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AHLTA New User Course Outline
The idea with this type of outline is that it includes the topics that need to be taught, the order in which they are taught, the objectives and enough of a clinical scenario that allows you to move through the app. It does not include screen shots or click-by-click steps. Below is just a quick example of what it might look like. We could easily take one of the existing Unisys lesson plans and convert it to this format.
Prerequisites

Please list anything that needs to be completed prior to the start of class. This includes any templates or AIM forms that may need to be imported.
· Ensure the Training System; version 3.3u2 is loaded onto each PC. Refresh the database the day of class.

· Place a link to the ILT Survey on the desktop of each PC. Be sure all students have access to the username and password.

1.0 Introduction

1.1 Introduce instructor and students

1.2 Review the course agenda to include when/if certain role groups will be dismissed.
1.3 Ask for course expectations from the group
1.4 Discuss site specific requirements for MID contacts/ticket submission, etc
1.5 Discuss site specific business process
2.0 Navigation
Show the basic layout and explain in a clear and logical manner the layout using the comparison to “Outlook”

The student will…
2.1 “Log in” to the AHLTA training system (ATS). 

2.2 Explain security set-up, keys and permissions.
2.3 Understand the primary layout of the AHLTA screen

· Look on the left side of the screen in the folder list when looking for a category of information (module).

· Look up at the Action bar when you need to DO something in that particular module. 
· Look to the far left side of the screen for the alert icons to resolve user specific tasks and notifications.

· Finder patient information bar to ensure that documentation is taking place in the correct patient's record.

· Bottom Right of screen, above system tray, AHLTA recognizes who is logged on, what clinic they are mapped to, and under what host facility.
2.4 Understand the primary methods of navigating AHLTA to include the Action Bar, Folder List, the Patient Information Bar, and Alert icons.
2.5 Manage the display of the Folder List and Reminders Pane

· Discuss how to “tack” the folder list to stay open

· Closing folder list/Reminders

· How to re-display (main menu, option "View”)
2.6 Open a module and explain the tab system for seeing modules that are already open.

2.7 Review normal Windows Navigation to include Viewing/Reading from the top of a window to the bottom of it; discuss double-clicking, expand, and collapse.

2.8 Understand that columns of information can be categorized and even moved within a window. (Commons Spreadsheet commands)
3.0 Notifications and Alerts
Provide the students with a basic understanding of the different alerts, where they are located, and how they are generated.

The student will…

3.1 Understand how to read, navigate and view notifications using notification icons or the folder list.

· The Notifications module displays alerts when encounters are modified and PKC Coupler questionnaires are generated.

· T-cons, Sign Orders, New Results, Tasking, in the folder tree have a number next to it that indicate how many items require attention and are listed in bold.  Items with higher priority are displayed in red letters. 

3.2 Address an alert from the Notifications module.

· Displays notifications to the provider regarding encounter specific changes:

· E&M code has been changed (Coders)

· ADM write back Errors 

· PKC Couplers

3.3 Address an item from an alert generating module (t-cons, sign orders, new results, tasking, Co-signs

4.0 Patient Search
Provide the student with the basic understanding of how the search engine works, the different ways a search may be completed, and the difference between the patient search option and the new appointment option.

The student will:
4.1 Become familiar with the different options using the patient search function.

4.2 Understand the difference between using the search option versus the CHCS option.  
4.3 Understand the different search options available including quick search.
Scenario: Search for Lee Berg’s record

5.0 Tasking
Provide the student with the basic understanding of how the tasking module works, how to assign tasks, how to complete tasks, how to track tasks, how to make patient specific tasks, and how to make general tasks.

The student will:
5.1 Become familiar with the tasking functionality to task members of the clinic healthcare team.

5.2 Understand the alerts that indicate a user has a pending task.

5.3 Configure the Tasking Module Tasking Search Selections.
5.4 Create a new tasking.
5.5 Respond to a tasking.
Scenario: Create a Task for Nurse Karen Using Patient Lee Berg

6.0 Registries
Provide students with a basic understanding of what a registry is, how they are utilized, who creates them, and where they fit in the encounter process.
The student will…

6.1 Understand Registry Setup and the Creation and Management of all registries.

· Must have Level 4 Core Access to create and edit registries.
6.2 Understand the value of creating and implement Enterprise level registries.

