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1. Executive Summary
NOTE:
With this release, AHLTA now uses the /LOCAL_CACHE switch rather than the /CDR switch in its shortcut files. To use failover mode (FM1) functionality it is necessary to delete all *.lnk files with the target of "C:\Program Files\CH2CW\Bin\cwup.exe" /CDR from the client workstation prior to installing this release. Important:  Do not delete "C:\Documents and Settings\All Users\Desktop\CHCSII.lnk" or "C:\Documents and Settings\All Users\Start Menu\Programs\CHCS II\CHCSII.lnk".
NOTE:
In preparation for the next release of AHLTA (Formerly CHCS II; US DoD Military Health System), software is included in this release that uploads Theater Medical Information Program (TMIP) outpatient encounters to the Clinical Data Repository (CDR).  If a patient has Theater outpatient encounters, they may be seen in the patient’s Previous Encounters module.  The Encounter Summary for Theater Battlefield Medical Information System Telemedicine – Joint (BMIST-J) encounters will differ substantially in appearance from AHLTA previous encounters and will include the label “BMIST Encounter Data”.  Standard Theater originated outpatient encounters will look similar to AHLTA encounters except that the Clinic and Provider columns, in the upper pane, will be populated with “Theater_Clinic” and “Theater_Provider” respectively.  These encounters may be viewed, but cannot be amended.  The TMIP to CDR capability will be fully functional in the next AHLTA release, to include visual cues in the patient’s Previous Encounters module, and at the patient level on the Patient Identification (ID) bar.
1.1 AHLTA New Functionality

1.1.1 Local Cache Server (LCS)

This release will support LCSs running Microsoft’s Windows 2003®

1.1.2 Availability of CHCS during all AHLTA Operations
AHLTA requires the availability of the Composite Healthcare System (CHCS) (Legacy) to login to AHLTA, for either normal operations or Failover Mode (FM1).  If CHCS is unavailable users are not able to login to AHLTA.
1.1.3 FM1 Operations (Local Cache)

· Beginning with this release AHLTA users are able to continue limited operations for documenting patient encounters, with no loss of data, in the event that the Wide Area Network (WAN) connection between the CHCS host site location and the CDR processing facility at the Defense Information Systems Agency at the Defense Information Systems Agency (DISA) in Montgomery, Alabama is disrupted.  During normal operations, encounter data is written to a Local Cache Database (LCD) and all other data is written directly to the CDR.  During FM1 all encounter data continues to be written to the LCD and CHCS, which is automatically synchronized with the CDR when the WAN connection is reestablished between the LCS and the CDR. 
NOTE:
After installation of AHLTA on your workstation, due not attempt to login to AHLTA unless the CDR is available.   This is a known issue and will be corrected in a future release.
NOTE:
If Search is the first action taken after AHLTA loses connectivity to the CDR, an unexpected AHLTA response may occur, wherein the Patient Search Window is NOT the one expected and AHLTA appears to still be connected to the CDR.  In this event, simply select Cancel, and initiate FM1 by selecting another module.  If you are unaware that AHLTA has lost connectivity to the CDR, and you enter search criteria, and click Find, AHLTA will detect the loss of connectivity, and AHLTA will respond appropriately, as described below.  This is a known issue and will be corrected in a future release. 

· Table 1-1 is a summary of the AHLTA modules that are supported and not supported during FM1 operations.

NOTE:
The LCS was previously named the Legacy Gateway Server (LGS).

Table 1‑1: AHLTA FM1 Supported/Not Supported Modules Summary

	Module
	Supported
	Not Supported

	Appointments
	(
	

	Alert Review
	(
	

	Allergy
	(
	

	Army Readiness
	
	(

	Assessment and Plan
	(
	

	Clinical Notes
	
	(

	Consult Log
	
	(

	Co-signs
	(
	

	Demographics
	(
	

	Disposition
	(
	

	Encounter Summary
	(
	

	Flowsheets
	
	(

	Health History
	(
	

	Immunizations
	(
	

	Immunizations Admin
	
	(

	Labs
	(
	

	List Management
	(
	

	Meds
	(
	

	New Results
	
	(

	Patient List
	
	(

	Patient Questionnaires
	
	(

	PKC Couplers
	
	(

	Previous Encounters
	(
	

	Problems
	(
	

	Questionnaire Setup
	
	(

	Rad
	(
	

	Readiness
	
	(

	Reminder Mapping
	
	(

	Reports
	
	(

	Rx Alternatives
	
	(

	S/O
	(
	

	Screening
	(
	

	Screening Notification
	
	(

	Search
	(
	

	Sign Orders
	(
	

	Telephone Consults
	(
	

	Template Management
	
	(

	Vital Signs (Entry)
	(
	

	Vital Signs (Review)
	(
	

	Web Browser
	(
	

	Wellness
	
	(


NOTE:
Appointments - It is extremely important that the Account Creation process is followed in CHCS and the user is associated with appropriate clinics under the Provider Profile (PPRO) Enter/Edit section.  If the account creation process is not followed correctly, the user will not see any appointments when in failover mode.
NOTE:
Web Browser - Although Microsoft Corporation’s Internet Explorer® (ie) web browser displays as a module on the AHLTA desktop, the connection to the web is completely independent of AHLTA and is unaffected in either normal AHLTA operations or FM1 operations.

NOTE:
There are significant changes in the way encounter data is stored and processed in this release.  Clinical Team Members are encouraged to complete as many encounters as possible prior to the installation of this release.  If providers have encounters that were opened using the previous version of CHCS II (Build 837, Patch 11), they will not be able to complete those encounters using the AHLTA current build (Build 838, Patch 14).   It is recommended that each site has available at least one Clinical Workstation (CWS) that has CHCS II Build 837, Patch 11 installed.  Clinical Team Members who have encounters that remain open after the site’s transition to AHLTA Build 838, Patch 14 will have to complete those encounters on a CWS that has CHCS II Build 837, Patch 11 installed.  

1.1.3.1 Initializing AHLTA in FM1
If AHLTA is in FM1 when the user initially attempts to login, a dialog box displays informing the user that the system is currently in FM1.  If the user elects to continue by clicking OK, AHLTA initializes in FM1.

NOTE:
When AHLTA is in FM1, it takes several seconds after you double-click the AHLTA icon before the failover dialog box displays, while the system is attempting to connect to the CDR.  When you experience this delay, do not double-click the AHLTA icon again.

1.1.3.2 LCD Failure

With the implementation of Local Cache, AHLTA is dependent on the LCD for both normal and FM1 operations.  When there is a loss of connectivity with the LCD, AHLTA can not operate.  The system displays a dialog box informing the user that the connection to the Data Source is lost and AHLTA cannot continue to operate.  Any data that had not been saved prior to this failure is lost. User may click Retry once to try to reconnect or Exit to exit AHLTA.
1.1.3.3 CHCS Connectivity Failure during FM1 Operations

With the implementation of Local Cache in FM1, AHLTA is dependent on CHCS being available for certain functions.  The user can be in any module at the time CHCS connectivity is lost; the system’s response is the same.  CHCS connectivity loss is detected when a module tries to connect with CHCS and the system displays the message “CHCS is currently unavailable” displays.  No functions that require the availability of CHCS can be performed during this state.  Since Local Cache Failover mode reads/writes appointment records to CHCS during failover only the current encounter can be completed when CHCS connectivity is lost.  Once the user completes the current encounter no other encounters can be created because the appointment data does not exist.

1.1.4 Domain Name Server (DNS)

In this release changes have been made to AHLTA in order to resolve a particular order entry issue that affects certain sites due to their network configuration.  This enhancement is transparent to the end-user.  However, the first time the Assessment and Plan (A/P) order entry (OE) is accessed, from a specific CWS, following the installation of the current release, there will be a delay while the system searches for an order entry connection.  During the delay, a Status of Operations window will display to the user.

1.1.5 Army Readiness Module
The Army Readiness module provides access to patient specific Individual Medical Readiness (IMR), Profiles and Pre/Post Deployment forms.  The module is available to users with appropriate privileges, once a patient’s record is loaded to the desktop.  This functionality is unavailable in the AHLTA Training System (ATS) or during FM1 operations.
1.1.5.1 Army IMR
For clinicians assigned appropriate roles, the patient specific IMR module enables them, within or outside of a patient encounter, to create and track the patient’s Deployability (Army sites/Military Treatment Facilities [MTFs] only).  The IMR form itself is implemented by surfacing the current Medbase IMR functionality.

1.1.5.2 Army Profiles

For clinicians assigned appropriate roles, the Profile module enables them, within or outside of an encounter, to create and track profiles (Army sites/MTFs only) for a patient.  The profile “form” itself (Department of the Army [DA] FORM 3349) is implemented by surfacing the current Medbase profile functionality.  As with the current Medbase product, a new temporary or permanent profile can be filled out (with subsequent edits allowed) by using a “blank” profile or a “profile template”.  Once a profile is filled out, the user can Save it to the patient’s Army Profile module, Save the Profile as a Template, at the user and/or system level, for subsequent use with other patients, and Print the DA FORM 3349, for required signatures on the hard copy, and insertion in the patient’s medical record.
1.1.5.3 Army Pre/Post Deployments

Assigned users are able to create and track patient specific Pre-Deployment (Department of Defense [DD] Form 2795) and Post-Deployment forms (DD Form 2796) from this module.  The forms themselves are implemented by surfacing the current Medbase Pre and Post Deployment functionality.  
1.1.6 CDR (DoD), HDR (VA) (CHDR) Interoperability
AHLTA exchanges patient clinical data between the CDR and the Veterans Administration (VA) Healthcare Data Repository (HDR) in order to provide services in a seamless fashion to both TRICARE (see Appendix A - List of Acronyms table for description) and HealtheVet (see Appendix A - List of Acronyms table for description) beneficiaries who are actively being treated at both VA and Department of Defense (DoD) facilities. These patients are referred to as Active Dual Consumers (ADCs).  
When the patient is first identified and flagged as an ADC patient, an initial data synchronization process occurs.  Subsequent to that initial synchronization, data synchrony between the two agencies is maintained by real-time updates transmitted between the two systems whenever an update is made in either system to the patient medication profile, drug allergies or laboratory chemistry or hematology result data. 
NOTE:
Data for ADC patients will be displayed in AHLTA if it is available.

1.2 AHLTA Changes and Enhancements

1.2.1 AHLTA Logo

The new AHLTA logo has been added to the client application Splash screen, Training Splash screen, and Timeout screen.
1.2.2 Sign Encounter Window
In response to a request from the field, in the Sign Encounter window, when a user selects the auto-print check box and signs the encounter, the Print Notification box no longer displays.  Program Change Request (PCR) 9064, Manage Now 760766 

1.2.3 Sensitive Status Not Persisting.

The issue with the sensitive status not persisting after amending a sensitive encounter has been resolved.  PCR 9194

1.2.4 Security

The “$” is no longer permitted to be used as one of the non-alphanumeric characters in an AHLTA password.  Permitted special characters are: !, @, #, % or &. 
1.2.5 SF600 Report with DMIS ID

In the current release the Standard Form (SF) 600 (Medical Record - Chronological Record of Medical Care) will display the facility name where the patient’s care is being provided, based on Defense Medical Information System (DMIS) Identification number (ID).  Previously, the report displayed the CHCS Host Site by DMIS ID.
1.2.6 Demographics Module

Users are no longer able to edit a patient's Home Address (Street, City, State/Country, or Zip), Email, Home Phone, Work Phone, Religion or Records Maintained At fields in the Patient Demographics module.  These fields are populated by CHCS/Defense Enrollment Eligibility Reporting System (DEERS).  The free text Comments field has been renamed to Local Info/Comments.  Users can enter up to 255 characters in this field, and once saved these comments are written to the CDR and persist until changed.  The field can be used for information, such as an overseas (OCONUS) telephone number, cell phone numbers, and other information deemed appropriate.  Comments entered in this field during normal operations will not be available for viewing during FM1 operations. 

NOTE:
See Appendix A – List of Acronyms for more complete description of OCONUS.
1.2.7 Reminder Mapping

The Reminder Mapping module enables authorized users to set and modify default orders and other actions for Wellness Reminders.  This new functionality is a part of the significant changes incorporated into the Wellness Enhancements project.  See the next section for a description of the additional changes that have been included in the current release.  This enhanced functionality is available in the ATS, but not during FM1 operations.
1.2.8 Wellness Enhancements
Wellness Enhancements increases the design flexibility by enabling the user to address Wellness and Immunization reminders from within the A/P module, in the Reminders tab, in addition to the previous avenue of addressing Wellness Reminders through the Wellness module. Also included is the ability to submit orders associated with Reminders from the Reminders tab in the A/P module without having to open the Order Entry tabs.  Additionally, Wellness Enhancements includes a Reminders pane on the Military Clinical Desktop, directly under the Folders List.  From this pane the user can navigate directly to the Reminders tab of the A/P module of an open encounter.  This enhanced functionality is available in the ATS, but not during FM1 operations.

1.2.9 Medcin Fourth Quarter CPT Codes Updates

1.2.9.1 Medcin Content Additions:

Specialty or Topic:






# of Medcin findings added:

International Classification of Diseases (ICD) 2006 (all categories)

179

Ophthalmology diagnoses





 
428

Additional ICD-9-CM descriptors, perinatal



 
120

Additional ICD-9-CM descriptors, Obstetric/Gynocology (OB/Gyn)
321

Infectious disease (symptoms, history, exam, tests)


   
  67*

Dermatology (symptoms, exam)




 
796*

Emergency medicine (exam, therapy)



 
582

Other miscellaneous (various specialties)



   
  88










      --------------



Total 





         
         2,581 

* denotes content additions resulting from one-on-one sessions with Department of Defense (DoD) Subject Matter Experts (SMEs).

1.2.9.2 Specific Issues with New ICD-9-CM Codes for BMI (V85 – V85.4)
NOTE:
The current release does not include Body Mass Index (BMI) codes V85.0-V85.44 since Medcin server version 19 has not yet been integrated into AHLTA.  This integration will be accomplished at a later date.

The International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM) 2006 release includes eighteen new codes for classification BMI.  Assignment of the code varies based on patient age and sex.  In addition, the BMI itself is the result of a calculation based on a patient’s height and weight.  Although a Medcin finding does exist for the entry of BMI, no ICD-9-CM code is assigned to it, as the code is dependent on other variables.

1.2.9.3 Ongoing Content Enhancements

1.2.9.3.1 ICD-9-CM Descriptors

Our knowledge editors continue to work through the ICD-9 book to make certain that all “descriptors” in ICD-9 Volume 1 (tabular list) are available in Medcin.   We have now worked through ICD numbers 001-799, 900-999, plus the V codes.

1.2.9.3.2 Content Additions Currently in Process

We are currently working with subject matter experts in barometric wound care, emergency medicine, dermatology, functional scales and ophthalmology.

1.2.9.3.3 Narrative Enhancements

New Application Program Interfaces (APIs) have been added to the Medcin server and Medcin clients to enable enhanced user control of the grouping of items within an encounter narrative.  This was added primarily to support grouping of items by problem.

1.2.9.4 Snomed CT Mapping
The mapping of Medcin findings with a link from ICD-9-CM to Systematized Nomenclature of Medicine (Snomed) Clinical Terminology (CT) is in the process of being updated for this release.  

1.2.9.5 Medcin DotNet GUI Modules

The 2Q2005 release included the following new modules for DotNet (WinForms) for those who previously licensed the Medcin DotNet Graphical User Interface (GUI) modules:

· Encounter Module

· Active Forms Module

· Patient Management Module

The 3Q2005 release includes the additional following DotNet GUI modules:

· Imaging Module

· Graphing Module

· List Editor

1.2.9.6 Medcin Data Files Supported in Third Quarter 2005 Release

In keeping with Medicomp’s policy to provide data files for any Medcin server released within the past two years, this release includes data files for Medcin server versions 17 and 18.

