
DOCUMENTATION OF PATIENTS’ MEDICAL HISTORY COMPARED 

 

Traditional Workflow 

 

 

 

 

 

 

 
 

 

Provider 

Medical History 
and/or  

History of Present Illness 
  

Provider  
Enters data by: 
• Handwriting 
• Typing 
• Dictating, then 

proofreading 

Questionnaire 

Usually lists topics but not: 
• Chronologically 
• Onset and Ending 
• A detailed description 

Patient 
Answers questions: 
     

a) Verbally 
b) In print 

Provider 
Asks questions 
 
Provider 
• Awaits answers 
• Organizes data 
• Verifies context 

Efficient Workflow 

 
Plan A: When a provider is satisfied with the production of reports by the electronic medical record used 
 
excessively excess 
 
 
 
 
 
 
 
 
Plan B: When production of reports by EMR is not satisfactory or paper is used for documenting the data 
 
 Medical History  

History of Present Illness 
Complete Medical Record  

 
Staff could enter data by: 
• Typing or dictating the 

information selected by 
the provider into the 
correct text fields of an 
electronic medical record. 

• Using a print-out of the 
“Health History” and other 
merged reports to update 
a paper medical record. 

Provider 

• Reviews and edits the 
“Health History” report to 
select or update the 
patient’s “Medical History.”  

• Can select chief complaint 
and related topics to create 
or update a history of 
“Present Illness” (PI).  

• Can merge Health History, 
PI, Physical Exam, plus 
Evaluation & Management 
to form a “Medical Record.”  

 Health History Report 

Patient, with or without assistance, can 
present a structured, comprehensive, 
and up-to-date “Health History” report 
using the Anonymous-Information 
Database (AID) on Patient123 Web site.  
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Health History Report 

Patient, with or without assistance, can 
present a structured, comprehensive, 
and up-to-date “Health History” report 
using the Anonymous-Information 
Database (AID) on Patient123 Web site.  

Note: The grey circles symbolize the time-consuming invisible 
data-processing that takes place between the brains of the 
patient and healthcare provider. This workflow prolongs data 
gathering and organizing by the provider, necessitates costly 
data-entry by the provider, and thus impairs productivity.  

Electronic Medical Record 
 

Staff enters data from report 
by typing or dictating into the 
appropriate text fields of the 
electronic medical record 
(EMR) used by the provider.  
 

Provider 

…efficiently retrieves patients 
comprehensive and up-to-
date Medical History from the 
electronic medical record, with 
minimal need for interviewing 
the patient and entering data.  

 

Worksheet 

This tool automatically sorts all health 
history in chronological order (A-Z) 
without indexing by headings.  
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