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Preface

The fielding of AHLTA, the switch to the Next Generation of TRICARE Contracts, and the continued move
to performance-based budgeting have resulted in transformational changes in the clinical, business, and
administrative processes within the AMEDD. Multiple often seemingly competing metrics and goals are
presently in place. The apparent conflicts among requirements, metrics and goals often stems from each
being treated as an end to itself. With completion of AMEDD AHLTA Block 1 Deployment (August 2006)
and the fielding of AHLTA Build 838.18, the AMEDD will have the tools and experience with EMR use to
bring these multiple metrics into a single process. Moreover, there will be the ability to centrally monitor,
trend and report performance on core metrics. This ability will enhance MTF efforts to deliver optimal
healthcare and target process improvement where needed.

This document has evolved through an understanding of how AHLTA is being used and how it may be
better employed. Close coordination has occurred with OTSG Health Policy and Services (HP&S) to
determine the metrics that should be initially targeted. Since it would be overwhelming to try to correct
hundreds of issues at once, items were selected that are felt to be of the greatest clinical value, that are
current readiness or accreditation issues, or that are linked to current performance-based budgeting. The
long-term goal is to establish and transform our culture to collaboratively meet local, regional, and Service
level needs in the most efficient manner possible. The use of integrated and automated processes will
help facilitate the review and improvement of those processes using “Lean Six Sigma.” This will permit
continued harvesting and sharing of best practices to benefit all MTFs, and most importantly, the care of
the patient.

The implementation of the process outlined in this document, like much of the AHLTA implementation, will
not be easy. MTFs will experience varying degrees of difficulty depending upon current efficiencies and
staffing of clinics. The AMEDD has undergone considerable transition in clinical practices to decrease
variation, increase efficiency, and improve outcomes. Tracking the outcome changes (from the
implementation of process changes) and the cost of delivering care (down to the clinic level) will help in
making subsequent decisions on personnel and system transformation.

It is the hope of the AMEDD AHLTA Project Office that this paper and its attachments will provide
assistance at all levels within an MTF with successful transformation and outcome improvement in the
areas of clinical care, readiness, and business processes. From continued field experience and command
guidance, the Program Office will regularly update these documents.

Striving always to “Enhance the Excellence of Military Healthcare—AMEDD AHLTA.”

Very Respectfully,

RON MOODY MD

LTC, MC

Program Manager, AMEDD AHLTA

Implementation and Clinical Integration
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Section —Overview

Background

AHLTA is the enterprise-wide electronic health records system for the Department of Defense (DoD)
Military Health System (MHS). The AMEDD has now deployed the outpatient component (Block 1) to all
MTFs. Since full rate deployment started in January 2004, fielding and use of AHLTA has experienced
many challenges. Various issues delayed the fielding of the local cache (failover mode) Build 838, but it is
now being deployed. Besides its ability to allow AHLTA use when the connectivity to the central Clinical
Data Repository (CDR) is unavailable or the CDR is down, it comes with the first point-of-care decision-
support tools, called wellness reminders.

The wellness reminders are patient-centric reminders that focus on elements of the United States
Preventive Health Services Task Force (USPSTF) guidelines along with military readiness issues. A full
list of the available reminders is located at the end of this section. The reminders can be coupled to an
action that resets the timer on when the action is complete and next due. Depending on the type of
reminder and action, the reminder can be set to either enterprise or MTF level. This is required because
reminders that require ancillary test ordering must be set to order from the local legacy CHCS system. A
recent meta-analysis of decision support tools found that there are four critical features of these tools, and
if all four are present, 94% of studies showed a significant improvement in clinical practice (BMJ 14 Mar
05). The critical features are:

1. Automated provision of decision support as part of clinical workflow

2. Guidance provided as recommendations (actionable items), not assessments
3. Guidance provided at time and location of decision-making

4. Computer-based

AHLTA now provides these features. Additionally, the Automated Clinical Practice Guidelines (aCPG)
outcomes tool that is being built will expand this capability further with the addition of registries and
disease-specific information recall and reminders. In the expanded tool, the reminders will be patient-,
condition-, and clinic-specific. Fielding of the aCPG tool is projected to begin with AHLTA build 843, likely
in 2007.

