Annotation for Deficient Scanned 
Documents 

In some cases, we may receive documents such as Discharge Summaries and/or Operative Reports 
in paper format that are not created within Cerner.  These will need to be scanned into Cerner. 

In the Patient Deficiency Analysis window, these scanned documents will be identified by the 

scanner icon . 

 

If the paper document was not signed by the provider and/or is in a “Dictated No Read” state, we will 
apply a signature annotation to the scanned document and assign a deficiency to the provider to sign 
the document. 

 

 

 

 

 

Select the scanned document to apply the signature annotation to.  

Select the provider’s name from the Personnel Quick Pick list or search for the provider by 

clicking Provider Selection  in the right hand pane. 

 

Note: Scanned documents “Status” is defaulted to Auth(Verified)/Completed.  For 
documents assigned deficiencies (i.e. Operative Report or Discharge Summary), the 
QA Clerk will need to manually check these in Patient Deficiency Analysis to identify 
if the report has been signed or not and assign a deficiency if appropriate. 
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Click Add in the Personnel section of the Deficiencies pane.   

The provider is associated with the document and their name will appear under the Physician 
column. 

 

 

To add a signature annotation, click on the provider’s name and move the cursor to the where the 
provider’s signature is required on the scanned document and click the image (plus sign) to apply 
the annotation.   

l  

 

Click the Submit button  to submit the changes and complete the deficiency assignment. 

The signature annotation updates to a status of Pending Signature.  The document will be sent to 
the provider’s Sign folder in their Message Center for authentication.   

 

Once the provider has authenticated the document, the signature line is placed in the area where 
the signature annotation was applied. 
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Scanned Documents That Do Not Require a Signature 

Scanned documents that do not require a signature will appear with the status of Transcribed.  

1. Right click on the deficiency. 

2. Click Authenticate Document  

 

 

 

 Activity 1.3 - Updating the Status of a Deficiency 

Once deficiencies are assigned to a provider, they will appear in the provider’s Message Centre.  
After the provider completes the deficiency documents through direct entry, front/back end 
transcription (FESR/BESR) or traditional transcription, the system will automatically update the result 
status until completed.   

 
Screenshot of provider’s Message Centre with assigned deficiencies 

 
  
In the cases where the system either doesn’t automatically update the status of an existing 
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deficient document and/or a paper document is provided by the provider, the status of the 
deficiency will need to be updated manually.  

 

From the Patient Deficiency Analysis window, search for the patient using the Patient Search 

button , and select the patient’s encounter from the Patient Search window.  Click OK. 

  
 
 
 
 
 
 

Click on the Status of the deficiency and update accordingly. 

You will be required to click on “white space” in order for the Submit button to appear as not 
dithered.   Click Submit. 

  

 

 

 

 



Health Information Management – Clerk IV – Record Completion / Quality Checks 

 

 
 

18  
 

2 

1 

 

 

 

 Activity 1.4 – Deleting a Deficiency 

Only delete a deficiency if it was created on the wrong patient or entered in error.   

The system does not allow you to delete a document with a Completed status. 

  

From the Patient Deficiency Analysis window, search for the patient using the Patient Search 

button , and select the patient’s encounter from the Patient Search window.  Click OK. 

   

 

 

Click on the deficiency and click the Delete button  
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 Activity 1.5 – Viewing a Deficiency History 

 
To view a detailed listing of historical activity performed on any document, you will need to “lift the skirt”  
at the bottom of the Patient Deficiency Analysis window.  This will reveal the Action List. 
 

After selecting the patient and the appropriate encounter in the Patient Deficiency Analysis 
window, the document will display in the bottom pane as a “placeholder” document. 

Highlight the document you wish to view the history for by clicking on it. 

 

To display the Action List, hover your mouse under the scroll bar at the bottom of the screen until 

your cursor changes to a double-sided arrow . 

 

 Click and drag the double-sided arrow upwards and you will see the Action List. 

  

  

The user that created the deficiency will appear under the Requested by column. 
  



