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Goals

Add the Usability AIM form to your 
favorites
Demonstrate the S/O portion of the 
Usability AIM form
Conduct a practical exercise using 
the form



Add the Usability AIM form to 
your favorites



Double click on your 
patient to open the 

encounter.



Open the S/O 
portion of your note.



Click on the Template 
Mgt button.



In the search 
box, type 

‘Usability’ and 
then click the 
FindNow box.



Click once on the 
Department of Defense 

Usability AIM form called: 
Usability AIM-AMEDD-RLE-080323b~207



Now right click over the 
selected AIM form and you 
will get a pick list.  Click on 
“Add to Favorites” from the 

pick list.



You will then see the 
Usability AIM form added 

to your Favorite list.



Choose 
“Refresh” at 

the top of your 
screen.



Now click 
close.



You have returned to the 
S/O section of your note.  
Click the down arrow     .

and scroll down to the 
bottom of your list to find 

Usability AIM.



This form will be 
toward the bottom of 
your list with other 
forms called ‘AIM.’



Review S/O portion of the 
Usability AIM form



Use the HPI/Screening 
Tab for chief complaint 
and Past history, family 

history, and social history



Overall layout of the opening screen.



Can type Chief 
complaint here.

If you want 
to indicate 

you 
reviewed 
allergies, 
click here.



This section reminds you of 
the coding rules for HPI.  An 
extended HPI (99214 level) 
consists of 4 of 8 elements 

from the list or the status of 3 
chronic conditions.  This will 

be important in the 
disposition section.



If you click this button, you 
will see the additional 

coding step required in the 
disposition section if you 
use free text to document 

your HPI.



Clicking that button shows you that if you use 
free text in your note, and you covered 4 of 8 

elements, or 3 chronic conditions, you need to 
select the 2 button under HPI in the 

disposition section and Choose the “With user 
overrides” button to get the proper code.



Use this box to 
free text your 
entire HPI.

A nice reminder 
here that to get 
a new line while 

typing use: 
CTRL + Enter.



You can click these boxes to indicate 
you reviewed the patient’s past history, 
or you can click them to free text these 
items.  Only one of these boxes must 

be clicked for a 99214 level exam.  





As you use the bar to 
scroll down this tab you 
can get to other areas 

to enter historical 
information and JCAHO 

information.



Other information on history 
can be entered here.



Specific social and Female history



Scroll up to 
the top of 
this page 

and click the 
ROS tab.



Coding rules are listed right 
at the top of the page.  

Remember 2 ROS must be 
covered for a 99214 

(extended level ROS).



You can free text ROS 
in this box if you want 

to self code.

To get credit for the constitutional 
system under ROS you can click N 
and free text, or you can click N to 

any of the other specific terms under 
the constitutional ROS.



The ROS/HPI Flip



If you wanted to use this form 
to document HPI findings, 

you can click Y here and free 
text any further data. Then 
click the ROS button to flip 

this to an HPI item.



Of note, AHLTA 3.3 will automatically 
flip all Positive ROS to HPI.



Scroll down 
to document 
further ROS.  

All main 
systems are 

covered.



Additional ROS.  Of note, the 
musculoskeletal tabs on this AIM form 

offer much better musculoskeletal ROS.



Additional ROS.

Click the ‘PE’ 
tab to go to the 
physical exam



The top of the physical exam 
tab has coding reminders.  The 

detailed level (99214 level) 
requires 12 bullets from 2 or 

more body areas.



Use the quick entry ‘Normal’ buttons to annotate 
that all findings listed to the right are normal.



Clicking Reviewed here 
will check all of the 

following vital signs as 
reviewed.  The same 

applies to all other buttons 
labeled ‘Normal’.



The number next to the body 
system listed shows you how 
many physical exam bullets 

you get for clicking each 
‘Normal’ button



If you didn’t examine one of 
the findings listed, or one of 

the findings was not 
normal, you can click on 

the ‘X’ next to the finding to 
remove it.



Click ‘OK’ and 
the finding will 
be removed.



Thyroid is no longer checked.



Scroll down 
to document 

abnormal 
findings or 

more 
complex 
findings.



