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(57) ABSTRACT 

A process for tracking skilled-service rendered a patient by 
a provider at a treatment location including: generating, at 
the treatment location, at least one record of progress made 
toWard each treatment goal identi?ed for the patient and 
addressed by the provider during a session; receiving an 
input comprising each record of progress so generated, for 
storage as treatment record data at a host location. Data is 
stored in searchable data ?elds for access and retrieval upon 
command. Using the treatment record data and a host 
processor, a patient report is automatically generated for 
submitting to an entity selected from the group consisting of 
a health care facility, a health care provider, an insurer, the 
patient, an entity authorized to receive records of the patient, 
and a record-keeping entity for the provider. Each treatment 
goal identi?ed is preferably based upon an evaluation of the 
patient’s condition. The evaluation may take place prior to, 
or during, the current treatment session, by the same or 
another provider. A system and computer executable pro 

28, 2001. gram code are also included. 
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RECORDATION SYSTEMS AND METHODS TO 
TRACK PATIENT TREATMENT PROGRESS 

TOWARD IDENTIFIED GOALS 

[0001] This application is a continuation of application 
Ser. No. 10/086,779, ?led Feb. 28, 2002, Which claims the 
bene?t of US. provisional patent application Ser. No. 
60/272,075 “Method and System for Documenting Patient 
Treatment & Evaluation by Goal or Outcome/ Progress” ?led 
by the applicant on Feb. 28, 2001, each hereby incorporated 
by reference herein. 

BACKGROUND OF THE INVENTION 

Field of the Invention 

[0002] In general, the present invention relates to conven 
tions for documenting patient evaluation, treatment, and 
progress (including folloW-up) for purposes of creating and 
maintaining a patient record thereof and seeking payment or 
reimbursement from a medical insurance carrier, govem 
ment-backed payor, contracting health maintenance or man 
aged-care organiZation, or other payor. More particularly, 
the invention is directed to a novel automated documenta 
tion technique and associated computerized system for 
tracking, on a regular basis, by recording patient treatment 
rendered by therapists or perhaps even clinicians, as Well as 
any ancillary and primary health professional/provider ren 
dering skilled services to a human or veterinary patient. 

[0003] Once an evaluation, or re-evaluation (in the event 
the patient has been evaluated earlier), of a condition/ 
impairment of a patient at a treatment session (or of?ce visit) 
is done by a provider, a functional “goal” is identi?ed (if not 
already done so) against Which progress is measured during 
that treatment session and any folloWing sessions held based 
upon a “plan”, or prescription for folloW-up treatment or 
remedy. Patient progress toWard each identi?ed functional 
goal during a particular treatment session is documented 
(either manually or entered via user interface such as a 
monitor screen or other information display) and a treatment 
record is generated and stored therfor. Treatment record 
data, comprising treatment records of the patient’s progress 
during a treatment session, are retrieved and used to auto 
matically generate a variety of reports in a systematic 
manner for submission in connection With a range of pur 
poses such as to seek reimbursement from, or report patient 
progress to, any one or more of the folloWing: a physician, 
dentist, or other primary or ancillary health care provider 
caring for the patient; a hospital, out-patient clinic, labora 
tory/testing center, nursing home, or any other health care 
facility; a health maintenance organiZation (HMO), physi 
cian managed group (PMG), preferred provider organiZation 
(PPO) under an auto insurance plan, point of service (POS) 
group, or any other managed care organization; a private 
medical insurance carrier; govemment-sponsored or sup 
ported insurance such as Medicaid and Medicare; the 
patient, his/her legal guardian, or other person With autho 
riZation to obtain the patient’s records; an entity that main 
tain records for the provider; and so on. Con?dential reports 
can be generated as contemplated according to the inven 
tion, these include reports containing, by Way of example 
only: goals identi?ed over a select time period, e.g., 
monthly, Weekly, daily, or per-session, for a particular 
patient; progress made over a selected time period, e.g., 
semiannually, monthly, or biWeekly, Weekly, daily or per 
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session, toWard meeting active goals for a patient; compre 
hensive evaluation for submission to a health care provider 
or facility (clinic, hospital, etc.); treatment plan or prescrip 
tion summary for a patient; summary of all active and 
completed goals for all current and discharged patients, or a 
select subset thereof, of the provider treated over a select 
time period, e.g., monthly or semiannually; as Well as other 
reports tailored (e.g., patient- or provider-speci?c) to include 
information from the searchable display ?elds into Which 
data has been entered and stored. 

[0004] The technique of the invention focuses on conti 
nuity of care and treatment of human and veterinary patients 
across a Wide variety of therapy and health care disciplines 
providing a systematic, yet ?exible, format for: 

[0005] (a) patient evaluation and associated goal-setting 
connected With treatment rendered to patients for Whom a 
diagnosis has been made (diagnosis, as used throughout, to 
include identi?cation of any condition/impairment of the 
patient); 
[0006] (b) concise record-keeping and tracking of each 
patient’s progress/outcome resulting from treatment ren 
dered based upon each functional goal (for Which results are 
preferably measurable) identi?ed during a prior or current 
treatment session/visit; 

[0007] (c) more-consistent care of patients across provid 
ers and from treatment session-to-session due to a focus on 
treatment goals identi?ed based upon an evaluation of the 
patient’s current condition as Well as the access to informa 
tion from treatment, plan, and evaluation record data main 
tained about each patient; and 

[0008] (d) more-consistent and comprehensive reporting 
to an insurer (Whether it be a health care provider or facility 
under a managed care plan, a managed care organiZation, 
private carrier, govemment-sponsored carrier, etc.) or the 
patient, in an ef?cient manner, for timely payment to the 
provider for the skilled-services rendered. 

