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1. Free Text and AIM forms
“Don’t Mix Them”

Bottom Line:

<>>| 43} |[EFMP-ENC-Physician- ¥ = Autonieq| [ RosiHe1| [ History| | ] Fambist| ~[ & prompt| & 1 promet| Listsi
[Entry details for current selectiorr Appointments | Current Encounter ~ S/0
Visit for <o | G |[aM - Peds-wel Chid-1 =] = Aukotieg| |24 RosfrP1| B History ~| 53] Fambist -| &, promet| % 1pompt]  Lstscet
FMP screening for ~ ;] Duration [numeric) Entry detals for cunent selection
% ] Command Sponsorship ~[ ] Continuous Overseas Tour™[ ]EFMP Update g@l Visk for:
. or.e Lo screening for ™~ =] Duration [numeric) Onself
Value Unit __F-h, ,JSIDIE!I‘I"'-."-.’BL‘I"MJ H v | [EQA]PCom'nanggpwmuhp"[ ] Continuous Oversaas Tour[ ) EFMP Update B
= I ; —l Vaue Ui &7
= KD Tompiats Gymions] E AlM - NHP-PC-Generic  ~ =l E
T | g o The Chie Complaint s EFMP screering Chief complaint AlM - 0B--AIM--YOKOD--& &[5 e reptome) 4 H Chief compl
= — . o ) | = Visit For Chief complaint
i v TR The Chief Complaint is: EFMP screening AIM - DB-AIM-YOK0-S ] i PR
@ | T Domession 1 1Amiesy -1 1eameer o 11| |l Reason for visi ey | AIM - OB-Intake A3-AM — | The AHLTA Appication s encouriored o o
e medication list reviewed ~[ ] Daily inhaled - . AlM - Peds-\We Aild-- & ® ) if you wers in the midde of something, the information you were creening for
W | @-AR A corticosteroid ~[ ]Sched[uh]ad algulerol ~[ 1As Visit for: EFMP screening for AlM - Peds-Well Child--1 D Hiterbeldbi o oreArig
| B e Atbaterol ~T 1. [ %] Command Sponsorship e i arsess Tou
10— L] i SIS ~ GYN 1 Flease tell Tier 1 support about this problem
—|-AB A family history reviewed ~Non-Contributory™ ~ [ ] Continuous Overseas Tour 7 : :
2| | surgical history reviewed ~[ ] Bariatric Surgery [ ] [ 1EFMP Update. Usability 4 MO Well Chil £ Ry LR EE CR SR
}2 ] }E = Thyroidectomy ~[ ] Brain Surgery ~[ ] Other ~[X] s =
| LRSS [ — Usability 69 MO Well C} i —
2 |=2-HH use for free text] No complaints s D s
2 ’ Usability 15-18 MO Well v =
m
2. And you then load any
|. If you or your screening support s'Faff are using a free text AIM for.m. over this free text 3. You will get this error and you must
formatted template like this by Editing that Free Text restart AHLTA
Problem: Getting Errors loading an AIM Form
. x|
SOIUtlon: The AHLTA Applicati ntered bl
. . .. . . e pplication ffas encountered a problem.
I) Avoid taking over (editing) that S/O free text formatted note and loading an AIM form (Note: this may occur 75 o o
. . . . - If YOU were m}he micidlfof something, the information you were
automatically, inadvertently if you have an AIM form set as your default when going from A/P to S/O) warking on might be lo
Please tell Tier 1 suppof about this problem.
Rec ommen dation. To see more informat bout the problem, click the Show Details
° hutton.
I) Avoid using these types of templates o =
rror Number: —
2) DO not set an AIM form as your defaUIt template Description: MedcindctiveForms.fiMedcin.LoadE ncounter: Invalid procedure call
or argument
Discussion: There are many screening templates or templates created by users that contain free text formated to show Loation: Medcong ActieF et Fuing
rror.MedactiveForms. MedcindctiveForms.ErrorTrapHandled Event
lists, # signs, special characters (e.g. /), and/or brackets ([ X ]) for checkboxes, etc. They are ok to use by themselves, but
not ok if an AIM form is loaded after this text is placed into the S/O note and the user tries to edit that S/O note
Note: It could happen automatically if a screener is using such a free text template; the provider takes over the note #
using ‘Edit’, and the provider has an AIM form set as their default template. If this happens, must restart AHLTA.
|
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2. AIM Form Management
Bottom Line: “Leave’em Alone!”

