Websites and Training Resources for AHLTA 3.3
A.  Uniformed Services Academy Family Physicians Portal:

· http://usafp.org/AHLTA-Information-FAQs.html
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B.  Navy AHLTA Resource Center

· http://www.navyahlta.com
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 C.  MHS Learn Website- provides scheduled Virtual Classroom Sessions on AHLTA 3.3 Functionality for Clinical End Users

               
[image: image5.emf]AHLTA 3.3 Virtual  Classroom Sessions_Dec08


· 2 hour sessions

· Scheduled regularly throughout the month 

· Course provides a comprehensive overview of the AHLTA v3.3 functionality enhancements. It describes enhancements, new modules,            and new features in existing modules, as well as an explanation of the associated workflow design.
D.  AKO AHLTA Webiste
· https://www.us.army.mil/suite/portal/index.jsp
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General Workflow Documenting Note in AHLTA 3.3
…keeping speed and efficiency in mind… Remember… do not “drill” down the tree


Complete A/P First


(Add Dx First, then Add Orders, add


Comments - Prose Free Text Plan)


Did Support Staff


Complete the Subjective


For Me?


Yes No


Take Over Note


‘Edit My S/O Note’


Do I have


A Template/AIM?


Disposition & Sign


1. Load the Template/AIM *


2. Free text (Template) ‘Visit For:’


3. ROS Tab - Click all Abnormals (Automatically


flipped to HPI)


4. ROS AutoNeg (Deselect what you did not ask)


5. PMH Tab - add anything relevant


6. PE Tab - Click Abnormals


7. PE AutoNeg (Deselect what you did not examine)


8. Free Text all other Physical Findings.


Yes No


1. Default Template (DT) Loads


2. HPI Tab - Free text (DT) ‘Visit For:’ [Prose Free Text


History]


3. DxPrompt (DxP)  These terms will merge with DT in Blue.


4. ROS Tab - Click Abnormals (Abnormals automatically


flipped to HPI) and Normals (Normals stay in ROS.  Can


flip Pertinent Normals to HPI using ROS/HPI button)


5. PMH Tab - Add anything relevant


6. PE Tab - Click to add Normals and Abnormals


7. Free Text all other Physical Findings not found in DT or


DxP, and/or add the ‘Oh by the way’ PE items in Free text.


See Your Patient


Sip some Coffee
See Next Patient


Or Go Home Early
* For Multiple Problem Visits (I.e. DM, HTN, Hypothyroid)


- If you have a template, choose the 1 Most Comprehensive, then free text the rest


- If you do a DxPrompt, only DxPrompt Once - on the Most Comprehensive dx, I.e. DM gives


terms that can be used to document HTN and Hypothyroid, free text the rest, etc.


“Plan B”
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What’s New in 3.3 – By Anthony Inae, M.D. 
March 22, 2007


The following is an informal summary of new features and functionality enhancements in AHLTA 
3.3.  As you will see, there is quite a bit of speed enhancements, improvements to existing 
functionality to accomplish same tasks with less mouse clicks, and  a host of new functionality.
Features are listed in no particular order.


Disclaimer:
This is not an official document.  For a formal comprehensive list with additional detail, please 
refer to the official AHLTA Release 1 Build 3.3 Release Notes, and other materials provided by the 
Clinical Information Technology Program Office (CITPO).  The final list of enhancements and their 
release schedules will be determined by the Government and are subject to change.  
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2.0 RELEASE 3.3


2.1 Performance and Speed Enhancements


You can expect improvements in the performance and speed of AHLTA due to a number of 
changes that have been made to take advantage of available technology.  Transition of the 
AHLTA Core functionality from Visual Basic 6 (VB 6) to Microsoft® .NET is a major step in the 
improvement of AHLTA performance.


AHLTA will now make use of asynchronous operations.  When a user opens the A/P module of an 
encounter, software calls are now made in the background to CHCS to connect/login, get the 
patient, and get the patient’s active orders.  This approach, in effect, prepositions the data so that 
when the user opens an A/P Order Entry tab all of the required data is ready for display.


Further, the order entry login to CHCS that AHLTA performs for the user has been changed so 
that it no longer significantly delays the initial opening of the Order Entry modules.  Hundreds of 
other smaller changes have been made all over the application to improve the performance- 
especially for those sites that have significant network-related delays.


2.2 AHLTA Desktop “Core” Changes


You will immediately notice that the appearance of 
the AHLTA desktop has changed.  Open modules 
will display as tabs across the top of the active 
module section, enabling the user to instantly see 
the modules that are open.  


The Reminders panels (as well as 
the Folder Tree) can be set to auto-
hide so that more module viewing 
area is available on the desktop.  
When this auto-hide feature is 
enabled, a tab displays on the left-hand side of the desktop and the panels may be 
restored to their previous location by hovering the cursor over the tab.  When the 
cursor is moved off of the panel, it is returned to its hidden state.


2.3 Business Process Redesign (BPR) Enhancements – Groups 2 and 3


The BPR Groups 2/3 efforts included several enhancements to AHLTA:


2.3.1 More Efficient Signing/Co-signing of Multiple Encounters


You  will have the ability to initiate a signing/co-
signing process for multiple encounters by a single 
action from the Appointments, Telephone Consults, 
and Co-signs modules.  


The encounters are serially presented for 
review and signing in a simplified workflow.  If 
an encounter cannot be signed, i.e. no 
diagnosis, the system will warn you and you 
can ‘skip’ to go to the next encounter.
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The system will also remember your password 
temporarily during this routine, so that it will 
‘auto-fill’ as the sign dialogue is presented to 
you.  You just have to press the ‘Sign’ button.


2.3.2 Co-Signers Selection Improvements


You will have the ability to select eligible Co-Signers for your clinic 
from a drop-down list in the Sign Encounter dialog (system remembers 
last eight choices).  Further, the user can set a default co-signer 
preference and if this preference is not set, then the system will pre-fill 
the co-signer to the last co-signer selected.  A user preference was 
also added to make the “Co-signer Required” field checked or not 
checked by default.


2.3.3 Multiple Co-Signers


An encounter will be able to have multiple co-
signers by enabling one co-signer to assign a 
subsequent co-signer during the co-sign 
process.


2.3.4 Default Template enhancements, including the Add to Default Template on-the-fly


You will have the ability to add S/O terms, 
Diagnosis, Procedures, Order Sets, and Other 
Therapies to your Default Template ‘on-the-fly’ from 
within the S/O and the A/P modules during an 
encounter, and Remove items on-the-fly.  


Managing the contents of the Default Template has 
now become very easy.  All you need to remember 
is ‘Right Click’.


2.3.5 Improved New/Edit SO Note Dialog


You will have the ability to edit the S/O Note and add 
an additional note through a new selection dialog that 
eliminates unnecessary steps and clarifies the user’s 
options and system actions.  


Note:  i.e. No more ‘Edit-No-Yes’
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2.3.6 The ability to set a default for positive ROS findings to be added to HPI


The user will have the ability to set a default in the Encounter Summary Properties dialog for all 
positive ROS findings to emit as HPI terms.  The purpose of this is to help avoid burying 
abnormal findings in a ‘sea’ of normal ROS findings that is easily missed by others and yourself 
when re-reading the note.  By keeping Abnormal findings in HPI and only Normal findings in ROS, 
the note becomes easier to read.  Pertinent Normal (or negative) findings can still be added to 
HPI by using the HPI/ROS flip button, as before.


Tip:  If you create templates with all symptoms 
in the ROS tab, you need only to select the 
normal and abnormal ones.  The system will 
automatically place the abnormal ones in HPI 
and the Normal findings will stay in ROS. 


2.3.7 DxPrompt Changes


The DxPrompt window shows the diagnoses from the A/P 
portion of the current encounter and the patient’s problem list 
for selection to minimize need to re-type to search for that 
diagnosis.  This workflow works well for those who complete 
the A/P first before the S/O.


Further, the user can merge the DxPrompt findings into the 
Default Template, for use in this encounter.  This allows you to 
document using findings from your Default Template and the 
findings added from the DxPrompt findings together.  The 
DxPrompt items are listed in Blue.  Prompt and List Size also 
merge their findings.  This does not affect the original Default 
Template.


2.3.8 The ability to set a user preference for merging selected DxPrompt/Prompt 
 findings into the current encounter template


You will have the ability to set a default in the 
Encounter Summary Properties dialog to 
automatically merge selected DxPrompt/Prompt 
findings into the current encounter template.  Setting 
this default sets the default state for this same 
choice in the updated DxPrompt dialog.
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2.3.9 The ability to perform a DxPrompt within the AIM form view


You will have the ability to perform a DxPrompt 
search while using an AIM form and the results will 
display in the Note View (merged with the contents of 
the AIM form if the user preference to merge 
DxPrompt/Prompt findings into the current encounter 
template is set).


2.3.10 The ability to display the Patient Problem List and DxPrompt search terms in the 
 A/P Diagnosis tab


The Diagnosis tab of the A/P module will 
automatically display the Patient Problem 
List and any DxPrompt search terms the 
user entered while in the S/O module (so 
re-typing the likely diagnosis is not 
necessary).  This workflow is good for 
those who do S/O first before the A/P.


2.3.11 The ability to print Patient Labels


You will have the ability to print patient labels from 
the Appointments and Telephone Consults modules.


2.3.12 Improvements to the way encounter diagnosis comments update the problem list  


The patient problem list includes diagnoses and 
associated comments.  The comments for 
diagnoses documented in an encounter were 
automatically overwriting the problem list comments 
for that diagnosis.  This resulted in important 
information being overwritten by less important 
information.  Therefore, this project included 
modifications to prevent the overwriting of previous 
comments entries by the system.
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2.3.13 Sensitive Encounter Printing 


In the event that a user without the Sensitive Encounter: 
‘Break the Glass” privileges tries to print a sensitive 
encounter or a user with “Break the Glass” privileges, but 
who declines to open a sensitive encounter tries to print 
a sensitive encounter, the system will print a general 
page with only the encounter information that is 
unmasked along with a statement that directs reader to 
“See AHLTA for encounter details.” 


2.3.14 The ability to select a Radiology Location


The Radiology Location drop-down list on the Order Rad tab of the A/P module was modified to 
only display locations within your CHCS host which perform the procedure being ordered.


2.4 Review New Results Redesign


This will dramatically improves your workflow for reviewing 
New Results.  The major functional change is the ability to 
very quickly review laboratory and radiology results, save 
some for later, and remove others from your list.  To review, 
there is now a preview pane showing the results, and when 
viewed, are automatically marked for removal from the list.  


Note:  Viewing, scrolling and removing from list can all be 
done with just the keyboard ‘Space bar’ for speed.


2.5 Notifications (formerly Alerts Review) Module


The Alerts Review module has been 
renamed to the Notifications module.  
The Notifications module now shows 
alerts for any encounters that have 
been modified and any new Coupler 
(generated by completion of Health Assessment Readiness Tool (HART) questionnaire in the 
Problem Knowledge Corporation® (PKC) Couplers application).  


This project also modified several of the existing modules so that 
they generate their own alert notifications.  Alert notifications 
generated by these modules include: New Laboratory Results, New 
Radiology Results, New Orders to Sign, New Telephone Consults, 
New Taskings, and New Encounters to Co-sign.  Each non-patient 
specific module alert notification type is identified by a distinctive icon on the Menu bar and the 
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number of unaddressed notifications displays in parentheses next to the 
applicable alert-generating module in the folder tree.  


The icons on the Menu bar and the number of notifications in the folder list 
display only when there are unaddressed alerts of that type present.  When 
users click on one of these notification icons, they are navigated directly to 
the appropriate module in AHLTA.  Higher priority items are displayed in 
Red.


2.6 Displaying Sensitive Laboratory Results


The way that Sensitive lab results are displayed have been modified.  This 
change affects the Labs, New Results, and Flowsheets modules as well as encounter AutoCites 
and the Health History panel.  Sensitive lab results are not masked if the user is the ordering 
provider.  If the user is not the ordering provider but 
has “Break-the-Glass” permissions, he/she must 
consent to being audited before results are displayed.  
If the user declines to be audited or is otherwise not 
authorized to view all of the result information, the lab 
results are masked with asterisks.  The one exception 
to this functionality is that Sensitive lab results in 
Encounter Summary AutoCites are always masked.


2.7 Telephone Consults (Telcon) Module Redesign


The Telcon module redesign enables the user to quickly 
address telephone consults, and eliminates the need to 
toggle between multiple screens within the Telcon 
module.  The new Telephone Consult Entry screen 
displayed in this module allows the user to enter and 
save telephone consult data from one screen.  The 
user can still access the telephone consult modules 
individually to include more details if needed.


Note:  This design incorporates a ‘Call Back Number’ 
free text field.


2.8 Problem List – Inactivate Acute Problem at 30 Days


Problems module functionality will be modified so 
that an acute problem with a status of active 
automatically become inactive after 30 days, rather 
than the current 6-month timeframe.  ‘Well’ type V-
codes will be considered Acute and will sundown 
after 30 days from the patient’s problem list, to 
help keep the problem list more current and omit 
displaying items not generally considered 
problems.


The default view of the Problems module will be modified so that it is filtered to show items with a 
Status of “Active” and will sort the problem by their chronicity (those with a Chronic value listed 
first).
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2.9 Drawing Module


The Drawing Module is a new module that allows authorized users 
to select/import drawings and images into an encounter and 
annotate them.  The selected drawings/images and associated 
annotations are displayed directly in the encounter.  Large 
photographs imported are automatically resized to fit, to allow for 
annotations, and you may create your own images to import per 
encounter.


Note:  You may import photographs and other images, which are 
automatically scaled to fit, and then can be annotated.


2.10 E&M User Defaults


This effort allows authorized users to set the default value 
for the “Service Type,” “Setting,” and “Exam Type” 
Evaluation & Management (E&M) fields for the Disposition 
module.  These parameters have a direct bearing on the 
calculated value for the E&M code.  This feature 
minimizes manual entry required by the user.


Note:  This eliminates the repetitive steps needed to complete the disposition portion of the note 
for Specialty Clinics, i.e. Physical Therapy, Optometry, or places like the Emergency Room.


2.11 Automated Coding Support


This effort was designed to improve automated inclusion of encounter data in the E&M calculation 
for an encounter.  This ensures that vital signs, AutoCites, additional diagnosis, and orders data 
entered during an encounter are included in the E&M calculation.  


Example 1:  Below is an example of Peek Flow values entered in the Vital Signs module by your 
support staff, and the appropriate PFT CPT Code is automatically documented in the A/P module 
ready to be associated to a diagnosis.  This helps capture appropriate workload easily, saving 
many steps.


Example 2:  Below is an example of Autocites of the Problem List, Family History and Social 
History will give credit to the coding calculator.


A much more complex business rule set has been established for defaulting the settings of the 
calculator (e.g., for consults, ER locations, and personal defaults).  
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The E&M coding section of Disposition has been redesigned to be more intuitive and includes 
informational links with descriptions for each E&M category.  Coding information resource links 
were included also in the Favorites list in the Web Browser module in AHLTA for user reference.


You will now see the details of how the automated E&M calculator computed the E&M code for 
the note.  


2.12 Evaluation and Management (E&M) Coding (Privileged vs Non-Privileged)


This effort involves determining the default E&M code and E&M code ‘editability’ based on the 
privileged vs. non-privileged status for the user and the count vs. no-count status for both 
encounters and telephone consults.  This includes additional business rules for selection of the 
Disposition for a Telephone Consult based on the privileged status of the user.


2.13 Future Appointments


Future appointments, generated and downloaded from CHCS for dates greater than the current 
date, can be opened for orders and documentation without being checked in.  Future 
appointments can also be canceled (Patient and Facility Canceled only).


2.14 Unassigned Providers 


Scheduled appointments from 
CHCS with no primary 
provider assigned and 
downloaded to AHLTA will now 
display with “.Unassigned” in 
the Provider column of the 
Appointments module.  Users will be able to select this “.Unassigned” Provider in the 
Appointment filter criteria to display them in his/her Appointments list.  This feature will work 
especially well for the Emergency Room where patients are not assigned to providers at time of 
check-in.


When a user who is authorized to sign 
encounters opens one of these 
appointments, the user will be prompted to 
automatically assign the appointment to 
themselves.