[0009] One Widely used manual method of recording/ 
documenting clinical treatment rendered a patient employed 
as a standard in healthcare such as in the physical, occupa 
tional, and speech therapy disciplines is knoWn by the 
acronym SOAP (Subjective Objective Assessment Plan)i 
Wherein a treatment is rendered to a patient based upon a 
diagnosis made and records are hand-Written stating Which 
later-identi?ed goal Was addressed. The Coding and Pay 
menl Guide for the Physical Therapist (2000 edition) sets 
forth procedures for implementing and carrying out SOAP. 
Application of appropriate skilled-intervention and the col 
lection of relevant information about progress made during 
an office visit is paramount to meeting a health care profes 
sional’s duty as it relates to acceptable, applicable stan 
dard(s) of care. Therefore, a streamlined process for acqui 
sition of pertinent data speci?c to the patient, including any 
evaluation or re-evaluation of the patient’s condition per 
formed, as Well as a more-ef?cient mechanism of reporting 
progress made during treatment visits, Was needed. 

[0010] Unlike knoWn manual, labor intensive methods 
used to document clinical treatment of patients, the auto 
mated novel technique and system for tracking, on a regular 
basis, patient treatment as more-fully described herein, 
including the several additional pages labeled ATTACH 
MENT A depicting information displays and samples of 
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associated miscellaneous reports/documents/summaries (all 
of Which is fully-incorporated herein by reference), alloW for 
continuity of care and reporting for purposes of tracking 
patient progress and eventual submission for payment to the 
provider of treatment rendered. The focus of the invention is 
on ef?cient data organization and documentation for later 
use, of the information collected and input concerning the 
skilled intervention employed to address identi?ed goals for 
the patient as Well as the outcome/progress made during a 
treatment session. 

[0011] The system of the invention preferably incorpo 
rates a computerized apparatus (Whether of a large or small 
footprint, desktop, ?oor, or room model, etc.) Which has 
been programmed to communicate With at least one remote 
processor interconnected With at least one netWork, includ 
ing a LAN (local area netWork), a privately accessible WAN 
(Wide area netWork), the publically accessible WAN knoWn 
as the Internet global information netWork, or any suitable 
interconnected system of processors for carrying out the 
automation features. One Will appreciate the invention fur 
ther includes a novel computer executable program code on 
a computer readable storage medium for tracking skilled 
service rendered a patient by a provider at a treatment 
location. 

General Technical Background Discussion 

[0012] I. The Internet and Digital Computers. The Internet 
is a massive World-Wide “netWork of netWorks” comprised 
of tens-of-thousands of smaller regional netWorks, that inter 
connects computerized devices of many various types and 
sizes (palmtop/handhelds, notebook-sized, desktops, cellu 
lar-modem message/pager devices, Workstation, main 
frames, etc.) alloWing users of the computerized devices 
access to information stored around the World. Although 
other types of computers are undergoing development, such 
as computers using biological processors, digital computers 
(including personal computers, PCs, of any make or model) 
are by far the most common type currently used. The 
softWare applications that run on a digital computer are 
controlled by an operating system (OS). An OS performs 
various operations including: job management (coordinating 
the running of programs); provides the interaction betWeen 
a user and the OS; device management (translating data to 
and from different input and output devices); data manage 
ment (regulating data storage in memory and other storage 
media); task management (allocating tasks, especially in 
multitasking computers, for concurrent operation of one or 
more jobs/programs); and system security (precluding unau 
thorized users from access to the OS). One type of OS, for 
example, the poWerful UNIX Workstation operating system 
alloWs many users and many different programs to concur 
rently utilize available processor(s). This type of multi-user, 
multi-processing netWorking technology/protocol is the 
foundation of the Internet operations. 

[0013] II. Modems. Auser may access the Intemet directly 
through a computer connected to a modem Which is, in turn, 
interconnected to the Internet. Modems (modulator-de 
modulators) are input-output devices that translate back and 
forth betWeen digital and analog communications. Modems 
alloW computers (digital communicators) to “talk” to each 
other via a phone line (typically, an analog communicator). 
A modern on a computerized device at one end of a 
transmission line translates digital pulses into transmittable 
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signals (such as analog signals/sound) for transmission to 
another, remotely-located computer through a ?ber-optic or 
coaxial cable, telephone line/ cable, or other remote-connec 
tion communication netWork (including a cellular satellite 
netWork). A modern connected to a computerized device at 
the other end of the transmission line reverses the process so 
that the data can be read. 

