[image: image20.jpg]



AMEDD Sustainment Training

AHLTA (Formerly CHCS II) 
Immunizations How To 
Version 1.1
Prepared for the:
AMEDD AHLTA Implementation and Clinical Integration Office, Washington, D.C.
21 December 2005

Needs PPD and Smallpox documentation How to with including documentation reactions.
	Change History

	Version
	Section
	Content of Change/Addition
	Page Number

	1.0
	All
	Document Created
	


Table of Contents

11.0
Purpose


12.0
Introduction


13.0
Pre-Deployment Planning - Setting Up the Immunizations Clinic


13.1
Setting up the Immunizations Clinic


23.2
Setting up Accounts


23.2.1
Identify and Setup Proper Roles


23.3
Assigning/Creating User Groups


33.4
Pre-positioning of Data


33.4.1
Identification of Templates and AIM Forms


33.4.2
Favorites List: Diagnoses and Procedures


33.4.3
Identify Proper E&M Codes


33.5
Training


33.5.1
Identify and Train Immunization Administrator


43.5.2
Training Materials


44.0
Immunization Documentation


44.1
Workflow of Immunizations Clinic


44.2
Documentation of Immunizations


54.2.1
Documentation of the Specific Vaccine (s) Administered


54.2.2
S/O Documentation


74.2.3
Documenting the Diagnoses and Procedures


84.2.3.1
Adding an Additional/Supervising Provider


84.2.4
Documenting the E&M Code


94.2.5
Provider Referral to Immunizations Clinic


94.2.6
Documenting Multiple Immunizations


105.0
Role of MEDPROS


126.0
Immunization How Tos


126.1.1
Setting the Default Immunizations Clinic and Adding Vaccine Stock


136.1.2
Adding User-Defined Groups


146.1.3
Assigning Vaccines to User-Defined Groups


156.1.4
Documenting an Administered Vaccine


166.1.5
Assigning Workload Credit to the Administrator of the Vaccines


197.0
Helpful Hints


208.0
Lessons Learned


219.0
Frequently Asked Questions


2210.0
Resources




1.0 Purpose

The purpose of this document is to provide information regarding the use of the two Immunization modules within AHLTA (Armed Forces Healthcare Longitudinal Technology Application).  This document is intended to be used by AHLTA trainers, end-users, clinical champions and those involved in the implementation of AHLTA in an MTF. System functionality is covered along with the steps required to set up a new immunizations clinic and to easily document administered vaccines.
2.0 Introduction

AHLTA handles the documentation of immunizations and vaccines in two different modules: Immunization Admin and Immunizations (within the patient chart).

The Immunization Admin module is used to administer and manage vaccines, providers, reports, user groups, and refrigeration temperature logs. It is also used to document multiple vaccine entries for selected patients.

The individual Immunizations tab is used to select and document the administered vaccines to a patient and allows you to view immunization information. A color status indicator is used to quickly con​firm immunizations that are current and those that are overdue per the established vaccine schedules for the individual vaccinations. The patient’s allergy information is displayed as read-only data. The Vaccine History tab is used to add a vaccination to the patient's record, edit an immunization history, or delete an immunization history.
3.0 Pre-Deployment Planning - Setting Up the Immunizations Clinic
3.1 Setting up the Immunizations Clinic

One individual should be responsible for setting up the available vaccine information in the Immunization Admin Module.  Immunization Admin allows the user to add vaccines that are in stock, document the manufacturer information and set up groups so that immunizations may be documented for multiple individuals.