Note:  This automates the process with 1 click, so you don’t have to go through the process of 
‘transferring’ the patient to yourself.
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2.15 Pediatric Growth Charts


A Growth Chart tab has been added to the Vital Signs module 
that provides access to growth charts for the patient, based upon 
the standard CDC guidelines.  The data used to plot the data 
points on the growth charts is derived entirely from the patient’s 
historical vital signs data available in AHLTA.  There is a data grid 
displayed at the bottom of this module that contains the historical 
vital signs data that was used to plot the data points.  This can 
also be printed.


2.16 Tasking Module


The Tasking Module is a new module that allows you to create, 
assign, and track tasks for yourself or other users within your 
facility.  The Tasking Module will work in conjunction with the 
Telephone Consult and Encounter modules.  This module will be 
available to all users of AHLTA.  Tasks may range from notifying 
other staff members about supplies in your exam room, to asking 
a colleague to take a look at a case, or remind yourself give a 
patient a call 3 months from now.


Note:  There are plans to allow you to send tasks to users outside your facility, but not in this 
release.


2.17 Health History Module Changes


The Health History module has been replaced with a 
more flexible and usable Health History Panel.  Like 
the previous Health History module, the Health 
History panel displays historical patient data from 
various modules in one window.  Access to the 
source modules is provided by double-clicking on 
listed items.  The Health History panel initially 
overlays the Military Clinical Desktop when it is 
accessed from the Folder List or Go drop-down 
menu.  


2.18 Template Management Enhancements – Phase 2


This is a significant overhaul to the Template 
Management functionality with significant 
simplification of the template scheme in AHLTA 
as well as a whole host of usability 
improvements.  


Most notably, you will now be able to add Orders 
(Lab/Rad/Med) from the Template Management 
window.  There is now only one template type, 
i.e. S/O Templates and Encounter templates are 
now one, and is displayed in-line to the right.  
Medcin terms can be added/edited in the same 
template edit window as adding/editing Diagnoses and Orders, etc.
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Users are able to create and/or designate a 
template as a My Standalone Order Set.  Which 
shows up separately in the A/P Order Set tab.


An administrator at the Enterprise level is able to 
set the parameters for the automatic purging of 
templates that have not been used for a 
specified time and when a specific user has 
become inactive.


2.19 Automated Clinical Practice Guidelines (ACPGs)


The ACPGs project enhances AHLTA with 
encounter workflow-oriented enhancements to 
assist providers and clinic staff with tracking and 
execution of Clinical Practice Guidelines (CPG/
Registry) protocols and other protocol and tracking 
needs.  The focus of this project is oriented 
towards the provider workflow.  Specifically, the 
scope is purposely limited to automating aspects of 


Registries that are well known to improve outcomes 
when implemented in a fashion that essentially 
makes following the guidelines the “path of least 
resistance.”  Registry Goals and Results can be 
Auto-cited into the encounter automatically.


The scope includes:


• The configuration of Registries, to include associated 
protocols, AutoCites, templates, order sets, and 
questionnaires, as well as permissions/filters so that 
protocol items (reminders) target only the appropriate set 
of users.


• The integration of configured Registry protocol 
items (reminders) with the current AHLTA wellness 
reminders to provide an integrated, actionable 
view of items due and overdue for a patient.


• The integration of configured Registry templates, Questionnaires and order sets with the rest of 
encounter documentation.  
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Note:  Below is an example of Orders Sets that are automatically brought up for that patient on a 
registry requiring those orders, and to the right is a Questionnaire that is automatically brought up 
for that patient when addressed from the registry items in the reminder’s tab.


Manual and automated registration mechanisms to assign 
Registries to patients.  Example to the right shows for this 
particular registry; a list of diagnoses, lab orders, med 
orders, Procedures, and/or Rad orders that will automatically 
trigger a patient to become registered to this registry.


• Usability improvements to make it far more useful for 
multiple Registries.


• The ability for the user to customize the way that 
the Patient Registries list displays, and save 
those preferences as personal or shared.  The 
user may have multiple customized views, each 
evocable at any time.


The Registry Setup module allows for creation/modification of these Registries.  The Patient 
Registries module allows a user to view registries and their components and assign patients to a 
Registry.  A list of registries is displayed by owner type (i.e., Enterprise, MTF, Clinic, and 
Personal).  If an Enterprise-level Registry is selected, only the list of patients enrolled into that 
Registry at the logged in user’s facility display.  The Registry reminders will be displayed as 
appropriate in the Reminders list.


2.20 Obstetrics (OB) Summary


This feature implements an OB Summary module that 
provides clinicians with a variety of relevant information 
related to current or past pregnancies, including a flow 
sheet, standard labs, problems, additional results, and 
previous pregnancies.
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2.21 OB Documentation


The scope of the OB Outpatient Documentation project is to 
enhance AHLTA through the incorporation of OB-specific 
tools and information that assist the OB medical team in 
achieving the recommended prenatal standard of care.  It 
utilizes and expands the “automated CPG” (ACPG) 
capability within AHLTA to expand the Registry module 
customization to include Custom Views (filtering and column 
choices) with which one can produce an OB Patient Roster 
and enables protocol items to be timed against gestational 
age.  It includes the implementation of an enterprise OB 
Registry using the ACPG toolset.  Also included is the 
creation of documentation templates/Alternative Input 
Method (AIM) forms and order sets that are in compliance 
with the VA/DoD Uncomplicated Pregnancy CPG—
associating these with an automated OB Registry.


This project will enhance the OB Summary of Care that has been developed and is just now 
being deployed to add additional data elements, including splitting Para field into Term and Pre-
term fields and providing a field for OB-specific problems data as an interim step to Phase 2 
changes.  The Female Only Data (available from the OB Summary, Screening & Vitals, and 
Disposition modules) functionality has also been enhanced to include capturing additional 
pregnancy information (e.g., pre-pregnancy weight) as well as the pregnancy Risk Level 
(Complicated vs. Uncomplicated - displays visual indicator in the patient ID bar).


In addition to the OB-related enhancements described above, this effort includes enabling the 
user to document multiple instances of a base term in the S/O module using different prefixes for 
that term.


2.22 Health Assessment Management Tool


This project implements a number of changes within existing AHLTA modules.  Changes impact 
the Notifications module and the patient’s Problem Knowledge Corporation® (PKC) Couplers, 
Problems, Allergy and Wellness modules.  In the PKC Couplers module, the number of 
questionnaires that are available for patients to complete has been reduced and the 
questionnaires previously entitled Health Evaluation, Assessment, and Review (HEAR), are now 
entitled Health Assessment Review Tool (HART).  Additionally, some of the data, generated when 
a patient HART coupler is completed and saved, populates other AHLTA modules.


Two new sub-modules have been added to the Problems module: Social History and Other PMH.  
These sub-modules allow a user to capture additional historical information on the patient and 
display them with the other Problems sub-modules.  The 
user is able to AutoCite verified Social History and Other 
PMH information in an encounter if these options are 
selected.


Positive responses by the patient to questions in the 
HART coupler related to diagnoses or allergies are written to 
the patient’s Problems module or Allergy module, 
respectively, as “unverified” data.  Authorized users are able 
to either “verify” this unverified data or delete this data if they 
determine it is incorrect.  If a user (not the patient) is the one 
who enters the data in the HART coupler, the positive entries 
automatically display in the patient’s Allergies and Problems 
modules as verified.  Positive responses related to Wellness 
Reminders, such as Blood Pressure Screen, satisfy those 
reminders.
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Note:  Eligible individuals may also access and complete PKC Couplers at the TRICARE On-Line 
(TOL) site.  There is an interface between TOL and AHLTA so that all of the information described 
above relating to questionnaire responses triggering data writes in AHLTA also pertains to 
couplers completed at TOL’s web site.


When a coupler is completed, the patient’s Primary Care Manager (PCM) is notified with a 
distinctive icon on the Menu bar, and within the Notifications module itself.  Double-clicking on the 
alert in the Notifications module opens the PKC Couplers application and navigates the PCM to 
the first page of the completed coupler.


With this project, you will see layout changes to the 
patient’s Problems Module, particularly with the addition of 
Family and Social history.


2.23 Discontinue Medications from another CHCS Host Site


A user may now discontinue a medication 
that was originally ordered at another 
CHCS host site.  This action does not 
require that an encounter be open.  The 
medication is discontinued and the status is 
changed to “Discontinued in AHLTA.”  
There is a tooltip that displays the name, location and date of when the prescription (Rx) was 
discontinued in AHLTA.


As there is no connectivity between the discontinuing CHCS Host site 
and the original ordering CHCS Host site, the discontinuing action is 
not written back to the original ordering Host site.  Subsequently, if the 
original ordering Host site updates the status of the medication (i.e., 
discontinues or renews), the status of “Discontinued in AHLTA” is 
overwritten with the updated medication information.  Orders from non-CHCS Host sites may not 
be discontinued using this functionality.  


2.24 Electronic Patient Signature


AHLTA provides the capability to obtain multiple electronic 
signatures for patients, providers, and others for documents such 
as consent forms, Advanced Directives, and discharge 
instructions within the Clinical Notes module.  Up to three 
signatures can be added.
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2.25 Alternate Input Method (AIM) Forms Enhancements


Enhancements were made to the AIM forms feature to 
allow for easier documentation of the encounter by way 
of more sophisticated form capabilities.  These new 
features include larger forms, ribbons (expanding/
collapsing of sections based upon a button, a finding, or 
embedded logic), radio button groups, internal lists, input 
validation, and tooltips.


2.26 Army Readiness Module (PDHRA Phase 2)


The Post-Deployment Health Reassessment (PDHRA) form 
(DD2900) is part of the force health protection program and 
is now available as a tab in the Deployments module within 
the Army Readiness module.  The PDHRA provides 
education, screening, assessment, and access to care for a 
wide variety of health questions and concerns that service 
member may have after returning from deployment.  This 
includes establishing a bi-directional interface with MedPros 
to send and receive PDHRA data for a patient.


2.27 Disposition – Move Convalescent Leave Option to the Main Screen


2.28 User Multi-Site Access


This capability will enable the AHLTA provider who travels to different physical locations (referred 
to as “circuit riders”) to log on to AHLTA at each physical location where the provider is 
credentialed, privileged, and has an active CHCS host account.  The ability to log on to AHLTA 
and document patient care and enter orders at more than one CHCS host site is highly desired by 
providers who routinely travel to more than one MTF.


2.29 Ambulatory Procedures Visit (APV) Enhancements


The purpose of the APV Enhancements project is to disable the creation of APV appointments in 
AHLTA because all APV appointment creations occur in CHCS.  Also included in this effort is the 
ability for the user to view future appointments.  The changes being implemented by this project 
are a result of the Workload Assignment Module (WAM) APV Enhancements implemented for 
CHCS.
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2.30 HIPAA Provider Taxonomy – Phase III


The HIPAA Provider Taxonomy Phase III project has been implemented to ensure that all current 
Provider Taxonomy Codes from CHCS are accepted into the AHLTA application and are properly 
applied to encounters.


2.31 Medical Affirmative Claims (MAC) Changes


The changes being made in AHLTA to support the MAC functionality are primarily a subset of 
what is being implemented in CHCS.  This includes the addition of a Place of Accident/Injury and 
Employment fields to the Date and Related Cause Code window.  MAC data entered during an 
encounter is displayed in the Encounter Summary.


2.32 TMIP Data to CDR (JMeWS) 


This is the initial phase of an effort to get theater medical information into the patient’s longitudinal 
record in the CDR.  The purpose of this effort is to take the field level medical encounter data that 
is sent from AHLTA – Theater and Battlefield Medical Information System Telemedicine – Joint 
(BMIST-J) encounters to the CDR and store that data in the patient’s longitudinal health record in 
the CDR.  In this initial phase, non encounter-related data is NOT processed or populated in the 
CDR.


2.33 National Provider Identifier (NPI)


This project provides the features and functions for the AHLTA system to store the National 
Provider Identifier (NPI) and Entity Type 1 and Type 2 codes necessary for compliance with the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA) regulations established by 
the U.S. Department of Health and Human Services (HHS).  


2.34 Security Matrix Redesign


The redesign of the AHLTA security matrix involves transitioning from a role-based system to a 
key-based model.  There are pre-defined groups as well as the ability to create groups.  Each 
group is assigned a set of “keys” to define a set of functionality.  An individual user is given keys 
and/or groups appropriate to their job (not their title).  When a user is assigned to one or more 
keys/groups, that user is automatically assigned all the permissions associated with the selected 
keys/groups.  The security matrix is maintained by Enterprise and MTF Security Administrators 
(SAs).


2.35 ADM P1/P2


AHLTA has been modified to accept the indicator from CHCS to determine if a user is a privileged 
vs. a non-privileged provider.  This user designation is used in the encounter/telcon workflow to 
determine whether or not a Supervising Provider needs to be assigned prior to signing.  There 
are also three new provider roles (Graduate Medical Education [GME], Anesthesia, and Surgeon) 
now available for selection in the Providers and Roles window of the encounter.  Some additional 
encounter signing rules have been added.


2.36 TRICARE Reserve Select (TRS)
In support of the TRICARE Reserve Select (TRS) program, ten new codes have been added to 
the list of Health Care Delivery Program (HCDP) codes.  These codes are derived from the 
Defense Enrollment Eligibility Reporting System (DEERS), are passed to AHLTA by CHCS, and 
display in the patient’s Demographics module.
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Notifications Module
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Desktop Enhancements- Notifications Module:


Notifications


Includes alerts for any 
encounters that have 


been modified 
AND


Includes any PKC 
couplers 


(i.e., HART 
questionnaires) 


completed by patient
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Desktop Enhancements- Notifications Module:
Telephone Consults


These are generated 
from AHLTA (vs. 
CHCS). The #3 


designates there are 3 
pending phone 


consults and the red
text along with the “ !”


means there are higher 
than normal priority 
items within these 


phone consults
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Desktop Enhancements- Notifications Module:
New Results


Radiology and 
Laboratory results 


generated by CHCS
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Desktop Enhancements- Notifications Module: 


Tasking, Co-signs, Sign Orders


New “Tasking”: generated 
by AHLTA


New Encounters to 
“Co-sign”: generated by 


AHLTA


New “Sign Orders”: 
generated by 


CHCS & AHLTA
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Desktop Enhancements- Notifications Module:
Menu Bar-Notifications Icons


Moving from left to right:
Orders to Sign > Sign Orders module


Telephone Consults > Telephone Consults module
Tasking > Tasking module


Co-signs > Co-signs module
Lab Results > New Results module
Rad Results > New Results module


PKC Couplers > Notifications module
Notifications > Notifications module
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Desktop Enhancements- Notifications Module:
Menu Bar-Notifications Icons


If hover over an icon, a tool tip displays
that identifies the icon and lists the number


of unaddressed items
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Module Redesign: 
New Results
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Module Redesign:  New Results


New 
preview


pane
added to 


allow 
quick 
review 


of 
Lab/Rad
results


WORKFLOW: by default, 
“Ref Range/Units” box is NOT 


checked in New Results-
consider checking it.


Order Comments new for AHLTA 3.3.x
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WORKFLOW: pressing the 
‘spacebar ’ on the keyboard 


provides a rapid way of 
reviewing new results


Next Slide


Module Redesign:  New Results –
Keyboard Shortcut


Must click into this grid with mouse in 
order  to begin use of keyboard
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With each click of spacebar, status 
changes to “Ready to Remove”


and the focus moves to the next new
result 


Next Slide


Entire result not displayed in preview screen which  results 
in a gap on scroll bar- see Next Slide for what spac ebar does here 


Module Redesign:  New Results –
Keyboard Shortcut
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The next tap of the spacebar (see
previous slide) pages down the preview screen. 