Successful utilization of these tools will require both strategic and tactical implementation. The healthcare
process could easily be overwhelmed with a mass of reminders to address. The strategic prioritization for
fielding the reminders is critical. Additionally, each of these should be considered an extension of a single
process aligned with organizational goals and policies. Tactically the implementation must be performed
so that efficient use can occur and time and effort are not lost as patients and healthcare team members
move.

This document outlines a process of care and recommends performance metrics to be evaluated for
continued improvement.
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Improved Healthcare Outcomes (Build 838.18) 22 September 06



Section II—The Outcomes-Based Clinical Care Process

Introduction

Historically, each new initiative to improve outcome has been treated as a separate event. Each
implementation came with a clinical or functional champion, process, metrics and often an entire Process
Action Team. This method is costly to implement, track and sustain. The efforts at one MTF often did not
translate to improved outcomes at other facilities, as either different outcomes were emphasized or the
process was different, thereby failing to reduce the work burden or cost. This implementation cycle was
typical of the process used to field clinical practice guidelines. Clinical outcomes are not the only
outcomes of concern. Others include readiness, business (financial) and regulatory (JCAHO, DoD, Army,
etc). These outcomes were often tasked to a section of the facility for accountability, yet one who did not
have control over the actions necessary to achieve the outcome. Achieving (or attempting to achieve) any
outcome carries a cost to the MTF in personnel, equipment, and other direct costs. The performance of
many interventions simultaneously does not make them more effective, but it can make them more
efficient. With common overarching processes at each MTF, global efficiency is improved as the total
burden of work is diminished. Finally, the cost to the patient in time and illness cannot be a secondary
event. Efficient delivery of care and improved outcomes have direct benefit. The move to Relative Value
Unit (RVU) monitoring of workload has provided the business model to allow focus on better care while
maintaining productivity. The additional metric of Cost (salary)/ RVU can further measure the efficiency at
the clinic. MTF (speed), and RMC (distance). The Per Member Per Month (PMPM) cost at the AMEDD
level provides a measure of global effectiveness.

For each of the steps in the clinical process that follow, a recommended series of actions is listed. These
actions emphasize the team approach and target specific metrics. The actions are locally actionable and
can be monitored centrally. It is the hoped that all future regulations will include sections specifying
recommended ways to accomplish the tasks with the available tools, associated metrics, and
methodology. This will allow continued organizational synergy and ensure that effective IM/IT tools.

Check-In—Clerks

The clerk will check the patient in to his/her appointment. The following actions may be accomplished:

1. The clerk will open patient demographics folder

i . i Home Address: 1233 Main St
a. Local telephone contact information will be |

placed in the local information free text area. City: [Sryhere .
This area is NOT overwritten by DEERS. State/Lounty: vause 2 12345

i ’ . . . Email: |eduardai@chezi. com
(Note: this assumes that the information in Home Phone: M7 - [ - |G
CHCS is updated as part of the normal process otk Phane: [z3 - [444 - [5555
when a patient calls for an appointment booked Blicel | =l

in CHCS.)

Comments:
Mew dddress - 123 Anywhere Street, Small Tawn, U Sﬁ]

b. Insurance status is reviewed and a date is
entered in the "expiration date” field to indicate Command Interest:
the next date to check status (annually).

i. If the Other Health Care (OHI) insurance
check is current (within the last year), no action

ii. If over one year, the clerk will update the information and, if the patient has a third party
insurance or a change in third party insurance, a paper form will be obtained and signed
before leaving the check-in desk.

The AMEDD AHLTA Guide to 2
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Sponzor Information

M ame: SUAREZ. EDUARDO A Rank/Grade: LIEUTEMANT COMMANDER 0O4-H

Sponzor 55M: 454-72-3217 Service: NAYY

UIc:

Inzurance Information

Inzurance Company Mame | Address Folicy Murber Group Mame Group Murmber Inzurance Co. Phone

Enter Changes to Patient Insurance Information

| Mot Completed

= Patient Insurance Information

Doez patient have health inzurance other than Medicare or Champus?
i~ Yes " Mo

Haz any health insurance information changed zince last wisit?
" Yes " Mo

Inzurance Company Mame:

Inzurance Company T elephone:

Inzurance Company Address:

Group Mame:

Group Mumber:

Subszcriber's M arme:

|
|
|
|
|
Inzurance (D Hurmber: |
|
|
|
|

Fatient's Relationzhip to Subzcriber:
Effective Date. . | 09 Aug 2006

E xpiration D ate... | 09 Aug 2006 Date Unknown I

Ferzon Capturing Information: |

Infarmation Source: I

Comments:

Sawve Cancel

By clicking “Enter Changes to Patient
Insurance Information” a new area
will open allowing modifications and
changes to insurance information.

