
Management or Comment Shortcuts for use in Progress Notes
	Shortcut
	Description

	ALCO
	Discussed target alcohol consumption as:

< ^   standard drinks per day

Ideal consumption:

<= 2 standard drinks per day (men)

<= 1 standard drinks per day (women)

	AST
	Patient presented with audible wheeze and clear signs of asthma.  Gave patient ^ puffs of ^.  Asthma Care plan given.  Asthma patient handout given and explained.  Patient advised to return for review in ^ weeks.

	ASTAD
	Advised mother to follow asthma plan:

Redipred (5ml Sun, 4ml Mon, 3ml Tues)

Ventolin (2 puffs 4 hourly as necessary)

Flixotide (1 puff 3 times per day)

	ATC
	Patient has been attempting to conceive for ^ .

	BEX
	Biopsy lesion ^- performed under sterile conditions

Local anaesthetic: 2% xylocaine with adrenaline

Instruments Sterilisation No: ^

Suture Material: ^

Number of sutures: ^

ROS in ^ days

Education re care of wound given

Specimen sent to ^

	BPH
	Blood results given over the phone

	CA
	Explained to patient about cancer treatment.  Gave information for ^.

	CEL
	Celestone chronodose 5.7mg (1ml) + 1.5 ml 2% plain xylocaine injected ^ heel

	CERTT
	Clinic certificate supplied for 2 days off work.

	COU
	Counselling for anxiety and depression.  Referred to a psychologist.  Mental Health Care plan discussed and consented.

	CRAP
	Chronic recurrent abdominal pain

	DEB
	Serial debridement of plantar wart after destruction by posalfin ointment.  Review: 1 week.

	DUO
	Clean/Debride wound and apply Duo Derm dressing.

	EOA
	Excision of abnormal lesion - ^.

Local anaesthetic ^ infiltrated.

Lesion excised and sent for histopathology.

Would closed ^.

Dressing applied ^.

Patient advised it is essential to contact ^ if pain or.

	ETOH
	Patient has history of ethanol abuse.

	EW
	Procedure explained to patient.  Informed consent obtained.   Ears syringed with luke warm water.  Examined post procedure.  Wax removed - ears clear.


	EXX
	Excision lesion ^- performed under sterile conditions

Local anaesthetic: 2% xylocaine with adrenaline

Instruments Sterilisation No: ^

Lesion Size: ^

Suture Material: ^

Number of sutures: ^

ROS in ^ days

Education re care of wound given

Specimen sent to ^

	4.YEAR
	4 year vaccination.  

Quadicel left arm.  

MMR right arm

	FUP
	Follow up if increased symptoms.

	GASX
	Advised patient to increase fluids, Panadol as needed and rest.

	GEX
	Vomiting, diarrhoea, symptomatic treatment and fluids.

	HDMM
	Presents for House Dust Mite desensitisation.  Dose: ^ml of Bottle ^ given by s/c injection.  Patient observed for 20 mins.  Review ^ weeks.

	HIST
	Explain the natural history of the disease.

	HMR
	1.  Pt consent to obtained for HMR referral

2.  Pharmacy:- ^

3.  HMR brochure given to patient

	HRT-RBP
	Risks and benefits of HRT explained.  Patient aware of risks.  ^ publications given.

	IDC
	IDC replaced under sterile conditions.

Chlorhex wash/LA

16G catheter with ^ml balloon inserted.  ^ml sterile water into balloon.

Draining urine OK

Change in 6/52.

	IMMRV
	Parent advised child had reaction to immunisation.

Reaction was ^

Suggested ^

Review in ^ weeks.

	INJ12
	Vaccinations @ 12 months
1. COMVAX - prox left thigh

2. MenCCV - distal left thigh

3. MMR - right thigh


	INJ2
	Vaccinations @ 2/12:-
1. COMVAX - prox left thigh

2. Prevenar - distal left thigh

3. QUADRACEL - right thigh

	INJ4
	Vaccinations @ 4/12:-
1. COMVAX - prox left thigh

2. Prevenar - distal left thigh

3. QUADRACEL - right thigh 

	INJ6
	1. Quadricel LEFT thigh

2. Prevenar RIGHT thigh

	KIDS
	ears - clear

nose - clear

throat - clear

HS x 2

chest clear

abdo - nad

cns-nad

rash- nil

	LCX
	Lifestyle changes of ^ advised.

	LIPIDX
	Chol ^

TG ^

HDL ^

LDL ^

	LIQN
	Apply Liquid Nitrogen to warts – minimum of x4 freeze thaw cycles.  Natural history post freezing explained.  R/V prn.

	MAPP
	50mcg OCP & 10mg Maxolon tabs supplied from surgery stock.  Written instructions supplied.  Dose: 1 Maxolon tab followed 30’ later by 2 OC pills, repeat 12hrs later.  Patient advised re ‘more appropriate’ contraceptive measures.  R/V if period late.

