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To show you how to….

1.  Document quickly, easily, effectively and legibly
2.  Receive appropriate credit for what you do
3.  Understand what others have done to streamline workflow
4.  Go home on time

Goals for the Presentation



• Things to setup and know before using AHLTA

• The skinny on Coding

• Optimizing your Support Staff

• Documenting quickly with the Usability AIM Form

• How others have made it work using the Team

• Adding the Usability AIM Form to you’re my Favorites List

Outline



Speed up Windows XP by turning off Visual Effects

Speed up Windows



User Preferences
• You can get to this options box by clicking “options” while in the SO 

module

Turn off Autosave and AutoPrint



• A template that loads for every patient, every encounter 
automatically to pre-stage
– Diagnoses (only your most common and hard to find)
– Procedures (possibly all the CPT codes you use)
– Labs (possibly all the most commonly used by you)
– Meds (only the most common, if at all)
– Radiology (only the most common)
– Other therapies (patient education documentation)
– Most commonly used MEDCIN items (not on your AIM form)
– Procedure notes (canned text blurbs)

• Use for documenting all other visits that don’t have a template

Default Encounter Template



General Workflow Documenting Note in AHLTA
Complete A/P First

(Add Dx First, then Add Orders)

Did Support Staff

Complete the Subjective

For Me?

Yes No

Take Over Note

‘Edit -> No -> Yes’

Disease Specific 
Template?

Disposition & Sign

1. Load the Template *

2. Free text Visit For:

3. ROS Tab - Flip to HPI Abnormals

4. AutoNeg (Deselect what you did not ask)

5. PE Tab - Click Abnormals

6. AutoNeg (Deselect what you did not 
examine)

7. Free text anything else on physical.

Yes

See Your Patient

Sip some Coffee
See Next Patient

Or Go Home Early
* For Multiple Problem Visits (I.e. DM, HTN, Hypothyroid)
- If you have a template, choose the 1 most comprehensive, then free text the  rest
- If you do a DxPrompt, only DxPrompt Once - on the most comprehensive, I.e. DM gives 
terms that can be used to document HTN and Hypothyroid, etc.

Disease Specific List Template AIM Forms
1. Disease Specific

2. Well Child (Ages)

3. OB Intake

4. Usability AIM

5. Etc.

No

Usability AIM 
Form

Default Template

(List Template)

Possibly

With DxPrompt

New



Copy / Paste
• “CTRL C” and “CTRL” V are your friends
• Right clicking (copy / paste) not always an option
• Useful for X-Ray comments, Consult reasons, A/P comments to be reused in 

“S/O Visit For” to document what you just typed then edited down

CTRL C = Copy CTRL V = Paste

Copy / Paste



Demographics Comments
• Cell phone number here
• Temporary Address here
• Does not get over-written with DEERS Sync
• Can navigate from the A/P module by clicking Demographics on Folder List 
• After entering number, press ‘Save’ on top of screen

then close.

Adding Cell Phone #



Free text in Subjective (i.e. Visit For) and Plan (i.e. Comments)
• Free text at the top of the note.  “Visit for” or “Encounter Background’

– Positive Symptoms in HPI (and pertinent negatives)
– Only negatives in ROS
– Filled in bullets means abnormal findings; and in PE – abnormal findings list first

• Free text Comments in A/P

Making it Legible



Post Flip

ROS / HPI Flip Button – Also on AIM Forms!
• Important not to leave abnormal findings in ROS - toggle to HPI

– If not, difficult to find later
– When re-reading note, it’s easier to find what significant symptoms were
– OK to put pertinent normal symptoms in HPI
– AHLTA 3.3 will do this automatically

ROS / HPI Flip
AIM Form



Consults  
Copy as New
• Patient shows up needing new consult because previous one expired  
• If you see it below as an Active Consult
• Right click, select Copy as New, modify No of Visits, then Submit

Right Click,

Select ‘Copy as new’

Edit Reason for 
Request, Change No of 
visits or Authorization 
Date, then submit.



