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Reporting on letters inserted into EMIS (inc. Exception Reporting)  
 

 

In this section you will be shown how to: 

 Use PatientChase’s reporting tool to identify which patients have PatientChase letters in 

their medical records and how many they have been sent. 

The reporting tool facilitates very easy exception reporting for the QOF year. 

NOTE: The reporting tool will only work if you have been previously ‘inserting into EMIS’ 

patients in your PatientChase searches.  
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Step 1 – Open the reporting tool 

 

Click on the Admin tab, then click the ‘EMIS Inserts’ button. 
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Step 2 – Select your search criteria  

 

You’ll need to decide: 

1) What date range you wish to focus on. The example above has a date range of only 1 

day but typically surgeries search from the 1st April to the present day. 

2) Whether you want to view the optional information for each patient. If so, click the 

relevant box. 

3) Whether you wish to filter the results by a minimum number of letters. In the example 

above, only patients who have received 3 or more letters will be listed. 

Click Submit. 
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Upon clicking ‘Submit’, Excel opens displaying the patients matching your search criteria. 

The example above shows those patients who have been sent 3 or more letters by PatientChase. 

Notice the patient highlighted has two entries. This is because they were sent a co-morbidity 

letter 3 times.  In other words the each time the letter was sent it highlighted to the patient they 

were being invited in for both CHD and COPD review.  

For exception reporting purposes, the patient can be excepted for both CHD and COPD. 