[0014] III. The World Wide-Web (“WWW”). While the Word 
‘Internet’ generally refers to the multi-functional aspects of 
the communications medium/global netWork, “WWW” is 
used to describe the abstract space of knoWledge, commonly 
‘Webspace’, on the Internet. The WWW Works under the 
popular netWork computer model knoWn as “client-server”. 
A WWW server (or, Web server) is a program running on a 
computer Whose purpose is to serve documents or digital 
information to other computers upon request. A WWW (or 
‘Web’) client is a program generally run on the user’s (client) 
computer so that the user can request digital information 
from the server (for example, broWsers are considered Web 
clients). Web servers are most-often remotely located from 
the computerized equipment running a Web client. Remote 
or other location as used in connection With the WWW, or any 
private/controlled WAN, or LAN, can mean hundreds-of 
thousands of miles aWay, or simply upstairs in the same 
building (but interconnected to some type of local or global 
netWork). 
[0015] IV. A Common Language. One popular communi 
cations protocol used by WWW clients and servers for 
purposes of communication is the Hyper Text Transfer 
Protocol (HTTP). All Web clients and servers must be able 
to speak a common computer language in order to send and 
receive documents. Hence, Web servers are often simply 
called HTTP servers. The standard format used for creating 
and recognizing hypermedia documents, or ‘Web pages’, is 
the Hyper Text Markup Language (HTML). HTML is 
derived from another document formatting language used 
Widely in publishing knoWn as Standard Generalized 
Markup Language (SGML). The File Transfer Protocol 
(FTP) is one simple Way to exchange ?les betWeen com 
puters on the Internet. Like HTTP (Which transfers display 
able Web pages and related ?les) and the Simple Mail 
Transfer Protocol (SMTP Which transfers e-mail), FTP is a 
standard communications protocol that uses Internet Proto 
col (IP). FTP is commonly used to transfer Web page ?les 
from their creator to the computer that acts as their server. 
FTP is also commonly used to doWnload programs and other 
?les to a user’s computer from FTP servers located at other 
locations. 

[0016] V. FAXing and Hard-copies. To receive a document 
transmitted over a phone netWork (Whether ?ber-optic or 
coaxial cable, satellite cellular transmission, and so on) or 
via microWave relay, a facsimile machine (hereafter “FAX”) 
or a FAX program operational on a processor in communi 
cation With a printing device, may be employed. The Word 
facsimile refers to a process, system, or apparatus for 
reproducing hardcopy material at a distance. A draWing, 
page of text, or picture is scanned by a light-sensitive device 
to produce an electric signal Which is typically sent through 
a phone netWork. In most earlier systems, the signal is an 
analog of the brightness of the graphic material being 
scanned. More sophisticated machines/softWare generate 
digital signals-streams of ones and zeros-that are coded and 
compressed versions of the analog signal. Solid-state tech 
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nology allows FAX machines to utilize miniature photo 
sensitive arrays to take an electronic snapshot of a docu 
ment. Stand-alone FAX machines generally reproduce the 
received FAX-copy by employing photographic, electricity 
sensitive, and thermal (heat-sensitive) paper. If the FAXed 
document is sent directly through a modem into PC memory, 
for example, later reproduction of the document may be 
done through a printer connected to the PC. There are many 
types of printers that can create a hardcopy of a document 
that has been received in memory: daisy-Wheel, dot-matrix, 
laser, ink-jet printers, and thermal printers. 

[0017] VI. Digital Computing. The apparatus and process 
of the invention are preferably carried out by incorporating 
a digital computer processing unit. The digital CPU is not 
the only computing processor suitable for use, hoWever. By 
Way of background, as is knoWn, central processing unit 
(CPU) chips and microprocessors have four functional sec 
tions: (1) the arithmetic/logic unit, (2) temporary storage 
locations, called registers, Which hold data, instructions, or 
the results of calculations; (3) the control section, Which 
times and regulates all elements of the computer system and 
also translates patterns in the registers into computer activi 
ties; and (4) the internal bus, a network of communication 
lines that links internal CPU elements and offers several 
different data paths for input from and output to other 
elements of the computer system. Input devices let users 
enter commands, data, or programs for processing by the 
CPU. Many types of input devices are available: keyboards 
or specialized keypads, a mouse (a mechanical or optom 
echanical device With buttons and a rolling ball); joysticks 
and trackballs; light pens; touch-sensitive display screens 
(alloW users to point to items or areas on a screen to activate 

commands); and voice-recognition circuitry exists that digi 
tizes spoken Words. 

[0018] VII. Digital Computer Data Storage and Operation. 
Most digital computers store data both internally, in What is 
called main memory, and externally, on auxiliary storage 
units. As a computer processes data and instructions, it 
temporarily stores information internally, usually on silicon 
random-access memory, or RAM. Another type of internal 
memory consists of a series of read-only memory, or ROM, 
chips. Other devices that can be used for main memory are 
magnetic-core memory and magnetic-bubble memory. Four 
often used auxiliary storage devicesi?oppy disks, hard 
disks, magnetic tape, and magnetic drumsistore data by 
magnetically rearranging metal particles on disks, tape, or 
drums. A LAN (Local Area NetWork) is a communications 
netWork that serves users Within a con?ned geographical 
area, contained in a building or complex, and so on; Whereas 
a WAN (Wide Area NetWork) is a communications netWork 
that covers a Wider geographic area, such as state or country. 

SUMMARY OF THE INVENTION 

[0019] It is a primary object of this invention to provide a 
process and associated computerized system for tracking 
patient treatment rendered at a treatment location (Whether 
on an in-patient or out-patient basis) by a provider, including 
any ancillary and primary health professional/provider 
trained to render skilled services to a patient. Included are 
features for entering, through an interactive/user interface, 
information/data concerning an evaluation or re-evaluation, 
the identi?cation of functional goals associated thereWith, 
generation of a plan (prescription of folloW-up treatment or 
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care), as Well as progress made during a current treatment 
session/visit toWard any then active goals (Whether identi 
?ed during the current treatment session). A treatment record 
is generated for storage for each active goal comprising 
progress made toWard that goal during the current treatment 
session. 