2. Well Visit Templates**
3. Procedure Templates
4. Your 80-90% Template

Keep Favorites List of Templates to a MINIMUM

Delete or remove everything else

Ex. “Usability AIM” Form

Items not on an AIM Form + 
A/P Items

1. Default Template (list template*)

5. Most commonly seen Diagnoses 
(several times per day) Templates
(optional)

Ex. Cold (URI) Template

* List template for S/O Medcin terms.  When 3.3 is released, there is an argument for not including an AIM Form as your default template.  

Core Templates You Need, nothing more, nothing less…

Template Strategy

** Ex.  Well Woman (Pap), School, Flight, PHA and General Physicals, Pediatric Well Visits, etc…



If you’re productivity is measured by RVU’s, then 
you should know the rules of the game.

A provider’s RVUs are determined primarily by 2 
components:

– The E&M (Evaluation and Management) Code
– And Procedures (CPT and HCPCS codes)

How your Workload is Measured



• New vs. Established (more points for new patients)
• Primary Care and Family Practice are DIFFERENT 

clinics.
• E&M Codes New/EST

– 99212 (Prob Focused) 0.45/0.45 RVU
– 99213 (Expanded Prob Focused) 0.88/0.67 RVU
– 99214 (Moderate Complexity) 1.34/1.10 RVU
– 99215 (High Complexity) 2.67/1.77 RVU
– 99381/91 (Prev Med 0-1 yo) 1.19/1.02 RVU
– 99382/92 (Prev Med 1-11 yo) 1.36/1.19 RVU
– 99385/95 (Prev Med 18-39 yo) 1.53/1.36 RVU
– 99386/96 (Prev Med 40-64) 1.88/1.53 RVU

Sample E&M RVU Numbers



• Correct documentation of procedures are ESSENTIAL!
• Procedure RVU’s are added to the E&M code
• Ex: Visit for impaired hearing

(E&M 99213 RVU = 0.67) + ear wax removal (RVU = 0.61).  TOTAL = 1.28 RVU

• IMPORTANT: Providers can receive credit for procedures done by 
ancillary staff.

What About Procedures?



A Properly Coded Well Woman Exam can yield big RVU’s:
– E&M Prev Med visit (99395) = 1.36 RVU 
– Procedure: Screening Pap Smear (HCPCS Q0091) = 0.37 RUV 

– Total = 1.73 RVU for a 30 minute appt.

What About Procedures?

Annual Preventive (Well) Visits:
Prev Med Eval/Mgt must be
selected manually in 838.  In 
AHLTA 3.3, will be automatic.

Ex.  PHA’s, Well Woman
and Pediatric Well visits.

Annual Preventive (Well) Visits:
Prev Med Eval/Mgt must be
selected manually in 838.  In 
AHLTA 3.3, will be automatic.

Ex.  PHA’s, Well Woman
and Pediatric Well visits.

Note on Prev Med Visits:
A 99214 (Outpt visit, existing 
patient) = 1.1 RVU 
A 99395 (Prev Med visit, existing 
patient) = 1.36 RVU 
A 26% RVU increase!!!

Note on Prev Med Visits:
A 99214 (Outpt visit, existing 
patient) = 1.1 RVU
A 99395 (Prev Med visit, existing 
patient) = 1.36 RVU
A 26% RVU increase!!!



• Circumcision 1.81 RVU
• Ear Wax Removal 0.61 RVU
• Excision of Skin Tags 0.77 RVU
• I&D Abscess 1.17 RVU
• Punch Biopsy 0.81 RVU
• IV Fluid, 1 hour 0.17 RVU
• Nebulizer Treatment 0.32 RVU
• EKG Reading 0.17 RVU
• Cryotherapy of skin 0.76 RVU
• Screening Pap by Physician 0.37 RVU
• IM/SC Injection 0.17 RVU
• Oxygen Sat Reading 0.04 RVU

Sample Procedure RVUs



How to put Procedures in the note quickly

1. Have them Listed in your Default Template, as shown.
2. Have them in your Favorites List
3. And… (next slide)



Use of Clinic Favorites for Support Staff
• Most common list of Diagnoses (ex. Normal Pelvic Exam…)

– Use them to add Agreed Upon Routine Visits as a verbal order
• Most common list of Procedures (Think RVU’s)

– Use them to add Agreed Upon Procedures as a verbal order

How to put Procedures in the note quickly



Create a Single Order set for Support Staff
• PAP, KOH, Wet Prep, GC/Chlamydia, Rapid Strep, Throat Cx, UA, etc. 
• They may be able to order these in AHLTA as standing orders

EXAMPLE 
ONLY

It may be possible
for your support 
staff to complete all 
of this for you

What else can your support staff do for you? 
This is what mine can do for me.