The recommended steps for deploying AHLTA to a brand new Immunizations Clinic are as follows:

· Evaluate existing CHCS business processes

· Establish business processes for AHLTA
· Establish AHLTA user roles for clinic team members

· Inventory vaccines

· Immunization Admin updates Vaccine Management area in AHLTA (Vaccines in Stock) with Vaccine Inventory for default clinic or multiple clinics

· Immunization Admin sets up clinic defaults on applicable workstations

· Develop a default encounter template for use by the Immunizations Clinic

· Train Immunizations Clinic team members

A user with immunization administrator privileges is able to create or select a default clinic. The Default Immunization Clinic in the Vaccine Management area is a preloaded clinic. When AHLTA is deployed to a brand new Immunizations Clinic, the Vaccines in Stock list displays all of the vaccines known by AHLTA. When a new clinic is created, the immunization administrator has to select the vaccines in stock from the list of Available Vaccines. Available Vaccines are standard throughout the DoD system. AHLTA allows you to enter specific vaccine elements such as vaccine name, series, manufacturer, lot number, dosage, site, route, etc. for each vac​cine schedule.

New vaccines are added to the list of available vaccines in AHLTA per approval by a federal government panel. Following the approval process, the vaccine can be added to the local MTF, but only by an end user with Enterprise-level access privileges. Per new guidelines issued by the Centers for Disease Control and Prevention, end users at the local MTFs can not change vaccine schedules.
If AHLTA is being deployed to an existing Immunizations Clinic, the Vaccines in Stock may have already been populated by an immunization administrator. This information is stored in a database table. 

The Immunization Admin can set up clinic defaults on applicable workstations. Setting the clinic defaults establishes the origin of vaccine information when vaccines are administered to patients. 

The Immunizations Admin Multiple Entry tab is used to document multiple vaccine entries for patients selected from a Unit/UIC. You can access the Rapid Data Entry option to quickly enter vaccine information using a bar code reader.
3.2 Setting up Accounts

3.2.1 Identify and Setup Proper Roles
There are three primary roles and two additional roles that have access to the Immunization functionality. These roles can be added to current roles to broaden users’ privileges. Example: add imm_provider to the nurse_wellness role to allow nurses to document given vaccines.  Anyone who gives immunizations should have access to the Immunization module, but specifically the Nurse Wellness role for the ability to enter diagnosis and procedure codes.

	Clinic Role
	AHLTA Privilege
	Available Actions

	Immunization Delivery
	imm_provider
	Allows the user to document immunizations given to a single patient

	Immunization Admin (clinic set-up)
	imm_admin
	Allows the user to set-up and manage the Immunizations

	Delivery of Multiple Immunizations
	imm_multiple_entry
	Allows the user to document immunizations given to multiple patients


3.3 Assigning/Creating User Groups

A user-defined group is a required set of immunizations for specified patient groups. The groups can be created per clinic, patient, or deployment requirements. When a Service mem​ber is assigned to a user-defined group, the required immunizations automatically adjust to include the immunizations that are a part of the group.
AHLTA allows you to create new user-defined groups. Service-specific groups defined by the DoD are preloaded in the application. For detailed steps on how to set up groups, see the How To section.
3.4 Pre-positioning of Data

Once the Immunizations Clinic has been set up and before training begins, there are system tools that can be populated to assist in the smooth transition to AHLTA for immunization documentation. These include templates, AIM Forms, and Favorites Lists. With these tools in place prior to training, the trainer can instruct the users in the effective use of the tools to document the administered vaccines.

3.4.1 Identification of Templates and AIM Forms
The Trainer and Immunization Clinic should identify the templates and AIM Forms that can be utilized for efficient encounter documentation.  AMEDD has created several templates and AIM forms that can be found by doing a search in Template Management.  Type the term “AMEDD” in the search field to display all Templates and AIM forms.  It is recommended that the selected templates and forms be saved to the favorites list of users in the Clinic. This will ensure their availability in the template drop-down menus in S/O and A/P.
· Recommended templates and AIM Forms: 
· AIM Form: PC--Immunizations--AMEDD
· Encounter Template: Nursing--General--AIM--AMEDD: contains an immunizations and injections tabs as well as A/P items

