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Treatment logging for specialists who bill a national health service

The day that has already happened files itself. The person is left with the codes and the approval.
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THE PROBLEM AND THE ANSWER

Twenty-four hours a month in a handwritten journal

Every patient's visits had to be found in a paper journal and added up to produce one number for the monthly return. Once a month,
for each patient separately.

24 h Th 4427 b32

BEFORE NVD CODES UNITS IN JULY

® No login into anyone else's system. By evening the day has already happened — the day's report is pulled out and dropped in. Days accumulate into a
month, and substitutions are already in it.

= Fifteen minutes is one unit. Time from-to, summed per patient per month. That number IS what goes into the return.

= Codes are entered at the visit, not at month end. They repeat for a patient, so the tool offers the previous set. Five minutes in the evening.

® At month end, a cross-check and a paste. The full month's report is imported again as a control, and the assembled return goes into the state system.

One physiotherapist, July 2026: 249 rows, 173 visits, 68 patients.
We have no other number, and there will be no invented one.
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WHAT KEEPS IT ALIVE

A catalogue that keeps up by itself

A watcher that warns in advance

The tariff page is checked daily. Changes are published ahead of time, so the
user hears about them BEFORE they take effect — and sees only their own
codes.

The tool decides nothing clinical

Warnings ask, never block. Which code belongs to which visit stays the person's
responsibility.

Tell us what takes those hours in your work.

hello@vivifex.com - +371 26743271
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Everyone has their own list

The full catalogue is a layer nobody edits by hand. A speciality is only a starting
set, never a filter — a real list crosses sections.

The data stays with the person

The monthly export is a routine, not an exit hatch. Nobody is locked out of their
own data.

The same method fits any speciality that bills the state — only the list of codes changes.
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