Health Information Management – Clerk IV – Record Completion / Quality Checks 

 

 
 

20  
 

1 

2 

1 

 

 Activity 1.6 – Adding Notes 

 

To add a note to a deficiency, select the document you wish you add a note to and click the Note 

icon . 

 

The Note View Form will appear. 

 Type the contents of the note in the right hand pane under Contents. 

 Click the Save and Exit  buttons. 

 The Note View Form will display the date and time the note was entered in the left pane. 

      

 

The Note icon will appear beside the patient information. 
 

 

Note: You do have the 
option to delete a 
note once it is 
created.  Do not 
delete other 
people’s notes, add 
your own note 
instead. 
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 ACTIVITY 2 – Physician Deficiency Analysis 
 

Learning Objectives 

At the end of this activity, you will be able to: 

 Getting Started 

 How to Search for Deficiencies by Provider 

 How to Update/Change a Provider 

 How to Add a Note 

 How to Add a Physician Hold 

 Activity 2.1 – Getting Started 

From the Citrix StoreFront, click on the Physician Deficiency Analysis icon . 

 
To set your view preferences click View, Options. 

  

 

Ensure that your View and Settings tabs are set-up as shown here.   

Click OK when finished. 
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 Activity 2.2 – How to Search for Deficiencies by Provider 

In the Physician Deficiency Analysis window, search for the provider by typing their last name into 
the Physician search box (highlighted yellow). 

 Use the magnifying glass  for a more detailed provider search. 

 

   
 

If there is more than one provider with the same name, use the position to determine the correct 
provider. 

Select the provider and click OK. 

  

 

Select the main hospital as the Facility from the drop-down menu. 
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Select your search parameters under Deficiency Filters. 

It is best to keep all 3 Deficiency Filters selected.  If you change the search parameters at any 

time, make sure you click the As Of button  to refresh. 

  

 

 

A listing of the patient records with deficiencies that the provider has outstanding at the selected 
facility will display in the bottom pane.   

Double click on the specific patient to open it and view the details. 

 
 
 

The deficiency will open in the Patient Deficiency Analysis tool, along with other deficiencies on 
this patient for the same visit. 
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 Activity 2.3 – How to Update/Change a Provider 

This activity can also be done in the Patient Deficiency Analysis module. 

Once you have identified the patient and opened up the Patient Deficiency Analysis window, 
select the deficient document you wish to update. 

 Ensure that the Show parameters are set so that all deficiency statuses are being viewed. 

 

   
 

To update the status of the deficiency, click on the Status of the deficiency and update accordingly. 

You will be required to click on “white space” in order for the Submit button to appear as not 
dithered.   Click Submit. 

  

To assign the deficiency to a different provider, click on the provider in the top left pane to 
highlight and click the Remove button  in the right pane. 
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Enter the name of the new provider in the Deficient Personnel box (or use the magnifying glass 
to search). 

 Click Add to assign this new provider to the deficiency. 

   

 

When a provider is removed and a new provider is added to the document, the status changes to 
‘Pending Transcription’ leading to these changes not updating into the PowerChart Message 
Centre.   

You will need to manually change the document status to Dictate/Create, which will update the 
document with the new provider in PowerChart Message Centre. 

   

 

The new provider will then be assigned to the deficiency. 

Click Submit  to save any changes. 
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 Activity 2.4 – How to Add a Note 

 

There are two types of notes:  Physician Notes and Visit Notes. 

 

Physician Note 

 

To add a Physician Note, click the Physician Notes icon . 

  

  

Type the content of the note on the right side of the Note View Form. 

 Click the Save  and Exit icon . 
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A Physician Note symbol will appear to the right of the provider’s name. 

 

 
 

 

Visit Note 

To add a Visit Note, select the deficiency from the bottom pane that you would like to add a note to, 

and click View/Add Visit’s Notes icon . 

 

  

Type the content of the note on the right side of the Note View Form. 



Health Information Management – Clerk IV – Record Completion / Quality Checks 

 

 
 

28  
 

1 

3 

 Click the Save  and Exit icon . 

  

 

A Visit Note symbol  will appear in the Note column.

 

 Activity 2.5 – How to Add a Physician Hold 

A Physician Hold is used in those instances where you want to stop the aging of a deficiency because 
the physician is unavailable. 