	MIGX
	Patient presents with migraine.  Advised patient to increase fluids, rest & take ^ if necessary.

	NHQ
	Is there a current power of Attorney?  ^ 

Is there a current Advanced Care Directive?  ^

If yes, when was it last reviewed?^

	OCX
	Patient commenced oral contraceptive pill.  No contraindications.  Discussion regarding usage.

	OMX
	Patient presented with red, inflamed ^ ear.

^ respiratory distress.

Given ^ml of ^

Advised to return in ^ weeks.

	OM
	Patient presented with red, inflamed ^ ear.

^ respiratory distress.

Given ^ml of ^

Advised to return in ^ weeks.

	POHX


	Past Obstetric History

Patient has been attempting to conceive for ^.  

Patient has used ^ contraception in the past.

Previous Pregnancies ^

	PHX


	Previous skin cancer ^

Previous melanoma ^

Site:  ^

Depth ^

Date ^

	PIX
	Patient given information.

	REA
	Patient reassured and the natural history of the presenting complained explained.

	REV
	Patient presents for review of investigations taken at previous consultation.  All tests unremarkable.  Patient reassured and given general health preventive advice.

	ROS
	Patient presented for removal of sutures.  Wound was cleaned and sutures removed.  Supportive tape was applied to wound edges.

	RRR
	Rest, rehydrate, relieve pain by ^.  Review if not improved.

	RRR-P


	Rest, rehydrate, relieve pain by Panadol.  Review if not improved. Advised to see own doctor if improved.

	SBEE
	Self Breast Exam technique taught to patient.

	STX


	Wound sutured lignocaine 1% infiltrated.  ^ /0 nylon, removal sutures ^ days.  

Would care instructions given.

	TOSCH


	Ambulance called.

Discussed with Emergency Department at ^. 

Transferred to ^.

	UTX
	Patient examined and diagnosed with ^

	WCL
	Wound cleaned and redressed.


Comment Shortcuts 
	Shortcut
	Description

	L
	Left

	LA
	Local Anaesthetic

	MEDSX
	Phone call re medications – repeat script written

	MIG
	Migraine cocktail provided as follows: Soluble aspirin 300mg x 3, Panadeine Tabs x 2, Maxolon Tabs 10mg x 1, Migral tabs x 1, Valium tabs 5mg x 1 with printed directions of what and when to take them.

	PHX
	Past History

	PND
	Post Nasal Drip

	POL
	Presents for pollen desensitisation.
Dose: ^ml of ^given by s/c injection.

Patient observed for ^ mins.

Review in ^ weeks.

	PPT
	Precipitating

	PPW
	Patient presented with

	PUNCH
	Punch biopsy to ^. Cleansed with betadine.  Local xylocaine ^ given.  Cleaned again with betadine.  ^ mm punch biopsy performed.  ^ sutures with ^ nylon.  For review and removal of sutures on ^.

	R
	Right

	T
	hx Patient presents with 2 day productive cough.  Sputum yellow/green in colour.  Has general myalgia/arthralgia.  Oe chest clear.

	TEL
	Telephone consultation for repeat medication(s) as below.

	U
	Patient presents with a history of typical viral URTI. 2 days of fever, sweats, myalgia, arthralgia, congested ENT ++, sore throat. On Examination:  Looks unwell, ENT congested, chest clear. Management:  Panadol, increase fluids, rest, Demazin repetabs.

	WA
	Warned about ^
Advised to ^

Review in ^ weeks.

	WAXX
	Patient presents with wax +++ in ^ ear.  Water warmed to body temperature and was gently syringed out. Dry external canal.  Ear drum observed to be intact and patient’s hearing improved.  Review as necessary.

	WELLX
	Well - nil complaints.  BM & UO ok.  Sleep ok.  ex tol ok

	1/12
	One month

	1/52
	One week

	1/7
	One day

	2/12
	Two months

	2/52
	Two weeks

	2/7
	Two days

	23
	Standard consultation

	3/12
	Three months

	3/52
	Three weeks

	3/7
	Three days

	36
	Long consultation

	4/12
	Four months

	4/7
	Four days

	44
	Prolonged consultation

	5/12
	Five months

	5/7
	Five days

	6/12
	Six months

	6/7
	Six days

	ABS
	Antibiotics

	AM
	Morning


The difference between a Management shortcut and a Comment shortcut is the Management ones are inserted with a bolded Management heading above them.

To insert a ^ hold down the shift key and press 6 on your keyboard.

If these shortcuts have been downloaded (or emailed) you can copy them directly into Medical Director:

1. Select text (click and drag over required words) and then rightclick.

2. Copy

3. Open MD into the Progress Notes tab

4. Click on either the Management or Comment tabs (depending on where you want the shortcut to appear) 

5. Add to List

6. Rightclick and paste to insert the text you had previously selected.

7. Add the shortcut name and save.
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