1.3 AHLTA Bug Fixes

1.3.1 General Functionality
1.3.1.1 System Wide

The issue whereby the uninstall function does not completely uninstall CHCS II applications (i.e., remove registry keys) has been resolved.  PCR 12240, Manage Now 1546686, PCR 13332, Manage Now 10970636

The Beta testing issue where an older user account caused a Visual Basis (VB) error when logging into CHCS II has been resolved.  PCR 15249, Manage Now 11281691
1.3.1.2 ADM Writeback/Exception Reports

The issue where 3 encounters did not write back has been resolved.  PCR 11688, Manage Now 1372469
The issue with the Automated Data Module (ADM) writeback problems has been resolved.  PCR 12150, Manage Now 1540222
The issue whereby the field title displayed on the ADM Exception Report is incomplete has been resolved.  PCR 12601

The issue with the ADM Exception Report not capturing all ADM Writeback Errors has been resolved.  PCR 12900

The issue whereby new enhancements with ADM removed the option for a facility to indicate whether the problem list will auto-update Yes or No has been resolved.  PCR 15494
The issue with amended Telcons not properly updating ADM with edited ICD codes and modifiers has been resolved.  PCR 17838

1.3.1.3 Appointments Module

The issue with appointments being transferred to another provider in CHCS, but not in CHCS II, has been resolved. PCR 11985

The issue whereby clicking "Print Appointments" prints only “checked in” instead of "checked in on CHCS I" has been resolved.  PCR 14802, Manage Now 11182158
The issue with cancelled CHCS II appointments has been resolved.  PCR 16137, Manage Now 11376106
The issue with users not being able to see their appointments or Telephone Consults (Telcons) when logged onto CHCS II has been resolved.  PCR 17593, Manage Now 11538308
The issue of unauthorized users being notified of sensitive encounters has been resolved.  PCR 21680, Manage Now 11770793, 11868349, 11819911
1.3.1.4 Patient Search

The error messages received upon accessing patients have been addressed.  PCR 13520, Manage Now 10962776 
1.3.1.5 Consults Tracking

The issue with the Consulting Provider field being disabled when a user saves a Consult Order as a draft and then attempts to edit the order has been resolved.  PCR 10172

The issue with Consult Status not updating in the consult log after being amended has been resolved.  PCR 13309

1.3.1.6 Co-Signs Module

The issue with providers being unable to co-sign his/her Telcons after hitting the <Enter> button twice in the Co-Sign Module has been resolved.  PCR 12557, Manage Now 1612600
1.3.1.7 Forms/Reports

The issue with the SF600 form including spaces and underlines in vitals and reason for visit has been resolved.  PCR 11481

The issue with the Privacy Act 1974 Statement not appearing on page 1 of the DD Form 2161 has been resolved.  PCR 12115
The issue of confusing and omitted information in the Amended Radiology Report has been resolved.  PCR 13035

The issue with all medications populating the DD2766 Med Section form (canceled, discontinued, expired, and active) has been resolved.  PCR 13152

1.3.1.8 Reminder Mapping Module

The issue with ICD-9 Code V82.89 changing to V82.9 at when selecting it as the default diagnosis has been resolved.  PCR 14039, Manage Now 11099944
1.3.1.9 Templates Management Module

The issue with AutoCites not loading with default template has been resolved.  PCR 13025

The issue with receiving a VB error when attempting to import an Encounter template during beta testing at has been resolved.  PCR 15992, Manage Now 11376105
The issue with users being able to delete subfolders including ones that contain templates has been resolved.  PCR 17839

The issue with users being unable to load Encounter Templates from Template Management has been resolved.  PCR 18211

The issue of users having limited Template Management access has been resolved.  PCR 19450
The issue of users being unable to open one folder when accessing folders in two locations has been resolved.  PCR 20605

The issue with copy forward templates not automatically loading in the S/O has been resolved.  PCR 20642

The VB error that occurred when moving a template to the MTF folder has been resolved.  PCR 20786, Manage Now 11795055
The issue whereby the list note is missing from the encounter template on an 838, p13 End User Device (EUD) has been resolved.  PCR 21084, Manage Now 11813161 
1.3.1.10 Immunization Admin Module

The issue with the Immunization Provider Rank displaying only Civilian when recording refrigerator temperature has been resolved.  PCR 13491

1.3.1.11 Questionnaire Setup Module

The issue with the questionnaire setup option missing from the user’s folder list has been resolved.  PCR 15252, Manage Now 11277084 
1.3.2 Patient Specific Functionality

1.3.2.1  Demographics Module

The issue whereby a patient’s Date of Birth (DOB) was displayed differently in CHCS and in the CDR has been resolved.  PCR 14002, Manage Now 11093658
1.3.2.2 Health History Summary

The error received while opening the opening Health History has been resolved.  PCR 14419, Manage Now 11038538
1.3.2.3 Medications Module

The issue with expiration dates that print on the DD2766 form and display in CHCS are different than the expiration dates shown in CHCS II has been resolved. PCR 13415 Manage Now 10972447
The issue with the Medication Order Start/Order Expiration Date in the Medications module has been resolved.  PCR 14120, Manage Now 11208886
The issue at BROOKEAMC-WILFORDHALL with renewing medications from another MTF has been resolved.  PCR 20206, Manage Now 11567292
1.3.2.4 Allergy Module

The issue with an "unknown" reaction not writing from CHCS II to CHCS in the Allergy module has been resolved.  PCR 12128
The issue with not being able to refresh allergy data after selecting "Refresh" found in the "Tools" drop down located in the menu bar has been resolved.  PCR 12615

The issue with the Allergy Reaction pick list has been resolved.  PCR 13314

The issue whereby patients have no documented allergies in CHCS while CHCS II indicates Allergen as OTHER has been resolved.  PCR 13730, Manage Now 11044218
The issue with Allergy Synch not running upon logging in has been resolved.  PCR 13933, Manage Now 11075049
The issue with patient allergy information from CHCS not synchronizing and updating in CHCS II has been resolved.  PCR 14036, Manage Now 11102882
The issue with allergies recorded in CHCS I and not appearing in CHCS II has been resolved.  PCR 21522
1.3.2.5 Immunizations Module

The issue with the system failing to remove individual temporary immunization exemptions from immunizations history once the exemption has expired has been resolved.  PCR 12496

The issue with duplicate entries on DD form 766C has been resolved.  PCR 12971, Manage Now 1710255 
Vaccines Information Sheets (VIS) for Typhoid, Yellow Fever, Influenza, and Meningicoccal have been updated in CHCS II.  PCR 20309, Manage Now 11711149

1.3.2.6 Labs Module

The issue with amended lab results not being properly indicated in CHCS II has been resolved.  PCR 14563
1.3.2.7 Flowsheets Module

The VB errors that occur when a user attempts to view Lab Results in the Flowsheets module have been addressed.  PCR 12796

The issue with extra sheets printing when trying to print the Cytology, Gynecology lab result in the Flowsheet module has been resolved.  PCR 14695, Manage Now 11176091
1.3.2.8 Patient Questionnaires

The issue with Patient Questionnaire answers being incorrect has been resolved.  PCR 9892, Manage Now 1018191
The issue with being unable to delete a choice from a question in the Questionnaire once a choice is entered has been resolved.  PCR 12334
1.3.3 Encounter Specific Functionality
1.3.3.1 Encounter Coding

The issue with the Lateral meniscus tear documented as medical meniscus tear has been resolved.  PCR 9662, Manage Now 953008 
The issue with five Replacement ICD-9 codes (011.9, 208.9, 711.40, 712.10, and 712.20) not displaying in CHCS II A/P, “Search” has been resolved.  PCR 11172
The issue with the system allowing a user to remove the “Related to Injury/Accident” status from an encounter and sign the encounter without receiving a warning that there is a documented ICD-9 Injury Extender (E) code has been resolved.  PCR 12328

The issue with ICD-9 code 358 being displayed incorrectly causing users to receive a list of applicable codes available for selection has been resolved.  PCR 13752

The issue with the ICD-9 code V72.41 showing up as both negative and positive in CHCS II has been resolved   PCR 15314, Manage Now 11285636
The issue with users amending the response to the "Related to the Inpatient Stay" question in a completed encounter resulting in a change to the Medical Expense Performance Reporting System (MEPRS) code for the encounter has been resolved.   PCR 17129

The issue with users entering Code 357.2 and not finding it in CHCS II has been resolved.  PCR 17951, Manage Now 11503397 
The issue whereby the description and the numeric code are added to the encounter when a user adds a chief complaint in the Screening module by selecting a diagnosis from the "Clinic Favorites" list has been resolved.  PCR 20517
1.3.3.2 Encounter Summary

The issue with patient questionnaires not auto citing into the S/O section of the encounter has been resolved.  PCR 12536
The issue with the Autocite message not updating after a patient selects "No Known Allergies” has been resolved.  PCR 13958

The issue with the AutoCites data not being available in normal and FM1 has been resolved.  PCR 21138, Manage Now 11824230 
1.3.3.3 Screening Module

The issue of Last Menstrual Period (LMP) and estimated DOB date fields not being restricted and allowing a user to input a future date has been resolved.  PCR 12596
The issue whereby two birth control methods, Natural Family Planning Method and Sterilization (Tubal Ligation), are displayed as “Unknown Methods” on the Screening Module of the Patient Encounter and the printed SF600 has been resolved.  PCR 12777
1.3.3.4 S/O Module

The issue reported whereby the Past Medical History (PMH) terms in an Subjective/Objective (S/O) note are not displayed in the Past Medical History category when copied forward from one encounter to another has been resolved.  PCR 10739, Manage Now 1222244
The issue with a blank screen below Psychological Systems has been resolved.  PCR 11357, Manage Now 1334440

The issue with the S/O Template search not functioning consistently has been resolved.  PCR 12330

The issue with the Review of Systems (ROS) information in Form View displaying in the History of Present Illness (HPI) of the Note View, but not displaying in the ROS of the Note View, has been resolved.  PCR 12335
The issue of a button displaying "Remove from Favorites” when a user attempts to add back an S/O template to their favorites has been resolved.  PCR 12649

The issue with an S/O template search not displaying available forms templates when searching the clinic, MTF, or Enterprise level templates has been resolved.  PCR 12654

The issue whereby merged encounter templates are not loading correctly in S/O has been resolved.  PCR 14252 Manage Now 11120953

1.3.3.5 A/P and S/O Modules

The issue whereby Encounter Templates loaded from the A/P or S/O module did not automatically display has been resolved.  PCR 8382
1.3.3.6 A/P Module – Diagnosis Tab

The issue of the Military Clinical Desktop screen minimizing and another application populating the screen when a user has both CHCS II and another application open at the same time, and adds a diagnosis through the Diagnosis tab in the A/P module, has been resolved.  PCR 10243
The issue regarding toggling problems thru the A/P module has been resolved.  PCR 12028, Manage Now 1513632
The issue with users finding Diagnosis V72.3 (Pelvic Exam) in List management, but not in A/P, has been resolved.  PCR 12481, Manage Now 1601563
The issue with missing ICD-9 CM codes when users search for ICD-9 CM codes that also have associated DoD Extender codes has been resolved.  PCR 20782
1.3.3.7 A/P Module – Order Entry

The issue with the start date displaying when non-AP orders are modified in CHCS II and CHCS has been resolved.  PCR 7781, Manage Now 347237
The issue whereby users received an error message when trying to modify lab orders that were either duplicated or put on hold has been resolved.  PCR 9673, Manage Now 1043483
The issue of the clear button erasing all fields for a Lab Order except for the comment field has been resolved.  PCR 10166

The issue with the CPT modifier updates not appearing in CHCS II has been resolved.  PCR 10978

The performance issue at PORTSMOUTH BETA where OE was not working due to disconnects from CHCS has been resolved.  PCR 20866, Manage Now 11804935
The issue with the provider at Goodfellow Air Force Base (AFB) being unable to order Meds, Labs, or Rads in Normal mode if the application goes into FM1 has been resolved.  PRC 21184, Manage Now 11827067 The issue with being unable to correct or change an entry in the "Search keyword" field in the "Lab Collection Choices" window within the Lab Order Entry tab without canceling the order has been resolved. PCR 12049

The issue with consults reappearing in the Orders & Procedures window within the A/P module after the consult orders have been deleted from the Orders Consult tab has been resolved.  PCR 13153

1.3.3.8 Disposition Module

The issue with the patient status field for new patients erroneously defaulting to ‘Established’ instead of ‘New’ has been resolved.  PCR 10169

The issue with the Evaluation & Management (E&M) Code 99360 not appearing in Rounds (RNDS) Encounters has been resolved.  PCR 13681

The issue when opening the Disposition Module from the Telcon Module has been resolved.  PCR 14342, Manage Now 11139508 
1.4 ATS Bug Fixes

The issue with VB errors occurring in the disposition module has been resolved.  PCR 12371

The issue with the AutoCites information in the ATS not appearing on the SF600 when included in the default template has been resolved.  PCR 13000

The issue of the ATS Database co-signs not resetting once the user resets the database has been resolved.  PCR 13372
The issue of users obtaining an erroneous message within the ATS after entering a method of birth control and attempting to reset the ATS Data Base has been resolved.  PCR 13377

The issue of the users being unable to select the Options button in the Screening Services module has been resolved.  PCR 14460.
2. Detailed Description
2.1 AHLTA New Functionality

NOTE:
With this release, AHLTA now uses the /LOCAL_CACHE switch rather than the /CDR switch in its shortcut files. To use failover mode (FM1) functionality it is necessary to delete all *.lnk files with the target of "C:\Program Files\CH2CW\Bin\cwup.exe" /CDR from the client workstation prior to installing this release. Important:  Do not delete "C:\Documents and Settings\All Users\Desktop\CHCSII.lnk" or "C:\Documents and Settings\All Users\Start Menu\Programs\CHCS II\CHCSII.lnk".
NOTE:
In preparation for the next release of AHLTA, software is included in this release that uploads TMIP outpatient encounters to the CDR.  If a patient has Theater outpatient encounters, they may be seen in the patient’s Previous Encounters module.  The Encounter Summary for Theater BMIST-J encounters will differ substantially in appearance from AHLTA previous encounters and will include the label “BMIST Encounter Data”.  Standard Theater originated outpatient encounters will look similar to AHLTA encounters except that the Clinic and Provider columns, in the upper pane, will be populated with “Theater_Clinic” and “Theater_Provider” respectively.  These encounters may be viewed, but cannot be amended.  The TMIP to CDR capability will be fully functional in the next AHLTA release, to include visual cues in the patient’s Previous Encounters module, and at the patient level on the Patient ID bar.

2.1.1 Local Cache Server (LCS)

This release will support Local Cache Servers (LCS) running Microsoft’s Windows 2003®.  This functionality will be transparent to end-users.
NOTE:
For more detailed information on the following new functionality, refer to the AHLTA Users manual section or AHLTA on-line Help.  Due to the nature of this functionality, it is NOT included in the ATS, which uses a database that is resident on the Clinical Workstation (CWS).
2.1.2 Availability of CHCS during all AHLTA Operations

AHLTA requires the availability of CHCS to login to AHLTA, for either normal operations or FM1 operations.  If CHCS is unavailable users are not able to login to AHLTA.

2.1.3 FM1 Operations

· Beginning with this release AHLTA users are able to continue limited operations for documenting patient encounters, with no loss of data, in the event that the WAN connection between the CHCS host site location and the CDR processing facility at DISA in Montgomery, Alabama is disrupted. 
· During normal operations (Figure 2‑1), encounter data is written to an LCD and all other data is written directly to the CDR. During FM1, all encounter data continues to be written to the LCD and CHCS, which is automatically synchronized with the CDR when the WAN connection is reestablished between the LCS and the CDR. 

NOTE:
The LCS was previously named the LGS
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Figure 2‑1 – Military Clinical Desktop – Normal Operations

NOTE:
There are significant changes in the way encounter data is stored and processed in this release.  Providers are encouraged to complete as many encounters as possible prior to the installation of this release.  If providers have encounters that were opened using the previous version of CHCS II (Build 837, Patch 11), they will not be able to complete those encounters using the current build (Build 838, Patch 14).  It is recommended that each site has available at least one CWS that has Build 837, Patch 11 installed.  Providers who have encounters that remain open after the site’s transition to Build 838 will have to complete those encounters on a CWS that has Build 837, Patch 11 installed.  

NOTE:
Each day, the system needs to ensure that all required data on the LCS/LCD is updated.  Accordingly, users will notice a delay in the day’s initial login on any given CWS.
NOTE:
After installation of AHLTA on your workstation, do not attempt to login to AHLTA unless the CDR is available.   This is a known issue and will be corrected in a future release.

NOTE:
If Search is the first action taken after AHLTA loses connectivity to the CDR, an unexpected AHLTA response may occur, wherein the Patient Search Window is NOT the one expected and AHLTA appears to still be connected to the CDR (Figure 2‑2).  In this event, simply select Cancel, and initiate FM1 by selecting another module.  If you are unaware that AHLTA has lost connectivity to the CDR, and you enter search criteria, and click Find, AHLTA will detect the loss of connectivity, and AHLTA will respond appropriately, as described below.  This is a known issue and will be corrected in a future release. 
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Figure 2‑2 – Incorrect Patient Search Window
· When the AHLTA Core module detects the loss of connectivity to the CDR users are notified via a dialog box (Figure 2‑3) and permitted one attempt to restore the connection by clicking Retry, or exiting the AHLTA application by clicking Exit.

NOTE:
While the AHLTA core is attempting to reconnect (automatically), it takes a few seconds before the Network/Failover Notification dialog box displays.  When you experience this delay, do not take any action, such as clicking other modules, or using Ctrl + Alt +Del.
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Figure 2‑3 – Connection to CDR Lost Notification

· If the initial attempt to reconnect fails the user is informed with another dialog box stating that the system is in FM1 (Figure 2‑4).  
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Figure 2‑4 – FM1 Mode Dialog Box

· Click OK to enter AHLTA, or Exit to exit AHLTA.
· If the user clicks OK the system opens in FM1, with the last active module reopened, if the last active module is an encounter related supported module (Figure 2‑5). 
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Figure 2‑5 – Military Clinical Desktop – Failover Mode

NOTE:
If the user has modified their workstation’s color scheme, the Patient ID bar may not appear as dark red, but it is a color different than the color in normal mode.  It is recommended that users keep their workstation’s default color scheme.

2.1.3.1 AHLTA FM1 Supported Encounter Modules

The modules listed in Table 2-1 are fully supported and are not affected by the loss of connectivity to the CDR, except as noted, because their data is always saved to the LCD.

Table 2‑1: AHLTA FM1 Supported Encounter Modules

	Module
	Comments

	Current Encounter Summary (SF600)
	AutoCites display Active Problems, CHCS Allergies, CHCS Active Dispensed Medications, CHCS Labs, CHCS Rads and Active Family History.  At the top of the form, the warning “**Limited Patient Data at Time of Encounter**” displays, and the warning “**Data in Autocites may be Incomplete**” displays following the first line in the Autocites section of the summary.

	Screening
	The Due Reminders tab is disabled during FM1 operations.  Special Work Status is not available during failover mode operations, nor is it available for viewing.

	Vital Signs Entry/Review
	The Review tab displays the vital signs associated with the last four previous encounters.

	Subjective/Objective (S/O) 
	Templates from the user’s favorites list are available for selection.  If the user had previously loaded a Clinic, MTF or Enterprise encounter template that included an S/O (Form/List) template, its contents have been embedded as a part of the Current Encounter Template.  The Current Encounter Template continues to be available during failover mode operations for that specific encounter only, in addition to the templates from the user’s My Favorites folder.  No other S/O templates are available during FM1 operations. 

