Registry Module Guidance

The AHLTA Registry Module provides “encounter workflow-oriented benefits to assist the clinical team with the tracking and execution of Clinical Practice Guidelines (CPG/Registry) protocols.” In plain English, this means that the Registry Module helps the entire health care team to more efficiently track and provide care to patients who have chronic diseases and conditions, especially those that have DoD/VA CPG’s associated with them (e.g. diabetes, asthma, low back pain, etc). This is a new feature in AHLTA, and its functionality will be expanded with subsequent builds.  Registries impact the individual provider/patient interaction and allow for a broad view of a distinct/defined patient population.  
Clinical Practice Guidelines are well known to improve patient outcomes when implemented in a fashion that places the guidelines at the point of care and makes following the guidelines the "path of least resistance." The AHLTA Registry Module allows for the automated implementation of clinical practice guidelines and the ability to monitor compliance with the guidelines on the defined patient population.  Registry Goals and Results may be configured to Auto-cite into the encounter.
The Registry Module is a multifaceted tool.  In order to successfully deploy and utilize a registry, the intended goals and objectives of the registry need to be developed in advance. The registry then needs to be constructed considering the individual requirements of the registry and the capability of the tool.  This would best be done by a team consisting of the AHLTA Sustainment Trainer/Consultant, Clinical Champion or group such as Clinical Practice Guideline committee, an individual with expertise in the specific area of interest and somebody with a population health background or interest to monitor the registry content.  It is critical to the success of any registry to obtain the “buy-in” of the health care team utilizing a registry for patient care. This needs to be accomplished prior to implementation, and the team needs ongoing feedback as to the results of their efforts.

Suggested questions to ask prior to developing a registry:

1. What is the specific vision or target (i.e. what do you want to track)?
2. Why is it important?

3. What are the desired outcomes/effects on direct patient care?

4. What current medical literature applies and what does it say?

5. What is your target patient population, and how will they be enrolled (manually or based on other factors such as diagnosis or lab test)?

6. What is your target provider group?

7. What are the key elements important to direct patient care?

8. What are the key elements in terms of population health?
9. Once the registry is deployed, who is going to monitor the content of the registry to make sure it is working correctly and provide analysis of the content of the data to the desired audience?

Specific Elements to be considered: target diagnosis and/or patient population, target health care team population, enrollment method, elements to be included for patient care and of monitoring: questionnaires, lab tests, radiology orders, MEDCIN terms, etc.  Are there specific templates that can be used and built into the registry?  Are there diagnostic sets, order sets, procedure sets etc that need to be built into the registry.
What data elements are contained within the registry should be accomplished primarily by a subject matter expert at the MTF
. The primary users targeted for the Registry Module are those that document encounters within AHLTA, especially providers, nurses and screening technicians. Addressing Registry protocol reminders, using Registry-related templates, order sets, and questionnaires is virtually seamless with the usual documentation that is required during an encounter. Registry Goals and Results may be Auto-cited into the encounter automatically. Below is an example of the steps in the typical encounter workflow with a patient who is assigned to a diabetes registry.

1. Patient is assigned to diabetes registry. 

2. Patient arrives for diabetes follow-up appointment and is checked in. 

3. Support staff opens the encounter and immediately sees the protocol items from the diabetes registry which are due for the patient. Support staff addresses the items. Diagnoses, orders, and other therapies associated with the protocol items are automatically added to the A/P section of the note. 

4. Provider opens the encounter and sees the protocol items in AutoCites and notes which have been addressed. 

5. Provider opens A/P and loads registry template and order set to facilitate the documentation. 

6. Provider opens S/O and uses same registry template to document the note. 

7. Encounter is complete with protocol items addressed and documentation is complete. 

The below definitions explain terms and concepts that are used throughout the Registry lessons found on the NavyAHLTA.com web site.
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· Definitions:

· CPG: Clinical Practice Guideline - A systematically developed statement that includes recommendations, strategies, or information that assists the clinical team in making decisions about appropriate health care for specific clinical circumstances. In AHLTA, "CPG" and "Registry" are synonymous. 

· Registry: A set of protocol items, associated AutoCites configurations, associated Questionnaires/Tests, associated Templates, associated Order Sets, associated rules for auto-registration, associated filtering configuration for displaying the Reminders pop-up window, and associated Permissions configuration that is configured by users and then incorporated into the appropriate clinical areas of the encounter workflow. 

· Registry List: List of patients enrolled in a specific Registry. 

· Registry Reminder: A notification to the user of a protocol item that is due for a patient, generated based on the Registry module configurations. 

· Pre-configured item: A protocol item that has already been mapped through an administrative tool (a tool outside of AHLTA); user can select and add a pre-configured item as a protocol item for a Registry. 

· Protocol: The set of Protocol Items for a specific Registry that become reminders for a patient. 

· Protocol Item: A reminder added to a Registry; includes the following types: Preconfigured, Questionnaire/Test, Questionnaire/Test - Single Question, and Custom Defined. A protocol item that has been triggered to be included on a patient's Reminders list can be referred to as a Registry Reminder. 

· Reminder List: List of due/coming due/overdue notifications for a selected patient. The Reminders list on the A/P tab and the pop-up window that opens with every encounter can be comprised of both Registry reminders and Wellness reminders. 

· Wellness Reminder: A notification to the user of a preventive health item for a patient generated by the Wellness module. These reminders are tied to the United States Preventive Services Task Force (USPSTF) guidelines for the general population. 

Lesson Categories

· The Provider Role Within AHLTA 

· Getting Started with AHLTA 

· Demonstration of a Medical Encounter 

· Appointments 

· Telephone Consults 

· Encounter Summary 

· Reviewing Patient History 

· Screening and Vitals 

· S/O 

· A/P 

· Disposition 
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�Not necessarily. I think the (PG committee or the disease-specific disease management group provides a broader perspective than just the sure (but should include the SME as part of the group).





