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ProVation® Medical

ProVation® MD software takes 
the risk and guesswork out of 
documenting the simplest to  
the most complex cases performed 
in your cath lab.

n	� ProVation MD pulls 
information from your existing 
hemodynamic and CVIS systems

n	� Leads physicians through 
procedure documentation

n	� Generates the correct CPT 
and ICD codes

n	� Built specifically for physician 
documentation and coding

Seamlessly Documents Even the Most Complex 
Cardiology Cases

 . 

 General Hospital 

 . 

 ProVation MD Sample Cardiac Cath Lab Note 
 Patient Name:  John A. Doe  Gender:  M 
 Procedure Date:  10/28/2009 15:20:00  MRN:  17593 
 Date of Birth:  09/25/1950  Age:  59 
 Admit Type:  Inpatient  Note Status:  Finalized 

 DocuDiagram: 

 .  . 

 ES: John Anderson, MD 

 John Anderson, MD 
 Signed Date: 10/28/2009 15:49:06 
 Number of Addenda: 0 
 Note initiated on 10/22/2009 15:20:52 
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CAN YOUR CURRENT DOCUMENTATION SYSTEM DO THIS?



ProVation® MD Cardiology:

n	�Pre-built medical content eliminates dictation and allows for 
documentation of even the most complex cases.

n	�Imports data from your existing hemodynamic and scheduling 
systems, plus exports data to your existing EMR and billing systems.

n	�Dynamic DocuDiagrams feature allows physicians to create color-
coded diagrams that automatically generate codes and populate text 
within the note.

n	�Intelligent coding engine knows when additional CPTs are relevant for 
a complex case. Automatically adds CPT anatomical site modifiers to 
ensure full reimbursement. 

n	�Deep medical content fully incorporates ACC terminology. Eliminates 
the need for hospitals to build or maintain their own content or 
revert to dictation. 

n	�Intuitive user interface quickly leads physicians through 
documentation, using pre-populated smart menus that eliminate the 
need for pick-lists or free typing.

 .  . 

 General Hospital 

 . 

 ProVation MD Sample Cardiac Cath Lab Note 

 . 

 Patient Name:  John A. Doe  Gender:  M 
 Procedure Date:  10/28/2009 15:20:00  MRN:  17593 
 Date of Birth:  09/25/1950  Age:  59 
 Admit Type:  Inpatient  Note Status:  Finalized 

 Providers: 

 . 

 John Anderson, MD (Doctor), Jason P. Williams, RN 
 Referring MD: 

 . 

 Charles P. Bjorklund, MD 

 Procedure: 

 . 

 Left Cardiac Catheterization, Left Ventriculography, Coronary Angiography, Angioplasty and Stent Placement 
 Indications: 

 . 

 Unstable angina.  Shortness of breath. Atherosclerotic coronary artery disease. 
 Impression: 

 . 

 Severe two vessel coronary artery disease. 
 Successful stenting of the 95% stenosis of the mid LAD. 
 70% ostial stenosis of the proximal second diagonal artery. 
 Successful stenting of the 70 to 80% bifurcation stenosis of the circumflex artery. 
 The overall left ventricular systolic function was mildly reduced. 
 The left ventricular ejection fraction was 40%. 
 There is mild hypokinesis of the anterior wall of the left ventricle. 

 Recommendation: 

 . 

 Clopidogrel (Plavix) 75 mg PO daily for 1 year. 
 Aggressive risk factor modification of hyperlipidemia and obesity. 
 Results discussed with patient and referring physician. 

 Patient History: 

 . 

 This is a 59 year old male. 
 History of Present Illness 
     -  He presented with 3 hours of unstable angina and shortness of breath. 
 Past Cardiac History 
     - Previous ST elevation MI March 2005. 
 Labs 
     - The most recent creatinine value is 1.1 mg/dL. 
 Review of Systems 
     - The patient presents with a history of total cholesterol greater than 200 mg/dL. 
     - Other risk factors include obesity and sedentary lifestyle. 
     - No history of hypertension. 
     - The patient has never smoked and never used smokeless tobacco. 
     - The patient has no known allergies. 
 Family History 
     - The patient's father has a history of MI before age 55. 
 Refer to the history and physical and consult notes in the patient's chart for further details. 

 Adequacy/Tolerance: 

 . 

 The patient tolerated the procedure well. 
 Procedure Medications: 

 . 

 Midazolam (Versed) 1 mg IV total dose. 
 Visipaque 341 mL total dose. 
 Promethazine (Phenergan) 12.5 mg total dose. 
 Nitroglycerin 200 mcg IC total dose. 
 Clopidogrel bisulphate (Plavix) 225 mg PO 
 Abciximab (Reopro) 10 mg IV total dose. 
 Abciximab (Reopro) 0.125 mcg/kg/minute, 4.5 mL/250 mL D5W x 17 mL. 