[0020] As Will be more-fully appreciated, the advantages 
of the novel, ?exible process and associated system and 
program code employed in connection thereWith of the 
invention, include Without limitation: 

[0021] (A) Simplicity of design and useiA computerized 
apparatus of the invention With Which a user can interface to 
enter data at the treatment location, host location, or some 
other convenient location, can be sized for portability or 
anchored if necessary. Furthermore, a user of the apparatus 
has at her/his ?ngertips through a user-friendly interactive 
interface, a panoply of information input displays to enter 
information concerning a treatment session according to the 
invention. The speci?c steps taken to carry out patient 
evaluation, goal identi?cation, generation of patient plans, 
the rendering of services (preferably according to accepted 
tests using associated skilled-intervention/tools), and 
recording patient progress associated With then-active goals, 
are straightforward alloWing for continuity of care. Control 
of computer operation and maintenance can be centralized 
by use of a main, or host, location for the server/host 
computer. 

[0022] (B) Speed and accuracyiEliminating the need for 
manual, labor-intensive generation of various reports seek 
ing authorization of payment from payors, saves time and 
can substantially decrease human error in payment process 
ing; furthermore, a more-uni?ed series of reports can be 
generated, transmitted, and/or printed to include a variety of 
different types of information concerning patient treatment 
over a selected period of time. 

[0023] (C) Versatility of operationiThe system and pro 
cess of the invention are operable With a Wide range of 
computer operating systems and a Wide range of computer 
netWork environments Whether used locally (LAN) or over 
a World-Wide netWork (WAN), such as the Internet, to 
transmit information. 

[0024] (D) Design ?exibilityiThe computerized appara 
tus With Which a provider of services, or data entry clerk, 
interfaces (such as a personal computer, “PC”, Workstation, 
or other high-end client) can be programmed and/or loaded 
With applications so that it may handle additional automatic 
tasks. Also, a remote host server or system of interconnected 
servers (Whether or not each is independently-operational) 
may be readily programmed using knoWn suitable program 
ming tools and techniques (including subroutines, program 
modules, etc.). 
[0025] (E) Ready implementation of invention4Olf-the 
shelf programs/applications to control components of the 
computerized apparatus, along With Web servers and asso 
ciated interface protocols, communication protocols and 
security functionality, existing telecommunications cable/ 
links, and any equipment used to scan and produce hard 
copies of documents, may be utilized in carrying out the 
features of the invention. 

[0026] Brie?y described, once again, the invention 
includes a process for tracking skilled-service rendered a 
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patient by a provider at a treatment location. At the treatment 
location, at least one record of progress is generated for the 
progress made toWard each treatment goal identi?ed for the 
patient and addressed by the provider during the session. 
Next, an input comprising each record of progress so gen 
erated, is received for storage as treatment record data at a 
host location. Preferably the data is stored in searchable data 
?elds for access and retrieval upon command. Using the 
treatment record data and a host processor, a patient report 
can be automatically generated for submitting to an entity 
selected from the group consisting of a health care facility, 
a health care provider, an insurer, the patient, an entity 
authorized to receive records of the patient, and a record 
keeping entity for the provider. A composite record of each 
record of progress/outcome, along With a record of skilled 
intervention used, may be generated at the treatment loca 
tion by ?lling-in a hardcopy form or entering the informa 
tion in respective input ?elds of an electronic display form. 

[0027] The record of progress can contain information 
such as: a description of the goal, for example, using 
searchable key terms or phrases taken from a list of standard 
acceptable outcomes; a date the treatment session took 
place; the patient’s and the provider’ s entities; and a descrip 
tion (using searchable key terms and phrases, for example) 
of the progress made as observed during that session. The 
information is preferably entered into respective input ?elds 
of a treatment record display via suitable interface located at 
the treatment location, the host location, or any other suit 
able data entry location. Each treatment goal identi?ed is 
preferably based upon an evaluation of the patient’s condi 
tion. The evaluation may take place prior to, or during, the 
current treatment session, by the same or another provideri 
and can be input for storage as evaluation record data. A plan 
comprising a prescription for folloW-up With the patient is 
preferably generated and can be entered into an input ?eld 
of a plan record display for storage as plan record data. A 
provider With access to an interface at Which plan and 
evaluation displays are vieWable may pull up associated plan 
and evaluation records of the patient during the treatment 
session; alternatively, a hardcopy of a plan and evaluation 
earlier generated may be printed and used at the treatment 
location. 

[0028] Another characterization of the invention includes 
a system including a composite record generated at the 
treatment location of at least one record of progress made 
during the session, a storage medium at a host location for 
storing searchable treatment record data comprising each 
record of progress, and a host processor for automatically 
generating, using the treatment record data, a patient report 
for an entity selected from the group consisting of a health 
care facility, a health care provider, an insurer, the patient, an 
entity authorized to receive records of the patient, and a 
record-keeping entity for the provider. The composite 
record, Which can include a plurality of records of progress 
in the event more than one goal is addressed by the provider 
during the treatment session, can further include a plan for 
folloW-up With the patient. 

[0029] A further characterization includes a computer 
executable program code on a computer readable storage 
medium for tracking skilled-service rendered a patient by a 
provider at a treatment location. The program code to 
include: a ?rst program sub-code for receiving an input of 
data comprising at least one record of progress made toWard 
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each treatment goal identi?ed for the patient and addressed 
by the provider at the treatment location during a treatment 
session; a second program sub-code for storing each record 
of progress so received, as treatment record data at a host 
location; and a third program sub-code for generating a 
patient report using the treatment record data and a host 
processor. The patient report includes information from the 
at least one record of progress for submitting to an entity 
selected from the group consisting of a health care facility, 
a health care provider, an insurer, the patient, an entity 
authorized to receive records of the patient, and a record 
keeping entity for the provider. 