The patient’s encounter must be
opened for this function to be
available. (Example to the left.)

Hard copies of this information should
also be maintained and sent to
appropriate MTF areas to ensure data
is accurately captured.
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2. AMEDD Annual Screening Questionnaire

Clerk checks to see if annual questionnaire is current, and if not, assigns PIN (for AHLTA kiosk) or
indicates to screeners (for paper or other method) that the questionnaire is due.

Note: The clerk will need to be assigned one of the following roles depending on the workflow used:

i. Ward clerk—This role permits the user to assign and view questionnaires.

ii. Ward clerk with limited orders—as above and allows the clerk to address reminders.

¢ e g Immunizations Ad

4| QUATESTER, LAD'Y
" Demographics
(= Health History

@ Problams
a8 Meds
Y Allergy

i Wellhness
Immunizatiors
Yital Signz Re
PKLC Couplers
Readiness
Patient Quest
- Ay Readine

Radiology
Clirical Mates
Preswious Encount
= Flowsheets
[=_{ Cument Encounte
Screening
Yital Sighs En

CHCS4 A

[QuestionnairesTest Histary

Date | Questionnaire/Test |Encounter | Status/Score | Source
ADULT IMMUNIZATION SCREEN PIN Assigned | Member Entry
ADULT IMMUNIZATION SCREEN PIN Assigned | Member Entry
ADULT IMMUNIZATION SCREEN PIN Assigned | Member Entry
ADULT IMMUNIZATION SCREEN PIN Assigned | Member Entry
ADULT IMMUNIZATION SCREEN PIN Assigned | Member Entry
Annual Gyn Exam [ 13t MDG | LAFE PIM Assigned  Member Entry
CHES I Test Questionnaire PIM Agsigned ' Member Entry
Copy of Oncology Patient Assessment PIM Agsigned ' Member Entry

\ e T A ey
37

z24 All questionnaires completed for the patient will be listed above. This will enable staff to
g/21 ensure the annual health screening has been completed. To access this area, click on

7114 the Patient Ouestionnaire icon in the folder list on the riaht.

E

/7 /006 13858 P
B/7/2006 1:23:23 PM
B/7/2006 1:07.08 PM

/3072006 10:59.56 &M EDINEURGH Pastnatal Depression Scale

/872006 5:24:24 AM

o3opTe
838p10 new questionnaire
838p10 new questionnaire

Coow of Oncaology Patient Azsessment

TOUEEAEST  Complete
100664457 Incomplete
100664180 Complete
100614268  Complete
100594743 Comolete

Trferview By JUUCHCSTTES T, HMCPHORSE C.
Interview by QUUCHCSITESTC, NMCPNURSE C.
Interview by QUUCHCSITESTC, NMCPNURSE C.
Interview by MISHIEL, JILL &

Interview hu BOSF |54 F

50 —

3. Questionnaires--Future State:

a. The Questionnaire tool will include drop down selections for patients and include questions that
patient MUST answer (Build 844).

b. The Questionnaire tool will include items that flag alerts to the medical staff depending upon the
answer given. This will be useful in numerous areas, including prescreening, such as ADTMC

(Build 844).

c. Clerks will complete third-party insurance on a form in AHLTA that can be e-mailed in a secure
fashion to the TPOC office.

d. Patients will be able to sign themselves in using their ID card. Upon checking in, the computer will
present “forms” that the patient needs to complete or are due, such as HIPAA privacy statement,
TPOCs, etc. The clerk will verify and assist patients with form completion and computer use

issues.

Screening/Vital signs

The screener will review with the patient his/her current medications, to include prescription compliance
and over-the-counter (OTC) meds. They will also update on the problem list any change to the patient’s

family history, surgical history, allergies, and problems.