6.3 Understand the function a Patient Registry once created

· Manage list of patients assigned to each registry.

· Manual or automatic assignment based on diagnosis.
6.4 Understand that Registry Setup and Patient Registry modules are not available in Failover mode.

· Reminders are displayed but they cannot be addressed until connection is restored.

6.5 Both modules are available in the ATS
· Explain that Registry Setup is read only.
7.0 Health History
Provide students with a basic understanding of how the health history module is utilized.

The student will…
7.1 Understand the purpose of the Health History Panel.

7.2 Manipulate the Health History Panel (open and tack).
8.0 Problems Module
Provide students with a basic understanding of how the problems module is utilized, how to add a new problem, inactivate a problem, and show how to document a problem that was added in error.

The student will…
8.1 Understand how the AHLTA application supports “problem – oriented healthcare”, viewing family histories, and health maintenance reminders.
8.2 Understand how to review patient problems 
· New problems/findings are automatically added every time an encounter is signed.
· Under each problem are the associated encounters and orders that were placed for this problem.

8.3 Add a patient problem.

· There are three ways to add a problem:

· Medcin tree

· Templates

· Search
Scenario: Using Violet Alexander’s record, add headache to her list as patient reported. Onset date is 5 years ago.

8.4 Mark a problem as Inactive or Deleted (error)

Scenario: Using Violet Alexander’s record, change the status of headache to Inactive. Explain Deleted (error) and that this is used when problems are incorrectly added to a patient’s chart.
8.5 Other categories Surgical Procedure History, Social History etc…

8.6 Close module and click AutoCite button to update the info on the Encounter Summary (if an encounter is open).

9.0 CHDR BHIE
Explain the interaction between AHLTA and VISTA.
The student will…
9.1 Understand the layout of the BHIE module.

9.2 Explain the 3 sources of information that feed into this module.

9.3 Explain the 7 types of information displayed in the module.

9.4 Understand how to view additional data.

· Click MORE to see more data.

10.0 OB Summary
Explain that for patients who are no longer pregnant, the Pregnancy icon does not display, but the information is still available in OB Summary. You will either need the live system or use a power point slide show to demonstrate the functionality of this module.

Remember: There are no examples of OB Summary available in the ATS
The student will…
10.1 Be able to identify locations of both the alert icon for pregnancies and the location of the OB Summary

10.2 Identify information available in the summary relevant to current or past pregnancies, including:

· A Flow Sheet

· Standard Labs

· Problems List

· Additional Results

· Previous Pregnancies
10.3 Use the “OB—Intake Form—AMEDD” to populate some of the data in OB Summary.

11.0 Current Appointments and Walk-ins
Explain to the students the difference between current appointments and walking appointments, how appointments are generated, how to walk in a patient, how to cancel and undo a canceled appointment, transfer appointments, and problems that may occur between CHCS and AHLTA regarding appointments not carrying over.

The student will…
11.1 Understand the layout of the Appointments screen to include what appointments display on the list.

· 0Unassigned appointments. 

· REFRESH when idol.

11.2 Explain how to change the display of appointment (Change Selections…)
Scenario: 

· Select All My Clinics, All for this Clinic(s), Today Plus Incomplete

· Column order Default Settings

· Set selections as Default
11.3 Transfer an Appointment

Scenario: You are currently assigned as the provider for Reginold Sugarman’s appointment however you will not be able to see the patient. You need to transfer his appointment.

· Transfer to: Doctor David

· Appointment Module: Point out in Provider Column provider name change
· Explain “Provider” icon to add Supervising/additional Providers to encounters. 

11.4 Cancel an Appointment

Scenario: You need to cancel Marie Alexander’s appointment 

· Cancel Marie’s appointment: “no Show” if after 0900, or “patient cancelled” if before 0900.
· Undo Cancel: Reselect the same appointment and explain and demo. 
· Explain once “CheckedIn”, can not “undo”
11.5 Conduct a Patient Search and “Create” a new appointment 

Scenario: Col Violet Alexander is here for a walk-in appointment with cold and flu symptoms. You need to create a walk-in appointment for her.
· Explain Pt Search for new apt creation.  Last four (A5743)
· Explain “Change patient” 

· Provider: USER, TEST
· Appointment Type: ACUTE Appointment. 
· RFV: “cold and flu.”
12.0 Telephone Consults
Use the t-con module to quickly review the concepts learned in the Appointments section. Ask the class how to create and transfer a t-con. Everyone is in the clerk role and just creating a t-con. No need to complete a t-con here (it will be done later in class) but need to cover creating and transferring for clerks.