A more comprehensive 
physical exam is possible in 

this section.  The number 
next to the body area tells 
you the maximum number 

of physical exam bullets you 
can get in each section.  To 
get a physical exam bullet, 
check one or more findings 

under a bolded term.



For example, 
selecting one or more 

of the terms under 
Ophthalmoscopic 
exam will give you 
one coding bullet. 



Scroll down for more 
physical exam 

options.



Anything that doesn’t give you coding 
credit will be annotated.  Here sinus 

tenderness does not give coding credit.



A more thorough heart and lung exam is 
possible here (with several PE bullets).



A very basic musculoskeletal exam is 
possible here, but we recommend you 
use the musculoskeletal specific tabs.



Male specific findings will be “grayed out” 
and not selectable for a female patient.



Findings that were already selected with the 
quick entry tab will not be selectable in the 

complete PE (see lymph nodes above).
Also note Cerebellar exam is a non-count.



Don’t forget to scroll 
up once you have 
completed your 

physical exam if you 
want to use other tabs.



The musculoskeletal 
(upper) tab has 

several options for 
documenting both 
ROS and physical 

exam findings.



If you want to document 
a back exam, click the 
double arrow next to 

Neck/Back/Spine/Pelvis.



The tab will open up into a review 
of systems and a physical exam.

The ROS here helps you 
document your “Red Flag” 
items from your low back 

pain evaluation.



One can document c-spine, t-spine, 
thoracolumbar spine, pelvis and a full 

back exam.



Clicking the ‘Normal 
Back Physical 

Exam’ bar will auto 
neg the back exam 

findings.
Note, 6 coding 

bullets possible for 
back exam.



The Shoulder tab also has the auto neg 
function which will auto neg each side 

under physical exam.



One can see that they can get a max of 4 
bullets for PE coding from the right and 

left shoulder.  One or more findings from 
each shaded section gives one bullet.



Musculoskeletal 
(lower) has 

these options.



The knee 
exam is much 

like the 
shoulder with 
auto neg and 
4 PE bullets 

per side.



This AIM form also has a Well Woman tab.

Well Woman Tab: History



Well Woman Tab: Physical exam



AutoNeg button 
for most 
common 

physical exam 
findings on PAP.



Clicking this 
button is 

required for 
coding purposes 
whenever a PAP 

is done.



The ‘Common procedures’ 
tab allows one to document 

many procedures.



This section is used to 
discuss counseling of the 

patient and to document that  
“time out” was done.



Some example procedures.



A tab to document GXTs, EKGs, & PFTs 
and a blank procedure box to document any 

procedure not covered.



Click the box with arrows next to the 
procedure you are interested in 

documenting.



Just fill in the blank lines and other 
needed information for an 

excellent GXT procedure note.



Reminder about disposition 
Screen

Using free text on 
the HPI of this 
AIM form may 
result in only 

getting credit for 1 
HPI element in 
the disposition 

screen.



If you covered at 
least 4 of the 8 
listed elements 
under HPI, then 
you should click 

the ‘2’ button 
under HPI in this 

screen.



If selecting the ‘2’ 
under HPI is 

enough to give you 
a 99214, you will 

see the 99214 
listed under ‘With 
User overrides’.



Just click the button 
next to  ‘With User 

overrides’ to capture 
a 99214 for your 

code.  This is done 
because the HPI 

calculator in AHLTA 
cannot read free text 

very well.



Example patient visit
CC: 38 y/o WF with sore throat and right knee pain

HPI: Pain in the back of the throat for 3 days.  Pain is 5/10 in severity and is burning. 
Anterior right knee pain for 2 weeks.  Worse walking up and down stairs. 

ROS: No fever, cough, rhinorrhea. Knees: no swelling or stiffness; no buckling or locking.

Past History: Meds- None, reconciled.  PMH- Eczema   SH- No Tob, No ETOH

PE: VS- T- 99.1° F, BP- 130/84, P- 78, RR- 12

Gen- WDWN, in NAD; A&O x 3, 

Eyes- PERRL, nl sclera, nl conjunctiva

ENT- TM clear bl, erythematous posterior pharyngeal wall, tonsils enlarged w/o exudate

Neck- Non-tender, nl thyroid, no LAD of cervical, submandibular, or supraclavicular nodes

Lungs: CTA bl, no w/r/r

CV- RRR, nl s1, s2, no s3 or s4, no m/r/g

Knee exam- Right knee w/ + patellar grind causing crepitus and pain, otherwise non- 
tender, no effusion, no erythema or misalignment, no crepitus on motion, no pain elicited 
by motion, no pain on ambulation, FROM, nl McMurray’s, neg patellofemoral 
apprehension test, neg anterior drawer, neg Lachman, no weakness.  

