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Goals for the Presentation

To show you how to....

Document quickly, easily, effectively and legibly

Receive appropriate credit for what you do

Understand what others have done to streamline workflow
Go home on time

ORI =



Outline

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



Speed up Windows

Speed up Windows XP by turning off Visual Effects

| 2. Double Click ‘System’

1. Start -> Settings -> Control Panel
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Turn off Autosave and AutoPrint

User Preferences

* You can get to this options box by clicking “options” while in the SO
module
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Default Encounter Template

* 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 AlIM form)
Procedure notes (canned text blurbs)

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



General Workflow Documenting Note in AHLTA

> Complete A/P First
See Your Patient P

o (Add Dx First, then Add Orders)
Vs Did Support Staf No
* Complete the Subjective

For Me?
Take Over Note

‘Edit -> No -> Yes’

v v

!

New
VES Disease Specific Mg
Template?
A 4 A 4 A 4 A 4
Disease Specific List Template AIM Forms Default Template Usability AIM
1. Load the Template * 1. Disease Specific (List Tem plate) Form
2. Free text Visit For: 2. Well Child (Ages)
3. ROS Tab - Flip to HPI Abnormals 3. OB Intake POSSiny
4. AutoNeg (Deselect what you did not ask) 4. Usability AIM .
. With DxPrompt
5. PE Tab - Click Abnormals 5. Etc.
6. AutoNeg (Deselect what you did not
examine)
7. Free text anything else on physical.
Y A 4 A 4 v
A 4
. . . . . . . »| See Next Patient
* For Multiple Problem Visits (I.e. DM, HTN, Hypothyroid) Disposition & Sign q Sip some Coffee 1
- If you have a template, choose the 1 most comprehensive, then free text the rest 1 Or Go Home Early

\ 4

- If you do a DxPrompt, only DxPrompt Once - on the most comprehensive, |.e. DM gives
terms that can be used to document HTN and Hypothyroid, etc.




Copy / Paste

Copy / Paste
e “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




e Cell phone number here
e« Temporary Address here

Adding Cell Phone #

Demographics Comments

* Does not get over-written with DEERS Sync
» Can navigate from the A/P module by clicking Demographics on Folder List
e After entering number, press ‘Save’ on top of screen

then close.

Folder List

B+ Desktop

----- Blert Review

¥y Appaintments

----- [@ Telephone Consults
- @ Search

----- Patient List

----- Conzult Log

% Co-zigns

----- By Mew Results

-] Reports

- Tools

44 Sign Orders

4@} CHCSH

----- A Immunizations Admin
EI--:_~_| THeREEECTERTY A
l" Demaagraphics
|_—J"1‘;1 et

Problems
Meds
et N Allergy

i wWellhess

: T L

E Edit  Wew Go Tools

ackions  Help

= |2 B X

Save |Cancel Inz Form Cloze

Patient Information
Mame:

55N

tedicare Eligibility:
BirthD ate:

Age:

barital Status:
Race:

Patient Categony:

Fr4P;
Enrallment Facility:

Facility Description:

ACV/Enrallment Status:

Prim. Care Mar

Spec Wik Status

DEERS Eligibility

SUAREZ. EDUARDD A
454-72-3217

M - Mot Eligible

10 Sep 1961

46yo Sen

Hizpanic

H11 LSH ACTIVE DUTY j

20
CHCSI-T FACILITY
CHCSI-T FACILTY

Mot Recorded

Hame Address: 237 Main St

Cityy: Aryhere

State/Country: i Zip: |1 2345

Email eduardof@cheszil. com

Hame Phone: 123 = |gee | - |qees

otk Phone: 123 1= (444 |- |5R5R

Religion; j

Local Info/Comments:
[703] 993-9999 Cell Phone ﬂ
Temporary Address can alzo go here, j

Command |nterest;

Cammand 5ecurity:




Making it Legible

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

e Free text Comments in A/P

ﬂJ S0 - ami vigit cold 2.0 | = AutnNeg| @ ROS)’HPI| E Hiskory! v| _“J FarnHisk| | & Prnmpt| @ IPrnmpt| ListSize 1|

Enty details for current selection

|d\arrhea

J Duration [rumeric] Onset Modifier
Walue Unit
o % Templates [Diagnoses, Syndrames And Conditians) ﬁ _J
i +--4- @@ not feeling tired or poorly Reason for Visit
+-H Bl nof - .

% <+ B :2 :P:;IZ Yisit for: Pt has had flu like symptoms on and off for the past week
5 B noheadache hain symptom is a sore throat. Using OTC Myguil at night.

8 - B8 o sinug pain

& |88 — nasal discharge History of present illness
Ty |- B no nasal passage blockage

E F B nosneezing The Patient is a 45 year old female.

— | B8 sore thioat for 7 days = Masal discharge = Sore throat for 7 days

% 4 B rot feeling congested in the chest = Cough

2 |- H8 = cough

o | B F B ot coughing up sputum ° hlg fever

2 |E £ B nonausea

=]

& |" = B o vomitng Review of systems

Sy ic symy Mot feeling tired or poorly and no chills.
Head sympt: Mo headache and no sinus pain
Otolaryngeal sympt: Mo nasal ¢ blockage and no
Eneezing.

Pulmonary symptoms: [Mot feeling congested in the chest and not
coughing up sputurn.
Gastrointestinal sympt Mo nausea. Mo vomiting




ROS / HPI Flip

Entry details for curment selection

AIM Form

Constitutional = =]
[7 [H Fever x lud|
—p [T [T Chils =|[Started last night | | —
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
<] >o][50 - amivist cold w20 7] gnutoweﬂﬁ Ros;Hpq* Histary | - | ) Fambist| - | &, Prompt| @ Terampt|  Listsize 1
B e |

diarrhea

;I Diuration [numeric) Onzet tdodifier

| B

Walue Unit

LII I vl

B |

[Browse [Tests | PEJROS fmH | HPI

&
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Q Templates [Diagnoses, Syndromes And Conditions]

not feeling tired or poorly
o fever

i chills

ho headache

hi sifus pain

nazal dizcharge

no nazal paszage blockage
ho sheezing

zore throat for 7 days

not feeling congested in the chest
cough

nat coughing up sputum

hi hausea

nao vormiting

diarrhea

Reason for Visit

Yisit for: Pt has had flu like symptoms on and off for the past week.
hain symptom is a sore throat. Using OTC MNyquil at night.

History of present illness

The Patient is a 45 year old female.
= Masal discharge = Sore throat for 7 days
= Cough

¢ Mo fever

Review of systems

Systemic sympt Mot feeling tired or poorly and no chills.
Head symyg Mo headache and no sinus pain.
Otolaryngeal sympt Mo nasal passage blockage and no
sheezing.

Pulmonary symptoms: Mot feeling congested in the chest and not

coughing up sputum.
Gastrointestinal sympt

Mo naugea. Mo vomiting. Di

Modifier

Post Flip

EX

NN H

I

Jromes And Conditions)
ooy

lockage

/5
edin the chest

utum

Reason for Visit

“isit for: Pt has had flu like symptorns on and off for the past week
Main symptorn is a sore throat. Using OTC Myquil at night.

History of present iliness

The Patient is a 45 year old female.

= Nasal e throat for 7 days
. Cuugl = Diarrhea.

° Mo fever

Review of systems

Systemic symy Mot feeling tired or poorly and no chills.

Head sympt Mo headache and no sinus pain
Otolaryngeal symptoms: Mo nasal passage blockage and no
gheezing.

Pulmonary symptoms: Mot feeling congested in the chest and not

coughing up sputurn.

Gastrointestinal Mo nausea. Mo wormiting

ymy

E



Copy as New

Consults

« 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

Diagnosis ] Order Sets ] Procedure ] Reminders ] Order Consulls] Order Lab 1 Order Rad ] Order hed ] Other Therapies ]

Conzulting Metwoark:

+ Military # Tricare [SF 513] = Civilian [DD 2161)
Refer To: I(nnne> No. of Wisits: l_ Auth. Untik
Specialty: I
Clinic: I Consulting Provider: 'I

Feason For Aequest +

Pravisional Diagnosis

i
[~
[~
=
Bl

|DIABETES MELLITUS

Active Consults

Date Dckeed Py D | g

22 Mar 2008 0000; DIAEETES MELLITUS T “PH

Sigm Order:

Histary,..

Priarity: Routine j'

Edit Reason for

rinois | ot | = Request, Change No of
VISItS or Authorization
e I Date, then Smeit.

Output Method: Send Electronically Only 'I
[~ | Frint Freview?

Cl I L nI i | ot I

N\

Right Click,

Select ‘Copy as new’

Feaszon For Request -

A
Fefer Te: [EONSULT (SCHEDULED] / =]
Specialy: [INTERMAL MEDICINE / =]
Clinic: [INTERMAL MEDICINE ELlry =l

Ewaluate and treat by internal med.

Provizional Diagnoziz

Having difficulty with control of patinet's blood zugar. May reguire inzulin,

KE Ol

IDIABETES MELLITUS TYPE Il - UMCOMTROLLED

No. of Visits: [z muth. nit [22 0 2008

Conzulting Provider: |<nune> j

Conzulting F'mvider'sl
Dty Phore:

Prricirity: I Fouting j
Output tethod: ISend Electronically Only j
I | Prirt Preyvisw?

Clear | Save Az Draft | Sign | Submit |




Template Strategy

Keep Favorites List of Templates to a MINIMUM

Delete or remove everything else

<<| > | A ~| = Autons

Entry detd

— e

Core Templates You Need, nothing more, nothing less...

AAA load first for all visits vE& <
121ED Genenic Strode

50 - ami wigk cold v2.0

AlM - ER--MNursing--AMEDD
Alb - PHA-FLIGHT--PENT-R

1. Default Template (list template*) —

[tems not on
A/P ltem

an AIM Form +
S

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

Ex. “Usabili

ty AIM” Form

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

Ex. Cold (URI) Template

(optional)

* 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.

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



How your Workload Is Measured

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)



Sample E&M RVU Numbers

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



What About Procedures?

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.

CD Diagnos: : Diders & Procedures
380.4 CERUMEN IMPACTION A | CemsnenRemoval

Plan/Commerits

Procedure]s) Cerumen Remaval v |

Disgosis | DiderSets | Procedure | Remindess | OiderConsulls | Orderlab | OwderRad | OiderMed | Other Therapies |

& Slandad Procedues [OPTs)  Search

<] 35 Jfana tosd frst for ol visits v6 <D 7] Favodte Lists ~ HCPCS & Dusable MedEqup | =] [Frdiion|

[DME]

Diescription of Procedures
SCREEMIMG PAP OBTAIM, PREP. COMVEY CERVAVAG SMEAR TO LAB Q0051
Elechiocandiogam 3000
D, Supervized Irjection Intramusculse 30772
D, Supervized Irgection Intramusculss Anlibiohic 90772

I

Diestruction OF Flat Wwarts By Crposurgeny Up To 14 Lesions 17110
Biopay Skin 11100

Pulmonasy Function Tests Pesk Flow 34150

Surgeny OF Male Geratala Vazeclomy 55250

Fiteroptic Examinations Sgmodoscopy 45330




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.

Calculated | Selection |

Patient Status: |E$tabiished Patient

Setting:

Service Type: |

Outpatient Visit
Frev Med - Admin / Assess
Prev Med - Group Couns

HPI

Additional E&M Coding

ID utpatient

:l Exam Type: ]General Multi-S

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!!!

12|

Default Calculat
With User avem

Prev Med - Indiv Couns

Compl
Erm of D
1]213]4[1]2]|3]4]1]2

Prev Med - Other

Work / Med Disab - Dr.
Med Disab - Other

_}nl inimal Service
-

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.