 

From the Physician Deficiency Analysis window, select the Physician Hold icon .
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The Holds window will appear. 

 Select the:  
 Reason: Vacation / Leave of Absence / Other  
 Start Date:  Start date of leave 
 End Date:   Only set an end date if you know it 

 Click Create  and click Close . 

  
 
  

If there is a Physician Hold, the Hold icon will appear beside the Physician box. 

 

 ACTIVITY 3 – Deficiency Letters / Provider Suspension 

 

Learning Objectives 

At the end of this activity, you will be able to: 

 Identify Reports Available for HIM Deficiency Management Module 

 Run the Deficiency Reports through the Discern Reporting Portal 

 Place a Provider on Suspension 

 Remove a Provider on Suspension 
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 Activity 3.1 – Identify Reports Available for HIM Deficiency 
Management Module 

From the Citrix StoreFront, click on the Discern Reporting Portal icon  . 

 

To view the HIM Deficiency Management reports, select HIM Deficiency Mgmt under Categories 
in the left pane Filters.   

 Your screen should look similar to this. 

 

 

The 2 most common reports you will run are: 

 RM-Deficiency by Phys Specialty Detailed 

 RM-Deficiency by Phys Specialty Summary 

To mark any of the reports as My Favorites, click on the star under the Favorite column. 

 Activity 3.2 – Run the Deficiency Report 

As per the Record Completion Standard Operating Procedure, there are two reports and three 
Deficiency Letters which are run on a weekly basis.   

The three deficiency letters are: 

 Incomplete Record Notice  

o Sent to all providers with the deficiencies for patients discharged 15 - 21 days ago. 

 Final Notice 

o Sent to all providers with the deficiency for patients discharged 22 - 28 days ago. 

 Suspension Letter 
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o Sent to all providers with deficiencies for patients discharged >/= 29 days ago. 

 

 

 

There are two reports that you can run: 

 

1. RM-Deficiency by Physician Specialty Detailed Report 

o This report provides a detailed listing of the each providers’ deficient records 

 

 

 

2. RM-Deficiency by Physician Specialty Summary Report 

o This report provides a summary of the number of deficiencies for each provider 

o Can produce a report to be sent to the Department Heads by selecting either Final Notice 
or Suspension Letter) and selecting the check box for Department Head Distribution. 

 

 

 

RM-Deficiency by Physician Specialty Detailed Report 

To run the RM-Deficiency by Physician Specialty Detailed report, select this report in the 
Discern Reporting Portal. 

 Click Run Report . 

 

The Discern Prompt window will appear, select the following: 

 Output:  MINE 
 Letter Type:  Incomplete Record Notice / Final Notice / Suspension Letter 

 Health Organization:   Choose your Health Organization 

 Facility:  Choose main hospital as the facility 

 
Note: All three Deficiency Letters will be run a weekly basis. 

Physicians will receive the most severe letter. 
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 Include Suspended Physicians: If you want to include providers who are already  
suspended click this checkbox 

 Medical Specialty(ies):  All Medical Specialties 

 Page Break on Medical Specialty: Click this checkbox if you want the report to sort by  
medical specialty 

 Status(es):  Include Dictate/Create 

 Document Type(s): Include All Clinical Documents 

Click the Execute button . 

 
 

From this report, you can email the appropriate HIM Deficiency Notice/Letter via Outlook to the 
provider’s with deficiencies. 

RM-Deficiency by Physician Specialty Summary Report 

 

To run the RM-Deficiency by Physician Specialty Summary report, select this report in the 
Discern Reporting Portal. 

 Click Run Report . 

 

The Discern Prompt window will appear, select the following: 

 Output:  MINE 
 Letter Type:  Incomplete Record Notice / Final Notice / Suspension Letter 

 Health Organization:   Choose your Health Organization 
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 Facility:  Choose main hospital as the facility 

 Include Suspended Physicians: If you want to include providers who are already  
suspended click this checkbox 

 Department Head Distribution:  Check this box for Final Notice and Suspension Letter 

 Page Break on Medical Specialty: Click this checkbox if you want the report to sort by  
medical specialty 

 Status(es):  Include Dictate/Create 

 Document Type(s): Include All Clinical Documents 
 

Click the Execute button . 