BTW:  Actual Technician Note

This is what my screener
did for me.  Patient here for
f/u HTN visit.  

Yes, most can do this.

No one else will show them
how to do this unless you
do.  You have to show them
how.

If they can’t, then get your
Nurses more involved.



The visit is made up of 3 components:

[1] Patient History (S = HPI, PMH, ROS)
• History of Present Illness (HPI)     - - - - - -
• Past, Family, Social History (PFSH) - - - - -
• Review of Systems (ROS)- - - - - - - -

[2] Physical Examination (O = PE) - - - - -

[3] Medical Decision Making (A/P = A/P)
• Diagnosis/Management Risk
• Complexity of Data
• Problem Risk
• Test Risk
• Management Risk

E&Ms:
RVUs:

99213
0.67

1-3
0
1

and/or

6

99214
1.10

4
1
2

and/or

2 from 6
12 from 2+

99202
0.88

4
1
2

and

2 from 6
12 from 2+

99203
1.34

4
3

10

and

2 from 9

Est. Patient              New Patient          

For Established Pts
2 of 3 components are
required to meet the level
for that visit.

For New Pts
All 3 are required

How an E&M Code Is Determined 
Basics of an Outpatient Visit



Disclaimer:
Defaulting this template not recommended  …takes longer to load
Add it to your favorites, do not try to re-save it… it won’t work.
Please check periodically for updated versions by searching “Usability”, and adding in the most 
recently dated Usability AIM Form 

Demonstration of the “Usability AIM” 

You may          . 

Beware!  …Don’t  try this at home ☺
 

Available to all now in 838 and will work in 3.3  

No extra software, gadgets, or gimmicks required. 

Instructions to find it at back of this presentation.



These two tabs are “Patient History” or “S” 
for coding purposes.

This form was built for speed and documentation ease



Use this box to free 
text your entire HPI.

Reminder here that to get a 
new line while typing in any 
free text box on an AIM Form, 
Use:  CTRL + Enter.



Rules for HPI. Brief, (1-3) and an Extended HPI 
consists of at least 4 of 8 elements from the list.

DSMA  Makes sense on every patient with a chronic disease.  And easily 
done on all visits. 

Ex1. Extended HPI: Diabetes for 6 years.  He is on oral medications.  He 
is taking his medications, exercising and watching his diet.  He has some 
tingling, but no numbness in his feet. 

Ex2. Extended HPI: Patient complains of dull ache in right ear over the 
past 24 hours. Patient states he went swimming two days ago. Symptoms 
somewhat relieved by warm compress and Tylenol. 

DSMA  Makes sense on every patient with a chronic disease.  And easily 
done on all visits.

Ex1. Extended HPI: Diabetes for 6 years.  He is on oral medications.  He 
is taking his medications, exercising and watching his diet.  He has some 
tingling, but no numbness in his feet.

Ex2. Extended HPI: Patient complains of dull ache in right ear over the 
past 24 hours. Patient states he went swimming two days ago. Symptoms 
somewhat relieved by warm compress and Tylenol.

Note: 95/97 coding guidelines say your staff can enter this 
for you.

Tip: 

Remember DSMA:

D = Duration                     

S = Severity                    

M = Modifying Factors   

A = Associated Sx’s

Tip: 

Remember DSMA:

D = Duration                     

S = Severity                    

M = Modifying Factors   

A = Associated Sx’s

DSMA right here gets you an 
Extended HPI

“Location, Quality, Severity, Timing, Context, Modifying Factors, and Associated Signs and Symptoms”“Location, Quality, Severity, Timing, Context, Modifying Factors, and Associated Signs and Symptoms”



You can click these boxes to indicate you reviewed the patient’s past 
history, or you can click them to free text these items.  
• On Est. Patients, at least one of these boxes must be clicked for a 99214 
level.  A 99213 level code does not require any.
• On New Patients, all 3 (PMH, Soc Hx and Family Hx) are required.
• Should be a clinically pertinent review item to count.