[0030] The patient report can be transmitted by Way of 
compatible data transfer pathWay to the entity for: seeking 
timely payment for the skilled-service rendered; record 
keeping; reporting patient progress and condition to another 
health care provider or health care facility at Which the 
patient is temporarily residing; and the like. The data trans 
fer pathWay can be any of a number of mechanisms for 
transferring information in the form of a patient report 
generated automatically using a processor. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0031] For purposes of illustrating the innovative nature 
plus the ?exibility of design and versatility of the innovative 
technique and system disclosed hereby, the invention Will be 
better appreciated by revieWing the accompanying draWings 
(in Which like numerals, if included, designate like parts). 
One can appreciate the many features that distinguish the 
instant invention from knoWn techniques. The draWings 
have been included to communicate the features of the 
innovative system and associated technique of the invention 
by Way of example, only, and are in no Way intended to 
unduly limit the disclosure hereof. 

[0032] FIG. 1 diagrammatically illustrates a preferred 
system of interconnected displays and patient-related 
reports/summaries, each of Which is labeled for reference. 

[0033] FIG. 2A depicts a sample initial information dis 
play (block 2A in FIG. 1). 

[0034] FIG. 2B depicts a sample reports information dis 
play (block 2B in FIG. 1). 

[0035] FIG. 2C depicts a sample admin. information dis 
play (block 2C in FIG. 1). 

[0036] FIG. 2D depicts a sample evaluation information 
display (block 2D in FIG. 1). 

[0037] FIGS. 2E and 2E illustrate input formats (as dis 
plays or hardcopy 25A and 25B) of a sample composite 
record generated at the treatment location, by Way of 
example. 
[0038] FIG. 3 depicts a sample treatment record display 30 
having input ?elds that accommodate, for example, tWo 
records of progress-each associated With a goal. 

[0039] FIG. 4 depicts a sample goal record display 40 
having input ?elds that accommodate, for example, three 
records of progress status (“Summary Note”)4each asso 
ciated With a goal (input ?elds 46A-46C alloW for descrip 
tion of each goal). 

[0040] FIG. 5 depicts a sample plan record display 50 
having input ?elds that accommodate, for example, tWo plan 
records. 
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[0041] FIG. 6 depicts a sample evaluation record display 
60 having input ?elds that accommodate, for example, tWo 
evaluation records. 

[0042] FIG. 7A depicts, in process How diagram format, a 
method of the invention including detail of preferred points 
of data entry. 

[0043] FIG. 7B is a block diagram further detailing the 
type of information recorded and entered in connection With 
a treatment session/patient visit. 

[0044] FIG. 8 diagrammatically illustrates feature details, 
including interconnection, of components of a system of the 
invention. 

[0045] FIG. 9 is a How diagram of process features/steps 
associated With the system. 

DESCRIPTION OF ATTACHMENT A 

[0046] The enclosure labeled ATTACHMENT A is hereby 
fully incorporated herein by reference to the extent neces 
sary to aid in an understanding, and in further support, of the 
invention. The 18 pages of ATTACHMENT A depict further 
examples of the displays and reports/ summaries identi?ed in 
FIG. 1 and labeled according to respective higher-level 
information displays (REPORTS, ADMINISTRATION, and 
EVALUATION/ADMINISTRATION) from Which they are 
accessed: accessible from REPORTS display 2B are those 
labeled B l-B7, accessible from ADMINISTRATION 2C are 
those labeled C1-C6, and accessible from EVALUATION/ 
ADMIN 2D are those labeled Dl-D4. 

DETAILED DESCRIPTION OF THE 
EMBODIMENTS 

[0047] As mentioned above in connection With ATTACH 
MENT A, FIG. 1 diagrams the accessibility of information 
displays and patient reports organiZed according to higher 
level information displays from Which they are accessed. In 
addition to providing access to higher-level displays 2B, 2C, 
and 2D, initial information display 2A alloWs a user to 
access displays shoWn in FIGS. 3-6, respectively, as 30, 40, 
50, and 60. In all cases, the higher-level information displays 
alloW for returning to the initial display 2A via a “Main 
SWitchboard” icon Z (no example is included). FIG. 2A 
depicts a sample initial information display 20Aithis is 
depicted in FIG. 1 as block 2A. By engaging (by Way of, for 
example, a double-click With a mouse) icons 21A-21F, one 
is alloWed to move from display 20A through to respective 
displays such as those depicted herein: Add/Edit Treatment 
Record 21A Will access a FIG. 3 display 30; Add/Edit Goal 
21B Will access a FIG. 4 display 40; Add/Edit Plan 21C Will 
access a FIG. 5 display 50; Add/Edit Evaluation Record 21D 
Will access a FIG. 6 display 60; Reports 21E Will access a 
FIG. 2B display 20B; and Administration 21F Will access a 
FIG. 2C display 20C (Which, in turn, alloWs for access to 
display 20D for Evaluation/Reports). 