e T T T TR B BT )
Exa m p | e, ains: [usabilty aim FindNow | ExpandedSeaich Name Contains: [usability aim fm FindNow | ExpandedSearch |
" Begins With  Contans M Case Insensitive " Begins With ' Contains ¥ Case Insensitive
o .
o ri gl I‘Ial AI M Fo rm TR G CATOBTEG Usabilty AIMFM__[BAMCL CAPODICHING _ &] T i bty AIM FM
L sabili x >
ofe EH F‘;:‘;L'E(y PRACT BGlAD] _‘J Template Preview: Usabiity 4IM FM (D] Examp’e of actua’ T FAMIL\;'V PRACT BGAD) emplate Preview: Usabiity (cg
U Sab | I It AI M F M Usabiity AIM M~ [QOQCHCSIITEST, Histoty of present ilness —= Usabilty AM FM  (QQOCHCSITEST, History of present illness
0 % : T vokapocas) Reiss ot
@ i ¢ ¢
- [MCRD SPORTS MEDICINE REe oo AIM Form COP' ed — Usabilty AIMFM  (MCRD SPORTS MEDICINE g
(Department of Defense) gt Pt g : EHT Pyl g e ——
i (Departm i on live SYys tem [T Dsabiy BN Depaiment o Defee) | A = . )
T — = cONICBGAA) =
OLRA] 4 —
T Usability AIM FM ~ (MAY PRIMARY HEALTH] - H gz;b_ilitg }/:m]FM (MAY PRIMARY HEALTH N 4 | i
-l CARE BHAM) £ T e
T Usabity 1M FM  (SIMPSON, DESBIE M) T Usabilty AMFM  (SIMPSON, DEBBIE M,)
Usabily AimFm (KB MILSICKCALL BHAT) Usabilty &imFm (KB MILSICKCALL BHAT)
All other that say T Usabity AIMFM  (NH Camp LaJeune) " Usabity AIMFM  (NH Camp LeJeune)
3 ofla ’ T Usabiity AIMFM  KINNEY, KURT G) n“ Usabity AIM FM_ (KINNEY. KURT G)
Usabl I It)’ AI M F M = Usabiliy AIMFM  [COLMAN, LAURIE A) BB Usabiity AIM FM_ (COLMAN, LAURIE &)
; 1T Usabiy AIMFM  (HOLMQUIST, MELANIE §.) ~ Usabiity AMFM  (HOLMQUIST, MELANIE 4]
are Cop Ies an d not T U::tzlztz AIMFM  (BNH FAMILY PRACTICE 7 Usabiity AMFM - (BNH FAMILY PRACTICE B RO K E N AI M F O R M CO PY
CLINIC BGAS) 25 CLINICBGAS)
T Usabilty AIM FM  (FAMILY PRACTICE BGAf) TC Usabilty AMFM ~ (FAMILY PRACTICE BGAA) g 9
guaranteed to work, il WORKING ORIGINAL - et il Copied AIM form belonging to user
Usabiliy AIM FM__ [FAMILY PRACTICE . . — Usabilty AIMFM _ (FAMILY PRACTICE X
ned Personal r - COMBINED 86AG) [ ] |- COMBINED 8GAG) [ ]
ENALE b)’ ¢ SZ al Users T Usabilty AMFM  (PRIMARY CARE DI BHAR) Has 4 + boxes In the PreVIeW T Usabilty AIMFM  (PRIMARY CARE DI BHAR) has 2 IeSS + boxes' Th|S AI M form
3 A a4 jty AIMFM ~ (FT MCNAIR PRIMARY CARE Usabity AMFM  (FT MCNAIR FRIMARY CARE
and in various Clinic Eriringies ; T srian) c -
[T Usabiliy AIMFM  (OCC HLTH DI BHGQ) WlndOW TF Usabiity AIMFM  (OCC HLTH DI BHGQ) IS Unusable and dlsplay IOtS Of gray
FOId ers. T Usability AIM FM  (WAYNE CARON-WELLNESS T Usability AIM FM  [(WAYNE CARON-WELLNESS . b h b . I .
BHAR) I BHAR)
- Usabilty AIM FM__(JAX ACUTE CARE BHA) I Usabilty AIMFM (44X ACUTE CARE BHAJ) areas, as In above thumbnail | mage .
=ik L, i j 1 laakilibe AlRA Chi MArON ACIITE CADC DUIVY T

Problem: AIM form corruption or errors with old AIM forms, do not Auto-Update

Solution: Use only Department of Defense (DoD) AIM Forms -> Search for the Original
DoD owned AIM Form in the system by filtering your search to Enterprise Templates only.
After selecting it, Right Click the AIM form and pick ‘Add Favorite’. If these have a problem,
they can be updated once and all would get the change immediately

Discussion: AIM forms are imported into AHLTA by an AIM form developer. They are .txt
files intended to be managed centrally, and never intended to be handled by anyone other
than the developer of their respective AIM forms.

AHLTA, unfortunately, allows for anyone to Export, Import, ‘Save to Clinic Folders’,‘Save As
Personal’,and Rename AIM forms. AIM forms can become corrupt and become obsolete
presenting Tier | Errors to users, and are also orphaned from the originals. Orphaning means
they do not Auto-Update as the originals are to accommodate needed system changes (i.e.
Changes to Medcin Terms, retired terms, practice guidelines, etc). There are hundreds of
orphaned AIM forms on the AHLTA system today, many causing issues with users.

Note: This could happen unknowingly when a user sets an AIM form as their default
template. They are allowed to do this by right clicking on an AIM form within Template
Management, and Setting the AIM Form as their Default Template (the ill advised way). The
user presses ‘OK’ to save the AIM form as their own and this is how one can inadvertently
make a copy of AIM Forms. The correct way to set an AIM Form as your default template will
be discussed on another slide.

Recommendation:

[) Use only AIM forms that say (Department of Defense) next to them. Add them to your
favorites drop-down list by selecting ‘Add Favorite’ only.

2) Do not right click on an AIM form and set it as your ‘Default Template’ in the
Template Management Module - potential for corruption and causes orphaning

3) Do not Import AIM forms into AHLTA - causes orphaning or propagation of
already corrupt form. AIM forms should never be shared outside of AHLTA and imported into
user profiles, as is common practice today with folks trying to help new users to get started

4) Do not place AIM forms Clinic Folders (done by either importing, saving as, etc)
- causes orphaning and potential corruption.

5) Remove from Favorite all Personal or Clinic owned AIM Forms from Template
Management. Make sure you have DoD Replacements before doing this so you can
still work effectively. Note: You must Restart AHLTA after old templates
are removed.

6) Do not Rename AIM forms within AHLTA - potential corruption and orphaning

7) Do not Export AIM forms out of AHLTA - potential corruption and orphaning

8) Do not do a ‘Save As’ on an AIM form within AHLTA - potential corruption & orphaning

9) Remove ALL AIM Forms from Clinic Folders - but prior to doing so, ensure users are
correctly pointed to the Original Department of Defense AIM forms.