 

  

 

From this report, you can email the appropriate HIM Deficiency Notice/Letter via Outlook to the 
provider’s with deficiencies. 
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 Activity 3.3 – Placing a Provider on Suspension  

From the Citrix StoreFront, click the Physician Deficiency Analysis icon . 

Select the provider under Physician and choose the main hospital from the Facility drop-down list. 

 

Select the Suspension Log icon  . 

  
 

The Provider Suspension Log will appear 
 

 Select the main hospital(s) from the Facility drop down. 
o For those hospitals where the system has been built out as more than one facility, you 

will be required to suspend the provider’s privileges at all applicable facilities (i.e. Lion’s 
Gate Hospital and HOpe Center).   

 Add a Start Date. 

 Enter any applicable comments to the free text section under Comments. 
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Select the Create button . 

 The Suspension details will populate in the bottom pane. 

 Click the Close button . 

   
 

The Suspension Log icon  will appear next to the Physician box. 

A Suspension Alert will also appear in the Register Patient Conversation when the provider is 
selected as the admitting physician during the registration process. 
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 Activity 3.4 – Removing Provider from Suspension  

 

From the Citrix StoreFront, click the Physician Deficiency Analysis icon . 

 

Select the provider under Physician and choose the main hospital from the Facility drop-down list. 

 

Note: A provider’s suspension can be overridden at the point of Registration. 
 
 A report titled Suspended Physician Overrides is available in the Discern 

Reporting Portal and provides a listing of these activities for monitoring by HIM 
Supervisors/Managers. 

 
 All HIM staff can run the RM-Physician Suspension Report to get a listing of 

all providers that are currently suspended. 
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Select the Suspension Log icon  . 

 

  
 

 

The Provider Suspension Log will appear.   

 Select the active suspension from the bottom pane. 

 Enter an End Date. 

 

Click Update . 

Click Close . 
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The Suspension icon  will disappear from the Physician Deficiency Analysis and the 
Suspension Alert will no longer appear in the Register Patient Conversation. 

    

 

  

 
Note: The Suspension Log only allows you to select a Start Date and an End Date – 

it does not allow you to choose a time. 
 
 Therefore, if a provider is placed AND removed from suspension on the same 

day, you will need to enter the End Date the same as the Start Date which 
would be the previous date.  This will ensure that the Suspension Alerts will 
not appear in the Register Patient Conversation (if provider is selected as an 
Admitting Physician). 
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 ACTIVITY 4 – Message Centre 
 

Learning Objectives 

At the end of this activity, you will be able to: 

 Overview / Message Centre Basics 

 Navigating Provider Message Centre for Deficient Documents – refer to Quick Reference Guide (QRG) 

 HIM Refusal Inbox 

 Proxy Authorization – Taking / Removing Proxy 

 Manage Documents in the HIM Refusal Inbox 

 Manage Orders in the HIM Refusal Inbox 

 Activity 4.1 – Overview / Message Centre Basics 

The Message Centre is a component of Cerner Millennium used for managing workflow in the inpatient or 
outpatient setting.  It allows for the routing of information electronically amongst providers.  The Message 
Centre enables providers to review or sign results, documents and prescription requests, as well as work 
with phone and other messages. 

For HIM, we will primarily use the Message Centre to notify the providers of their Deficient Documents 
through the Deficiency Analysis modules, manage any documents that have been “refused” by providers 
(HIM Refusal Inbox) and administratively sign-off documents for providers who have left the organization. 

 

Message Centre Basics 

From the Citrix StoreFront, click on the PowerChart icon . 

 
The Message Centre tab will open. 
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Inbox Summary 

Message Centre notifications are divided into categories or folders.  The number adjacent to the 
category name indicates the number of Inbox items in that category that are unread.  Tabs at the 
top of the Summary pane allow you to select which Inbox you would like to work with, for example 
your own inbox or a Proxy inbox. 