[0048] FIGS. 2E and 2E illustrate input formats (in the 
form of active displays or alternatively as hardcopy, 25A and 
25B) of a sample composite record generated at the treat 
ment location. By Way of example only, spaces 29A-29C are 
provided for recording speci?c progress made toWard three 
respective goals (identi?ed from a non-exhaustive suggested 
listing 26L targeted to a therapy discipline) during a treat 
ment session. Space for recording information about the 
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type of skilled-intervention used to address each goal during 
the session is provided at 28A-28C. The listing 26L is 
included in the composite record format shoWn for handy 
reference alloWing for greater consistency of treatment 
betWeen providers. Preferably, a provider Who initially 
selects (shoWn at 26g) a general goal description from the 
listing, Will tailor it to the patient based upon an evaluation, 
or re-evaluation, of the patient’s condition and accordingly 
use skilled intervention (28A-28C). Progress made during 
the treatment session is ?rst recorded in space provided at 
29A-29C and a change in the patient’s plan or prescription 
for folloW-up is recorded at 56CH. On both displayed forms 
25A and 25B there is space for the provider to identify 
his/herself. 

[0049] Information entered onto/into 25A and 25B can be 
transferred or transmitted into respective input ?elds of 
treatment records, goal records, and plan records for storage 
as searchable and retrievable data at the host location. For 
example, if 25A and 25B displays are in hardcopy form, 
entry by a data entry specialist, scanning, or other suitable 
means, is performed to transfer the information into elec 
tronic form. If 25A and 25B are active displays, information 
can be entered via, for example, user interface at the 
treatment location (e.g., keypad, electronic pen/touch-sen 
sitive screen, keyboard, mouse, etc., and any combination 
thereof), and temporarily stored or held at the treatment 
location for later doWnload via interface through a host 
processor to more-permanent storage at a host location, or 
actively transmitted via WAN (such as the Internet) or LAN 
as the information is entered, otherWise held and transferred 
to the host location storage. 

[0050] FIG. 3 depicts a sample treatment record display 30 
having input ?elds 38A and 38B that accommodate, for 
example as shoWn here, tWo records of progressieach 
associated With a respective goal described in ?eld 36A and 
36B. Each of the tWo treatment records illustrated comprise 
information concerning a goal, as folloWs: a description of 
the goal (36A, 36B); treatment date (32A, 32B); the pro 
vider’s identify (35A, 35B); patient identity (34A, 34B); 
session length (33A, 33B); and narrative of progress made 
during the session (38A, 38B). Also included for each 
treatment record is a document screen admin tool bar area 
(31A, 31B) to request a search of All records for inclusion 
in the active display, plus icons for paging through those 
records as Well as opening a neW record for data entry. By 
Way of example, information about each goal selected (list 
26g in FIG. 2F) is entered in short narrative tailored to the 
patient, into ?elds 36A, 36B (FIG. 3); and information from 
29A and 29B (entered into form 25B, FIG. 2F) is entered 
into ?elds 38A and 38B (FIG. 3). 

[0051] FIG. 4 depicts a sample goal record display 40 
having input ?elds that accommodate, for example, three 
records of progress status (“Summary Note”)4each asso 
ciated With a goal (input ?elds 46A-46C alloW for descrip 
tion of each goal) for later search and retrieval. Display 40 
alloWs the provider, or another With authorized access to the 
patient’s records, an automated mechanism by Which infor 
mation concerning a goal may be entered at a later, more 
convenient time. Each of the goal records illustrated in 
display 40 comprise information, as folloWs: a description of 
the goal (46A-46C); a narrative of progress made (48A 
48C); date the record Was generated (42A-42C); completion 
date, if any, When goal has been met (43A-43C); patient 



US 2008/0071581A1 

identity (44A-44C); and associated document screen admin 
tool bar area (41A-41C) to request a search of Active Goals, 
Active Patients, or All Records for inclusion in the active 
display, plus icons for paging through those records as Well 
as opening a neW record for data entry. By Way of example, 
information about each goal selected (list 26g in FIG. 2F) is 
entered in short narrative tailored to the patient into ?elds 
46A-46C (FIG. 4) and associated progress made from 29A 
29C (form 25B in FIG. 2F) is entered as a short narrative 
into ?elds 48A-48C (FIG. 4). 

[0052] FIG. 5 depicts a sample plan record display 50 
having input ?elds that accommodate, for example, tWo plan 
records. Display 50 alloWs the provider, or another With 
authoriZed access to the patient’s records, an automated 
mechanism by Which a plan record may be changed, updated 
or neW plan initiated, any convenient time after a treatment 
session. Each of the plan records illustrated in display 50 
comprise information, as folloWs: a description or narrative 
of the plan (56A, 56B); date the respective plan Was gen 
erated (52A, 52B); suggested listing of future action con 
nected With that plan (55A, 55B), patient identity (54A, 
54B), and associated document screen admin tool bar area 
(51A, 51B) to request a search of Active Patients or All 
Records for inclusion in the active display, plus icons for 
paging through those records as Well as opening a neW 
record for data entry. By Way of example, information about 
each plan or change in plan generated at the treatment 
location (from ?eld 56CH in FIG. 2F) is entered into ?elds 
56A, 56B. 

