2 MINUTE PEARLS
Making AHLTA Notes More [
Readable and Clinically Useful

Do you sometimes have a hard time telling what
occurred during a patient’s previous Visit when
reading an AHLTA note?

« AHLTA has led to vastly improved legibility of
clinical documentation, but challenges remain
with regard to readabillity and clinical usefulness

* This pearl addresses myths and provides
suggestions to help improve the readability and
usefulness of information in an AHLTA note

Note Readability
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Were all of our notes really
- that great before???

Hllergies:
DENICILLINS

Ia ywour wvigit today related to pain? ¥ES e M
PAIN SCALE: [ WHERE® g

Lo ¥OU TAKE OVER THE COUNTER DEOCS FOERES /DIETARY SUPPLEMENTE? ¥ES MO,/ HA
Do ¥YOU HAVE FROBLEMS BATING/DRESSING/ WALKINGY YES /e Mh
Do YOU USE TOBACCO PRODUCTS? YES /130 / NA
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HAVE YOU HAD ANY UNINTENTICOHMAL WEIGHT CHRNGE? YES /o]
BATIENT AT NUTRITIONAL RISK? ) YES /N0 M
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P Tip #1- Use Free Text

. The AHLTA note must contain some Free Text.

— Facts:
* There is no AMEDD prohibition against use of Free Text

« Up to 1 page of text can be placed after any MEDCIN term or in any
AHLTA Comment Box (Text that is in excess of 1 page will be
LOST)

— Free text is most important in:

* HPI -- to tell the story

« A/P comment section -- to detail the differential diagnosis and to
relay follow-up plans to other providers

— Added words or short sentences can be placed after ROS and
PE terms for specificity (don’t search deep into the Medcin®
tree)

— Without the above, too many boxes are checked and too little
iInformation is shared

— The AddNote section is a huge word document that has many
uses (see AddNote Pearl #29)

Note Readability
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In the Medcin S/O Module,
initial HPI Free Text can be

Medcin
S/O Form
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or other Encounter
Background Information
bullets to ensure that the
free text information
appears at the top of the
note

entered into the “Visit For” 5
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<< 53 ][- 24 FP-Gensral-amenD »] 5

Browse

IbEaE & NEteaprsll|

Shift Erowse

........

Take Yiew

Sereening/HFI | ROS / PE | ‘yallwioman | FFTS/ECG | Procedures | Help | Dutine view |

AMEDD Draft Medein A4 Form: 060825
FP—General 4.3

Reazon for Visit
MOTE: Usze one of

llowing terms to tell the narative. Must include HPI items from ROS wzing the BOSHP switch button.

Jctipoc | i pren

USER, TEST mCHESN Tew Chee ai CHCERTT

=
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(&) I “igit For:

Patient reparts the following new concern(z):

o I Follow-up Exam

Patient reparts:

(& [ Consult visit MOTE: Change "Service Type" to "Conzult” in Dizpozition Module

Fieferred by the fallowing provider to aszess

(5] I tedication refil

The patient is taking medications as listed on medication list without problems. Changes to the medications are as follows

(5] I Other

Additional problemls):

IVisit far a Physical: g I

IE IH Ereuious Hosnitalization

j<---- Click. to select the appropriate term

This can also be done with
an AIM Form. Most
AMEDD AIM forms now
have LARGE free text
spaces on them to
encourage appropriate free
text use in HPI (see
AMEDD Screening AIM
Form here with “Visit For”
bullet).
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Free Text and Coding:
Myth vs. Fact

e Myths
— The AMEDD does not want free text used
— Using free text makes AHLTA unable to code
— The more buttons checked, the higher the code

e Facts

— AMEDD has always acknowledged the need to use
free text appropriately

— Free text can be used with AHLTA and still give
accurate coding

— The number of buttons checked are not as important
as which buttons are checked. New AIM forms have
E/M coding support built in.

