Lessons learned during 3.3 deployment at NHCP


Background

Roll out of 3.3.3.1 at NHCP began on 20 October 2008.  Audiology, ENT, and Speech were the first clinics to receive the upgrade.  With success in these areas, deployment continued a few clinics at a time.  Recommend gradual roll out to clinics to ensure systems and training support will be available.  
Lessons:

Roles: 
· Systems administrators will benefit by making role adjustments in advance.  Plan for some users to need additional roles as each clinic goes live.  Keep the altered roles in mind when troubleshooting why a user cannot do something.
Prepping folks: 

· In addition to training, recommend a command push to have clinicians sign all notes in 838 prior to the upgrade.  Most notes started in 838 will sign in 3.3, but some may not.  These generally can be signed on an 838 machine.
· It is recommended that a few 838 machines be kept active, but only accessible in a monitored central location to avoid inadvertent use, so that old notes can be completed if not finished by 3.3 implementation. 
Speed: 

· Initial loading may take a few additional minutes and navigation may not be any faster. 

· Slow in Failover.  

Other systems:

· ie7 works with 3.3!  

· The 3.3.3.2 ATS (AHLTA Training System…previously CTS) does not load properly on some machines that had prior versions of 3.3 loaded. A fix is currently being fielded. 
First time log on: 
· People need to be reminded this is a complete uninstall & re-install. They need to treat this just like the first time they ever set up AHLTA for their use.

· Users must choose their workstation location upon logging in.  They will only have their MTF and assigned clinics available (no long list).  You may want to specify that they must choose the MTF.  Since it now only lists their respective MTF, many users just cancel this screen since ‘OK’ is grayed out.  They must highlight the MTF then choose their primary clinic.  As with 838, if this is not set errors may occur, particularly when ordering.

· Signature blocks need to be re-set.
· Viewing options may also change for some users.  In some instances, the Shortcuts menu will be available but not Folders on initial loading.  For some users this is a showstopper.

Signature Blocks: 
· In some clinical areas, providers code a 99499 for all/most of their encounters (primarily procedural or counseling areas).  These providers must manually select this code in most instances for each encounter.  In 3.3 you have the ability to select ‘Other unlisted’ as the ‘default E&M’ in the signature block screen.  This seems to automatically populate the disposition module with the 99499 unlisted code for some clinicians but not all.  While the exact factors that determine whether this will work or not for an individual are unknown, it is worth trying to set as no drawbacks are evident. 
· Basically, there are some providers who are '99499' providers.  They do not generate an actual E&M code like a primary care doc would (getting a 99212, 99213 etc) for their time and decision making.  Their credit comes from the procedure codes they enter in the A/P module.  Since AHLTA requires some sort of E&M code be entered, they use '99499' which is more of a placeholder to enable them to sign the note than an actual E&M code.  

· For these folks, they must manually select 99499 each time since AHLTA is trying to give them a calculated E&M code (like a primary care provider).  This is a bit of a sore spot since it adds 2-3 clicks to every encounter.  In 3.3 there is a place to make 99499 'Other Unlisted E&M' their default code.  This is found in the signature block screen (below).  It seems to work for some of our providers and when they open Disposition the code is already set to 99499.  It does not work for others.  Since this has not been a HUGE point of concern, I have not had a chance to fully dissect the issue, but my initial thought is that it has to do with other factors and is not just a matter of working vs not.  The disposition module codes an encounter based on many other things such as provider role, appt type, documentation entered etc, that I think it's success or failure depends more on these factors.

·  ‘Automatically convert positive ROS findings to HPI’ has caused some debate.  Coders have mixed feelings and some providers are perplexed by their note being ‘jumbled’ (despite attempts to educate on this in advance).  Users have the ability to disable this.  For optimal use, education and template modification may be necessary.
Notifications: 
· The folder list does not show the number of alerts for all modules.  Ensure users know to check ‘Sign Orders’ to take action as they may not see a notification.
· ‘Notifications’ will occasionally indicate there are notifications, but the module is empty when loaded.
S/O: 

· Tildes (~) incorporated in the free text of templates to facilitate spacing of the note may be duplicated when loaded in 3.3.  If this occurs it will not space correctly and there will be extra tildes in the note.  Eliminate any tildes in the templates (AHLTA templates or Word templates that are being pasted in).  

· Ctrl+Enter works to enter a carriage return in the free text.

· While free texting, every time Auto-Save saves, it will work as an ‘enter’ and the free text is entered into the note and the user is kicked out of the free text.  Recommend turning off auto-save or extending the time frame until this is resolved.

Spell Check: 

· Note that spell check works in the search screens as well as free text fields and will offer suggestions when right-clicked. 

· Auto-correct can be leveraged to speed documentation (i.e. ‘plan’ can be typed and autocorrect set to replace the word ‘plan’ with any pre-set text such as ‘Treatment plan: no PT for 48 hours, alternate hot and cold packs…’).
· Many medical terms and acronyms are not recognized.  The auto-correct of these items may result in users wishing to disable this function.  

· Users can turn off auto-correct, but it may revert upon log off and must be reset each time if they do not have sufficient roles on their pc.

Templates:  

· Some templates may not make the transition.  Attempt resaving with a new name, as this has some success.

· No apparent way to change the order of Dx and Procedures.  Changes can be made on an 838 machine and will be carried over to 3.3.
· Template linking does not seem to work.  To incorporate an AIM form into a template, do so in 838 and the changes will carry to 3.3.  Further modification from a 3.3 machine may make it unstable again. 

· HCPCS cannot be easily added to templates.  Use former workaround of adding from an encounter.
· When editing a template, the sig fields of medications are case sensitive.  When you type #30 and RF1 in your sig and then click in the QTY and RF fields, it does not autofill respective fields.
· Cannot make an AIM form your DET (Default Encounter Template).

· The ‘Add to Favorites’ button in dx and proc has been changed to ‘Add to Default Template’.  Many users will click this button thinking they are adding a dx or proc to their favorites list and in actuality are creating their Default Template.  This becomes a problem when they enter S/O and are faced with a blank screen instead of the Medcin Tree.  Ideally users should have a DET with a MEDCIN template in place prior to the upgrade.  

T-Cons: 

· Reason for Telephone Consult field is very limited.  Reevaluate clinic processes to support this.

Immunizations:
· If an immunization is entered in the Immunization Module, and then the note is completed and signing is attempted, it will lock up.  Complete the note, sign it, THEN do the Immunization entry.
· This is very different than the current 838 work flow for immunizations where leaving the note open for immunization documentation is recommended. 
Clinical notes: 

· Clinical notes can now be printed directly from the module.
· Scanning processes and settings may need to be altered to work with 3.3.  A common problem occurs when pasting a snapshot from PDF: Simply pasting the image(s) will result in a message that it cannot save a blank note.  Enter a character (such as a period) in the text box for it to recognize content.  
· Cannot view images saved in 3.3 on an 838 machine.
Problem List:

· Associated encounters may not populate the problem list.  The issue of the problem itself not populating the list in 838 seems resolved.
· Comments associated to a problem and marked for inclusion in the master problem list are not populating Problem List.
Meds/Rads

· All locations are now listed and former default options are not available.

Previous Encounters: 
· Default display is last 20.  No apparent way to change this.

Resources: 
· Note that many websites frequently used have links to 3.3 resources that are actually older 838 resources.  The user manual and QRGs also have several outdated references.  
· One of the most key resources benefiting NHCP users is AHLTA Rx.  This periodic newsletter offers answers to common questions, new workarounds and additional resources.
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