10) Find users who display in the Search List as owners of these templates, appropriately
point them to the Department of Defense AIM Forms, and delete the user’s AIM form.
This will ensure no other users accidentally link to the non-DoD AIM Form
Note: Again, you must Restart AHLTA after old templates are
removed.
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3. Searching and Adding AIM Form Templates
Bottom Line: Use Only DoD AIM Forms

—— —
RN s et 8 N - appointments  Template Management |
o0 UEE O @B % e 3 3 £ , Z e L
New SaveAs Edk Delete Refresh Iwpoet Export AddFavorke Remove Favorte Move To opy To Fol }en Close
B Name Contains: | Find Now
O s R3S s " Begins With  Contains [V Case Insensitive
‘Dyﬁ:ﬁmlm; Narme Contans: | FindNow || | ExpandedSeaich | | Folders | EERTS B Skt |
#‘\t:‘:"r:nro L € Begrs'With & Contains ¥ Case Inserstve Template Nam Iugabimy AlM FM # [;] My Favorites Template Preview:
;g:vsu;:c:me; Lol Contains [V Case Insensitive -] My Standalone Order Sets -
o R s o 1 INT MED BLUE CLBE [ Select from my favorites orly @] INT MED BLUE CL BE L ::ﬁ;
o Sign it 23— INT WED 6OLD CL BE — ®-(1 INT MED GOLD CL BE et ,
| )z 2 ) e micheneoo Pt @ (] LANGLEY BETHEL CLINIC FP E Histor
© 2 peniPHERAL VASCULAR 4 @] LANGLEY BLUE ACTIVE DUTY i Physig
oy R T, B ORI VACCEAN e e @] LANGLEY SCHOOL PHYSICAL CLINIC B Tests
i o # 1 BETHESDA (NNMC Bethesda) = _L] PERIPHERAL VASCULAR
¢ el (11 S ot @] PERIPHERAL VASCULAR CLINIC
i il Specialy | = @[] SURGICAL CLINIC
53 g‘f:;::;ifalp ¢ Replace Search Results ¢ Add to Search Results L_t: L—J BETHE_SDA (NNMC Bethesda)
1 Sciesring Nothcations NE L Enterprise Folders
Cesr | { -LAILMIE Temnlates
6 i Search Results (2)
BB sabiity A1M FM (D [N PO
o ?r Usability Al FM Proc: :
== Defense) e »
Save As
Delete
Steps to Searching for and Adding DoD AIM Form Templates: Dotk Ercainter Templats
I. Click the little + next to Tools on the folder tree to show the expanded list e R R
2. Select Template Management from the folder tree
3. Click Expanded Search
4. Set the Owner Type to ‘Enterprise’ by clicking on the small upside down triangle to the right. Ll
ark A5 Shared
5. Type in the template name of the template Remove From Shared
6. Select (Left Click) the template from the Search Results to highlight it, then Right Click to get the drop down menu Import
7. Select ‘Add Favorite’ Export
8. Close the window ;ztﬂ‘;';‘:';:
9. RESTART AHLTA Recommended - Do this if when you click your template drop down list, and the list does
not accurately reflect the templates that should be in your list. This is definitely required if you delete or remove
templates from your favorites list (as discussed on another slide)
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4. Amending Encounters from a Previous Day
Bottom Line: Don’t Do It

Agpoetmerts | Previous Encourters | Cuvent Ecourter | Disposition

' The AMLTA Agpication has encourtered a protien.
=

" somtteg,
working on migft be lost

Flanze ted Tier 1 support nbcut this problem
To 80 ricee doatation soout the feckem, Cck i Show Dtads
buttcn.

Cod [ oo

y ]

3. You will get the first of many

L ———— —
_g—
/\ © File Edt View wGeegaals Actions Help
" Appointments | \ I ) E # 2 ked
T y4 Append Narrativel Amend §on Encounter  Copt tint  Save As Template Close
Change Selections ... i
[ Change Selections ...| [My Apporents in LANGLEY BLUE ACTIVE DUTY (BGAE) for 01 Nov 2008 D000 thiu 31 J QQQTEST, ASHLEY 20/803-65-0202 44yo F 2Lt DOB:02 Feb 1965
Appt. Date/Time | Patient | Encounter Status | Reason for Visit ;‘ Folder List 2 x |7 S aremmens) previous Encounters |
03Nov 20081734  QOATEST, ALTATWO FACILITY CANCELLED AHLTA Testing ' T = Vewha | ] 32:2Vien ST
25Nov 20081519 QOQTEST, ASHLEY Complete AHTLA Test ﬂ 0 Notticeions
26Nov 20081350 OOOTEST, ASHLEY FACILITY CANCELLED AHLTA Testing 2 A dppointments || e "“ fpepn
26 Nov 2008 2002  [ODOTEST, ASHLEY AHTLA Test _) 5 Telephone Consulls i el
01 Dec 20082243 QUOTEST, ASHLEY FACILITY CANCELLED  Testing AHLTA D Seach bttty ey o
01Dec 20082247  QOATEST, ASHLEY FACILITY CANCELLED  Testing AHLTA again £l New Resuits TR Ceiie i o
01Dec 20082253  QOQTEST, ASHLEY Complete AHLTA Testing 1 Tasking(3) i o TR 2 et
03 Dec 2008 2015 QQQTEST. ASHLEY InProgress AHLTA Test N Cosirs !
31Dec 20081556  QOOCHCSITESTA, NMCPACTIVE M Complete test ‘S cf:w&ﬁ'; Signed Encounter Dacuments: |01 Dec 2008 2242 signed by INAE, ANTHONY M
09.Jan 2003 1105 QOOCHCSITESTA, NMCPACTIVE M Complete AHLTA Tesling "= Patient List Patiert: QQQTEST, ASHLEY Date: 26 Hov 2008 2002 EST Appt Type: Al
: CHCSA Treﬁmeﬂ Facility: NM_C Portamouth Clinic: LANGLEY BLUE ACTIVE DUTY Provicer. INA)
i } = fwih Patiert Staus: Outpatient
|. Appointment list shows encounter Complete Patient Registies Reason for Appointment. AHTLA Test
2. User Amends Encounter from Previous Encounters Module

Problem: Cannot Sign an encounter after Amending it. It will have the status of ‘Updating’

Solution: If this happens, must contact CHCS/AHLTA system representative to have them submit a Trouble Ticket to have
encounter repaired before one can sign that encounter again.

