The clinical anesthetic document is initiated by Resident A immediately upon entry to the operating room prior to the induction of anesthesia for a patient who is scheduled to undergo a laparoscopic cholecystectomy.  Resident A selects the patient from a list of patients scheduled to undergo surgery and identifies the patient by name, date of birth, and hospital medical record number.

After the clinical events of induction of anesthesia, surgical positioning, antibiotic administration, and surgical preparation are completed, a “time out” is performed and documented by the OR nurse.  The surgeon announces that the patient requested removal of a small skin lesion of the abdominal wall, and the team confirms that this is also present on the consent form. Resident A performs the following data entry functions:

1. Reviews the anesthesia start time and updates it to reflect anesthesia activities that occurred prior to OR entry that included patient interview and examination, chart review, completion of Universal Protocol, and IV placement.
2. Resident A completes a case information section of the electronic anesthesia record and enters the following data elements:

a. Anesthesia personnel involved at start of case (Resident A and Attending B); Resident A neglects to enter his electronic signature.
b. The surgical CPT codes for laparoscopic cholecystectomy (nota bene, not the anesthesia CPT code) and the excision of skin lesion.
c. Edits the surgical procedure text that is pre-populated by the selection of the surgical CPT’s to specify that the skin lesion was resected from the left anterior abdominal wall.

d. Notes that the primary anesthetic technique is general anesthesia and the ASA physical status is 3 due to mild aortic stenosis.
3. Resident A is permanently relieved by Resident C who is on call that evening.

4. Resident C enters the person he is relieving, the time of the relief event.

5. Resident C enters his name in the list of personnel as Resident #2 and electronically signs the entry.

6. The case ends and the patient is extubated and transferred to PACU in the presence of Attending B.

7. Attending B enters an attestation statement that specifies that she was present for induction, tracheal intubation, emergence, extubation of the trachea, and transportation to PACU.

8. Attending B electronically signs the anesthesia record.

9. Attending B adjusts the anesthesia end time to reflect 10 minutes of care and hand-off communication in PACU.

10. The following business day, an automated process runs to extract all billing elements from the electronic anesthesia record to create an electronic anesthesia billing voucher.

11. The process identifies that electronic signature is missing for Resident A

12. An automated email is generated to Resident A

13. The anesthesia billing voucher is placed into the Incomplete Worksheet and the Incomplete Billing Archive

14. Anesthesia Resident A reads the email and electronically signs the anesthesia record.

15. The anesthesia billing extract module reviews the Incomplete Worksheet cases and finds that Resident A signed the record.

16. The anesthesia billing voucher is transferred to the Complete Bill Archive and transmitted to the anesthesia billing vendor via the Billing Worksheet.

Billing Elements Table

	PARAMETER GROUP
	ELEMENTS
	BUSINESS RULES

	Personnel
	Anesthesiologist(s) (up to 3)

Resident(s) (up to 2)

CRNA’s (up to 2)

Attending Attestation Statements
	1. At least one attending anesthesiologist required.

2. Each clinician must have a corresponding e-signature.

3. Attending attestation required.

	Personnel Relief
	Relief Clinicians

Relief Date/Time
	1. Each relief clinician must have an associated date/time.

2. Each relief date/time must have an associated clinician.

	Surgical Procedure Information
	CPT Codes

Procedure Performed (editable text)

Procedure Start and End Times
	1. CPT Codes optional.

2. Procedure Performed and Start/End times are required.

	Patient Information
	Date of Birth

Medical Record Number

ASA Physical Status

Preoperative Diagnosis

Postoperative Diagnosis
	1. All are required.

	Anesthesia Information
	Primary Anesthetic Technique


	1. Required.



	Anesthesia Modifiers
	Autotransfusion

Hemodilution

Deliberate Hypotension

Deliberate Hypothermia

Hypothermic Circulatory Arrest
	1. All are optional.



