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Complet e and compliant  document at ion can serve t o improve qualit y and cont inuit y of care, enhance communicat ion 
of t he pat ient 's healt h and care needs, and increase pat ient  safet y.  Added benef it s for providers and organizat ions can 
include improved decision making, consist ent  dat a, enhanced accuracy, increased revenue and legal prot ect ions. 

CL I N I CA L  D O CU M EN TATI O N

DI AGNOSES TO I NCL UDE:  

Pert inent  Condit ions 

- Chief complaint  t hat  necessit at ed t he encount er
- Present  but  cont rolled 
- Managed on t herapy 
- Requires monit oring 
- Prompt s referral t o anot her provider 
- Influences your decision making in care of t he 

pat ient  

Chronic Condit ions 

- Document  chronic condit ions annually, even when 
cont rolled wit h t reat ment  

- Document  severit y/ st age of condit ion including t he 
acuit y st at us 

- Document  associat ed condit ions or complicat ions 
and relat ionship t o t he underlying chronic condit ion 

St at us codes

- Subst ance- relat ed disorders in remission
- Ost omies (t hat  have not  been reversed) 
- Amput at ion 
- Transplant s 
- Alcoholism in remission
-  Ment al healt h in remission
- Paraplegia/ Quadriplegia 
- Personal hist ory of healt h event s

- Hist ory of st roke wit hout  sequelae
- Hist ory of MI

REQUI RED DOCUMENTATI ON DETAI L S: SI GNATURE REQUI REMENTS:

Legibilit y: Signat ures must  be legible and complet ed 

by t he performing provider: 

Credent ials: Signat ures should include t he provider's 

credent ials (e.g., MD, NP). 

Timeliness: Signat ures must  be compliant  and 

complet ed wit hin a t imely manner. ?Lat e signat ures 

may not  be added t o t he record, beyond t he short  

delay t hat  occurs during t he t ranscript ion process.? 

Medicare Program Int egrit y Manual (Pub 100- 08)

Accept able Handwrit t en Signat ures: 

Legible full signat ure 

Legible f irst  init ial and last  name 

Init ials over a t yped or print ed name 

Illegible signat ure over a t yped or print ed name 

Illegible signat ure where t he let t erhead or ot her 
informat ion indicat es t he ident it y of t he signat or 

Accept able Elect ronic Signat ures:

"Elect ronically signed by" 

"Aut hent icat ed by" 

"Approved by" 

"Complet ed by" 

"Finalized by" 

"Validat ed by"

- Dat e of  service 
- Two pat ient  ident if iers on every page 
- Indust ry st andard abbreviat ions  only
- Provider signat ure and credent ials

- Name: First  and last  name are required. 

- Dat e of  Birt h: This is a crucial ident if ier t o ensure 

accurat e pat ient  mat ching. 

- Medical Record Number : A unique alphanumeric 

ident if ier assigned by t he facilit y. 

- Ot her Ident if iers: Social Securit y number (SSN) or 

ot her person- specif ic ident if iers may also be used.

Import ance of  using t wo ident if iers: 

Reduced Risk of  Error: Using at  least  t wo pat ient  

ident if iers minimizes t he risk of reviewing or 

document ing for an incorrect  pat ient .  

Enhanced Pat ient  Safet y: Accurat e pat ient  

ident if icat ion is key for pat ient  safet y, as t his can 

prevent  errors in t reat ment  and management .  

PATI ENT I DENTI F I ERS:
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