	Assessment/Plan (A/P) 
	Templates from the user’s My Favorites list are available for selection.  If the user had previously loaded an encounter template from the Clinic, MTF, or Enterprise folders, its contents have been embedded as the Current Encounter Template.  The Current Encounter Template continues to be available, for that specific encounter only, in addition to the templates from the user’s My Favorites folder.  No other Encounter templates are available during FM1 operations.  

	Disposition
	Special Work Status cannot be modified during FM1 operations, nor is it available for viewing.

	Add Note
	No change

	Sign Encounter
	No change

	Cosigns
	Encounters requiring co-signing created during normal operations and FM1 operations are available for co-signing.

	Web Browser
	No change


NOTE:
Assessment and Plan Module - When a non-provider FIRST does order entry in this release the default ordering provider is the non-provider. Since the non-provider has a signature class of 1, the user gets a CHCS message stating that the "provider was unauthorized to order the test".  When the user gets this message they need to set the ordering provider to the correct provider.  The application retains this once it is set.  To access the Ordering Provider drop-down list, click the Details button in the Order Lab, Rad or Med tab.  The details pane opens with the Ordering Provider populated with your Non-Provider Order Entry (NPOE) name (Figure 2‑6).  Click the Ordering Provider field.  The drop-down list displays (Figure 2‑7).  Select a provider with signing privileges.  You will only need to do this the first time you use this release. 
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Figure 2‑6 – Order Lab Tab – Details Pane
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Figure 2‑7 – Details Pane Ordering Provider Drop-down List

NOTE:
A/P Module - Order Entry:  In the unlikely event that you experience any difficulty in using Order Entry, such as searches that do not produce results, simply exit and restart the application in FM1.

NOTE:
Web Browser - Although Microsoft Corporation’s Internet Explorer® (ie) web browser displays as a module on the AHLTA desktop, the connection to the web is completely independent of AHLTA and is unaffected in either normal AHLTA operations or FM1 operations.

2.1.3.2 AHLTA FM1 Supported Ancillary Modules

If a user is in a supported ancillary module when connectivity to the CDR is lost, any unsaved data is lost.  The module is available during FM1 with any data available from the LCD or CHCS, except as noted.  Table 2-2 lists the AHLTA FM1 Supported Ancillary modules.

Table 2‑2: AHLTA FM1 Supported Ancillary Modules

	Module
	Comments

	List Management
	Changes made in FM1 mode are NOT synchronized to the CDR when the connection is restored.

	Alerts Review
	Alerts triggered during FM1 operations are limited to CHCS non-Order Entry alerts only; no AHLTA specific alerts are supported.

	Appointments
	During FM1 operations scheduled appointments, as well as In Progress, Incomplete, and Completed appointments, are available provided that they were created using the current build.  In Progress, Incomplete, and Completed Telcons are also available in the Appointments module during failover operations.  Users need to set the properties of the Appointments module to view both Appointments and Telcons during FM1.  Users are also able to create and process new Walk-in appointments and Telcons from the Appointments module during FM1 operations.  It is extremely important that the Account Creation process is followed in CHCS and the user is associated with appropriate clinics under the Provider Profile (PPRO) Enter/Edit section.  If the account creation process is not followed correctly, the user will not see any appointments when in FM1.

	Search
	Patient search functionality is limited to CHCS.  The Find button is disabled during FM1 operations.

	Module
	Comments

	Telephone Consults
	In Progress, Incomplete and Completed Telcons are available and users are able to create new Telcons during FM1 operations from the Appointments module, provided that they were created using the current build.  
NOTE: During FM1 operations, regardless of the system used to initiate a Telcon (CHCS or AHLTA), whichever system the user uses to start entering Telcon data, that system should be the system they use to complete the Telcon.  If the user switches systems and enters data in both CHCS and AHLTA for the same Telcon, there will be significant synchronization problems.  If a new Telcon is created during FM1, the user will need to enter the call back number in the comments box of the "New Unscheduled Appointment/Telcon Visit" window. This phone number will be visible inside the Telcon encounter, but not from the appointment module.  Additionally, all new Telcons created during FM1 will have a Status of OCC-SVC (Occasion of Service).  This is a CHCS status that will be reflected in AHLTA during FM1 operations only.
It is IMPORTANT that Telcons created in 837.11 be completed in 837.11 and Telcons created in 838.15 be completed in 838.15. When you create Telcons, unlike appointments, they are opened immediately. Once the Telcons are opened, the encounter is created in either the CDR or on the LCS, depending on the version.  If you create a Telcon in 837.11 and open it again in 838.15 then the "Reason for Appointment" will be missing from the encounter.  Front desk personnel and the appointment desk personnel need to be made aware of this.

	Demographics
	Demographics data may not be edited during FM1 operations.  Special Work Status information is unavailable and cannot be modified during FM1 operations.  Special Work Status icons are not displayed on the Patient ID bar during FM1.  Comments entered in the Local Info/Comments field during normal operations are not displayed during FM1 operations.

	Health History
	Only data available from the LCD and CHCS will be displayed.

	Problems
	Health Care Maintenance and Dental Readiness are unavailable during FM1 operations. Encounters and orders associated with the problems are not displayed.

	Module
	Comments

	Allergy
	Reactions to previously documented allergies are displayed in the comments field during FM1 operations.  Allergies can be added during FM1 operations; however, documenting reaction information has to be done in the comments field.  When the system returns to normal operations you can edit the allergies entered during FM1 and modify the reaction, and source data as necessary.

	Immunizations
	In the Vaccine History tab, the LCD contains only immunizations history entered during failover mode.  If the user opens the immunizations module during FM1 operations a message box will display:
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	Meds
	Medications from CHCS can only be reviewed in FM1 and Over-the-Counter (OTC) Meds cannot be documented.

	Labs
	Only the Lab results available from the CHCS host for the patient are displayed. The filtering criteria available during FM1 are limited to the Sliding Time Range and Specific Time Period (date range) options on the Time Search window.

	Radiology
	Only the Radiology results available from the CHCS host for the patient are displayed. The filtering criteria available during FM1 are limited to the Sliding Time Range and Specific Time Period (date range) options on the Time Search window.

	Previous Encounters
	The patient’s last four previous encounters are available during FM1 operations.  A previous encounter can be amended or appended during FM1 operations, providing that the encounter was created in the same facility that the user is currently in. 


2.1.3.3 AHLTA FM1 Unsupported Modules
During transition to the failover mode, modules that are not supported during FM1 operations close without saving.  Any data that had been documented in unsupported modules since the last save is lost and the module is removed from the Toolbar, Shortcuts List, Folder List and Go pull-down menu.  To minimize the potential impact, users are encouraged to save their work and close modules that are not being used.   Table 2-3 lists the AHLTA FM1 Unsupported Modules.
Table 2‑3: AHLTA FM1 Unsupported Modules

	Module
	Comments

	Consult Log
	

	Patient List
	

	Sign Orders
	

	New Results
	The New Results module is unavailable during failover mode operations.  Users can view new results during FM1 operations by clicking CHCS-I in the folder list to launch a Telnet session into CHCS during FM1 operations.

	Reports
	

	Questionnaire Setup
	

	RX Alternatives
	

	Screening Notification
	

	Immunizations Admin
	

	Vital Signs Review
	Vital signs entered into a patient encounter during FM1 operations are written to the CDR when connectivity has been restored, and are available for viewing in the Vital Signs Review module, once normal operations are resumed.

	Flowsheets
	

	Patient Questionnaires
	

	PKC Couplers
	

	Clinical Notes
	

	Template Management
	Although the Template Management module itself is not available during FM1 operations, templates from the user’s My Favorites list are selectable from the drop-down lists in the S/O and A/P modules.  Additionally, the contents of encounter templates that have been loaded into a specific encounter are embedded as a part of that encounter and renamed as the Current Encounter Template.  The contents of the Current Encounter Template will continue to be available for that specific encounter when the system goes into FM1 operations.

	Reminder Mapping
	

	Wellness
	

	Readiness
	

	Army Readiness
	Including IMR, Profiles and Deployments.


2.1.3.4 User’s System Settings, stored in the Object Storehouse (OSH)

Personal preferences, such as to display or hide the Shortcuts List, the Folders List, or set user options in modules such as AutoCite options in the Encounter Summary, can be changed during FM1.  The nightly data synchronization process takes OSH data from the CDR and refreshes the LCS. If the user goes into failover, the OSH options that are available will only be the ones since the last data synchronization. If the user saves the OSH settings while in FM1, those settings will be available in FM1 until the next data synchronization is run the next night. If you logout of AHLTA and back into FM1 any number of times until the next data synchronization runs, you will continue to get the settings saved during your FM1 sessions.
IMPORTANT: When the connection to the CDR has been restored, users are externally notified and will need to save their current work, exit and restart AHLTA (not the CWS).
2.1.3.5 Initializing AHLTA in FM1
If AHLTA is in FM1 when the user attempts to log in, a dialog box (Figure 2‑8) displays, informing the user that the system is currently in FM1.  If the user elects to continue, by clicking OK, AHLTA initializes in FM1.

NOTE:
When AHLTA is in FM1, it takes several seconds after you double-click the AHLTA icon before the FM1 dialog box displays, while the system is attempting to connect to the CDR.  While this attempt is occurring, an “hour glass” will display.  When you experience this delay, do not double-click the AHLTA icon again.
[image: image9.emf]


Figure 2‑8 – Network / Failover Dialog Box

· Click OK to enter AHLTA, or Exit to exit AHLTA.
2.1.3.6 LCD Failure

With the implementation of Local Cache, AHLTA is dependent on the LCD for both normal and FM1 operations.  When there is a loss of connectivity with the LCD, AHLTA cannot operate.  The system displays a dialog box informing the user that the connection to the Data Source is lost and AHLTA cannot continue to operate (Figure 2‑9).  Any data that had not been saved prior to this failure is lost. User may click Retry to try to reconnect or Exit to exit AHLTA.

[image: image10.emf]


Figure 2‑9 - Local Cache Database Failure Dialog Box

2.1.3.7 CHCS Connectivity Failure during FM1 Operations

With the implementation of Local Cache in FM1, AHLTA is dependent on CHCS being available for certain functions. The user can be in any module at the time CHCS connectivity is lost; the system’s response is the same.  CHCS connectivity loss is detected when a module tries to connect with CHCS.  For example, if the user selects Search from the folder list, the Patient Search window displays, but when the user enters search criteria and clicks Search CHCS, the message “CHCS is currently unavailable” displays.  No functions that require the availability of CHCS can be performed during this state.

2.1.4 Domain Name Server (DNS)

· In this release changes have been made to AHLTA in order to resolve a particular order entry issue that affects certain sites due to their network configuration.  The first time the A/P module is accessed, from a specific CWS, following the installation of the current release, the AHLTA client checks its registry.  If the registry is blank then it parses through the list of CHCS Internet Protocol (IP) Addresses or Domain Names (DN) from Snareworks.  The client cycles through addresses until it finds one that allows connection to CHCS order entry. The client then saves the IP or the DN in its registry.  If at any time the IP or DN in its registry does not work then the client uses the list from the security object and cycle through them until a working one is found. 
· This enhancement is transparent to the end-user.  However, the first time the A/P order entry is accessed, from a specific CWS, following the installation of the current release, there is a delay while the system performs the functions described above.  During the delay, a Status of Operations window displays (Figure 2‑10).

[image: image11.emf]


Figure 2‑10 – Status of Operations Window
2.1.5 Army Readiness Module
The Army Readiness module (Figure 2‑11) provides access to patient specific IMR, Profiles and Pre/Post Deployment modules, each of which are covered in more detail in the following sections.  The module is available to users with appropriate privileges, once a patient’s record is loaded to the desktop.  This functionality is not available in the ATS or during FM1 operations.

[image: image12.emf]


Figure 2‑11 – Army Readiness Module

NOTE:
The acronyms seen in the forms are expanded in Appendix A – List of Acronyms, for those users unfamiliar with them.  Additionally, Appendix B – Web Links will provide direct access to those readers with an internet connections to view, in PDF format, and print Army Regulation 40-501 (Standards of Medical Fitness) and information related to the Soldier Readiness Program.

2.1.5.1 Army IMR
For clinicians who are assigned the appropriate roles, the patient specific IMR module enables them within or outside of a patient encounter to create and track the patient’s Deployability (Army sites/MTFs only).  The IMR form itself is implemented by surfacing the current Medbase IMR functionality. 
· To open the IMR module click IMR in the Folder List.  The IMR module opens (Figure 2‑12).

[image: image13.emf]


Figure 2‑12 – IMR Module
2.1.5.1.1 Creating a New IMR Form

· To create a new IMR form click New IMR on the Action bar.  The date created is listed in the top pane of the window (the Not Available [NA] in the Deployability column indicates that the IMR has not been completed) and the new IMR form displays in the lower pane of the window (Figure 2‑13).

[image: image14.emf]


Figure 2‑13 – New IMR Form

NOTE:
As the form is loading applicable data from the CDR automatically populates the corresponding sections of the IMR form.  
· There is a scrolled IMR Element navigation list in the upper right hand corner of the module (Figure 2‑14).  You can click on an item in this list and be navigated directly to that section of the IMR form.
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Figure 2‑14 – IMR Element Scrolled Navigation List

There are three option buttons at the top of the form (Figure 2‑15).
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Figure 2‑15 – IMR Option Buttons
· Save – Saves the entries you have made on the form since the last time the form was saved.

· Clear Form – Clears any previously made selections on the form.

· Quick Sign – The Verify User/Sign Document window opens.  The clinician enters his/her AHLTA password and clicks OK.

NOTE:
The IMR form fields and sections do not have to be completed in any specific order.  They are described here from the top of the form to the bottom.

2.1.5.1.1.1 Check In / Check Out Section (Figure 2‑16)

· Complete the section as appropriate.  Normally the Deployable/Non-Deployable radio buttons would not be selected until the rest of the sections have been completed.
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Figure 2‑16 – Check In / Check Out Section
2.1.5.1.1.2 IMR Sections 1 – 8 (Figure 2‑17)

· Section 3 (Pregnancy Status) and Section 4 (Last PAP) are disabled for male patients.  The Title of Section 8 (Physical Profile) is highlighted in red.  If the patient has an active physical profile, he/she will not be fully deployable.
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Figure 2‑17 – IMR Sections 1 – 8

NOTE:
As fields are completed the Title text will become highlighted in green for GO (Figure 2‑18), red for NO GO or yellow for Unknown (NO GO)
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Figure 2‑18 – IMR Sections 1 & 2 Marked GO
2.1.5.1.1.3 IMR Sections 9 – 17 (Figure 2‑19)

· Data in Section 9 (Physical Exam) and 15 (Allergies) is pre-populated from data in the CDR.
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Figure 2‑19 – IMR Sections 9 – 17
2.1.5.1.1.4 IMR Sections 18 – 22 (Figure 2‑20)
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Figure 2‑20 – IMR Sections 18 – 22
2.1.5.1.1.5 IMR Fields 23 -30 (Figure 2‑21)
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Figure 2‑21 – IMR Fields 23 – 30

2.1.5.1.1.6 IMR Sections 31 – 35 (Figure 2‑22)
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Figure 2‑22 – IMR Sections 31 -35

· To complete the IMR process, click Save.  Your entries are saved and you are returned to the top of the form (Figure 2‑23).
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Figure 2‑23 – IMR Form Entries Saved
· Click in the Check out date field, select the check box, and select the applicable Deployable or Non Deployable radio button (Figure 2‑24).
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Figure 2‑24 – Checked Out – Deployable Without Limitation

· Click Quick Sign.  The Verify User/Sign Document window opens (Figure 2‑25).
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Figure 2‑25 – Verify User/Sign Document Window
· Enter your AHLTA password and click OK.  The IMR is complete (Figure 2‑26).
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Figure 2‑26 – IMR Complete
2.1.5.2 Army Profiles

For users who are assigned the appropriate roles, the Profiles module enables them, within or outside of an encounter, to create and track profiles (Army sites/MTFs only) for a patient.  The profile “form” itself (DA FORM 3349) is implemented by surfacing the current Medbase profile functionality.  As with the current Medbase product, a new temporary or permanent profile can be filled out (with subsequent edits allowed) by using a “blank” profile or a “profile template”.  Once a profile is filled out, the user can Save it to the patient’s Army Profile module, Save the Profile as a Template, at the user and/or enterprise level, for subsequent use with other patients, and Print the DA FORM 3349, for required signatures on the hard copy, and insertion in the patient’s medical record.
· To access the Profiles module click Profiles in the in the Folder List.  The Profiles module opens.  If the patient has not had a previous profile the New Profile Window will automatically overlay the module (Figure 2‑27).
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Figure 2‑27 – Military Clinical Desktop – Profiles Module – New Profile Window
2.1.5.2.1 Creating a New Profile

· Select the As a Blank Physical Profile radio button and click OK.  A blank Physical Profile form opens (Figure 2‑28)
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Figure 2‑28 – Blank Physical Profile Form

2.1.5.2.2 Profile Form Fields and Sections

2.1.5.2.2.1 Section 1
· Check either Injury or Illness/Disease, and enter the description in the free text box (Figure 2‑29). 
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Figure 2‑29 – Profile Form Section 1
2.1.5.2.2.2 Section 2
· Enter the appropriate Code (Figure 2‑30). 
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Figure 2‑30 – Profile Form – Section 2

NOTE:
For a complete list of codes, refer to Table 7-2 of AR 40-501, or refer to Appendix B – Web Links, in these Release Notes for direct access, via the Web to AR 40-501.
2.1.5.2.2.3 Section 3 
· Enter a single digit from 1-4 in each of the boxes under the P (Physical Stamina), U (Upper Extremities), L (Lower Extremities), H (Hearing), E (Eyes), and S (pSychiatric)  columns (Figure 2‑31). 
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Figure 2‑31 – Profile Form – Section 3

NOTE:
If the Profile is to be Permanent, enter the numbers in the Permanent row.
NOTE:
For a complete description of the numerical values used in the boxes, refer to Table 7-1 of AR 40-501.  See Appendix B – Web Links for direct access to AR 40-501.
2.1.5.2.2.4 Section 4
· For a Temporary Profile, select the Expiration Date from the pop-up calendar and select the YES radio button.  When you do this, all remaining options, related to Permanent Profiles, become disabled (Figure 2‑32). 
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Figure 2‑32 – Profile Form – Section 4

2.1.5.2.2.5 Section 5
· Select the appropriate YES or NO radio button for items a-f (Figure 2‑33). 
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Figure 2‑33 – Profile Form – Section 5

2.1.5.2.2.6 Sections 6-11 (Figure 2‑34)
· Complete as applicable.
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Figure 2‑34 – Profile Form – Sections 6 through 11
2.1.5.2.2.7 Section 12 – 14 (Figure 2‑35)
· Click Profiling Officer.  The Signature of Profiling Officer Window opens (Figure 2‑36).  Enter the Profiling Officer’s Name and Grade and Click OK.
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Figure 2‑35 - Profile Form – Section 12
[image: image37.emf]


Figure 2‑36 – Signature of Profiling Officer Window – Section 12

2.1.5.2.2.8 Sections 15 - 19
· Check the Approved or Not Approved radio buttons (Figure 2‑37).
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Figure 2‑37 – Profile Form – Sections 15 – 18

· Complete the same actions for the Approving Officer (Figure 2‑37).
· Select the appropriate radio button for ACTION BY UNIT COMMANDER (Figure 2‑38).
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Figure 2‑38 – Profile Form – Section 19
2.1.5.2.2.9 Section 20
· Enter free text comments if desired (Figure 2‑39).

