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Endocrinology Clinic Dictation
Note: All dictation will be accomplished before leaving clinic. Do not see more patients than you can handle. If you cannot dictate a case before leaving clinic, let me know; I will dictate.
Purposes of dictation in the endocrinology clinic:
1. Practice in a common format used for subspecialty consultations.

2. Practice in dictation of notes acceptable for CMS reimbursement.
a. Almost all endocrinology visits nationwide are billed at the 99234 level

b. For a review on basic coding for internists, see the practice management center at the American College of Physicians website (WWW.ACPonline.org) or see the copy included in the endocrinology packet.
3. Practice in generating a comments section including synthesis of diagnoses and justification of recommendations.
Instructions for dictation:
Phones for dictation are found in consultation rooms. Specific phones for dictation are also available in the conference rooms.
Dictation line X4021

Work type for inpatient consultations is 05.
Work type for letters is 24.

Work type for progress notes is 25.

I would like all new-patient visits and most if not all outpatient notes dictated as letters to the referring or primary physician (24). 
Keypad commands:

1. Dicate

2. resume dictation

3. short rewind/play

4. pause

5. disconnect and job#/end all work

6. go to end

7. fast forward

8. go to beginning

9. next report – enter work type

#

get job number

Please use the following format for dictations:
“This is a letter to _____.” 
“Dear Dr. ___:

We had the pleasure of evaluating this ____-handed, ___ year-old, ... for evaluation of___. A list of our impressions and recommendations follows:”
Note: 
1. The first statement not only identifies the patient (and jogs the physicians memory), but confirms we addressed the problem for which we were asked to see the patient.
2. Please include current or former employment.  For example, the patient is not simply a female, but “a female university professor disabled by back pain.” Very few physicians can identify their patient from the description “pleasant, white female.”)
Impressions:
(Remember to say, “new line, next number” prior to each diagnosis.)
1. Principle diagnosis for which patient was referred. 

2. Any diagnoses related to principle diagnosis

3. Additional diagnoses - not necessarily related

4. Medication allergies.

Note:
The impressions sections should represent a full list of historical diagnoses to which we can refer back at any time.
Comments:
This section is where you put problems identified in history and exam into diagnoses and where you justify recommendations. For example, “Incomplete suppression of TSH and increased ratio of FT4  to FT3 suggests a euthyroid-sick syndrome due to acute congestive heart failure.” Or, in the case of a recommendation, “Patients with PLM disorder, particularly if there is a degree of restless leg complaints, frequently have low ferritin levels, and it is recommended that these levels be checked.”
Also include here in paragraph form any educational comments as to how you settled on specific diagnoses or recommendations. For example, “Charcot-Marie-Tooth has also been associated with restless legs syndrome. (Gemignani F, Marbini A, Di Giovanni G, Salih S, Terzano MG. Charcot-Marie-Tooth disease type 2 with restless legs syndrome. Neurology. 1999;52:1064-6.)” 
Recommendations:
(Remember, say, “new line, next number” prior to each recommendation.)
1. first

2. second

3. etc.

4. Follow-up plan

Note:
Recommendations should be simple statements. Justifications for the recommendations should be contained in the comments section. 
History of Present Illness:
On initial consultations only, include the following sentence: 
“We were asked by Dr. ___ to evaluate this patient for__.”  
(This statement allows charges for consultation.)
Data should include:

1. New history since the last visit. Include any elements of duration, quality, severity, timing, context, modifying factors.
2. Chronological History of main problem. Include dates and circumstances of primary and pertinent diagnoses.
3. Medication history of problem if applicable.
4. ROS related to problem. (Associated signs and symptoms. In endocrinology, this should be generally a full review of systems - Constitutional, Allergy/Immunology, Endo, Eyes, ENT, Resp, CV, GI, GU, Musculoskeletal, Neuro, Psych, Heme/Lymph, Skin)

5. Related social history (If it’s not related, it goes in the social history section.)
6. Related family history. (For example, type 1 diabetes should lead to questions of family history of thyroid, pernicious anemia, or other elements of a polyglandular syndrome.)
Note:

1. Remember to say, “new paragraph” whenever you address a new aspect of the history. 
2. Much of this information should be in questionnaires for new patients and the last note for return visits. Reiteration can reinforce your understanding of the case.
Review of Systems:
“Please see the history of present illness.”
(Generally, ROS should already be done in the history of present illness.)
Medication List:
(Include over the counter medication and “nutraceuticals.”)

(Remember to say, “new line, next number” prior to each medication.)
Past History:

“Please see the list of historical diagnoses contained in the Impressions section.”
Social History:
“Please see the history of present illness. Otherwise….”
Include here any history not pertinent to HPI. For example, “The patient’s brother is a radiologist.”
Family History:
“Please see the history of present illness.”
Also, include any history gathered that is not pertinent to the HPI.
Examination:
This should include vitals signs – with units (e.g. kilograms), and a fairly complete exam. (Reminder - for efficiency, genital exams should be deferred until the attending is in the room.)
Final Statement:
“Thank you very much for inviting us to participate in the care of this patient. Our impressions and recommendations are found at the beginning of this letter.”
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