Recommendation: Avoid Amending Encounters from a previous day. Ok to make an Addendum.

Discussion: This happens when a user tries to Amend an encounter on a day prior to the current day.

ovomtments |\ 2 )

| Change Selections .. | {My Appontments in LANGLEY BLUE ACTIVE DUTY (BGAE) foe 01 Nov 2008 D000 thru 31 J4

Appt Date/Time | Patient - |Encourter Status | Reason for Visit
03Nov2008173¢  QOGTEST, ALTATWO FACILITY CANCELLED AHLTA Testing
25Nov 20081519 QOOTEST, ASHLEY Complete AHTLA Test <
26Nov20081350  QOQTEST.ASHLEY ‘ HLTA Testing

26 Nov 2008 2002

QOAQTEST, ASHLEY AHTLA Test

Tier | Errors
going to Disposition Screen and
you will NOT be able to sign

' The AHLTA Application has encourtered a problem.
- If you wvere in the middle of something, the information you were
working on might be lost.

Please tell Tier 1 support about this problem.

To see more information about the problem, click the Show Details
button.

Error Number: -2147221503 -
Description: &n eror occured parsing the XML file.

path=https://chceches01-is.mar. med.navy. mil/LocalCache33u3\NIADisposition
Rules.zml

enorCode=-2146697202

filepos=0

line=0

linepos=0

reason=A, security problem occurred.

sicText=

url=https: //chceches01-iis.mar. med.navy. mil/LocalCache33u3\NI\DispositionR _'J

Hide Details |

01 Dec 2008 2243 QAOQTEST, ASHLEY I 1 Testing AHLTA
01 Dec 2008 2247 GOOTEST, ASHLEY FACILITY CANCELLED Tesling AHLTA again
01 Dec 2008 2253 QOOTEST, ASHLEY Complete AHLTA Testing
03 Dec 2008 2015 QQQTEST. ASHLEY InProgress AHLTA Test

5. Encounter will be in Updating status, and you will not be able to sign it

4. You will see this error with
More Details
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5. Is your AHLTA installed correctly?
Bottom Line: Check in A/P Consults Tab - Blank is Bad

Appointments Current Encounter "A/P ° v X
Pricrity [ICD | Diagnosis R I g h t Priority  [Qrders & Procedures |
A
il
<>
The co rreCt ve rSion Of AH LTA Order Sets | Procedure Reminders | Order Consults | Order Lal | OrderRad | OrderMed | Other Therapies |
Shou Id Sa)' “C H CS Con nection: rl;:; &1) CHCS Connection: Ready Refresh List My Info... £
1)
Ready here, on the Order [<nane> | MNo.of Visis: [ auth, Untit
Consults Tab | =i
| Clinic: I _J Consulting Provider:
v X

Appnintments | CurventEncounte(

Orders & Procedures

Pricrity [1CD | Diagnosis

~ Wrong

<>

Order Sets | Procedure )| Reminders | si| Order Ll| OrderRad | OrderMed | Other Therapies |
twor] &
No. of Visits: 93 Auth. Unti: |12/31/2001

[ Consulting Provider:

Consulting Provider's

[EE

If there are no words written
here on the consult tab; please let
your AHLTA/CHCS system
representative know, so that they
can work to correct this for you

‘ Clinic:

Problem: Tier | Errors in Telephone Consults and when trying to Order Consults

Solution: Ask support staff to re-install Client 8 Patch

Recommendation: Please perform this simple check and notify your AHLTA/CHCS systems representative if you have this issue, so that they can
work to get a correctly installed AHLTA version on your computer.

Discussion: It has been identified that some computer workstations have what is called a “hybrid installation” of AHLTA. Presenting symptoms are
that you may see Tier | errors in the Telephone Consult Module, or errors going to the Order Consults module in A/P.
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6. Are you getting the VitalsCDR.RetrieveTier 1 Error?