Note Readability
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fle Tip #2 — HPI/ROS Separation

« HPI/ROS—Recommend placing all
positive bullets in HPI, negative bullets In
ROS (this way It Is easier to find pertinent
Dositives)

—In AHLTA Version 3.3, a user default Is set so
that all positive ROS terms will automatically
be placed in HPI

— If you do not elect to use the automatic
feature, you can use the HPI/ROS toggle
button to move items

Note Readability
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Edit Miew G0 Tools Actions Help
ked ! LE % = -2 2 O RO N
Save As  Reminders  Templakte Mgt Dx Prompt  FindTerrn  Browse From Here  Drawing  A&fE  Disposition  Sign

lerList
i ALERAMDER VIOLET 'w ”
bz| Demographics
| :] Health Hizton
M Problems
F Meds
o Allergy
@ Wellness
f Immunizations
T ital Sianz Review
3 PKLC Couplers

Appoinkrnents Current Encounker

<4 fat 1<N-:| Template Selected j — Autohe

E ntry details for curent zelection

|Medin:atin:nn lisk reviewed

Notice that ‘Cough for 3 weeks’ is under
Review of Systems section in the
note. | want to put it in the HPI
section since it is a positive finding.

To do this:
1) Highlight term by clicking on it

2) Then click on ROS/HPI button at the
top

| Ed |

" alue IInit

| | Bl

& |

; o DraPrompt [Symptoms]
I? E:S;Ir:?zsjestinnnair i + . E Medication list reviewed
I:;I:u - | = E Feeling tired or poorly
ﬁ : = |+ B H Fever
H‘_E":_h':'l':'g-"' — + . E M azal dizcharge
,:,‘_-?, Ellnu:_al Motes g E E ‘watery nazal discharge
- Previous Encounters (ma E E Mucinouz nasal dischar
=1 Flowisheets T HH = Masal passage blogkége
I iia Eurrent E ncounter o . E S reising
t'; S!:reer.ﬂng — = . E Sore throat
% ‘ital Signs Entry % E E Feelipg’congested in the chest
om " 1E asoR
5 ? + Ha . Coughing up sputum
o
mnders 3 x %
(WH|
1ate Calcium Counzeling ”~
obacco Counzeling
Preszure Screen
tes Mellituz Screening
tes Questionnaire
ze Tolerance Test, 3 Howrs
w Diet Counzeling

wgrann Scresning
b Hiztary

Add to Default Template

toblern list reviewed = Medication list reviewed = Family
ry reviewed = Surgical history reviewed

ischarge » Sneezing = Sare throat

Past medical/'shyqgical history

Diagnosis History:
Mo cormrmon cold

Review of systems

Pulmonary symptonfs: Mot coughing up sputum for 3 weeks

Physical findings

Vital signs:
Yital Signsiheasurements
Cral termperature

“Walue
o9 F
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| Cough is now in the HPI section.

USER, TEST: AHLTA (P
File Edit Yew Go Tools  Actions
H !

Save Save As Reminders

Template Mgt D Prompt

Help
&

FindTerm

Browse From Here

P

Drawing A/P  Disposkion  Sign

[EE AR N

¥ r B

Cancel Options  Close

Current Encounter V si0 |

Folder List o X Appointrments ;
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., Allergy E ﬁ
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1o TAMUnIZations
- Vital Sians Review I | j
~QI PrC I;Duplers o {Pj DrPrompt (5 yrmptarns]
< Hegdmess @ SR IR Wl t=clication list reviewed Reason for Visit
20 Patient Questionnair ? ol Ha E Feeling tired or poorly oy
ﬁ Lab = |= B e Wisit for: Cough.
l.e’" Eléthljﬂyt — | H . E Maszal dizcharge
= P'”'C_a EES g H — watery nasal discharge History of present illness
- IBWdUS EnCoLters o Hﬂ E Mucinous nasal discharge y :
i =l Flowshests ==| &-F0 5 Nasal passage blockage The Patient is a 45 year old fermale.
= @ E””E”t E”C_':'””tE’ o B = sreezing = Problermn list reviewed « Medication list reviewed = Family
T SF’EEW”E' M= BB = sore thioat history reviewed « Surgical history reviewed
: %%S@ns Entry *L—-U': Hﬂ E Feeling congested in the chest = Feve
Al Do bt E + = ':':'ugh_ + Masd discharge » Sneezing « Sore throat
14 | ¥ @ - HH W Coughing up sputum . Cnul ® Mot coughing up sputum for 3 weeks
Heminders o x %
= Past meEtTcarsurqiear nsteiy
Adequate Calcium Counseling A Diagnosis History:
Anti-Tobacco Coungeling Mo common cold
Blood Pressure Screen
Diabetes Melituz Screening Phsical findi
Diabetes Questionnaine = ysical indings
Glucose Tolerance Test, 3 Hours
Healthy Diet Counzeling P Add to Default Template
M ammagram Screening o
Health History