	Anesthesia Modifiers
	Arterial Line Placement

Central Venous Line Placement

Pulmonary Artery Catheter

Jugular Bulb Catheter

Temporary Pacemaker Insertion

Vessel Finder Usage & Indication

Transesophageal Echocardiography
	1. All are optional.

2. If present, must have attending attestation of personal performance or medical direction.

	Billing Information
	Special Billing Instructions

PACU Care Provided During Case

Case Related to Global Package
	1. All are optional.




Reports Provided by Electronic Charge Voucher System to Billing Vendor

	BILLING WORKSHEET


	Table containing records for complete and incomplete bills for anesthesia services, populated with data from tables described in Table 1 during bill creation/processing (see Appendix 1)

	MISSING DATA WORKSHEET


	Worksheet containing various Boolean items indicating which required data elements are missing from cases in the BILLING WORKSHEET

	INCOMPLETE BILL ARCHIVE


	Table of records with structure identical to BILLING WORKSHEET containing only incomplete bills

	COMPLETE BILL ARCHIVE 
	Table of records with structure identical to BILLING WORKSHEET containing complete bills

	INCOMPLETE PROGRESS REPORT
	Table containing data that have been updated by clinicians from cases that were previously incomplete

	ADDED CASES
	Table of records with structure identical to BILLING WORKSHEET containing data from past cases not submitted in a previous billing cycle due to late arrival of data (e.g., transient network failure)


	PARAMETER GROUP
	ELEMENTS
	BUSINESS RULES

	Personnel
	Anesthesiologist(s) (up to 3)

Resident(s) (up to 2)

CRNA’s (up to 2)

Attending Attestation Statements
	4. At least one attending anesthesiologist required.

5. Each clinician must have a corresponding e-signature.

6. Attending attestation required.

	Personnel Relief
	Relief Clinicians

Relief Date/Time
	3. Each relief clinician must have an associated date/time.

4. Each relief date/time must have an associated clinician.

	Surgical Procedure Information
	CPT Codes

Procedure Performed (editable text)

Procedure Start and End Times
	3. CPT Codes optional.

4. Procedure Performed and Start/End times are required.

	Patient Information
	Date of Birth

Medical Record Number

ASA Physical Status

Preoperative Diagnosis

Postoperative Diagnosis
	2. All are required.

	Anesthesia Information
	Primary Anesthetic Technique


	2. Required.



	Anesthesia Modifiers
	Autotransfusion

Hemodilution

Deliberate Hypotension

Deliberate Hypothermia

Hypothermic Circulatory Arrest
	2. All are optional.



	Anesthesia Modifiers
	Arterial Line Placement

Central Venous Line Placement

Pulmonary Artery Catheter

Jugular Bulb Catheter

Temporary Pacemaker Insertion

Vessel Finder Usage & Indication

Transesophageal Echocardiography
	3. All are optional.

4. If present, must have attending attestation of personal performance or medical direction.

	Billing Information
	Special Billing Instructions

PACU Care Provided During Case

Case Related to Global Package
	2. All are optional.




Table 4. Missing Data Report Elements

1. Service Date

2. Internal Case ID

3. Case Number

4. Medical Record Number

5. Patient Name

6. Patient Date of Birth

7. Attending Anesthesiologist 1

8. Attending Anesthesiologist 1 E-Signature

9. Attestation Comments

10. Attending Anesthesiologist 2

11. Relief Date/Time 1

12. Attending Anesthesiologist 2 E-Signature

13. Attending Anesthesiologist 3

14. Attending Anesthesiologist 3 E-Signature

15. Relief Date/Time 2

16. CRNA 1 E-Signature

17. CRNA 2 E-Signature

18. ASA Classification

19. Performed Procedure

20. Primary Anesthetic Technique

21. Preoperative Diagnosis

22. Postoperative Diagnosis

23. Surgeon

24. Anesthesia Start Time

25. Anesthesia End Time