Rules listed at the top. 

• 1     ROS = 99213
• 2-9 ROS = 99214 or 99202
• 10   ROS = New 99203

#’s above are Organ Systems

Must be clinically important to get credit!



The visit is made up of 3 components:

[1] Patient History (S = HPI, PMH, ROS)
• History of Present Illness (HPI)     - - - - - -
• Past Family Social History (PFSH) - - - - -
• Review of Systems (ROS)- - - - - - - -

[2] Physical Examination (O = PE) - - - - -

[3] Medical Decision Making (A/P = A/P)
• Diagnosis/Management Risk
• Complexity of Data
• Problem Risk
• Test Risk
• Management Risk

99213
0.67

1-3
0
1

and/or

6

99214
1.10

4
1
2

and/or

2 from 6
12 from 2+

99202
0.88

4
1
2

and

2 from 6
12 from 2+

99203
1.34

4
3

10

and

2 from 9

Est. Patient              New Patient          

For Established Pts
2 of 3 components are
required to meet the level
for that visit.

For New Pts
All 3 are required

Demonstrate documenting a simple visit easily 
(URI, UTI, etc.)

Note to self:  99213 visit with Earwax removal Procedure = 1.28 RVUs

E&Ms:
RVUs:



• The top of the physical exam tab has coding reminders
• Remember 1, 6, “12” and “18” corresponds to a 99212, 3, 4, and 5
• Also 12 from 2 or more body areas (or 2 from 6) corresponds to 99202 (New pt) 
• and “18” (2 from 9) body areas corresponds to 99203 (New Pt)

•Ex. The detailed level (99214) requires either 2 bullets from 6 body areas, or 12 
bullets from 2 or more body areas.

•Must be clinically relevant to count!



A bullet is a body part examined, but are only counted when they fall 
under specific bolded areas below, and only 1 is counted per section.

For example:  The examination of the eye, a maximum of 3 bullets may be 
obtained.  For ENT, six are obtainable, and so on.

Note: Checking NL Conjunctiva, NL Sclera, and NL Eyelids gives you 1 
for the eye.  But, NL Sclera and NL Optic Disc gives you 2, etc.

So what is a ‘bullet’ in the PE section?



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



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’.

Clicking these square boxes opens up free 
text for free text entry.



The visit is made up of 3 components:

[1] Patient History (S = HPI, PMH, ROS)
• History of Present Illness (HPI)    - - - - - -
• Past, Family, Social History (PFSH) - - - - -
• Review of Systems (ROS)- - - - - - - -

[2] Physical Examination (O = PE) - - - - -

[3] Medical Decision Making (A/P = A/P)
• Diagnosis/Management Risk
• Complexity of Data
• Problem Risk
• Test Risk
• Management Risk

99213
0.67

1-3
0
1

and/or

6

99214
1.10

4
1
2

and/or

2 from 6
12 from 2+

99202
0.88

4
1
2

and

2 from 6
12 from 2+

99203
1.34

4
3

10

and

2 from 9

Est. Patient              New Patient          

For Established Pts
2 of 3 components are
required to meet the level
for that visit.

For New Pts
All 3 are required

Demonstrate Level 4 Visit 
(DM, HTN, Hyperlipidemia)

E&Ms:
RVUs:



The visit is made up of 3 components:

[1] Patient History (S = HPI, PMH, ROS)
• History of Present Illness (HPI)     - - - - - -
• Past Family Social History (PFSH)  - - - - -
• Review of Systems (ROS)- - - - - - - -

[2] Physical Examination (O = PE) - - - - -

[3] Medical Decision Making (A/P = A/P)
• Diagnosis/Management Risk
• Complexity of Data
• Problem Risk
• Test Risk
• Management Risk

E&Ms:
RVUs:

99213
0.67

1-3
0
1

and/or

6

99214
1.10

4
1
2

and/or

2 from 6
12 from 2

99202
0.88

4
1
2

and

2 from 6
12 from 2

99203
1.34

4
3

10

and

2 from 9

Est. Patient              New Patient          

For Established Pts
2 of 3 components are
required to meet the level
for that visit.