Once at the bottom, next tap will then 
move to next result in the list


Module Redesign:  New Results –
Keyboard Shortcut
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Module Redesign :  New Results
Saving New Results


“ Left-Click” to select results 
to save, then “ Right-Click” to 
bring up choices- in this case 


“Save” is chosen
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Now the selected exam is 
saved for later viewing


Module Redesign :  New Results
Saving New Results
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Co-signing Multiple Encounters/ 
Signing Multiple TCons
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Co-sign Multiple Encounters


“ Left-Click”, hold down and 
select patients to co-sign


Then, “ Right-Click” to 
reveal “Sign Encounter”


Next Slide







19


Co-sign Multiple Encounters


Presented with 3 choices. 
Clicking on “Sign” or “Skip”


will bring you to the next 
encounter
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Signing Multiple TCons


1.Select patients with 
keyboard or mouse
2. “ Right-Click” and 
select “Sign Encounter”


1


2


Next Slide
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Signing Multiple TCons


Same choices as with Co-Signs
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Signing Multiple TCons


If Tcon NOT ready to sign, an explanation is 
provided and user presented with ability to fix it
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Future Appointments
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Future Appointments


Set date into the 
future


Within the Appointments
Module, select “Change Selections”


Next Slide
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Future Appointments


Now future appointments 
are shown


“ Left-Click” to select 
patient, then 


“ Right-Click” to 
bring up choices- in 


this case 
“Open” is chosen


Next Slide
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Future Appointments


This screen will pop-up- proceed by clicking
“OK” to allow orders & documentation on this


future appointment


Next Slide
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Future Appointments


“Disposition” and “Sign” disabled


Status is “Open 
Not Checked-In”


WORKFLOW:  since other modules (S/O, Drawing, 
A/P, AddNote) are available- future labs,


pictures/diagrams, etc. can be pre-placed to
electronically prepare for next appointment
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Printing Multiple 
Encounters
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Printing Multiple Encounters


1. Click & hold the
“Ctrl” key on keyboard,


then
“ Left-Click” with
mouse  to select 


encounters


2. Select 
“File”, then 
“Print” then


“SF600”


Next Slide
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Printing Multiple Encounters


Now all selected encounters
are sent to the default printer
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Sensitive Labs
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Display of Sensitive Labs: 
Module: Lab


User selects
sensitive 


lab AND had 
ordered it OR


has BTG *
authority


Display pane
reveals


sensitive 
lab result


Only the lab 
results are
hidden in 


AHLTA 3.3.x


User is NOT the ordering provider OR does not
have BTG* privileges 


*NOTE: “BTG”=break-the-glass
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Display of Sensitive Labs: 
Health History Panel


Scenario: user is ordering provider OR
user consents to audit


Sensitive results 
displayed
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Display of Sensitive Labs: 
Encounter Summary AutoCites


Scenario: any user 


Results ALWAYS
masked
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TEMPLATE 
MANAGEMENT







36Template Management Overview


All roads lead to the same place. 
No matter where you select “Template 


“Management, it will now go to the same module


Appointments Current Encounter


A/P S/O
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In the S/O Note the Template 
Management Icon is still available


Template Management Modules will be merged into 1 (see what 
displays after clicking on the Template Management Icon…)


Next Slide


Template Management
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Back to same module accessed from 
the Folder List


Before it would take you 
to a separate module


Search here


Template Management in the S/O Module


AHLTA 838
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No separation of 
“Encounter Templates”


from 
“S/O Templates”


All 
templates 
will be 
together


Template Management Overview
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Clicking on the Plus 
Sign will reveal a 


detailed list


Template Management Overview


+
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Right-Click
on a template 


to Set a 
Default 


Template
Next Slide


Template Management Overview
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Confirms that 
the default 


was set


Template Management Overview







43
How to Load Templates


Click on the template 
name and then click 


“Load”


3 different ways to load a template into the Current Encounter


Double-Click
template name


Right-Clickon 
template name 


and click 
“Load”


OR


OR
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My Default Encounter’s Diagnosis My Favorite List Diagnosis


Next Slide


Merging of Default Encounter Diagnosis with 
Favorite List


WORKFLOW: 
Consider cleaning 
up these lists in 


advance of merge, 
otherwise lists may 
be long after merge







45Merging of Default Encounter Diagnosis with 
Favorite List


Merged 
Diagnosis 


with Favorites


NOTE:
Procedures are 
also merged into


the default 
template
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How to Merge Templates


Let’s 
merge 
these 


together


Next Slide
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1. Use <Shift> to highlight both desired templates to merge
(use <Ctrl> if you need to select templates that are not next to each other) 


2. Right-Click on one of 
the two templates


3. “New”


4. “Merge From 
Selection”


4
2


1


3


How to Merge Templates


Next Slide
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How to Merge Templates


This screen comes up 
next and allows you to 


add anything else desired


When you 
have added 
everything 


desired, then 
“Save As”


Next Slide
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When returning to the Template 
Module Screen, you will see the 


merged templates under the 
name you gave it when saving


How to Merge Templates
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Linking Templates


Let’s link the 
URI Orders to 
the Respiratory 


Symptoms 
form


When you link a form or 
template to a personal 


template,  when loaded you 
will always see the most 


recent version of the linked 
item


A merged template never updates:
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1. Highlight 
the template 
that you will 
link the form 


to


2. Edit


1.


2.


Linking Templates


Next Slide
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3. Templates 
4. Highlight template to link 
5. Click “Link”
6. Click “Save”


5.


4.


3.


Can see that it 
was linked


6.


Linking Templates
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Standalone Order Sets
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Next Slide


1


2


WORKFLOW: This 
will take it out of the 
Favorites List, so you 
do not have to Scroll 
through it in the S/O 
Module


Standalone Order Sets


How to Create Standalone Order Sets


1. Click “New”
2. Then select “A/P”
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Add all the Orders desired here:


Hint: You can customize the order just as if you were 
in an encounter


Next Slide


Standalone Order Sets
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Save


Next Slide


Standalone Order Sets


After saving, go back to the Template 
Management Module to find the saved 
template in the “My Favorites” folder
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Next Slide


1.  Right-Click on template


2. Select “Add to Standalone Order Sets”


Standalone Order Sets


1


2
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1. Template 
is now in 


the 
Standalone 


Folder


2. To avoid duplication, remove 
original template from “My 
Favorites” by Right-Clicking 


and selecting “Remove 
Favorite”


WARNING: 
“Delete” will 
delete it in 
all folders


Standalone Order Sets
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Tasking Module







60


Allows users to create, 
assign, and track tasksthat 
can be but do not have to be 
patient or encounter specific.


Note:  This is a medically 
specific email/sticky note 


system.


Available in 
Fail-over Mode


Tasking Module
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This is what displays when clicking on above task


Tasking Module


Next Slide


Let’s 
explore 
some 
of the
fields 


starting 
with 


“Assignee”
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Notice the many 
ways to search for 
an assignee for the 


task


Clicking here 
will bring up 
“Clinician 
Search”


Box


Assignees in the Tasking Module
(Assignee = Who the task goes to)
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Clicking 
here will 


bring up this 
“Patient 
Search”


Box 


Remember- tasks are 
not limited to patients 
with encounters only


Assignees in the Tasking Module
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Clicking here 
will bring up a 


list of 
Encounters to 
choose from


Encounters in the Tasking Module


These are related to
“ANNA WUNDERLICH”


above
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Note that when a 
patient and encounter 


are selected, this option 
is now available to 


check


Must check this box for the information 
to be entered into the Note


Tasking Module Overview
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Tasking Module Overview


Note how this 
can help sort 


tasks


Clicking here will reveal this 
“Tasking Search Selections”


Box
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So, what is this task?


“ Karen Nurse”
started a New Task in 


regards to “ A. 
Wunderlich’s” T-con


It was assigned to    
Dr Test Userasking 


him to 
“Please…pharmacy”


Tasking Module Overview
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1. Enter the note


2. Check “Append…Note” if you want this text 
to  be added to the listed encounter


3. Save


Responding with a New Note


Tasking Module Overview


1


2
3


Next Slide
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Signing the 
note should 


enter the 
information 


into the 
encounter 


cited


Tasking Module Overview
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Creating New Tasks







71


1. “New Task”


2. No (want to use different pt)


3. Find pt and click “OK”1


3


2


Creating New Tasks


Next Slide







72


1. Fill in all areas (except “Note History”)


2. Don’t forget to select an “Assignee” (as 
it is now, the current user is sending the 
task to his/her self)


3. Save and Sign*


*Cannot sign notes in CTS/ATS- cannot show outcome


Creating New Tasks
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Tips to Speed-up AHLTA


• Do not run other programs even music while in clinic.
• Limit logged on user to 4 in a multiple user PC situation.
• Set monitor to best performance
• Make sure that you are only mapped to clinics that you work in.
• Have your virtual memory setting set to a minimum of 3500 and a 


maximum of 3800. (Your IMD shop may need to do this for you.)
• If your facility does not automatically turn every PC on and off at 


night, log off and hit restart as you are leaving.
• Under internet options, occasionally delete internet folders and


cookies on your personal PC.
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Other web resources for AHLTA 
Information/How-To’s


• Uniformed Services Academy of Family Physicians 
(USAFP):  www.usafp.org/AHLTA-Information-FAQs.html
– AHLTA 2-minute Pearls:  www.usafp.org/AHLTA-Information-


FAQs.html#Pearls


• AMEDD AHLTA Homepage
– https://www.us.army.mil/suite/page/406 (AKO password required)


• AHLTA Video Tutorials
– http://www-nmcp.mar.med.navy.mil/AHLTA/AHLTA%20Training%20Tools/index.html


• DoD Dragon NaturallySpeaking resource:  
www.nuance.com/mhs/
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What’s New in AHLTA 3.3
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Outline
Broad Overview Screen Shots Appointment Screen, Encounter 


Summary, and A/P Screen
Desktop Enhancements- Sliding Folders and Health History Module
Current Encounter


Reminders Pop-up Window
Pregnancy History
Pediatric Growth Charts
Edit S/O Note
S/O Enhancements- Positive ROS to HPI
Encounter Summary Properties
S/O Enhancements- Multiple Instances of Base Terms
Dx Prompt Changes
A/P Enhancement- Dx Tab
A/P Enhancement- Managing Default Template
A/P Enhancement- Radiology Location Box


Web Resources for AHLTA
Tips to Speed-up AHLTA
Back-up slide


General work-flow in documenting note
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Broad overview screen shots 
Appointment Screen, Encounter 


Summary, and A/P Screen







What's New in AHLTA 3.3_Week1_7Dec07


4
Appointment Screen 3.3*


Improved alerting showing 
numbers of items in various 
modules. Bolded for new, and red
for higher priority items


Reminders
slide from


Right


Redesigned
Tel Consults


New patient 
registries 
for CPGs


Redesigned 
New Results 


for faster 
viewing


Redesigned
Health History


Redesigned
Problems
Module


New Tasking Module


Redesigned Template Management


New Tabbed Browsing of Open Modules


Relocated and Redesigned
Alert Icons


Patient
specific
icons on
separate


line


*Slide concept from Dr. Anthony Inae
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Encounter Summary 3.3*


Reminders
and Folders
slide from


right


Health
History


Tab
added


Family History 
Auto-cites


added


Social History 
Auto-cites added


Procedure
History


Auto-cites
added


Drawing Module added


Registry Goals/Results 
Auto-cites added


Click on “Options”
to add Auto-cites 


*Slide concept from Dr. Anthony Inae
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A/P Screen 3.3*


List of Dx Prompts 
Selectable


Patient Problem List
always visible


The Diagnosis Screen is now split. 


‘Right-Click’ Add/Remove items
to/from Default Template


“Add to Default Template”
added. Replaces 


“Add to Favorite List”
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Screen Use and Workflow Enhancements 
- Sliding Folders


Advantages:
1.  More open screen space
2. Health history begin to load as soon as 
the provider clicks to open an 
appointment.  If you set your personal 
options correctly this will bring 2 years of 
patient data to your computer for fast 
access.
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Auto Hide:
Folder Lists and 


Reminders


How these folders can 
slide on & off from the 


right


Desktop Enhancements- Sliding Folders


RECOMMENDED 
WORKFLOW : use autohide


for “Folder List” when in clinic
Take time to set provider shortcuts


To your workflow
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New Slide with shortcuts and 
hidden
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Click on the 
THUMB TACK  
to make them 


hide on the side


Desktop Enhancements- Sliding Folders
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Move the mouse 
to the right


You’ll still see 
the folders until 


you take the 
mouse off of the 


lists


Desktop Enhancements- Sliding Folders
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To make them 
REAPPEAR, 
just hover the 
mouse over 


the tabs


Desktop Enhancements- Sliding Folders
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To keep the list 
on the screen, 
click the tack


So that tack is 
standing up 


again


Desktop Enhancements- Sliding Folders
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Let’s Make it Easy
Think of it like this…


When tack is in


upright position


the displayed folders 
will 


stand there


and wait on you.


When tack is sideways, it is 


pointed toward the 
side


– which is where it is headed 
to hide as soon as the 


mouse is off of it.


Desktop Enhancements- Sliding Folders
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Click the X, 
to make them go away 


(without the tabs)


To make them REAPPEAR,
You will have to go to 
“VIEW ” then click


“FOLDERS” and/or 
“REMINDERS”


Desktop Enhancements- Sliding Folders


Desktop Enhancements- sliding foldersDesktop Enhancements- sliding folders
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Health History Module


Remember: The health history module now begin to re trieve


Patient data as soon as you open an appointment.


Although 3.3 may look like the appointment opens sl ower


Time is saved as you do not have to wait for ancill ary


Result to load. 


Hint: Set your preferences all at 2 years of data.
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Sits down here when you 
are in a pt encounter and 
pops up like this, if you 
hover the mouse over it


Click on the Options Icon, to change the display


Current Encounter- Health History Module


Next Slide
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Changing the 
Display of Health Hx


1. Remove from list


2. Move Left or Right


3. Move Up or Down


1. Select what 
you want to 


move


2.  Pick what you 
want to do


3. OK


4. Moved


Available Options:


Current Encounter- Health History Module
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How to use the Health History Module
The HHM will be available for quick review of meds, allergies, problems, and recent 


lab/rads/appointment no matter what module you are in.


You can still use the lab/rad/pharm module to directly review those items.  They will 
appear to work faster as the data was already retrieved.  


The following slides show other possible uses.


1.Hover the 
mouse over the 


tab 


2.Click the 
tack to the 


upright position


Current Encounter- Health History Module


Next Slide
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3.When you click on the tack, the 
module will usually drop down to 


the bottom
4.Just find the top 


of the health hx
bar, then left click
on it to drag it up


5. Now it will stay on the screen (this aids in 
reviewing the Health History)


Current Encounter- Health History Module
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Adding Problems from the Health 
History Module to the PMH tab of 


the S/O Note


This is 
their 


problem 
list


Let’s add


“Iron 
deficiency”


to their 
PMH


1. Double-click 
anywhere in the area 
of the “Problems”


Current Encounter- Health History Module


Next Slide
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*You can double-click on any field and it will display 
the module above the health hx


(you may need to hide the Health Hx in some cases)


After clicking on the problems, the 


Problems list comes up.


2. Now highlight and 
Right-Clickon          


“Iron deficiency”


3. You could copy to note 
or delete 


Current Encounter- Health History Module
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If you close the 
Problems Tab, 


You will see that 
the diagnosis has 
been copied into 


the S/O note 


Current Encounter- Health History Module
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COPYING LABS 
from the Health History Module 


to the S/O Note


It is almost the same process as 
copying the problems with a few 


differences


Current Encounter- Health History Module
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Current Encounter- Health History Module


Next Slide


Double-click on the Lab you 
want to copy into the note.


Double-click here
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You may need to hide the 
health hx (click on the 


tack     ) to see the results
behind it


Current Encounter- Health History Module


Next Slide


Note that double 
clicking on the 


CBC only brings 
up the one test here
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You can now 
highlight the results 
and then Right-Click


to copy to note


After hiding the 
Health Hx Module, 
you can see the lab 


results


But what about the 
other labs?


Current Encounter- Health History/Lab Module
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“Normal 
Display”


to reveal the other 
labs


Current Encounter- Health History/Lab Module


Next Slide
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“Display All Results For 
The Selected Test”


will show the 1 selected
result here if you highlight 


a lab


Current Encounter- Health History/Lab Module


Next Slide
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“Display All Results”


All Results shown here


(scroll down to see them 
all)


Current Encounter- Health History/Lab Module







What's New in AHLTA 3.3_Week1_7Dec07


31


Reminders Pop-up
Window


This feature was design to help with point of care decision support. 