[image: image40.emf]


Figure 2‑39 – Profile Form – Section 20 – Free Text Comments Field

2.1.5.2.2.10 Section 21 – 23
· Click Unit Commander, and complete the fields (Figure 2‑40).
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Figure 2‑40 – Profile Form Section 20
2.1.5.2.2.11 Section 24
· Complete the Medical Facility field.  This is a free text field, or you can search for a MEPRS identifier by clicking MEDICAL FACILITY.  The MEPRS search window opens (Figure 2‑41).
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Figure 2‑41 – MEPRS Search Window

· Search for and select the desired MEPRS code and click Select.  Section 24 is populated with your selection (Figure 2‑42).
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Figure 2‑42 – Profile Form – Section 24
2.1.5.2.2.12 Section 25
· Complete the Unit field.  This is a free text field or you can search for a Unit by clicking UNIT.  The Unit search window opens (Figure 2‑43).
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Figure 2‑43 – Unit Search Window

· Search for the desired Unit Code or Unit Name.  When you have selected your choice and clicked Select, Section 25 is populated with your selection (Figure 2‑44).
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Figure 2‑44 – Profile Form – Section 25

2.1.5.2.2.13 Section 26
· Complete the E-MAIL and PHONE free text fields, if desired (Figure 2‑45).
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Figure 2‑45 – Profile Form – Section 26

· When the form has been completed to your satisfaction, click Save at the bottom of the form or Save on the Action bar.  The profile is saved to the patient’s Army Profile module (Figure 2‑46).  Click Cancel to clear the Profile Form from the desktop.
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Figure 2‑46 – Profile Module – Temporary Profile

2.1.5.2.3 Creating a Profile Template

To save a completed or partially completed Profile Form as a template:

· Click Save as Template at the bottom of the Profile Form or Save as Template on the Action bar.  The New Physical Profile Template window opens (Figure 2‑47).
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Figure 2‑47 – New Physical Profile Template Window

NOTE:
The Template type defaults to As a User Template and the Name defaults to the medical condition you entered on the Profile form in Section 1.  You can select the As a System Template radio button to save the template as a System template.  You cannot remove a System template once it has been created.  You can also change the Name of the template if you desire.

· Click OK.  The template is saved and immediately available for your use with another patient.  No patient specific information is retained in the template.

2.1.5.2.4 Using an Army Profile Template

· With a patient’s record loaded, and the Profile module open, click New Profile.  The Create a New Physical Profile window opens (Figure 2‑48).
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Figure 2‑48 – Create a New Physical Profile Window
· Select either System Template or User Template and click OK.  The template Profile Form displays (Figure 2‑49).
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Figure 2‑49 – User Template Loaded
· Make any changes necessary to the Profile Form displayed and click Save.  The Physical Profile, with the changes you have made is saved to the patient’s Profile module.  Click Cancel to close the Profile Form.  The new temporary profile is displayed in the patient’s Profile module (Figure 2‑50).
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Figure 2‑50 – Profile Module – Temporary Template Listed

2.1.5.2.5 Previewing and Printing the DA FORM 3349

· Click print preview, next to the Date Created column (Figure 2‑51).  The DA FORM 3349 displays (Figure 2‑52)
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Figure 2‑51 – Profile Form – Top Pane
[image: image53.emf]


Figure 2‑52 – DA FORM 3349

· Click Printer in the Print Preview Window.  The DA FORM 3349 prints and the hardcopy can then be signed and inserted in the patient’s medical record.
2.1.5.2.6 Deleting a Profile

· Click the delete icon (X) next to the profile in the top pane (Figure 2‑53). 
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Figure 2‑53 – Profile Form – Top Pane

· A warning dialog box displays (Figure 2‑54).

· Click Yes.  The profile is removed from the patient’s Profiles module (Figure 2‑55).
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Figure 2‑54 – Delete Warning Dialog Box
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Figure 2‑55 – Profile Module – Profile Deleted
2.1.5.2.7 Removing a User Profile Template

· With the Profiles module opened, click New Profile.   The Create a New Physical Profile window opens (Figure 2‑56).
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Figure 2‑56 – User Template Selected for Removal
· Select the User Template you want to remove and click Remove.  The Delete Profile Template warning dialog box displays (Figure 2‑57).
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Figure 2‑57 – Delete Profile Template Warning Dialog Box

· Click Yes.  The User Template is removed (Figure 2‑58).

NOTE:
You cannot remove System templates.
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Figure 2‑58 – User Template Removed

2.1.5.3 Army Pre/Post Deployments

Assigned users are able to create and track patient specific Pre-Deployment (DD Form 2795) and Post-Deployment (DD Form 2796) from this module.  

2.1.5.3.1 Army Pre and Post Deployment Forms

To open the Deployments module click Deployments in the Folder List.  The Deployments module opens (Figure 2‑59).
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Figure 2‑59 – Army Readiness – Deployments Module

· The top pane of the window displays a list of existing deployments forms.  To view a deployment, click on it and the lower pane of the window is populated with the Pre and Post Deployment forms.  The Pre Deployment tab is defaulted (Figure 2‑60).
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Figure 2‑60 – Existing Deployment View

NOTE:
You cannot make any changes to an existing deployment.  You can print either the Pre Deployment or Post Deployment form by clicking Print on the Action bar.  Clicking Cancel on the Action bar removes the form from the lower pane, and Close returns you to the Army Readiness module.

2.1.5.3.2 Creating a New Deployment

· Click New Deployment on the Action bar.  A blank deployment form opens, with Pre Deployment (DD Form 2795) defaulted (Figure 2‑61)
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Figure 2‑61 – Deployment Module – Pre Deployment Tab

NOTE:
Applicable patient demographics data is pre-populated and disabled so that it cannot be changed in this module.  If a change in patient demographics information is necessary it must be done in CHCS.
2.1.5.3.3 Pre Deployment Form

There are four option buttons across the top of the form (Figure 2‑62):
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Figure 2‑62 – Pre Deployment – Options Buttons
· Save – Saves the Pre Deployment form.  Save is also available at the bottom of the form.

· Default Deployable – As a convenience, completes many of the sections of the form with deployable selections.  However, the user must still complete the remaining sections of the form.  Any of the pre-selections can be changed by the user if necessary.

· Quick Sign – When the form has been completed, clicking Quick Sign opens a Verify User/Sign Document window.  Enter your AHLTA password and click OK.

· Interviewed By – Click Interviewed By.  The Verify User/Sign Document window opens.  Enter your AHLTA password and click OK.

2.1.5.3.4 Pre Deployment Form Fields and Sections

· Provider Name (Figure 2‑63) – Access the Clinician Search window by clicking the ellipsis next to the field.  The Clinician Search Window opens (Figure 2‑64).
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Figure 2‑63 – Pre Deployment – Provider Name Field
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Figure 2‑64 – Clinician Search Window

· Enter a search string in the name field and click Find.  The search results display in the lower pane (Figure 2‑65).
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Figure 2‑65 – Clinician Search Results

· Select the desired clinician and click Select.  The selected clinician’s name populates the Provider field (Figure 2‑66).
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Figure 2‑66 – Provider Name Field Populated
· Enter the Provider Grade (Figure 2‑67) – Free text field limited to 10 characters.
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Figure 2‑67 – Pre Deployment – Provider Grade Field
· Demographics (Figure 2‑68) – All patient specific fields are pre-populated from CHCS and disabled so that they cannot be edited on this form.  The Today’s Date fields can be edited but cannot be changed to a future date.
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Figure 2‑68 – Pre Deployment – Demographics Section

· Enter the Deployed Unit (Figure 2‑69), by clicking Select.  The Unit Search window displays (Figure 2‑70).
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Figure 2‑69 – Pre Deployment – Deployed Unit Field
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Figure 2‑70 – Unit Search Window
· You can search by either Unit Code or Unit Name.  Unit Code is defaulted.  If you want to search by Unit Name select the Unit Code radio button.  In either case enter a search string in the Search String field and click Search.  The search results are returned (Figure 2‑71).
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Figure 2‑71 – Unit Search Results

· Select the desired unit and click Select.  The selected unit populates the Deployed Unit field (Figure 2‑72).
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Figure 2‑72 – Deployed Unit Field Populated

· Enter the Deployment Location (City, Town, or Base) (Figure 2‑73) – Free text field limited to 50 characters.
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Figure 2‑73 – Pre Deployment – Deployment Location Field

· Complete the List Country (if known) - Select the country from the drop-down list (Figure 2‑74), or enter the name of the country from your keyboard.    

[image: image75.emf]


Figure 2‑74 – Pre Deployment List Country Drop-down List

· If the entered country is not available from the drop-down list, the [image: image76.emf]

 button becomes enabled (Figure 2‑75).  Click  [image: image77.emf]

 to add the country to the drop-down list.
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Figure 2‑75 – Pre Deployment – Free Text New Country

· A confirmation dialog box displays (Figure 2‑76) and the new country is added to the drop-down list.  Click OK.
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Figure 2‑76 – Confirmation Dialog Box
· Select the Name of Operation from the drop-down list (Figure 2‑77), or enter the name of the operation from your keyboard.  If the operation is not available from the drop-down list, the [image: image80.emf]

 button becomes enabled, as was the case with the List Country field.  Click [image: image81.emf]

 to add the operation to the drop-down list.
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Figure 2‑77 – Name of Operation Drop-down List

· Complete the Administrative Use Only section (Figure 2‑78), by selecting the appropriate radio button adjacent to each line.  If you have previously clicked Default Deployable, the Yes radio buttons are defaulted.
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Figure 2‑78 – Pre Deployment – Administrator Use Only Section

· Complete the Location of Operation (Figure 2‑79) – Select the applicable radio buttons or click on the location.  If you have previously clicked Default Deployable, the Unknown radio button is pre-selected, but can be changed by selecting another radio button.
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Figure 2‑79 – Pre Deployment – Location of Operation Section

· Complete the Medical Assessment section, by selecting the applicable radio button for each item in the list.  If you have previously clicked Default Deployable, the radio buttons are defaulted as shown in Figure 2‑80.  Item 4 (Are you pregnant?) is disabled when the patient is male.  The Please list your concerns free text field is enabled when the response to item 8 is Yes.
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Figure 2‑80 - Pre Deployment – Health Assessment Section

· Complete the Pre Deployment Health Provider Review section (Figure 2‑81) by selecting all applicable check boxes.  If you have previously clicked Default Deployable, the None check box is defaulted and all other check boxes are disabled.  The free text box becomes enabled when the Other check box is selected.
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Figure 2‑81 – Pre Deployment Health Provider Review Section
· Complete the Final Medical Disposition section (Figure 2‑82), by selecting the appropriate radio button.  If any selection is made other than Deployable w/o limitation, the comments box becomes enabled for free text entry from your keyboard.
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Figure 2‑82 – Final Medical Disposition
2.1.5.3.5 Post Deployment Form Tab

The Post Deployment tab is used to access the Post Deployment Form (DD Form 2796) (Figure 2‑83).
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Figure 2‑83 – Army Readiness Post Deployment Tab
There are four options, and Next> and <Back navigation buttons across the top of the form (Figure 2‑84):
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Figure 2‑84 – Post Deployment Options Buttons

NOTE:
These option buttons are available at the top of each page of the Post Deployment form.

· Save - Saves the Post Deployment form.

· Default Values – As a convenience, completes many of the sections of the form with positive selections.  However, the user must still complete the remaining sections of the form.  The pre-selections can be changed by the user if necessary.

· Quick Sign – When the form has been completed, clicking Quick Sign opens a Verify User/Sign Document window.  Enter your AHLTA password and click OK.

· Interviewed By – The Verify User/Sign Document window opens.  Enter your AHLTA password and click OK.

· <Back – The Post Deployment form consists of four pages.  <Back is enabled if you are on the second or subsequent page, and returns you to the previous page of the form.  <Back is also available at the bottom of each page of the form. 

· Next> – Clicking Next> advances you to the next page of the form.  Some of the fields must be completed before you can advance to the next page.  A dialog box displays if the required fields have not been completed.  Next> is also available at the bottom of each page of the form.  Next> becomes disabled when you are on the last page of the form.

2.1.5.3.6 Post Deployment Form Fields and Sections (Page 1)

· Complete the Provider Name field (Figure 2‑85).  Access the Clinician Search window by clicking [image: image90.emf]

, next to the field.
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Figure 2‑85 – Post Deployment – Provider Name Field

· Enter a search string in the name field and click Find.  The search results display in the lower pane (Figure 2‑86).
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Figure 2‑86 – Clinician Search Results

· Select the desired clinician and click Select.  The selected clinician’s name populates the Provider field (Figure 2‑88).
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Figure 2‑87 – Provider Name Field Populated
· Complete the Demographics section (Figure 2‑88).  Some patient specific fields are pre-populated from CHCS and disabled so that they cannot be edited on this form.  The Today’s Date fields can be edited but cannot be changed to a future date.
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Figure 2‑88 – Post Deployment – Demographics Section

· Select the applicable Service Branch radio button (Figure 2‑88).

· Select the applicable Component radio button (Figure 2‑88).

· Select the applicable Pay Grade radio button (Figure 2‑88).
· Complete the Name of Your Unit or Ship during this deployment field (Figure 2‑89), by clicking Select.  The Unit Search window opens (Figure 2‑90).
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Figure 2‑89 – Name of Unit or Ship Field
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Figure 2‑90 – Unit Search Window
· You can search by either Unit Code or Unit Name.  Unit Code is defaulted.  If you want to search by Unit Name select the Unit Code radio button.  In either case, enter a search string from your keyboard in the Search String field and click Search.  The search results are returned (Figure 2‑91).
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Figure 2‑91 – Unit Search Results

· Select the desired unit and click Select.  The selected unit populates the Deployed Unit field (Figure 2‑92).
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Figure 2‑92 – Name of Your Unit or Ship during this deployment Field Populated
· Dates of Arrival and Departure (Figure 2‑93) – Enter dates in each field.  Future dates may not be entered and the departure date must be later than the arrival date.
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Figure 2‑93 – Dates of Arrival and Departure Fields

· Complete the Location of Operation field (Figure 2‑94), by selecting appropriate radio button.
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Figure 2‑94 – Location of Operation Section

· Complete the Areas Deployed fields (Figure 2‑95), by selecting applicable checkboxes or clicking on the associated name.  When you do so, the free text and date fields become enabled.  

[image: image101.emf]


Figure 2‑95 – Areas Deployed Section
· Enter the location within the area in the free text field.  To change the date, click the down arrow in the date field.  A pop-up calendar displays (Figure 2‑96). 

· Use the Left or Right arrow to change the month displayed.  Select the date by clicking on it.  The date selected displays in the date field (Figure 2‑96).
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Figure 2‑96 – Pop-up Calendar

· Name of Operation.  Select the name of the operation from the drop-down list (Figure 2‑97), or type in the name of the operation.  If the operation is not available from the drop-down list, the [image: image103.emf]

 button becomes enabled, as was the case with the List Country field.  Click [image: image104.emf]

, to add the operation to the drop-down list.

[image: image105.emf]


Figure 2‑97 – Name of Operation Drop-down List

· Occupational Specialty (Figure 2‑98) – Free text field.  Enter the appropriate Military Occupational Specialty (MOS), Navy Enlisted Classification (NEC) or Air Force Specialty Code (AFSC), from your keyboard.
[image: image106.emf]


Figure 2‑98 – Occupational Specialty Field
· Combat Specialty (Figure 2‑99) – Free text field.  Enter the patient’s combat specialty from your keyboard.

[image: image107.emf]


Figure 2‑99 – Combat Specialty Field

NOTE:
Combat specialty occupations refer to those enlisted specialties, such as infantry, artillery, and Special Forces, that operate weapons or execute special missions during combat situations. They normally specialize by the type of weapon system or combat operation. These personnel maneuver against enemy forces, and position and fire artillery, guns, and missiles to destroy enemy positions.