 . 
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If your current cardiology system does  
not allow physicians to quickly and easily 
document and code tough cases, it simply 
isn’t meeting your needs.

ProVation® MD delivers rich medical content and comprehensive detail selections 
that other cardiovascular systems simply don’t have.



Coder ready narrative that matches the diagram
 . 

 General Hospital 

 . 

 ProVation MD Sample Cardiac Cath Lab Note 
 Patient Name:  John A. Doe  Gender:  M 
 Procedure Date:  10/28/2009 15:20:00  MRN:  17593 
 Date of Birth:  09/25/1950  Age:  59 
 Admit Type:  Inpatient  Note Status:  Finalized 

 Measurements: 

 .  .  .  .  .  .  .  .  .  . 

 Position  O2 SATS (%)  Pressure (mmHg)  (Mean) / EDP 

 .  .  .  .  .  .  .  .  .  . 

 Blood Pressure  120  /  75  Femoral  / 

 .  .  .  .  .  .  .  .  .  . 

 Heart Rate  77 bpm  Aorta  123  /  66  () 

 .  .  .  .  .  .  .  .  .  . 

 Oxygen Saturation Percent  98  LV  129  /  0  22 

 .  .  .  .  .  .  .  .  .  . 

 Respiratory Rate  15  LA  / 

 .  .  .  .  .  .  .  .  .  . 

 Body Surface Area  2.37  SVC  -----  /  -----  ----- 

 .  .  .  .  .  .  .  .  .  . 

 Cardiac Output  IVC  -----  /  -----  ----- 

 .  .  .  .  .  .  .  .  .  . 

 Cardiac Index  RA  / 

 .  .  .  .  .  .  .  .  .  . 

 LV Ejection Fraction  40%  HRA  -----  /  -----  ----- 

 .  .  .  .  .  .  .  .  .  . 

 RV Ejection Fraction  LRA  -----  /  -----  ----- 

 .  .  .  .  .  .  .  .  .  . 

 RV  / 

 .  .  .  .  .  .  .  .  .  . 

 PA  / 

 .  .  .  .  .  .  .  .  .  . 

 PW  / 

 .  .  . 

 Aortic Valve  Mitral Valve 

 .  .  . 

 Peak Gradient 

 .  .  . 

 Mean Gradient 

 .  .  . 

 Valve Area 

 .  .  . 

 Valve Index 

 .  .  .  . 

 Oxygen Saturation Percent  98 

 .  .  .  . 

 Mean Arterial Pressure  80 

 .  .  .  . 

 Respiratory Rate  15 

 .  .  .  . 

 Heart Rate  77 bpm  BPM 

 .  .  .  . 

 Body Surface Area  2.37  m2 

 .  .  .  . 

 LV Force  dp/dt 

 . 

 CPT Codes(s): 

 . 

 92980, LD, Transcatheter placement of an intracoronary stent(s), percutaneous, with or without other therapeutic 
 intervention, any method; single vessel 
 93510, Left heart catheterization, retrograde, from the brachial artery, axillary artery or femoral artery; percutaneous 
 92981, LC, Transcatheter placement of an intracoronary stent(s), percutaneous, with or without other therapeutic 
 intervention, any method; each additional vessel (List separately in addition to code for primary procedure) 
 93556, 59, Imaging supervision, interpretation and report for injection procedure(s) during cardiac catheterization; 
 pulmonary angiography, aortography, and/or selective coronary angiography including venous bypass grafts and 
 arterial conduits (whether native or used in bypass) 
 93555, 59, Imaging supervision, interpretation and report for injection procedure(s) during cardiac catheterization; 
 ventricular and/or atrial angiography 
 93545, Injection procedure during cardiac catheterization; for selective coronary angiography (injection of 
 radiopaque material may be by hand) 
 93543, Injection procedure during cardiac catheterization; for selective left ventricular or left atrial angiography 

 ICD Code(s): 

 . 

 414.01, Coronary atherosclerosis of native coronary artery 
 794.39, Other nonspecific abnormal function study of cardiovascular system 
 411.1, Intermediate coronary syndrome 

 . 

 CPT © 2008 American Medical Association. All Rights Reserved. 
 No fee schedules, basic units, relative values or related listings are included in CPT.  AMA does not directly or 
 indirectly practice medicine or dispense medical services.  AMA assumes no liability for data contained or not 
 contained herein. 
 CPT is a registered trademark of the American Medical Association. 

 The codes documented in this report are preliminary and upon coder review may be revised to meet current 
 compliance requirements. 

 . 

 Page 3 of 4 

 . 

 Powered by ProVation MD 

 . 

 General Hospital 

 . 

 ProVation MD Sample Cardiac Cath Lab Note 
 Patient Name:  John A. Doe  Gender:  M 
 Procedure Date:  10/28/2009 15:20:00  MRN:  17593 
 Date of Birth:  09/25/1950  Age:  59 
 Admit Type:  Inpatient  Note Status:  Finalized 

 Description of Procedure: 

 . 

