
 

CodoniXnotes      Orientation – CodoniXnotes Tracker Board 
       The EMR that works the way you do 

 
 
 

 

 
 
 
This document will provide orientation to the CodoniXnotes Tracker Board. The Tracker Board provides 
sophisticated features besides simply tracking the patient’s location and status. It allows importation of 

scanned documents, review of past records, input and review of insurance information, intra office 

messaging and communication, status of labs and orders, post visit follow-up, prescription refills,  and 
other important tasks. 

 
Before using the application for the first time, we suggest that you review this document to orient yourself 

to how the Tracker Board is organized and what functions are available.  



BASIC TRACKERBOARD INFORMATION 

 

There are 4 “areas” of the CodoniX Tracker Board 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

The Tracker Board Menu 

The Menu Bar offers a variety of options available (will be 
covered later in this document in detail) 

Tracker Board Summary 

Displays a summary of status of 
patients, turnover times, and Orders 
needing attention 

Clinician Identification  

& Patient Status Alerts 

• Reflects the name of the last 
MA/RN, PA/NP or MD that has 
documented.  

• Reflects any alerts entered by 
clinical staff  

 

Patient Status and Treatment 

Bed/Room location, notes or messages, LOS, demographic information 
for patient, abnormal vitals, status of orders, call placed on behalf of 
patient 
 



SUMMARY 

 

 

The Summary box, located at the top left of the Tracker Board displays stats for current patients on Tracker Board.  
By default, the Tracker Board Summary is updated every 60 seconds 
 
 
 
 

Clinical and Front Desk To Do – indicates if there are outstanding To Do items 
 
Total Patients – indicates total patients and which Tracker Boards the reside on 
 
Turnover Times – Longest LOS 
 
Waiting Times – Longest Time waiting for a bed 
 
Orders needing attention:  Breakdown of all orders which have not been noted 
 



PATIENT STATUS – LOCATION, NOTES, LOS 

 

 

 
 

LOCATION   

Department bed location as specified by facility 

The Note column is the equivalent of an “electronic post it 
note”.  Information entered in this column does not reflect 
in the charting encounter. A            in the Note column 
indicates a note exists.   
Hovering over the Note column allows the User to display 
the existing note. 
 

 

LOS   

This area displays the Length of Stay of the Patient. 
 



PATIENT STATUS – Demographics and Vitals 
 
 
 
 

Clicking in the VS column displays the Vital Sign Summary 

VS 
If, vital signs are normal displays NL, if vital signs are abnormal, a red diamond 
displays          indicating abnormal values. Scrolling cursor over VS column will 
display the patient’s vitals. 
 

 

NAME-PROBLEM 
Acuity – Assigned Acuity of the patient 
Patient Name – Patient Name 
Chief Complaint – Selected Chief Complaint 
Age – Patient Age 

REG 
Identifies registration status.  A open folder  
indicates registration information is incomplete.   
A closed folder         indicates registration is comple
 

Documents 
Identifies if documents have been imported and attached to patient record.  If box is teal       in
documents have been imported.   



PATIENT STATUS – ORDERS AND PHONE CALLS 

 

 

 

 

 
 

 

 

 
 

Hovering over Orders, Lab or X-ray column displays name and status 

 

 

 
 

CANCELED 

The   column displays a count of orders that have been canceled 

PHONE   

A       in the phone column indicates 
when a call has been placed to a Consultant, 
Referring Physician or Service.  Hovering 
over the phone, displays status of call and 
name of individual or service called.   

From the Orders, Labs or X-ray column, User can single click, 
enter log in ID and Sign Off Order screen is displayed.   

ORDERS, LABS, X-RAYS 

• Orders, Labs and X-ray columns provide access to the Order Sign 
Off screen.   

• An item shown as To Do indicates no action has been taken to note 
or complete the order  

• When order has been noted, column changes to start.  
• A           indicates the order has been completed.   

 



CLINICIAL IDENTIFICATION - MA/RN 
 
 
 
 

Transfer Care allows User 
to document care transfer 
From myself to…; From ___ 
to myself; and Assumed 
care – not discussed. 
 

Add Task displays choices 
for Tracker Board Alerts  in 
Status column 
 

Sign Chart displays Nursing 
disposition screen so chart 
may be signed.   
 