The student will…

12.1 Understand the layout of the Telephone Consults screen.  Stress the similarities and differences between telephone consults display and appointments display.

12.2 Explain how to change the display of appointment (Change Selections…) (no need to make changes, just ensure students know how/where to do this). 
12.3 Transfer a Telephone Consult

Scenario: Again, ask the students to provide the steps to transfer Eduardo Suarez’s appointment to Doctor David.
12.4 Create a Telephone Consult.

Scenario: Have the students give instructions on how to create a t-con for Herman Wunderlich (W8118)
· Call Back Number: keep the default

· Reason for Call: “Med Refill; patient continues to have jaw pain.”

· Urgency: Low

· Click OK and then close the encounter that opens. You will complete the t-con later in the class.

End of Clerk Training – Continue with Techs, Nurses, and Providers

Documenting the Encounter
13.0 Reminders
Explain how to use the reminders module to quickly review current and past due screenings, ensure immunizations are current, and Registry items have been documented.  Emphasize the value as it applies to patient safety, proper documentation, and overall quality of care.  Deemphasize the ability to turn the module off.
The student will…

13.1 Use Marie Alexander’s Ankle Sprain, access the reminders module to complete selected patient counseling.
13.2  Reminders:  

· Reminders are accessed either through the pop up window (if turned on) during the opening of an encounter or from the REMINDERS tab in the A/P module OR by double clicking reminder from the reminders window in the bottom left of your screen (under folders list)

· Explain that the reminders showing in the reminders window lists only overdue and due within a month (except immunology reminders for now)

· Wellness reminders are a mechanism to maintain the wellness for a patient. They can be setup to do ordering and documentation automatically for the user.

· Explain that over 100 reminders are available but only 17 have been activated

· Each MTF sets up the default orders and documentation for each of the 17 reminders by DMIS ID (requires reminder mapping role)

· Explain the color scheme of reminders:  Red – Overdue, Yellow – Due within a month, White – OK for now

· Explain how to select a reminder to address and how to modify default order/documentation before submitting 
· Specialty providers can “Turn Off” Reminders however Emphasis primary care providers should address them.
13.3 Manage the Reminders pop-up window. 

13.3.1 When this first appears, briefly explain that it is a list of due reminders for the patient that should be addressed by the support staff. 

13.3.2 Reminder Categories include Registries, Wellness, and Immunization.

13.3.3 Close the window without taking further action. Need to go through an encounter and then return to the Reminders during the A/P section.

13.4 Understand the layout of the Encounter Summary screen to include the icons on the Action Bar.

13.4.1 AutoCite Area pulls information from other system modules for easy review.

13.4.2 Screening, Vitals, S/O, A/P, Drawing, Disposition and Add Note are the main modules within the encounter and the buttons can be used to navigate to each module.

14.0 Encounter Summery Properties
Explain how to utilize summary properties to manipulate the way the SF 600 appears.

The student will…

14.1 Comprehend and set Encounter Summary Properties utilizing the options button.
· Signature Fields, Line #2 and #3 can be edited

· Select filter for “Active Medications” in AutoCite preferences.

· Briefly explain the Co-Signature choices, Show Order details, S/O options, Disposition and E&M options, Auto-Print, Sensitive, and Auto-Save Options.

15.0 Medication Module
Explain the basic functions of the medication module as it applies towards medication reconciliation.

The student will…

15.1 Understand the layout of the Medication module to include the filter functions to identify current and past medications.

15.2 View detailed information about a medication.

15.3 Add and discontinue OTC medications

Scenario: With Marie Alexander’s record, add Sudafed as an OTC med. Not necessary but OK to show, Non Coded entry for “Fish Oil.”

15.4 Understand the medication module and how this can contribute to the process of medication reconciliation.

15.5 Close and return to encounter module 

15.6 Refresh AutoCite to show changes.

16.0 Lab/Rad Results
Explain how to utilize the lab and radiology modules to both review information and embedded in the SF 600.