The AMEDD AHLTA Guide to
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The screener will check the patient questionnaire history (if not already performed by the clerical staff) to
see if the AMEDD Annual Screening Questionnaire has been completed in the last 12 months. This
guestionnaire is used to meet both annual JCAHO screening questions requirements and the Army’s
Periodic Health Assessment Requirement. The same form is used for all patients 17 years of age or
older. If the questionnaire has not been completed by the patient in the last 12 months, the screeners
ensure that a current questionnaire is completed. Only the AMEDD Annual Screening Questionnaire in
the Enterprise Questionnaire folder will be used for this purpose as its use can be viewed and monitored
by all MTFs.

After completing the above, the screener will complete at least the minimal items listed below in the
screening and vital signs modules. The AMEDD Screening AIM form will be used to capture the items
listed below after they are reviewed with the patient. The screener should not waste time documenting
items in the screening and vital sign module that will be captured on the AMEDD Screening AIM form.
The items completed will allow central monitoring and reporting on MPL maintenance and medication
reconciliation actions.

1. Items to document
a. Screening

i. Encounter Context (Related to injury?). This box will be checked “yes” if this visit is for a
condition related to an injury.

ii. Female data as appropriate.

Encounter Context Please ensure that all data in the Related to Injury/Accident? field
[~ Related to Injunséccident? J is complete, including the date the incident happened and the
correct location.

Fermale Only Data

Birth Control bethod [optional
[~ Pregnant [~ Last Menstual Period l—_l Reset I Abst?nr;ncee od [optional] —
I Post Menopause ] l—_l Birth Contral Pl
[ Post Hysterectomny Condom
Diaphragm
G F B LC Foam
| ﬂ | j | jJ | j Intrarnuzcular Injsction [2.0. Depopravera) v

If the patient iz pregnatt, the Last Menstrual Period and Estimated DOE are required to be enterad befare encounter iz signed. All other field: are optional.

Carirnetts | Spec Wk Status | ak. Cancel

iii. Wellness reminders will be addressed as follows:

1) Active duty. For some ;
o H Diagriosis Order Sets | Procedure | Reminders |  Order Consults OrderLab | OrderRad | Orderbed Other Therapies
clinics and reminders, | | | | | | | |
“* H . . . . -
appropr'ate |y i Associate with Default Diagnosis [ Associate With Selected Diagnosis ‘ m I Overdue and Due wdin 1 mo j
”
addressed may | Select ‘ todify | Reminder ‘ Ordered | Due ‘ Default Order/D ocumentation Details | Default D
simplvy mean = Wellness
p y ) . m = S 12/15/2005 ORDER: 480/RH Laboratory Studies 472 6
remlndlng the service T I Chlamydia Sore 12/15/2005 ORDER: CHLAMYDIA EIA wisi for. screening exam chlampc
.. I -I - GEPD 12/15/2005 ORDER: GEPD wisit for: screening exam hematol
member this is due m  m  rnE 12/15/2005 ORDER: MAMMOGRAPHY, SCREEN Mammogiam Screening Y7512
and provi din g T I Gichlede [t Fo 12/15/2005 ORDER: SICKLE SCREEN wisi for. screening exam sickle-c
O ity HIY test < 12/15/2005 visi for. scresning exam V82,9
approprlate dlrectlons T I =ity Physical € 12415/2005 Document Yerify Physical Exam Comp wisit for. screening exam V82,9
. =] Immunizations
Others require orders | 0 ] Hep 8/8/2006  DOCUMENT ORDERED Patient Counseling: Y65 40
. ] O MMA 8/8/2005  DOCUMENT ORDERED Patient Counseling: V65,40
or other action. The m| O Folia 5/8/2005  DOCUMENT DRDERED Patient Counseling WS 40
reminders are found 0 O Td /8/2005  DOCUMENT ORDERED Patient Counseling: YE5.40
; q |
|n the A/P module ——"— E— * Default wellness reminder configurations are I Showblost R  Fresult Submit
. Lnselec elect Al based on the US Preventive Services Task o Most Recent Hesults Libmi
under the Reminders Force [JSFSTF]
tab. -
The AMEDD AHLTA Guide to 5
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a)
b)
c)
d)

e)

DNA

HIV

Sickle Screen
G6PD

Immunizations

2) Others — Per clinic SOP

The AMEDD AHLTA Guide to
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b. Vitals
i. Standard Vital Signs
ii. Height/Weight

iii. Pain Scale and comments (if a value of “1” or greater is recorded). Comments should

address location, duration, and current treatment.