The decision support include Immunizations, a select group of US Preventive Health 
Task force guidelines, select military readiness items, and will include registry items as 


the registries (disease, condition, cohort) are built.


The Pop Up is primary intended for the screening staff as the providers see the 
Reminder items in the Wellness Reminder tab in the A/P module.
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A trick guaranteed to make you their hero!


REMIND ME-
How do I make 
this pop up go 


away?


Making Reminders Go Away


Current Encounter- Reminders Pop-up Window


Next Slide
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1. Right-Clickhere in the GREY area


Current Encounter- Reminders Pop-up Window


Next Slide
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2. Click on 
“Properties”


Current Encounter- Reminders Pop-up Window


Next Slide
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3. Unselect 
Wellness 


Reminders and 
Immunization 


Reminders 


How it is 
set now


What you want it to 
look like


4. OK


Current Encounter- Reminders Pop-up Window
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Make Reminders Pop Up Go Away


1. When the Reminder comes up, Right-
Click in the Grey area


2. Properties


3. Deselect Wellness Reminders and 
Immunizations Reminders


4. OK


HINT:  you cannot stop the Reminders pop-up


for patients that are enrolled in a registry


Current Encounter- Reminders Pop-up Window


HINT:  Screening staff should leave the pop ups on 


To address issues at screening. Providers address


Reminders in the A/P module – Wellness tab
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Current Encounter- Reminders Pop-up Window


How to make the Reminders Pop Up Window Come Back for All Patients


1. Go to Current Encounter
Module on any patient


2. Click on “Reminders” tab


1
2


Next Slide
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How to make the Reminders Pop Up Window Come Back for All Patients


1. Right-Clickin the Grey Area 
again


2. Properties


3. Reselect Wellness Reminders and 
Immunization Reminders


4. OK


Current Encounter- Reminders Pop-up Window
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Pregnancy History
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AHLTA 838


AHLTA 3.3


New Format for Documenting Pregnancy Hx


G (gravida) = # pregnancies


T (term) = # pregnancies carried to term


P (preterm) = # pregnancies not carried to term


A (abortions) = # pregnancies that were terminated
(this field can be modified as spontaneous, elective, ectopic)


LC (living children) = # living children


Current Encounter- Screening Module- Pregnancy Histor y
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The OB Wheel Reinvented 


1. EDD automatically 
calculates the Estimated 


Date of Delivery from LMP


2.  You can assign a 
risk (if known) from 


drop down list


3. If you need to 
override the EDD, you 
can select what the date 
is based on


Don’t forget


Current Encounter- Screening Module- Pregnancy Histor y
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Need OB Summary View
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Pediatric Growth Charts
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Pediatric Growth Charts


Select “Vital Signs Entry”
Tab


Current Encounter- Vital Signs Entry


Next Slide
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Pediatric Growth Charts
With Folder List hidden


Clicking on “Growth Chart” tab under 
“Vitals Signs Entry” brings up this view


Ability to
Rapidly 
select


Print option for the parents


Current Encounter- Vital Signs Entry
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Edit S/O Note
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Choices are 
now 


clearly 
labeled


Streamlined Method to Edit S/O Note


If you are taking over a note started by someone el se 
the screen will indicate that action is occurring a nd 
the previous note is being moved to change history.
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S/O Enhancements:
Personal Option to Automatically 


ADD
Positive ROS to HPI


This feature helps to make a more readable note wit h 
MEDCIN as POSITIVE (abnormal) ROS items are 
automatically placed into the HPI section.  


This will not impact the E/M coding of your note.


For many people who just use templates this can 
help since you can document from the ROS and 
complete HPI.
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Negative ROS findings 
stay in ROS


“+” ROS findings 
auto-


flipped to HPI


S/O Enhancements- Positive ROS to HPI
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In “Current Encounter” module 
select “Options” button to 


access the “ Encounter 
Summary Properties ” to 
see the defaults selected 


by AHLTA


S/O Enhancements- Positive ROS to HPI


Next Slide
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Encounter Summary 
Properties
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By default, these 
boxes


are selected


All “+” ROS 
findings are 


flipped to the 
HPI by default 
settings. This 


provides a more 
meaningful HPI


S/O Enhancements- Encounter Summary 
Properties


“Encounter
Summary


Properties” from 
the “Options”


button


By default, these
boxes are NOT 


Selected.
You should check 


them 
It will speed work 


in A/P module


Notice only 2 checked by
default .
Add other items you want 
except expired meds.


Leave as “0” or set at 10 minutes.  
Anything lower than 10 can really slow 


you down
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S/O Enhancement
Multiple Instances of 


Base Terms
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Right-Click with mouse on a term and several options appear


NOTE:  these same 
Right-Click
options  are 


presented in the
HPI, ROS, PE 


S/O Enhancements- Multiple Instances of Base Terms
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Dx Prompt Changes
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1


2


3


1. Can now search and view in the same box


2. Patient’s problem list and diagnosis from current  encounter included by default


3. New checkbox to merge DxPrompt/Prompt with defaul t template  


The 
items in blue
appear with
selection of 


“Type II diabetes
Mellitus”. These
are now ADDED
TO the default 


template


S/O Enhancements- Dx Prompt Changes
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“Dx Prompt” now available in 
AIM forms


Search results from “Dx 
Prompt” appear in “Note 
View” merged with AIM 


form contents 


S/O Enhancements- Dx Prompt with AIM Forms


Hint: If you completed the A/P section first, the d iagnosis for this visit will be displayed so you do  not 
have to search for it twice.


Hint: When you find a term that you use often, you can right click and add it to your default encounte r 
template.







What's New in AHLTA 3.3_Week1_7Dec07


58


A/P Enhancement
Dx Tab 
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Diagnosis tab displays the patient’s 
problem list from Problems module 


and any Dx Prompt search terms from 
the S/O module


A/P Enhancement-Dx Tab


Hint: Use the patient current diagnosis list to ent er those disgnosis addressed during the encounter.


This saves you time searching for diagnosis.


This DECREASES the clutter on the problem list from  “like” diagosis.
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A/P Enhancement
Managing Default Template


Hint: You want a default template.  If you have not  set one you have one by default.  The default is t hat 
you get the entire MEDCIN tree and NO orders.


Now with by setting a template as your defualt, you  can add orders that you customize as you write the m.  
They will then be available as an order set when yo u go to A/P module.  It is your personal order set.


The default template should be the template that yo u either use for most visit or you can use it just to 
have all your favorite and high volume orders ready  for quick use.  


Don’t waste time looking the same thing up over and  over again then modifying to your liking.


Note: With a default template you can attach an AIM  form for S/O documentation AND you can still use 
any other template or AIM form from your favorites.
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Home icon added to 
bring user back to 


Default Template at any 
time


Right click menu let’s 
user add or remove 


items to/from Default 
template


Added this tab to 
make changes to 
Default Template


on-the-fly


HINT:  Users may add the
Diagnosis, Procedures, Order 


Sets, 
and Other Therapies 


to their Default Template
on-the-fly 


from within the 
A/P modules during an 


encounter.


A/P Enhancement-Managing Default Template
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A/P Enhancement-Managing Default Template


There are 2 options here: 
#1- first select the lab test then 
Right-Click on it and choose options


#2- select lab tests and then click on 
“Add to Default Template” by 
clicking on tab


1


2
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HINT:  Users may add the 
Diagnosis, Procedures, Order 


Sets, 
and Other Therapies 


to their Default Template 
on-the-fly 


from within the 
A/P modules during an 


encounter.


“ Other Therapies” module now 
pre-populated by default if


“No Template Selected ”


A/P Enhancement-Managing Default Template
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A/P Enhancement
Radiology Location Box
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New change by adding 
“Radiology Location”


drop-down box


Choice of Rad procedure 
will determine initial Rad
location automatically (to 


change location, drop-
down function still 


available)


A/P Enhancement- Radiology Location Box
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Other web resources for AHLTA 
Information/How-To’s


• Uniformed Services Academy of Family Physicians 
(USAFP):  www.usafp.org/AHLTA-Information-FAQs.html
– AHLTA 2-minute Pearls:  www.usafp.org/AHLTA-Information-


FAQs.html#Pearls


• AMEDD AHLTA Homepage
– https://www.us.army.mil/suite/page/406 (AKO password required)


• AHLTA Video Tutorials
– http://www-nmcp.mar.med.navy.mil/AHLTA/AHLTA%20Training%20Tools/index.html


• DoD Dragon NaturallySpeaking resource:  
www.nuance.com/mhs/
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Tips to Speed-up AHLTA


• Do not run other programs even music while in clinic.
• Limit logged on user to 4 in a multiple user PC situation.
• Set monitor to best performance
• Make sure that you are only mapped to clinics that you work in.
• Have your virtual memory setting set to a minimum of 3500 and a 


maximum of 3800. (Your IMD shop may need to do this for you.)
• If your facility does not automatically turn every PC on and off at 


night, log off and hit restart as you are leaving.
• Under internet options, occasionally delete internet folders and


cookies on your personal PC.
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Backup Slide
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Consider use
of Dragon
Dictation


Dx/Problem 
specific template 


or AIM form?


Yes No


RECOMMENDED 
WORKFLOW


*
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What’s New in 3.3 – By Anthony Inae, M.D. 
March 22, 2007


The following is an informal summary of new features and functionality enhancements in AHLTA 
3.3.  As you will see, there is quite a bit of speed enhancements, improvements to existing 
functionality to accomplish same tasks with less mouse clicks, and  a host of new functionality.
Features are listed in no particular order.


Disclaimer:
This is not an official document.  For a formal comprehensive list with additional detail, please 
refer to the official AHLTA Release 1 Build 3.3 Release Notes, and other materials provided by the 
Clinical Information Technology Program Office (CITPO).  The final list of enhancements and their 
release schedules will be determined by the Government and are subject to change.  
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1.0 Feature List


• Performance and Speed Enhancements


• AHLTA Desktop “Core” Changes


• Business Process Redesign (BPR) Enhancements – Groups 2 and 3


• More Efficient Signing/Co-signing of Multiple Encounters


• Co-Signers Selection Improvements


• Multiple Co-Signers


• Default Template enhancements, including the Add to Default Template on-the-fly feature


• Improved New/Edit SO Note Dialog


• The ability to set a default for positive ROS findings to be added to HPI


• DxPrompt Changes


• The ability to set a user preference for merging selected DxPrompt/Prompt findings into the 
current encounter template


• The ability to perform a DxPrompt within the AIM form view


• The ability to display the Patient Problem List and DxPrompt search terms in the A/P Diagnosis 
tab


• The ability to print Patient Labels


• Improvements to the way encounter diagnosis comments update the problem list  


• Sensitive Encounter Printing 


• The ability to select a Radiology Location


• Review New Results Redesign


• Notifications (formerly Alerts Review) Module


• Displaying Sensitive Laboratory Results


• Telephone Consults (Telcon) Module Redesign


• Problem List – Inactivate Acute Problem at 30 Days


• Drawing Module


• E&M User Defaults


• Automated Coding Support


• Evaluation and Management (E&M) Coding (Privileged vs Non-Privileged)


• Future Appointments


• Unassigned Providers 


• Pediatric Growth Charts


• Tasking Module


• Health History Module Changes


• Template Management Enhancements – Phase 2


• Automated Clinical Practice Guidelines (ACPGs)


• Obstetrics (OB) Summary


• OB Documentation


• Health Assessment Management Tool


• Discontinue Medications from another CHCS Host Site


• Electronic Patient Signature


• Alternate Input Method (AIM) Forms Enhancements


• Army Readiness Module (PDHRA Phase 2)


• Disposition – Move Convalescent Leave Option to the Main Screen


• User Multi-Site Access


• Ambulatory Procedures Visit (APV) Enhancements


• HIPAA Provider Taxonomy – Phase III


• Medical Affirmative Claims (MAC) Changes


• TMIP Data to CDR (JMeWS) 


• National Provider Identifier (NPI)


• Security Matrix Redesign


• DM P1/P2


• TRICARE Reserve Select (TRS)
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2.0 RELEASE 3.3


2.1 Performance and Speed Enhancements


You can expect improvements in the performance and speed of AHLTA due to a number of 
changes that have been made to take advantage of available technology.  Transition of the 
AHLTA Core functionality from Visual Basic 6 (VB 6) to Microsoft® .NET is a major step in the 
improvement of AHLTA performance.


AHLTA will now make use of asynchronous operations.  When a user opens the A/P module of an 
encounter, software calls are now made in the background to CHCS to connect/login, get the 
patient, and get the patient’s active orders.  This approach, in effect, prepositions the data so that 
when the user opens an A/P Order Entry tab all of the required data is ready for display.


Further, the order entry login to CHCS that AHLTA performs for the user has been changed so 
that it no longer significantly delays the initial opening of the Order Entry modules.  Hundreds of 
other smaller changes have been made all over the application to improve the performance- 
especially for those sites that have significant network-related delays.


2.2 AHLTA Desktop “Core” Changes


You will immediately notice that the appearance of 
the AHLTA desktop has changed.  Open modules 
will display as tabs across the top of the active 
module section, enabling the user to instantly see 
the modules that are open.  


The Reminders panels (as well as 
the Folder Tree) can be set to auto-
hide so that more module viewing 
area is available on the desktop.  
When this auto-hide feature is 
enabled, a tab displays on the left-hand side of the desktop and the panels may be 
restored to their previous location by hovering the cursor over the tab.  When the 
cursor is moved off of the panel, it is returned to its hidden state.


2.3 Business Process Redesign (BPR) Enhancements – Groups 2 and 3


The BPR Groups 2/3 efforts included several enhancements to AHLTA:


2.3.1 More Efficient Signing/Co-signing of Multiple Encounters


You  will have the ability to initiate a signing/co-
signing process for multiple encounters by a single 
action from the Appointments, Telephone Consults, 
and Co-signs modules.  


The encounters are serially presented for 
review and signing in a simplified workflow.  If 
an encounter cannot be signed, i.e. no 
diagnosis, the system will warn you and you 
can ‘skip’ to go to the next encounter.
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The system will also remember your password 
temporarily during this routine, so that it will 
‘auto-fill’ as the sign dialogue is presented to 
you.  You just have to press the ‘Sign’ button.


2.3.2 Co-Signers Selection Improvements


You will have the ability to select eligible Co-Signers for your clinic 
from a drop-down list in the Sign Encounter dialog (system remembers 
last eight choices).  Further, the user can set a default co-signer 
preference and if this preference is not set, then the system will pre-fill 
the co-signer to the last co-signer selected.  A user preference was 
also added to make the “Co-signer Required” field checked or not 
checked by default.


2.3.3 Multiple Co-Signers


An encounter will be able to have multiple co-
signers by enabling one co-signer to assign a 
subsequent co-signer during the co-sign 
process.


2.3.4 Default Template enhancements, including the Add to Default Template on-the-fly


You will have the ability to add S/O terms, 
Diagnosis, Procedures, Order Sets, and Other 
Therapies to your Default Template ‘on-the-fly’ from 
within the S/O and the A/P modules during an 
encounter, and Remove items on-the-fly.  


Managing the contents of the Default Template has 
now become very easy.  All you need to remember 
is ‘Right Click’.


2.3.5 Improved New/Edit SO Note Dialog


You will have the ability to edit the S/O Note and add 
an additional note through a new selection dialog that 
eliminates unnecessary steps and clarifies the user’s 
options and system actions.  


Note:  i.e. No more ‘Edit-No-Yes’
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2.3.6 The ability to set a default for positive ROS findings to be added to HPI


The user will have the ability to set a default in the Encounter Summary Properties dialog for all 
positive ROS findings to emit as HPI terms.  The purpose of this is to help avoid burying 
abnormal findings in a ‘sea’ of normal ROS findings that is easily missed by others and yourself 
when re-reading the note.  By keeping Abnormal findings in HPI and only Normal findings in ROS, 
the note becomes easier to read.  Pertinent Normal (or negative) findings can still be added to 
HPI by using the HPI/ROS flip button, as before.


Tip:  If you create templates with all symptoms 
in the ROS tab, you need only to select the 
normal and abnormal ones.  The system will 
automatically place the abnormal ones in HPI 
and the Normal findings will stay in ROS. 