The student will…

16.1 Utilize Olaf Berg's patient record in order to understand how to access the patient’s Laboratory and Radiological results and view the displayed results for both modules. 

· Explain results are viewed, not ordered from this module.

· Explain search criteria and display criteria functions
· Click on the options button on the PT ID line to set desired filters.  

· Click on the preferences tab to set the defaults.

16.2 Display Details of a result

· Highlight the lab/rad result.  The result details will display in the lower section.  

· Click on the Display criteria check boxes and radio buttons to select and view the results. I.E., (Ref Range/Units), Vertical/Horizontal
16.3 Copy Results to an Open Encounter

· Explain the difference between the two.

· Click on the desired test result.  
· Highlight the result details and right-click and select “Copy to Note”

· Close the module to view copied test result on SF600.
16.4 Understand the notations within a lab result

· Lab Module only: Interpretations, Comments, and Amendments

Scenario: Open Olaf Berg’s record. Go to the Lab and Rad Modules and add one of each to the SF600 using “copy to note”. Show the results in the SF600. 

Remind students that once it is added it cannot be removed.

17.0 Screening
Explain the use of the screening module stressing the value of the female data section and the related to accident or injury section.

The student will…
17.1 Understand screen layout and data fields that support selected reason(s) for visit.
17.2 Document the Reason for Visit

Scenario: With Marie Alexander’s open encounter, add sore ankle as the reason for visit.
17.3 Understand the proper use of the "related to injury or accident" option.

· Have the student's select the injury/accident box and explain the implications of utilizing this as it relates to providing an ICD "E" code and being able to document correctly for future care at a VA facility.
17.4 Complete the Female only data.

· Briefly explain the fields. No need to make any entries for this visit.
18.0 Allergy Module
Explain how to utilize the allergy module to ensure proper verification of allergies in compliance with JCAHO standards.
The student will…

18.1 Understand the layout of the Allergy module to include the origin of the allergies on the list and the Allergy specific icons.
18.2 Add an Allergy

Scenario: With Marie Alexander’s chart, add ‘Talc’ as the allergen and ‘rash’ as the reaction.

18.3 Edit an Allergy
Scenario: With Marie Alexander’s chart, edit “LATEX Natural Rubber.” 

· Enter Comment: “Patient states that this has improved in the last few years.”

· Verify the allergy.
Explaining the importance of the process and the JACHO requirement to verify allergies and how the note is added to the current encounter stating that the allergies have been verified. 

19.0 Vitals
Explain how to input both and individual set and multiple sets of vitals for a single visit.  In addition, provide an explanation of how the growth chart functions.
The student will…
19.1 Understand the layout of the Vitals module.
19.2 Understand the Review screen and how to edit/delete vitals erroneously recorded and saved for that encounter.

19.3 Document Vital Signs

Scenario: Explain the necessary fields and ensure that you know the clinic process to document alcohol and tobacco use. Most clinics should include these in their screening templates and document this is the S/O module.
Using Violet Alexander’s encounter, document the following:

· BP: 100/80
· HR: 72
· RR: 18

· Temp: 99
19.4 Viewing the Patient Growth Chart:

 The student will:

19.4.1 Understand the data fields that populate the graph plots

19.4.2 Understand the Print Options

19.4.3 Understand Growth Chart properties (Option Icon)

19.4.4 Use the Copy to Note Feature (R) click on chart
20.0 Drawing Module
Explain how to utilize the drawing function to document current and past injuries.
The Student will…

20.1 Understand the layout of the Drawing module.
20.2 Select a drawing.

Scenario: Search and select “ankle right.jpg.”
20.3 Explain Drawing tools

Scenario: No need to overwhelm them with all the tools. Show the main ones and then follow-up in OJT if the users have further questions. Draw circle on (R) ankle or use arrow tool to indicate location of ankle pain.

· Stamp with its label

· Text box which probably needs to be 'no fill' with adjusting its size to fit the words inside it

· Scribble for free-hand lines

· Arrow

Close Marie Alexander’s Chart and Switch to Violet Alexander

21.0 Subjective/Objective
Explain how to utilize the MEDCIN tree and templates in order to provide solid documentation utilizing the S/O module.
The student will…
21.1 Understand the layout of the S/O screen to include the Medcin Tree, Narrative Pane, and the Dashboard.  