For clinical team members working strictly in the Immunizations clinic, a default encounter template should be created for use by the entire clinic staff to streamline the documentation process. The encounter template should contain all of the diagnostic and procedural codes used in the Immunizations clinic. The encounter template can also contain an S/O visit template or AIM form to assist with the documentation.
3.4.2 Favorites List: Diagnoses and Procedures
It is recommended that the Trainer assist the users in the Immunization Clinic to populate the clinic favorite list with frequently used Diagnosis and Procedures in order to make the documentation process easier.  The individual user’s favorite list may also be used depending on the individuals duties.
If individual clinics, other than the Immunization Clinics, are administering vaccines, the use of the Favorites Lists may not be as beneficial. Adding 25 vaccines to an already long list of diagnoses would make it more difficult to locate the needed items. In this case, create a specific immunization template. In this case the person’s favorite list may be used.  More than 20 items in any favorite list makes it use cumbersome.
In either situation, encounter templates can be created to service the procedures and diagnosis associated with providing immunizations.

3.4.3 Identify Proper E&M Codes
It is suggested the clinics identify the proper E&M Codes that are used for Immunizations at their site and demonstrate how to populate those codes in the Disposition Module.

3.5 Training
3.5.1 Identify and Train Immunization Administrator
Ideally, there should be one person who is responsible to record the stock in the Immunization Clinic.  It is recommended that the clinical team member who is responsible for maintaining and ordering the vaccine stock take on the immunization administrator role in AHLTA. This person should be trained in the use of the Immunizations Admin module.  If the stock is not properly documented, the Immunization Module within the Patient Record will not be fully functional.  The training of the immunizations administrator is best accomplished through one-on-one, on-the-job training.
3.5.2 Training Materials
There is no official set of training materials for immunizations. Historically, this training has been provided in an overview session with one-on-one follow-up, based on the needs of individual sites.
4.0 Immunization Documentation
4.1 Workflow of Immunizations Clinic

The Individual Immunizations tab within the Patient Immunizations module, is used to select and document administered vaccines to a patient and allows you to view immunization information. A color status indicator is used to quickly confirm immunizations that are current and those that are overdue per the established vaccine schedules for the individual vaccinations. The patient’s allergy information is displayed as read-only data. The Vaccine History tab is used to add a vaccination to the patient's record, edit an immunization history, or delete an immunization history.

The recommended workflow for documenting AHLTA encounters in the Immunizations Clinic is as follows. Some of the steps may not be applicable based on each clinic’s established business processes:

· Create a new walk-in appointment

· Open the appointment

· Document screening and verify allergies, as appropriate
· Document vital signs, as appropriate
· Administer immunization(s) to patient and document in AHLTA
· Print DD 2766C for the patient chart

· Document appropriate diagnostic and procedural codes in A/P module

· Document disposition

· Sign encounter

The DD Form 2766C in AHLTA is the Vaccine Administration Record. This form contains the same information as the SF 601 currently used in Immunizations clinics. The DD2766C can be printed if the patient requires a copy of their immunization record.
If the immunization occurs outside of the clinic where the initial encounter occurs, a separate (second) encounter for that clinic (MEPR) must be created.  If the vaccination is given by the clinic staff in that clinic (same four wall, same work support staff – see BPR document), the vaccination should be given as part of a single encounter.
4.2 Documentation of Immunizations

The documentation of administered immunizations and vaccines requires several steps to ensure completeness. The entire clinical team should be aware of their roles and responsibilities regarding the documentation process. During the documentation process, the following must be completed: 

· Documentation of the specific vaccine administered

· S/O documentation (reason for visit)

· Diagnosis and procedure

· E&M Code

This information can be completed by multiple clinical team members in any order. 
4.2.1 Documentation of the Specific Vaccine (s) Administered

The documentation of the specific vaccine administered is completed in the patient’s Immunizations module.  When the module is accessed, the Individual Immunizations tab will display the list of all immunizations that the patient requires and the date when they are due.