2.3.7 DxPrompt Changes


The DxPrompt window shows the diagnoses from the A/P 
portion of the current encounter and the patient’s problem list 
for selection to minimize need to re-type to search for that 
diagnosis.  This workflow works well for those who complete 
the A/P first before the S/O.


Further, the user can merge the DxPrompt findings into the 
Default Template, for use in this encounter.  This allows you to 
document using findings from your Default Template and the 
findings added from the DxPrompt findings together.  The 
DxPrompt items are listed in Blue.  Prompt and List Size also 
merge their findings.  This does not affect the original Default 
Template.


2.3.8 The ability to set a user preference for merging selected DxPrompt/Prompt 
 findings into the current encounter template


You will have the ability to set a default in the 
Encounter Summary Properties dialog to 
automatically merge selected DxPrompt/Prompt 
findings into the current encounter template.  Setting 
this default sets the default state for this same 
choice in the updated DxPrompt dialog.
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2.3.9 The ability to perform a DxPrompt within the AIM form view


You will have the ability to perform a DxPrompt 
search while using an AIM form and the results will 
display in the Note View (merged with the contents of 
the AIM form if the user preference to merge 
DxPrompt/Prompt findings into the current encounter 
template is set).


2.3.10 The ability to display the Patient Problem List and DxPrompt search terms in the 
 A/P Diagnosis tab


The Diagnosis tab of the A/P module will 
automatically display the Patient Problem 
List and any DxPrompt search terms the 
user entered while in the S/O module (so 
re-typing the likely diagnosis is not 
necessary).  This workflow is good for 
those who do S/O first before the A/P.


2.3.11 The ability to print Patient Labels


You will have the ability to print patient labels from 
the Appointments and Telephone Consults modules.


2.3.12 Improvements to the way encounter diagnosis comments update the problem list  


The patient problem list includes diagnoses and 
associated comments.  The comments for 
diagnoses documented in an encounter were 
automatically overwriting the problem list comments 
for that diagnosis.  This resulted in important 
information being overwritten by less important 
information.  Therefore, this project included 
modifications to prevent the overwriting of previous 
comments entries by the system.
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2.3.13 Sensitive Encounter Printing 


In the event that a user without the Sensitive Encounter: 
‘Break the Glass” privileges tries to print a sensitive 
encounter or a user with “Break the Glass” privileges, but 
who declines to open a sensitive encounter tries to print 
a sensitive encounter, the system will print a general 
page with only the encounter information that is 
unmasked along with a statement that directs reader to 
“See AHLTA for encounter details.” 


2.3.14 The ability to select a Radiology Location


The Radiology Location drop-down list on the Order Rad tab of the A/P module was modified to 
only display locations within your CHCS host which perform the procedure being ordered.


2.4 Review New Results Redesign


This will dramatically improves your workflow for reviewing 
New Results.  The major functional change is the ability to 
very quickly review laboratory and radiology results, save 
some for later, and remove others from your list.  To review, 
there is now a preview pane showing the results, and when 
viewed, are automatically marked for removal from the list.  


Note:  Viewing, scrolling and removing from list can all be 
done with just the keyboard ‘Space bar’ for speed.


2.5 Notifications (formerly Alerts Review) Module


The Alerts Review module has been 
renamed to the Notifications module.  
The Notifications module now shows 
alerts for any encounters that have 
been modified and any new Coupler 
(generated by completion of Health Assessment Readiness Tool (HART) questionnaire in the 
Problem Knowledge Corporation® (PKC) Couplers application).  


This project also modified several of the existing modules so that 
they generate their own alert notifications.  Alert notifications 
generated by these modules include: New Laboratory Results, New 
Radiology Results, New Orders to Sign, New Telephone Consults, 
New Taskings, and New Encounters to Co-sign.  Each non-patient 
specific module alert notification type is identified by a distinctive icon on the Menu bar and the 
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number of unaddressed notifications displays in parentheses next to the 
applicable alert-generating module in the folder tree.  


The icons on the Menu bar and the number of notifications in the folder list 
display only when there are unaddressed alerts of that type present.  When 
users click on one of these notification icons, they are navigated directly to 
the appropriate module in AHLTA.  Higher priority items are displayed in 
Red.


2.6 Displaying Sensitive Laboratory Results


The way that Sensitive lab results are displayed have been modified.  This 
change affects the Labs, New Results, and Flowsheets modules as well as encounter AutoCites 
and the Health History panel.  Sensitive lab results are not masked if the user is the ordering 
provider.  If the user is not the ordering provider but 
has “Break-the-Glass” permissions, he/she must 
consent to being audited before results are displayed.  
If the user declines to be audited or is otherwise not 
authorized to view all of the result information, the lab 
results are masked with asterisks.  The one exception 
to this functionality is that Sensitive lab results in 
Encounter Summary AutoCites are always masked.


2.7 Telephone Consults (Telcon) Module Redesign


The Telcon module redesign enables the user to quickly 
address telephone consults, and eliminates the need to 
toggle between multiple screens within the Telcon 
module.  The new Telephone Consult Entry screen 
displayed in this module allows the user to enter and 
save telephone consult data from one screen.  The 
user can still access the telephone consult modules 
individually to include more details if needed.


Note:  This design incorporates a ‘Call Back Number’ 
free text field.


2.8 Problem List – Inactivate Acute Problem at 30 Days


Problems module functionality will be modified so 
that an acute problem with a status of active 
automatically become inactive after 30 days, rather 
than the current 6-month timeframe.  ‘Well’ type V-
codes will be considered Acute and will sundown 
after 30 days from the patient’s problem list, to 
help keep the problem list more current and omit 
displaying items not generally considered 
problems.


The default view of the Problems module will be modified so that it is filtered to show items with a 
Status of “Active” and will sort the problem by their chronicity (those with a Chronic value listed 
first).
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2.9 Drawing Module


The Drawing Module is a new module that allows authorized users 
to select/import drawings and images into an encounter and 
annotate them.  The selected drawings/images and associated 
annotations are displayed directly in the encounter.  Large 
photographs imported are automatically resized to fit, to allow for 
annotations, and you may create your own images to import per 
encounter.


Note:  You may import photographs and other images, which are 
automatically scaled to fit, and then can be annotated.


2.10 E&M User Defaults


This effort allows authorized users to set the default value 
for the “Service Type,” “Setting,” and “Exam Type” 
Evaluation & Management (E&M) fields for the Disposition 
module.  These parameters have a direct bearing on the 
calculated value for the E&M code.  This feature 
minimizes manual entry required by the user.


Note:  This eliminates the repetitive steps needed to complete the disposition portion of the note 
for Specialty Clinics, i.e. Physical Therapy, Optometry, or places like the Emergency Room.


2.11 Automated Coding Support


This effort was designed to improve automated inclusion of encounter data in the E&M calculation 
for an encounter.  This ensures that vital signs, AutoCites, additional diagnosis, and orders data 
entered during an encounter are included in the E&M calculation.  


Example 1:  Below is an example of Peek Flow values entered in the Vital Signs module by your 
support staff, and the appropriate PFT CPT Code is automatically documented in the A/P module 
ready to be associated to a diagnosis.  This helps capture appropriate workload easily, saving 
many steps.


Example 2:  Below is an example of Autocites of the Problem List, Family History and Social 
History will give credit to the coding calculator.


A much more complex business rule set has been established for defaulting the settings of the 
calculator (e.g., for consults, ER locations, and personal defaults).  
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The E&M coding section of Disposition has been redesigned to be more intuitive and includes 
informational links with descriptions for each E&M category.  Coding information resource links 
were included also in the Favorites list in the Web Browser module in AHLTA for user reference.


You will now see the details of how the automated E&M calculator computed the E&M code for 
the note.  


2.12 Evaluation and Management (E&M) Coding (Privileged vs Non-Privileged)


This effort involves determining the default E&M code and E&M code ‘editability’ based on the 
privileged vs. non-privileged status for the user and the count vs. no-count status for both 
encounters and telephone consults.  This includes additional business rules for selection of the 
Disposition for a Telephone Consult based on the privileged status of the user.


2.13 Future Appointments


Future appointments, generated and downloaded from CHCS for dates greater than the current 
date, can be opened for orders and documentation without being checked in.  Future 
appointments can also be canceled (Patient and Facility Canceled only).


2.14 Unassigned Providers 


Scheduled appointments from 
CHCS with no primary 
provider assigned and 
downloaded to AHLTA will now 
display with “.Unassigned” in 
the Provider column of the 
Appointments module.  Users will be able to select this “.Unassigned” Provider in the 
Appointment filter criteria to display them in his/her Appointments list.  This feature will work 
especially well for the Emergency Room where patients are not assigned to providers at time of 
check-in.


When a user who is authorized to sign 
encounters opens one of these 
appointments, the user will be prompted to 
automatically assign the appointment to 
themselves.


Note:  This automates the process with 1 click, so you don’t have to go through the process of 
‘transferring’ the patient to yourself.
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2.15 Pediatric Growth Charts


A Growth Chart tab has been added to the Vital Signs module 
that provides access to growth charts for the patient, based upon 
the standard CDC guidelines.  The data used to plot the data 
points on the growth charts is derived entirely from the patient’s 
historical vital signs data available in AHLTA.  There is a data grid 
displayed at the bottom of this module that contains the historical 
vital signs data that was used to plot the data points.  This can 
also be printed.


2.16 Tasking Module


The Tasking Module is a new module that allows you to create, 
assign, and track tasks for yourself or other users within your 
facility.  The Tasking Module will work in conjunction with the 
Telephone Consult and Encounter modules.  This module will be 
available to all users of AHLTA.  Tasks may range from notifying 
other staff members about supplies in your exam room, to asking 
a colleague to take a look at a case, or remind yourself give a 
patient a call 3 months from now.


Note:  There are plans to allow you to send tasks to users outside your facility, but not in this 
release.


2.17 Health History Module Changes


The Health History module has been replaced with a 
more flexible and usable Health History Panel.  Like 
the previous Health History module, the Health 
History panel displays historical patient data from 
various modules in one window.  Access to the 
source modules is provided by double-clicking on 
listed items.  The Health History panel initially 
overlays the Military Clinical Desktop when it is 
accessed from the Folder List or Go drop-down 
menu.  


2.18 Template Management Enhancements – Phase 2


This is a significant overhaul to the Template 
Management functionality with significant 
simplification of the template scheme in AHLTA 
as well as a whole host of usability 
improvements.  


Most notably, you will now be able to add Orders 
(Lab/Rad/Med) from the Template Management 
window.  There is now only one template type, 
i.e. S/O Templates and Encounter templates are 
now one, and is displayed in-line to the right.  
Medcin terms can be added/edited in the same 
template edit window as adding/editing Diagnoses and Orders, etc.
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Users are able to create and/or designate a 
template as a My Standalone Order Set.  Which 
shows up separately in the A/P Order Set tab.


An administrator at the Enterprise level is able to 
set the parameters for the automatic purging of 
templates that have not been used for a 
specified time and when a specific user has 
become inactive.


2.19 Automated Clinical Practice Guidelines (ACPGs)


The ACPGs project enhances AHLTA with 
encounter workflow-oriented enhancements to 
assist providers and clinic staff with tracking and 
execution of Clinical Practice Guidelines (CPG/
Registry) protocols and other protocol and tracking 
needs.  The focus of this project is oriented 
towards the provider workflow.  Specifically, the 
scope is purposely limited to automating aspects of 


Registries that are well known to improve outcomes 
when implemented in a fashion that essentially 
makes following the guidelines the “path of least 
resistance.”  Registry Goals and Results can be 
Auto-cited into the encounter automatically.


The scope includes:


• The configuration of Registries, to include associated 
protocols, AutoCites, templates, order sets, and 
questionnaires, as well as permissions/filters so that 
protocol items (reminders) target only the appropriate set 
of users.


• The integration of configured Registry protocol 
items (reminders) with the current AHLTA wellness 
reminders to provide an integrated, actionable 
view of items due and overdue for a patient.


• The integration of configured Registry templates, Questionnaires and order sets with the rest of 
encounter documentation.  
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Note:  Below is an example of Orders Sets that are automatically brought up for that patient on a 
registry requiring those orders, and to the right is a Questionnaire that is automatically brought up 
for that patient when addressed from the registry items in the reminder’s tab.


Manual and automated registration mechanisms to assign 
Registries to patients.  Example to the right shows for this 
particular registry; a list of diagnoses, lab orders, med 
orders, Procedures, and/or Rad orders that will automatically 
trigger a patient to become registered to this registry.


• Usability improvements to make it far more useful for 
multiple Registries.


• The ability for the user to customize the way that 
the Patient Registries list displays, and save 
those preferences as personal or shared.  The 
user may have multiple customized views, each 
evocable at any time.


The Registry Setup module allows for creation/modification of these Registries.  The Patient 
Registries module allows a user to view registries and their components and assign patients to a 
Registry.  A list of registries is displayed by owner type (i.e., Enterprise, MTF, Clinic, and 
Personal).  If an Enterprise-level Registry is selected, only the list of patients enrolled into that 
Registry at the logged in user’s facility display.  The Registry reminders will be displayed as 
appropriate in the Reminders list.


2.20 Obstetrics (OB) Summary


This feature implements an OB Summary module that 
provides clinicians with a variety of relevant information 
related to current or past pregnancies, including a flow 
sheet, standard labs, problems, additional results, and 
previous pregnancies.


14







2.21 OB Documentation


The scope of the OB Outpatient Documentation project is to 
enhance AHLTA through the incorporation of OB-specific 
tools and information that assist the OB medical team in 
achieving the recommended prenatal standard of care.  It 
utilizes and expands the “automated CPG” (ACPG) 
capability within AHLTA to expand the Registry module 
customization to include Custom Views (filtering and column 
choices) with which one can produce an OB Patient Roster 
and enables protocol items to be timed against gestational 
age.  It includes the implementation of an enterprise OB 
Registry using the ACPG toolset.  Also included is the 
creation of documentation templates/Alternative Input 
Method (AIM) forms and order sets that are in compliance 
with the VA/DoD Uncomplicated Pregnancy CPG—
associating these with an automated OB Registry.


This project will enhance the OB Summary of Care that has been developed and is just now 
being deployed to add additional data elements, including splitting Para field into Term and Pre-
term fields and providing a field for OB-specific problems data as an interim step to Phase 2 
changes.  The Female Only Data (available from the OB Summary, Screening & Vitals, and 
Disposition modules) functionality has also been enhanced to include capturing additional 
pregnancy information (e.g., pre-pregnancy weight) as well as the pregnancy Risk Level 
(Complicated vs. Uncomplicated - displays visual indicator in the patient ID bar).


In addition to the OB-related enhancements described above, this effort includes enabling the 
user to document multiple instances of a base term in the S/O module using different prefixes for 
that term.


2.22 Health Assessment Management Tool


This project implements a number of changes within existing AHLTA modules.  Changes impact 
the Notifications module and the patient’s Problem Knowledge Corporation® (PKC) Couplers, 
Problems, Allergy and Wellness modules.  In the PKC Couplers module, the number of 
questionnaires that are available for patients to complete has been reduced and the 
questionnaires previously entitled Health Evaluation, Assessment, and Review (HEAR), are now 
entitled Health Assessment Review Tool (HART).  Additionally, some of the data, generated when 
a patient HART coupler is completed and saved, populates other AHLTA modules.


Two new sub-modules have been added to the Problems module: Social History and Other PMH.  
These sub-modules allow a user to capture additional historical information on the patient and 
display them with the other Problems sub-modules.  The 
user is able to AutoCite verified Social History and Other 
PMH information in an encounter if these options are 
selected.


Positive responses by the patient to questions in the 
HART coupler related to diagnoses or allergies are written to 
the patient’s Problems module or Allergy module, 
respectively, as “unverified” data.  Authorized users are able 
to either “verify” this unverified data or delete this data if they 
determine it is incorrect.  If a user (not the patient) is the one 
who enters the data in the HART coupler, the positive entries 
automatically display in the patient’s Allergies and Problems 
modules as verified.  Positive responses related to Wellness 
Reminders, such as Blood Pressure Screen, satisfy those 
reminders.