Sample Procedure RVUs

e Circumcision 1.81 RVU

« Ear Wax Removal 0.61 RVU
e Excision of Skin Tags 0.77 RVU
e |&D Abscess 1.17 RVU

 Punch Biopsy 0.81 RVU
e |V Fluid, 1 hour 0.17 RVU
* Nebulizer Treatment 0.32 RVU
« EKG Reading 0.17 RVU
» Cryotherapy of skin 0.76 RVU
e Screening Pap by Physician 0.37 RVU
e |IM/SC Injection 0.17 RVU

 Oxygen Sat Reading 0.04 RVU



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)

Diagnosis | Order Sets || Procedure || Reminders | OrderConsults | Orderlab | OrderRad | OrderMed |  Other Therapies |

(+ Standaid Procedures [CPTs)  Search

ilﬁ"ﬁﬁ.f-‘; load first for all visits v <Dj Favorite Lists | ~ HCPCS & Durable Med Equip || Ll

' (DME]

Dezcription of Procedures
SCREENIMG PAP DBTAIN, PREF, CONVEY CERVAYAG SMEAR TO LAE Q0031
Electrocardiogram 93000
Dir. Supervized Injection Intramuscular 30772
Dr. Supervised Injection Intramuscular Antibiotic 90772
Destruction OFf Flat ‘Warts By Cvasurgery Up To 14 Lesions 17110
Biopsy Skin 11100
Pulmonary Function Tests Peak Flow 94150
Surgery OF Male Genitala Yazectomy 55250
Fiberoptic Examinations Sigmoidoscopy 45330
Cerumen Removal 83210 e
Cardiovascular Stress Test 930015

Parenteral Fluids IV rfusion For Hydration 90760
I |k isicn Fiar Hiideabion F ack & ddiinnal Heoe Q0761 -

I»

&dd to Encounter Add to Favorite List




How to put Procedures In the note quickly

Use of Clinic Favorites for Support Staff
e Most common list of Diagnoses (ex. Normal Pelvic Exam...)
— Use them to add Agreed Upon Routine Visits as a verbal order

e Most common list of Procedures (Think RVU'’S)
— Use them to add Agreed Upon Procedures as a verbal order

Diagnosis | Order Sets | Procedure | Reminders | Order Consults | Orderlab | OrderRad | OrderMed | Other Therapies |

<< |AMloadfirst for all visits v4.1 <j Prablern List | Favorite LiStS' Search | ~| |
Diagnosis | Order Sets § | Procedure |§ Reminders | OrderConsults | Orderlab | OrderRad | OrderMed | Other Therapies |

" Standard Procedures [CPTs] Search

ICD | Diagnosis - — = o )
+ User ﬂJL&Aﬁ. load first for all wisits +4.1 <J Favarite Lists - HCPES & Durable Med Equip q00a1 +|  FindMaow
C

w7231 NORMAL PELYVIC EXAM WITH CERVICAL PAR SMEAR Diagnosis | Order Setsy | Procedure | §Reminders | OrderConsuks | Orderlab | OrderRad | Orderted | Other Therapies |

WEO.E  wigit For: milikany services phyzsical separation
WAOE  wigit For: militany services flight phsical
WEOE  vigit For: milikary physical medical evaluation board [MEE)

Description of Procedures (" Standard Procedures (CPTs)  9earch

<< 48, |oad first for all visits w41 ¢ = ite Li WIE]] -
JJ' J Favorite Lists = HCPCS & Durable Med Equip g Find Mow

[DME]

Tympanometry 32567

Electrocardiogram 93000

Blood Glucose - Fingerstick 82962

Pulmonary Function Tests Peak Flow 94150

Dir. Supervized Injection Intramuzcular 90772

Dir. Supervized Injection Intramuzcular Antibiotic 90772

Dir. Supervised Injection Intraruscular 90772

Dir. Supervizged Injection Intrarmuscular Antibiotic 90772

Pulmonary Function Tests Peak. Flow 34150
yrpanormetny

SCREEMING P&P OBTAIM, PREF. COMVEY CERYVAYAG SMEAR TO LAB QO031
Add ta Encou A

Add to Encouy

Add to Encounter Add to Favorite List




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

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

for your support

e Tehi Actwors Helg

It may be possible ] @ W x » & @ @F ®
ave [elste Templstes 50 Dwmposbon Sign  Modifen Clase

staff to complete all

SCREENING PAF DETAIN, FREF, CO

of this for you I
Patisri L T W

v [ KOH
YWET PREP

gl Conoult Log
Co-sipns Labeeaton PAP
Hew Resuts KoH o GO | CHLAMYDIA
£ 7] Flepols WET PREP
5 £ Tous : G CHLAMYDEA

Template Mary
Lizl M anusgsmes

2 Quettsrnmns !
Scipenirg Mol

Wl Femander Mapy
- Segry Orcless Diagrosts | Oider Sots | Procedues | Remndses | Orded Conmuts | Oederlsb | Ordeifad | OndeiMed | Other Theiapess |
CHCSH
Prrirarazabaseit Sodm =
EHEY <¢| 4 |[ciinic oreer set =] Ordering Provider: | =] #sf
W Deropapbe:
=1 | Mewlth Mistory
S Solect | Moddy | Name Skl
p PAF Fouding
A gy ; HociH udine
e vereree [ XAMP LB
v v";:';"“““;' G FCHLAMYDL Floutine
E H_Etm- w ; URINALYSIS Rioutine
" H_:#‘"*"“"m_ b z RAPID STREF P@:NLY Finutine
: ¥ THROAT CLLTUS
LW Fatiend Ouestic = i




BTW: Actual Technician Note

o B » | £ H B

Beltesh AddNote Add Providers Templstes Sign Save As Templale Close

T @ =§

saich Apponiments CHESH Problems

o

i O (1

This is what my screener
did for me. Patient here for
f/lu 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.

ADatec 14 Mar 2005 1300 EST Statuz. In Progress MTF. NMC Portsmouth
Fri-nwﬁmridu: IHAE,A_H'IBI]IIT'H Typ= RDUT Cinic: Langley Prime Gold FP
[Patienl Statue Dutpatient '
Witalki | Witals \ritten by MOSHER, CAMANTHA L @ 14 bar 2005 1300 EST
BF: 199426, HR. 87, R 20, HT, 64 in WT: 150 g, BMI: 3251, BSA: 1 514 square mefers, Tobacco Lize Mo, Alcohol Use! Mo,
Scals. 0Psn Fres
B THEA 4 1
BF: 1941122,
Cormrmentss manual kefl arm
] :
The Chie Cormpiaint i HIGH BLOO0 PRESEURE - ol atarbed med on 10 Marchi
Thes Ptiend & & 34 vear okd Tem aie
* Hendache sighl headache. Pl also has other miror UR| sympboms since Mar 3
(=] Heakh History
Puchiarm: * Mo mitary sarvice P53 THS VISIT RELATED TO A DEPLOYMENT? ¥ N * Nochest painor dzcamfor * No dyspnes ®
Ml locaized sot tisme sveling in both ags
Past meodicalisurgical hisf oy
Allergy Reported Histony:
Wy Reporied prior teds. Biood pressure was high pd reports BP b ondy high of the dr's. sl homs BE was nonmed, 1 30080 but pt hed
Vital Signs Fevie roticad & steady increaze for the past year. P hess besn on meds for BP prevousty bl ater pregnancy meds wers cesoo)
PECC " Bty was: born Jun 2000
Readines: Repoded madcalions: Mo medicsion history .
Patient Question Medicel Mo repoeted medical higiony, Intermithert hypestension
Lab Dietary: Mo high-fal died and no high-452 det
Disgrosis History:
Radiology Mo acute myocardial infaction
Clrical Notez mmﬂmmﬂ )
i Py igpichemia.
:"mw' im“m Mo chabetes malius
; Personal histony
= | Cunent Encountes Bisfuyvioral hustory: Mo cafieine uze and no tobacon uzs,
Sereening Aicthol Mo sicobol ugs.
ikl Sigrys Enlry Habt 2: Poor exercize habilz
540 Famaly macical hslory wae unknaan
8] AR Review of sytars
Ennm Systenmic syrmptontss Mot feskng tred o poory
Eve symmplome No syesght problems.
Otolaryngesl synmploms: Epiatacds from the right nostr and wih antence drainegs wen pl bisw her noss yeatenday momning
Candioeasculbar syrmplomes: Mo palptations
Pubrmonany syrmplormess Mo cough.
Genitourinany smptome: Lnnary Synptoms whie laking HCTZ
gical sampt Na lightheadadness, mo driness, and no tarting
Disposttion
Addblobe |
e |

-

Mstare| | A & 2 B || “invae, antrion i wis... | [E]merosott owerpont - [t |

INAE, ANTHONY M in Langley Prime Giokd FF* at NMC Portimeath

S5EoRRS 87 HanD nem



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

Est. Patient New Patient

The visit is made up of 3 components:
E&Ms: 99213 | 99214 99202 | 99203

: : RVUs: 0.67 1.10 0.88 1.34
[1] Patient History (S = HPI, PMH, ROS)
e History of Present lliness (HPI) - - - - - - 1.3 4 4 4
e Past, Family, Social History (PFSH) - - - - - 0 1 1 3
* Review of Systems (ROS)- - - - - - - - 1 2 2 10

and/or and/or and and

2 from 6 2 from 6 2 from 9

[2] Physical Examination (O =PE) - -
12 from 2+ 12 from 2+

[3] Medical Decision Making (A/P = A/P)
» Diagnosis/Management Risk

For Established Pts

« Complexity of Data 2 of 3 components are
« Problem Risk required to meet the level
« Test Risk for that visit.

* Management Risk

For New Pts
All 3 are required




Demonstration of the “Usability AIM”
You may

Beware! ...Roa'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.

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



j = F'.uI:DNe-;|| - | Lln-:h:ul Detailsl Bruwsel Shift Ein:uwsel Moke '-.-'iewl

=

HFI/Scresning | ROS I E I Heada’Necka’Spinel tuzculozkeletal [upper]l Muzculozkeletal [Iu:uwer]l WelqumanI Comman F'ru:u:eu:luresl GHATAERGAPFT 2/0thers | O
Uszability AlM Form - 080513

[ Chief Complaint: | \\ [ Reviewed Allergies in Autocite
& brief HP consists of at least 1-3 of 3 elem These tWO tabs are “Patlent H IStory” or HS”

An extended HPI conzists of at least 4

55 | Thiz AlM form requires an addition for COdIng purposeS-

T

7 Yisit For: [limit 2000 characters] - Type <CTRL: +<EMTER > for new line -

Past, Social and Family Hx have 2 potential levels [pertinent and complete]. & pertinent containg at least 1 type of higtary [Fast, Social or Family].
& complete for a new patient requires all 3 tppes of history [Fazt, Social and Family] to be documented.

Past Medical Historp [1] Mote: &ny 1 of the 3 hiztay itemns in blue will give 1 credit towards Past Hx r? Social History [1]
[%] Current Medications [* Medical History [%7 Surgical History ;I
. Current medications reviewed and;l s reviewed ;I s reviewed ;I

reconciled.

5

r? Review of Immunizations m Family History (1)

1l
1l

: up to date

=
[ [T Moncompliance 'wWith Meds g =] =l =l

Mote:  Boxes above are for additional free test entre only, and will not automatically dizplay in Auto-Cites or patients longitudinal Health Histor.
Ize Medication module, Problems module, Histoncal Procedures module, and Family Higtore module to update items below,

This form was built for speed and documentation ease




<<| 22 [fam - Usabily aim =] = Autonieq|~| Undo Details | Browse|  shiftBrowse|  hiate view|
HFI/Scresning | ROS I PE I Heada’Necka’Spinel tuzculozkeletal [upper]l Muzculozkeletal [Iu:uwer]l WelqumanI Comman F'ru:u:eu:luresl GHATAERGAPFT 2/0thers | O
I U zability AlM Form - 080513

[ Chief Complaint: [ Reviewed Allergies in Autocite

& brief HPI conszizts of at least 1-3 of 8 elements from: location, quality, sesvenity, duration, timing, context, modifving factors, and aszociated zighs and sumptoms.
An extended HPI conzists of at least 4 of 8 elements fram the above. An extended HPI can alzo entail discuzzing the status of 3 chronic conditions.

55 | Thiz AlM form requires an additional step to be taken in the Dizposition Module. Click this button for the step required.

7 Yisit For: [limit 2000 character*i - Type <CTRL:+<EMTER: for new line -
; T~ -
Reminder here that to get a
new line while typing in any
ast. Social and Family Hx have 2 potential levels [pertinent and complete]. A pe free teXt bOX on an AI M Form1
& complete for a new patient requirez all 3 types of history [Pazt, Sod Use . CTR L + Entel' i

Past Medizal Histors O blobe: b of Hoe 2 bisboo it dit towwards

=™ Use this box to free 2= - ;

| text your entire HPI. -
[~

r? Review of Immunizations m Family History (1)

1l
1l

: up to date

=
[ [T Moncompliance 'wWith Meds g =] =l =l

Mote:  Boxes above are for additional free test entre only, and will not automatically dizplay in Auto-Cites or patients longitudinal Health Histor.
Ize Medication module, Problems module, Histoncal Procedures module, and Family Higtore module to update items below,

igit for a Phuzical: g I j £---- Click to gelect the appropriate term

W m Previouz Hozpitalizations * | Hhab are scenriated with B rascene For Hhis amen mbare



_<<] 25 Jfeam - Usabily a1 =8

F'.uI:DNe-;|| vl Lln-:h:ul Detailsl Bruwsel Shift Ein:uwsel Moke '-.-'iewl

HFI/Scresning | ROS I PE I Heada’Necka’Spinel tuzculozkeletal [upper]l Muzculozkeletal [Iu:uwer]l WelqumanI Comman F'ru:u:eu:luresl GXT;’EKGHF‘FTSHDtherSI QL

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

W Chief Complaint: |

m Reviewed Allergies in Autocite

& brief HP| cohzizts of at least 1-3 of 8 elemerlts from: location, quality, severity, duration, timﬂ context, modifving factors, and aszociated signs and syrmptoms. I
An extended HPI conzists of at least 4 of 8 elements frg{he above. An extended HPI can alzo entail discuszing the statuz of 3 chronic conditions.

