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Project Goals and Objectives

Enhance patient satisfaction and
throughput

Improve physician and clinician
satisfaction

Comply with legal, regulatory,
administrative and quality initiatives

Positions CCHC for comprehensive
EMR and CPOE







So we take the current ER notes

EMERGENCY DEPARTMENT
| DISCHARGE INSTRUCTIONS
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DO NOT DRINK ALCOHOL,
DRIVE OR WORK WITH
MACHINERY WHILE ON THIS
MEDICATION.

FOLLOW-UP CARE/TREATMENT:
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WORK ___ SCHOOL

ACCIDENT

MAY RETURN TO WORK/SCHOOL:
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DAYS RESTRICTION:

PATIENT EDUCATION SHEETS:
[[] wouNonaceration

[] neckmack pain
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[] Fever conroL
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IMPORTANT — PLEASE READ:
If you need a regular physician or need assistance in setting up follow-up at an appropriate time, call Cape MedSource at 457-7963.
Cape MedSource is a physician referral service.
If your condition worsens, immediately notify your regular physician or return to the Emergency Department.
If you have been requested to call buek for results of throat or urine culture or other laboratory results, please call 457-3660 between
the hours of 9:00 a.m. and 6:00 p.
All x-rays are read by the radn){ogwl the lollowmg day. If there is a discrepancy between the reading from the Emergency Department
physician and the radiologist, we will notify you.

You will receive mor than one bill for your Emergency Department viit. You will recelve a Hospital bil, an Emergency Department
phywan bil, and bils from a rudologls! or otherconsulant deperuﬁng on the nature of your problem.
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