21.2 Understand the Spell Check and Auto Complete functions in the free text field
21.3 Understand the organization of the Medcin tree to include parent and child terms.
· On the HPI tab, expand Head and then headache.
21.4 Understand what templates are and the benefit in using them to document the note.  
21.5 Show Personal and Clinic Favorites in Template Management and how to add templates to Favorites

21.6 Load a template from the Favorites drop-down list.

· Load the URI Encounter template
21.7 Document the HPI portion of the note to include using Free Text and AutoNeg.

· Positive chief complaint

· Enter “URI symptoms” in free text box
· Positive on fever, chills, sore throat, earache {expand select- (R) ear}
· Add duration of 2 days to earache using the Duration button
· Free text “pain location is on the ear lobe “

· Collapse parent term

· AutoNeg the rest, and then remove myalgias as that was not addressed
21.8 Document the PMH portion of the note to include using the Value and Unit fields.
· Add cigarette smoking for 10 pack-years

· Add Maternal History of Asthma, highlight the term and then use the FamHist button, with onset 20 years ago.

· History of Appendectomy with Onset 4 years ago.

21.9 Document the ROS portion of the note to include using free text and AutoNeg.  Be specific in mentioning the filter selection in the Encounter Summary Properties, S/O Default section, “automatically convert positive ROS findings to HPI” (May need to mention the Options icon in the Action to show that the option is checked and where it can be changed.)
· Expand Headache, 

· Explain the navigational nodes.

· Explain importance of specificity in addressing quality, location and duration of symptoms in HPI, which affects coding, due to new coding rules for HPI which focus mostly on attributes (i.e. duration, severity, location, quality…). 

· Expand Headache Location

·  Pos for Frontal headache

· Expand Headache quality 

· Pos Steady headache pain

· Dash Board, Modifier Drop Down select Mild-moderate

· Collapse parent term

· AutoNeg
21.10 Document PE

· Positive
· Vital Signs (Reviewed)

· Awake

· Alert
· Emphasize the Reverse-Sensing Terms

· Nasal discharge

· Pharynx had exudate

· Wheezing/Rhonchi heard

· AutoNeg (notice “Awake” is set to normal automatically)
21.11 Locate a term using Find Term

· Search for and add to HPI: “Feeling tired or poorly.”

21.12 Understand Dx Prompt and adding a second S/O note
· Patient also has hypertension. 
· Close the S/O then reopen selecting “New Note”

· Complete a Dx Prompt for HTN Select a few terms from the results.

22.0 A/P
Users can enter the A/P module to order Labs and Rads prior to the provider seeing the patient and documenting the S/O note.
The student will:

22.1 Understand the layout of the A/P screen to include the Diagnoses List, Orders and Procedures and tabs.
22.2 Understand the most efficient way to document in the A/P module.

Scenario: Explain that if multiple diagnoses are to be documented, best way is to add one at a time and “run the tabs” to make sure all or the orders are procedures are associated correctly.

22.3 Document a Diagnosis
· Layout  of the tab
· Search for Dx using specific term or ICD9 code.

· Click Favorites, select URI and Add (Double Click)

· Plan/Comments option

22.4 Documenting Procedure
· Layout  (CPT/HCPCS radio button selection) Explain the difference between CPT’s and HCPCS
· CPT’s
· Click Favorites, select PFT and associate to URI

· Click the associated procedure, point out Procedure Details for the PFT
· Good place to recommend using COMMENTS field for specific procedure details

· Additional Provider/Role
· HCPCS

· Add a Portable Peak Flow Meter S8096
22.5 Manage Reminders

· Layout
· Colored fields

· Select Blood Pressure Screening and submit

· Commit on capturing of the ICD9 
· Point out this can be Turned Off but should remain active in clinics such as Pediatrics and Family Practice to ensure quality and continuity of care.  Also note that it will only appear for patients that have reminders in the Registry category and patients with due reminders addressing Wellness and Immunization. This pop up widow will not reopen, except when restoring via Action Bar, “Reminders” selection.