| — E—
Appointments " Previous Encounters |
AHLTA @ & Viaw last [20 I) I C 3242 View C View Al
The AHLTA Application has encourtered & problem. | Date | Status [ Appt Class | Appt Type I
AHLTA @ ' 231420030900 Complete Outpatient ROUT
. If you were in the middle of something, the information you were 03.Jun 2003 0200 Complete Outpatient 5
The AHLTA Application has encountered & problem. working on might be lost. 24May 20031341 Complete Outpatient ACUT
' PR P 21 May 2009 1347 Complete Outpatient ACUT
. If you were in the middle of something, the information you were Please tell Tier 1 support about this problem. D Gl (i
orkingonimiohtibeilost: To see more information about the problem, click the Show Details Signed Encounter Documents: ]03 Jun 2003 0229 signed by LYNCH, APRILE
Please tell Tier 1 support about this problem. button.
Allergen information verified by BEDFORD, KIRENIA @03 Jun 2009 0755 WEDT
To see more information about the problem, click the Show D I Description: VitalsCDR.Retrieve ~ =
button. Collection index must be in the range 1 to thegsize of the collection. Vitals
Vitals\eitten by BEDFORD, KIRENIA @ 03 Jun 2003 0803WEDT
Stack trace: BP: 124380, HR: 71, RR: 20, T: 97 F, HT: 74 in,WT: 248 3 |bs, BM: 31.94 BSA 2.384 square metersf Toba
o S : ’ Scele: 3110 Mid, Pain Scale Comments: head
oK Show Details I at Microsoft VisualB asic. Collection.IndexCheck(Int32 Index] Comots? | Patort giﬁ.'; el catonkst torecile wihite provider
— - at Microsoft VisualB asic. Collection.get_ltem(Int32 Index) ? Visit deployment related? NO
at Dod.Chesii. D ataLayer. MmmHelpers. CommentS ef<mlProxy. get_ltem(Int32 £ E;:g':;;?0”C;‘;::uzzéz“g;ﬂ;gfzg'wav’ NO
Inde:x) 2 Advenced dredtive or living wil on fle? NO
at ? Unintentiond weight loss or gan of 10bs. or more over the past 3months? NO
1 i i f 1ali ? Limited akiity to perform ADL7s due to physical condtion? NO
|. Not all Tier | errors are the same. [_)od.dCl:cglll.Data\/L;aj;IEr.l;/lapp;ars]ﬂltals.VllaIsCDH.DesenahzeEnlry[I CHCSIIDataSt ? Liskwd oHl o parto 402 1M © phymke conont )it
| f of ” ‘ th . T | | k ""gt ataotring, Vitale niry entry, s Often been hathered by little inferest or pleasure in doing things in past month? NO
Oou continua (S IS ller | error, clic L . o ] ] ) ? Lect time had »Sclinks in cne day? NEVER
. y , y g ’ Dod.Chesii.D ataLayer.Mappers Vitals VitalsCDR. GetVitalsD ata[VitalsR etrievePar Ly the Dm:"mﬁsk ;“0- ;3 ';'OS :90 ::‘2 v e
o ? ,kicked, punched, cr athervese hurt by sameone in the past year
Show Details am Param] 2 Feels safe in cument relationship? YES
at M ? k Partner from presious relalonship making patiert fed unsafe now? NO

oK Hide Details

Vijals\ritten by INAE ANTHO
BP: 18080, HR: 80, RR: 22

Comments = Patient givy
. Visit deploymert relat
. Religious or cultura n
. Language or commun)
. Ardvenced dredlive or
] Unintentional weight |
. Limited akility to perfd
. Often hathered by feg
. Often heen hathered

. Last time had 4 drinks
. Hit, kicked, punched,
. Feels safe in cunrent

. Partner fram presious
» INFORMATION REG]

SO NoteWyritten by LYNCH APRIL EILEEN @ 03 Jun 2008 0518 WEDT
Chief ink
The Chiet COEplant is: Fiu headaches

Previous Encounter showing

Problem: Continually getting the Tier | Error popping up in various modules, especially when opening patient
encounters. Can’t view historical vital signs for these patients. Printing the DD2766 also display this same error

Solution:

I) Immediate: Turn off Health History query of Vital Signs (next slide)

2) Stop pasting formatted bulleted free text in vital signs comments section

3) Understand how to view historical vital signs for these patients (discussed on another slide)

4) Report to CHCS/AHLTA Support staff the patient records that are affected, so a Trouble Ticket can be logged

5) Amending previous encounters is Not Recommended to try to correct previous vital signs. There are issues
with Amending discussed in another slide)

Discussion: Not all Tier | Errors are the same. It is best to click on ‘Show Details’ to see what kind of error it is.
If the description is ‘VitalsCDR Retrieve’, then this issue is indicative of corrupt bulleted items in the Comments
section of a previous Vital Sign. The new Health History pop-up loads asynchronously and tries to load vital signs.
When the user presses ‘Ok’ to the error message, the system will try to run the query again when the patient is re-
selected. Printing the DD2766 also queries the Vital Signs, and will present this error message when trying to do that
action. You will have issues trying to view this patient’s historical vital signs in the Vitals Review module. Viewing vital
signs is discussed on another slide.

Note: This error is not a fatal error, you may click OK and continue to use AHLTA, but extremely annoying. Next
slide shows how to disable the pop up error. Techniques to view historical vital signs is discussed in another slide

where bulleted special characters
in Comments section of vital signs
became corrupt (now displaying
Question Marks)

When AHLTA tries to query a list
of historical vital signs to include
the bad one, the process fails, and
the Tier | error is presented to
users

Orriginal Pasted
Bulleted Free text
looked like this. These
bullets converted to
Question Marks (left)
causing the Tier |
message to appear
because AHLTA tries
to query historical
vital signs in various
places within AHLTA,
and the query fails
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7. Turning oft Health History query of Vital Signs
To avoid getting the Tier 1 VitalsCDR.retrieve Error

. Health History
G’b ’ | ) Health History Configuration x|
el )| = -
bleins I Health History Configuration ] X] % Do Not Retrieve
Problem
: s e : € Display In Left Pane
F.uoaa yow & L:s astrs ;»b = Allergic thiniis Vital Sighs Review LI " Do Not Retrieve P i
L) 3 3N 3 o» » » [ isit for: 7- isil : :
B Tt i e e e Wisit for: 7-10 year lmt_ _ ¢~ Display In Left Pane | " Display In Right Pane
OO laley Berinder weou JUTID F 01/805-04-9621 990 M FM: DOB:10 Aug | Need for haemopl'us influenzae type B vaccination
O 3 x Aoporkments )’ Current Encounter | | Vaccine needed fophylactically against combinations of diseases I Display In Right Pane “ Lab Results
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Turning off Health History query of Vital Signs:

I) Open a patient encounter and move your mouse cursor over the Health History tab on the bottom left of your screen
2) The Patient’s Health History will fly-up from the bottom of the screen

3) Click on the small notepad and pen icon

4) The Health History Configuration box will appear. Click on Vital Signs, as shown