55 | Thiz AlM form requires an additional step to be takenwpusitiun Module. Click this button for the step required.

7 Yisit For: [limit 2000 characters] - Type <CTRL:+<EMTER: far new line

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

Extended HPI

DSMA right here gets you an

[~

A lobc, Eor

Past, Social and Family Hx have 2 potential levels [pertinent and complete]. & pertinent containg at least 1 type of higtary [Fast, Social or Family].

TRE= M Pl e B = i

Tip:

Remember DSMA:

D = Duration

S = Severity

M = Modifying Factors

A = Associated Sx’s

—T=T"

] el
[ [T Moncompliance 'wWith Meds g I

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.

Mote:  Boxes above are for additional free test entre only, and will not automatically dizplay in Auto-Cites or patients longitudinal Health Histor.
Ize Medication module, Problems module, Histoncal Procedures module, and Family Higtore module to update items below,

I I Pre

vistioraP)  Note: 95/97 coding guidelines say your staff can enter this

for you. ‘




<< 2 [t - Usabilty aim ~] = Autoneq|~| Undo Details | Browse|  shiftBrowse|  hiate view|
HPI/Screening | ROS I FE I Head.-’Neu:k.-’SpineI tuzculoskeletal [upper]l buzculozkeletal [Iu:uwer]l el ananl Cormmar F'r-:u:eu:luresl GHTAERGAPFT 2/ 0thers | O
I Uzability AlM Form - 080513

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.

Past. Social and Family Hx have 2 potential levels [pertinent and complete]. & pertinent containg at leazt 1 twpe of history [Pazst, Social or Family).
A complete for a new patient requires all 3 types of history [Past, Social and Family] to be documented.

Past Medical History [1] Mote: Ang 1 aof the 3 hizgtony items in blue will give 1 credit towards Past Hey = Social Hiztory [1]
[ Cumrent Medications [ Medical History [ Surgical History

. Current medications reviewed and *I s reviewed *I s reviewed
reconciled.

L+

Family History [1]

[*] Review of Immunizations

1l

: up to date

=
[T [T Moncompliance 'With Meds g =] =]

Mote:  Bowes above are for additional free test entrp only, and will not automatically dizplay in Auto-Cites or patients longitudinal Health Hiztary.
IJze Medication module, Problems module, Histoncal Procedures module, and Farmily History module to update ikems below.

Wigit for a Physical: g I j ¢---- Click to zelect the appropriate term

W m Previous Hospitalizations >N that are azcnriated with bhe reazon far this sneoonter




<] 55 [faim - Usabilty &M =] = futotieg |

LInu:Iu:uI

Detailsl Brnwsel Shift Eirnwsel Moke '-.-'iewl

HPFI/Screening ROS |F'E I Head.-"Neck.-"SpinEI Muzculozkeletal [upper]l Muzculozkeletal [Il:uwer]l WEIIWDmanl Commor F'rl:uceduresl GHT ERGAPFT 2/0thers | O

BO5{ Froblem Pertinent [1 system] - Directly related to patient problem

Estended [£-9 zpstems] - Directly related to patient problem in HP and limited fwumber of additional systems
Comprehenzive [10 ar more sypstemsz] - Directly related to patient problem in HPI plus all additional body systems

Additional Beview of Suztems Infarmation:

Review of Systems \_'ll:ll [77 [T ROS Unobtainable

O |os

Head Related iz a no count. Sinws Pain countz az EMT ROS

Constitutional [7 [T = =
W rﬁ Fewver - =
[ [T Chilz - 2
Head Related [7 [ = -
[ [H Sinus Pain > =

Rules listed at the top.

1l ROS=99213
e 2-9 ROS =99214 or 99202
« 10 ROS = New 99203

#'s above are Organ Systems

Eves [7I[M = & Must be clinically important to get credit!

[7 |7 Eyesight problems = an

[ [F Epe Pain hud ﬁn [T Fed Eves 4| =

IE?_TI'FT E arach L i -I“:“ [77 [T Mazal Discharge = .I'“j“
sraene , — -I“:“ [7 [H Mazal Pazsage x E"

[7 |7 Loss OFHearing = JE“ Blockage

[ [H Tinnitus x M [ [ Throat pain 3 M




Demonstrate documenting a simple visit easily

(URI, UTI, etc.)
Est. Patient
99213
: : 0.67
[1] Patient History (S = HPI, PMH, ROS)
* History of Present lllness (HPI) - - - - - - 1
* Review of Systems (ROS)- - - - - - - - 1

[3] Medical Decision Making (A/P = A/P)

« Diagnosis/Management Risk &—— For Established Pts
2 of 3 components are

required to meet the level
for that visit.

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



Autoheg - ] Lhu:lul Del:ailsl Bmwse] Shift Brl:lWSEl Mote 'I.ﬁewl

<] 25 J[am - Usabiity 21 ~| =

HPI/Screening | ROS  PE | Head/Neck/Spine | Musculoskeletal (upper) | Musculoskeletal (lower) | Well Woman | Common Procedures | GXT/EKG/PFTs/Others ¢ | »

PE: Problem Focused: 1-5 bullets from 1 or more body areas Expanded Problem Focused: 6 bullets from one or more body aeas I =

Detailed: 2 bullets from B or more body areas; or 12 bullets frorm 2 or more body areas Comprehensive: 2 bullets from 9 body areas

| T Quick Physical Exam Entry for Normal Findings

Vitalﬁdg_n s e e e ——ana
Constitutiona ® 1€ 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)

Gen Appearanct

Eye
ENT

Nech oEx. The detailed level (99214) requires either 2 bullets from 6 body areas, or 12

"“":I bullets from 2 or more body areas.
He

Abdomes s\ust be clinically relevant to count!
Male Genitali

Female Genitalia [4Ig Normal || Ext Genitalia [ Vagna [ Cernvik [0 Uterus [0 Adnexae [0 CMT
Breasts (3) 0]  Normal [ Appearance [ Palpation [ Asilary Nodes not Enlarged
Skin (1) 0| Nommal |I™" Nolesions [ NoBuising
Meuro [4Ig Normal |r' CMII [ DTRs [~ Balance [ GaitandStance [0 Sensaion [0 Cerebellar
Psych (1) O]  Normal [~ Moad [T Affect
Extremities [119 Hormal ||— Mo Edema - Creditz under Cardiovazcular section -
[ Other Physical Findings [limit 2000 chars)




ili",ﬂ.lhd - Uzability Al j = .ﬁ.utnl"-le-;|| ~r| Llru:h:ul Detailsl Brnwsel Shift Bru:uwsel Mote Wiew

HPI/Screening | RODS

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

[ /EKG/PFTs/0thers 4 I "l

[*7 Other Physica LI
I —
V4 A bullet is a body part examined, but are only counted when they fall
| NOTE: Select a Wmum of 1 bullet| ynder specific bolded areas below, and only 1 is counted per section.
Constitutional [1]
[T [T Gereral sppeffrance = For example: The examination of the eye, a maximum of 3 bullets may be
7 [T wiell De E obtained. For ENT, six are obtainable, and so on.
[ [H wel s
N = 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.
Eyes [3] _|I:II
Inspect conjunchivae and lids Exam of pupilz and inzes
[Z H Conjunctiva = [ [F PERRL =
[Z H Sclera = [Z [T Pupil Accommodation =
[Z [H Eyelids = [Z [FH Pupil Size =
Ophthalmoscopic exam of optic discs [, jple=es elelsmeie
['E.']'ﬂupn.: Dizc x
[Z [T Retina x
EMT [6] Ill:ll
External inspection of earz and noze Otozcopic e:r.a-m of e CMS }Jody-aystsm I Bullets I
['Z [T Outer Ear = [Z [F Est Auditom Me Constitutional 0:2
[ [T Extemal Nasal Deformity = [Z [T TMs Eyes 0:3
[7 [T Masal Discharge - Assess hearing Ears, Nose, Mouth and Thioat 0B
[7 [ Sinuz Tendemess i ; Neck 0:2
= ['Z TT] Hearina Respiratory 0:4
dl LCardiovascular 07
Chest [Breasts) 0:2
Gastrointestinal [Abdormen) 05
Male Genitounnany 0:3
Lymphatic 0:4
Musculoskeletal 0:26
Skin 0:2




Reszpiratory [4] (|

Azsess respiratory effort

[Z [T Respiration, Rhythm 3

dind Depth

W m E xaggerated .ﬂ.ccessnryﬂ

Muzcle Uze

Percussion of chest

[ [T Lungs Percussion 3

Palpation of chest

[ [F Wocal Fremitus 3

Auszculation of lungs

[Z [ Auscultation

[ [T wheezing Heard x
[77 [F Rales Heard =

[77 [F Rhonchii Heard

14

Cardiovascular [7] Ill:ll

Palpation of heart

[7 [T Thil =

Auscultation of heart

51-52

[ [7 Inegular Rate/Rhypthm =
[Z M Heart Sounds =
[ [H 53 Heard =
[ [T S4Heard =
[ ™ Click Heard =
[ ™ Friction Rub =
[ M Murmnurs =

Exam of carotid arteries

[ ™ Caratid Bruit

m

Exam of abdominal aorta

[ [P Abdominal Bruit

m

Exam of pedal pulses

[% [P Dorsalis Pedis Pulzes

m

Exam of femoral arteries

[% [F Femoral Pulse

Exam of extremities

m

[*7 [F Edema

14

[77 [ Weins - Palpable Cord

14

[ [F Waricosital Changes

|4

CMS body system

ullets

Constitutional

Eyes

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

Ears, Nose, Mouth and Throat
Meck

Respiratory

Cardiovascular

Chest [Breasts)
Gastrointestinal [Abdormen)
Male Genitounnany

Lymphatic

Musculoskeletal

Skin

Lo oo
RS S S PET B S TR Y R



Autoheg - ] Lhu:lul Del:ailsl Bmwse] Shift Brl:lWSEl Mote 'I.ﬁewl

<] 25 J[am - Usabiity 21 ~| =
HFI/Screening | ROS  PE | Head/Neck/Spine | Musculoskeletal (upper) | Musculoskeletal (lower) | Well Woman | Common Frocedures | GXT/EKG/FFTs/Others 4| »

PE: Problem Focused: 1-5 bullets from 1 or more body areas Expanded Problem Focused: 6 bullets from one or more body aeas =
Detailed: 2 bullets from B or more body areas; or 12 bullets frorm 2 or more body areas Comprehensive: 2 bullets from 9 body areas

| Quick Physical Exam Entry for Normal Findings

Vital Signs [1IEI] Reviewed |[55 T [XP [XR [X SBP :
Constitutional (1) Nomal |[X WD [X WN [% NAD Use the quick entry ‘Normal’ buttons to

Gen Appearance (1) 0| Nomal |[~ Orentedsd - Crecis indes Pl @NNOtAte that all findings listed to the right
Eyes [Zlg Mormal |F PERRL [ Sclera [ Eoniul are normal.

ENT [Zlg Nomal |77 TMs [T Posterior Pharyngeal Wal
Neck [319 Normal ||— Mortender [ Thyroid Lymph Nodes Not Enlarged: [77 Cervical [77 Submandbular [ Supraclavicular
Lungs [1]_g Momal |77 CTA |77 Nowheezing [ NoRalkes [°7 NoBRhonchi
Heart [119 Nomal | RRR [T S1 [T 52 [7 53 [7 S4 [T Mumus [ Rub [T Gallop
Abdomen (2) 0|  Normal I 8BS [T NT [7 ND [T Mass [~ Spleen [7 Liver
Male Genitalia (1) (| _ Normal IR Penis [R Testes [X Prostate
Female Genitalia [4Ig Mormal |r' Ext Genitalia [0 Wagina [0 Cemvix [0 Uterus [07 Adnexae [0 CMT
Breasts (3) 0]  Normal [ Appearance [ Palpation [ Asilary Nodes not Enlarged
Skin (1) 0| Nommal |I™" Nolesions [ NoBuising
Meuro [4Ig Normal |r' CMII [ DTRs [~ Balance [ GaitandStance [0 Sensaion [0 Cerebellar
Psych (1) O]  Normal [~ Moad [T Affect
Extremities (1) g Hormal ||— Mo Edema - Creditz under Cardiovazcular section -
[ Other Physical Findings [limit 2000 chars)




<< 5 Jlam - Usabity 2m ==
HFI/Screening | ROS  PE | Head/Neck/Spine | Musculoskeletal (upper) | Musculoskeletal (lower) | Well Woman | Common Frocedures | GXT/EKG/FFTs/Others 4| »

.

