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Physician/App Advisory Group (5/15/25)

• Metrics for Problem List Updated at Admission and at Discharge are approved

• Why:  Active Problem List review when the patient is admitted keeps the patient’s record accurate and 

timely for their hospital stay, as well as updated on discharge.  This drives documentation and orders 

throughout the admission.

• Physicians, APPs, Medical/NP/PA students can update the inpatient Problem List

 Why:   Clinicians are best suited to populate diagnoses

• Medical/NP/PA students may pend orders for provider signature

Why:  Orders will not be active until reviewed and signed by provider
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Physician/App Advisory Group (5/15/25)

• ProcDoc charges (associated with procedure documentation smart phrase) will not pop up for 

residents Why:  Residents are not billing providers.  Pop-up will appear when attending attests the 

procedure note.

• Resident will have appropriate security and user role based on log-in department

Why:  Login Department will provide available tools for their current duties needed for each specialty 

rotation

• APPs will be billing providers when they sign notes and drop charges in ambulatory and 

inpatient setting

Why:  APPs function as the sole billing provider on many services in the clinic and hospital

• Only the Discharge Summary by an APP will require attending cosignature, all other notes will 

not

Why:  Per UAB Rules and Regulations
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Inpatient Advisory Group (5/15/25)

• No Building Block Decisions
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Ambulatory Advisory Group (5/19/25)

• Overdue Result Messages will be sent to provider (at 30-60 days, pending)
 Why: Providers needs to know that a patient did not get a lab or imaging visit done.  This 

time frame will help to limit excessive messages.   Future orders will start the clock at the 

 date the order is scheduled.

• In Basket Pools will include front desk, clinical support, and provider-level
 Why:  Built based on clinic workflow and specialty specifics.

• Gratitude-only In Basket messages (“Thank you”) will be filtered out and moved to the 

Gratitude Hub. 

 Why:  These do not have clinical relevance and clutter up In Basket.   They may be reviewed 
    at a later date at the provider’s discretion.

• Managers will populate themselves as pool managers

Why:  Managers are most familiar with their pools, system will not have to rely on IT to 

populate
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