User groups are helpful tools in streamlining and tracking patient immunizations.  Each patient can be assigned by the Immunizations Administrator to one or more specific user groups. The list of required vaccines that display will be based on the group(s) to which the patient is assigned. Once a vaccine is documented as being administered, the vaccine list updates with the next due date, as appropriate.
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Documenting a Vaccine

4.2.2 S/O Documentation
The S/O documentation can be completed efficiently using the recommended AIM Form (PC--Immunizations--AMEDD).
The Immunizations tab in the AIM form (PC--Immunizations--AMEDD) contains all the required items for documentation. 
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Immunizations Tab:  PC--Immunizations--AMEDD

The Injections tab in the AIM form can be utilized for therapeutic injections other than vaccinations.
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Injections Tab:  PC--Immunizations--AMEDD

4.2.3 Documenting the Diagnoses and Procedures
In the Immunizations Clinic, each individual vaccine as well as each therapeutic injection must be assigned a diagnosis (ICD code) and a procedure (CPT code).  For Immunizations, an administration procedure code must be entered as well.
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Documented Diagnoses

A ‘need for vaccine’ diagnosis should be entered for each vaccine. A partial list of common vaccine diagnoses or “V” codes is provided below. It is wise to enlist the assistance of your coding staff to keep this list updated and to ensure that the vaccines or medications that are given at your site are accurate. Codes are subject to change due to stock and any PASBA code changes. Please check with your coder(s) to add to the list or change if needed.

	Vaccine/Immunization
	ICD Code
	CPT Code

	DT (<7yrs)
	V06.5
	90702

	DTaP
	V06.1
	90700

	Hep A (ped/adol/adult 2-dose)
	V05.3
	90633

	Hep A&B (twinrix, adult)
	V05.3
	90636

	Hep B (adult)
	V05.3
	90746

	Hep B (ped/adol)
	V05.3
	90744

	Hib (PRP-T)
	V03.81
	90648

	Influenza (split, 3yrs & older)
	V04.81
	90658

	Influenza (split, 6-35 months)
	V04.81
	90657

	IPV (Polio)
	V04.0
	90713

	Measles
	V04.2
	90705

	Measles & Rubella
	V06.8
	90708

	Meningococcal
	V03.89
	90733

	MMR
	V06.4
	90707

	Mumps
	V04.6
	90704

	Pediarix (DTaP,IPV, HepB)
	V06.8
	90723

	Prevnar (PCV/Pneumococcal conjugate)
	V03.82
	90669

	Rubella
	V04.3
	90706

	Td (>7yrs)
	V06.5
	90718

	Varicella
	V05.4
	90716


The administration of the vaccine should also be documented as a procedure (s) from the Procedures tab of the A/P module.
· 90471:  Use with the 1st vaccine or for a single vaccine

· 90472:  Use with each additional vaccine (can change units service)

· 90782:  Therapeutic, Prophylaxis, Diagnostic injection (can change units of service)

· 90788:  Antibiotic, intramuscular injection (can change units service)

For therapeutic injections or medications, document the HCPCS procedure or code instead of the CPT code. These procedures are found on the Procedures tab within A/P. Simply select the HCPCS radio button and conduct a search. The search can be performed by using the medication’s generic name or the specific code. A list of common medications and their associated HCPCS codes is provided below:
Medications – HCPCS Codes
· J1055:  Depo-Provera 150 mg (search for medroxyprogesterone acetate)
· J3420:  B12 up to 1000 mcg

· J1070:  Testosterone up to 100 mg

· J0200:  Diphenhydramine up to 50 mg

· J0170:  Epinephrine up to 1ml

4.2.3.1 Adding an Additional/Supervising Provider

If the assigned provider does not administer the vaccination, AHLTA permits the person given the vaccination to document that the procedure was performed and associated the procedure to the visit.  This is completed in the A/P module once the procedure (s) have been added. See the How To section for complete steps.