· Administrator Use Only – Select the appropriate radio buttons.  If you had previously selected Default Values, at the top of the page, the Yes radio buttons are pre-selected as shown in Figure 2‑100 

[image: image108.emf]


Figure 2‑100 – Administrator Use Only Section

NOTE:
At this point you can click Save at the bottom of Page 1, but it is not required until you have completed all of the pages of the Post Deployment form.  If you click Save you are returned to the top of the page.  

· Click Next> to proceed to page 2 of the Post Deployment form.
2.1.5.3.7 Post Deployment Form Fields and Sections (Page 2)

· Complete Questions 1 through 5, by selecting the appropriate radio buttons, checkboxes and completing free text fields as necessary.  If you had previously clicked Default Values, the section is pre-populated as shown in Figure 2‑101.  You can make any changes necessary.

[image: image109.emf]


Figure 2‑101 – Deployment Questions 1 through 5 Section

· Complete the Deployment Symptoms (Question 6) section, by selecting the appropriate radio buttons.  If you had previously clicked Default Values, the section is pre-populated as shown in Figure 2‑102.  You can make any changes necessary.

[image: image110.emf]


Figure 2‑102 – Deployment Symptoms (Question 6) Section
· Complete Questions 7 through 11, by selecting the appropriate radio buttons.  If you had previously clicked Default Values, the section is pre-populated as shown in Figure 2‑103.  You can make any changes necessary.  If you select Yes to either question 7 or 8, the parenthetical checkboxes become enabled.  Select any that apply.

[image: image111.emf]


Figure 2‑103 – Questions 7 through 11 Section

NOTE:
If you click Save, you are returned to the top of the top of Page 1 of the form.  Clicking Save at this point is NOT recommended.  

· Click Next> to proceed to page 3 of the Post Deployment form.
2.1.5.3.8 Post Deployment Form Fields and Sections (Page 3) 

· Complete Question 12, by selecting the appropriate radio buttons.  If you had previously clicked Default Values, the section is pre-populated as shown in Figure 2‑104.
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Figure 2‑104 – Question 12

· Complete Question 13, by selecting the appropriate radio buttons.  If you had previously clicked Default Values, the section is pre-populated as shown in Figure 2‑105.

[image: image113.emf]


Figure 2‑105 - Question 13

· Complete Question 14, by selecting the appropriate radio buttons.  If you had previously clicked Default Values, the section is pre-populated as shown in Figure 2‑106.  If you check the Sometimes or Often radio buttons for the Depleted Uranium or Other Exposures item, the associated free text boxes become enabled.  Complete these free text boxes as applicable, using your keyboard.
[image: image114.emf]


Figure 2‑106 – Question 14

· Complete Questions 15 through 18, by selecting the appropriate radio buttons.  If you had previously clicked Default Values, the section is pre-populated as shown in Figure 2‑107.  If you check Yes for Question 18, the associated free text box becomes enabled.  Complete the text box with the date and location, using your keyboard.

[image: image115.emf]


Figure 2‑107 – Questions 15 through 18

NOTE:
If you click Save, you are returned to the top of Page 1 of the form.  Clicking Save at this point is NOT recommended.  

Click Next> to proceed to page 4 of the Post Deployment form.
2.1.5.3.9 Post Deployment Form Fields and Sections (Page 4) 

· Complete the Health Assessment section, by selecting the appropriate radio buttons.  If you had previously clicked Default Values, the section is pre-populated as shown in Figure 2‑108.  If you check Yes for Questions 5 or 6, the associated free text boxes become enabled.  Complete the text boxes with applicable free text.
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Figure 2‑108 – Page 4 – Health Assessment Section

· Complete the Post Deployment Health Provider Review Section, by selecting the Applicable checkboxes.  If you had previously clicked Default Values, the section is pre-populated as shown in Figure 2‑109.  If you check the Other checkbox the associated free text box becomes enabled.  Complete the text box with applicable free text, using your keyboard.  Enter free text as desired in the Comments box, using your keyboard.
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Figure 2‑109 – Post Deployment Health Provider Review Section

NOTE:
As this is the final page of the form, Next> is disabled.  You can review previous pages of the form by clicking <Back.  If you click Save, the Post Deployment form is saved and you are returned to the top of page 1 of the form.  A quicker way to complete action on the form is to scroll to the top of page four to display the option buttons (Figure 2‑110).

[image: image118.emf]


Figure 2‑110 – Post Deployment Form Option Buttons

· Click Interviewed By.  The Verify User/Sign Document window opens.  Enter your AHLTA password and click OK.

· Click Quick Sign. The Verify User/Sign Document window opens.  Enter your AHLTA password and click OK.

· Click Save.  The Post Deployment form is saved and the process is complete.  The completed Pre and Post Deployment for dates and the patient’s Deployability is included in the Deployments list in the upper pane of the Deployments module (Figure 2‑111).

[image: image119.emf]


Figure 2‑111 - Deployments List

2.1.6 CDR (DoD), HDR (VA) (CHDR) Interoperability
· AHLTA exchanges patient clinical data between the CDR and the VA HDR in order to provide services in a seamless fashion to both TRICARE and HealtheVet beneficiaries who are actively being treated at both VA and DoD facilities. These patients are referred to as ADCs.  
· When the patient is first identified and flagged as an ADC patient, an initial data synchronization process occurs.  Subsequent to that initial synchronization, data synchrony between the two agencies is maintained by real-time updates transmitted between the two systems whenever an update is made in either system to the patient medication profile, drug allergies or laboratory chemistry or hematology result data. 
NOTE:
Data for ADC patients will be displayed in AHLTA if it is available.

· There are three interfaces that enable the exchange of this data:

2.1.6.1 AHLTA to the PDTS
Transfers VA medication profile information for ADC patients to the Pharmacy Data Transaction System (PDTS). PDTS is the mechanism that is currently used for medication-medication interaction checking by the DoD. This interface will allow VA pharmacy data to be included in that interaction checking. 

2.1.6.2 PDTS to AHLTA
AHLTA accepts Retail and Mail Order Pharmacy data from PDTS for ADC patients.  PDTS will send the data for all patients, but AHLTA will accept and store the data only for patients whose ADC status is set to “Active.” 
2.1.6.3 AHLTA Interface Engine to VistA Interface Engine

This interface is bi-directional and involves the transfer of data between the DoD and the VA

· Laboratory results and drug Allergy displayed in the AHLTA client include combined VA/AHLTA data.  Medication Profile displayed includes combined DoD/VA/PDTS data.  VA and PDTS (Retail and Mail order pharmacy) data is available in the CDR only for patients who either are active dual consumers or have been active dual consumers in the past (i.e., the patient’s ADC status either is “Active” or was “Active” at some time in the past).   Data is only received into the CDR from PDTS and VA for active dual consumers.  ADC patients are identified by a distinctive icon on the Patient ID bar (Figure 2‑112).

[image: image120.emf]


Figure 2‑112 – Active Dual Consumer Patient ID Bar Icon

· The origin of the data (DoD, VA or PDTS [Other]) is identified in the AHLTA Allergy (Figure 2‑113), Medications (Figure 2‑114) or Laboratory (Figure 2‑115) module as appropriate.  This functionality will be simulated in the ATS through the use of pre-positioned data for patients Olaf Berg, and Clayton Williams.  
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Figure 2‑113 – Allergy Module (partial)
[image: image122.emf]


Figure 2‑114 – Medications Module (partial)

[image: image123.emf]


Figure 2‑115 – Laboratory Module (partial)
NOTE:
Data from non-DoD sources are identifiable by origin and color.  Data from the VA are identified as VA in the Origin column and the record is highlighted in aqua.  Data from PDTS is identified as Other in the Origin column and the record is highlighted in yellow.  When a record is selected it will be highlighted in dark blue as is the case throughout AHLTA.  Additionally, based on existing functionality, limited data received from the VA displays in FM1.  There is no visual indicator that distinguishes a VA allergy from a DoD allergy data in FM1.  No indicator is transmitted to CHCS and/or stored in the CHCS database to distinguish the VA allergy data from DoD allergy data.

2.2 AHLTA Changes and Enhancements
2.2.1 AHLTA Logo

The new AHLTA logo has been added to the Client Splash screen (Figure 2‑116), Training System Splash screen (Figure 2‑117), and Client Session Locked screen (Figure 2‑118).
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Figure 2‑116 – AHLTA Client Splash Screen
[image: image125.emf]


Figure 2‑117 – AHLTA Training System Splash Screen

[image: image126.emf]


Figure 2‑118 – AHLTA Client Session Locked Screen
2.2.2 Sign Encounter Window
In response to a request from the field, in the Sign Encounter window, when a user selects the auto-print check box and signs the encounter, the Print Notification box no longer displays.  PCR 9064, Manage Now 760766 

2.2.3 Sensitive Status Not Persisting

The issue with the sensitive status not persisting after amending a sensitive encounter has been resolved.  PCR 9194

NOTE:
For more detailed information on the following changes/enhancements, refer to the AHLTA Users manual or AHLTA on-line Help.
2.2.4 Security

The “$” is no longer permitted to be used as one of the non-alphanumeric characters in an AHLTA password.  Figure 2‑119 shows the currently permitted characters.  If the user attempts to use the “$” as a special character the Invalid Password window displays (Figure 2‑120).
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Figure 2‑119 – Change User ID and/or Password Window

[image: image128.emf]


Figure 2‑120 – Invalid Password Window

2.2.5 SF600 Report with DMIS ID

In the current release the SF600 (Medical Record - Chronological Record of Medical Care) will display the facility name where the patient’s care is being provided, based on DMIS ID.  Previously, the report displayed the CHCS Host Site by DMIS ID.

2.2.6 Demographics Module

· Users are no longer able to edit a patient's Home Address (Street, City, State/Country, or Zip), Email, Home Phone, Work Phone, Religion or Records Maintained At fields in the Patient Demographics module and the fields are disabled (Figure 2‑121).  These fields are populated by CHCS/DEERS.  
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Figure 2‑121 – Demographics Module (partial)
· The free text Comments field has been renamed to Local Info/Comments.  Users can enter up to 255 characters in this field, and once saved these comments are written to the CDR where they persist until changed (Figure 2‑122).  The field can be used for information, such as an overseas (OCONUS) telephone number, cell phone numbers, and other information deemed appropriate.  This field is unavailable, for viewing or editing during FM1 operations. 
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Figure 2‑122 – Local Info/Comments Entered
2.2.7 Reminder Mapping
NOTE:
For more detailed information on this new functionality, refer to the AHLTA Users Manual (Reminder Mapping) or AHLTA on-line Help.

The Reminder Mapping module (Figure 2‑123) enables authorized users to set and modify default orders and other actions for Wellness Reminders.  Users who do not have the appropriate roles assigned to them are able to view the Reminders and associated defaults, but are not able to perform any other actions.   Authorized users are able to Set and Reset a Default Diagnosis (Dx), Set Default Actions, Map Encounter Terms, and add Immunizations to a reminder.  This new functionality is a part of the significant changes incorporated into the Wellness Enhancements project.  See the next Section for a description of the additional changes that have been included in the current release.  This enhanced functionality is available in the ATS, but not during FM1 operations.
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Figure 2‑123 - Military Clinical Desktop - Reminder Mapping Module
2.2.8 Wellness Enhancements
NOTE:
For more detailed information on this new functionality, refer to the AHLTA Users Manual (Addressing Reminders) or AHLTA on-line Help.

In addition to the new Reminder Mapping module (previous Section), Wellness Enhancements increases the design flexibility by enabling the user to address Wellness and Immunization reminders from within the A/P module, in the Reminders tab (Figure 2‑124), in addition to the previous avenue of addressing Wellness Reminders through the Wellness module. Also included is the ability to submit orders associated with Reminders from the Reminders tab in the A/P module without having to open the Order Entry tabs.  Additionally, Wellness Enhancements includes a Reminders pane on the Military Clinical Desktop, directly under the Folders List (Figure 2‑124).  From this pane the user can navigate directly to the Reminders tab of the A/P module of an open encounter.  This enhanced functionality is available in the ATS, but not during FM1 operations.
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Figure 2‑124 – Military Clinical Desktop - A/P Module - Reminders Tab
NOTE:
Reminders that are due within 1 month are highlighted in yellow.  Reminders that are overdue are highlighted in red.

2.2.9 Medcin Fourth Quarter CPT Codes Updates

2.2.9.1 Medcin Content Additions:

Specialty or Topic:





# of Medcin findings added:

ICD 2006 (all categories)





 179

Ophthalmology diagnoses





 428

Additional ICD-9-CM descriptors, perinatal



 120

Additional ICD-9-CM descriptors, OB/Gyn



 321

Infectious disease (symptoms, history, exam, tests)


   67*

Dermatology (symptoms, exam)




 796*

Emergency medicine (exam, therapy)



 582

Other miscellaneous (various specialties)



   88









--------------



Total 





         2,581 

* denotes content additions resulting from one-on-one sessions with Department of Defense (DoD) SMEs.

                              

2.2.9.2 Specific Issues with New ICD-9-CM Codes for BMI (V85 – V85.4)
· ICD-9-CM 2006 includes eighteen new codes for classification of BMI.  Assignment of the code varies based on patient age and sex.  In addition, the BMI itself is the result of a calculation based on a patient’s height and weight.  Although a Medcin finding does exist for the entry of BMI, no ICD-9-CM code is assigned to it, as the code is dependent on other variables.

· The assignment of an ICD-9 code based on multiple parameters is a significant departure from previous requirements.  We anticipate that future updates to ICD-9-CM may assign codes based on other measurable criteria such as laboratory result values, vision exam results, etc.  Implementation of these new requirements demands a long-term plan for support of code derivations based on other discrete data.  Fortunately, Medcin is ideally set up for such “calculations” but, unfortunately, the lack of notice that such a significant change was coming prevented us from accommodating it in the Third Quarter 2005 release.

· A decision was made to delay the inclusion of these new codes for body mass index to the Fourth Quarter 2005 Medcin release.  This will enable us to develop methods for derivation of an ICD-9-CM code based on multiple discrete data elements and associated parameters.  New table structures, application programming interfaces, and GUI methods will be developed to support these new requirements. 

· We will provide additional information during the next several months as these new structures and methods are implemented.  

2.2.9.3 Ongoing Content Enhancements

2.2.9.3.1 ICD-9-CM Descriptors

Our knowledge editors continue to work through the ICD-9 book to make certain that all “descriptors” in ICD-9 Volume 1 (tabular list) are available in Medcin.   We have now worked through ICD numbers 001-799, 900-999, plus the V codes.   The remaining sections (800-897, plus the E codes) cover the following chapters:

· Fractures (800-829)

· Dislocations (830-839)

· Sprains & Strains (840-848)

· Intracranial Injury Excluding Skull Fracture (850-854)

· Internal Injury of Thorax, Abdomen & Pelvis (860-869)

· Open Wound of Head, Neck & Trunk (870-879)

· Open Wound of Upper Limb (880-887)

· Open Wound of Lower Limb (890-897)

· External Causes of Injury & Poisoning (E800-E999)

We anticipate finishing this project by the end of 2005.

2.2.9.3.2 Content Additions Currently in Process

We are currently working with subject matter experts in barometric wound care, emergency medicine, dermatology, functional scales and ophthalmology.  We are also evaluating methods for improving support for Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR) descriptors, including multiple specifiers for a single base code.  We do not anticipate completing the DSM-IV enhancements until Second Quarter 2006.

2.2.9.3.3 Narrative Enhancements

\New APIs have been added to the Medcin server and Medcin clients to enable enhanced user control of the grouping of items within an encounter narrative.  This was added primarily to support grouping of items by problem.   Additional information can be found in the Errata for 3Q2005.doc, which accompanies this release.

2.2.9.4 Snomed CT Mapping
The mapping of Medcin findings with a link from ICD-9-CM to Snomed CT is in the process of being updated for this release.  Updates to this mapping file will typically be available within sixty days of the official Medcin quarterly release.  The mapping data will be available only in Microsoft Access format through at least the end of 2006. 