Print presents the On 
Demand Print options 
 
 
 
 
 

MA/RN 
Indicates first name of last MA/RN to document on patient. A single click in the Nurse column displays 
options to document Transfer of Care, Tasks, Chart Signing and Printing.   



CLINICIAL IDENTIFICATION  - PA/NP 
 
 
 
 

PA/NP 
Indicates first name of last NP/PA to document on patient. A single click in the NP/PA column displays actions:  
Assign Myself, Transfer Care, Add Task and Disposition  

Assign myself 
places the PA/NPs 
name on the Tracker 
Board before the 
Physician has 
documented on the 
Patient 

Transfer Care 
allows User to 
document Case 
Discussed, Case Not 
Discussed 
 

Add Task displays choices 
for Tracker Board Alerts  in 
Status column 
 

Disposition displays 
Physician disposition screen 
so chart may be signed.   
 



MENU – FILE  

 

 

 
 
 

 
 

Mandatory items at registration: 
Indicated in Red with * 
Last Name, Age or Date of Birth and Gender. 
 

Account Number and Medical Record 
Number can be entered manually later, or if 
an ADT Interface is active, it will 
automatically populate when registration is 
completed.  
 

New Patient provides access to Patient Registration/Start Patient screen.  



 

 

MENU – REVIEW PREVIOUS VISITS  

 

 

  
 
 

Review Previous Visits provides access to Previous Visits search screen. 
Note:  a valid user login is required to access this screen 

Single click on patient name to open the electronic chart 

• Search criteria screen allows for entry of any Parameter or combination of parameters 
on the screen to locate records.  

• For this example, we are searching based on last name within a date range  
• After identifying the parameter(s), selecting OK, starts the search.  Results are 

displayed.  



MENU – REVIEW PREVIOUS VISITS  

 

 
  
 
 
 
 
 
 
 
 
 

Review Previous Visits Continued 
Additional feature are available by right clicking on a patients name 

Right click on patient name to view additional option.  
Note:  all options may not be available based on your user privilege. 
 

All options in this box require administrative privilege and will not be discussed in 
this document.  

Import Document, allows you to import a scanned document for this patient.  View 
Available documents allows you to view previously imported documents 
 

All options in these boxes require administrative privilege and will not be discussed 
in this document.  
 

Enter Billing Code presents the billing worksheet to the user for the patient 
selected.  Enter All Billing Code presents a billing worksheet for each patient in the 
search window. (Additional information regarding billing worksheet is covered in a 
separate training module.)  



MENU – GENERATE A NEW “TO DO” ITEM 

 

 

The File Menu options  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Generate a New “To Do” Task provides access to Clinician and Front 
Desk “To Do” Tasks.  “To Do” tasks are requests for a patient that need to 
be addressed post visit.     

For Clinician 

Presents screen, to user, to record time a call was 
received, who called, generate a request for a Clinician to 
complete or arrange a referral appointment.  
 
For additional information see Front Desk to Clinician 
portion of this guide.  
 

For Front Desk 

Presents screen, to user, to record time a call was received, who 
called, generate a request for the Front Desk to complete or request 
a fax to be sent.  
 
For additional information see Clinical to Front Desk portion of this 
guide. 
 



“TO DO” TASKS – FRONT DESK WORKFLOW GENERATE A NEW “TO DO” TASK 

 

• To Do Tasks allow staff to generate requests to Clinical staff for patient follow up and 
continuing care.  For example, a task could be generated by Front Desk (ie:   Front Desk 
personnel, Receptionist, Medical Assistant, etc.) to Clinical Staff for a RX refill, request for 
a return to work, or arranging an appointment with a specialist.   

 

   
 
 
 
 

  

From this Record of Follow-Up Calls to Patient, user, 
can document: 

• How many call back attempts were made to reach 
the patient, who they spoke with, patient’s 
condition, and follow up plan. 

• Or, if a call was received from the patient   

From Patient Request and Tasks, information selected 
is sent as a “To Do” Task to Clinician Tracker Board.  