Beview | Entry |
Date... |US Aug 20061315 [ Wisual Acuity [ Dw=pgen Sat. [ Peak Flow
- Standard Yital Signs Habits: Fain Severity:
;i =l _ DipiyOnbosae | | ropacen © Yes Mo | 10~ Totaly Disabiing
HR: bprn .| Moohol " Yes ' No | #5
RR: Sminute ? 8 -Severe
7
Temperature: <
B
F T
J 5 - Moderate
Height e eight 4
Ht: ’— m ’— cm J L 3
wit Ibs - kg = T2 -Mid
BMI: BSA: LA
" 0-Pain Free
Comments
Where is the Pain Located?
Ok LCancel
The AMEDD AHLTA Guide to 7
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c. AMEDD Screening AIM Form

i. Reason for visit and narrative in patient's words entered in free text

ii. All other questions on the form that are addressed. (Note: This permits the compliance

actions to be tracked, as these specific MEDCIN terms will be tracked)

_<<| s> |fain - 838 DMLY Basic For =] 5 Autonieg| <] Undo| Details Browse|

Shift Browsel

koke ‘v'iewl

AMEDD Draft Medecin A2 Form: 05082 F
Reason for Visit Basic Form—General A3

(S Wisit For:

Screening 4 HPI / PMH I ROS /' FE I Musculnskelelall E=ample - ROS / FE I Example - Musculnskelelall Help I Outline Viewl

MOTE: Use one af the fallowing terms to tell the narative. kust include HF ikems from BOS uszing the ROS /HPI switch button.

the following new concerns

(= Follow-up Exam

[l

patient reports:

(T Consult visit HNOTE: Change "Service Type™ to "Conzult” in Dizposzition Module

|2

Referred by the following provider to azzess

(% b edication refill

L2

The patient iz taking medications as listed on medication list without problems. Changes to the medications are as follows

(2 Other

[l

IAdditionaI problerms:

[

Wizit for a Physical: g I LI< Click to gelect the appropriate term
I M Previeus Hospitalizations EI as related to this wvisit
I [H Previeus ER Visits EI as related to this wvisit
I [T Pricr Tests Z|[ ot ror-bHS Facilty, Thess inchude:
Patient Medical / Surgical History and Problem List ----—- Review and Update.

MOTE: Use Medical Module | Allergy Module, and the Problem list to update items below.

(T Reviewed tedication Hx _I was reviewed and updated in patient medication list

~
s 1S 7 |

_<<| 5 [Jem - 638 ONLY Basic For =] B Autoneg| - | Unda Details| Browss|

shift Browsel

Mote \.-'iewI

Screening ¢ HFI / PMH | ROS / PE | Musculoskeletal | Example - ROS ¢/ FE | Example - Musculoskeletal | Help | Dutiine Wiew |

Patient Medical # Surgical History and Problem List -——- Review and Update.
MOTE: Use Medical Module . Allergy Module, and the Problem list to update items below.
(5 Reviewsd Medication Hx 3 was reviewed and updated in patient medication list
(S Moncampliance 'with | patient states cumently taking medications as follows
Medications

(5 Reviewsd Allergy Hix (M indicates no J Reviewed Allergy Information and updated az necesszamn.
knowi drug allergies)

(5 Reviewed Past Medical Hx _Z| and updated in patient problern list
(5 Reviewed Past Surgical Hx 3 was reviewed and updated in patient problem list
Family Medical / Surgical History and Problem List —--— Review and Update.

MOTE: Use Medical Module . Allergy Module, and the Problem list to update items below.

Family History

[ [ Reviewed Family History Fieviewed in Problem List and updated as needed.

[ Wisit |s Gwot-related g MOTE: Use for resource management tracking of wisits.