PE: Problem Focused: 1-5 bullets from 1 or more body areas Expanded Problem Focused: 6 bullets from one or more body areas | —
Detailed: 2 bullets from B or more body areas; or 12 bullets frorm 2 or more body areas Comprehensive: 2 bullets from 9 body areas

Autoheg - I Lhu:lul Del:ailsl Eimwse] Shift Brl:lWSEl Mote 'I.ﬁewl

l Quick Physical Exam Entry for Normal Findings
Vital Signs (1) Reviewed | T [XP [XR [X SEP

Constitutional [1] Mormal W [R_NaD

Gen Appearance (1) 0 _Nomal || Oiented 3 -Ced Clicking Reviewed here will check all of the
Eves(2) 0] Nomal | FEFAL [ Skt fo]lowing vital signs as reviewed. The

ENT (21 O Mormal ™ Posterior .
@5 M T PR same applies to all other buttons labeled
Neck (3) 0| Normal ||— Nontender [ Th

Llln!ll[ﬂ.g Nomal |[77 CTA [77 No'whes ‘Normal’

Heart (130 mal | BRR [7 51 [T
Abdomen (2] Normal BS [ NT [ ND [7 Mass [0 Spleen [0 Liver

Male Genitalia (1] I} Normal |r-' F\E Testes —L=

Female Genitalia (4) } Nomal |~ ExGentsia [~ | Clicking these square boxes opens up free

Breasts (3) Oy Nomal |I™ &ppeaence [ i text fOr free text entry.
_ Cling13 M Mearmal [T Molecdane [T |

Free text can be added here to desribe your findings. | ~|PTRs ﬁ Balance ﬁ Gait and Stance [ Sensation ﬁ Cerebellar

Bt

Credits under Cardiovascular section -

Cloze The Mote Dialog | zl Ingert Test |




Demonstrate Level 4 Visit
(DM, HTN, Hyperlipidemia)

[1] Patient History (S = HPI, PMH, ROS)

Est. Patient

» History of Present lliness (HPI) -

» Past, Family, Social History (PFSH) - - -

* Review of Systems (ROS)-

[2] Physical Examination (O = PE)

99214
1.10

4
1
2

and/or

2 from 6
12 from 2+

For Established Pts

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




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

New Patient

99203

1.34
[1] Patient History (S = HPI, PMH, ROS)

» History of Present lliness (HPI) - - - = - 4
e Past Family Social History (PFSH) - - - - - 3
« Review of Systems (ROS)- - - 10

and

[2] Physical Examination (O=PE) - - - -\ - 2 from 9

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

For New Pts
All 3 are required




Copy Forward

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

4 il

fend Ercorier S Ercouril Copy Foward NefTempite Clase

201454723217 46yo M LCDR DOB:10 Sep 1961 2] v A B

Previous Encounters @ View lastfour  © View All

Date [ Status | Primary Disgnosis | Cliic.
16AUg 2007 1321 Completz nausea CHCSI T Ciric
23.ul 2007 1740 Needs Co-Signatue HYPERLIPIDEMIE CHCSINITT Clinic:

AutoCites Reteshed by (@ 18 Jan 2007 2132

l

PE |ROS| PMH HPI |

o
ﬁli"dﬁopy Forward Template> ] = nutoEnterl \# ROS,l’HPIl ﬁ History| v| =','5"".!J

Entry details for current selection———

Feported medical history

. reviewed™ ~Last Pap: 7/07 ML~Last Mamo: 1208 ML

&I'_"(fw—.-rc‘iwud_ewpl*'-d = usokries| (24 nosper| B Hsteey —|.'_;,j Fombest -] 8 prompt| B TPrompt|  Ustsee s

vty derlads Jur cument selecion

LT Templates [History)

E = reported medical history -
7707 NL~Last Mamo: 1/0|
reported medication histo

[-HH = reviewed and reconciled.

Altace bmg po q..

T
e
=
o
o
=]

Campnl medications ievievind and reconciied =~

vl ot sereering evam g CHCSI T Ciri
DIABETES MELLITUS TYP' I 3
e iz
5 2]
i ’ I J u
Signed Encounter Documents: |18Jan 2007 2120 signed by DOCTOR, DAVID ]| (1 documents found) w
Patiert: SUAREZ, EDUARDO Dite: 48 Jan 2007 Appt Ty WA a
Faciity CHCSIITT FACILTY Clinic: CHCSRITT Clinic. Provder. DOCTOR, DAVID

DOCTOR, D AMD (@18 Jan 2007 1.3

Appointment Reason For Visk; dishetes followup

-TOR, DAVI on 7202

Reasonis) For Visit:
DIABETES MELLITUS TYPE Il (Fallowp) Commerts:

Vials
VitalsWitten by DOCTOR, D AVID @ 15 Jan 2007 21:32 EDT
BP: 12080, HR: 70, RR: 18, T: 98.6°F

Previous Encounters

Items left in yellow will
not print to the note.

1 Metfomin 6lling od 2 AbaceSmgpa =] Dusben [wavenc) Ut Mocdben
—1 LT
2| l_ | =
a

Past medical/surgical higtory

Raponad History:
Muodical Buporod rmedhcal hestory. nsamsed

Last Pap: 7407 ML
Last Marna: 100 NL
I'!eponec rredlcallms Medication history: Current medications re\-\ewed

l-"ul. S-H:uI lnd F--q Hl M-e PHMH-ID-WII" i-'\-dtmmﬂll
& corsgheta it & v Datend rees ol T Bppis of Inzlory (Pa

h‘lltllnkﬂl‘hﬂu[l'll Mot g 1 ol s 3 hoilory bema r Glus wll gee 1 cradll b

2 Curvent Hedications [V Modcal History [<ia
i Causani srasd.shodn) devyaswesd :u.';l [ ] J | =
e orded
Lot FPag [N
1. Mo S0mg o Ll Blawva 1NN
12 Alimse e gu) ol
ri
o}
T

L2 |
I ] 1

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. Goto 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.



Here's the rest of the Form

ﬂJl,&,lM - MOAAF Long™141 j E AutoMeg| » | Lln|:||:|| Detai|s| Eru:uwse| Shift Eiru:uwse| Mote 'l.-'iew|
HF HScreening] RS ] FE Muzculoskeletal [upper] l Muzculoskeletal [Il:uwer]] el 'W'l:uman] FFTz/EKG ] F'n:ucedures] Cutline "-@'iew]

r

r

Head

Meck f Back / Spine / Pelvis

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




Ex. Back Exam

ili",&,lhd - Uzability Al -AMED j = .ﬁ.utDNeg| vl Lln-:h:ul Detailsl Eiru:uwsel Shifk Eir-:uwsel Moke '-.-'iewl
HFI / Soreening | ROS | PE Musculaskeletal (upper) | Musculoskeletal flower] | 'wiellwoman | GXT/EKG/PFTs | Other Procedures | Outiine View |
Loweer Back Pain x RS Y e A
W m R adiating J M =

= [ [T Abnormality OF Wwalk 3
J|

[ [T Pain'worse at night 3 at night

E |

I Phyzical Examination

Cervical Spine Heck

[ [* Tendemess On Palpation = [Z [F Meck Palpation H
E rrg ;i::;hmted By Matian i Back (6
e T Pal Mormal Back Phyzical Exam
CI|Ck|ng the ‘Normal [T FulTheracehumbar FOM > |
Back Physical Exam’ il
bar will auto neg the T e =
baCk exam fl nd I ngS . [? rﬁ[ Right Fnee Weakness -
ThIS WIII yleld 6 PE [ [T Right &nkle Weakness =
[ [ LeftKnee'weakness =
e I e m e ntS . [7 [P Left&nkle‘Weakness =
_ [ [T Tactile Decrease Legs 3
[77 [T liac Crest -
7| [ Pubic Symphysis - [ [ KEneeJerk Reflex -
[ [F Sacroiliac Jaint - [ [H Ankle Jerk Reflex =

> | Shoulder

T I Elbow




Ex. Extremity Exam

R T =

HPI / Screening | ROS | PE

i Shoulder

F'.uI:DNeg| - |

Llru:h:ul Detailsl

Eircuwsel

Shift Bru:uwsel Mote '-.-'iewl

Muzculoskeletal [upper] I buzculozkeletal [Iu:uwer]l el Wu:umanl GKT;’EKGHF‘FTSI Other F'ru:u:eu:luresl Outline R-’iewl
»» | Meck f Back / Spine / Pelviz

[ [T Shoulder Symptoms
[ [T Jaint Pair

Review of Systems

M [T [T Jaint Stiffness
M [7 [T Soft Tissue Pain

RO

Mormal Right Shoulder Exam

Phyzical Examination

Mormal Left Shoulder Exam |

Right [4] FINDING Ledt [4]
| j’? [T |  TendemessonPalpation | [T [T =
| 57 [H Mizalignment [7 W H
| 57 1 Ervthema [7 ™ 3
| 57 1 i armth [7 W 3
| H’V 2 Sweling 7 W =
| H_A' M Mutic TAHN |
| 3’? 12 Pair Elicited by Mation S |
| 3’? 12 Irstability Gl - |
| <" [T | Motor Stength ‘Weakness | [V [T =]

the PE, not ROS.

The Shoulder tab also has the auto neg function for just

< Can click Auto Normal Right and Left sides separately. =




ili",ﬁ.lhd - Uzability Alb-AMED j = .ﬁ.utDNeg| v| LIru:Iu:ul Detailsl Eru:uwsel Shift Eiru:uwsel Make '-.-'iewl

HFI / Soreening | ROS | PE Musculoskeletal (upper) | Musculoskeletal (lower] | Wwellwioman | GXT/EKG/PFTs | Other Fracedures | Outine Wiew |
»» | Meck f Back / Spine f Pelvis

! Shoulder
I Heview of Systems
[ [T Shoulder Symptoms = M] [ [T Jaint Stiffness x M
[ [T Jaint Pain x M [7 [F Soft Tiszue Pain x M
I Phyzical Examination
Hormal Right Shoulder Exam | Normal Left Shoulder Exam |
Riight [4] FINDING Left [4)

| 57 [T Tendemess on Palpation | [7 [T E]

| 5‘7 [H Mizalignment [ W 3

| 57 [H Erythema [ W 3

| 57 [H ‘warmth [7 W H

| 57 1 Swelling [7 ™ 3

| H-A' 13 kotion [5 3

| 3’7 12 Pain Elicited by botion [T} =]

| 3’7 Irstability Gl R |

| 57 [TT | Motor Strength Weakness | [ [T =]

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.