4.2.4 Documenting the E&M Code

The E&M code for the visit is documented in the Disposition module. The disposition is brief, indicating follow up information, discussions with the patient/parent, and time spent with patient. If the patient appointment is under the nurse’s name, according to PASBA, the E&M code 99499 must be used.
If the patient appointment is under the provider’s name and the immunization was completed in the same clinic, the E&M code should remain calculated by AHLTA and the physician will sign the completed encounter once the immunizations have been documented.

4.2.5 Provider Referral to Immunizations Clinic

If the patient was seen in the clinic for an encounter and the provider refers them to s separate immunization clinic for a vaccination or injection, a second appointment should be created in the Immunizations Clinic to record proper workload for the second (separate) clinic.  To qualify as a separate clinic, the immunization clinic must be in a separate location and have staff which ONLY supports that clinic.  Many of the “Immunization clinics” in primary care clinics do not qualify as separate clinics and their use has been directed to stop (see AHTLA BPR Paper). 
4.2.6 Documenting Multiple Immunizations
It is possible to complete Rapid Data Entry for a single vaccine administered to a large group. This is done primarily for flu shots. This action can be performed through the Immunizations Administration module. Select the Rapid Data Entry tab, add the vaccine to be administered, confirm the date and provider administering the vaccine, and click on the Rapid Data Entry button. This action will open a small window for adding the patients’ FMP number and the Sponsor’s SSN. A CAC reader can also be used for efficiency. This will allow expedient entry of vaccinations of a large group of patients or soldiers.
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Rapid Data Entry Tab
5.0 Role of MEDPROS
MEDPROS (MODS) is a program essential for monitoring the status of a soldier’s immunization readiness. This information should be updated at the time a vaccine is given for active duty soldiers. Currently there is a wait time for information to move from AHLTA to MEDPROS of approximately 2 weeks, at which time information is brought in synch with DEERS.  This process is demonstrated in the graphic below.
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With the addition of future builds to AHLTA, the process of information sharing between AHLTA and MEDPROS will be real time. This will allow documentation in the Immunization module, helping maintain a universal shot record, as well as updating soldier readiness in the MEDPROS program. This is demonstrated in the graphic below.
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6.0 Immunization How Tos

6.1.1 Setting the Default Immunizations Clinic and Adding Vaccine Stock
Follow the steps below to select a default vaccination clinic:
1. Click Vaccine Management on the Admin tab. The Vaccine Management area displays.
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Immunizations Admin—Vaccine Management

2. Click the Ellipsis [image: image9.emf] button next to the Default Clinic field. The Clinic List Edit window opens.
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Clinic List Edit Window

3. Select the clinic from the list.
Note:
If the clinic you want to select is not listed, click Add. In the text field, enter the clinic name and press Enter on your computer keyboard.

4. Click Set Default. You are returned to the Vaccine Management area.
5. Do one of the following:

· If you want to associate stocked vaccines to the default clinic:

· Select a vaccine from the list of available vaccines.

· Click the Right Arrow [image: image11.emf] button. The vaccine is moved to the Vaccines in Stock list.

· If you want to set the default typhoid product, select the typhoid product from the drop-down list.

· If you want to set the default body area where the vaccine is given, select the site from the drop-down list.

· If you want to view the manufacturer and lot number information for the vaccines in stock:

· Click Mfg/Lot Nbr. The Vaccines in Stock Information window opens.
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Vaccines In Stock Information Window

6. Click Close to return to the Admin tab.

6.1.2 Adding User-Defined Groups

Follow the steps below to add user-defined groups:
1. Click User Defined Groups on the Admin tab. The User Defined Groups area displays.
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Immunizations Admin—User Defined Groups

2. Click Add. The Add User Defined Group window opens.
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Add User Defined Group Window

3. Enter the name of the user group you want to add.
4. Click OK.

6.1.3 Assigning Vaccines to User-Defined Groups
Follow the steps below to assign vaccines to User Defined Groups:
1. Click User Defined Groups on the Admin tab. The User Defined Groups area displays.
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Immunizations Admin—User Defined Groups
2. Select a User Defined Group.
3. Select a vaccine from the Generic Vaccine Names list.
4. Click the Right Arrow button to move the vaccine to the Assigned Generic Vaccine Names list.