 Fluoroscopy 
     - Fluoroscopy time: 11.5 minutes. 
 Devices Used 
     - Daig Standard Sheath 6 Fr. 
     - Boston Scientific 6 Fr. JR 4.0 
     - Balloon catheter utilized: Boston Sci Quantum Maverick RX 2.75mm x 20mm. 
     - Cordis Vista Brite Tip 6Fr JR 4.0 
     - ACS/Guidant Sport .014" (190cm) Wire 
     - Stent utilized:  Boston Scientific Taxus RX Stent 3.0mm x 32mm. 
     - Stent utilized:  Boston Scientific Taxus Liberte (MR) Stent 2.5mm x 16mm. 
     - Stent utilized:  Boston Scientific Promus Stent 2.75mm x 15mm. 
 Approach: 
     - Right femoral artery approach.  Access method: Percutaneous puncture. 
 Left Heart Catheterization 
     - At the conclusion of the procedure, the femoral sheaths were removed.  Hemostasis was obtained with the 
 Angio-Seal STS (St. Jude Medical) and manual compression. 

 Findings/Interventions: 

 . 

 Left Ventriculography 
     - The overall left ventricular systolic function was mildly reduced. Left ventricular ejection fraction was 40% by left 
 ventriculogram. Mild hypokinesis of the anterior wall of the left ventricle. Normal structure and function of the aortic 
 valve were seen. Mitral valve regurgitation was not seen. 

 Left Main Coronary Artery 
     - There were no obstructing lesions in the entire left main coronary artery.  Blood flow appeared normal. 

 Left Anterior Descending Artery 
     - The proximal left anterior descending artery was moderately calcified. There was a 95% discrete stenosis in the 
 mid left anterior descending artery. There was a 70% discrete ostial stenosis in the proximal second diagonal artery. 
 There was a 30 to 40% diffuse stenosis in the LAD from mid to the distal portion. A standard angioplasty balloon was 
 inflated 1 time in the mid left anterior descending artery for a maximum duration of 30 seconds to a maximum pressure 
 of 8 atm. Post-procedure stenosis was suboptimal, necessitating the plan to proceed to stent placement. A drug eluting, 
 Boston Scientific Taxus RX Stent 3.0mm x 32mm stent was placed in the mid left anterior descending artery and 
 post-dilated to 3.5 mm.  Post-procedure stenosis was 0%.  TIMI flow was grade 3 before intervention and grade 3 post 
 intervention.  There was no dissection and no perforation. 

 Left Circumflex Artery 
     - There was a 70 to 80% bifurcation stenosis in the circumflex artery at the junction of the first obtuse marginal 
 artery. There was a 20 to 30% diffuse stenosis in the distal left circumflex artery. A drug eluting, Boston Scientific Taxus 
 Liberte (MR) Stent 2.5mm x 16mm stent was placed from the proximal left circumflex artery to proximal first obtuse 
 marginal artery. There was no dissection and no perforation.  A drug eluting, Boston Scientific Promus Stent 2.75mm x 
 15mm stent was placed from the proximal to the mid circumflex artery and post-dilated to 2.75 mm. Post-procedure 
 stenosis was 0%.  TIMI flow was grade 2 before intervention and grade 3 post intervention.  The adjacent stents 
 abutted each other. They were placed across the bifurcated lesion using the Culottes' technique. 

 Right Coronary Artery 
     - There were no obstructing lesions in the proximal to the distal right coronary artery.  Blood flow appeared normal.. 

 Complications: 

 . 

 There were no complications during the procedure. 

 . 

 Page 2 of 4 

 . 

 Powered by ProVation MD 

 . 

 General Hospital 

 . 

 ProVation MD Sample Cardiac Cath Lab Note 
 Patient Name:  John A. Doe  Gender:  M 
 Procedure Date:  10/28/2009 15:20:00  MRN:  17593 
 Date of Birth:  09/25/1950  Age:  59 
 Admit Type:  Inpatient  Note Status:  Finalized 

 DocuDiagram: 

 .  . 

 ES: John Anderson, MD 

 John Anderson, MD 
 Signed Date: 10/28/2009 15:49:06 
 Number of Addenda: 0 
 Note initiated on 10/22/2009 15:20:52 
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Take a look at a diagram of this cardiology case that requires:

n	 Left cardiac catheterization

n	 Left ventriculography 

n	 Coronary angiography

n	 Angioplasty

n	 Stent placement

Your current documentation and coding system probably claims to do it all. 
But can it seamlessly handle complex cases that lead to physician frustration 
and continued reliance on dictation?



Complex Case

800 Washington Avenue North  |  Suite 400  |  Minneapolis MN  55401  |  provationmedical.com  |  888.952.6673  |  612.313.1500

COMP-SS-0111

Visit us at ProVationMedical.com or call 888.952.6673 
to arrange a product demo and workflow analysis. 