+ STACKLE, MARK E: Military Clinical Desktop - 5,0 (Privac

Fil=  Edit

"B ¢ Same function present in most AIM

Forms allowing separation of positive
and negative findings in the note.
34 Simply click on ROS or HPI button to uno|

Search 5/0

=i TEST. PATIENT
'F Demoaraphics
I_f_l--f_j Health Hiztory
Problems
Meds
Allergy
-l Welness
----- |mmunizations

PEC Couplers
----- Readiness

Ay Readiness
..... Lab
R adiology
Clinizal Motes
Prewvious Encounters
Flowsheets
B-i_{ Curent Encounter
----- Screening
Wital Signz Entry
..... 5/0

] L [
- Cough/Sresze Worsens [T [T J“:“g

|"I' rF' Agzociated Bilateral Muscle Spasms [#P g

|
=
==

o
_____ =1 toggle back and forth.
[ 1
EOreTT
----- Patient List [T |Low Back Pain
----- Consult Log [T [F Feason for Yisit iz Dep
Co-zigns
A Sign Orders Hiztory of Present lliness
E Mew Reslts [T [F Low Back Pain
[+ Reports ~ )
B0 Tooks Radiates to Legs
Web Broweser
CHCSA
----- j [mmunizations Admin

[T [F weakness in the Leg
[T [F Mumbness of the Right Leg
[T [F Mumbress of the Left Leg

Additional History of Prezent [lness;

e L[

Past Medical / Surgical History

Wital Signs Rewview

Fatient Cuestionn:

.
o [ B

Hx Reviewed [T [F |
Frior Testz [T [F |
Medications [T [T |
ddmiszions [T [T |
ER “isits [TINF] |
MedicalHx [T [F |
CAD Risks? [T [T |
Esposwes [T [F |
TraumaHz [T [F |
|

Sl

lF 4] NE

» » » § K

rompt EindTerm Browee From Here A/ Digposition Sign Cancel Cloge

i

Detailsl

Bruwsel

Shift Brawsel Moke 'l.-'iewl

Hedical/Surgical History [Continued]

Perzonal Hizstory |

Example of

Back Trauma [T [T |

SurgicalHe [T [F |

Back Surgen [T [F |

Family History

Digtay He [T [T |

Previous Diagnoses

LBRsSprain [T [F |

e

Lumbar Degen [T [F |

Hemiated Dise [T [F |

Previous Therapies
[T [F Use of Analgesics [Pain Medication)
[T [F History of Physical Work Restrictions
[T [F Consultation with Physical Therapist
[T [F Acupunchure
[T [F Dstecpathic Manipulative Treatment
[T [F Chiropractic Manipulative Treatment

Father:
Paternal GF:
Paternal GM:

Review of Systems MJ
[T [F Fever _Iu:“g
[T [T Chills =] =]
[T JF Mausea Ju‘s“g
[T [F Womiting _Iu:“g
[T [F Loss of Bowel Contral _I“':“g

Additional Past Medical/Surgical History:

Personal Hiztory

Hx Reviewed [T [F |

e L 1| [olojolalolo)e

Caffeine Use [T [F |

Tobacco Use [T [F |

Alcohol Use [T [F |

Herbals [T |

AMEDD Draft Medcin Form: October 2004.

