Using Custom Demographics to
Record Attorney Information
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You can use DrChrono's custom demographics feature to add fields to the patient's chart to document attorney
information.

e Go to Account > Custom Fields.

Account Marketplace

ACCOUNT SETTINGS
User Settings
Provider Settings
onpatient Settings

Account Setup

e Select Patient Demographics from the menu on the left.

Appointment Feds Custom Patient Demographics Show Archived Fieds

(AL Gustom Patient Demographics with [Form Name] set can be inserted into clinical notes via Form Builder. Only letters (a-z or A-Z), numbers (0-9) or underscore( ) are allowed for form name.

Appointment Statuses

Name Form Name Description Allowed Values Records  Updated Created Visible on onpatient/Check-in

bl D = Whatis your preferred pharmacy Pharmacy 2 Sep 11,2018 Apr 25,2018 Yes #Edt | Archive
Ephe 3 = DLNumber DLNumber Driver's License 1 Juns, 2018 Jun8, 2018 Yes ZEdt | Archive
Billng Statuses = Employer Employer Employer info 1 Jan 8, 2019 Jan 8, 2019 Yes 2 Edit | Archive

Patient Flag Types
Patient Payment Types.
Procedures

Procedure Categories

Vital Flowsheets

Click +Add New Field to create a field.

+ Add New Field

Custom Patient Demographics

Show Archived Fields + Add New Field

Custom Patient Demographics with [Form Name] set can be inserted into clinical notes via Form Builder. Only letters (a-z or A-Z), numbers (0-9) or underscore(_) are allowed for form name.

Name Form Name Description Allowed Values Records Updated Created Visible on onpatient/Check-In

What is your preferred pharmacy Pharmacy 2 Sep 11,2018 Apr 25,2018 Yes # Edit  Archive
= DL Number DLNumber Driver's License 1 Jun 8, 2018 Jun 8, 2018 Yes #Edit || Archive

Employer Employer Employer info 1 Jan 8, 2019 Jan 8, 2019 Yes # Edit  Archive

e Enter aname and description of the demographic you would like to create. Add any additional information or
field settings and Save.
o The description could serve as instructions or a description of the field.
e |f you would like to pull information from this field into your clinical forms through the form builder, enter a
Form Name in the field.
o Select a Field Type.
e |f you would like to display this during Check-In through OnPatient or the iPad App, check the Show on
OnPatient & DrChrono Check-In checkbox.
® You can also make the field mandatory on OnPatient and Check-In by checking the Required on OnPatient &
DrChrono Check-In.


https://drchronosandbox.knowledgeowl.com/help/202611044

Edit Custom Patient Demographics

Name | Attorney Name |

Please provide your attormey's
first and last name.

Description

Form Name | AttorneyName |

Field Type | Text Field vl

Show on onpatient &
DrChrono Check-In

Required on onpatient &
DrChrono Check-In

Cancel Save

Repeat for other fields, for example, Attorney's Phone Number and Address.

Edit Custom Patient Demographics

Name ‘ Attorney Address

Please enter your attorney's
address.

Description

Form Name ‘AttomeyAddress
Field Type | Text Field v

Show on onpatient &
DrChrono Check-In

Required on onpatient & O
DrChrono Check-In

Cancel Save

Create Custom Patient Demographics

Name

Description

Form Name
Field Type

Show on onpatient &
DrChrono Check-In

Required on onpatient &
DrChrono Check-In

Attorney Phone Number ‘

Please enter your attorney's
phone number

Text Field

0

Cancel Save

Once you have created the custom demographics fields, you can enter the information into the patient's chart.

: Custom Demographics Manage Custom Patient Demographics
Demographics

. Attorney Name
Appointments

Attorney Phone Number
Clinical Dashboard

Attorney Address
Documents What is your preferred pharmacy
Eligibility DL Number

Jessica Attorney

650-555-5555

123 Fake St. Anytown, ST 12345

Cvs

Please provide attorney's first and last name.
Please enter your attorney's phone number

Please enter your attorney's address.

Driver's License

Patients can also enter this information when checking in with OnPatient or the Check-In App.


https://drchronosandbox.knowledgeowl.com/help/360051787071
https://drchronosandbox.knowledgeowl.com/help/360051137852

More Information

Attorney Name

Please provide attorney's first and last name.

Attorney Address

Please enter your attorney's address.

Attorney Phone Number

Please enter your attorney's phone number
What is your preferred pharmacy

GCvs

DL Number

Driver's License

4:34 PM Tue Jun 28

More Information
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Attorney Name

Please provide attorney's first and last name.

Attorney Phone Number

Please enter your attorney's phone number

Attorney Address

Please enter your attorney's address.

What is your preferred pharmacy

Cvs

DL Number

Driver's License

If needed, you can run a report on custom demographics using theAdvanced Report.

Patient Filter
U State
O Home Phone
O Cell Phone
O Cell Phone is blank
O Office Phone
O Email is blank
O No Credit Card on File
O DOB After
O DOB Before
O Month of DOB
O Day of DOB
O Sex
O Ethnicity
O Race

O Preferred

Pamamaiiminatian

O Secondary Ins Plan
Name contains ALL of

O Secondary Ins Plan
Name contains ANY of

O Secondary Ins Plan
Type

O Patient Allergy
contains ALL of

O Patient Allergy
contains ANY of

O Lab Test
O Lab Test Result

Custom Export
Date of Birth
Primary Provider
O Home Phone

Cell Phone

O Office Phone

Primary Ins Payer
Primary Ins Payer ID
Primary Member ID
Primary Ins Plan Name

Primary Ins Group #

contains ALL of Email O Secondary Ins Payer
CiSecondainsiiD O Lab Test Result Gender O Secondary Ins Payer ID
O First DOS After contains ANY of ORace 0 Secondary Member ID
O First DOS Before O Lab Test Result >= O Ethnicity O Secondary Ins Plan Name
O Last DOS After O Lab Test Result <= O Marital Status O Secondary Ins Group #
O Last DOS Before Attomney Name Address O Auto Insurance Payer
O Referring Dr. First Attorney Phone City O Auto Insurance Payer ID
Name Number
State O Auto Insurance Case #
O Referring Dr. Last @ Attorney Addrress
Name Zip Code O Worker's Comp Payer
1 S e R SR, Y,
Close Close

O Ref Dr. Phone

O Ref Dr. Fax

O Ref Source

O Employer

O Employer Zip Code

O Employer Address

O Employer City

O Employer State

O Expected Copay

O Primary Care Physician

O Patient Flags

Attorney Name
Attorney Phone Number

Attorney Addrress



https://drchronosandbox.knowledgeowl.com/help/360001357226