[0053] FIG. 6 depicts a sample evaluation record display 
60 having input ?elds that accommodate, for example, tWo 
evaluation records. Display 60 alloWs the provider, or 
another With authorized access to the patient’s records, an 
automated mechanism by Which information concerning an 
evaluation may be entered at a later, more-convenient time. 
Each of the evaluation records illustrated in display 60 
comprise information, as folloWs: evaluation identi?cation 
(at 66A-66B, 67A-67B, and 69A-69B, these input ?elds can 
include terms generally used in a particular therapy or 
treatment discipline); additional narrative of the evaluation 
(68A-68B); date the evaluation Was done (62A, 62B); 
patient identity (64A, 64B), provider identity (65A, 65B); 
and associated document screen admin tool bar area (61A, 
61B) to request a search of All Records for inclusion in the 
active display, plus icons for paging through those records as 
Well as opening a neW record for data entry. By Way of 
example, information from 28A and 28B (entered into form 
25B, FIG. 2F) relating to patient evaluation can be entered 
into respective input ?elds 68A and 68B (FIG. 6) used as, or 
to supplement, the narrative indicated in FIG. 6 as “Note”. 

[0054] FIG. 7A depicts, in process How diagram format at 
70, a method of the invention including detail of preferred 
points of data entry. Patient With a condition, problem, 
ailment, or impairment makes a visit for a skilled-service of 
some sort from a provider4one or more individuals (thera 
pist and associate, doctor and nurse, etc.) trained in a 
treatment or therapy discipline (71). During a treatment 
session or visit at a therapy location (Whether on-site at a 
traditional health care facility or off-site at any number of 
locations Where treatment/therapy can be rendered) infor 
mation is gathered about the patient’s condition (72). If not 
already done so, an evaluation of the patient’s condition is 
performed and based thereupon at least one goal is identi?ed 
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for tracking results of skilled-intervention used. At the 
treatment location, at least one record of progress made 
toWard the identi?ed goal is generated. A plan including a 
prescription for folloW-up activity/skilled-service of the 
patient is generated (73). Data entry of information into 
respective input ?elds of records is performed (75) covering 
evaluation performed, goals identi?ed, and progress made 
toWard those goals, as Well as other information for Which 
space is provided, for example, in the composite records 
labeled 25A and 25B (FIGS. 2E and 2F)iopportunities for 
doing so are referenced in FIG. 7A at 74A, 74B. 

[0055] FIG. 7B is a block diagram further detailing the 
type of information recorded and entered (81) in connection 
With a treatment session/patient visit (such as is represented 
by process step 72 of FIG. 7A). Referenced at 82 and 83 are 
the treatment record(s) depicted in FIG. 3 and referenced at 
84 is the composite record generated at the treatment loca 
tion, an example of Which is depicted in FIGS. 2E and 2E. 

[0056] One can truly appreciate the ?exibility of design 
and versatility of use of the invention from the FIG. 8 
diagrammatical representation of a preferred system detail 
ing the interconnection of components. A location or site for 
treatment/therapy or other ancillary health care related ser 
vices is depicted by a boundary labeled 90. Information 
concerning the patient, any evaluation or re-evaluation 
made, goal(s) identi?ed, skilled-intervention used, progress 
made toWard identi?ed goal(s), plan for folloW-up With the 
patient, the provider’s identity, date of treatment session, 
requisite billing codes, etc., is generated and preferably 
initially recorded (95) at the treatment location While the 
information is ‘fresh’ in the mind of the provider 92. This 
information (95) may be manually entered into a format 
such as those labeled 25A and 25B (FIGS. 2E and 2E) 
Whether handWritten or input into ?elds via user interface 
(display 94D or keyboard/pad 94Ul) of a computeriZed 
device (such as computer 94C). For reference simply to 
indicate a skilled-intervention, an item labeled “SPA” is 
shoWn Within the treatment location 90. A data transfer 
pathWay 99 is interposed betWeen the treatment location 90 
and host location 100. A patient report identi?ed at 109 is 
generated and output (in hardcopy or electronic form) from 
host location 100 for submission to an entity through a 
second data transfer pathWay represented at 110 as a mecha 
nism for providing access to various entities including 
prospective PAYORs (labeled 121, 122, and 123), as Well as 
heath care providers and health care facilities (labeled 124) 
and/or patient or other entity authorized to receive patient 
records plus a record keeper of the provider 125. 

[0057] Treatment record data, comprising treatment 
records represented at 96A-96C of a patient’s (91) progress 
during a treatment session at a treatment location 90, are 
retrieved from a storage (101) and used to automatically 
generate a variety of reports (109) in a systematic manner for 
submission (via suitable transfer or transmission 110) in 
connection With a range of purposes such as to seek reim 
bursement from, or report patient progress to, any one or 
more of the folloWing: a physician, dentist, or other primary 
or ancillary health care provider caring for the patient (124); 
a hospital, out-patient clinic, laboratory/testing center, nurs 
ing home, or any other health care facility (124); an HMO, 
PMG, PPO (under an auto insurance plan, for example), 
POS group, or any other managed care organiZation (123); 
a private medical insurance carrier (122); govemment-spon 
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sored or supported insurance such as Medicaid and Medi 
care (121); the patient, his/her legal guardian, or other 
person With authorization to obtain the patient’s records 
(125); an entity that maintain records for the provider (125); 
and so on. Con?dential reports (109) can be generated as 
contemplated according to the invention, these include 
reports containing, by Way of example only: goals identi?ed 
over a select time period, e.g., monthly, Weekly, daily, or 
per-session, for a particular patient; progress made over a 
selected time period, e.g., semiannually, monthly, or 
biweekly, Weekly, daily or per-session, toWard meeting 
active goals for a patient; comprehensive evaluation for 
submission to a health care provider or facility (clinic, 
hospital, etc.); treatment plan or prescription summary for a 
patient; summary of all active and completed goals for all 
current and discharged patients, or a select subset thereof, of 
the provider treated over a select time period, e.g., monthly 
or semiannually; as Well as other reports tailored (e.g., 
patient- or provider-speci?c) to include information from the 
searchable display ?elds into Which data has been entered 
and stored. 