5) Click the radio button next to the words ‘Do Not Retrieve’

6) Click ‘OK’

Discussion: This action only suppresses the automated query of Vital Signs data when a patient is selected, so that it doesn’t display in the Health History fly-up. The fly-up is a new
feature of AHLTA 3.3. The issue of reviewing previous vital signs still exists. There are ways to work around this, so that all historical vital signs can still be viewed for affected patients.
Until this issue is resolved, please follow the steps on the next slide to view historical vital signs for affected patients.
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8. Viewing Impacted Historical Vital Signs

| FolderList 2 x ;@3‘@"‘9’}{ vital Signs Review | > X
= Desklop a
Y Notfications SearchType.. ) Refresh
A Apportments
J Telephone Consults

—/

£ Seatch % Time Search

a4 New Results — Time Search Options
1 Tasking(3) &

37 Cosigns " Al Time Periods

0~ Sign Oiders

» Consul Log

Try Last ‘4’

= Patient List & Last'N'
i =

Patient Regsstries

< Reports (" Sliding Time Range
4 Tools <
- Fompontock [ =[]
4= Demographics (" Specific Time Period
= J Health Histoty
& Problems BeanDate l
Meds EndD
Allergy End Date l
—~ @ Welness

Cancel |

1 Readiness

2/ Paliert Questionnait
=] DDA/ Theater His
) E Army Readiness

Vital Signs Review for this patient showing a blank screen

Appointments  Vital Signs Review

K| |

Vitals Written by PACE, PHILLIP A (& 14 Aug 2009 0358 EDT
BP: 130/81, HR: 88, RR: 16, T: 386 °F, Sp02: 93%

Comments: Pt Discharged. Pt given home help instiuctions and instructed to take OTC tylenol/ Motin. Follow up with Podiatry for
appointment next week. Call 06371-86-7274 for appoiniment. Retun to ER # symptoms worsen of other concems. Pt verbally
understood

Solution:

I) ClickVital Signs Review (May be blank if default filter set to All Time Periods)

2) Click ‘Search Type...

3) Set Last “N” to a small number (e.g.4)

4) Press ‘OK’

5) If the affected Vital Sign does not fall within this search, then the last 4 vital
signs should display. If affected Vital Sign falls within this search, then narrow the search to
Last 3, etc.

6) Alternatively, all previous vital signs are viewable by looking back at each previous encounter.
This example shows the actual vital signs from the affected encounter.

Discussion: When formatted free text with special characters are pasted into Vital Signs
Comments, it is possible for that formatting to fail within AHLTA and corrupt that vital sign
record for that day. When the system tries to run the query of the patient’s vital signs, it will fail
to return results if the affected vital sign falls within that query.

° “Web Browser
B-L
4=/ Demographics
=] : Health History
& Problems
I Meds
_. Allergy
0 Wellness
f Immunizations
% Vital Signs Review
£) PKC Couplers
1 Readiness

Amy Readiness

[§ Fadiology

e |

=] aj Current Encounter
U Screening
% Vital Signs Entry
@ 50
Q ~ Drawing

- AP

£+ Dispasition

« |

(?) Patient Questionnair
\ ] DoDA/A/Theater His

Folder List a x < Appointments f Vital Signs Review " Previous Encounters } P!
% EwWSh S| F Viewlasto [ 3e2:2View C View Al I~ Include Cancelled and LWOBS
Problem: Cannot view historical vital signs on impacted patient records Patient Registies [ Date | Status [Popciess [ Apoise [[ Ciric/Location |
?e"f"s 23.ul 20030900 Complete Dutpatient ROUT RSN Substance Abuse
+ 00IS L iy

Complete Outpatient EST
24 May 2003 1341 ACUT

Signed Encounter Documents: |U3Jun 2009 0229 signed by LYNCH, APRIL E

MHM Primary Care-BFY

Complete Outpatient HDB Acute Care
21 May 20091347 Complete Outpatient ACUT
‘]A.. B T R - SEEM |

_ HDB Acute Care _ILI
e P s

Ll (1 documents found)

dCreening YWrmen Ny SEUF UKL, KIKEINIES (G U5 JUN 2ULE U5 WWEL |

Allergen information verified by BEDFORD, KIREHIA @ 03 Jun 2009 0755 WEDT

Vitals\Written ky BEDFORD, KIREMIA @ 03 Jun 2009 OB03VWEDT

BP: 124/30, HR: 71, RR: 20, T: 97 °F, HT: 74 in,WT: 2438 lbs, BMI: 31 .94,8542.334 sruare meters, Tobacco Use: No, Alcohol Use NOJ

[

Vital Signs from the offending
affected encounter can be
displayed in this way

Advanced dredtive or living will on file’?
Unintentions weight loss or gain of 10bs.
Limited akility to perform ADL?s due to physi
Often hothered by feeling down, depressed o
Often been bathered bylittle interest o pleas!
? Last fime had =5 drinks in one day? NEVER

SIEUENIBVEN ISR

thepast 3mos. NO, =3mosago NO
Hit, kicked, punched, o ctherwise hurt by someone in the past year? NO
Feels safe in current reldionship? YES
Partner from presious relationship making patiert feel unsafe now? NO

T

S0 Hotetitten
Chief cormmplaint

-.‘IA..,, R

LYNCH APRIL EILEEN @ 03 Jun 2009 0318 WEDT

o[
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9. Removing Unused Templates
Bottom Line: Reboot afterwards

L e—
File Edit VYiew Go Tools Actions Help
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|- FolderList o x