15







Note:  Eligible individuals may also access and complete PKC Couplers at the TRICARE On-Line 
(TOL) site.  There is an interface between TOL and AHLTA so that all of the information described 
above relating to questionnaire responses triggering data writes in AHLTA also pertains to 
couplers completed at TOL’s web site.


When a coupler is completed, the patient’s Primary Care Manager (PCM) is notified with a 
distinctive icon on the Menu bar, and within the Notifications module itself.  Double-clicking on the 
alert in the Notifications module opens the PKC Couplers application and navigates the PCM to 
the first page of the completed coupler.


With this project, you will see layout changes to the 
patient’s Problems Module, particularly with the addition of 
Family and Social history.


2.23 Discontinue Medications from another CHCS Host Site


A user may now discontinue a medication 
that was originally ordered at another 
CHCS host site.  This action does not 
require that an encounter be open.  The 
medication is discontinued and the status is 
changed to “Discontinued in AHLTA.”  
There is a tooltip that displays the name, location and date of when the prescription (Rx) was 
discontinued in AHLTA.


As there is no connectivity between the discontinuing CHCS Host site 
and the original ordering CHCS Host site, the discontinuing action is 
not written back to the original ordering Host site.  Subsequently, if the 
original ordering Host site updates the status of the medication (i.e., 
discontinues or renews), the status of “Discontinued in AHLTA” is 
overwritten with the updated medication information.  Orders from non-CHCS Host sites may not 
be discontinued using this functionality.  


2.24 Electronic Patient Signature


AHLTA provides the capability to obtain multiple electronic 
signatures for patients, providers, and others for documents such 
as consent forms, Advanced Directives, and discharge 
instructions within the Clinical Notes module.  Up to three 
signatures can be added.
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2.25 Alternate Input Method (AIM) Forms Enhancements


Enhancements were made to the AIM forms feature to 
allow for easier documentation of the encounter by way 
of more sophisticated form capabilities.  These new 
features include larger forms, ribbons (expanding/
collapsing of sections based upon a button, a finding, or 
embedded logic), radio button groups, internal lists, input 
validation, and tooltips.


2.26 Army Readiness Module (PDHRA Phase 2)


The Post-Deployment Health Reassessment (PDHRA) form 
(DD2900) is part of the force health protection program and 
is now available as a tab in the Deployments module within 
the Army Readiness module.  The PDHRA provides 
education, screening, assessment, and access to care for a 
wide variety of health questions and concerns that service 
member may have after returning from deployment.  This 
includes establishing a bi-directional interface with MedPros 
to send and receive PDHRA data for a patient.


2.27 Disposition – Move Convalescent Leave Option to the Main Screen


2.28 User Multi-Site Access


This capability will enable the AHLTA provider who travels to different physical locations (referred 
to as “circuit riders”) to log on to AHLTA at each physical location where the provider is 
credentialed, privileged, and has an active CHCS host account.  The ability to log on to AHLTA 
and document patient care and enter orders at more than one CHCS host site is highly desired by 
providers who routinely travel to more than one MTF.


2.29 Ambulatory Procedures Visit (APV) Enhancements


The purpose of the APV Enhancements project is to disable the creation of APV appointments in 
AHLTA because all APV appointment creations occur in CHCS.  Also included in this effort is the 
ability for the user to view future appointments.  The changes being implemented by this project 
are a result of the Workload Assignment Module (WAM) APV Enhancements implemented for 
CHCS.
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2.30 HIPAA Provider Taxonomy – Phase III


The HIPAA Provider Taxonomy Phase III project has been implemented to ensure that all current 
Provider Taxonomy Codes from CHCS are accepted into the AHLTA application and are properly 
applied to encounters.


2.31 Medical Affirmative Claims (MAC) Changes


The changes being made in AHLTA to support the MAC functionality are primarily a subset of 
what is being implemented in CHCS.  This includes the addition of a Place of Accident/Injury and 
Employment fields to the Date and Related Cause Code window.  MAC data entered during an 
encounter is displayed in the Encounter Summary.


2.32 TMIP Data to CDR (JMeWS) 


This is the initial phase of an effort to get theater medical information into the patient’s longitudinal 
record in the CDR.  The purpose of this effort is to take the field level medical encounter data that 
is sent from AHLTA – Theater and Battlefield Medical Information System Telemedicine – Joint 
(BMIST-J) encounters to the CDR and store that data in the patient’s longitudinal health record in 
the CDR.  In this initial phase, non encounter-related data is NOT processed or populated in the 
CDR.


2.33 National Provider Identifier (NPI)


This project provides the features and functions for the AHLTA system to store the National 
Provider Identifier (NPI) and Entity Type 1 and Type 2 codes necessary for compliance with the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA) regulations established by 
the U.S. Department of Health and Human Services (HHS).  


2.34 Security Matrix Redesign


The redesign of the AHLTA security matrix involves transitioning from a role-based system to a 
key-based model.  There are pre-defined groups as well as the ability to create groups.  Each 
group is assigned a set of “keys” to define a set of functionality.  An individual user is given keys 
and/or groups appropriate to their job (not their title).  When a user is assigned to one or more 
keys/groups, that user is automatically assigned all the permissions associated with the selected 
keys/groups.  The security matrix is maintained by Enterprise and MTF Security Administrators 
(SAs).


2.35 ADM P1/P2


AHLTA has been modified to accept the indicator from CHCS to determine if a user is a privileged 
vs. a non-privileged provider.  This user designation is used in the encounter/telcon workflow to 
determine whether or not a Supervising Provider needs to be assigned prior to signing.  There 
are also three new provider roles (Graduate Medical Education [GME], Anesthesia, and Surgeon) 
now available for selection in the Providers and Roles window of the encounter.  Some additional 
encounter signing rules have been added.


2.36 TRICARE Reserve Select (TRS)
In support of the TRICARE Reserve Select (TRS) program, ten new codes have been added to 
the list of Health Care Delivery Program (HCDP) codes.  These codes are derived from the 
Defense Enrollment Eligibility Reporting System (DEERS), are passed to AHLTA by CHCS, and 
display in the patient’s Demographics module.
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*Schedule: CHCS and AHLTA Virtual Classroom (VC) Course Offerings  −  DECEMBER 2008 (cont.) 


Note: Dial 1-866-866-2244, then the code listed for the class. 
Location Time 
East Coast 0800 0900 1000 1100 1200 1300 1400 1500 1600 1700 1800 1900 2000 2100 
Central 0700 0800 0900 1000 1100 1200 1300 1400 1500 1600 1700 1800 1900 2000 
West Coast 0500 0600 0700 0800 0900 1000 1100 1200 1300 1400 1500 1600 1700 1800 
Ctrl Euro 1400 1500 1600 1700 1800 1900 2000 2100 2200 2300 2400 0100 0200 0300 
Japan 2100 2200 2300 2400 0100 0200 0300 0400 0500 0600 0700 0800 0900 1000 
 


DEC 29    AHLTA Prov  3.3 
(9356884) 


         


DEC 30      LAB F/T DII  
(9356884) 


       


DEC 31                                                                                    NO CLASSES 


 






_1288184626.ppt


AHLTA 3.3 

Overview of New Functionality

Karen Chapman

PM, Navy Sustainment Training
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AHLTA 3.3 Features

		Performance Enhancements

		New Modules

		Module Redesign/Enhancements

		Workflow Enhancements

		Security/Access Enhancements

		Miscellaneous
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Performance Enhancements

		Patient specific modules will be saved and closed when a patient is changed.

		Noticeable improvements in the performance and speed of AHLTA.
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New Modules

		Drawing Tool

		Tasking Module

		OB Summary

		Registries

		CHDR BHIE

		SRTS II
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Module Redesign/Enhancements

		Review New Results Redesign

		Notifications (Alert Review)

		Health History Panel

		Telephone Consults

		Template Management

		Pediatric Growth Charts (Vitals)

		Discontinued Meds (Medications)

		Electronic Patient Signature (Clinical Notes, Add Note)

		PKC Couplers 

		Problems

		Vital Signs

		Disposition
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Workflow Enhancements

		Unassigned Provider

		Printing Multiple Encounters

		Sensitive Encounter Printing

		Signing/Cosigning Multiple Encounters

		Designation and Selection of Co-Signers

		New Steps to Edit an S/O Note

		Patient Labels

		Selection of Radiology Location

		S/O Enhancements

		A/P Enhancements

		APV Enhancement

		E & M Coding

		Future Appointments
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Security/Access Enhancements

		Security Matrix Redesign 

		User Multi-Site Access
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Miscellaneous

		TMIP to CDR

		Medical Affirmative Claims 

		HIPPA Taxonomy
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Performance Enhancements

		Patient specific modules will be saved and closed when a patient is changed.

		Noticeable improvements in the performance and speed of AHLTA.

		Transition of the AHLTA Core and the Encounter Summary modules from VB 6 to “.NET”.

		Elimination of Polling from Notifications module.

		Transition of Appointment Upload and Allergy Synchronization to a Multi-Queue Approach.

		Redesign of Order Entry Connection.





Change of Patient: Non patient specific modules, such as Patient List, Template Management, Reports etc. are not affected by this change and it continues to be a good practice to close modules not in use, to preclude multiple modules from “piling up” and adversely affecting AHLTA performance.

.net changes: Transition of the AHLTA Core and the Encounter Summary modules from VB 6 to “.NET” is a major step in the improvement of AHLTA performance.  This includes the multi-threading of data, the process of having the workstation run several threads inside the application at the same time, and improved transition speed between Encounter Summary modules (e.g. S/O, A/P, Disposition).  All workflows, identified as Code or Business, are made more optimal.  This enhances performance when documenting an encounter.

Notifications: Previously, to reflect the latest alerts/notifications status to the user in AHLTA (i.e., display new alerts or remove addressed alerts), the workstation client software polled the Alerts table when the user performed an action in AHLTA that refreshes the application on the workstation (i.e., changes modules within the application or changes the selected patient).  In the current release, this process is replaced with a “push” implementation that provides automatic refresh/update for notifications.  Instead of making periodic checks as the previous process did, when a new Alert or Task is assigned to the user, a flag is pushed to the applicable user’s workstation during client software idle time. 

Appointments/Allergy Sync: Previously, appointment upload and allergy synchronization were designed to use a single queue shared among all facilities.  Each instance of appointment upload and allergy synchronization was subscribing to the same queue and resulted in performance issues.

Order Entry Connection: previous approach employed a synchronous step method for performing activities associated with opening the Order Entry tab, with a significant cumulative performance impact.  In the current release AHLTA makes use of asynchronization.  When a user opens the A/P module of an encounter, software calls are made in the background, to CHCS to connect/login, get the patient, and get the patient’s active orders.  This approach, in effect, pre-positions the data so that when the user opens an A/P Order Entry tab all of the required data is ready for display.
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Performance Enhancements – Desktop Changes

		Open modules will display as tabs across the top of the active module section

		Modules that are opened remain open until closed by the user.  

		The exception to this is modules associated with the Current Encounter.  Only the current encounter summary and one other encounter module will remain open at the same time on the desktop.  The Screening & Vitals, Subjective/Objective (S/O), Drawing, Assessment and Plan (A/P) and Disposition modules automatically save and close when another encounter module is opened.  

		A drop-down list of opened modules is also available. 
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New Modules

		Drawing Tool

		Tasking Module

		OB Summary

		Registries

		SRTS II
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Drawing Tool
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Drawing Tool

		Enables user to indicate a condition graphically rather than describing the location and condition textually.  

		AHLTA utilizes the Third Party Commercial off-the-Shelf (COTS) Pegasus software.

		Drawing begins by first selecting and loading an image into the Drawing module.

		Images can be loaded by:

		Selecting an image from the Index drop-down list.

		Browsing for and selecting an image from another location (e.g., local or network drives).

		Making a selection from the Template drop-down list.
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Accessing Images

		AHLTA utilizes the Third Party Commercial off-the-Shelf (COTS) Pegasus software.

		Drawing begins by first selecting and loading an image into the Drawing module.

		Images can be loaded by:

		Selecting an image from the Index drop-down list.

		Browsing for and selecting an image from another location (e.g., local or network drives).

		Making a selection from the Template drop-down list.





Note:  If you have copied forward an encounter, or loaded a template that contained one or more drawings, thumbnails of those drawings can be viewed by selecting Copy Forward or a template from the Template drop-down list.  You can also view other drawings by clicking on Import, and navigating in the pop-up window to the desired drawing.
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Access the Drawing Tool from the SF 600.
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Select an image from the Index drop-down.
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The Index drop-down accesses the database of pre-loaded images.

You may also choose to Import an image that you have created.
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Click on the thumbnail to select the image and click OK.
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Use the stamp, drawing, and text tools to mark up the image as needed.
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When you have finished, click Close to exit the drawing module.  Your drawing will be saved to the encounter.
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Tasking Module
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Tasking Module

		The new tasking module will allow users to create, assign and track tasks that are neither patient nor encounter specific.

		Can select main module or Forward Task icon in the Encounter Summary and Telcon summary modules.

		The user can filter the tasking summary data by Assignees, Active date, Priority and Status.







© 2005 NORTHROP GRUMMAN CORPORATION



Tasking Module (cont)

		Users with assigned tasks have Tasking icon on the Patient ID bar.

		Tasks can be associated to a patient, a patient and an encounter or nothing at all.

		Completed Tasks are removed from the Task List and the CDR (default time for deletion is 7 days).
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Failover Mode and CTS

		Tasking Module is supported in Failover Mode

		3 tasks prepositioned in CTS
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Gray items indicate this user submitted the task, assigned to another user, but has checked “track”.

Tasking Module
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Tasking Search Selections
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New Task Window

If task is marked as Private, task will only display on the submitter and assignee’s Task list.

If Append this Note is selected, note will appear in the Add Note section of the encounter.
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OB Summary
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OB Summary

		Provides users with a variety of relevant information related to current or past pregnancies, including:

		A Flow Sheet

		Standard Labs

		Problems List

		Additional Results

		Previous Pregnancies

		Information displaying in the OB Summary module is Read Only.

		Use the “OB—Intake Form—AMEDD” to populate some of the data in OB Summary.
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Failover Mode and CTS

		Currently, this functionality is not available in the CTS, nor is it available during failover mode operations. 
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This patient is pregnant, as signified by the Pregnancy icon on the Patient ID Bar.

You can access OB information by clicking on the OB Summary module in the Folders List.
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Double-click on any of these areas to access the Previous Encounter information related to the entry.



Clicking on the note icon, or double-clicking in the Problem List or Additional Results list will display the appropriate note in the Previous Encounters module.
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Mouse over a lab result to reveal the details.



Mouse over displays lab details
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For patients who are no longer pregnant, the Pregnancy icon does not display, but the information is still available in OB Summary.
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You are given the option to proceed with the data retrieval.
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Registries
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Registries

		Workflow enhancements to assist clinic staff with tracking and addressing CPG/Registry protocols.

		Registries are well known to improve outcomes when implemented in a fashion that essentially makes following the guidelines the “path of least resistance.” 





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

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

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

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

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

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

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

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

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

		Registry Setup

		Creation and Management of all registries.

		Must have Level 4 Core Access to create and edit registries.

		Patient Registries

		Manage list of patients assigned to each registry.

		Manual or automatic assignment based on diagnosis.
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Registry Setup Module
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Patient Registries Module
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Reminders Pop-up with Items from the Registries.
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Implementation of Registries

		Create and implement several Enterprise level registries.

		Take lessons learned to determine how to manage the creation and use of registries at the local MTF level.
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Failover and CTS

		Registry Setup and Patient Registry modules are not available in Failover mode.

		Reminders are displayed but they cannot be addressed until connection is restored.

		Both modules are available in the CTS; Registry Setup is read only.
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CHDR BHIE

Clinical Data Repository/Health Data Repository (CHDR) 

Bidirectional Health Information Exchange (BHIE)





© 2005 NORTHROP GRUMMAN CORPORATION



CHDR BHIE

		Provides enhanced data exchange between the Veterans’ Administration (VA) and AHLTA Department of Defense (DoD).

		Data exchanged will be for the following data types: 

		Allergy information

		Outpatient medication (med) results

		Chemistry laboratory (lab)/hematology lab

		Radiology (rad) results

		Microbiology lab data

		All Data is read only.