22.6 Order Consults

· Layout

· Use/Business Process may be different from MTF to MTF, use your BP rules

22.7 Order Labs

· Layout

· Show Orders button (view pending orders; can modify or cancel orders)

· Note:  Via Options, can set default preference for show orders

· Explain More Details button (for Nurse/Corpsman-how to assign Ordering Provider and/or change Requesting Location)

· Order Rapid Strep (explain “Submit” makes order available to laboratory personnel for processing in CHCS)
· Can Input order for future date

· Provider Alerted to Sign Orders/and Review New Results
· Select Save to Queue
22.8 Order Rads
· Layout

· Show Orders button (view pending orders; can modify or cancel orders)

· Explain More details button (for Nurse/Corpsman-how to assign Ordering Provider)

· Order Chest X-ray (“Clinical Impression” required field; explain “Submit” makes order available to radiology personnel for processing in CHCS) Choose Save to Queue
· Can input order for future date

· Provider Alerted to Sign Orders/and Review New Results
· Select Save to Queue
22.9 Order Meds
· Layout

· Show Orders button (view pending orders; can modify or cancel orders)

· Explain More details button (for Nurse/Corpsman-how to assign Ordering Provider)
· Order Sudafed

· Complete SIG, Qty, Refills
· Select “Submit”
· Show the difference between things submitted verses saved to queue

· Explain what “unassociated orders” are and how they affect the A/P module.
22.10 Document Patient Instructions (Other Therapies)
· Search: Medication Use and select Patient Education “Proper Use of Medication”
22.11 Order Sets
· Return to Order Sets and show items in the Queue

· Demonstrate how to save order set

· Exit A/P and reenter to show newly created order set
23.0 Disposition
Explain how to utilize the disposition module to document limitations, return information, and items discussed with the patient.  In addition, provide guidance on how the E & M code is set.  Discuss how the E & M calculator can be utilized to improve an E & M score.
The student will…

23.1 Understand the layout and purpose of the Disposition Module.
23.2 Document the Disposition of the Patient
· Disposition: Released w/o Limitations
· Additional field activations based on selection
· Follow Up: With PCM, PRN 
· Discussed: All Items Discussed
· Encounter Context: keep defaults but address need to change for some Appointments and specialties
· Time Factor: explain need to check the box if more than 50% of the provider’s time was spent counseling or coordinating care.
· E&M calculator: 

· Explain the origin of the calculated code and the option to override it, if necessary
· Manual (Select Tab)
· Additional E&M Code or E&M Modifiers

23.2.1 Additional Providers

24.0 Sign Encounter
Explain how to finish out encounter including adding a cosigner and the use and ramifications of the sensitive button.
The student will…
24.1 Understand screen layout and fields for the Sign Encounter modules

24.1.1 Auto-print 

24.1.2 Sensitive

24.1.3 Co-Signature

· Explain defaults can be set for  Auto-print, Sensitive and Co-Signature in the Encounter Summary Properties Module

24.1.4  Taxonomy Code

· Explain Taxonomy Code can be changed if it is not correct
24.2 Sign an Encounter.
· User AHLTA Password to sign Encounter

25.0 Future Appointments

Show the Student's and example of a patient with a future appointment and how to manipulate it without checking the patient in.
The student will…

25.1 Manage any future appointment

Scenario: Heather Cloud is scheduled for a colposcopy but you would like to place the required UA prior to her appointment.
· “Future Appointments cannot be checked in.” Explain.

· Point out status on encounter header, “Open Not Checked-In”

· Reminders-Briefly address why this appears, close using top right corner “X”.

· A/P Module – order lab-Urinalysis

· Nurse/Support staff –More details-address Ordering provider

· Back on Appointments, point out Status of appointment “OpenNotCheckedIn”
26.0 Team documentation – Putting it all together

Provide the class with an overview of the entire process.  Discuss ways of making AHLTA a team effort.  Seek input on ways in which the team would be able to streamline the process.
The student will…

26.1 Understand how sharing duties in documentation will increase speed and proficiency in charting patient encounters.

Scenario:  Jon Chang arrives at the clinic early for his PHA appointment at 1400 with the doctor. There are multiple clinic staff members involved in the documentation of the encounter that allow the provider to focus on the needs of the patient. Take team members through the following encounter:
1. A corpsman orders the patient’s labs without checking the patient in. Patient gets labs and comes back for appointment.

2. Point out “open but not checked in” status.

3. A clerk checks the patient in. 

4. Corpsman performs screening, verifies allergies, and documents vitals (writes exam room number in comments section) and uses clinic PHA AIM form to document the HPI and PMH. 