Fieq Exercize [T | ROS BUttOn

WDrk HiStDrE rT. T UL L= = L e e e

|0

[T Eamily History Reviewed

[T [F Pain During Urination [Dysuria)
[T [F Unable to Urinate [Retention)
[T [F Loss of Bladder Control

= [=]
JE=][=]
J=][=

[T [F Blood in the Urine J“‘s“g
[T [F Painin the Flank =] =]

[T [F Mumbress in the Perineumn

= [=]

Additional Review af Systems: ;I

[

| B

i+ Startl |£| [@ {B |£—| Inbo - Microsaft Outlu:u:ukl ) DihiConference F‘resent...l @Presentatiunl

| EEJ Defaulk Encounter Tem... | W STACKLE, MARK E: Milit...l |« @g 3:08 PM
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« CAPS TYPE — Recommend using CAPS
type for all free text to make It easier to
find and read — if it was important enough
for you to write It, it should be easy to find

IN your note.

Tip #3 — Use CAPS Type i

Note Readability
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+ STACKLE, MARK E: Military Clinical Desktop - Encounters (Privacy - |5’ |5|

b & ked d
zh  Add Note Add. Providers Templates  Sign | Save Az Template  Cloze
Sign the Completed Encounter |

% Initial Free Text 3 1dyo M AB DOB:03 May 1991 _{_l*l Dptiunslxl

an 2006 1503 WEST Statuz: In Progress MTF: Landztuhl RMC
ary Provider: STACKLE, MARE E Type: ACUT Clinic: BBH Primary Care

E Appointments ;
..... [@ Telephone Consults Status: Outpatient
Search SO Hote'Written by STACKLE  MARK E @@ 29 Jan 2006 1602 WE ST ;I
- . Chief complaint
----- Fatient List The Chief Complairt iz Cough
----- Conzult Log
[ Reazon for Visit
Wisit for: 3 DAY HID RUNMY MOSE, COUGH, SUBJECTIVE FEYERS AFTER BEIMNG ARCUND SICK KIDS AT SCHOOL WITH
Pertl nent SIMILAR SYMPTOMS, COUGH 15WORST AT MIGHT ARD HIGHEST TEMP AT HOME WAS 100 F
et Histony of present illness
POSltlves The Patient iz a 14 vear old male.
. = Fever.
I Isted u n d er = Mucinous nasal dizcharge. . .
*Dry couth. Key info in
H P I Past medical/surgical histony
1 Reported Histony:
S Past medical history ASTHM A, CAP S
T ._‘ == ]
=-i_{ Health Histary Personal hist
{ E Prabler Behavioral histary: Mo tobacco use.
- Alcohal: Mot using alcohol.
E L Hahit z: Good exercze hahits.
Negatives ~U Review of systems
Systemic symmptoms: Mot feeling tired or poody. —
I n ROS I Head symptoimes: Mo headache.
Pulmonany symptomes: Mo dyspnea and no paroxysmal nocturnal dyspnea.
Gastrointestinal samptoms: Mo nausea, no vomiting, and no diarrhea.
Physical findings
Uital signs: K . f -
H . . " Current vital signs reviewed.
E zatler::: QL;n.astlnnne General appearance: ey INTO IN
my Readiness ® Ayake. ® Alerd.
..... Lab Ears: CAP S
" Generalhilateral
H‘_a':_h':'l':'g-'" Tympanic Membrane: ® Mormal.
Clinizal Motes Hose
Previous Encounters = hazal discharge seen.
Flowzheets Oral cavity: .
Current Encounter Bucca Mucoss ° Mat dry.
. Lungs:
Screening ? Clear to auscultation.
Wital Signz Entry Cardiovascular systerm
5/0 Lo Heart Rate And Rhythm: ® Mormal
Skine
Q AP il * Lesionz DIFFUSE MACULAR, PAPULAR RASH ACROSS CHEST AMD UPPER EXTREMITIES, MO EYIDEMCE OF
4| | EXCORIATICN -