For New Pts
All 3 are required

Demonstrate Level 3 New Visit 
(COPD, HTN, DM)



Copy Forward
• Use for your follow ups when applicable
• AutoNeg becomes AutoEnter

– Be sure to edit any changes to free text narratives or de-select findings not 
performed this visit – you are still liable for what you leave in the note

Previous Encounters

Copy Forward 

Items left in yellow will 
not print to the note.

Surface in AIM 
Form

Presenter�
Presentation Notes�
Example Code C Evaluations�



Demonstrate Copy Forward 
follow up using this Form

Steps:
1. Use this Form to Document
2. Open New f/u Note
3. Go to Previous Encounters and find Note to copy forward
4. Press ‘Copy Forward’ button
5. Go to S/O, Click on the yellow items to add to current visit.
6. Then Load Usability AIM Form, and edit.
7. Complete any new information into note.



If you want to document a back 
exam, click the double arrow next 
to Neck/Back/Spine/Pelvis.

Here’s the rest of the Form



Clicking the ‘Normal 
Back Physical Exam’ 
bar will auto neg the 
back exam findings.  
This will yield 6 PE 
elements.

Ex. Back Exam



The Shoulder tab also has the auto neg function for just 
the PE, not ROS. 

Can click Auto Normal Right and Left sides separately.

Ex. Extremity Exam



A maximum of 4 bullets for PE coding from the right and left shoulder, 
separately.  One or more findings from each colored section gives one 
bullet.
Note: If you examine the bad side, ok to examine the good side for 
comparison, yielding 8 bullets.



Well Woman Tab: Physical exam

Normal Physical Exam
And Rectal Exam Buttons



Edit by filling in the blank lines and other 
needed information for a GXT procedure note.

Ex. Documenting Procedures



The ‘Other procedures’ tab allows one 
to document many procedures.



Ex. More Procedures



If you’ve covered at least 4 of the 8 listed 
elements under HPI, then you should click the ‘2’ 
button under HPI in this screen.

Only necessary if the visit is a 99214 and higher 
or a New Patient (any level 99202 or higher)

Disposition Screen Reminder



You must 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 your free text HPI.  



Some Actual Team Documentation 
Examples

• PHA’s at the Flight Medicine Pentagon Clinic

• Pediatrics at Peterson AFB

• Emergency Department at 121st CSH Korea



Pentagon Flight Medicine Clinic 

Periodic Health Physical (PHA) 
AIM Form



CC/HPI/PMH Tab

Support staff address the first 3 tabs of this form 
+ 1 thing on Risk Factors Tab



Vision Assessment



Audiometry



Physical Exam

Physician addresses the last 3 tabs



Risk Factors

Support staff addresses Framingham Risk Score



Counseling



How to get it

• Go into Encounter Template Management
• Search for Pentagon PHA
• Right click and add it to your favorites list

– This will allow the AIM form to be updated and 
you will get the update automatically.



Pediatric Team Workflow

How Peterson AFB Peds does it.

Developed by Dr Craig Rohan and Staff

Craig’s Contact Info:
Craig Rohan, Maj USAF MC

Peterson AFB, CO
craigalan@pol.net



• Tailored overprints for visit purpose
– Acute visits (rash, trauma, acute illness, 

etc)
– Annual visits (screening tests)

• Family can access overprints from our 
clinic’s website

• The overprint includes vital signs, vaccines, 
etc.

• Allows for a “peak at the chart” prior to 
entering the exam room

• Examples:

Peds Preclinical Overprints









Default Technician Template

• The technician’s default template coordinates with overprints 
the patients fill out at arrival to the clinic.

• The technician A/P section includes preventive care, vaccines, 
smoking counseling, etc.