It is important to note that you must choose the date range from the Display list in order to see all 
the messages from a certain time period. 

 

 

Summary Pane / Workpane 

The summary pane lists the individual Inbox items (messages, documents and so forth) contained 
in the folders in the Inbox Summary.  Double-clicking an Inbox item in the Summary Pane opens 
the workspace for that item. 

 

Inbox 
Summary 

Summary 
Pane/Workspace 
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 Activity 4.2 – HIM Refusal Inbox 

Providers have the option to sign or refuse documentation from their Message Centre.  HIM 
Management and HIM Clerk IV – Record Completion & Quality Checks are “Proxied” access to the HIM 
Refusal Inbox. 

When Providers refuse documentation from their Message Centre to the HIM Refusal Inbox, they are 
required to provide a reason.  The drop-down reasons for refusing documentation include: 

 

 Assign to another MD 

 Other (See Comments) 

 Report Already Exists (See Comments) 

 Wrong Order 

 Wrong Patient 

 

HIM Clerk IV’s are to investigate where documentation belongs, who the documentation should be sent to 
or in-error documentation when necessary. 

 

 

 

In order to access the HIM Refusal Inbox, you must Take Proxy for this Inbox. 

 

Proxy Authorization – Taking Proxy 

Granting proxy authorization enables another provider/user within Cerner to access your Inbox and 
work with it as your proxy.  Additionally, you may be able to take proxy from another provider/user within 
Cerner and access their Inbox as their proxy. 

Each site will have an HIM Refusal Inbox for providers to refuse documents to in the cases where they 
received a document to sign/review that was sent to them in error.  HIM is responsible for managing 
these refusal Inboxes: 

 LGH, HIM Refusal Inbox 

 SGH, HIM Refusal Inbox 
 

Of note, Transcription Services will have their own Refusal Inbox and they will be responsible for 
managing any and all transcribed documents.  Providers will be instructed to refuse documents to one 
of the HIM Refusal Inboxes and then HIM will triage the refused documents and forward the 
transcription related refusals to the ‘Transcription, Refusal Inbox’. 

Note: Documents that have been transcribed using BESR (Back-End Speech Recognition) 
should be forwarded to the Transcription Refusal Inbox. 
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In order to view what documents have been refused to these HIM Refusal Inboxes, designated HIM 
staff will have the authority to take or “steal” proxy authorization, in other words, access another inbox 
within Cerner. 

 

From the Inbox Summary, select the Proxies tab and click on the Manage button . 

 
 

Click the Received tab located at the bottom left hand corner of the window. 

  

 

From the right hand pane entitled Proxies taken by Me, click the Add button . 

 

From the User list select the user that you want to take proxy from.  Use the magnifying glass to 
search for the user. 
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To search for the HIM Refusal Inbox, enter your facility in the Last Name field and HIM Refusal 
Inbox in the First Name field.   

Click Search and choose the user from the bottom pane.  Click OK. 

 

 

The Begin Date/Time and an End Date/Time for the proxy will auto fill with ‘today’s date/time’ for a 
months’ time. 

The Available Items will appear in the middle pane.   

Select the Grant All button  to take all Inbox items.  The Inbox Items will populate 
the Granted Items pane. 

Click on Accept & Next . 
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You will now see the HIM Refusal Inbox in the Proxies Taken by Me pane on the right hand side. 

 Click OK. 

  

 

A Commit Progress box will appear.  Click OK. 
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From the Proxies tab, you will now see all of the provider’s refusals. 

 

 

Proxy Authorization – Removing Proxy Authorizations you have  

Taken or Granted 

To remove an existing proxy authorization, from the Inbox Summary, select the Proxies tab and 
click on the Manage button . 

 
 

To view all proxies granted by you, click on the Given tab on the bottom left hand of the window.  
To view all proxies taken by you, click on the Received tab on the bottom of the left hand window. 

 

As HIM will most likely only be taking proxy, select the Received tab to show all proxies you have 
taken. 

Select the proxy you wish to remove, click Remove, then OK. 
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A Commit Progress box will appear.  Click OK. 

The proxy authorization will be removed. 