£ |,-ﬁ-.||'-.-1 - Ulzability Alb j —_ Autohleg| - | Lln|:||:-| Details Eru:uwse| Shift Eru:uwse| Motke '-.-'iew|
HF'I.-"S::reening] ROS ] FE ] Head;"Neck.-"Spine] buzculozkeletal [upper]] Muzculozkeletal [low

wellWoman | Cmmon Pracedures | GXT/EKG/PFTs/Others | O

Marmal Phyzical Exam - Autofeq the Findings Below Bl | = e S s Vel JE|
Yital Signs ¥ | | | Abdomen O Mormal Rectal Examn
[ Reviewsd Current Yital Signs o [Z M Bowel Sounds hd | eClal Enam i
— [Z [H é&bdomen Saoft O [& [F Sphincter Tone ud (|
General =0 [ [ [H Abdominal Muscle Guarding O 7 [T Hemarhaids seen =IO
[ [T Alert O [ [F] Rectal Mazz present |0
[ [H ‘well Developed Ol | | Breast hd |
[ [H Mobdcute Distress O [ (T2 [M Right Breast O Test Besults: =0
[ [T Skin Dimpling | [" [H Fecal Dccult Blood test Positive =|O
Neck r|iO [ [H Abnomal 5ecretion O [ [T Waginal Wet Mount Smear Positive x|
[ [T Thyroid Enlarged x|O [ [I Breast Mass x|O [ [T Waginal KOH Prep Positive e ]
[ [H Lesionz prezent O
Lungs =0 | [+ [ LeftBreast O [ Additional Physical Findings
[Z [FH Respiratony Bhythm and Depth O [ [H Skin Dimpling O J
[Z [H Breath Sounds A Yaoice Sounds O [%" [H Abnomnal Secretion O
[ [F Breast Mass
Cardiovascular d || [ [H Lesions present | hy " I
cedommain == Normal Physical Exam
[%" [H Heart Bhythrn lregular =|d| | | Pelric Examination An d ReCtaI Exam B utto nS
[ [ Murmurs =IO [ [[7 [H Cervical Discharge seen
[ [H Cervical Lesion present gy |
Genitalia =IO || [ Cervical Pain Elicited By Motion O
[2 [H Estemal Genitalia =0 | [[5 [H Uterus Pasition hd |
[Z M %aginal Mucosza =IO [ ([ [ Utenine Enlargement O
[ [H “aginal Discharge observed =00 [ [ [H Utens Absent O
[ [H %aginal Yesiclelz] observed Of [ (7 M Uterus Tender O
[ [H %aginal Tendemess
[ [FH %aginal Cystocele obze b . . J
e o1 Well Woman Tab: Physical exam E




Ex. Documenting Procedures

ﬁli",ﬁ.lhd - Uzability Alb-ARED j = .ﬁ.utDNeg| vl Lln|:||:-| Detailsl Eru:uwsel Shift Eru:uwsel Moke '-.-'iewl
HFI .-"Su:reeningl ROS I FE I buzculozkeletal [upper]l Muzculoskeletal [Iu:uwer]l ‘el Woman | GHT/EKG/APFT: |I|:Ither F'ru:u:eu:luresl Cutline "-.-"iewl

GKT

W Cardiovazcular Stress Test
Reazon for test; ;I

|nformed conzent was obtained.

The pt exercized according to the Bruce protocol for minutez. Hiz resting heart rate of bpm roze to a mawrimal heart rate of bpr. Thiz value
represents % of hiz maximal age predicted HR. The blood pressure at rest was mmHg and roze ko a maximum blood pressure of mmHg. The exercize
test was stopped due to

Surmmary:

Resting EKG:

Functional capacity:

HR response bo exencize;
BP responze to exercize:
Symptomz/Chest pain;
Arrhwthmias:

ST changes:

Mets achieved:

Dverall impression;

Megative or Positive Stress test,

M aw [=85% Max HR] or submax [<85% Max HR] stress test,

Conclugion: Unremarkable G=T, low rizk for CAD, no further cardiac testing necessany,

Procedure codes: uze bath 33016 and 93018
[unless your department owne the equipment, then use procedure code 33015]

[

i | ADENOSINE THALLIUK

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

»» | ECG




<< =2 ffeant - vsabiiy am-amED ] S

HFI / Screening | ROS | PE

Auktolleg| - | Llnl:h:n|

Dretails | Browse Shift: Browse | Moke Views |

] b uzculoskeletal [upper] ] kuzculoskeletal [lower] ] “whell wiarman ] GHT/ERGAPFT,

Other Procedures ] dutine Yiew ]

Counszeling and Education

Limitations And Rizks bdd ||
[57 Infection gl_ Eleeding gl_ Recurence g
[ Pain gl_ S carring gl_ Fepeat Procedurs g
[%" Complications from Anesthesia EI_ Complications from Steroids g

[%7 [P Rigks. benefitz dizcuzszed and understaod - Patient "fishes Ta Proceed g

[%7 [F Parent / Patients Proxy Holder Authorized Proceeding Ii

[%" [F Conzent Form Sigrned

[%" Confirmation of patient; procedure: and laterality

=

-- Patient 1D, planned procedure verbally confirmed by nurze, patient, and
phypzician/provider performing procedure.

%" “erified Signed Consent Form |n Chart

=
o

N R e
e W W

e

e

V e
~

0 RN R R e M N R R e

R

a5l

¥

N
St

a5

Cy5ST HEMOVAL

PUNCH BIOPSY

SHAVE BIOPSY

EXCISIONAL BIOPSY

YASECTOMY

IUD INSERTION

IUD BEMOVAL

FIRST TRIMESTER ULTRASOUND

FLEXIBLE SIGMOIDOSCOPY

ENDOMETRIAL BIOPSY

COLPOSCOPY

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

SYNVISC INJECTION

STEROID INJECTION

LACERATION REPAIR

INCISION AND DRAINAGE OF ABSCESS

TOEMAIL REMOVAL




Ex. More Procedures

_<¢] o5 [Jaumt - Usabiity A-AMED =] S Autalieg -

HPI / Sereening | ROS | PE | Musculoskelstal [upper] | Musculoskeletal (lawer] | ‘well'wioman | GXT/EKG/PFTs  Other Procedures ] Outline Yiew |

Lln|:||:|| Details| Eru:uwse| Shift Bru:uwse| Mote '-.-'iew|

<< | PUNCH BIOPSY
[%" PUNCH BIOPSY

The procedure was explained in detaill and infarmed consent was obtained from the patient. The area was prepped and draped in a stenile fazhion, and infiltrated with J
1% lidocaine with epinephining for local anesthesia. & mm punch biopsy was uzed to remove the lesion, and the specimen waz placed in placed in specimen jar and

gent for analwziz. Closure was performed with gimple interrupted sutures using tppe of suture. Antibiotic cintment and a bandage were applied. EBL wasz
lezs than Too. Good hemostaziz. There were no complications. Wound care and post-procedure warming signs were dizcuzzed. PEvoiced understanding. | instructed
the patient to follow up for fesver, enthema, swelling, pain, or purulent dizcharge from the wound, The patient voiced understanding,  Suture removal in days,

[

<< | SHAVE BIOPSY

[ SHAVE BIOPSY

The procedure was explained in detail and infarmed consent was abtained from the patient. The area was prepped and draped in a stenile fazhion, and infiltrated with J
1% lidocaine with epinephinine for local anesthesia. Forceps were uzed to elevate the lezsion and a shave biopsy was performed. The specimen waz placed in a

gpecimen jar and sent for analysiz. Dzl solution was uzed for hemosztasis. Antibiotic ointment and a bandage were applied. EBL wazs lezs than oo, Good

hemoztasiz. There were no complications. Wound care and pogt-procedure warning signg were dizcuszed. P voiced understanding. | instructed the patient to fallow

up for fever, ervthema, swelling, pain, or purulent dizcharges from the wound. The patient voiced understanding.

[

EXCISIONAL BIOPSY

[7 EXCISIONAL BIOPSY

The procedure was explained in detall and informed conzent was obtained from the patient. The area was prepped and draped in a sternle fashion, and infilrated with J
oo of 1% lidocaine with epinephinine for local anesthesia, An elliptical excizion was performed to remove the lezsiondmass, and the zpecimen was placed in

gpecimen jar and sent for analysiz. Closure wasz performed with gimple interrupted sutures using wpe of zuture. Antibiotic ointment and a bandage were
applied. EBL wasz less than 1o, Good hemostasziz. There were no camplicationz. | instructed the patient ta follow up for feseer, emthema, swelling, pain, or purilent
dizcharge from the wound. The patient voiced understanding. Suture remorval in days.

[/

B | VASECTOMY

»» | IUD INSERTION

b3 | IUD REMOVAL




1 —Follow Up

— Dizpogitian

IHeIeased wo Limitation

— Encaounter Context

Disposition Screen Reminder

[T Related ta Injury/Accident ?
[~ Patient Pregnant

] Ll

N
B

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.

— Billing and Admin /
Billing Chief Complaint: /

401.9 - HYPERTENSION [S%TEMIE]

g Class J”_“"sz( =11 Only necessary if the visit is a 99214 and higher
MeetsOupt Vit ieigtarkisad? [Yee =11 1 2 New Patient (any level 99202 or higher)

Calculated I Se|7étil:un ] additional Eftd Coding |

Bt Sl ztablizhed Patient j Exam Type: IGeneraIMuIti-System j F ezt |
S etting: Outpatient j
& ervice Tvae: Il:lutpatient"-.-"isit j
Dverall Cradtdgt | Complesity verall Frablem Tests kgt Owerall
ROS FFSH | Historw | E*™ | Options | ofData | MDM Risk Risk Risk Risk
I 2] 12 3] [1 2] il BEIBHHERNHBRNHENRE RN EEIRNHERD EE R EEE

Default Calculation: &+ JE|E|2'I 3 - Eztab Outpatient Expanded HEP - Low Complexity Decizions
With Uszer overides: J

Z




— Dizpogitian

— Fallow Up

[T Related to Injury/Accident ?
[~ Patient Pregnant

IHeIeased w0 Limitations "’I [ PRM When I | For Tx: |
With PCM [t Clirnic:
— Encaounter Context Lk e I
Comments:;

] Ll

[t 1

— Billing and &dmin
Billing Chief Complaint:

401.9 - HYPERTENSION [S%STEMIC)

[

Appt Class: I Outpatient

Meets Outpt Yigit Criteria [wOorklogd]? I‘T"es ‘*Iﬂ

j Admin Opkion

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

_AWH

pmmenks |

-+

Calculated I Selection

Additional EtM Coding |

Patient Status: IES?ﬂshed Fatient j Exam Type: IGeneraIMuIti-System j = |
Setting: utpatisrit j
Service Type Il:lutpatient Wizt j
Qwerall Dsdtdgt | Complexity Qwerall Frablem Tests kgt Oweerall
a e Ala | Histow | E*™ | Options | ofData | MDM Risk Risk Risk Risk
e 1z 3] 1 2] 1z alalal2)s ala02)a alaf2lalalil=]z 4102 alala]2]3l4]1 02 al4]1]2]= 4]

Drefault Calculation: ]EIEIE'I 3 - Eztab Outpatient Expanded HEP - Low Complexity Decizions

Wwith Uger ':"*"E”i'jeg[ " JEEE'I 4 - Eztab Outpatient Detaled HEP - Moderate Complesity Decizion




Some Actual Team Documentation
Examples

« PHA's at the Flight Medicine Pentagon Clinic
e Pediatrics at Peterson AFB

« Emergency Department at 121 CSH Korea



Pentagon Flight Medicine Clinic

Periodic Health Physical (PHA)
AIM Form



CC/HPI/PMH Tab

:
<| = M - PHAZFLIGHT-PENT ~]
“C/AHPI/PHH |

.ﬁ.utDNeg| - I I_Il'll:IDI

Detailsl

Brnwsel

Shift Brnwsel

Moke Wiew

izion Aszessment I Audiometmy I Phypzic

&l Exam I Rizk Factars I Counszeling I Ovtlirne Wisw I

CC / HFl / PMH

Chief Complaint / Purpoze of Yisit

=

Pazt Medical / Surgical History

i

Periodic Health Azzezzment [PHA] : See web-bazed questionnaire on chart ;I

[ [F Admissions

=1 [ [H ER isits
[F7 [F %zt iz Deployrent-related g [ [T Trauma Hx
[ ™ Surgical Hx
Hiztory of Prezent lliness 3 W I'W Digtary H=
[ [H Mew Symptoms Feported | HPT [7 [T Highin Fa

[ [F Emctional Problems # Concerns |
[7 Additional HFI

e
]
H

[ [F Meds /OTC Ha

I
I
I
I
|
k

[ M < 5 Fruits and Yeggies D ay
I-? Additional Pazt Medical / Surgical Hizstory

[n]in}

B I

N

Perzonal History

Family Hizstory

n

[ M Fegular Exercise |

Home Safety [57 [ Uses Seatbelts Regularly
[ [F Uzes Protective Earplugs

[ [ Diabetes

gl

[ [H Cancer
[Z7 Other

[ [ Hypertenszion

[ M Coronary srtery Disease

fl 14

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




Vision Assessment

ﬂ ||.-'l‘-.ll'--1 - PHA--FLIGHT--FEMT = | — autoleq| - | Un-:lu:-l Details| Brnwsel Shift Eir-:-wsel Moke Wiew
CAHPLAPRMH i VYision Assessment ] Audiormetmy ] F'h_l,lsi-:]al E =arm ] Hizk Factaors ] Counzeling ] Outline Wiew ]
| Visual Assessment
FPhorias:
anas LI T g L1 T E Vizual Acuity oo as
[ [T E<0 [ O [ [T LH O
_ Diztance [Uncorected] = | £20 g [5 L£20 g
i i i Dzt C ted Ed | 20 O [= 20 O
Vizual Fields [Amzler Gnd] oo as iztance [w?gggs%s]nr T J J
Central Scotoma [* [H g [*7 [H g
Paracentral S cotoma [ M g [ [H g Mear [Uncorrected) B £20 g E #20 g
M ific L [ [N O [ [N O Mear [C ted [ Az0 0 [ 200
onzpecific Lozs J J ear [w?gieagsislur e J J