5. The corpsman uses the “learning needs assessment” questionnaire stored in the clinic folder and associates it to the encounter. 

6. Corpsman pastes labs to the note and documents all procedures preformed in the AP. 

7. The Corpsman enters the procedures form the Clinic favorite list. 

8. Doctor finds Jon Chang in the exam room indicated by the corpsman’s comment in the vitals section. 

9. The doctor exams the patient and adds her findings to the corpsman’s note. 

10. The doctor reviews the lab as directly from the note where the corpsman pasted them. 

11. The doctor diagnoses him with high blood pressure and diabetes. 

12. The doctor discontinues his meds from the previous MTF and prescribes new meds. 

13. The doctor sends a task to the nurse to set up a diabetes consultation with the patient. 

14. The nurse counsels the patient on diabetes and the new medication. The nurse prints out the new medication list for the patient. 

15. The nurse enters the counseling code in the AP section. 

16. The doctor signs the note.

END OF NON PRIVILEGED PROVIDER TRAINING – CONTINUE WITH PRIVILEGED PROVIDERS

Telephone Consults, Strategies, Previous Encounters, and Editing Encounters
27.0 Previous Encounters
Explain how to utilize previous encounters to speed up documentation during the current encounter.  Demonstrate the difference between appending and amending a narrative.
The student will…
27.1 Understand the layout of the Previous Encounters module.

27.2 Append a narrative to a Previous Encounter.
Scenario: LCDR Eduardo Suarez’s Diabetes is now under control.  The Previous Encounter with a Primary Diagnosis of DIABETES MELLITUS TYPE II – UNCOMPLICATED, UNCONTROLLED needs to have a note appended to it documenting that it is now under control.

· Explain that any authorized user can append a Previous Encounter.

· Note Category: Diabetes 

· Note Title: Diabetes Controlled
· Text Note: Type “Based on the patient’s A1C, his diabetes seems under control. Pt will continue to monitor his glucose level.” 

27.3 Amend a Previous Encounter.
Scenario: You would like to add the results of the Lipid Panel tests to LCDR Eduardo Suarez’s completed encounter. Only the original clinician that created the encounter originally can amend the encounter.
· Amend the Screening exam Lipoid Disorders note.

· Open the Lab module and copy the results for the Lipid Panel test into the open encounter.

· Review Change History. 
· Click Sign button on Sign encounter window. Notice the encounter status has changed to Updated in the Previous Encounters module.
27.4 Understand the efficiency and speed of using the copy forward functionality supporting the S/O documentation for users who manage patients with life long medical conditions.  

Scenario: The provider is seeing LCDR Eduardo Suarez for his follow-up appointment for diabetes. You would like to use the information from his previous encounter to document his follow-up appointment.  In essence, the Previous Encounter will be used as a Template from which the Current Encounter is based.

· Open the diabetes follow-up appointment for LCDR Suarez from the Appointments Module.
· Copy Forward the Diabetes Mellitus Type II previous encounter.

· Click the S/O button on the Encounter window. The copy forward template will display. Explain that the Yellow marks are findings that were documented in the Previous Encounter which the user has the option to cite in this new encounter if desired.
· Caution users that this option only works when there is not prior documentation in the current, open encounter.

· Providers mark only those items that have changed or add free text or modifiers and then use Auto Enter to document the rest of the terms the same way they were documented in the previous encounter (either positive or negative).

· Navigate to A/P to show the diagnosis that was also copied forward. If any procedures had been done or orders placed, they would also be listed for easy documentation.
28.0 Completing a Telephone Consult

Return to the telephone consult module and complete the encounter that was started at the beginning of class utilizing the skills that have been taught throughout the course.
The student will…
28.1 Explain Tab, “Current Encounter” followed by tab “Telcon Entry”

28.2 Telcon Entry combines a quick entry pane with disposition pane.

28.3 Complete a T-con (for nurses and providers who sign T-cons)
Scenario: You need to complete Herman Wunderlich’s t-con that was created earlier. He is complaining of jaw pain and is requesting an additional prescription for Motrin. You need to verify the dental work and then place the order for Motrin.
· Open patient’s Meds Module to confirm Motrin prescription

· Open Previous Encounters to verify dental encounter

· Telcon Quick Entry:

· Note: “Patient continues to C/O sore left jaw requesting Motrin Rx for 2 additional weeks”
· Diagnosis: “joint pain, localized in the jaw (joint) 526.9” (search for “Jaw Pain”)

· Open A/P Module and order Motrin; Sig:  1 to 2 PO Q 8 hours PRN pain/discomfort, Quantity = 30

· Depending on User Role, Non-Providers may close the Telcon Entry module and return to the appointments module.