2.3 AHLTA Bug Fixes

2.3.1 General Functionality
2.3.1.1 System Wide

2.3.1.1.1 Uninstall Does Not Completely Uninstall the Application
	Problem Summary
	Solution
	PCR
	Manage Now

	When uninstalling CHCS II End User Devices (EUDs) for the purpose of reinstallation, sometimes the un-install does not remove the registry keys "CH2CW", "CHCS II", and "VASCO" this prevents the installation of a clean copy of CHCS II unless these keys are manually removed.
	Modified script to remove HKLM\Software\CH2CW and \CHCS II registry keys in the current release.  The VASCO key is not created by the CHCS II install, so it doesn't remove it.
	12240

13332
	1546686

10970636


2.3.1.1.2 IBWA - On The Fly RNDS Created in CHCS II Have Incorrect MEPRS Code.

	Problem Summary
	Solution
	PCR
	Manage Now

	At Industry Based Workload Assignment (IBWA) sites, when a user creates an "on the fly" RNDS (Rounds) appointment in CHCS II, the MEPRS code for the appointment defaults to the "A" level MEPRS in the New Unscheduled Appointment/Telcon Visit window and in the Encounter document.  However, on the Appointments List, the MEPRS code displays as the "E" level code.  When the user clicks Admin Options in the Disposition module, the MEPRS code also displays as the "E" level code and the checkbox for the Outpatient Related to Inpatient Stay field is deselected.  For RNDS appointments, this checkbox should remain selected and the MEPRS code for an "on the fly" RNDS appointment on the Appointment List should be the "A" level inpatient code.  This only occurs in CHCS II.  For all RNDS appointments created in CHCS, whether system-generated or user created, the "A" level inpatient code is associated when the RNDS appointment is uploaded to CHCS II.
	This problem was caused by an incompatibility with some CDR database changes which took place on 4/15/05.  The problem has been corrected in the current release.
	13682
	


2.3.1.1.3 VB Error when logging into CHCS II
	Problem Summary
	Solution
	PCR
	Manage Now

	The possible cause of the VB Error, when logging in, is the age of the user accounts. The accounts were created about a year ago.
	The problem has been corrected in the current release.
	15249
	11281691


2.3.1.2 ADM Writeback/Exception Reports

2.3.1.2.1 Three Encounters did not Write Back

	Problem Summary
	Solution
	PCR
	Manage Now

	User complains that 3 encounters, (same patient different appointment dates) from the optometry clinic from 25 Nov and 26 Nov did not write back to CHCS.
	Errors displays in ADM Exception Report for encounters that have their Primary Diagnosis deleted after the user enters Disposition, then deletes the Primary Diagnosis in the A/P module, then signs the encounter without ever going back into Disposition to correct the encounter.  In the current release the user is forced to return to the Disposition module to correct the encounter prior to signing.
	11688
	1372469 



2.3.1.2.2 ADM Writeback Problems

	Problem Summary
	Solution
	PCR
	Manage Now

	ADM processing error failed ADM validation, report generated for Aug 23 through Aug 25.
	The problem has been corrected in the current release.
	12150
	1540222 



2.3.1.2.3 Field Titles in ADM Exception Report Incomplete

	Problem Summary
	Solution
	PCR
	Manage Now

	There are (5) field titles that are not displayed correctly on the ADM Exception Report, Delimited and Readable formats.  Also, the field titles (Transaction/Transaction ID) are not listed in the requirements but display on both ADM Exception Reports.
	Requirement/ clarification has been modified to define the column headers and this now functions properly.
	12601
	


2.3.1.2.4 The Readable ADM Exception Report does not capture all ADM Writeback Errors

	Problem Summary
	Solution
	PCR
	Manage Now

	The same provider had (4) encounters with ADM Writeback errors.  CHCS II alerted the user that (2) encounters had Failed ADM Validation.  The ADM Exception report was generated using the two file formats Delimited and Readable  The Delimited ADM Exception report captured all (4) ADM Writeback errors, the Readable ADM Exception report only captured (3) of the ADM Writeback errors.
	The problem has been corrected in the current release.
	12900
	


2.3.1.2.5 CHCS ADM Master Problem List Issue

	Problem Summary
	Solution
	PCR
	Manage Now

	New enhancements with ADM removed the option for a facility to indicate whether the problem list will auto update Yes or No.
	The problem has been corrected in the current release. 
	15494
	


2.3.1.2.6 Amended Telcons do not properly Update ADM with Associated ICD code

	Problem Summary
	Solution
	PCR
	Manage Now

	1.  A Telcon has three ICD codes associated to one E&M code. The Telcon is signed and completed. ADM captures the correct data. Then the user wants to amend the Telcon and deselects the third ICD codes and only wants the first 2 ICD codes to be associated with the E&M code. The Telcon is signed, but ADM only displays the first ICD code being associated with the E&M. It should have associated and displayed the first and second ICD codes with the E&M.

2. A Telcon has a modifier associated with an E&M code and writes back to ADM correctly. When the Telcon is amended and the user edits the modifier the new modifier is not being captured in ADM during the write back process.
	The problem has been corrected in the current release.
	17838
	


2.3.1.3 Appointments Module

2.3.1.3.1 Appointments Transferred to another Provider in CHCS are not Updating CHCS II
	Problem Summary
	Solution
	PCR
	Manage Now

	When a patient is transferred to another provider in CHCS using the provider change option (PMSC), the appointment information does not update the provider change in CHCS II.
	The problem has been corrected in the current release.
	11985
	


2.3.1.3.2 Printing Appointments

	Problem Summary
	Solution
	PCR
	Manage Now

	When you click on "Print Appointments" it prints only checked in. The entry should read "checked in on CHCS".
	The problem has been corrected in the current release.  Software was modified to expand the field length on the report for the appointment status from 14 char to 20 characters to show full text of the appointment status (Figure 2‑125)
	14802
	11182158
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Figure 2‑125 – PCR 14802 – Appointments List Print Preview

2.3.1.3.3 Users Unable to View Appointments or Telcons

	Problem Summary
	Solution
	PCR
	Manage Now

	Users were unable to see their appointments or Telcons when logged onto CHCS II.
	The problem has been corrected in the current release, with CDR Patch 411
	17593
	11538308



2.3.1.3.4 Unauthorized Users Able to Print Sensitive Encounters

	Problem Summary
	Solution
	PCR
	Manage Now

	A Point of Contact (POC) reports that encounters that are marked “Sensitive” are identified correctly and it will inform those that do not have a need to know of such; however, these same users are able to print this type of document bypassing any sensitive measure.  It can be replicated.
	Modified software to perform security checks and user prompting for security before print/print previewing the encounter data.  The problem has been fixed in the current release.
	21680
	11770793,

11868349,

11819911  



2.3.1.4 Patient Search

2.3.1.4.1 Receiving Error upon Accessing Patient

	Problem Summary
	Solution
	PCR
	Manage Now

	Receiving error messages upon accessing specific patients.
	The problem was thoroughly investigated, the cause isolated and the problem has been corrected in the current release.
	13520
	10962776 



2.3.1.5 Consult Tracking

2.3.1.5.1 When a Draft Consult Order is Edited the Consulting Provider Field is Disabled
	Problem Summary
	Solution
	PCR
	Manage Now

	When user saves a Consult Order as a draft and then attempts to edit the order, the Consulting Provider field is disabled and the consulting provider information that was entered in the original draft version fails to populate the Consulting Provide Field.  Instead the Consulting Provider field defaults to "<None>."
	The problem has been corrected in the current release.
	10172
	


2.3.1.5.2 Consult Status Does Not Update In the Consult Log after Being Amended

	Problem Summary
	Solution
	PCR
	Manage Now

	A consult that had been removed from the referring provider's consult log and subsequently amended by the consulting provider reappeared in the consult log with the status of "completed” instead of "Updated."  Because the status is listed as completed instead of updated, providers are not alerted that a completed consult as been amended.
	The problem has been corrected in the current release.  The status of an updated consult now displays as “Updated in the Consult Log (Figure 2‑126) and “Amended” in the Clinical Notes module (Figure 2‑127).
	13309
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Figure 2‑126 – PCR 13309 – Consult Log Status Displays as Updated
[image: image135.emf]


Figure 2‑127 – PCR 13309 – Clinical Note Status Displays as Amended

2.3.1.6 Co-Sign Module

2.3.1.6.1 Problem when <Enter> Key is Pressed Twice in Co-Sign Module

	Problem Summary
	Solution
	PCR
	Manage Now

	When the provider goes to co-sign his/her Telcons, in the Co-sign module, they try to save time by press the <Enter> keyboard key twice - once for the Sign and one more time for the print box that pops-up. When the provider signs an encounter or co-signs, there is a print box that pops-up after Sign is clicked. They have to click OK in the print box, before the encounter/Telcon is printed out. In the interest of time, the providers usually type in their AHLTA password and click <Enter>, which is like clicking Sign, but then they press the <Enter> key a second time to enable OK in the print box. When the <Enter> keyboard key is pressed twice, their name takes the place of the Primary Provider, usually a nurse, and the Telcon does not go away. The provider's name should be printed under the Primary Provider's name, as the Co-Signer. . The provider must sign the Telcon again, just to get it removed from the "Encounters Requiring Co-signature" top pane; however, their name appears twice - Signed By: and Co-signed By.
	The software has been modified to trap the second <Enter> key in the current release.
	12557
	1612600


2.3.1.7 Forms/Reports

2.3.1.7.1 SF600 Form Includes Spaces and Underlines in Vitals and Reason for Appointment Sections

	Problem Summary
	Solution
	PCR
	Manage Now

	On the SF600 form (1) The Vitals section (AutoCite) is preceded by 2 line spaces following the preceding section, Screening. (2) A line space displays between the Vitals subsections. (3) Reason for Appointment and Appointment Comments are underlined.
	The formatting problem in the hardcopy SF600 has been corrected in the current release.
	11481
	


2.3.1.7.2 Privacy Act 1974 Statement does not Display on Page 1 of the DD Form 2161

	Problem Summary
	Solution
	PCR
	Manage Now

	The user creates a Civilian Consult DD Form 2161 on a patient encounter, enters the required information, and then prints the DD Form 2161.  When the user views the Print Preview screen for DD Form 2161 and all the hardcopy pages, the required output: “THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579) UNAUTHORIZED ACCESS TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW VIOLATORS WILL BE PROSECUTED” is missing from the first page.
	The problem has been corrected in the current release.  Removed suppression of privacy footer from first page. Re-pushed report to build source date folder
	12115
	


2.3.1.7.3 Amended Radiology Reports

	Problem Summary
	Solution
	PCR
	Manage Now

	An amended radiology report contains some confusing and omitted information.  Primarily, the amending radiologist is not part of the report.  Secondly, the field names for the original and amended report are (after amending) the same: "Amended Report Text:" Only one can be the amended report text the other must be the original test and should be labeled so.  Thirdly, in all places on the report, the status of the report should indicate that this is an amended report.  The header portion of the report still indicates that the report is complete but not complete and amended.
	The problem has been corrected in the current release.
	13035
	


2.3.1.7.4 All Meds Populate DD2766 Med Section (ie Canceled, Discontinued, Expired, Active)

	Problem Summary
	Solution
	PCR
	Manage Now

	If the user prints the DD2766 form, all medications regardless of status populate the form. For example, a discontinued medication appears on the form with an expiration date of Aug 05. The user would assume that this was an active medication when in fact it was not.
	The problem has been corrected in the current release.
	13152
	


2.3.1.8 Reminder Mapping Module

2.3.1.8.1 ICD-9 Code V82.89 Changes when Selected

	Problem Summary
	Solution
	PCR
	Manage Now

	In Reminder Mapping, when you try to set ICD-9 code V82.89 as the default diagnosis, the code changes to V82.9 as soon as it is selected.
	The problem has been corrected in the current release.
	14039
	11099944


2.3.1.9 Templates Management Module

2.3.1.9.1 AutoCites not Loading with Default Template

	Problem Summary
	Solution
	PCR
	Manage Now

	When AutoCites are included in the default template, the AutoCites information does not appear on the SF 600 if the Template is loaded in the A/P module.
	To correct this problem, changed the method that the encounter displays the default template data for AutoCites.
	13025
	


2.3.1.9.2 Template Issues

	Problem Summary
	Solution
	PCR
	Manage Now

	Cannot Import, List Note Does Not Load and Name is Truncated.  When trying to import an Encounter template, you receive a VB error and the template does not get imported.  Also, if you try to load an encounter template, the S/O note portion of the template does not load into the encounter. (List Note does not load) If you go to View/Edit in Template Management, the first letter or first two letters of the List Note name have been truncated.
	Software was modified to Add prefix based on template type to prevent the truncation of the name.  The problem has been resolved in the current release.
	15992
	11376105


2.3.1.9.3 User can Delete Subfolders that Contain Templates

	Problem Summary
	Solution
	PCR
	Manage Now

	User is able to delete subfolders even if they currently contain Templates.   User receives message that they cannot delete subfolder due to currently having templates assigned to them.  However, following acknowledgement of that message, user receives message to confirm intention to delete subfolder.  User is then able to proceed to delete subfolder.
	The problem has been resolved in the current release.  Added code, to exit delete function, if the folder has templates.
	17839
	


2.3.1.9.4 Unable to Load Encounter Templates from Template Management

	Problem Summary
	Solution
	PCR
	Manage Now

	During regression testing of Build 837 P7 for CDR Patch 411, tester was unable to load Encounter Templates from Template Management.
	The problem has been resolved in the current release.
	18211
	


2.3.1.9.5 Limited Level of Template Access

	Problem Summary
	Solution
	PCR
	Manage Now

	Limited level of Template Management access. Only Personal and Clinic level Template Management functions are available to users.  
	Investigation identified a function that did not implement the error handler properly.  The problem has been resolved in the current release.
	19450
	


2.3.1.9.6 Access Folders in Two Locations Results in Inability to Open One Folder

	Problem Summary
	Solution
	PCR
	Manage Now

	1. Accessed template management via an encounter.
2. Selected Folders button expanded All Clinics and selected Cardiology.
3. Selected New.
4. Created Cardiology Clinic Subfolder.
5. Closed Folders and Returned to Template selection window.
6. Selected Template and right clicked to select move to folder.
7. Returned to Template Management, Template Selections tab and selected folder created in step 4.
8. Returned to the Template Selection Window to the user assigned Cardiology Clinic and folder is expanded to reveal Template.
9. Access the Cardiology Clinic Folder and expanded the Folder Created in step 4 to reveal the template
10.  Returned to Assigned Cardiology Clinic and attempted to expand but the folder would not expand a second time.
	The code was refreshing the folder that had been expanded previously not the newly opened folder. Added code to correctly display the template. The problem has been corrected in the current release.
	20605
	


2.3.1.9.7 Copy Forward Templates Do Not Automatically Load in S/O

	Problem Summary
	Solution
	PCR
	Manage Now

	The user was in the S/O module and selected Previous Encounters, right clicked Copy Forward and the template did not load in S/O. It defaulted to "No Template Selected." The user selected the drop down arrow and was able to load the "Copy Forward Template" from the drop down list.
	Added code in S/O to reset AIM view if loading non AIM template from the current encounter template. The problem has been corrected in the current release.
	20642
	


2.3.1.9.8 VB Error When Moving Template to MTF Folder

	Problem Summary
	Solution
	PCR
	Manage Now

	When user selected a template to move to a MTF folder, user received VB Error 91.
	Expanded edits to correctly refresh the folder the template is moved to when an ALL MTF folder is selected. The problem has been corrected in the current release.
	20786
	11795055 



2.3.1.9.9 List Note Missing from Encounter Template

	Problem Summary
	Solution
	PCR
	Manage Now

	The list note is missing from the encounter template.  This does not occur with every encounter template.  So far, it has only been found with two templates, and the commonality between the two templates is they both had two list notes saved to the encounter template.  Only one list note is missing, but it was noticed, because it was the "important" portion of the S/O note.
	Both templates were loaded but they were merged into one template using the second template name. Changed the load logic to correctly reload the templates. The problem has been corrected in the current release.
	21084
	11813161 



2.3.1.10 Immunization Admin Module

2.3.1.10.1 Admin Rank Displays Incorrect Rank
	Problem Summary
	Solution
	PCR
	Manage Now

	Admin Rank does not display the correctly when recording Refrigerator Temperature.  Only “Civilian” displays.
	The problem has been corrected in the current release (Figure 2‑128).
	13491
	


[image: image136.emf]


Figure 2‑128 – PCR 13491 - Immunization Admin Temperature Log

2.3.1.11 Questionnaire Setup Module

2.3.1.11.1 Questionnaire Setup Module Unavailable

	Problem Summary
	Solution
	PCR
	Manage Now

	The Questionnaire Setup module is unavailable in the Tools folder for authorized users.
	The problem has been corrected in the current release.
	15252
	11277084 



2.3.2 Patient Specific Functionality

2.3.2.1 Demographics Module

2.3.2.1.1 Patient DOB different in CHCS and CHCS II
	Problem Summary
	Solution
	PCR
	Manage Now

	CHCS II client displays 2-1 day difference in patient birth date from site CHCS Host.  The DOB problem is not creating an error; rather the user noticed the DOB is different in CHCS II than what is entered in CHCS.  In fact, user accessed the record a second time and the DOB changed by another day.
	The problem has been corrected in the current release.
	14002
	11093658 



2.3.2.2 Health History Summary

2.3.2.2.1 Errors Opening Health History

	Problem Summary
	Solution
	PCR
	Manage Now

	Errors received when opening Health History. These errors are occurring for a number of our providers. User receives a message that displays "Unable to open a summary view of clinical module: Previous Encounters". User selected the Health History module and received the above message. They selected OK and the module opened with all of the information except for the Previous encounter data.
	The problem has been corrected in the current release.
	14419
	11038538 



2.3.2.3 Medications Module
2.3.2.3.1 Expiration Dates Differ on DD2766/CHCS and CHCS II Medications Module

	Problem Summary
	Solution
	PCR
	Manage Now

	Expiration dates that print on the DD2766 form (Figure 2‑129) and display in CHCS (Figure 2‑130) are different than the expiration dates shown in CHCS II (Figure 2‑131).
	The problem has been corrected in the current release.
	13415
	10972447 
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Figure 2‑129 – PCR 13415 Expiration Date 13 DEC 2005 on DD 2766
[image: image138.emf]


Figure 2‑130 – PCR 13415 Expiration Date 13 Dec 2005 in CHCS

[image: image139.emf]


Figure 2‑131 – PCR 13415 – Order Expiration Date 12 Dec 2005 in CHCS II
2.3.2.3.2 Medication Order Start/Order Expiration Date Problem

	Problem Summary
	Solution
	PCR
	Manage Now

	When a medication order is generated from CHCS II, the Order Start Date is displaying a time of 0001 (regardless of the time it was ordered), and the Order Expiration Date is displaying 2359 on the day of expiration (Figure 2‑132).
	Software changes were made and the problem has been corrected in the current release.
	14120
	11208886 
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Figure 2‑132 – PCR 14120 - Times Displaying Incorrectly