LColor ¥ision: [ [P [Faszz/Faill |PIF | /PIFII ¢ Pilot / Other

|_| F14

Intraocular
Pressure

[~ 0D [mmHa) O [0S [mmHg) O

[ Binocular Tests

Diztant Stereopsiz: Uncorrected Pazzesz / Failzs OWT-Far
Corected Faszes / Faile OWT-Far

=

[ [ History of PRK Surgery |0On'waiver? ves/Mo Exp. Date

[ [F] Wears Contact Lenzes |I:Ir'| Program? “res/Mo Exp. Date

= Wizsual Azsessment [Other]




Audiometry

ﬂ > II,ﬁ.IM - PHA-FLIGHT--PEMT 1I'| — Fl.utn:uNeg| vI Llru:h:-I Detailsl Eir-:-wsel Shift Browwse Moke 'l.-'iewl
C/HPI PR H I '\-"Ei-:un Azzezzment  Audiometry I F"h_l,lsin:]al Exam I Rizk Factors I Counseling I Outline Wiew I
I Audiometry
— EWNT PROELERM AT TIME OF TEST

[ [ Ear Symptoms | |,,p5“

[ [F] Mazal Symptoms | |Fp5“

[ [ Throat Symptoms | |,,p5“
— HEARIMG TEST

[ [F Audiometry was Performed [record date and operator]  [Onzet | performed by

LEFT RIGHT
500 1000 20010 D 4000 &O0O0 500 100 2000 3000 4000 B0
| I=] 1= 1] | [=] | 1] | [=] | 1]

W m Avdiometry Threzhold Shift - Lower Frequencies g

r‘? rﬂ' Audiometry Threzhold Shift - Higher Frequencies g

Fentagon Flight Medicine Clinic - PHA - Apr 02




Physical Exam

:
<| > o - PHA-FLIGHT-PENT »| = Autoned| - Lindo

Detailsl EIr::uwseI Shift Browse

Moke Wiew

C/HFLAPRH I Wizion Agzezzment I Audiometny Physikal Exam I Rizk Factors I Counszeling I Outline "-.-"iE.-wl

I H=Hormal A=Abnormal.

B3 12

B3 R

EX R

B3 R

B3 12
[5(T
B 12
3 1
Y 12
B3 12
[5(T
B 12
3 1

General Appearance

[ [T alert g
[ [T fuwwake g
[ [F wiel Developed g
Head

[ [F Evidence OF Injum g
Eyes

[7 [F Est. Eve - Hommal g
[ [F PERFRLA g

If abnormal elaborate with free text.

[7" [H Oriented = 3 g
[ [T NAD O
[ [ el Mourizhed g

[ [F Mermal Facies g

[ [F EOMI O
[ [H Optic Disc - Mormal g

Ears I: valzalkeya Mormal

If walzalwa was abnormal, you must modify free text abowve

MHoze

Oral Cawity

Oropharynx

MHeck

Cardiovascular

Lungs

Breast

I
|
|
I
Lymph Nodes |
I
|
|
I

Abdomen

I H=Hormal A=Abnormal. If abnormal elaborate with free text

IE [H Genitalia [M]

[Z [H Genitalia [F]

|
|
IE [H Testicular |
[Z [H Prostate |

[Z [F Pelwic Exam |
[ [F waginal Discharge
[7 [T CMT
[ [H Cerviz Dizcharge

[ [ Uters Absent
[ M Uterus Tendermess

[ [F fdnesa Absent
[ [F Adnesa Tubal bMazs

[n]in}ulin}fuiix]is}

Waginal Tendermeszs
Cervical PAP Taken

Cerviz Lesion

Abn. Uterus Posgition

Adhnexa Tendermeszs

2 1 1 s s |

12
12
12
[Tl Uternss Enlargemert
12
12
12

lalolalalalalo

Adnexa Owvarian kdazs

[Z [H Rectal Exam |

= [T Skin |
[Z [T Musculoskeletal |
[Z [H Heuro |

[Z [ Mental Status

I s Aeronautically Adapted

If S waz abnormal, you must modify free text abowe

[ Add'l Exam Findings |

[ Electrocardiogram |

[*7 1.5 mile run

[Cleared for 1.5 mile run.

Physician addresses the last 3 tabs

wou rust modify free texd abowe




Risk Factors

ﬂ |.-'1'-.IM - PH.&.--FLIGHT--PENTﬂ _— Autokleq| - | I_In|:||:|| Detailsl Brnwsel Shift Browse Moke Wiews

CAHFIAFPr4H ] Wizioh Agzeszment ] Audiornetry ] Phyzi

l Counzeling | Outline Wiew |

Rizk Factors

DIABETES PREOSTATE CAHNCER
%% Farnily Histom | [+ &Frican Armercan g
[ Obesity E %< Family History of Prostate Cancer g
[ Race [Mon~hite) E %< Family Histary of Breast Cancer g
[ Hypertension |
[ Hypeilipidemia E CAD
[ Sedentary Lifestyle E [ Smoking g
[*% H= of Gestational Diabetes E % Family Histary lschemic Heart Diseasze Before &ge 50 g
[ Large or Postmature Delivery | % Other Cardiac Risk Factors [make appropriate changes below]

_ M ale J
BREAST CAMCER Age > 50

Diabetes

%% Family History of Stypical Heperplazia | HDL < 35
[%% Family History of Breast Cancer E Elevated Lipids J
|~ Previous Breast Cancer E % Framingham Heart Study 10-vear Rizk Azzessment Scare [3) |—ﬂ
COLOW CANCER Click here to go to the Rizk Azzsezsment Calculator T
[% Afican American E 7
%% Family Histary of Colaon Cancer (|
[ H=z Adenomatous Palyps E

Support staff addresses Framingham Risk Score




Counseling

<| o famt -PHA-FLGHT-PENT | &5 suroneg) | Undo| Details | Browss |

Shift Browse

Make '-.-'iewl

CAHPAFPMH I Vision Assessment I Audiometny I Phpsig:al E:-:aml Rizk Factors §

I Outline Wiew I

Counzelin

Preventive Counseling Provided
Skin Self Exam

Sun Screens

Testicular Self Exarn

Breast Self Exam

Mutrition A Diet

Exercize

Sexual Activity

1 1 e e e e e
EEEEEEEE

Hearing Impairment / Conzervation

[ [N Tobacco Use
[ M Alcohkol Use

[ [F Wiclent Behaviar
[ [F Injum Presention
[ Other

[n]in}[u]is}

inin]s]in)ju]in}iniis}

E I

Pentagon Flight Medicine Clinic - PH&, - &pr 02




How to get It

* (o into Encounter Template Management
e 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



Peds Preclinical Overprints

T 1 YEAR WCC.doc

Tailored overprints for visit purpose " 2 MO WCC.doc
. . . 2 WEEKS WCC.doc
— Acute Visits (raSh, trauma, acute illness, " 2 YEAR WCC with MCHAT AUTISM SCREEN.doc
3 YEAR WCC.doc
etc) * 3-5 DAY WCC.doc
.. . 4 MO WCC.doc
— Annual visits (screening tests) " 4 YEAR WCC.doc
. . L 5-6 YEAR WCC.doc
Family can access overprints from our " 6 MO WCC.doc
o o ¢ . _ 7-11 YEAR WCC.doc
clinic’s website 9 MO WCC.doc
o ) ) ) ~ 12-17 YEAR WCC.doc
The overprint includes vital signs, vaccines, . 18MO WCC with MCHAT AUTISM SCREEN.doc
ACUTE FINAL (SPANISH VERSION).doc
etc. " ACUTE FINAL.doc
. . ADD ADHD FOLLOW-UP VISIT.doc
Allows for a “peak at the chart” prior to ) ADD ADHD INITIAL VISIT.doc
. d ASTHMA FOLLOWUP VISIT.doc
entermg the exam room " INJURY and TRAUMA FINAL.doc
JCAHO and FHx assessment.doc
Examp|es: " PEDIATRIC WEIGHT BASED MEDICATION ORDER SET LIST.xls
Pediatrics Team Documentation - Rohan

Peds-~-Multi_Form--AF.txt
Peds--Support_Form--AF.txt

RASH FINAL doc

T WALK IN THROAT CULTURE FINAL.doc
T WALKIN IMMUNIZATIONS FINAL.doc



II'MDG HEALTH MAINTENANCE EVALUATION: PETERSON CLINIC Wit T

Pediatric INJURY Symptom Questionnaire

RR Pox
Fatiant Appomfmant lime srrerad Frovwdar m HR
tims
BP
1. Location of injury?
2

. How did the injurv occur?
3. Who is accompanyving the patient to this visit? (mom, dad, guardian, etc.)

4. Has vour child been seen for these symptoms before at this or another clinic or ER?

Review of Systems Yes (please specify) No

Is this your first visit to THIS specific clinic?

Fever? Please circle how vou checked it: | Highest
Felt warm /Rectal/ Ear/ Mouth/Armpit | Temperature:

Loss of consciousness at time of injurv?

Headache that started with the injury?

Chest Pain?

Breathing problems (wheezing, rapid breathing)?

Stomach ache or vomiting?

Diarrhea?

Itching, burning or pain when urinating?

Limp or leg pain?




P1*MDG HEALTH MAINTENANCE EVALUATION: PETERSON CLINIC

2 Weeks

-
i

Patiant Data

Timaarrived | Az

Providas

davs

Welcome to the Peterson AFB Clinic. These forms are available on our clinic’s webpage if vou'd like to

complete them before future visits.

**Parents, please answer all questions below
and on the reverse page™™

Who brought the patient today? (mom, dad,
guardian, etc.)

Who cares for vour child during the day?
(home, extended family, dayvcare, etc)

Is vour child currently taking any
medications?

= Vitamins = Other
Did your child have any medical problems
during labor and delivery?

Please circle: GBS, premature rupture of
membranes, multiple births, too large or
small, born at home, birth defects or having
first stool late?

Is this visit related to a deplovment?

Is this vour first visit to our clinic?

What was vour child’s birth weight?

What was vour child’s gestation age (weeks)?

Did mother have any problems during pregnancy?

Gestational diabetes, genital herpes, age 35+ during
pregnancy, blood type incompatibility, depression
during pregnancy, HIV infection, drug abuse or
alcohol abuse

Is there a family history of any of the following
diseases? (PLEASE LIST AFFECTED FAMILY
MEMBERS!)
= cancer = alcoholism = birth defects
= mental illness (not retardation) = genetic disease
= deafness before age five = sudden infant death
svndrome

Did vour child receive the hepatitis shot at birth?

DIET

BREAST MILK FORMULA




21"MDG HEALTH MAINTENANCE EVALUATION: PETERSON CLINIC Wit T
Pediatric Rash Symptom Questionnaire

RR Pox
Patiant ;Ec-mt:t.t Tima perecad Brerexiar Ace HR
) BP

1. Why are we seeing vour child todayv?
2. Who is accompanving the patient to this visit? (mom, dad, guardian, etc.)
3. When did these symptoms begin?

4. Has vour child been seen for these symptoms before at this or another clinic or ER?

Review of Systems | Yes (please specify) No

Is this vour first visit to THIS specific clinic?

Fever? Please circle how you checked it: | Highest
Felt warm Rectal/ Ear/ Mouth/Armpit | Temperature:

Has this rash been present at other times in patient’s life?

[ Is the rash painful?

Is the rash itchy?

[ Does the rash get worse after taking a bath or shower?

Historv of development problems?

History of seizures?

Historv of immune syvstem problems or immunodeficiency?

Diarrhea?

Cough?




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).
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Annual Pediatrics Functional and Family History Assessment

(needs to be completed at first visit to clinic and then annually)

Family Medical History

Yes (please specify)

No

Is there a family historv of anv of the following diseases?
(Please list which family members affected)
= Asthma = High cholesterol = High blood pressure
= Heart disease/Stroke = Diabetes = Other

Funcrional Assessment (needs to be completed annually)

Yes (please specify)

No

Does vour child receive anv routine therapies (speech
therapv. occupational therapv. phvsical therapv)

Does vour child have any speech, language or
communication problems?

Has vour child gained or lost 10 pounds over 3 months
without changes in diet?

Does vour child have difficulty with swallowing or
frequent choking?

