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PED Documentation Tips 
 

Suggested Workflow: 

1) In workroom:  

Assign yourself to a patient, create the note, and share. 

Remember, if you have reviewed the vital signs and triage complaint, you have initiated the 

evaluation – don’t forget to check the “MEI” button. 

 

2) In patient room:  

If you can "type and talk" while maintaining regular eye contact, type HPI notes in the comments 

section while taking the history. You can complete the note’s ROS while taking the ROS. 

More efficient than writing notes on a piece of paper you have to later transcribe. 

It's OK if it's in short-hand, you can make it more formal later. 

 

3) Back in workroom: 

If waiting to present, write any emergent orders and fill out your physical exam. 

 

After you have a plan: write orders ASAP. If time permits after writing orders, fill out a short ED 

Course update.* 

      

As you write new orders, update the plan of care with why you are putting in new orders. This 

should include physical exam updates as are pertinent for the new orders. For example, "work of 

breathing resolved after nasal suctioning, will PO challenge and observe x 2 hours." 

It is not a good to have a note with an initial abnormal physical exam, and then no 

updates except for a discharge order. 

 

BOTTOM LINE: If you are able to put the pieces of the note in (albeit at different times), you 

will spend less time on the back end (i.e. after a shift) completing the note. It is VERY 

DIFFICULT to write an entire note from start to finish after your shift is done, or to wait in vain 

for a "slow time" during your shift.  

 

*Common misconceptions regarding ED Course:  

DO NOT repeat the HPI in the ED course. This is redundant and may lead to you accidentally 

contradicting yourself in the note. The ED Course is for patient/plan of care updates, such as 

"continued wheezing after 3 duonebs, will place IV and give magnesium and start continuous 

albuterol," OR "patient is an 8 day old with a fever, will do full sepsis workup and admit to the 

hospitalist service," etc… 

 

The ED Course is also an excellent place to describe your discharge plans and conversations. See 

the Smart Phrase below for an example. 

 

HOW TO SAVE EVEN MORE TIME: 

Although residents cannot have EPIC Macros, you can create (and share) EPIC Smart Phrases. 

Smart phrases are extremely useful, especially for common presentations. 

 

Example: .FISHEVIRAL 
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"Patient's history and physical exam is most consistent with a viral process at this time. 

Caregiver counseled to follow up with PCP tomorrow, or return to the ER immediately if 

symptoms worsen or patient shows signs/symptoms of dehydration. Caregiver voiced their 

understanding of plan of care and was able to repeat discharge instructions." 

 

How to create a Smartphrase: 

In EPIC, go to MD Dashboard (tab at top left next to track board tab) 

Second column, underneath "My Links", click on "My Smart Phrases" 

Click "New PHrase" 

In Content tab, type the phrase you want 

Name it (ex: .fisheviral) 

Share it with other users as appropriate 

Hit accept 

 

EPIC Documentation Tips (Courtesy of Dr. Kelly Grey-Eurom, MD; Chief Quality Officer) 

Documenting the HPI / CC: 

 CC template with free text box provided (will fill in some of the ROS) 

 Select the best fit CC 

 DO NOT use smart phrases / text instead of the CC 

 DO NOT use free text alone – use free text for additional details 

 

ROS: 

 Pertinent Positives / Negatives for injury/illness, past history, social history 

 ROS otherwise negative or unable to obtain 

Physical Exam: 

 DON’T get “box-vision” or “click happy” 

 The boxes are not a complete physical exam 

 More complicated findings need additional documentation (open a new tab) 

 

MDM: 

 Only complete the Amount and/or Complexity of Data Sections 

 DO NOT fill in the Risk Section 

 

Emergency Medical Condition: 

 Not every ED patient meets the emergency medical conditions 

  What would your non-medical neighbor do? 

Are there services available or is it reasonable for a patient/parent to be concerned 

about a true emergency? 

ALL patients sent to the ED by a nurse, office, physician, EMS, etc. MEET the EMC 

because they are being directed by a “health care agent” 