2.3.2.3.3 Medication Renewal from another MTF

	Problem Summary
	Solution
	PCR
	Manage Now

	Patient asked provider to renew a medication.  When provider selected the medication, it pulled up an entirely different drug.  Later investigation determined the requested medication had been prescribed at Tripler.  Its order ID was the same as the medication that popped up on the screen, but for the San Antonio CHCS platform. The provider was unable to prescribe the medication, but it caused undue frustration and confusion on his part.  It would be beneficial if it was more obvious on the medication screen that the med came from another facility.  There are numerous San Antonio CHCS providers.  It would be very difficult for any provider to know if the prescribing Health Care Provider (HCP) is local or from another region.
	The problem has been resolved in the current release as follows:

1.  Providers will not be able to renew or modify meds that did not originate from host were user is located (buttons disabled)
2.  Providers will be able update medicine to “discontinued” status in CHCS II. This change will not be updated in the originating CHCS host because the Local Cache Servers (LCS) are not directly connected. However, subsequent updates to the med in the originating CHCS host will update the CHCS II record. 
	20206
	11567292 



2.3.2.4 Allergy Module
2.3.2.4.1 An "unknown" Reaction does not Write from CHCS II to CHCS
	Problem Summary
	Solution
	PCR
	Manage Now

	If the user adds a reaction type of "unknown" for an allergy in CHCS II and toggles into CHCS, the "unknown" reaction does not appear in CHCS.
	The problem has been corrected in the current release.
	12128
	


2.3.2.4.2 Unable To Refresh Allergy Data
	Problem Summary
	Solution
	PCR
	Manage Now

	Cannot refresh Allergy data by using Refresh Data option found in View drop-down menu (Figure 2‑133).
	The problem has been corrected in the current release.
	12615
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Figure 2‑133 – PCR 12615 – View Drop-Down Menu

2.3.2.4.3 Allergy Reaction Pick List

	Problem Summary
	Solution
	PCR
	Manage Now

	The user is able to pick from a list of possible allergic reaction types and insert that information into the patient's history.  In scanning the list for appropriate reaction types, the user is confronted with many duplicate entries (ANEMIA listed twice) or entries that have the same meaning (APPETITE LOST vs. APPETITE, LACK OR LOSS vs. APPETITE ABSENT).   There are several entries for which the British spelling of the word is listed (ANAEMIA vs. ANEMIA) or appear to be misspelled (GALACTORRHOEA vs. GALACTORRHEA).  
	The problem has been corrected in the current release by updating the   HDD to 2401.
	13314
	


2.3.2.4.4 No Documented Allergies

	Problem Summary
	Solution
	PCR
	Manage Now

	Patients have no documented allergies in CHCS but in CHCS II it shows that the Allergen is OTHER. When the client(s) try to Edit / Delete it creates a second 'other' Allergen. Not patient specific or user specific.
	The problem has been corrected in the current release.  Modified the processing of the other allergen so that it can successfully save and delete the entry.
	13730
	11044218


2.3.2.4.5 The Allergy Synch not Running

	Problem Summary
	Solution
	PCR
	Manage Now

	Allergy Alerts; the Allergy Synch is not running upon logging on.
	The problem has been corrected in the current release.
	13933
	11075049


2.3.2.4.6 Patient Allergy not Synchronizing and Updating in CHCS II
	Problem Summary
	Solution
	PCR
	Manage Now

	Allergy information from CHCS did NOT synchronize and update CHCS II. Yesterday, assistance teams did spot checks of patient encounters and found that specific patient did NOT show any allergy information in CHCS II.
	The problem has been corrected in the current release.
	14036
	11102882 



2.3.2.4.7 Patient Allergies Recorded in CHCS are not Displayed in CHCS II
	Problem Summary
	Solution
	PCR
	Manage Now

	When patient encounter is opened, a "No Allergies Specified" icon is displayed.   This patient has active allergies listed in CHCS.  These allergies do not appear in CHCS II. This occurred for multiple patients. 
	The problem has been partially corrected in the current release.  The problem when the allergy is created in CHCS, and a specific set of actions is taken in AHLTA regarding that specific allergy will be fixed in a future release.
	21522
	


2.3.2.5 Immunizations Module

2.3.2.5.1 System Fails to Remove Individual Temporary Immunization Exemptions

	Problem Summary
	Solution
	PCR
	Manage Now

	The system fails to remove individual temporary exemptions from immunizations history once the exemption has expired.  The individual exemption did not expire on the date that it was set to expire.   The Expires column continued to reflect that the patient had an Admin (Temp) exemption on the date that it should have expired (Figure 2‑134).
	The problem has been corrected in the current release.  Added code to update individual immunizations exemption record on the history tab.
	12496
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Figure 2‑134 – PCR 12496 Immunizations Module – Vaccine History Tab
2.3.2.5.2 Duplicate 2766C Entries

	Problem Summary
	Solution
	PCR
	Manage Now

	Immunizations tech gave a vaccine to a patient then printed the DD2766C form. When it prints, all vaccines given were duplicated on the form. This only happened for this one tech.
	Items were showing up multiple times on the DD2766C report because the user has provider entries for multiple facilities but the DD2766C did not take this into account. Modified software to further narrow the provider table criteria so that only entries for the current MTF are joined to the results.
	12971
	1710255 



2.3.2.6 Labs Module

2.3.2.6.1 Amended Lab Results

	Problem Summary
	Solution
	PCR
	Manage Now

	Amended results are not being properly indicated in CHCS II with a red capital "A" next to the result.  The application does change the status from Final to Certify when a result is amended.  The application does indicate that a Result Comment (a red "<r>") is associated with the result (Figure 2‑135).
	The problem has been corrected in the current release (Figure 2‑136).  
	14563
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Figure 2‑135 – PCR 14563 - Amended Results Not Indicated
[image: image144.emf]


Figure 2‑136 – PCR 14563 – Amended Results Identified

2.3.2.7 Flowsheets Module

2.3.2.7.1 Flowsheets Lab Results Causing VB Error

	Problem Summary
	Solution
	PCR
	Manage Now

	Two VB errors are produced when a user attempts to view Lab Results in the Flowsheets module.
	The problem has been corrected in the current release.  The Flowsheets module was calling the labs module before properly initializing the module this resulted in the error message reported
	12796
	


2.3.2.7.2 Extra Sheets are Printing Cytogyn, Gynecology Lab Result

	Problem Summary
	Solution
	PCR
	Manage Now

	When you try to print the Cytology, Gynecology lab result from the Flowsheet module, it seems to print extra pages.  Two pages have the lab result, and two pages have the same information, but without the results.  The extra pages only show the Units and the Site/Specimen columns.
	The problem has been corrected in the current release.  
	14695
	11176091



2.3.2.8 Patient Questionnaires Module

2.3.2.8.1 Patient Questionnaire Answers are Incorrect
	Problem Summary
	Solution
	PCR
	Manage Now

	When a patient questionnaire has more than 9 answers to a question, and the user selects checkbox 10 the system automatically defaults to the first checkbox as having been selected instead of checkbox 10 (Figure 2‑137).
	The problem has been corrected in the current release.  A conditional statement in the routine that builds the Hypertext Markup Language (HTML) for display in the web browser control was incorrectly comparing the results for any answer to a multi select answer. If the answer resulted in double digit for instance checkbox 10 then it would default to checkbox 1.  Corrected the comparison to display the correct answer. The data answered and stored in the CDR was stored correctly so that answer to the previous example would have saved checkbox 10 but displayed checkbox 1.
	9892
	1018191
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Figure 2‑137 – PCR 9892 – System Defaults to First Checkbox

2.3.2.8.2 Cannot Delete a Choice from a Question in Questionnaire

	Problem Summary
	Solution
	PCR
	Manage Now

	Once a choice is entered for a Questionnaire in Questionnaire/Test Set Up, the choice cannot be deleted.
	The problem has been corrected in the current release.  Added separate [Ins] and [Del] buttons for the multiple choice question alternatives.  The buttons will only be visible if the question type being edited is Multiple Choice or Multiple Select.
	12334
	


2.3.3 Encounter Specific Functionality
2.3.3.1 Encounter Summary

2.3.3.1.1 Patient Questionnaires Not AutoCiting

	Problem Summary
	Solution
	PCR
	Manage Now

	Patient Questionnaires are not AutoCiting into the S/O section of the encounter.
	The problem has been fixed in the current release.  
	12536


	


2.3.3.1.2 Allergies and AutoCite are Not Consistent with Each Other

	Problem Summary
	Solution
	PCR
	Manage Now

	After updating a patient's allergy status to No Known Allergies (NKA), the AutoCite data still reads as "No Allergies Found" instead of "No Known Allergies".
	The problem has been fixed in the current release.  
	13958


	


2.3.3.1.3 AutoCites Data not Always Available

	Problem Summary
	Solution
	PCR
	Manage Now

	All the AutoCites data is not always available in normal and FM1 operations. The AutoCite for active medications says it is "Loading..." but it takes a long time for the data to appear. Sometimes the encounter is signed and the AutoCites is showing "Loading..."
	This has been corrected by adding the switch to the client in the 2.1. 838 Patch 14 Installation Package. 
	21138


	11824230



2.3.3.2 Encounter Coding

2.3.3.2.1 Lateral Meniscus Tear Documented as Medial Meniscus Tear

	Problem Summary
	Solution
	PCR
	Manage Now

	Provider entered code for lateral meniscus tear (717.41). CHCS II documented code for medial meniscus tear (717.0). Provider stated that the two diagnoses are managed differently and possibly effect care if patient is seen secondarily by another provider.
	This Commercial off-the Shelf (COTS) problem has been fixed in the current release.
	9662


	953008



2.3.3.2.2 ICD-9 Replacement Codes

	Problem Summary
	Solution
	PCR
	Manage Now

	Noted that five Replacement ICD-9 codes (011.9, 208.9, 711.40, 712.10, and 712.20) did not display in CHCS II, A/P, "Search".
	This COTS problem has been fixed in the current release.  The issue in this tracker is that 712.10 is not searchable by the number.  It is a manifestation code.  Not being able to do a numeric search on manifestation codes is a known issue and fixed by Medicomp with the latest Server.
	11172


	


2.3.3.2.3 Application accepts ICD-9 Injury “E” Codes for Non-Injury Encounters

	Problem Summary
	Solution
	PCR
	Manage Now

	The system allows the user to remove the “Related to Injury/Accident” status from an encounter identified as Injury Related (i.e. ICD-9 Injury “E” code).  The user is able to sign the encounter without receiving a warning that there is a documented ICD-9 Injury “E” code.
	The problem has been fixed in the current release.  If E-Code diagnosis exists, the system checks to ensure injury/accident status is marked.
	12328


	


2.3.3.2.4 Incorrect ICD-9CM Code in CHCS II
	Problem Summary
	Solution
	PCR
	Manage Now

	When the user enters code 358 in the Search field of the A/P module, the application returns a list of applicable codes available for selection.  However, when the user selects code 358.10, a message window appears with the following: 'The ICD code chosen has an error associated with it.  Please choose another."  This error occurs because the ICD-9 code should be 358.1, not 358.10 (the fifth digit is not used with code and should be deleted).
	The problem has been fixed in the current release.  
	13752


	


2.3.3.2.5 ICD-9 code Negative and Positive

	Problem Summary
	Solution
	PCR
	Manage Now

	In CHCS II the ICD-9 code V72.41 comes up as both negative and positive. It should only show up as negative. It shows up correctly in CHCS.
	This COTS problem has been fixed in the current release.  
	15314


	11285636



2.3.3.2.6 Changes to "Related to Inpatient Stay" Field Are Not Reflected in ADM

	Problem Summary
	Solution
	PCR
	Manage Now

	The user can amend the response to the "Related to the Inpatient Stay" question in a completed encounter.  Changing this response results in a change to the MEPRS code for the encounter.  This MEPRS code change is reflected in the encounter in CHCS II; however, when the encounter writes back to the ADM, the MEPRS code does not change.  Instead the original MEPRS code remains in the ADM.
	This problem has been fixed in the current release with a CDR patch. 
	17129


	


2.3.3.2.7 Code 357.2 in CHCS II
	Problem Summary
	Solution
	PCR
	Manage Now

	When a user enters in the Code 357.2 and attempts to find, they are notified that code isn't there.  But when the users enters "neuropathy", the needed code - DIABETES MELLITUS DIABETIC PERIPHERAL NEUROPATHY 372.5   is in the list.  This selection enters the note as "Monitor diabetic peripheral neuropathy".
	This problem has been fixed in the current release.  357.2 is now searchable with latest Medcin release 
	17951


	11503397 



2.3.3.2.8 Diagnosis Description and Code Display in the Encounter Summary (SF600)

	Problem Summary
	Solution
	PCR
	Manage Now

	When the user adds a chief complaint in the Screening module by selecting a diagnosis from the "Clinic Favorites" list, the description and the numeric code are added to the Encounter Summary (Figure 2‑138).  Only the description should appear.
	This problem has been fixed in the current release.  The ICD-9 Code is not included in the Encounter Summary (Figure 2‑139). 
	20517
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Figure 2‑138 – PCR 20517 - Encounter Summary – ICD-9 Code Included
[image: image147.emf]


Figure 2‑139 – PCR 20517 – Encounter Summary – ICD-9 Code Not Included

2.3.3.3 Screening Module

2.3.3.3.1 The LMP and Estimated DOB Date Fields are not Restricted

	Problem Summary
	Solution
	PCR
	Manage Now

	CHCS II allows the user to select random dates via the Calendar Control field for a pregnant patient’s Last Menstrual Period and future Estimated Date of Birth (Figure 2‑140) and does not Alert the user that the information being entered is incorrect.
	The problem has been fixed in the current release.  
	12596


	


[image: image148.emf]


Figure 2‑140 – PCR 12596 – Erroneous LMP and Estimated DOB Permitted
2.3.3.3.2 Two Birth Control Methods appear as “Unknown Method”

	Problem Summary
	Solution
	PCR
	Manage Now

	When the user selects “Natural Family Planning Method” and “Sterilization (Tubal Ligation)” as Birth Control Methods (Figure 2‑141), the system captures and displays these methods in the Screening Module as “Unknown Methods” on the Patient Encounter Summary (Figure 2‑142) and the printed SF600.
	The problem has been fixed in the current release.  
	12777
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Figure 2‑141 – PCR 12777 – Birth Control Methods Selected

[image: image150.emf]


Figure 2‑142 – PCR 12777 – Birth Control Methods Incorrect in Encounter Summary
2.3.3.4 S/O Module

2.3.3.4.1 New Note Lacks a Past Medical History

	Problem Summary
	Solution
	PCR
	Manage Now

	When the user documented his/her note for a previous encounter, they selected terms in PMH. The previous encounter displays PMH structured terms when viewing. However, when a user performed a Copy Forward function using this previous encounter, the PMH terms were documented in the new S/O note under a category called ASSESSMENT (Figure 2‑143) and not in the Past Medical History category like in the previous encounter. In previous builds, the Copy Forward function documented the terms from the previous note into the new note under Past Medical History and not a new category called ASSESSMENT.
	The problem has been fixed in the current release.  
	10739


	1222244
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Figure 2‑143 – PCR 10739 – PMH Data Displays Incorrectly

2.3.3.4.2 Blank Screen below Psychological Systems

	Problem Summary
	Solution
	PCR
	Manage Now

	In S/O, started expanding all the terms.  By the time you get about 2/3ds of the way through the slider bar starts to "rubber band" that is when you bring the slider down and release the bar returns to where it was and the window does not move. Using the down arrow the user can still scroll down.  If you keep expanding terms pretty soon you will start to see some "blank" spaces (Figure 2‑144). If you click on this blank space the term appears. If you keep doing this by the time you get to Psychological systems and expand. Everything is blank below the term until you click on the empty space at which time a term appears.
	The problem has been fixed in the current release.  
	11357


	1334440 



[image: image152.emf]


Figure 2‑144 – PCR 11357 – Text in Medcin Tree Cut in Half

2.3.3.4.3 S/O Template Search not Functioning Consistently

	Problem Summary
	Solution
	PCR
	Manage Now

	User performed searches for S/O Templates by Owner Type.  Most searches returned with zero results even when Templates existed that met the search criteria.  Search failures occurred for different Providers and on different workstations in the Tidewater Test environment.
	The problem has been corrected in the current release.  
	12330


	


2.3.3.4.4 Form View and Note View ROS and HPI do not Match

	Problem Summary
	Solution
	PCR
	Manage Now

	The ROS findings in Form View do not show in ROS of the Note View, but do show in HPI of the Note View.
	The problem has been corrected in the current release.  
	12335


	


2.3.3.4.5 Add to Favorites Displays Incorrectly

	Problem Summary
	Solution
	PCR
	Manage Now

	When a user attempts to add an S/O template to favorites just after removing that same template from favorites, the button displays as "Remove from Favorites"(Figure 2‑145).
	The mislabeled option has been fixed in the current release (Figure 2‑146).  
	12649


	


[image: image153.emf]


Figure 2‑145 – PCR 12649 – Right Click Menu Option Mislabeled

[image: image154.emf]


Figure 2‑146 – PCR 12649 – Right Click Menu Option Labeled Correctly

2.3.3.4.6 No Forms Appear in Clinic, MTF, and Enterprise S/O Template Searches

	Problem Summary
	Solution
	PCR
	Manage Now

	S/O template search does not display available forms templates when searching the Clinic, MTF, or Enterprise level templates.
	Modified code to display Medcin forms in results if switch is supplied.
	12654


	


2.3.3.4.7 Merged Encounter Templates do not Load Correctly in S/O

	Problem Summary
	Solution
	PCR
	Manage Now

	Merged encounter templates do not load correctly in S/O module with build 837.4.  In previous builds up through build 833.8 you used to be able to select the encounter template icon when you have an encounter open, and then select multiple templates and press "add' to create a combined current encounter template. Then you press OK to "load" an encounter template that is now a combined template (current encounter template).  When you open S/O module, the "current encounter template" loads and combines all the selected templates into combined terms in each tab of the S/O module.  With build 837.4, this functionality is broken and it only "loads' the last template selected.  It no longer combines terms from the multiple templates.
	The problem has been corrected in the current release.
	14252