 
 
 

 Activity 4.3 – Managing Documents in the HIM Refusal Inbox 

 

Once you have taken proxy from the HIM Refusal Inbox, you can now manage the refused documents. 

 

 

 

In PowerChart, select the Message Centre tab. 

Choose the Proxies tab in the Inbox Summary and ‘Take Proxy’ from your health organizations 
HIM Refusal Inbox: 

 

 

Note: Documents that have been transcribed using BESR (Back-End Speech Recognition) 
should be forwarded to the Transcription Refusal Inbox. 
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Your screen should look similar to this with a listing of Inbox Items under Documents and Orders 

 

  

 

 

 

To manage the Documents, double-click on one of the messages to review the document that 
was refused. 

The document will appear and look similar to this. 

 

 

To see the Action List associated with this document, “lift the skirt” on top of the Action Pane to 
reveal the Action List.  Your screen should now look similar to this. 
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After reviewing the document and the Action List, you will need to determine why the provider 
“refused” that particular document.  Some of the reasons may be: 

 Assigned to the wrong provider to sign/review. 

 Duplicate report. 

 Wrong patient / document type / encounter. 

 

 

If the document was assigned to the wrong provider for signature, you will need to determine who 
the provider should be.   

Within PowerChart, click on Chart on the task bar and select Patient Information. 
 
 
 
 
 
 
 
 
 
 
  

Note: If the refused document is a duplicate report or on the wrong patient/encounter or 
wrong document type, refer to Activity 5 – In Erroring of Documents. 
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Select the Relationship Summary tab, which will provide a summary of all staff, including 
providers, who have established a “relationship” with the patient.   This Relationship Summary is 
helpful in identifying which provider a document should have been assigned to for 
signature/review. 

 

Once the correct provider is identified, go back to the Message Centre by clicking on the 
appropriate PowerChart tab at the bottom of your screen. 

  

 
In the Action Pane, click Refuse to forward this document to the correct provider to sign/review. 
Under Reason, select Assign to another MD. 
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Under Additional Forward Action, select Sign or Review. 

  

Under To, select the appropriate provider by typing the providers name in the field or doing a 
search using the binoculars.  

  

To do a search, click on the binoculars.  The Address Book will appear.   

Type the provider’s name under Type a name or select from list.  The list of providers will 
appear in the bottom pane on the left side.  Select the appropriate provider and click Add.   

Click OK. 

     

 
Enter any free text in the Comments field (i.e. “Document sent to the wrong provider for co-
signature.”) 

 

 If you click OK & Close, this will take you back to the Message Centre listing of Inbox Messages 

 If you click OK & Next, this will take you to the next document from the listing 

 

 

 

Note: It is important to note that once you have selected something from a field with a drop-
down menu, that you must click out of that field before using the scroll on the mouse 
or else the previous field will scroll up and down and your selection may change. 
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 Activity 4.4 – Managing Orders in the HIM Refusal Inbox 

HIM will be responsible for managing Refused Orders.  These can be discontinued, active and future 
orders, including orders for those who have been discharged. 

Providers may refuse orders in the cases where they have instructed a nurse or other member of the 
staff to place an order on their behalf.  The provider will be notified via Message Center that there is an 
outstanding order that requires their co-signature.  The provider chooses not to sign the order while the 
patient is in house, and then later refuses the order.  They will then refuse this order to the HIM Refusal 
Inbox. 

HIM staff will be acting on two types of refused orders: 

1) Those that have not been resolved/reconciled after 24 hours. 

2) Those that have not been resolved/reconciled post-discharge of a patient. 

 

Refused Orders Greater than 24 Hours Post Order/Create Date 

 

In the Message Centre, select Proxies in the Inbox Summary and choose your facility’s HIM 

Refusal Inbox if you have already taken proxy for this Inbox.  If you have not taken proxy for this 

Inbox, follow the proxy authorization process for taking proxy. 

Select Orders from the Inbox Items in the left pane and a listing of refused orders will display in 

the right pane. 

 

Refer to column 'Create Date' which has the date and time the order was placed to determine 

before acting on these refused orders. 