; Appointments YL"TempIate Management|

=7 Desktop

W/ Notifications
V4 Appointments 3
J Telephone Consults

S Search e

é, New Results
. Tasking(3)
~/ Co-signs

Q ~ Sign Orders

) Consult Log

“Sq Patient List

Y TERETSST
6 Reminder Mapping
%) Questionnaire Setup
] RX Altemnatives
Screening Notifications
Immunizations Admin
Registry Setup
&9 Web Browser
[ QOQCHCSITEST, TESTER M
: 4=| Demographics
= 3 Health History
& Problems
[X Meds
. Allergy
Q Wellness

7 Immunizations

% Vital Signs Review

£) PKC Couplers

I Readiness

(2) Patient Questionnaires
FA DD Ads M Theater Histor

me Contains; I

" Begins With ¢ Contains V¥ Case Insensitive

Find Now | Exp
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History of pre
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T Defense) Reset Default Encounter Template
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J

Problem: After removing unused templates, all templates seem to disappear

Discussion: [t is a good idea to remove all unused templates from your favorites list. Doing this
will make you more efficient, so that you don’t have to scroll down through the list trying to find
the few that you actually use. If you enter the Template Management Module in AHLTA and
remove some from your favorites list, if you don’t close and re-open AHLTA, your template drop-
down list will appear as thought all except one of your templates have been removed.

Solution: After removing templates, close AHLTA and then Restart AHLTA. This will refresh the
drop-down list of remaining templates in your favorites list

Steps to Removing Unused Templates:

Click the little + next to Tools on the folder tree to show the expanded list

Select Template Management from the folder tree

Click the little + next to My Favorites to expand the list of templates in your favorites list

Select (Left click) the template you no longer need and would like to remove, then Right click
on the template (be prepared to wait a few moments while the drop down list appears

Select ‘Remove Favorite’

At the Pop-up box, click ‘Yes’

Repeat steps 4-6 until you are finished removing templates, then click Close

RESTART AHLTA (very important) - Bottom Left shows an inaccurate drop down list
of templates when a restart was not done. Bottom Right shows an accurate list of templates

W -

©No U

Are you sure you want to remove the
selected template(s) from your Favorites?

Military Clinical Desktop

Yes

Mo |

after restarting AHLTA
File Edit View Go Tools Actions Help 1 Ble Edt View Go Tools Actions Help
H u ’ @ m E ->—>l ->—>l M ->—>l Stu:vlc Sa&‘.ﬂs Rem'n!vders Dx!?ompt ﬁngrm Browsc?omHere Dra-):«z";'vg A"; Disci—;m S_;l'u
Save Save As Reminders DxPrompt FindTerm Browse FromHere Drawing A/P  Disposition Sign QQQCHCSHTEST, TESTER M 03 /805-0 4-9621 1 4)'0 ;'4 FM: DOB
QQQCHCSIITEST, TESTER M 03/805-04-9621 14y0 M FM: DO| |~ rogein s e
| ° FolderList rox . Appg j ’5,’701 = E/c:l;‘ta.pf e - 'AUQONOOIMROSW
&/ Desktop I% 2 week well bab — AutoNeg| [5# ROS/H “ Appoininerts =4 ART Cyce Mondorg -
v Nolifipalions l:t;)det ls| Current Encounter Tumpicuq' — egl - 'rf;EEi:m Conp Tz};:«\ iﬁ: i{zlr:r: Pe&'::C’P
% Appoiniments The CHlefl A48 load first for all visits v ;;, New Results ':'JM ?mbclf's °fp.5 _fA\
J Telephone Consults }Ie : EFMP-ENC-Physician
,O Search 2 f{m—rrS o = :; ;:_::;:?la] Elnrk ENC - Hip eval
é, New Results 0 Sign Orders ;:'CbAlEerICMS:f: E;RVEGII
. Tasking(3) 30 Consut Log @ Tﬁ ENC--Embr}:ohamﬁer--H -
~/ Cossigns éi;t;;u’ i = = The Chief Complaint i§l 2 week well baby e:
0~ Sign Orders & EwsR §
AHLTA not restarted after templates removed. AHLTA restarted after templates
This shows an inaccurate drop-down list and removed. This shows an accurate drop-
appears to the end user that most all templates down list of remaining templates in user’s
have disappeared favorites list
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10. Wrong way to set AIM form as a Default

Problem:

doesn’t work).

I) AHLTA automatically creates a copy of an original DoD AIM Form if you set it as a
default using the Right Click menu drop-down in Template Management

2) In A/P, cannot use the new AHLTA 3.3 feature of managing the Default Template
on-the-fly (e.g. Right clicking diagnoses, Orders, Procedures and Other Therapies

Solution: Do not set an AIM form as a Default Template this way

Discussion: AHTLA lets users set AIM forms as a default easily by going into Template
Management, Right Clicking on the AIM form, and selecting ‘Default Template’. VWhen
defaulting an AIM form is done this way, a copy of the Original AIM form is created,
braking the link to Auto-updates to the original AIM Form. AIM forms may become
corrupt when copies are created. This way of defaulting an AIM Form is not

Note: Defaulting an AIM form for the S/O section is associated with some risks, and is
not recommended. As much as users initially want this feature, the current version of
AHLTA may end up making things more hassle than it’s worth.

How does this happen? (Please do not do this)

I. User selects and Right Clicks an AIM form they want to set as a Default Template

2. User is prompted to ‘Please save this template as a personal template to set it as your
default template, user presses ‘OK’

3. Next pop up opens requesting user to Name the Template (default name auto
populates). User presses ‘Save’. At this point, a copy is created and is orphaned
from the original. Auto-updates do not occur on the copied template, and copied
template can become corrupt (unusable).

4. Shows Original Department of Defense AIM Form (in this case a CPG)

5. Shows a personal copy of the AIM form. It will not get updated when the original is

recommended. updated.
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11. Right Way to set an AIM Form as a Default

... but AIM Form Defaulting is not recommended

Default Template.

