
 

 

GlaceEMR Pulmonary / Sleep Medicine has been designed to include and integrate the 
specialty elements required for efficient clinical documentation to manage respiratory related 
disease efficiently and improve revenue capture in the Pulmonary Office or Sleep Center.  
GlaceEMR provides the Pulmonologist an efficient way to manage respiratory disease and 
sleep disorders efficiently with the ability to generate consultation letters with different diagnostic 
procedure interpretation reports. 

CCHIT certified GlaceEMR Pulmonary incorporates the highest standards of clinical 
documentation and interoperability required in the market place today.  The specialty templates 
in this GlaceEMR specialty module were designed by Pulmonologist for Pulmonologist and 
incorporate the guidelines of the professional societies. 

Procedures: Pulmonary Specific Functionalities: 

 Pulmonary Function Test 

 Chest X-Ray 

 Polysomnogram 

 Sleep Study Report 

 MSLT Report 

 MWT Report 

 Split Night Report 

 6 Minute Walk Test 

 Quick way to extract the information 
like chest x-ray, CT scans and 
Pulmonary Function Tests. 

 Interface with the clinical equipments. 

Consultation Report: 

 Build New/Follow up Consultation 
Letter Quickly. 

 Create Personalized Consultation 
Letter.  

 Include the procedure findings into the 
letter automatically if desired. 

 Fax the consultation letter to the 
referring physician on the fly. 

Reference Site: 

www.chestnet.org  www.lungusa.org  www.aasmnet.org

Pulmonary & Sleep Medicine 
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03/20/2010  
   
Freddie Flintstone M.D. 
78 East Main Street 
Waterbury, CT 06702 
  
RE: Joe Smith 
 
Dear Dr. Flintstone M.D. 
 
I had the pleasure to see your patient, Joe Smith in consultation at our office. He has come for a follow 
up of COPD. Shortness of breath is reportedly at baseline. He continues regular use of tobacco. He is 
compliant with his bronchodilator therapy.   
 
Review of Systems 

 Constitutional: Recent weight gain and fatigue present. No fever, chills, recent weight loss or 
malaise. 

 Ear/Nose: No tinnitus, otalgia, hearing loss, nasal congestion, rhinorrhea, epistaxis, ulcers, 
sinusitis, headache and vertigo. 

 Cardiovascular: PND, orthopnea, angina, dyspnea, high blood pressure and swelling of 
ankles present. No palpitation, edema, claudication, PVD, syncope, MI, rheumatic fever or 
lightheadedness/dizziness. 

 Respiratory: Cough and wheezing present. No sputum or hemoptysis. 
 Neurology: Headache present. No weakness of extremities, giddiness, numbness, tingling, 

tremor, confusion, memory loss, mood changes, seizures or trouble walking. 
 Psychiatric: No anxiety, depression, hallucination, delusions, aggressive behavior, wandering 

and crying. 
 Endocrine: Polyuria, hypothyroidism and diabetes present. No polydypsia, heat intolerance, 

cold intolerance, hyperthyroidism, hot flushes or hair loss. 
 
 
Physical Examination 

 Vital Signs: Height is 5' 7", Weight is 188 lbs, BP is 122/70 mmHg, Pulse is 95 per min, 
PulseOx is 98% and BMI is 29. 

 Eyes: PERRLA.  
 Nose: Symmetric. Nares are patent bilaterally. No rhinorrhea. Turbinates are non-

erythematous.  
 Throat: Good general appearance and condition. No post-pharyngeal/oropharyngeal erythema 

and no tongue lesions. Palate is soft. No exudates. No tonsillar hypertrophy.  
 Neck: No jugular venous distention. Thyromegaly absent. Cervical lymphadenopathy absent.  
 Lungs: Breath sounds are equal bilaterally. Clear to auscultation. Normal resonance. No rales. 

No rhonchi. No wheezes.  
 Heart: Regular rate. Regular rhythm. No murmurs. No rubs. Normal S1 and S2.  



 

 Abdomen: Bowel sounds present. Soft. No tenderness. Abdominal obesity absent.  
 Extremities: No evidence of extremity cyanosis or clubbing. No dependent distal extremity 

edema.  
 Skin: Warm.  
 Neurologic: Alert. Oriented to person, place and time. 

 
Assessment 

 496 - COPD 
 327.23 - Obstructive sleep apnea, adult 
 305.1 - Tobacco Abuse 

 
Plan 

 Counseled patient regarding tobacco cessation.  
 Reviewed PFT.  
 I have advised her to follow up in approximately 6 months. 

 
 
I thank you again for allowing me to participate in his care.  
 
With personal regards,  
 

 

Edward Butler M.D. 
 