 

 
Note: It is important to note that Steps #9 to #12 are ONLY for those documents that 

require a SIGNATURE.   
 

In the event that the document that is being refused is a deficient document 
that needs to be dictated/created by another provider, in other words it is a 
Discharge Summary or Operative Report that is a Preliminary Report that 
is in an Anticipated status, these cannot be forwarded from the HIM Refusal 
Inbox.   
 
In order to remove these refused documents from the Refusal Inbox, you need 
to go to the Patient Deficiency Analysis module and delete that deficiency and 
recreate the same deficiency to the correct provider with the status of 

dictate/create.  See Activity 1.4 Deleting a Deficiency. 
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Select one of the refused orders.  Review the order for the refusal reason.  Check the Order 
History to see if previous HIM Action.  This Order History can be found in the pane under the 
patient banner bar or can also be found under the History tab.   

Check the Relationship Summary in Patient Information Tab and Documentation in PowerChart to 
determine correct provider. 

 

 

If you can identify the correct provider, forward the order by clicking on the Forward Only icon 

. 
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The Forward Only window will appear.  Type in the name of the provider in the To field or search 
for the provider using the binoculars.   

Free text any applicable comments in the Comments field. 

 Click OK.  The refused order will drop out of the HIM Refusal Inbox 

 

  

 

  

 

 

In the cases, where you are unable to discern which provider to forward the refused order on to, 
complete a PSLS Report assigning it to the Handler of the patient location as per the SOP. 

Once the appropriate measures are taken to resolve the refused order, the order should drop out 
of the HIM Refusal Inbox. 

 

 

 
Note: Messages can only be sent to recipients with valid Message Center Access.   

If you attempt to send a message to a provider who does not have Message Center 
Access, you will receive this warning box. 
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Refused Orders Post-Discharge 

 
In the Message Centre, select Proxies in the Inbox Summary and choose your facility’s HIM 
Refusal Inbox if you have already taken proxy for this Inbox.  If you have not taken proxy for this 
Inbox, follow the proxy authorization process for taking proxy. 
 
Select Orders from the Inbox Items in the left pane and a listing of refused orders will display in 
the right pane.   
 
In order to determine if the Refused Order belongs to a discharged Inpatient, click on one of the 
refused orders. 

 

 

Click on the Enc Type in the banner bar. 

 

 

The Custom Information screen will appear.  You will be able to identify if the patient has been 
discharged if the Discharge Date column is completed. 
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If there is a discharge date, complete a PSLS Report assigning it to the Handler of the patient 
location as per the SOP. 

Once the appropriate measures are taken to resolve the refused order, the order should drop out 
of the HIM Refusal Inbox. 

 

 

 ACTIVITY 5 – In Erroring Documents 
 

Learning Objectives 

At the end of this activity, you will be able to: 

 In Error a Document 

Overview 

There may be times when a document needs to be in error’d.  This would include when documents are: 

 On the wrong patient chart 

 On the wrong encounter 

 The wrong document type 

 Duplicate documents 
 

Cerner is set-up to only allow the author of a document to in error their document.  The exception to this  
rule, is HIM staff (Records Management and Transcription) who have been granted the privilege to in  
error documents of all authors, including scanned documents, Dynamic Documents and documents that 
were transcribed using FESR. 

 

 Activity 5.1 – In Erroring Documents (includes scanned documents) 

 

In PowerChart, bring up the patient’s chart.   

Click the Notes tab and from the list of documents that appear, double-click on the document you 
that was created in error from the middle pane.  The document will appear in the right pane. 

Note: Documents that have been transcribed using BESR (Back-End Speech Recognition) 
should be forwarded to the Transcription Refusal Inbox. 
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From the taskbar, select the In Error icon . 

  

 

The Result Uncharting window will appear.   

Enter a reason for the in error and then click OK. 
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The following dialogue box will appear.  To proceed, click Yes. 

  

 

 

 

The status on the report should change to In Error Report.   

The staff member and the date/time that the in error occurred is electronically stamped on the 
report along with any reasons entered in the Comment field. 