I) Go to Template Management

2) Locate your Default Template

3) Press Edit.

4) Press the Templates tab

5) Select the AIM form

6) Press Link

7) Press Save

8) Press Close

9) Restart AHLTA (important).

Steps to do this, if you already have a Default Template:
Note: This should only be done if the template has no existing S/O. If it already has S/O
items, it is highly recommend creating a new default template without any S/O items.

Discussion: There are 2 ways to get an AIM form to be set to come up as a Default.
The easiest way is not recommended (discussed elsewhere in this presentation). The
better way is to either Link it into an existing Default Template that does not already
have S/O items, or create a new Default Template and Link the AIM form into that new

Note: If you use the A/P section to Add items to your Default Template or Remove
items from your Default Template, the linked AIM form will inadvertently drop off the
template and will no longer be ‘linked’ (this is a bug within AHLTA). It will be noticeable
to you usually on the next patient you see, or the next day, when you go to S/O
expecting to see your AIM form load, and nothing comes up automatically. You must
repeat the steps to re-link the AIM form, as just outlined.

This is one reason why defaulting an AIM form for the S/O section is not recommended
in this version of AHTLA. Each individual user can decide if this is more trouble than it is
worth to do this each time a change is made. It is far less confusing if users just select
the AIM form from the drop down list for every patient. This also works best, when the
template drop down list is cleaned up with just the few templates one really needs.

Another reason is that AIM forms, in general, take more time to load. There are many
times when a different AIM form or template should be used on patients, so it actually
wastes time loading for these patients first, then having to switch to another template or

AIM form.
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If S/O is blank, you must
Re-link the AIM Form

| Browse | Tests | PE |ROS [Phd| HP1

If you Add To Default or Remove from Default Items
from the A/P Module, then the AIM Form will be De-
Linked. When you go to S/O, it will look blank like this
(no AIM Form). You must repeat steps |1-9. This is just
one reason it may not be worth your while to link an
AIM Form to load as default.
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12. Tier 1 Errors in Disposition, Can’t Sign
Bottom Line: Call for help!

Problem: Get multiple errors when clicking to Disposition. Can’t sign the encounter.

Solution:

I) Immediate solution - Go to another workstation that enables you to sign without issue. It is usually workstation unique and just affects the workstation you are using. If
another workstation is working for another user, then that workstation should also work for you.

2) Please contact your AHLTA/CHCS systems representative who can help resolve this issue. The fix may be to re-image the EUD.

Discussion: This error has presented under several circumstances including the EUD not having the LCS in the Trusted host list, IE Enhanced Security installed on EUD, being unable
to verify SSL certificate revocation, and what appears to be profile information stored on specific EUDs that prevents AHLTA from processing the required XML file.

The AHLTA Application has encountered a problem.
AHLTA X]
The AHLTA Application has encountered a problem. C
. E X § AHLTA X ': The AHLTA Application has encourtered a problem. x]
- If you were in the middle of something, the information you were o It iihe middieot ething. the infortmati
working on might be lost. ' The AHLTA Application has encountered a problem. (] Wﬁ?;n‘;%':r':igrf l;‘;l IO;"’ G UG LS T
. . - If you were in the middle of something, the information you were . . @
Please tell Tier 1 support about this problem. working on might be lost. Please tell Tier 1 support about this problem. |
To see mare information about the problem, click the Show Details Please tell Tier 1 support about this problem. ggnsee incteiinignation akoutthe ptckiem eicktheshowibetals S
button. on.
o0 To see more information ahout the problem, click the Show Details hils
hutton. Error Number: 91
lv Details
OK Show Details | ) Error Number: -2147221503 A Description: Object variable or With block variable not set
Description: &n error occured parsing the XML file. o q Location: Disposition. MMMHISDisposition
path=https://lsllas13.Iimc. amedd. army. mil/LocalCache33u3hINI\DispositionR ule izl
s.xml
g . . 0 e errorCode=-2146637209 o
If you get this Tier | error in Disposition. fiepos=0 Multiple Error Messages...
. ¢ ) line=0
Click ‘Show Details finepos=0 v
reason=No data is available for the requested resource. ]
srcText= W—
url=https: #/Isllgs1 3. Imc. amedd. army. mil/LocalCache33u3\NIADispositionRules. v oK
o | fe e |
|
Error Description: An error occurred
parsing the XML file. Multiple errors in succession after the first error. This is

correctable, please contact your CHCS/AHLTA system
support representative to get this corrected on your
computer workstation.
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13. If you note has Scanned Images and you

get errors when you try to sign:
Bottom Line: Call for Help!

Problem: Can’t sigh encounters with Images. Get lots of errors when trying to sign them, then encounter shows status is Complete on the appointment list; although that
encounter does not show up in Previous Encounters.

Discussion: The previous version of AHLTA (838) has an issue with attaching too many images into the AHLTA ‘Add Note’ section. This was fixed in AHTLA 3.3 where image
attachments are automatically compressed when they are attached. AHLTA 3.3 does not retroactively compress images already added to encounters via an AHTLA 838 workstation
when those encounters are signed using AHLTA 3.3.

Solution:

I) If too many images were attached to an encounter via AHTLA 838, must find the original user who added those image attachments, have them edit the Add Note section, and use
the back space to remove those images. Note: Do not just Delete the Add Note section that contains the images attachments. Doing this will send them to the Change History, and
then removal will not be possible, and the encounters will not be able to be signed.

2) If the original user who created the Add Note and attached those images is not available to edit the encounter, then a trouble ticket must be created. Your AHLTA/CHCS system
support can assist in this process.

Recommendation:
I) If using AHLTA 838 for attaching images to Encounters, limit the number of attached images to two.
2) Or,use AHLTA 3.3 for attaching images to Encounters. AHLTA 3.3 must be used to sign those encounters.
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