Does vour child have any hearing loss or communication
problems?

Does your child have any loss of vision, double vision,
lazv eve or other visual' eve problems?

Is vour child in a verbally, physically or sexually abusive
situation?

Is vour child in danger at home or school?

If applicable for vour child’s age, does vour child have
religious/ cultural practices that we should be aware of?

If applicable for vour child’s age, does vour child have
barriers that prevent them from learning?
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Statuz: Im Progress
Tepe: ACUTS

— |Patient Status: Outpatient

* RELATIOMAL PROBLEMS RE LATED
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21"MDG HEALTH MAINTENANCE EVALUATION: PETERSON CLINIC
M-CHAT

Fatant Lats

** Please answer all questions *~

Lmma

Iimeprrsred | Ags
Providar

Is this vour first visit to our clinic?

Is vour child currently taking any
medications?

= Vitamins = Other:

Allergies to medicines, latex, foods or
anvthing else?

What happened exactly with this allergic
reaction?

Is there a family history of any of the following
diseases? (Please list which family members affected)

= Autism = Mental Retardation = Fragile X
syndrome = Genetic Syndromes (for example,

tuberous sclerosis)

1. Does vour child enjov being swung, bounced on vour knee, etc.? Yes No
2. Does vour child take an interest in other children? Yes No
3. Does vour child like climbing on things, such as up stairs? Yes No
4. Does vour child enjov plaving peek-a-boo hide-and-seek? Yes No

LA

. Does vour child ever pretend things (talk on the phone or take care of dolls) Yes No

=

6. Does vour child ever use hisher index finger to point, to ask for something? Yes No

7. Does vour child ever use hisher index finger to point, to indicate

interest in something? Yes No
8. Can vour child play properly with small tovs (e.g. cars or bricks)

without just mouthing, fiddling, or dropping them? Yes No
9. Does vour child ever bring objects over to vou to show vou something”? Yes No

- -

nddlers

10 Deesyou“ModiTied Checklist for Autism In
: T
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Doez Your Child Demonstrate Any of the Following [HPI]

[ [T Hearing Loss o [M-CHAT Qu |77 [F Selective Inefficiency
[%7 [T Oversensitive Ta Loud . [M-CHAT Qu |7 [ Social lsolation

Sounds
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o [M-CHAT Qu |7 [F Being Less Talkative than |; jp-CHAT Qu
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o [M-CHAT Qu
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Additional Information About These Symptoms [HPI)
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o




ROHA RA i i al De op 0 E Priva Act of 1974/FOUQ O

File Edit View Go Tools Actions Help

m B @ o B & B\ £ W B

Appointments  Search CHCS- Refresh AddMote Providers Templates Sign Save Az Template Cloze

Statuz: Im Progress Treatment Facility: 213t Medical Group-Peterson
Frimary Provider: ROHAM .CRAIG Type: ACUTS Clinic: P TEST CLINIC
3y Meds -
— |Patient Status: Outpatient
Allergy
-5 Wellnezs Vital 2
B Vital Signs Feview _ll s
- & PELC Couplers o
_____ Feadi 5/0 S0 Note VWritten by ROHAN, CRAIG A @& 18 Feb 2007 1210 MST
Badingss History of present iliness
""" D Fatient Cluestionna The Patient iz a 52 vear old mals.
..... Lab
R adiolo * No hearing lozs (M-CHAT CQuestion 20: Hawve you wondersd if vour child iz deaf?)® and Mo hyperacusziz (M-CHAT Question 11: Does
- o vour child =eem oversensitive to noize (e.g., plugging sarg) ° Reaction tim e wasz not =lowed M-CHAT Question 16: Does your child walk?)
Clinical Motes * Ne reluctance to play (M-CHAT Question £: Does vour child enjoy plaving peela-boohide-and-zeek?) © | Mo lozs ofinterest in activitiez
Previous Encounters (M-CHAT Question §: Deez yvour child sver uze hiz/her index fingerte peint, to azk forzemething?) * , No precccupation with a narmowdy
Flowshests =3 focused interest (M-CHAT Question 7: Does your child ever use hiz/her index finger to point, te indicates interest in =omething?} * , No
= unreasonakle fear of man-made heights (M-CHAT Question 3. Does your child like climbing on things, such as up stairs?) * , Not being
El"‘.f'i Current Encointer unresponsive to human contact (M-CHAT Question 2: Does vour child take an interest in other children?) * | Not being overy passive in a
Screening relationship (M-CHAT Question 10: Does your child look you in the eye for more than a second ertwo?)° | Ability te comm unicate
Yital Signs Entry effectively (M-CHAT Question 22: Does vour child 2ometirm g stare at nothing or wander with no purpoze?) ©, Mot =ocializing for
/0 appearance’z zake (M-CHAT Question 12: Does vour child 2mile in rezponze to vour face oryour 2mils?) * , No problems with a parent or
[ ) guardian (M-CHAT Question 23: Does vour child look at vour face to check your reaction when faced with omething unfamiliar?) * , No
& i | > zelective inefliciency (M-CHAT Question 18: Doz your child make unuzual finger mowvementz near hiz/her face?} ", No 2odal izolation
— — (M-CHAT Question 14: Does your child rezpond to hisdher name when you call?} * |, Neo ritualigtic behavior (M-CHAT Question 13: Does youl
Reminders child imitate you? (if you make a face will your child imitate t?)) * , No abnormal manneriems (M-CHAT Question 5 Does your child ever
bring cbjects owver to you (parent) to show you semething?) © , No extrems gregaricusness (M-CHAT Question 15%: Does your child try to
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Default Provider Template

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.)
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Weight Based Order Sets

Amoxicillin tablets
»Instead of “1 tab orally twice a day for 10 days”

»>“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)
»Instead of “Apply to affected area as directed”

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

»>“1 teaspoon by mouth every 4-6 hours as needed for fever or discomfort.
Maximum of 5 doses within a 24 hour period”
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Benefits for Peterson AFB Clinic

*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


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.�
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rrom: Craig.Rohan@alumni.usc.edu <craigalan@pol.net>
Subject: Re: Fwd: AHLTA User Conference
Date: June 2, 2008 5:47:20 PM EDT
To: Anthony Inae

Not a problem at all, it will give me more time to outprocess. You are
welcome to pass on the message that anyone who would like to visit our
clinic (or even just send their techs for a few days) is welcome to. That
tech part may sound like a joke but we've had a great experience with a
few bases that have sent their motivated techs here to pass the system
around. the pediatrician at AFB in told me
that she might stay in the AF after being sure that she would get out
because of how well the last few weeks have been since we trained her
tech. Life will be pretty busy here until August though (I'm PCSing and
the clinic is moving to a new facility) so visits after then would be

better.

Its been great working with you for the past few years and | sincerely
hope that we can get AHLTA working well for everyone.

If | can help you in the next 3 years you are welcome to email me at my
civilian email address: craig.rohan@alumni.usc.edu

Take care,
Craig



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

 Go into S/O Template Management

o 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
 Emalil Me (tlony@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

ED Team Workflow

How the 1215t CSH ED in Korea does It.

Selected slides taken from Successful
AHLTA ED Use 1215t CSH Pathway

Developed by Dr Chris Strode and Staff

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



e 0€rAI AHLTA ED Workflow

2. Reason For Visit: Types in: chief complaint, age,
sex, vitals (This is added for quick triage screening - see
example below)

3.Then enters vital signs into vitals module, wobacco, ETOH, Patl ent PI‘ESEHE

pain scale, and allergies verified into AHLTA.
4. Puts current cell phone number in Demographics
Comments section (only changes when people change it).

5. Screener prints page | of the AHLTA Encounter :
containing Autocites (very important - will discuss Patlent gEtS SCI’EEI"IECI
later), and prints out enough labels approved for

Transfer Accepted
by ED

lab and scanned material processing.

A\

New Encounter Started

Tech or Nurse Wait for Patient
Sees Patient Arrival

MP/SSN  (Status |
PO/454723217 Checkedin
P0/202455743 Checkedin

Chackin Time | Patient
14 Aug 2007 1205 SUAREZ, EDUARDD A
14 Aug 2007 1207 ALEXANDER. VIOLET

| Reason for Visit
Mental Problem 45¢/0 M 144/76 90 16 97.2 (0] 959%
Abdominal Pain 45¢/0 F 129/70 86 20 97.3 (D) 99%

Fatient to LDoctor

Patient sent Home or
Doctor Sees Patient — : :
_ is Admitted




Workflow Optimization Tips

Bxample of Printed page | of the AHTLA
Encounter. All will ‘mark-up' this page by writing
directly onto it, then hand to either Clerk / Tech / or Nurse
to make appropriate changes to the patient’s AHLTA record (as
discussed previously).

Orders can also be written here, to be entered by the support

staff (not by physician). This improves through-put speed. All
needed information ultimately ends up in AHLTA.

This ‘marked-up® paper page | is given to the patient at
time of discharge from ED.
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General AHLTA ED Workflow

+ Transfer Accepted

Patient gets Screened by ED
documents full note.

2. If initial note done by a tech, then nurses take over *

note using ‘Edit-Mo-Yes' and edits as needed (Mo nurse uses
more than first 3 tabs on ER--Nursing--AMEDD AIM New Encounter Started New Encounter Started
Form). All non-docs use same AlM form and is

I. Tech {or nurse) sees patient,

defaulted for them,

\4

Tech or Nurse Wait for Patient
Sees Patient Arrival

Tech or Nurse Presents

e Patient to Doctor
- ] S DT . E::
—— B b "'-“'-l—. é _:-:'_ é _-_---.:" ;
E?—j = =2 = 8
= Ty — : Patient sent Home or
= ph= Bi=S AT Doctor Sees Patient : :
=3 e r= (L= is Admitted
Tre=— & =l rr—=

|
|
!



General AHLTA ED Workflow

Patient Presents

Transfer Accepted

3. While techs are seeing patient, they cross b ED
off (with a pen) ‘'not taking’ meds on that printed Patient gets Screened }r‘
page | of AHLTA encounter, verify PMHx, add PSurg Hx,

Module. New Encounter Started
5. By this time, all administrative things for the chart

are complete.

and checks allergies.
New Encounter Started

4. Then adds this information to AHLTA into various modules,

i.e. Problems Module for PMH, PSurg Hx, Medications (as an
OTC in free-text field in the meds module), and Allergies

Tech or Nurse Wait for Patient

Sees Patient Arrival

Tech or Nurse Presents

Patient to Doctor

\4

Patient sent Home or
Doctor Sees Patient —% : :
_ is Admitted




General AHLTA ED Workflow

Patient Presents (8 |21 EDZSET Examples

|. Murse or Tech presents *
patient to doc. e
2. If doc decides to order labs prior to seeing the i o ¢ '
Bt do- diects st order e reatiic Patient gets Screened _— s

STAT BLIDOD

121EDZSET remplates or Common Encounter Templates.

Examples of EDZSETS are “r21EDZSET -ABD" (has an acute abd * 24200 EEE
series, cbe, c20, amy, lip, ua, bog om it), “121EDZSET-FEM™ (abo rb, ua, '\, . egBarp
beg beg quant, wet prep, kob, go), “r2iEDZSET -TRAUMA" (abd set plus .I E S . s e
lat c-spine, ap chest, ap peluis, abg, coags troponin), “r21EDZSET-  WEANMSAISEl Il NI : I = AT . e

PSYCH" (bas abd set labs plus some pryeh specific requested labs),
“121EDZSET -CARDIAC" (abd set plus card enz)
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3. Doc just says, "OK, get the cardiac set on the pt" and it gets done. '

Docs don't enter into AHLTA, these are done as a verbal - for

speed, the support staff does this. ) Bk R | o | i | O ot | B | i | Ot | O 1
4, There is a kiosk Terminal that techs / nurses can use o TECh or NUI"SE = o - —— o
put in orders or document while standing, Sees Patient 2l s smass o Seeee—
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General AHLTA ED Workflow

Patient Presents

Transfer Accepted

£ 4
T
4

New Encounter Started

Tech or Nurse Wait for Patient

|. Doctor sees patient, writes down orders Sees Patient Arrival
(with a pen) for the nurses on that same printed

page I of AHLTA and hands to the nurse.
Nurses order these via AHLTA. +
2. Doctor types in free text HPI (using defaulted template 121 ED
generic strode” (or other personalized general default template),
then clicks off appropriate ROS / PE. .
3. Diagnosis is added from Common Dx List (on template) TECh O NL” S Presents
and plan using free text under diagnosis comments. Patient to Doctor
4. Order sets (EDZSETS) are used for common
meds.