6.1.4 Documenting an Administered Vaccine
Follow the steps below to select an immunization:

1. Click Give Vacc on the Individual Immunizations tab. The Select Immunization window opens.
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Select Immunization Window

2. Select an Immunization.
Note:
The Immunizations Recommended list is based on the vaccination groups to which the patient is assigned. The Other Immunizations list is a list of all vaccines.

3. Click the right arrow to move the items from the Immunizations Recommended list or Other Immunizations list to the Immunizations Selected list.
Note:
Click the double arrow to move the entire group of Immunizations Recommended to the Immunizations Selected list.

Note:
Click the left arrow to remove the selected immunization from the Immunizations Selected list back to the Immunizations Recommended or Other Immunizations list.

4. Click OK. The Vaccine Select window opens displaying the selected vaccines.
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Vaccine Select Window

5. Select the vaccine(s).
6. Select the Immunization Provider from the drop-down list.
Note:
The Immunization Provider selected from the drop-down list should be the clinic team member who actually administered the vaccine(s) to the patient.

7. Click OK.

6.1.5 Assigning Workload Credit to the Administrator of the Vaccines

If the assigned provider does not administer the vaccination, the appropriate clinical team member who performed the procedure should be documented. This is completed in the A/P module once the procedure (s) has been added.
1. Within the A/P module, document both the Diagnosis and the Procedure. Click Modifier in the Action bar.
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Modifiers in the A/P Module

2. Use the Additional Provider drop-down menu or the ellipse button (…) to locate the name of the clinical team member who completed the procedure. Select their assigned role.
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Procedure Details - Documenting Workload
3. In the comment field, “Gave vaccination”.

4. Click OK. This will document which member of the clinical team member completed the procedure.  Do this for each Procedure documented to ensure proper credit is recorded for the procedure and that quality assurance documentation standards are met.
7.0 Helpful Hints

1. It has been helpful to have Nurses from other clinics observe the Immunization clinic for a day or so to watch the process.

2. Nurses must be aware of V codes for (diagnosis) for each vaccine given, procedure codes for each vaccine given, and the procedure codes for the number of vaccines given. (90471 indicates one vaccine and 90472 indicates the additional vaccines.  For example, if two vaccines are given, use both codes.)  If all of these items are not properly documented, the encounter will not be correctly coded.

3. The Immunizations AIM form created by AMEDD (PC--Immunizations--AMEDD) is extremely useful in the clinic.  It allows easier documentation in the S/O note and decreases the amount of information necessary in the A/P section.  When more than one immunization is given, they are documented in the text boxes.  Also, any additional information regarding the immunizations is input into the text boxes.

4. Technicians in the clinic can assist in the process by maintaining the stock in the Immunizations Admin Module.

5. Providers should be briefed that the encounters for the patients who are referred to a separate Immunization clinic should be completed and signed. The Immunizations clinic will create a separate appointment for the administration of the vaccine.
6. Ensure the coding team is involved with providing up-to-date information on the coding details for immunizations. A frequent review of templates and favorites lists is recommended.
7. While you can document Immunization routes such as IM, ID, SC and Oral in the Immunizations Module, there is no area that specifies ‘forearm’ or ‘gluteal’.  This information must be entered into the S/O note.  In future AHLTA builds, there will be additional options for documenting the site of the vaccine administration.
8.0 Lessons Learned

1. It is recommended that nurses in the Immunizations clinic be assigned the nurse_wellness role in order to be able to sign completed encounters.