Once you have refreshed your screen, the document status will also change in the Notes tab. 
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Also, under the Documentation tab, you will see a listing of all documents and under Status, it will 
be marked as In Error. 
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 ACTIVITY 6 – Quick Registration 
 

Learning Objectives 

At the end of this activity, you will be able to: 

 Quick Reg a Patient not found in Cerner. 

 

Overview 

The Data Storage Encounter Type has been created for HIM staff to use in order to attach 
Documentation to patients who cannot be found in Cerner, when there is no appropriate existing 
encounter to use. 
 
This encounter type should not be used to attach referral documentation, dictation, interpretation or any 
other documentation where a type of clinical service is provided to the client directly or indirectly. 
 
The Data Storage Encounter Type is used when the patient does not exist in Cerner and you need to add 
the patient to the system for: 

 Chart Tracking purposes 

 ROI requests 
 
The Admit Date/Time will auto-populate to the date/time the encounter is created. 
This encounter type will automatically be discharged at 23:59 hours of the admit date. 
 

 Activity 6.1 – Quick Reg a Patient 

The Data Storage Encounter Type is registered through the Quick Reg conversation, which is accessed 
through PM Office. 

 

From the Citrix StoreFront, click on the PM Office icon . 

  

From the Conversation Menu, double-click Quick Reg. 
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The Person Search window will appear.  Search by BC PHN by entering the number in the BC 
PHN field and click Search. 

 
If the patient cannot be found by PHN, click Reset and search by MRN/Historical MRN and 
Name. 

 
If the patient still cannot be found, click Reset and search again by Last Name, First Name and 
DOB. 

   
 

  
 

Once you have determined that this patient has not previously been to a CST Cerner site as no 
search results are returned, click on the MPI Search button.  This will search the Ministry’s 
Registry through the Enterprise Master Patient Index (EMPI). 

  

 
Note: If this search returns any data, and none of them are the patient you are looking for, click 

on Reset before continuing.  Always click Reset between searches if you find patient 
records. 

 



 

61  

5 

6 

 

The Organization dialogue box will display.  Under the Facility Name tab, enter the 3 letter code 
for the health care facility you wish to search in, then click on the ellipsis button. 

Select the Facility you require then click on OK. 

 

  
 

 
The External MPI search window will appear momentarily.  If the EMPI finds any similar matches, 
they will appear.  Ensure you take the time to CAREFULLY review the patients displayed in the 
window. 
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Correct Patient is Found 
If the correct patient appears from the External MPI search, click on the patient and click Select.   
The demographic information from the EMPI will download and auto-populate the applicable fields. 

     
    

      

Select the Encounter Information tab: 

 For the Encounter Type, select Data Storage. 

 For Medical Service, select HIM Documentation 

 

 

 
Note:  It is important to note that all fields highlighted in yellow are mandatory fields. 
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The Registration Date and Time will auto-populate with the date/time you complete the Quick Reg. 

Click OK to complete the conversation. 

   

 

An information pop-up will display the Encounter Number. 

Click OK. 

   

 

Correct Patient is NOT Found 
 
HIM will only add a patient to the Cerner system if the following EMPI Minimum Data Set is available: 

 Last Name  

 First Name 

 DOB 

 Gender 

 Full Address 
 

If patient does not meet the above requirements there is a manual ROI log to track these request.  

 

If the correct patient does NOT appear from the External MPI search, or after the initial thorough 
search of Cerner (i.e. if the patient is from out of country), click Close in the External MPI window 
to return to the Cerner Person Search screen. 
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From the Cerner Person Search screen, click Add Person.

 

Complete the Request PHN window.  Some data fields will auto-populate from the Search 
window, while other mandatory fields will be highlighted in yellow. 

Click Submit. 

 

The Quick Reg Conversation will open. 
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Select the Encounter Information tab: 

 For the Encounter Type, select Data Storage. 

 For Medical Service, select HIM Documentation 

 

 

 
 

The Registration Date and Time will auto-populate with the date/time you complete the Quick Reg. 

Click OK to complete the conversation. 

 

   

 

An information pop-up will display the Encounter Number. 

Click OK. 

   

 
 

 


