Sample Templates of Cavity Free at Three Services in EPIC Electronic Health Record
Thanks to Fort Collins Family Medicine

1. Fill out Peds Oral Health Screen Flowsheet. Flowsheet can be pulled into the note by typing
.PEDS and choosing PEDSORALHEALTHSCREEN.
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Notes v SignVist  This Visit
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PEDS ORAL HEALTH SCREENING
Mother/Sibling/Primary Care Giver has had active
dental decay in past 12 months

Continual use of bottle containing beverages other than
plain water (nothing added) Bottle use > 12 months old
Child sleeps with a bottle or nurses on demand after
any teeth have erupted

Frequent (>3x/day total) candy, carbohydrate snacks,
soda, sugared beverages, fruit juice

Medical Risks

Child lives in fluoridated community AND drinks tap
water daily

Teeth cleaned with fluoridated toothpaste smear twice
daily

Child has a dental home and regular dental care
Child's Caries Risk Status (any item checked Yes in
Caries Risk or No in Protective Factors confers high
risk)

Self Management Goals

Tooth brushing & fluoride varnish application
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Saliva-reducing meds (asthr]
etc ).Developmental problen
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High

regular dental visits healthy
Yes

This is how the
CRA template
flows into the
progress note

2. Order sodium fluoride varnish 5% (FLUORODOSE) During Visit
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4. Fill out exception field (red stop sign)




sodium fluoride varnish 5% (FLUORODOSE) 0.3 mL
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Fluroide is technically a device, not a drug
and has no National Drug Code Number

Title
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5. Select the appropriate screening dental code to accompany the fluoride varnish code (D1206) based
on the client’s age. 2 years and 364 days and under is the D0145, whereas over 3 years is the D0190.

See also billing sheets.




Chart Review
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Anticoagulation
Asthma

Biopsy -Unrelated To Excision/Destnuction
Circumcision

Dental Codes

Evaluation and Screening [D0150]
Counseling < 3 yrs
[D0145]

O # 1206 . Fluoride
Varnish [0 206]
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Excision-Benign

Excision-Malignant

Immunizations

InjectionsTV infusion

LatvPathology [:%
Medicare Preventive Additional Codes
Maedicare Transitional Codes

Ob'Gyn

Orthopaedics

Procedures

DOT Physical
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