		Available now in build 838.20 with installation of CHDR BHIE dll.
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Main BHIE Viewer module.

Users can click the topics on the left to open the Patient Data or click the hyperlinks in the workspace.
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Allergy Information
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Medications
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Medication detail page
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Module Redesign/Enhancements

		Review New Results Redesign

		Notifications (Alert Review)

		Health History Panel

		Telephone Consults

		Template Management

		Pediatric Growth Charts (Vitals)

		Discontinued Meds (Medications)

		Electronic Patient Signature (Clinical Notes, Add Note)

		PKC Couplers 

		Problems

		Vital Signs

		Disposition
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Review New Results Redesign
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Review New Results Redesign

		Purpose

		Improve the usability of the workflow of New Results.

		Addition of the Preview Pane within New Results.

		Redesign

		Allows the user to view results without being navigated out of the New Results module and allows the users to view multiple results in a more efficient manner.

		Display of New Results in Folder List is based on number and criticality of results.  





Current functionality: allows the user to select a new result alert for review. The system then navigates to that patient’s record and opens the selected result. The user must then close the Laboratory or Radiology module and return to the New Result module to select the next result to review. This scenario occurs even when the same patient has multiple new results. The functionality is cumbersome for a provider who may have a limited amount of time to review new results.

A preview pane has been added to the New Results main screen that allows the user to view the results as they are displayed in their respective modules without actually navigating to those modules. 
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New Results Module
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Notifications
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Notifications (Alert Review)

		Overhaul of the Alerts Module.

		User and Patient Alerts spread out to appropriate modules.

		Orders to Sign > Sign Orders module

		Telephone Consults > Telephone Consults module

		Tasking > Tasking module

		Co-signs > Co-signs module

		Lab Results > New Results module

		Rad Results > New Results module

		PKC Couplers > Notifications module

		Notifications > Notifications module
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Notifications (Alert Review) (cont)

		Module names appear in bold and the number of unresolved items display in the Folder List.

		Red denotes items of high priority or severity.
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Health History
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Health History

		Health History module has been replaced with a more flexible and usable Health History Panel.

		HH Panel initially overlays the desktop when opened.

		The panel can be auto-hidden, hidden, or docked within the active module area.
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Health History Module
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Telcon Redesign
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Telcon Redesign

		Redesign of the Telcon Module makes telephone consults easier to navigate and more efficient to use.

		Changes New Telcon window and Quick Entry screen.

		Telcon Summary screen will lock entire Encounter since there may be updates to multiple Encounter sections.
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Telephone Consults Module with Preview Pane
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Use assignee field for nurse or provider.

New Telcon window

Reason for Tcon displays in Reason for Call column on Tcon list and at the top of the SF 600.
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Free text written in the Note field is written to the S/O section of the Encounter Summary. 

Free text comments entered in the Comments field are not written to the Encounter Summary. 
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Template Management
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Template Management

		Purpose:

		Clutter Reduction

		Unified Template Management

		New Features
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Clutter Reduction

		Provides new data fields for templates that will record:

		last used date

		Usage counts

		# of times loaded

		Enables template managers to better know what can safely be deleted (because of a lack of use).

		New administrative utility that enables deletion of templates for inactive users (>1 year).

		Unless linked to another user’s template or saved as a favorite for another user.
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Unified Template Management

		All template management is done in one place, via a common interface.

		In effect, there are only “encounter templates” (along with imported AIM Forms) that have whatever components desired.

		A template, now can have any or all of the following items:

		SO components (list or AIM Form)

		HPI, PMH, PE, ROS, Tests

		AP components

		Diagnoses, Procedures, Lab/Rad/Med/Consult Orders, and Other Therapies

		But, the module looks and behaves like the current SO template management (with important exceptions).
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Template Management Enhancements

		Linked Templates

		Templates can be explicitly linked together to create inheritance.

		E.g. an MTF template (with local orders) can have an Enterprise template linked in so that any changes to the enterprise template are automatically inherited by the MTF template.

		Stand Alone Order Sets

		A Template can be designated by a user as a “Stand-alone order set”.

		Provides quick access in the AP Order sets tab to commonly used sets of orders (regardless of template loaded).
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New Template Management Module

No patient selected
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Template Management Module – Edit Mode
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Templates can be linked. Select the template to be linked and click Link.
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Entering S/O Terms – no change
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Entering A/P Terms – just like A/P Module
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Orders can be added
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Stand Alone Order Sets
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Stand Alone Order Sets are displayed in A/P
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Pediatric Growth Charts
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Pediatric Growth Charts

		A Growth Chart tab has been added to the Vital Signs module that provides access to growth charts for the patient.

		Growth charts used are published by the Centers for Disease Control (CDC) and Prevention, year 2000 guidelines. 

		Patient’s data are entered through vitals entry. Pediatric Growth Charts presents the patient’s data compared with CDC’s guidelines.
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Growth Chart Tab

		Chart Selector Pane:  There are two categories of growth charts available in CHCS II:

		Male and Female Growth charts for ages 0-36 months.

		Male and Female Growth charts for ages 24 months to 20 years.

		Chart Pane:  The data used to plot the data points on the charts is derived entirely from the patient’s historical vital signs data available in the CDR and the LCS (Local Cache Server). 

		Data Grid Pane:  The data grid contains the historical vital signs data that was used to plot the data points.





Each Growth Chart will be generated to a RTF string and stored as part of the Encounter.
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Failover and CTS

		The Growth Chart tab is disabled in failover mode.

		CTS: Patients with Pediatric Growth Chart information:

		Marie Alexander

		Frederick Marcos
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Growth Chart Tab in Vital Signs
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Discontinued Meds
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Discontinued Meds

		A medication that was originally ordered at another CHCS Host site can now be discontinued.

		Status is changed to “Discontinued in AHLTA.” 

		Original CHCS Host order is not discontinued.





The discontinuing action is not written back to the original ordering CHCS Host site.  Subsequently, if the original ordering CHCS Host site, either discontinues, or renews the medication, the status of “Discontinued in AHLTA” is overwritten with either “Discontinued” or “Active” as appropriate.  Orders from non-CHCS Host sites may not be discontinued using this functionality.
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Electronic Patient Signature

 Clinical Notes and Add Note
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Electronic Patient Signature

		Adds the capability to obtain signatures for patients, users, and others.

		Can be used for consent forms, Advanced Directives, Appointment of Health Care Agent and discharge instructions.

		Up to 3 signatures.

		Can be done from within the Clinical Notes module and Add Note.

		Signature can be done with mouse or tablet.

		Once signed, the note cannot be edited.
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Electronic Signature in Add Note
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Additional Enhancements

		Print Add Note.

		Print Clinical Note from Preview Pane.
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PKC Couplers





© 2005 NORTHROP GRUMMAN CORPORATION



PKC Couplers

		Changes impact the Notifications module and the patient’s Couplers, Problems, Allergy and Wellness modules.

		In PKC Couplers module, the number of questionnaires that are available has been reduced, and the questionnaires previously entitled HEAR, are now entitled HART (Health Assessment

		Positive responses, by a patient, to specific questions are displayed in the Problems and Allergies module as “unverified”.  

		If the logged in provider enters the data in the HART, the positive entries display in the patient’s Allergies and Problems modules as “verified”.  

		Positive responses related to Wellness Reminders, such as Blood Pressure Screen, satisfy those reminders.
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PKC Couplers (cont)

		Users can now copy some or all of the findings from a completed coupler to the S/O section of an open encounter.

		The completion of a coupler by the patient triggers an alert to the patient’s PCM’s Notifications module, and display a distinctive icon on the Menu bar on the PCM’s desktop. 
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Problems





© 2005 NORTHROP GRUMMAN CORPORATION



Problems Module Enhancements

		An acute problem with a status of active automatically becomes inactive after 30 days, rather than the current 6-month timeframe.

		Problems can be copied directly into a current encounter, S/O section.

		Problems may also be copied to another family member so they display in the Family History section.
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Vital Signs
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Vital Signs

		Peak Flow procedures documented in the Vital Signs module prepopulate the Orders and Procedures pane when the A/P module is opened.

		Selections made for Alcohol and Tobacco Use including Frequency/Duration window selections, as well as data entered for Blood Pressure (BP), Heart Rate (HR), Respiration Rate (RR), Temperature, Height (Ht) and Weight (Wt) are automatically used in the E&M calculations for the encounter. 





This feature ensures that Vital Signs entries are included in the E&M calculations for the encounter, eliminating the need for the user to document “vital signs reviewed” in the S/O section of the encounter.  If, at any point during the encounter, the entered Vital Signs values are deleted, Vital Signs entry credit is removed from the E&M calculation for the encounter. 
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Disposition
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Disposition

		The layout of the Disposition module, especially the E&M coding section, has been enhanced.

		The AHLTA E&M calculator now takes into account the Appointment Type, Service Type, Setting, Patient Status and Time Factors, as well as each structured term documented in the Vital Signs, S/O and A/P modules, and the settings of key filters.  The following factors are automatically used in the calculated E&M Code:

		AutoCited Information

		Vital Signs Data

		Diagnoses and Procedures for Medical Decision Making (MDM) calculation

		Orders for MDM Calculation

		Service Type

		Patient Status





AHLTA E&M coding is based on Centers for Medicare and Medicaid Services (CMS) Documentation Guidelines and provides a calculated E&M code.  It takes into account the Appointment Type, Service Type, Setting, Patient Status and Time Factors, as well as each structured term documented in the Vital Signs, S/O and A/P modules, and the settings of key filters.  The following factors are automatically used in the calculated E&M Code:

AutoCited Information

Problems, Allergies, Medications, Social History, Family History, Lab Results and Radiology Results information, when they have been AutoCited into the encounter, are included in the E&M calculation.

Vital Signs Data

All documented Vital Sign data to be included in the E&M Calculation (e.g., blood pressure, pulse, weight, and so on, as well as alcohol use query, tobacco use query), are included as physical exam and history elements in the E&M calculation.  Peak Flow data captured in the Vital Signs module, and associated to a diagnosis in the A/P module is included in the calculation.

Diagnosis and Procedures for MDM calculation

All diagnoses and procedures documented in the A/P module are included in the MDM component of the E&M calculation.  The MDM component of the E&M level takes into account the risk and number of diagnoses of an encounter.  However, certain potential diagnoses (especially symptoms) do not have a risk value associated with them, and were not previously considered in the calculation.  AHLTA now adds a Medcin prefix of “Working Diagnosis” (transparent to the user) to these diagnoses when they are passed to the calculator and they are now counted.

Orders for MDM Calculation

The Medcin terms for each lab, medication, and rad order, with the prefix of “Ordered” (transparent to the user), as well as entries in the “Other Therapies” tab of the A/P module are submitted to the E&M calculator and are included in the E&M risk calculation.

Service Type

Defaulted, based on specific criteria.  User can change default.

Patient Status

Defaulted to New or Established for E&M calculator, based upon appointment data and specific criteria.  Additionally, Vcode Use and MDM changes have been implemented.

The user is prompted for proper “V Code” use for Preventive Medicine Evaluation visits.

The method whereby a provider may override the MDM Component of the E&M calculation has been simplified. 
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Workflow Enhancements

		Unassigned Provider

		Printing Multiple Encounters

		Sensitive Encounter Printing

		Display of Sensitive Lab Results

		Signing/Cosigning Multiple Encounters

		Designation and Selection of Co-Signers

		New Steps to Edit an S/O Note

		Patient Labels

		Selection of Radiology Location

		Merging of User Favorite List into the Default Encounter Template

		S/O Enhancements

		A/P Enhancements

		APV Enhancement

		E & M Coding

		Future Appointments
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Unassigned Provider

		Scheduled appointments created in CHCS, with no primary provider assigned, display in AHLTA with “.Unassigned” in the Provider column.

		In processing these appointments, users with a signature class of 2, 3 or 4 have the option of assigning themselves as Primary Provider when first opening the appointment.

		Users with a signature class of 0 or 1, or who decline to take over the appointment, may open it with no primary provider assigned.
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Printing Multiple Encounters

		Can now select and print multiple encounters in the Appointments and Telcon modules.

		Use ctrl or shift methods.

		Encounters (SF600) will print with available information.
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Sensitive Encounter Printing

		Details of Sensitive Encounters will not be printed if the user does not have BTG privileges or declines to be audited.
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Display of Sensitive Lab Results

		The change affects the Labs, New Results and Flowsheets modules as well as Encounter AutoCites and Health History Panel.

		If the user is not the ordering provider, he/she must consent to being audited before results are displayed.  If the user declines to be audited, or is otherwise not authorized to view all of the result information, the lab results are masked with asterisks.  

		The one exception to this functionality is that sensitive lab results in Encounter Summary AutoCites are always masked. 

		Sensitive lab results are not masked if the user is the ordering provider.
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Signing/Co-Signing Multiple Encounters

		Users may initiate a signing, co-signing, or printing process for multiple encounters by a single action from the Appointments, Telephone Consults, and Co-signs modules.

		Encounters are presented serially for review and signing.

		User password is required for first encounter, then pre-filled for each encounter thereafter.

		Select encounters using ctrl or shift keys.
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Designation and Selection of Co-Signers

		Co-signers now have the option to assign an additional co-signer during the co-sign process
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Designation and Selection of Co-Signers (cont)

		List of available co-signers from the Co-Sign window now includes:

		Default co-signer if selected in the Encounter Summary Properties

		Last selected co-signer

		List of available co-signers within the clinic
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New Steps to Edit an S/O Note

		Unnecessary steps have been eliminated.

		User can choose to edit his/her own note,

		Or, take over the existing note,

		Or, create a new note.

		Replaces the current “Edit, No, Yes” dialog boxes.
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Patient Labels

		Users now have the option to print patient labels from the Appointments and Telephone Consults modules.
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Selection of Radiology Location

		New field on the Order Rad tab of the A/P module.

		Radiology Location field is populated with the default Radiology Location for that test, provided by CHCS.

		Can override the default Radiology Location by selecting another radiology location, also pulled from CHCS.
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Merging of User Favorite List into the Default Encounter Template

		When 3.3 is installed, a one-time data conversion occurs to merge users’ current favorite diagnoses and procedures, in the List Management module, with their Default Template.  

		If a user does not have a Default Template designated a generic one is automatically created and clearly identified in the My Favorites folder in the Template Management module.
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S/O Enhancements – 

Positive ROS to HPI

		Users can set a default so all positive ROS findings are converted to HPI (Templates and AIM forms).

		Result is a more readable note, with all of the positive symptoms in the HPI and all of the negative symptoms in the ROS.

		Setting is checked as the default.
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Normal ROS terms remain in the Review of Systems section.

Abnormal ROS terms are automatically converted to HPI terms and displayed in the History of Present Illness section.





© 2005 NORTHROP GRUMMAN CORPORATION



S/O Enhancements – Multiple Instances of Base Term

		User may document multiple instances of a base term using different prefixes. 
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S/O Enhancements – Dx Prompt Changes

		Allows users to search and view the results in one box.

		Dx Prompt Dialog Box now includes items from the patient’s problem list and diagnoses from the current encounter.
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S/O Enhancements – Dx Prompt Changes (cont)

		New checkbox on Dx Prompt Dialog box to merge search results with the default template

		Augments the more general default template with terms specific to the current encounter and problem.

		Default can be set in the Encounter Summary Properties.





This optional behavior will enhance the workflows found to be of great use to providers when the patient’s condition/symptoms do not match the templates or AIM forms that are well known to that user. The Dx Prompt feature can be used to rapidly find and add additional terms specific to the patient encounter or to create a template on-the-fly for the problem at hand. The Dx Prompt can further be used to suggest tests that should be considered based on the diagnosis or condition.



Dx Prompt only contains diagnosis related findings, not an ROS or full exam. When a user has created a default template that includes their standard ROS and typical physical exam, he addition of Dx Prompt terms creates a complete template.
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S/O Enhancements – Dx Prompt with AIM Forms

		Dx Prompt is now available when using an AIM form.

		Search Results display in the Note View.

		If “merge with default template” is selected, the terms from the AIM form will also be displayed.
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S/O Enhancements – Manage Default Template

		The default template can be managed “On-the-Fly.” 

		“Add to Default Template” button.

		Right click menu.

		Terms may be added or removed.