Left knee with all above tests normal.



Live demonstration



Since I know I covered 4 or 
more elements under HPI 

location- throat, right knee; 
duration- throat 3 days, knee 2 weeks; 

severity- 5/10; character- burning; 
modifying factors- walking up stairs

I will select the level 2 HPI 
and choose to override the 

calculated code and 
instead get a 99214.



Summary

Import the Usability AIM form 

Demonstrate the S/O portion



Recommendations

Make a Usability AIM form for 
every specialty
Teach our AHLTA trainers how to 
use it and how it works with coding
Have our AHLTA trainers teach it to 
every specialty in the Air Force, 
Army, Navy, and Coast Guard
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Questions?



Additional techniques

Import the usability encounter 
template with usability AIM as part 
of the template.
Modify the template
Create an order set and add it to 
the master coder template



Add the usability encounter 
template to your favorites



Double click on your 
patient to open the 

encounter.



Click the Templates 
Button at the top of 
the opening screen.



You will now come to 
this screen.  



Click the Search 
Button here.



Type in 
“A usability encounter template--usafp”
in the Template name box, then click 

‘Search.’



You will see this 
template from a list.  
Select the one with 
Johnson, Jeremy as 
the owner and click 

‘Save As.’



Make sure ‘Personal’ is 
selected.  Give it any name you 
want. I recommend you get rid 

of the “Copy of” portion and 
leave the “A” at the front of the 
name so it will be at the top of 
your encounter template list 

once you have saved it.



Here I named it “A 
usability encounter 

template--jdj.” Ensure 
‘Add to Favorites’ is 

checked but don’t click 
‘Shared.’ Now click Save.



Now click Close

and you will return 
to your patient 

encounter.



You have returned to 
your patient encounter, 

click ‘Refresh’ to 
ensure your form will 
be on your favorites.



The usability encounter 
template is now on 

your pick list.



Review A/P portion of the 
usability AIM form 



Go to the A/P 
section of 
your note.



Under the 
diagnosis 

tab you will 
see several 

common 
diagnoses 

listed.



You can scroll down for 
more diagnoses.



There are no orders 
under the Order Sets 

tab because orders are 
MTF specific.  



The most 
commonly used 
Procedures are 
listed under the 
Procedures tab.



The Other 
Therapies tab 

lists counseling 
and anticipatory 

guidance.



Modify Diagnoses, 
Procedures, and Other 

Therapies 

This uses a template called:  
“master coder template”, but you 
can do the same for any template 

you have, for example: 
A Usability encounter template



Get back to the 
opening screen for 

your patient and click 
Templates.

….



Here click on the + 
sign next to My 

Favorites.



Scroll down under 
your favorites and 
select your enc-- 
master coder-- 
usafp template 
and then click 

View/Edit.



These are the 
buttons you have to 
work with within your 
encounter template.  

Add will add a 
diagnosis, Remove 

will remove the 
selected diagnosis, 

the arrows will move 
your diagnosis up or 
down on the priority 

list.



I have selected the 
Diagnosis V45.89 because I 
do not see post op patients 
much.  I then click Remove.



The 
diagnosis 
V45.89 is 
now gone.



Now you can add 
some diagnoses 

that you use often 
but are not on this 

template.



You will come to this screen.  
Type in the code or the term 
you are searching for.  Then 

click Search.



Select the 
appropriate 

diagnosis and 
then click 

Add Items.



If you want to add others, 
type in the term, click 

search, click on the term 
you want, and click Add 
Items.  Click Done if you 
have no more terms to 

add.



Now scroll down 
until you find the 

diagnoses you just 
added.



Click on the diagnosis you 
want to move then click the 

up arrow multiple times 
until the diagnosis is where 

you want it to be.