• Parallel work with provider (immunizations, pulmonary function 
tests, screening tests may be given if provider is running 
behind).











Caring for AmericaCaring for America’’s Heroess Heroes
2008 MHS CONFERENCE2008 MHS CONFERENCE

Modified Checklist for Autism in 
Toddlers









• Provider template includes everything entered by the 
technician (in a format that is easy to review and/or 
modify).

• Provider template also includes the physical exam, 
expanded review of systems as well as links for relevant 
patient handouts.

• Optimized for dragon dictation
• Provider’s A/P section includes weight-based order sets 

that were set up in conjunction with pharmacy staff (pt 
safety, pharmacy convenience with bottle sizes, etc.)

Default Provider Template









Amoxicillin tablets

¾Instead of “1 tab orally twice a day for 10 days”

¾“1 tab by mouth, with food, twice a day for 10 days. Take for all 10 days 
even if your symptoms get better”

Auralgan (ear numbing drops)

¾Instead of “Apply to affected area as directed”

¾“Put 3 drops in the ear that hurts, if the eardrum tears and you see pus 
come out of ear stop using this medicine”

Tylenol suspension

¾Instead of “1 tsp orally every 4-6 hours as needed”

¾“1 teaspoon by mouth every 4-6 hours as needed for fever or discomfort. 
Maximum of 5 doses within a 24 hour period”

Weight Based Order Sets



Excel Spreadsheet





•The holy grail (the 15 minute appt!)* with an empty clinic at 
1635.

•ACCESS: >95% (despite significant provider turnover, 
MEDRETEs, 2 half-time providers, maternity leave, 
separations)

•Procedure documentation by technicians and nurses 

•RVUs per encounter (0.8 pre-AHLTA, 1.2-1.4 post-AHLTA)

•Part time providers utilization (21MDG/SGH, 21MDG/SGN, 
AFSPC/SGH), provider ramp-up

Benefits for Peterson AFB Clinic

Presenter�
Presentation Notes�
Changes in how I trained the first techs and how they train themselves now. “Dispatching” better trained techs with more “junior” providers.�









How to get these AIM Forms, Clinical Overprints 
and Wt. Based Order Set spreadsheet

• Go into S/O Template Management
• Search for Peds--Multi_Form--AF

– Right click and add it to your favorites list

• Next, Search for Peds--Support_Form--AF
– Right click and add it to your favorites list

• Email Me (tony@inae.net) or Dr Rohan (craigalan@pol.net) 
and we can send you the Clinical Overprints and Pediatric 
Weight Based Order Sets Excel spreadsheet.

mailto:tony@inae.net
mailto:craigalan@pol.net


How the 121st CSH ED in Korea does it.

Selected slides taken from Successful
AHLTA ED Use 121st CSH Pathway

Developed by Dr Chris Strode and Staff

Chris’ Contact Info:
Chris Strode, MAJ USA MC
Chris.strode@us.army.mil

ED Team Workflow

















Med and Chart Reconciliation (MCR)
Success Requires Strong Leadership





Support Staff
Enter 
OTC’s/Herbals
In Med Module

Providers
D/C Meds
In A/P Med Tab

Docs / Support Staff 
make changes on 
paper

Options: View Active 
Meds and Expired Meds

Med Rec

















Add the Usability AIM form to 
your Favorites list today

Note:  Once familiar with use, please try to clean 
up and remove all the old templates you will not 
be using.  Less is more.  This AIM can replace 
many of your current templates.



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 FM



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.



Now, click once on the Department of 
Defense Usability AIM form called: 

Usability AIM FM Procedures



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

from the pick list.



Now both of these forms should 
be added under your favorites.



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.



These forms will be toward the 
bottom of your list with other forms 

called ‘AIM.’
Part of the word “Procedures” is cut 

off, but you can still distinguish it 
from the other forms.



Usability AIM FM has the following tabs.
Procedures are now on a separate Usability 

AIM form, see next slide.



“Usability AIM FM Procedures” has the following tabs.
An additional other procedure box has been added for 

any procedures not covered in the pick list.
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