		A Home icon button was added to the template navigation group that will reload the Default Template.
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A/P Enhancements – Dx Tab

		Diagnosis tab of the A/P module now automatically displays the patient’s problem list from the Problems module and any Dx Prompt search terms selected by the user in the S/O module.
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A/P Enhancements – Managing Default Template

		The default template can be managed “On-the-Fly” 

		“Add to Default Template” button.

		Right click menu.

		Terms may be added or removed.

		A Home icon button was added to the template navigation group that will reload the Default Template 
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APV Enhancements

 (Ambulatory Procedure Visits)
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APV Enhancements Overview

		APV appointments created in CHCS can be completed in AHLTA

		The changes being implemented are a result of the Workload Assignment Module (WAM) APV Enhancements implemented for CHCS.  

		Ensures that AHLTA functionality supports the changes and the current business rules as defined in the WAM/APV enhancements for CHCS.

		APV Appointments are only associated to APU clinics.





APV Appointments are only associated to APU clinics.







© 2005 NORTHROP GRUMMAN CORPORATION



Failover Mode and the CTS

		Failover Mode

		APV appointments are affected the same way other appointment types are affected by Failover Mode.

		CTS Patients with APV appointments:

		John Chang

		Herman Wunderlich

		Olaf Berg

		Heather Cloud

		Ramona Marcos
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Notice that the APV appointment type is not an option.



APV is not an option in the New Unscheduled Appointment/Telcon Visit window. Even though APV is a valid appointment type in CHCS, this type WILL NOT DISPLAY in the appointment creation window in AHLTA.
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You can view the APV appointments in the CTS by setting the filter to All My Clinics, or by selecting the APU clinic checkbox in the list.



Filter by “All My Clinics”.
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APV appointments display accordingly in the Appointments Module.



The CTS contains APV appointments.
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E&M Coding
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E&M Coding Overview

		Ensures that E&M codes are accurate for privileged and non-privileged providers.

		The changes made include the following:

		Default the E&M code to 99499 for an outpatient appointment when the provider is non-privileged

		Default the E&M code to 99499 for an outpatient appointment when the provider is privileged and the encounter does not meet the visit criteria

		Allow privileged providers the ability to select specific E&M codes (99371, 99372, and 99373) for telephone consults

		Only allow the E&M code of 99499 for non-privileged providers for telephone consults
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Future Appointments





© 2005 NORTHROP GRUMMAN CORPORATION



Future Appointments

		Future appointments, generated and downloaded from CHCS for dates greater than the current date can be opened for orders and documentation without being checked in.

		Appts will have status of “OpenNotCheckedIn”

		Future appointments can also be canceled (Patient and Facility Canceled only).
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Failover Mode and the CTS

		Failover Mode:

		Future Appts are supported.

		During Failover Mode, the appointment status will display as “Pending” in the Appointments module instead of “OpenNotCheckedIn”.

		The following patients have future appointments listed in the CTS:

		Heather Cloud

		Ramona Marcos

		Both are APV appointments (seen in APU Clinic)
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The future appointments will display in the Appointments module.



Future appointments displaying.
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When a user attempts to open a future appointment, a pop-up warning will display.



Pop-up warning for future appointments.
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The open future appointment displays similarly to a current appointment.

Notice however, the Status is Open Not Checked-In, and the Disposition module is inaccessible.



Open future appointment.







© 2005 NORTHROP GRUMMAN CORPORATION



Users can access the A/P Order Entry modules to order tests, etc., prior to the patient visit.

Be sure to expand the tab with the More Detail/Less Detail button so you can change the Start Date, etc.



Users can access the A/P Order Entry modules to order tests, etc., prior to the patient visit.
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The Status of the appointment is OpenNotCheckedIn.
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Security/Access Enhancements

		Security Matrix Redesign 

		User Multi-Site Access
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Security Matrix Redesign

		The current implementation of the security matrix is primarily role-based. 

		Current challenges include the following:

		Local variations of a given role are not well accommodated within the current system. 

		Enterprise nomenclature of role descriptions has not been universally accepted (e.g., “mid-level provider” is offensive to or inaccurate in practice for some who may fall under that label by licensure).

		The one-person-one-role implementation has caused the number of roles to proliferate





Current: Role Based: An “attending provider” is given the “role” of “provider, attending” on the security matrix; thus, receiving the access designated for that role.

Local variations not accommodated: The local MTF security/admin officer cannot customize the matrix locally to reflect the difference from the Enterprise configuration.

Increase in number of roles: makes understanding and managing the matrix difficult.







© 2005 NORTHROP GRUMMAN CORPORATION



Security Matrix Redesign (cont)

		Move from a role-based system to a group-based model. 

		Each Group (ex. “Provider – can sign”) consists of a set of Keys. 

		Keys are organized within multiple categories.

		Categories include logical groupings of keys, which make it easier for the security administrator to know what keys to give a User Group and/or User. 

		Users are then assigned to a group based on their job duties.
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Security Matrix Definitions







Objects—Objects are entities that users can perform an action on. 

Actions—Actions represent operations that users can perform on objects. 

Keys—A Key is defined to describe a level of access to a set of actions that can be performed on specific objects. Keys are defined and administered at the Enterprise level.

Categories—A Category is a mechanism to group together Keys that define different levels of access where each level has different allowable Actions on the same Objects. Categories are defined and administered at the Enterprise level.

User Groups —A User Group is a way to group together users with common access privileges that are granted through associations of a User Group to one or more Keys. User Groups are defined and administered at the MTF level.

Users—An individual user is a person who has login access to AHLTA. Users are associated with User Groups and Keys.

MTF Security Administrator —An MTF security administrator is a SnareWorks user who manages and administers users’ access privileges for the local MTF

Enterprise Security Administrator —An Enterprise security administrator is a SnareWorks user who manages the security matrix (Keys and Categories) and administers access privileges at the Enterprise level.
















Actions
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Implementation of New Matrix

		Default User Groups 

		Conversion Scripts - Allows quick start to get things moving.

		MTFs can change or customize Default User Groups as needed.

		Dual Track Method

		Allows two Security Matrixes to exist on the same Security Server.

		Current client (838) will call old Matrix.

		New Client 3.3 will call from new Matrix.

		Allows for Beta testing.
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User Multi-Site Access

		Enables the AHLTA provider who travels to different physical locations (“circuit riders”) to log on to AHLTA at each physical location.

		Provider must be credentialed, privileged, and have an active CHCS host account.





Currently: provider has one AHLTA account that is authenticated to one CHCS host; DISA must run a transfer script to transfer one account between CHCS host sites.

Current process is as follows: the first time the provider logs on to AHLTA, the CHCS access and verification code is entered. After the first log in, the provider is required to change their logon name and password (verification code). This is sent to CHCS, which then synchronizes the passwords between AHLTA and the CHCS host. It is this synchronization that enables the AHLTA provider to enter orders in CHCS.

AHLTA will now support more than one CHCS host user account.
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Miscellaneous

		TMIP to CDR

		Medical Affirmative Claims 

		HIPPA Taxonomy
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TMIP to the CDR
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TMIP to the CDR Overview

		Purpose: store the field level medical encounter data sent from AHLTA - Theater and Battlefield Medical Information System Tactical – Joint (BMIST-J) in the patient’s longitudinal health record in the Clinical Data Repository (CDR).

		Encounters are displayed in the AHLTA Previous Encounters module.

		Primary diagnoses are added to the problems list with the associated encounter.

		If the problem already exists, the Theater/BMIST-J encounter is included as an associated encounter to the existing problem.
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TMIP to the CDR Overview (cont)

		Does NOT include updates to Clinical Notes, Readiness, Medications, Immunizations, or Allergies information that may have been added or modified on  AHLTA - Theater machine.

		Also does NOT include Problems and Procedures that may have been added to this patient outside of an encounter.

		Theater icon will display in Patient ID bar when theater encounters exist.

		Theater encounters can be appended, a new Encounter Template can be created, and users can Copy Forward the encounter details.
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Data Transfer

		Theater data is in a JMeWS Just Publishable Unit (JPU) file format created by the CHCS II-T client.

		The JMeWS system will use Expeditionary FrameworkTM (EFTM) software to move the files from theater to the CDR.

		Files undergo DEERS PIDS fetch patient identification process.

		Data will be translated from a JMeWS format to the eXtensible Markup Language (XML) Business Entity format for insertion into the AHLTA CDR.
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Failover Mode and CTS

		Failover Mode

		Uploading of new TMIP data to the CDR is not possible in failover mode.

		Previous encounter and problem list data will be available according to the module behavior in Failover mode.

		CTS

		Jon Chang

		BMIST encounter.

		AHLTA – T encounter.

		Primary diagnosis: burns on right hand and foot.
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BMIST Encounter
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AHLTA - T Encounter
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HIPAA Tax III
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HIPAA Tax III Overview

		Purpose: 

		To provide AHLTA with the attending provider taxonomy codes in the admission, discharge, and transfer data sent from CHCS.

		Ensure that all current provider taxonomy codes from CHCS are accepted into AHLTA.

		Taxonomy Codes (Specialty Codes)

		9-digit numbers assigned under the HIPAA provisions to health care providers.

		Digitally encodes their specialty in order to facilitate electronic billing.







© 2005 NORTHROP GRUMMAN CORPORATION



HIPAA Tax III Overview (cont)

		AHLTA accepts the data from the CHCS Provider, Hospital Location, and Provider Taxonomy Files.

		Associates a Provider Taxonomy Code with:

		The appointed provider in an encounter.

		Each additional provider in an encounter.

		Displays the provider taxonomy code for the appointed provider.

		Sends the selected taxonomy code with the encounter to the Ambulatory Data Model (ADM).
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Storage of Relationship of Provider to Taxonomy Codes

		Each provider has zero, one, or many HIPAA taxonomy codes associated with their account

		Each provider has primary code.

		These codes are maintained in CHCS via the DAA module provider file.

		For each of a provider’s clinics, there is an associated HIPAA taxonomy code

		These codes are maintained in CHCS PAS Provider Profile.

		There is a limit of one Provider Taxonomy Code per provider/clinic.
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Selection of Taxonomy Codes

		During an encounter, the taxonomy code can be selected and associated with the encounter.

		Applies to both appointed and additional providers.

		At the time that the encounter is created, the encounter will default the taxonomy code based on the clinic / provider.

		If clinic-provider has code, default to this code.

		If no clinic-provider code, default to the provider’s default code.

		If no default for provider, default to blank.
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ADM Writeback

		After the encounter has been signed, the taxonomy codes will be written to CHCS ADM module.

		ADM Writeback – Failover Mode.

		Pulls encounter data from LCD.

		Writes to legacy ADM.
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HIPAA Tax III in the CTS

		Functionality is supported as each provider has associated tax codes.

		Test User Tax Codes:

		001, Family Practice Physician (default)

		708, Optometrist

		812, Dental Officer General

		Doctor David Tax codes:

		001, Family Practice Physician (default)

		708, Optometrist

		812, Dental Officer General
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Provider tax codes can be changed in Roles and Procedure window in Encounter.
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Provider tax codes can also be changed in A/P…
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…and when signing the encounter.
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Medical Affirmative Claims





© 2005 NORTHROP GRUMMAN CORPORATION



MAC Overview

		A subset of what is being implemented in CHCS. 

		Includes the addition of the following fields to the Date and Related Cause Code window:

		Place of Accident/Injury

		Place of Employment 

		This new functionality is available in the AHLTA Training System (CTS) and in Failover mode.
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Failover Mode and CTS

		MAC functionality does not change in Failover Mode.

		Functionality is supported in the CTS.
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MAC functionality is accessed when the Related to Injury/Accident? checkbox is selected.
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Two new free text fields are available:  Place of Accident/Injury and Place of Employment.
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Complete the fields after you select the appropriate checkbox.

Click OK to return to the New Unscheduled Appointment/Telcon Visit window.
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Select the appointment type and record appropriate Reason for Appointment and/or Comments.  Create the appointment as usual.
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The appointment displays normally.

As with other appointments that are specified for an accident or injury, you will need to document an appropriate E code in the A/P module.
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You can also access the MAC functionality from the Disposition screen.
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Complete the information and click OK.
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The Disposition now reflects that this encounter has been designated as Related to Injury/Accident.
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If you attempt to sign an encounter that is related to an injury/accident without documenting an appropriate E code, AHLTA will notify you when you attempt to sign and complete the encounter.
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Return to A/P and document the E code.
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USER_TEST  03Jan 20061300 CHANG. JON S skin graft 201732679231

USER_TEST  03Jan 2006 1400 WUNDERLICH, HERMAN P ingrown toenail 20/818118118
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Cosigns USER.TEST 03 Jan 2006 0900 WILLIAMS. BERNICE K Pick up glasses 30/967626867
B NewResuts USER.TEST 03 Jan 2006 0915 FLANAGAN. PAULA Z Needs lght gogglos ordred 20803721115
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Poblens | USER_TEST 03 Jan 2006 1115 ALEXANDER, EDWARD P Dental Emergency 017202455743
Meds USERTEST  03Jan 2006 1130 SUGARMAN, REGINOLD T headache 207575342160
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o wredman
edic

BMIST Encourtes Note

Follow.up Visit No
Date of Onset: 200505031 20507

BMIST Versior 1 9.6

Disposition: Evacuite

Causeof Inunylliness: NEI

Differentil Diagnosis 138 mulple partial hickness themal burns.

‘Sublective Remarics: 35 yio mele preserts wih MBI

Objective Remarkcs: mipl partil tickness thermal burns o ight anterior wist and right anterir arkle; 13.50% TBSA; pulse = 90, taken
51205, Level of conscious: 4 - At

‘Assessinent Remarks: Applcabie 1CD code(s): 9432,

Plan and Treatment: & mg 1M morphing siven ot 12106, Provide reassurance; pain mess; cressing, apply an anfinicretial urn creem such
& iver sufadiazne (Siadene, Flamazine, 1o ); Dispostion, Evacuste;

Report Prepared by joe wredman

Potential Environmental Exposue: Lnknavin

Potential HBC Exposures nknovin
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Patier. CHANG, JOH S Date 07 Hov 2005 ‘Apr Type: ROUTH
Facilly Theater Faciity Clinic: Theater Clinic Provcder. USER, THE ATER
Petient Stetus: Outpatient

Reason for Appaintment: P ARTIAL THICKIE SS (SECOND DEGREE ) BLRNS

‘AutoCites Refreshed by USER, THE ATER@ 07 Nov 2005 11:04
Problems Allergies
+vst for. vasectomy status o Known Allrgies
+PARTIAL THCKNESS (SECOND

DEGREE) BURNS.

Active Medications
o Active bizcicatians Found.

‘Sereeningtiten by USER, THEATER. 07 Nov 2005 11.04
Reason For Appointment: £ ARTIAL THICKITE SS (SECOND DEGREE ) BLRNS
Reason(s For Visit(Chief Complaint): P ARTIAL THCKNESS (SECOND DEGREE) BLIRNS (Fallawdlp);

vitals

itals Writen by USER, THEATER 07 Nov 20051104
©P: 19050, HR 80, RR: 22, T 98.0°F,

S0 Hote Writen by USER, THEATER 07 Noy 2005 11:04
Reason for Visit
Bum

History of present liness:
The Paient s a 35 year od male

Patiert was ransterr=ci{o our level 3 facily after being seen by mecics inthe fild. This person s 2 cook anl burmec s ight hand and foot

wih cooking ol

«Fight hand pain * Swellng of the ot of the hand(s) » Softtissue foct pain * Limb svellng
Past medicalisurgical history
Reported Histary:

Envrommental exposure: Contact wih hot g (Cooking O1)

Reviewof systans
Heurological symptoms: No ligftheatiedness, no dizzness, and no b weskness.
Physical findings
Vital signs:
* Current vl signs reviewest
‘General appearance:
" palien vas swake. * Patient was slet. *Patient was orlrtect o ine, place, an perstn. *Patient appearec w developert
*Patient appeare wellnouished. *Patiert appeare to be I no ace oistress.
Hea

Normal
Eyes:
Generalfistera
*Eyes: nomal
Lungs:
* Clear to ausculation.
Cardiovascular systemm
Heart Rate And Rhytim: *Normal
vere hear
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