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System Disorder Template
Example documentation format for documenting a system disorder in the patient's record







Commure Scribe Template Style Guide
Reference for applying Commure Scribe formatting to Word documents





You may use this template to document a system-specific disorder. If multiple disorders are addressed in the same visit, you can repeat or adapt this structure as appropriate to your practice’s documentation standards. Replace bracketed placeholders with patient-specific information. We recommend having an appropriate compliance, risk, or legal contact review the template before clinical use, consistent with your organization’s usual process.
Version 1.0  ·  Last updated April 2026
	Practice

	PRACTICE LEGAL NAME
	[Practice name]

	PHONE
	[Phone]

	PROVIDER NPI
	[NPI]



	Patient

	PATIENT FULL LEGAL NAME
	[Last, First]

	DATE OF BIRTH
	[MM / DD / YYYY]

	MEDICAL RECORD NUMBER
	[MRN]



	Encounter

	DATE OF EXAMINATION
	[MM / DD / YYYY]

	VISIT TYPE
	[New / Follow-up / Telehealth]

	PROVIDER NAME AND CREDENTIALS
	[First Last, MD / DO / NP / PA]

	CHIEF COMPLAINT
	[Patient's reason for visit, in their own words]



	Alterations in Health

	DISORDER / DIAGNOSIS
	[Name of working diagnosis or confirmed disorder, per your organization's conventions]



	Pathophysiology

	Pathophysiology related to patient problem. Keep concise and patient-relevant.

	MECHANISM DESCRIPTION
	[Brief mechanism]



	Risk Factors

	Focus on risk factors that are clinically relevant for this patient at this visit (modifiable and non-modifiable), consistent with your organization's documentation standards.

	PATIENT RISK FACTORS
	[Modifiable and non-modifiable risks]



	Health Promotion and Disease Prevention

	PREVENTION STEPS DISCUSSED
	[Screening, vaccination, lifestyle, education]



	Expected Findings

	Document any signs and symptoms that are typical for this disorder and clearly distinguish those from the specific findings on exam today.

	TYPICAL FINDINGS FOR DISORDER
	[Typical presentation]

	FINDINGS ON TODAY'S EXAM
	[What was observed, organized by body system or another structure consistent with your organization's note standards]



	Laboratory Tests

	LABS ORDERED OR REVIEWED
	[Test name, date, result if available]



	Diagnostic Procedures

	DIAGNOSTIC STUDIES
	[Imaging, scopes, ECG, other]



	Complications

	POSSIBLE COMPLICATIONS TO MONITOR
	[Disease progression, treatment risks]



	Therapeutic Procedures

	PROCEDURES PERFORMED OR ORDERED
	[In-visit procedures, planned interventions]



	Interprofessional Care

	Check all that actually apply for this patient and visit. This list is not exhaustive and does not imply that all listed disciplines are required for this condition.

	☐  Primary care

	☐  Specialty consult

	☐  Pharmacy

	☐  Physical therapy or occupational therapy

	☐  Behavioral health

	☐  Nutrition or dietitian

	☐  Care management or social work

	☐  Other

	COORDINATION NOTES
	[Names, referrals, follow-up coordination]



	Nursing or Clinical Care

	CARE STEPS
	[Summarize key care steps or considerations for the bedside or clinic team, as appropriate for your setting and documentation norms]



	Medications

	Include drug name, dose, route, frequency, and, when appropriate, the clinical indication for each medication, consistent with your organization's documentation standards.

	MEDICATIONS
	[Name / dose / route / indication]



	Client Education

	Use plain language. If you use teach-back or similar techniques, document them here.

	EDUCATION PROVIDED
	[Diagnosis, drugs, warning signs, follow-up]



	Clinical Impression and Plan

	ASSESSMENT
	[Clinical impression]

	PLAN
	[Next steps, follow-up, referrals]



	Provider Signature

	PROVIDER SIGNATURE
	[Sign]

	DATE SIGNED
	[MM / DD / YYYY]

	PROVIDER PRINTED NAME AND CREDENTIALS
	[First Last, MD / DO / NP / PA / RN]



	Disclaimer

	This template is provided by Commure, Inc. for general informational and educational purposes only and is not a substitute for legal, medical, regulatory, or compliance advice. Healthcare regulations, including HIPAA privacy and security rules, CMS participation standards, and state-specific medical record requirements, are subject to change. This template was last updated in April 2026 and may not reflect all state-specific or specialty-specific requirements, or every facet of your specific practice, jurisdiction, or clinical situation.

	Before using this template in a clinical or operational setting, consider:

	•  Having an appropriate compliance, risk, or legal contact review it

	•  Verifying that it aligns with your state and local regulatory requirements

	•  Customizing it to reflect your organization's specific policies and procedures

	Commure, Inc. makes no warranties, express or implied, regarding the accuracy, completeness, or suitability of this template for any particular purpose. Use of this template is at your own risk. Any use should be consistent with your organization's agreements with Commure and applicable law.

	Provided by Commure  |  getscribe.commure.com  |  © 2026 Commure, Inc. All rights reserved.
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