Source of information: j(" Patient thher Sources:
{2 Reliability of source of patient hd w |2 Click to select the appropriate term
information: J—I _I
Eranch of Service: T USA S USH (S USAF (5 USMC Statuz: 2 Active Duty (C Reservist {2 Fetired
[T [T Military Service Status Visit |s Deployment-related | Location of Deployment :

[7 [P Tebacco Use =)t pears.

|

=l
| ol 2

The AMEDD AHLTA Guide to
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ilﬁllAlM - 838 OMLY Basic Far j B F\utDNegl vl LlndoI Detailsl Browsel Shift Browsel Toke Yisw
Sereening / HPI / PMH | ROS / PE | Musculoskelstal | Example - ROS ¢ PE | Example - Musculoskeletal | Help | Dutin Wiew |

L
[ T Tobacco Use ﬂ far pears.
[7 [T Alcohol Use [drinks/day) :I_ d |
il Female Data ONLY Fleaze inzure information iz placed in the PSH

[7 [T Birth Contral iz being practiced ﬂ

2. Current Workflow Considerations

a. Nursing station can print the AHLTA SF600 with Autocite included for the patient to review while
getting vital signs taken or while waiting for screening. This will allow the screener to only open
modules where changes need to occur. (NOTE: Family history should currently not be Autocited
due to a programming error. The date for correcting this error has not yet been defined.)

b. The nurse places this sheet and any necessary additional comments in the location that the
provider will be able to see it. (e.g., Exam room door as a clinic tracking sheet.)

3. Actions

a. Refresh Autocite

b. Per clinic SOP and depending on available time, take action to update issues listed in the
reminders.

c. Autocite the Annual Questionnaire into current encounter.

d. Document all immunizations in AHLTA, including those on active duty. Only document active duty
immunizations in MEDPROS if the patient is at an SRP site. MEDPROS use for immunizations
will be discontinued when the CDR/MEDPROS bidirectional interface is active.

The AMEDD AHLTA Guide to 9
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Individual lmmunizatio !.
Immunization Date Eeries Size/Result Mig Lot Hbr Hext Due  Fxempt Expires
09 Aug 2006 1 PMC 1263456 05 Feb 2007 od
Hep B - Adult 09 Aug 2006 1 PMC 123456 08 Sep ZOOG od
| Influenza 09 Aug 2006 1 PMC 123456 01 Oct 2006 09
('3 09 Aug 2006 1 PMC 123456 08 Oct 2006 og
| |MMR 09 Aug 2006 1 PMC 123456 15 Apr 2011 og
Td 09 Aug 2006 1 PMC 123456 06 Aug 2016 [
Waricella 09 Aug 2006 PMC 123456 08 Sep 2006 [
Trellow Fever 09 Aug 2006 PMLC 123456 06 Aug 2016 [k

Using the Vaccine History Tab, the patient’s immunizations may be reviewed and updated. To
update click the Add button located at the bottom left. This will be especially important for active
duty personnel.

Delete

4. Future State:

a. Patients will update information in their AHLTA problem list using TRICARE Online (TOL). The
staff will verify the information and it will be placed into AHLTA. (Part of HAMTD project —
Funded)

b. The aCPG tool will provide patient-, disease- and clinic-specific reminders. This will also include
automatic retrieval and display of defined test data in the encounter note. (Scheduled for AHLTA
Build 843)

c. Vitals signs captured by screening staff will automatically feed the coding calculator so that the
screener or providers does not have to click these buttons in the MEDCIN encounter. (Build 843)

d. Screening and vital signs modules will be merged into a single module. (Build 843)
i. Allows for all entry from one module
ii. Includes use of the AIM Form as above

iii. Permits clinic-specific templates or other AIM Forms to be surfaced for clinic-specific
guestions.

Provider
1. Reviews information entered by staff.

a. Assumes control of the S/O note started by staff using the “EDIT—NO-YES” steps and
edits initial information entered by staff if needed.

b. Addresses pain and compliance issues, as appropriate, in encounter note
2. S/O—Completes S/O using personal preference for template or AIM form, etc

3. A/P Module

The AMEDD AHLTA Guide to 10
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a. Diagnosis
i. Adds current diagnosis

ii. Makes inactive or deletes items on problem list as appropriate

Diagnogiz | Order Setz | Procedure | Order Congultz | Orderlab | OrderRad  |: Order|

JIL'LI I

- Comments: (Optionall L TO edit current medications click
M Dy Sl Default Unit the More Detail button, this will