	11120953


2.3.3.5 A/P Module

2.3.3.5.1 Cannot Find V72.3 in A/P, Can in List Management

	Problem Summary
	Solution
	PCR
	Manage Now

	Unable to find Diagnosis V72.3 (Pelvic Exam) in A/P, but can find in List management.
	V72.3 is not a valid code.  V72.31 is.  It must now have a 5th digit.  The correct code is in the current release.
	12481
	1601563 



2.3.3.5.2 Deleted Consults Display in the Orders & Procedures Window

	Problem Summary
	Solution
	PCR
	Manage Now

	Consults are initially removed from the Orders & Procedures window within the A/P module after the consult orders have been deleted from the Orders Consult tab; however, when the user attempts to exit out of the A/P module, the system generates an A/P warning informing the user that encounter may contain corrupt data and directs the user to verify that all data is correct before signing.  When the user reopens the A/P module, the system generates a second A/P warning that indicates that the same consults that are listed in the Orders & Procedures window have been found to be unassociated  to a diagnosis and are either incomplete or still queued up within A/P.
	The problem has been corrected in the current release.  Deleted consults are no longer displayed in Orders and Procedures window
	13153
	


2.3.3.5.3 Missing ICD-9-CM Codes that have Associated DoD Extender Codes

	Problem Summary
	Solution
	PCR
	Manage Now

	When the user searches for International Classification of Diseases, Ninth Revision, Clinical Modification codes (ICD-9-CM) codes that also have associated DoD Extender codes, the following codes are missing: 638.7, 635.72, 635.71, 635.70, 070.49, and 070.41.
	Updated software to include other, Manifestation Codes, in search result.  Database code tables were already updated to include updated list of extender codes.  The problem is fixed in the current release.
	20782
	


2.3.3.6 A/P and S/O Modules

2.3.3.6.1 Template Content Not Displayed - Extra-Step Needed

	Problem Summary
	Solution
	PCR
	Manage Now

	Within a new encounter, if a user loads an Encounter Template from Template Management after the user has entered into the S/O module or the A/P module, the loaded template content is not present within the A/P module.  The user has to take an additional step within the A/P module.  From the drop down list, the user must change the selection from No Template Selected to Current Encounter Template.  After the user has performed this extra step, the template content displays.  This is not the case, if the user loads the template first, before entering into the S/O module or the A/P module.
	In the current release, the loaded template is automatically selected in either the A/P or S/O module and its contents are immediately available for selection.  
	8382


	


2.3.3.7 Assessment and Plan Module – Diagnosis Tab

2.3.3.7.1 CHCS II Application Minimizes and another Open Application Displays

	Problem Summary
	Solution
	PCR
	Manage Now

	If the user has another application open at the same time that the CHCS II application is open, the Military Clinical Desktop screen minimizes and the other application populates the screen when the user adds a diagnosis through the Diagnosis tab in the A/P module.  The problem was first noticed when the user had both the CHCS II and CHCS applications open.  When the user selected a diagnosis and clicked the 'Add to Encounter' button, the CHCS II application would minimize and the CHCS application would populate the monitor screen.  The problem also occurred when the user had other applications, such as Microsoft PowerPoint (Figure 2‑147) and Microsoft Word 2000 open.  The problem seems to only occur when the first diagnosis is added and not when subsequent diagnoses are added to the same encounter.
	In the current release, the application does not lose focus after adding a diagnosis.  
	10243
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Figure 2‑147 – PCR 10243 – CHCS II Minimizes

2.3.3.7.2 CHCS II Application Loses Focus
	Problem Summary
	Solution
	PCR
	Manage Now

	User Selected the diagnosis V70.5 in the A/P module and then selected Add to Encounter. The DoD Specific Extender(s) box displays. The user then selected one of these options and clicked OK. The system automatically toggled to CHCS or the last Application the user was in, i.e., MS Word, CHCS. The user then had to Toggle (Alt + Tab) back to CHCS II. The diagnosis selected had been added to the diagnosis list. This also happens with Other diagnoses.
	In the current release, the application does not lose focus when selecting extender codes. 
	12028


	1513632



2.3.3.7.3 CPT Modifier Updates Do Not Appear in CHCS II
	Problem Summary
	Solution
	PCR
	Manage Now

	Changes have occurred in modifiers for specific CPT codes.  These changes include additions of modifiers to certain CPT codes and inactivation of other modifiers.  Although CHCS reflects these changes, CHCS II has not been updated.  The modifiers 73 and A1 do not appear in the list of modifiers for CPT code 10021.
	The problem has been corrected in the current release.  CPT modifiers 73 and A1 are now showing for procedure code 10021.
	10978
	


2.3.3.8 Assessment and Plan Module – Order Entry

2.3.3.8.1 Start Date for Modified non-AP labs is not Consistent with CHCS
	Problem Summary
	Solution
	PCR
	Manage Now

	Start date for modified A/P labs inconsistent between CHCS and CHCS II
	The problem has been corrected in the current release.  
	7781


	347237


2.3.3.8.2 Modification of a Duplicate Lab order

	Problem Summary
	Solution
	PCR
	Manage Now

	The system does not allow the ordering of a modified duplicate lab test.
	Upon further testing it was determined that this also fails when modifying a duplicate lab order that is On Hold.  This CHCS problem has been fixed in the current release.  
	9673


	1043483



2.3.3.8.3 Lab Order Entry - Information Added into the Comments Field Fails to Clear

	Problem Summary
	Solution
	PCR
	Manage Now

	Comments entered for a Lab Order did not clear when the user clicks on the Submit button or the Clear button (Figure 2‑148).  The only way to clear the information from the Comments field was to highlight the text in comments field and click <Delete> key on the CWS keyboard.  Information entered in the Comments field in the Order Rad and Order Med tabs is cleared when the user submits the order.  If the order is not submitted the user can clear the information by clicking the Clear button.
	This problem has been fixed in the current release.  
	10166
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Figure 2‑148 – PCR 10166 – Comments Failed to Clear

2.3.3.8.4 Order Entry - Garbled text in "Search keyword" field of the Choices for Collection

	Problem Summary
	Solution
	PCR
	Manage Now

	Unable correct or change an entry in the "Search keyword" field in the "Lab Collection Choices" window within the Lab Order Entry tab, without canceling the order.  When the user attempts to change the text entered in the "Search keyword" field, the previous entry remains and the new entry is superimposed on it.  As a result, the double entry is garbled and unreadable (Figure 2‑149).
	The problem has been corrected in the current release.
	12049
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Figure 2‑149 – PCR 12049 - Keyword Garbled

2.3.3.8.5 Order Entry Tab Takes 60+ Seconds to Open

	Problem Summary
	Solution
	PCR
	Manage Now

	During testing a performance issue was discovered when opening an Order Entry tab it would take 60+ seconds to open.  This occurs after a timeout from CHCS (usually every 10 minutes).
Issue is in the HL7com.dll which was not reading the disconnect from CHCS.
	The problem has been corrected in the current release.
	20866
	11804935


2.3.3.8.6 Order Entry not Available Normal to FM1
	Problem Summary
	Solution
	PCR
	Manage Now

	When in Normal mode and the application goes into FM1, the provider cannot order Meds, Labs, or Rads.  The user needs to log out and log back into FM1, and they are able to order.
	Order Entry was not properly detecting that CHCS II was going into FM1.  The problem is corrected in the current release.
	21184
	11827067


2.3.3.9 Disposition Module

2.3.3.9.1 Patient Status Field for New Patients Erroneously Defaults to Established Patient

	Problem Summary
	Solution
	PCR
	Manage Now

	A new patient is created in CHCS and a new appointment is made for this patient in CHCS II.  When the encounter is completed and the Disposition module is opened, the field for Patient Status should default to "New."  This does not occur.  Instead, the Patient Status field for all patients automatically defaults to "Established" (Figure 2‑150).
	This problem has been fixed in the current release.  
	10169
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Figure 2‑150 – PCR 10169 - Patient Status Field Incorrect

2.3.3.9.2 E&M Code 99360 Does Not Appear in RNDS Encounters

	Problem Summary
	Solution
	PCR
	Manage Now

	The E&M code 99360 (Physician standby service, requiring prolonged physician attendance, each 30 minutes) does not appear in the Disposition module as a selection for RNDS appointments.
	This problem has been fixed in the current release (Figure 2‑151).  
	13681
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Figure 2‑151 – PCR 13681 – Disposition Module – Selection Tab - E&M Code Available

2.3.3.9.3 Poor Performance in Disposition Module

	Problem Summary
	Solution
	PCR
	Manage Now

	Heidelberg - poor performance on OPEN – Disposition Module. This is seriously impacting the doctor capability of using CHCS II in Europe. Impacting Patient Care. It is taking over 27 seconds to load OPEN Disposition module on the average in other locations of  7-11 seconds for a 6 second Operational Requirements Document (ORD).
	This problem has been fixed in the current release.  
	14342


	11139508 



2.4 ATS Bug Fixes
2.4.1 ATS – VB Errors

	Problem Summary
	Solution
	PCR
	Manage Now

	Receiving periodic VB errors.  They now appear to be happening more in the disposition module than in the A/P module.  User can click through errors.
	This problem has been fixed in the current release.  
	12371


	


2.4.2 ATS - AutoCites not loading with Default Template

	Problem Summary
	Solution
	PCR
	Manage Now

	When AutoCites are included in the default template.  The AutoCites information does not appear in the Encounter Summary (SF600).
	The problem has been corrected in the current release.
	13000
	


2.4.3 ATS - Database Not Resetting Co-Signs

	Problem Summary
	Solution
	PCR
	Manage Now

	Once user resets database, co-signs do not reset.  They do show as needed in the alert review screen, but nothing is listed for co-sign in the Co-Signs module.  The only way to resolve it is to uninstall the ATS and reinstall.
	This problem has been fixed in the current release.  
	13372


	


2.4.4 ATS - Erroneous Message after Entering Method of Birth Control

	Problem Summary
	Solution
	PCR
	Manage Now

	In the ATS, the user selects a "Method of Birth Control" for a female patient encounter.  The user attempts to reset the Training Disk Data Base by selecting the "Tools" Menu > Training Disk Data Base Reset and clicking on the "Entire Data Base" button.  A message appears in the Database Reset message box notifying the user that the system "Failed to replace the clinical data".   However, the data DOES reset.  Although the data has been reset, the user henceforth continues to get the "Failed to replace the clinical data" message each time they attempt to reset the database.  If the user does not make any entries in the "Method of Birth Control" fields, this problem does not occur.
	This problem has been fixed in the current release.  
	13377


	


2.4.5 ATS - Option button in Screening Services module

	Problem Summary
	Solution
	PCR
	Manage Now

	The user is unable to select the default notification method for contacting patients regarding their coming due or overdue screening services.  The Options button to the right of the Patient ID bar is disabled.
	This problem has been fixed in the current release.  
	14460


	


Appendix A - List of Acronyms
	Acronym
	Expansion

	A
	Abortions - Number of abortions that can be either spontaneous (miscarriage) or induced.  (used in AHLTA Female only form)

	A/P
	Assessment and Plan (AHLTA module)

	ADC
	Active Dual Consumer

	ADM
	Ambulatory Data Module

	AFB
	Air Force Base

	AFSC
	Air Force Specialty Code

	AHLTA
	Armed Forces Health Longitudinal Technology Application (formerly CHCS II; US DoD Military Health System)

	AIM

	Alternative Input Method (Medicomp forms)

	APFT
	Army Physical Fitness Test

	API
	Application Program Interface

	ATS
	AHLTA Training System

	BMI

	Body Mass Index

	BMIST-J
	Battlefield Medical Information System Telemedicine - Joint

	BP
	Blood Pressure

	CDR
	Clinical Data Repository (DoD)

	CHCS
	Composite Healthcare System (Legacy)

	CHCS II
	Composite Healthcare System II (now AHLTA)

	CHDR
	Clinical Data Repository (DoD), Healthcare Data Repository (VA)

	COTS
	Commercial-off-the-Shelf

	CPT
	Common Procedural Terminology

	CT

	Clinical Terminology (See Snomed for context)

	CWS
	Clinical Workstation

	DA FORM
	Department of the Army Form

	DD Form
	Department of Defense Form

	DEERS
	Defense Enrollment Eligibility and Reporting System

	DEET
	N,N-Diethyl-meta-Toluamide (insect repellent)

	Del
	Delete (in context)

	DISA

	Defense Information Service Agency

	dll
	Dynamic Link Library (file extension)

	DMIS
	Defense Medical Information System

	DN
	Domain Name

	DNA
	Deoxyribonucleic Acid

	DNS
	Domain Name Server

	DOB
	Date of Birth

	DoD
	Department of Defense

	DSM-IV-TR
	Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision

	Dx

	Diagnosis

	E
	Extender (Code used in Encounter coding)

	E&M
	Evaluation & Management

	ENT
	Ear, Nose, Throat

	EOD
	End of Day

	EUD

	End User Device (same as CWS)

	FM1
	Failover Mode 1 (Loss of connectivity to the CDR)

	FMP
	Family Member Prefix

	G
	Gravida - Number of pregnancies. (used in AHLTA Female only form)

	G6DP
	Glucose-6-Phosphate Dehydrogenase

	GI
	Gastrointestinal

	GU
	Genitourinary

	GUI
	Graphical User Interface

	GYN
	Gynecological

	HCP
	Health Care Provider

	HDR
	Healthcare Data Repository (VA)

	HealtheVet
	Department of Veterans Affairs (VA) Web-based system for providing health care information to its patients.

	HIV
	Human Immunodeficiency Virus

	HL7
	Health Level 7

	HPI
	History of Present Illness (used in AHLTA S/O module)

	HTML

	Hyper-Text Markup Language

	IBWA
	Industry Based Workload Assignment

	ICD-9-CM

	International Classification of Diseases, Ninth Revision, Clinical Modification

	ID

	Identification, Identifier or Identification number (depending on context)

	ie
	Internet Explorer (Microsoft®) (in context)

	IMR
	Individual Medical Readiness

	Ins
	Insert (in context)

	IP
	Internet Protocol

	JMeWS
	Joint Medical Workstation

	JP8
	Jet Propulsion fuel, type 8

	LC
	Living Children - Number of Living Children.  (used in AHLTA Female only form)

	LCD
	Local Cache Database

	LCS 
	Local Cache Server (Previously LGS)

	LGS

	Legacy Gateway Server (Replaced by LCS in Release 838)

	LMP
	Last Menstrual Period

	MEPRS
	Medical Expense Performance Reporting System

	MOPP
	Mission Oriented Protective Posture

	MOS

	Military Occupational Specialty

	MS
	Microsoft®

	MTF
	Military Treatment Facility

	NA

	Not Available (in context)

	NEC
	Naval Enlisted Classification

	NKA

	No Known Allergies

	NPOE
	Non-Provider Order Entry

	OB/Gyn

	Obstetrics/Gynecology

	OCC-SVC
	Occasion of Service.  A CHCS appointment status used for AHLTA Telcons created during FM1.

	OCONUS
	Outside the Continental Limits of the United States, or Outside of the Contiguous United States.

	OE
	Order Entry

	ORD
	Operational Requirements Document

	OSH
	Object StoreHouse

	OTC
	Over-the-Counter

	OU
	Ocular Uterque (each eye)

	P
	Para - Number of deliveries. (used in AHLTA Female only form)

	PAP
	Papanicolaou (test or smear)

	PCR

	Program Change Request

	PDTS
	Pharmacy Data Transaction System

	PKC
	Problem Knowledge Corporation

	PMH
	Past Medical History (used in AHLTA S/O module)

	PMSC
	Provider Change (CHCS menu naming convention)

	POC
	Point of Contact

	PPRO

	Provider PROfile  (CHCS menu naming convention)

	RNDS
	Rounds (appointment type)

	ROS

	Review of Systems (used in AHLTA S/O module)

	S/O
	Subjective/Objective

	SF600
	Standard Form 600

	SME
	Subject Matter Expert

	Snomed
	Systematized Nomenclature of Medicine

	SSN
	Social Security Number

	TMIP
	Theater Medical Information Program

	TRICARE
	No direct expansion, except possibly “Tri-Service Care”.  A healthcare program for active duty and retired service personnel, their eligible family members and survivors.

	VA
	Veterans Administration

	VB
	Visual Basic

	VistA
	Veterans Health Information Systems & Technology Architecture

	WAN
	Wide Area Network


Appendix B - Web Links

Army Readiness Documents and Information
http://usmilitary.about.com/od/armyreg/l/blar40501.htm  Army Regulation 40-501 -- Standards Of Medical Fitness
http://chppm-www.apgea.army.mil/dcsops/hco.aspx  Soldier Readiness Program
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Expires column continues to display 21 Sep 2004, on the date it should have expired (21 Sep 2004).
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Areas free text fields























Admin Rank correctly displays the administrator’s rank

















Comments failed to clear after user clicked Clear

















Reminder filter drop-down list


























AHLTA minimizes and another open application (MS PowerPoint) displays.

















PMH data displays incorrectly under Assessment heading

















System Defaults to first checkbox instead of checkbox (Other) selected during interview.
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Save and Cancel options are enabled when text is entered in Local Info/Comments field.

















Fields populated by CHCS/DEERS and disabled

















Limited data warning.

















Failover Mode indication on Title Bar.

















Dark red Patient ID bar.

















Incomplete data warning.

















Toolbar, Shortcuts List and Folder List reflect failover mode functionality.
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