Back Office Tip Sheet on using Questionnaires from Patient Chart

Now that the office is using Questionnaires with the Web Manager and Kiosk the office staff
will be able to see those forms right from the patient chart.

Open the Patient Chart and click on the Questionnaire icon g;;l
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When a patient has filled out a form you will see a small red checkmark on the icon itself.
Once the Questionnaire module opens you will see two tabs

» With Responses — forms that have already been completed

» Needs Responses — forms that have not been completed

Once the form has been completed you have the option of either entering new responses
which will allow you to choose the form you want to create new responses by allowing you to
go through the form again to update it while the patient is in the chair or you can select edit
responses. This will allow you to change any of the responses that have already been
completed. *If the form has already been signed, you will not be able to edit any of the
responses. You will only be able to enter new responses.
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By having your forms on “View Questionnaire” you can click on the form you want and see it
right away to the right. This way you don’t have to click back and forth from one screen to
another. This will also allow you to scroll through the form and see it in its entirety.
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Patient Infermation

Flease take a momant to enter or update your information to help us ensure the quality of your care is excellant.

Crart #.[CROOT
FOR OFFICE USE OMLY
Patiant Nama: |Cr05hy | |Elrent | | |
Last First M Prefermed Name
Tite: Gender: (=) Male () Femsle  Family Status: (=) Married () Single () Ghild () Other

NriMshrsietc
Birth Date: | 5171067 S8 #.| 000-00-0005

Email Address: |berra.westerholtz@henryschein.com |

Praw. Visit:| 71152014
S —

] ] [1#02)570-a208_| [iB0t j7av-5e6a
Ext Mchile F:

Phone:  [(B01)797-5060 | [(B01)707-6600 | [tB01;797-5000 |

Hame ‘Work an Orther
Address: [550 N 150 E | [F-0.Box 110 |
[Eastei | [1111 |
City State Zip Coce

Wiharm mary we thank for relerring you to our practice?
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