Qty: Default L ] allow immediate review and
Fiefills: K awirnurn Start Date: modification/deletion of current

Erpandz SIE: 09-Aug-2006 ]| Fequesting Locaion: | Medications.
CHCSI Test Clinic -
Ordering Provider: J r
Current Outpatient Medications
Description | Lazt Fill.... | Refillz... | Status Order Exp... | SigM... | Or
FERROUS SULFATE--PO 325M5G TAB E Active 9=
HCTZ [ESIDREX/ORETIC)--PO 255G TAR E Active 9=
bl Ok JR Ll = T O = W e N ) L I c
< >
Mew | Dizcontinue | | FRenew + Modify | M odify | Huold Show Detail | | Refresh List | Do Mot Show Orders

Order Syztem Ready

b. Medications

i. Enters modifications to any medication that the person is currently taking, to
include modifying current prescriptions and deleting/making inactive medications
that are no longer needed or duplicates.

ii. Adds any additional OTC medications that are discovered or adjusts items
entered by staff via the medication module.

iii. Wellness Reminders—Signs or addresses wellness reminders as appropriate.
iv. History—Updates/modifies as appropriate
4. Readiness Module (when mapped)
a. Review items
b. Documents
i. PHA Date completed (Date of that exam)
ii. Deployability status—on that date
c. Use AHLTA profile module as appropriate
5. Signing—Signing Notes indicates review and concurrence with team-entered documentation.
6. Future State:

iv. Vital signs will no longer have to be clicked in template or AIM form. The patient status as an
established or new appointment will also be automatically determined. (Part of Coding
automation enhancements — Build 844)
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v. The provider will be automatically signed into CHCS and the CDR so that module changes
will be faster at the point they open a patient’'s encounter. (Part of Performance
Enhancement — Build 844).
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Section lll—Metrics and Monitoring

Although this process may seem daunting and time consuming, the time associated with its use will
decrease for everyone as its use across the AMEDD increases and the baseline documentation level
increases. The time needed to document will decrease when only changes to previous visit history are
required to be documented and as the skills of those performing documentation improves. There will also
be reduced work as all sites are supporting each other. The providers’ documentation time should
decrease as the supporting healthcare team completes more of the documentation. Central monitoring
and reporting will remove the reporting and tracking workload burden from the MTFs, allowing personnel
re-allocation to support direct patient care. Finally, additional metrics targeting additional outcomes for
improvement will be added in stepwise fashion.

Metrics

1. Percent of patients with the following reviewed and updated at each visit (metric by MTF and clinic)

a.
b.
c.

d.

Problem List
Family History
Surgical History

Medication (medication reconciliation)

2. Percent of patient visits that had the annual questionnaires reviewed within the last twelve months.

3. Percent of patients that had Pain Scale documented at each visit.

4. Outcomes (My MTF)

a. Mammogram compliance (HEDIS)
b. Pap smear compliance (HEDIS)
c. Diabetic Care — Hemoglobin AIC ordered appropriately
d. Pneumococcal Vaccination Rate (over age 65 seen in primary care clinic)
e. Readiness
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Section IV—Policy Review

The AMEDD AHLTA Program Office will work to review and link related AHLTA policies to this guidance.
This will aid in developing a systematic approach to improving outcomes, tools, and processes from
enterprise feedback. This includes the ability to capture, and centrally monitor/report the data as
appropriate.

Local policies should also be reviewed to determine if changes are warranted to improve efficiency and
reduce unnecessary work. Duplicate information entry and tracking should be avoided.
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Section V—Qutcome Prioritization

To avoid overwhelming the healthcare system in “catching up” on outcomes as the new processes are
put into place, activation of reminders and monitoring of outcomes will be prioritized. The initial outcomes
have been prioritized based upon current regulations and documented evidence of health outcome
improvements. Further prioritization will be defined by AMEDD leadership as part of upcoming Healthcare
Outcome Improvement Summits.

Pleas refer to the following documents for additional information:
Attachment 1 — 838 User Manual

Attachment 2— Provider Manual

Attachment 3— Nursing Manual

Attachment 4— BPR Document

Attachment 5 — Best Practices/ FAQ

Attachment 6 — Immunizations

Attachment 7 — Wellness Reminders: Set-up and use recommendations
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