2. The personnel in the immunizations clinic must get into a routine to make the process flow by documenting each Patient’s immunizations as they are administered; this will enable a steady work flow and prevent the need to spend time at the end of the day for documentation.

3. The staff in the Immunizations clinic, along with the Trainer can create various templates for documenting the various types of immunizations if they do not wish to use the AIM form.

4. Certain immunizations show up in MEDCIN as having to do with Chemotherapy.  Per Dr Blair, this terminology cannot be changed.  It is important to be aware of this when reading the note written in the SF600. An explanatory free-text statement in the Comments field associated to added diagnoses may be appropriate.
5. The main Immunization clinic within the hospital may become overwhelmed when there is an influx of additional patients at one time.  An example of this is when the clinic is open for walk-in’s to receive the flu vaccine.  If the staff has developed a good workflow routine, the adverse effect may be minimal.  However, immunizations can and should be given in the primary care clinic.  Many primary care clinics currently do this now, but the area within the clinic that has been referred to as an “immunization clinic” need to changed to under the same MEPR.
6. SRP and OST Challenges: The OST and SRP Immunization clinics are constantly challenged due to the nature of their clinic.  These clinics see hundreds of soldiers daily, many who are new to the Army.  Clerks should be trained in CHCS on the process of entering the new soldier’s information into the system for the first time.  As with SRPs prior to AHLTA, additional clerks and nurses may need to available for this mission. All members should be trained to do their necessary function in AHLTA.   The use of the Immunization AIM form will help facilitate a more speedy process.

9.0 Frequently Asked Questions
1. Must each patient record be documented individually?  In CHCS I, we could show that immunizations were given to groups.
A: Group immunizations can be recorded in the immunizations module, but the individual patient record would still have to be documented in the S/O, A/P and Disposition modules.

2. Who signs the encounters?

A:  If the immunization is given in the clinic where the encounter started or if the encounter meets the coding criteria for a EM visit code of 99211 visit, the provider who ordered the immunization should sign the encounter.  The record will usually be completed by the healthcare team accept for the provider’s signature.  If the visit does not meet the criteria for a 99211 visit and it was not part of a visit in that same clinic, the person giving the immunization will sign their own encounters and the E/M code will be 99499.  

3. Is there a special template or AIM form that is used?
A: AMEDD has created an AIM form that works very well for the Immunizations clinic.  It is called ‘PC--Immunizations—AMEDD’.

4. Why do we have to do so much coding?
A: AHLTA will generate an E&M code based on the structured documentation (dx, proc, S/O note). The E&M code is then translated into RVU’s for the MTF  which is how the AMEDD is “paid”.  It is important to correctly document every diagnosis, lab, rad, and medication order and procedure.
5. Does the information documented in the Immunizations module write back to any other systems?
A: Yes, for active duty and activated reservists ONLY, the information writes to MEDPROS. Currently it may take up to 7 days for information to move from AHLTA to MEDPROS. With future builds this will change to almost real time.  For SRP sites performing true SRPs, AMEDD guidance is currently to use MEDPROS for active duty soldiers in lieu of the Immunizations module until the immunization by directional interface and AHTLA IMR module is deployed.  This is expected to occur in February 2006. This prevents the need to document in multiple locations as well as maintaining the standards for deployment. 
Note:  Immunization should NEVER be documented in both the immunization module of AHLTA and MEDPROS.  This will create errors in the soldiers immunization record.
10.0 Resources
http://www.cdc.gov/nchstp/tb/pubs/tbfactsheets/250120.htm
http://www.cdc.gov/
http://familydoctor.org/
http://www.hepprograms.org/
http://www.immunize.org/
http://www.immunizationinfo.org/
http://www.vaccineinformation.org/
http://my.webmd.com/medical_information/medical_library/default.htm
http://www.cdc.gov/nip/
http://www.cdc.gov/nip/publications/VIS/default.htm