I have moved it into the #3 
position since I will use both 
V72.31 and V76.2 on almost 

every well woman exam.



I have also moved 
up V76.47 as this 
code should be 

used when a PAP is 
done on women 
without a cervix.



I can use the 
same buttons for 
the Procedures 

Section with one 
limitation.



One cannot add 
HCPCS terms (i.e. 

procedures that 
start with a letter).  
This is done with a 

very complex 
method and thus 
the key HCPCS 

terms are already 
in this template for 

you.



You can add CPT 
codes.  Type in the 
code, click Search, 

select the CPT code 
you want, Click Add 

Items, then click Done.



The procedure 
now appears 

under your list.



You can use the same 
technique with Other 

Therapies.



You can add therapies.  
Type in the therapy, click 

Search, select the 
therapy you want, Click 
Add Items, then click 

Done.



Once you have made 
changes it is very 
important that you 

choose Save As and 
name it enc--master 
coder--usafp v2 (for 
version 2) so you do 
not lose all of your 

hard work.



Now click close 
to return to your 

encounter.



Create an order set and add 
it to the master coder template



Notice how the word Add is 
grayed out under the Orders 

portion of the view/edit screen 
for your master coder 

encounter template.  That is 
because you cannot add 

orders on this screen.  You can 
only remove them.



Once you have added 
orders to your template you 
can use the up and down 

arrows to modify their 
priority on your encounter 

template.



To add orders to your 
template, go to the A/P 

section of any patient note.



If your master coder 
template is selected, you 

will see there are no orders 
in the order set.  That is 

because these orders are 
only valid in the region 
where the encounter 
template is made (i.e. 

Pacific Northwest).



To add a medication 
to your order set, click 
on the Order Med tab.



Order the medication as 
you normally would but 

instead of submitting the 
order, click Save To 

Queue.



Continue this 
process with any 
other medication 
orders you need.



You will see your orders at 
the top right of the screen 

with a line under them 
meaning they are in the 

Queue.



You can add a Rad order.  In this case I 
chose a CXR.  You have to put something 
under clinical impression:  I put a period 
for now.  Later I can modify the clinical 
impression for each patient I use this 

order for. Choose Save to Queue.



Do the same for lab 
orders and choose 

Save to Queue.



Once you have added all 
desired orders, click on 

Order Sets.



You will see your 
queued orders under the 

Order Sets tab with a 
check mark by them 

under the word Select.



Now click 
Save as 

Order Set.



You will see this box.  
Choose Save in: 
Personal, then 

choose the most up 
to date encounter 

template (in this case 
I am using version 2 
of my master coder 

template- v2).  



Make sure your 
Template Name 
appears below 
and that Add to 

Favorites is 
checked.  Then 

click Save.



At this step click 
Add To and you will 
add these orders to 

your encounter 
template.



To show that the orders 
went through, click 

Templates.



Find your 
template by 

expanding your 
Favorites.



Select your 
template and 
then select 
View/Edit.



You can see 
that your 

orders made it 
to the 

encounter 
template.



Click Close 
to return 

back to your 
patient 

encounter.



Now if you want to submit your 
queued orders (or orders from 

your encounter template), make 
sure the select box is checked 
next to them.  Click the modify 

box as well if you have to change 
the clinical impression then click 

submit.



When prompted, enter 
the clinical impression 
and then click Submit.



If you don’t want to apply 
the queued orders to your 

current patient, click on 
the order and then click 

Delete.



You can see 
that Levlen 

is now gone.



As you go throughout your 
regular clinic day and you 

come to an order that is not on 
your encounter template, just 
save it to queue and then add 
it to your encounter template 

using the previous steps.



Using this technique, 
you can build a robust 

encounter template with 
an order set that will 

save you time and will 
have the majority of the 
orders you use for your 

patients.



Final Step 

Remove the old versions of 
your encounter templates



Click the Templates 
Button at the top of 
the opening screen.



Click the + 
sign next to 

My Favorites.



Find the old 
version of your 

encounter 
template.



Right click on 
this and select 
Delete/Remove 

Template.



Click Yes and 
it is gone.



Only the newest 
version of your 

encounter 
template 
remains.



END
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