Selecting File, Generate a 
New “To Do” Task, For 
Clinician, presents the Find 
a Patient screen 

Patient’s can be 
located by Last Name 
or Date of Service.  
Entering information 
on the Find a Patient 
screen, presents the 
list of available 
patients 
 Selecting a patient from the 

patient selection screen 
presents the Clinician 
Worksheet 

From Referral Appoints and Misc user can document: 

• Appointment made/not made  
• Contact with patient regarding appointment  
• Information faxed  All information selected is added as an 

Addendum Note to the patient’s record 



“TO DO” TASKS – CLINICIAN WORKFLOW GENERATE A NEW “TO DO” TASK 

 

“To Do” Tasks allow clinical staff to generate requests to Front Desk personnel, Receptionist, Medical Assistant for patient follow  
up and continuing care.  For example, a task could be generated by a clinician to arrange an appointment with a specialist or place a  
follow-up call to the patient.  
 

  
 
 
 
 
 
 

 
 

From this screen Clinician can document 
conversation with patient or patient’s 
representative 

From New Task, Clinician can send a Task to the 
Front Desk for a patient request, clinical request 
or faxing documents  

Selecting File, Generate a 
New “To Do” Task, For 
Front Desk, presents the 
Find a Patient screen 

Patient’s can be 
located by Last Name 
or Date of Service.  
Entering information 
on the Find a Patient 
screen, presents the 
list of available 
patients 

Selecting a patient from the 
patient selection screen 
presents the Clinician 
Worksheet 

All information selected is added as an 
Addendum Note to the patient’s record 



Import Document  

Import Document allows the user to input scanned documents such as insurance cards, driver’s licenses, 

and consent documents. This functionality imports a scanned document stored on the user’s local hard 
disc drive. 

 

 

 
 

 

 
 
 

Right clicking on the document box presents a menu 
that allows the user to import a document  

 

Selecting Import Document will bring up a Windows File 
Manager screen that allows the user to select a document that 

has been scanned into the PC. Most users create a scanned 
document folder to hold the documents that are scanned. 



MENU – MESSAGING  
 

 

The File Menu options  
 

 
 
 
 

Messaging Allows user to send a CodoniX based message to another user.  Note:  this is not email 
functionality.   

New messages are created by selecting New 
 
 
 
 
 
 
 
 

Selecting To displays a scrolling list of available CodoniX Users. 
 
 
 
 
 
 
 
 

New message is displayed to recipient the next time 
the User logs in,  after the message has been sent 
 



MENU – CONFIGURATION  

 

 

The File Menu options 
  

 
 
 

 

The configuration option is used by the Site Administrator to modify 
site information and add new users. 
 
Information for Configuration options is covered in the 
Administrator Manual.  
 



MENU – MY PATIENTS  
 

 

  
 

 

 

 
 

 
 

  

 
 

 

 

 
 

 
 

Selecting My Patients – All Current displays to the user all patients they have 
documented on 

My Patients All current allows User to view a personalized Tracker Board 
reflecting only patients for the user and spanning all Tracker Boards. 
 

Selecting My Patients – Sort by length of stay, sorts patients based on value in the 
LOS column 

Selecting My Patients – Sort by acuity, sorts patients based on their current acuity 
level (acuity from triage).  
 



MENU – VIEW  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

View allows User to view On Call List, Sort by various options, filter by various options, or 
Refresh the Trackerboard 

View On Call List, presents the On Call screen. 

After a specialty has been added, right click in the Specialty column  

Other options available for the On Call list include:  

Delete on Call Specialty, removes the Specialty and name from list  
 

Remove on Call Staff, removes the Name, but keeps the Specialty  

Change Comment, allows user to enter or change a comment   
 

Sort by, allows 4 options to sort the Tracker Board for all records 
 

Filter by, allows 3 options to filter the Tracker Board for all records 
 

Select New Specialty to add On Call Specialty to th

Select Set On Call Staff, then select a name from the 
available On Call Staff list.  (If the name is not there 
then check Show all Staff.) 



ADDITIONAL FEATURES – Move, Review, Remove 

 

From the location column, patient information can be moved, reviewed or removed.   
Move 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Review 

 

 

 

 

 

 

 

 

Remove from TB 

 

 

 

 

 

 

 

 

 

Single click on the Bed number displays available options. 
 

Selecting Move Patient, present the Move Patient screen.  
From this screen you can: 

• Select a location on the currently displayed locations  

• Or, select the pull down  to 
view other available locations  

Selecting Review Patient present the review screen.  This 
screen allows the users to see all documentation (not just 
documentation they have completed).   

Selecting Remove from TB, removes patient from Tracker 
Board.  It does NOT delete patient information.   
Note:  Some facilities do not allow remove unless chart has 
been signed by RN and MD.  