1ﬁ5tart| (O] (@ € |0 nbox - Micrasoft Outlack | - Di\Canference Present... | 2] AHLTA OVERVIEW.ppt | 2] Default Encounter Tem... | “¥ STACKLE, MARK E: Miit... | [« W8 4:03 pm




+ STACKLE, MARK E: Military Clinical Desktop - Encounters {(Privacy Act of 1974 /F - |5’ |5|

File Edit Yew Go Tools Ackions Help

2 OB & 58 » 6 B b LS4 ked B
Search 5/0 AP | Dizposition Ay Beadiness . | Befresh Add Motz Add. Praviders Templates Sign Save As Template Close
—— pssessment and Plan |

TEST, PATIENT 20i819-91-0503 14yo M AR DOB:03 May 1991 ERE Y 4 |Qptces 1]

Falder Lizt Drate; 29 Jan 2006 1503 WEST Statuz: In Progress MTF: Landztuhl RMC
E Appointments ;I Primary Provider: STACKLE. MARK E Type: ACUT Clinic: BBH Primary Care
..... [@ Telephone Consults Patient Status: Dutpatient

Seareh Past medical/surgical histony ;I
. . Reported Histony:
""" Fatient List Past medical histary SSTHM A,
----- Conzult Log
-5 Personal history
| gﬂ mgﬂnz Behavioral history: Mo tobacco use.
i =1On Lrders Alzohal: Mot using alcohal.
""" s Mew Results Hahits: Good exercize habits.
- Reports Review of systems o
- Tool Sy=temic symptomes: Mot feeling tired ar pootsy.
e %?D;E Head symptomes: Mo headache.
B0 Browser Pulmonany symptoms: Mo dyspnea and no paroysmal nocturnal dyspnea. Cough.
CHCS- Gastrointestinal symptomes: Mo nauzea, no vomiting, and no diarrhes.
----- & Immunizations Admin Physical findin

This section should include

information regarding thought
process, differential diagnosis,
-2 | future treatment or diagnostic

----- Fahient LIuesthionn: kire
[+ Amy Feadiness “Le MACULAR, PAPULAR RASH ACROSS CHEST AMD UPPER EXTREMITIES, NO EVIDENCE OF
----- Lab N
R adiclogy
Clinical Mates
Previous Encounters adp | APitten by STACKLE, MARK E @ 29 Jan 2006 1607 WEST
2 Flawshests 1.Upper Respiratory Infectiorl SUSPECT ¥IRAL URI, BUT IF P ATIENT'S S¥MPTOMS PERSIST OR WORSEN TO INCLUDE SOB,
e HIGH FEVER, WLL CONSIDER CXR AMD COURSE OF ANTIBIOTICS. ALSO ADWISED PATIENT TORETURN FOR FOLLOW UP
= Current Encounter APPOINTMENT TO DISCUSS ASTHMA MEDICATIONS
e Screening
Wital Signz Entry Dispusitiunl
-4} 5/0 i
-] AP _|;| AddMate |
4 B -

J:E,'Start| (O] (@ € |0 nbox - Micrasoft Outlack | - Di\Canference Present... | 2] AHLTA OVERVIEW.ppt | 2] Default Encounter Tem... | “¥ STACKLE, MARK E: Miit... | [« ¥ 4:08 Pm




For More Information...

« AMEDD AHLTA Homepage
— https://lwww.us.army.mil/suite/page/406 (AKO password required)

e AHLTA Video Tutorials

— Currently: https://www.us.army.mil/suite/page/406 (AKO password required)

— Future: http://ww-nmcp.mar.med.navy.mil/AHL TA/AHL TA%20Training%20Tools/index.html

| would appreciate any feedback or suggestions you have for future
AHLTA 2 Minute Pearls. Please contact me at the following:

LTC Ron Moody, MD (AHLTA Program Office)
Email: Ron.Moody@us.army.mil

AMEDD AHLTA Program Office
“Enhancing The Excellence Of Military
Health Care”
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