New Encounter Started

Patient sent Home or
is Admitted

Doctor Sees Patient




ral AHLTA ED Workflow

Patient Presents

Transfer Accepted

Patient gets Screened by ED
« New Encounter Started

|. Murses place a paragraph long copy [ paste segment on patient’s disposition, +
ambulation status, pain scale, understoed flu instructions, or admit stuff. ~
2. Patient goes home with that initial printed page | of AHLTA note that team used to hand write all ! :
changes / orders [ notes, etc. Quarters are also hand written on this, as this shows patient actually presented. 1 Wait fDr Patlent
For HIPAA concerns, can copy off diagnoses and other information that patient would like kept private. Ok to give ‘

this, because all information was also captured into AHLTA. Arrival

3. An ED Exit Writer* handout on their disease is given to the patient.
4. An SF508 is given to patient. (An Ad hoc that shows the current Rx's prescribed and currently taking, run off CHCS

database). If the changes are minimal, they just get their AHLTA printed page I.
5. Doc signs AHLTA encounter at some time in the future.

6. Medics enter discharge vitals or vitals at top of hour while patient is in ED automatically. ED clerk can do this
{all but temp) by locking at moniter and patient’s name off main monitor.

alnter Started

* Exit Writer is an extra program that most military ED's have purchased for $3000 per month

Patient sent Home or is
Admitted

Doctor Sees Patient




From: Strode, Christofer A MAJ 121 General Hospital 4 :
Sent: Friday, November 03, 2006 4:12 PM Med and Chart ReCOHCI ||at|0n (MCR)

To: 121 GH- ER Success Requires Strong Leadership

Cc: Mears, Craig T LTC 121 General Hospital
Subject: JCAHO

ED Staff -- In support of JCAHO, the hospital command, and our ability to get 3rd party payor billing, there is going to be a change in
check-in proceduras.

KSC's/Mr Chon -- When a pt checks in, please log them in as usual and then print out the FIRST sheet of the AHLTA record (you may
need to hit the autocite button if nothing shows up) and give that to the nurses.docs.

Docs: 1) When you see a pt, please cross out items that you want removed from the Master Problem List and add items that you want
added.

2) This includes Medical Problems (in the left column), Surgeries in the Middle Column and Allergies in the right column **See
example below™

3) Docs -- please delete meds using the 'meds' icon on the 'folder list' that the pt is no longer currently taking. The goal is to
only have meds on there that the pt is currently taking -- not all that they have taken. This is called medication reconciliation and has
to be done. | will show you how to do it.

4) Please write somewhere in the A/P (in comments under diagnosis) 'MCR' for Medications & Chart Reconciled OR write it in
your S/O as an automatic fill should you use S/O Templates.

5) The medication reconciliation has to be done before the chart is closed otherwise you can't do it.

B) For ambulance transfers, please continue either a) writing your accept note on the pts open record or b) starting a new pt
encounter with your S/O accept note on it (just a reminder -- nothing new).

Nurses/Medics: Please add OTC's/Herbals to the meds list above ('meds' tab on the 'folder list'). This will ensure it is autocited from
one visit to the next. SIG is not your signature but the SIG CODE - T1 tab po bid -- as an example. Also, that long list that CPT
Schwartz keeps emphasizing on the 'JCAHQ' page needs to be done and complete for each visit.

KATUSA's: PVT Oh, PVT Jo: We will place these sheets in a stack in the tray next to the printer at the nurses station. Please make
the corrections to the AHLTA record when you start shift or during a shift. The pt does not have to be logged in to edit/add the
'Problem List' or the 'Historical Procedures' list. Please place in the blue recycle bin when done.

Mr ¥im: Can you please make sure the KSC's are all aware of this?

ED Staff -- this will be a small chunk of the changes to come. Most we already do and excel at. The good charting we already do will
take us a long ways towards passing our small section of JCAHO. Thankyou for your continued support and your overall excellent
care. MAJ Strode
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Actual Chart Examples 3 & 4

Conscious Sedation Sheet
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Examples 12| EDZSets (Order

|21 EDZSET -TRAUMA,

Template
_¢¢] » Jrzienzser-TRAUMA - -] M
S TRIH * (i 1 i GASES 'g;:rkm.nmmﬁm
Template E [ ckMB STATELDOD
L1 [1  COAGPANEL STAT BLOOD
B8 [ CREATINE KIMASE STAT BLOOD
[ TAT
<ol fnecisereeon 3] OdensPoske | = a O Magesim AcAP2L000
[ TROPOMIM | CARDIAC STAT BLOOD
[ AMYLASE STAT ELDOD
0 ox STAT BLOOD
Hame et e
ACETAMINDPHEN STAT ELOOD e ASAP ELDOD
[  DRAUG SCREEM QUAL LFINE STAT URINEAT L HCGOL STAT ELOOD
ETHANDL STAT B40OD 0 UPase STAT BLOOD
[ GGLUTAMYL TRANSFERASE Flouins BLODD L2 OCCULT BLOOD 157 ASAP STODL
HEB OL STAT BLOOD [ URNALYSIS STAT URINEAL
HIV JAIDS) ASAPBLOOD [ CHEST. PALLATERL "
RAPID PLASMA REAGIN ASAP BLOOD [J  CHEST. PORTABLE. WP
SALCYLATES STAT BLOOD 2 QgL |21 EDZSET -CARDIAC
THYROID FUNCTION PANEL ASAP BLDOD Aol Boin L
0 [0 AMYLASE STAT BLOOD <« - frzienzset canviac = O« Template
- CEC STAT BLOOD
O O CHEMZ ASAP BLOOD
C LIPASE STAT ELOOD
[T URBALYSIS STAT URINE/CC Select Hare Dreendt
[] CHARCOAL ACTVATED W/SOR-PO 25GM SUSP GIVE NOW 81 RFD QTY 1| g L Crw STAT BLOOD
C1  CHARLCDAL ACTVATED-PO 25GM/A0Z LD GIVE NOW =1 RFO OTY 1 L [J CREATINE KINASE STAT BLOOD
METOCLOPRAMITE MU SMGML VIAL 1M 10MG MW 81 RFD O (=g [ THYROTROFN Foutine BLOOD
SODILM CHL-V 09% SOLN I BOLUS NOW B RFD . [ TROPOMIM | CARTHAC STAT BLODO
[ [ AMYLASE STAT BLODD
[ O et STAT BLODD
- 0 CHEM X ASAPELDOD
C 0 wWesOL STAT BLODD
[ [0 uPASE STAT BLODD
[  OCCULT BLOOD 15T ASAP STODL
[0 URINALYSIS STAT URIMEAC
[ CHEST, PASLLATERAL STAT. immedate Read
0 [ ACETAMINORMEN. PO 125MG T48 12.3 TABS PO GBHRS PRN PAIN #50 AFD OTY 50 RF O
- [ ASPIRIN-PO 329WG TAB TAKE AND CHEW NOW 1 AFD GTY 1 RFD
FBLIPFIQFEN-PO B00MG TAB 71 TABNOW 530 RF0 OTY 20 RF O
[ [0 EETOROLACMY JOMGML SYAN IMJECT NOW 31 AFO OTY ) RFOD
Common Orders for ED [ SOOIUMCHL-Y 0 5% SOLN 1) BOLUS NOW %1 RFD GTY 1 AF O
Cardiac w/u




Examples 121 EDZSets (Orders Only)
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From: "Strode, Christofer A MAJ 121 General Hospital" <chris.strode @us.army.mil>
Date: August 2, 2006 6:17:00 PM EDT

To: "Inae, Anthony \(Integic\)" <anthony inae@chcsii.com>

Subject: AHLTA & Helicopters

Well, you guys just saved the US Government $1200 plus flight crew safety.

Dr Clarkson got a call last night for pregnant vaginal bleeding and pain and our most worrisome diagnosis
is rlo ectopic pregnancy. There are a bunch of these troops next to the DMZ that are getting pregnant all
the time and getting flown down here to the 121 so we can do an U/S to determine ectopic vs nl
pregnancy.

(And a decent amount exsanguinate in the ED -- talking LITERS of blood out)

Well, Clarkson looked at a clinic note from OB/GYN in AHLTA that said she already had a normal
pregnancy. Flight crew was diverted, pt seen asap basis following day instead of emergent nighttime
medevac.

Chris



From: "Strode, Christofer A MAJ 121 Combat Support Hospital" <chris.strode @us.army.mil>
Date: May 3, 2007 8:11:25 PM EDT

To: "Inae, Anthony \(Integic\)" <anthony inae@chcsii.com>

Cc: "Scott-Dent, Rhonda J Contractor 18th Medical Command" <rhonda.j.scott@us.army.mil>,
"Matz, Scott F Mr Contractor 18th Medical Command" <scott.f.matz @us.army.mil>

Subject: AHLTA had a save (UNCLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE

Tony -- Despite thoughts that this kid had a simple falling injury by our ED Doc, he didn't find any well baby visits in
AHLTA and suspected non-accidental trauma (NAT )/abuse due to neglect issues. Sure enough, that was what the kid
had. Admitted for a skull fracture and investigations were underway with CID and SW. All because the doc thought of
the disease AND had access to previous medical records via AHLTA. Since, the child and dad have had at upwards
of 10-15 pediatric and SW visits.

One kids life saved as a significant number of these kids go on to be killed or significantly maimed by their parents.
Good work for an excellent product!

Chris

A/P Last updated by BADEN, ERIC Y @ 26 Feb 2007 0003 KST

1. CONTUSION WITH INTACT SKIN SURFACE - HEAD RIGHT SIDE: CT head limited sec to motion artifact but there
appears not to be a skull fracture. pt NVI at baseline. suspect that injury fits mechanism and doubt NAT. however
review of medical records shows that pt has not received routine well baby visits so concern for neglect

Dr Meza-Valencia (Peds) saw pt in ER and initiated required neglect protocals by contacting social work and CID. pt
was admitted to MCU in good condition

Dad was informed of need to admit pt and appeared to understand
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Date: 19 Feb 2008 0945 PDT Statuz: Im Progress Treatment Facility: MADIGAN AMC
Frirmary Provider: JOHNSON JEREMY DANIEL Type: ACUT Clinic: M FP GOLD TEAM CLINIC

Fatient Statuz: Outpatient
Reason for Appointment: Test

AutoCite. | AutoCites Refreshed by JOHNSON, JEREMY D @ 19 Feb 2008 1001 PDT

Allergies

* JTHER Class: Nausea, Rash

* PEANUT OIL (PEANUT OIL):
Anaphylaxiz

* Penicilinzg: Swollen ankle, Swollen Lips

* POLLEN-400 (POLLEN EXTRACTS )

Raszh
Active Medications
Active Medications Status Sig Refills Left Last Filled
DIPHENHYDRAMINE HCL, 25MG, TABLET, Adive oTC MR Mot Hecorded
ORAL
MULTIVITS W-CA FE OTHER MIN, 27-0.4MG, Adive TWICE A DAY MR Mot Hecorded
TABLET, ORAL

7 Apr2007. EDC: 27 Jan 2008.

Screening GO PO A0 LCO. Pregnant.
Witals

Open the S/O portion of

your note.

540
AP AP Written by JOHNSON, JEREWM™Y 0 @ 15 Feb 2008 2118 POT

1. PATELLOFEMORAL SYHDROME : Physical therapy handout provided and discuszed.

2. PHARYNGITIS ACUTE
Medication(z): -CETYLPYRIDINIUKM/BENZOCAINE/ME NTH-MH LOZG - DS ONE LOZENGE IN MOUTH P #1 RFQ
Qat: 1 Rf: 0 Ordered By: JOHNSON, JEREMY D

Dizposition Dizposition VWritten by JOHMSON, JEREMY D @@ 22 Feb 2008 0937 POT
Released wio Limitations
20 minutes faceto-faceMoor time..
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FindNow box.
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section of your note. Click the
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An ertended HP consizts of at least 4 of 8 elements from the above, A

»s | This AIM

(i Wizit For: [h

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

AIM form, see next slide.

Past Medical History [1] MNote: Any 1 of the 3 hiztony itemns in blue will give 1 credit towardz Past Hy [ Social History [1]
[ Current Medications [ Medical History [* Surgical History
. Current medications reviewed Coreviewed Coreviewed

and reconciled.

[> Rewview of Inmunizations [ Family History (1)

s up to date
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| Chief Complaint: | \ [ Reviewed Allergies in Autocite

“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.

[ Current Medications [ Medical History [ Surgical History

. Curment medications reviewed ©reviewed ©reviewed
and reconciled.

[> Rewview of Inmunizations [ Family History (1)

s up to date
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