· Providers continue with the disposition of the patient and sign the note.

· ALERT: Telephone Consults module may still show appointment status for this appointment as “InProgress.” Point out T-Con status and ability to see actual encounter contents in same window lower pane.

29.0 Template Management
Stress the importance of the utilization of templates in speeding up the documentation process.  Demonstrate how quickly and easily templates can be accessed and manipulated.  Discuss the need for a default template.
The student will…
29.1 Understand the purpose of the Template Management module.
29.2 Access a template.

· In the Template Management module, explain the folder organization and point out the clinic, MTF, and Enterprise folders.

· Explain the search options: keyword search of the Enterprise (not recommended) and Expanded Search.

· Select the URI Encounter template and note the preview pane.
29.2.1 Editing Templates
· Edit the URI Encounter template.

· Remove the following terms:

· History of Coronary Artery Bypass Graft (PMH)

· Common Cold (Dx)
· Flip ‘coughing up sputum’ into ROS

· Add the following terms:

·  Find Term: blurry vision
· Orders: CBC w/Diff

· Note that you can add images/drawings for the Drawing module
· Save a template into the personal folder from search criteria results

29.2.2 Set the Default Template
· Explain that the default template automatically load for every encounter. This can be a huge time-saver if clinic staff see consistent illnesses or have routine processes that need to be completed for the bulk of their patients.
· Set the URI Encounter template as a default.

29.2.3 Export/Import
· Explain that you can import and export templates from other sources and/or other computers

· This is usually necessary when the personal template is not currently being shared.
29.2.4 Removing Templates
· Remove templates from the personal list and the favorites list.  A template can exist in the personal list and not appear in the favorites list.
30.0 AIM Forms
Return to the S/O module in order to show the difference between a Medcin tree template and an aim form.
The student will…
30.1 Understand the purpose of an AIM form.
30.2 Explain Layout and advantages of the AIM form (as opposed to the S/O template.)

30.3 Document an S/O Note using an AIM form.
30.3.1 Understand navigation of the horizontal tabbed layout of the AIM form.

30.3.2 Explain what the terms “A/N,” “Y/N,” and “T/F” mean in relation to the AIM form, and how the AutoNeg function relates to them.

30.3.3 Explain how to add Free Text (as necessary) to AIM form terms.

30.3.4 Demonstrate the proper use of the Note View / Form View buttons in order to access the dashboard functions and preview the note prior to exiting the S/O module.

30.3.5 Understand that the use of the Note view button is necessary to access certain Action Bar features (Dx Prompt, Find Term and Browse from Here), and how to navigate back to the AIM view when finished.
31.0 Documentation Strategies Reminders
Go over documentation strategies with providers and others who have the ability to signing encounters.
The student will…

31.1 Review different AHLTA documentation strategies:

31.1.1 Disease / Diagnosis Specific Templates – most commonly used by specialists who may see multiple patients with the same diagnosis.
31.1.2 Default Template – this function allows users to establish a specific, widely used template to automatically load each time the provider enters the SO.

31.1.3 AIM Forms – a graphical user interface that sits over the Medcin tree.  AIM (alternative input method) forms are well accepted by many providers who may find the traditional Medcin tree cumbersome to navigate.

31.1.4 DX Prompt – this function (found in the Action Bar within the patient’s SO in the SF 600) is most commonly used as a quick reference template to load and choose common terms associated with a specific diagnosis.
31.1.5 Copy Forward – this option allows documentation within the SO of a previous encounter to be forwarded to the current encounter.  Providers find this most useful when documenting chronic or follow-up visits.

31.1.6 Find Term – this function (found in the Action Bar within the patient’s SO in the SF 600) is best utilized when the provider wants to quickly find a term within the Medcin tree.

31.2 Select the strategy that works best for them within their practice.
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