[0058] Aprocessor (102) and associated storage (101) and 
memory (102) are employed in communication With suitable 
interactive interface (such as client display 103, keyboard 
104, mouse 105, scanner 106, and pen/touch-sensitive 
screen 108 at the host location 100) or other interface such 
as laser terminal, diskette-, CD-, or tape-drive, or other 
interface for accepting electronic data from temporary stor 
age or temporary memory of portable computer 94C at the 
treatment location, for entry of data into designated search 
able data ?elds for automatic compilation of current treat 
ment session data With any prior treatment information to 
create records for each patient for Which biographical-type 
information has been entered. The technique and system of 
the invention incorporate the unique features embodied 
especially Within and betWeen 99, 100, 110, for automati 
cally generating reports requested by a multitude of separate 
payors from Whom payment is eventually sought by the 
provider once treatment has been rendered. As a result of 
each treatment session, each identi?ed goal (Whether gen 
erated at this treatment session or as a result of a prior 
session) Will have a Treatment Record 96A-96C generated 
therefor (such as those depicted in FIG. 3) interconnecting 
all progress made by the patient associated With a respective 
identi?ed goal during the current treatment session. A dia 
grammatic representation 80 of sample records generated in 
association With a treatment session, or visit, is shoWn in 
FIG. 7B. FIG. 1 graphically illustrates the interconnection of 
displays and reports Which one may generate and submit, 
automatically (such as by Way of LAN, WAN, modem into 
and through the lntemet, etc.) to an entity such as a pro 
spective payor for payment, Whether as a hardcopy for ?ling 
With the provider’s patient records or as electronic data. 

[0059] Any reports generated (109) and submitted via 110 
to an entity such as a prospective payor (including an insurer 
of the patient) for payment of skilled-services rendered, if 
accepted by the payor, Will preferably result in payment to 
the provider. Any suitable means may be used to effectuate 
the present receipt of legal tender in an amount equal to an 
amount due the provider for its skilled-services rendered, 
Whether or not made automatically, including an electronic 
transfer of funds/direct deposit into an identi?ed bank 
account, an e-record of a draft in the amount due sent 
electronically and printable at the provider’s hose location 
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100 a draft printed at the payor’s location (121-125) and 
mailed, an account of the payor’ s charged for later collective 
payment on a monthly basis, SSL transaction over the 
internet or other WAN using a credit or debit card, and so on. 

[0060] The invention utiliZes a unique and ?exible, yet 
simpli?ed, computerized technique to track treatment ren 
dered based upon functional goals tied to a clinical evalu 
ation and automatically generate reports for submission to a 
payor for payment of skilled services rendered (alloWing for 
transmission of data back and forth permitting an automatic 
authoriZation and if given, in turn automatically effectuate 
the present receipt of the legal tender to the provider in the 
authoriZed amount). Both the process and associated system 
have been designed for user-friendly operation (see, for 
example, ATTACHMENT A depicting additional informa 
tion displays and reports). As one can appreciate, Within the 
spirit and scope of design goals contemplated hereby, the 
neW computeriZed authoriZation system and associated pro 
cess are operable With a Wide range of computer operating 
systems (most notably UNIX, LINUX, MS-DOSTM-, MS 
WlNDOWSTM-, and MAClNTOSHTM-compatible) and a 
Wide range of computer netWork environments Whether used 
over a local area netWork (LAN), a Wide area netWork 

(WAN) including one that accommodates phone transmis 
sion, HTTP, microWave relay, etc. The innovative process 
and system offer a unique combination and process How of 
mechanisms for reporting to and seeking automatic pay 
ment/reimbursement. 

[0061] FIG. 9 is a How diagram of process features/steps 
associated With the system depicted diagrammatically in 
FIG. 8 as Well as the system of displays in FIG. 1 (details of 
Which are included in FIGS. 2A-2F and 3-6) and data entry 
opportunities depicted in FIGS. 7A-7B. As one can appre 
ciate, the neW process (130, FIG. 9) and associated system 
Were developed for continuity of tracking and reporting 
treatment rendered, leading to a more ef?cient avenue of 
automatic reporting to others such as payors When seeking 
authoriZation and payment therefrom for skilled services 
rendered by a provider, While at the same time providing for 
overall continuity of care associated With diagnoses made. 
Unlike the labor-intensive processes currently available, the 
neW system and process require much less human interven 
tion by a provider as Well as the provider’s accounting/ 
admin departments, as Well as any prospective payor. A 
provider renders treatment and generates a record thereof 
(131); data is entered 132 including information concerning 
evaluation, goals, progress made toWard those goals (133, 
134). Data is transmitted or otherWise entered into a host 
processor for storage (135). On an as-needed basis, patient’s 
records can be searched and reports generated for submis 
sion and/or signature to others (136). If patent’s plan pro 
vides for folloW-up treatment (137), a composite record can 
be easily generated and either printed (139) or transmitted 
for use at the next session (may be the same or a different 
provider). Reports can be generated and submitted in par 
allel With folloW-up treatment (138). The entity to Whom 
report is sent receives it (140) and preferably makes prompt 
payment (141). If not (142), additional information may be 
provided to the entity about the patient (143) for payment 
(144). 
[0062] By Way of further reference as background: The 
central processing unit (CPU) is the computing part of the 
computer. Also often referred to simply as the processor, a 








