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Clinic: CHCS1I Test Clinic

If you close the
Problems Tab,
You will see that
the diagnosis has
been copied into

the S/O note

ce

|

= Problems
; Problem |
Hematologic disorder (unverified. . pt reported)

Comme:

= Lab Results
. DateCollected !
=1| © |21 Aug 2007 0D0D

L

c S510.1=>(L"),

| Essential hypertension

patient doing well and will mrrtirtu_

21 Aug 2007 0000 <= Clear ==, Bilirubir

Urina]%\

Metrarrhagia

| Pulmen ary dizesse (unverified.. pt reporied)

Chem 7 100=-,C02=28=1
N =<

Frocedure Result Coc

= 21 Aug 2007 0000
Radiology Results
5 Date

5

= ﬂqlergies

£ L]

[ 24 Jul 2007 000D
09 Aug 2007 000D

Ultrasound Pelvis Mon Obstetric Heport.] ABNORMAL.FHONE REFOR’
Right Ankle (Trauma) Series Report

| Mermal b

>

S 2L AOE s soved..

CNCOUNTEeT |
SR b e

‘4 Start = im E Microsoft PowerPaint ...

;__'. UISER, TEST: AHLTA ...

%, % 8:10 AM

||USER. in CHCSI Test Clinic at CHCSII 1

&L




Current Encounter- Health History Module

_ COPYING LABS
- from the Health History Module

||Date: 23 Aug 200

Reas ~
3\.{; Apoo =1
5 to the S/O Note
FiE
AutnCite. | Autod
- X
= Problems & Lab Results ~
. Problem | Comment || - Date Collected Report
jii Hematologic disorder (umenfied.. pt reported) - 21 Awg 2007 0000 | CBC Wwio Diff | Hematocnit == 33 => (L"). Hemoglobin => 10.1 == (L*).
E=szentizl hypertension patient doing well and will continue or | 21 Auwg 2007 0000 | Urinalysis Acetest == Negative => , Appearance == Clear ==, Bilirubir il
Metrorrhagia i | 21 Aug 2007 0000 | Chem 7 Lnion Gap => 10 => , Chloride => 100=> . CO2 => 28 => .|
; Iron deficiency EI Radiclogy Results
‘| Pulmonary disease (unverified...pt reported) P Date Procediure ResaliCoe
b Merates - | 24u1 2007 0000 | Ultrasound Pelvis Non Obstetric Report | ABNORMAL.PHONE REPOR
NJET_QETI | 03 Aug 2007 0000 | Right Ankle (Trauma) Series Report Meormal
{00 NOT USE, NOT SCREEMED) LATEX, NATURAL RUEBEER ({DO NOT USE, NOT| | | 09 Awg 2007 000D | L-Spine (1 View) Series Report Minor Abnomality
ASPIRIN {ASFIRIN) {unverfied .. pt. reported) EI Previous Encounters |Last Four)
— LpptiNote Type | Status
- b | Quinatient Complete
It IS almost the same Process as Comglt
n U En. | ed By Edi E
copying the problems with a few.& | .
| 1 =
-
lrerences S et i 1 CHGSI

3 lf!} EIH v 1nit | raining Fad Lragonbar =) USER, TEST: AHLTA ...



Current Encounter- Health History Module

g [ate: 23 Aug 2007 0930 EST Statuz: In Progress Treatment Facilit: CHCSHITT Facility
Frimary Provider. USER, TEST Type: ACUTS Clinic; CHESH Test Clinic

{[Patient Statuz: Dutpatient
Reason for Appointme

= Double-click on the Lab you

AutaCite.., | AutoCites Refreshed b

e want to copy Into the note.

2o

-

= Problems - & LabResulis >
_ ~ Problem g - Comment | | = Date Collected Report ’

L TTORAOp: Geci (aveail Qoed] | 11 |21 ug 2007 0000 | CBC \Wio Diff | Hematocrit=>33 => (L°). Hggs@hlobin=>10.1=> (L")
Essentigl nsiw patient doing well and will continue or| 21 bug 2007 0000 | Urinalysis | Acetest ==Prv.&ppearanoe == Clear ==, Bilirubir

13 | i | 21 Aug 2007 0000 | Chem 7 Anion Gap 0 =>  Chlonde == 100=> , CO2 == 28 == |

: B X
Double-click here i

bstetric Report 'AE.'HDRHA'L.PHD?'EPDH'
ies Report Mormal

[ B Lab Results |

Date Collected Provider Motz Type | Status

21 Aug 2007 0000 | CBC Wio Diffl| Hematocrit=> 33 =3 (L*). Hemoglobin =3 10.1=3(L*), | 'OCTOR DAVID | #patent Complete
ISER, TEST / Dental Complete

=1 Allery

21 Aug 2007 0000 | Urinalysis | Acetest => Negative => , Appearance => Clear =, Bilirubir
21 Aug 2007 0000 | Chem 7 Anion Gap=> 10=> , Chlonde => 100=> ,C02 => 28=> | | \iee @ Clinician | Entered By Edited B
= Radioloay Results | USER. TEST |USER. TEST |

] |12

4 Start = B € | 3.3t Traning ¥~} DragonBar | ISER, TEST: AHLTA ..,




Current Encounter- Health History Module

| ~ Appointments | Current Encounter . Lab

S Note that double
clicking on the

151 Japo [ siepuiuay By

. [ Standard Lab 1 .-u'-.u |:u:|.? . ' .a.u |:||:|.-“- 1 Aug :;-nu? CAC /o Diff . C B C O n |y b rl N g S

= Problems = Lab Results
f Problem Comment I = ey
. - | Hematologic disorder (unverified.. pt reported) 21 Aug 2007 0000 CBC Wie Diff

Essential WDETtEFFSiGI‘I- patient ﬂ'DII'Ig well and will continue o | €1 ALY awu wuud | gy als SLELESL =S NEOUNE S, SPREalve S Ldsdl =4, DI
——— ; g | Chem 7 Lnion Gap=> 10 =>‘£$loride = 100=> CO2=28= 1
L 2

2

YO u m ay n e e d to k i d e t p Prmd‘m‘ ABNDHHAL.FHQHSEISELFI;D?;_

ﬁraeaun& F‘elﬁs‘nn Obstetric Flépnrt

Right Ankle {rauma) Series Report Mormal

health hx (click on the |igsfesse" s

)
L‘EQFOLH

Clinic/Location Prowvider . Appt/hote Typs Status

taCk a ) tO See tl"@S u ItS CHCSI TestClinic | DOCTOR, DAVID | Outpatient Comglele

CHCS I [TT DENTAL [USER, TEST | Dental Complete

behlnd It Type | Swsws | Image | Clinician | EnteredBy | Edited
jent Notes | Resolved | | USER, TEST |USER, TEST | v

2|

Next Slide




F Current Encounter- Health History/Lab Module —

* X

[ -Appnintment-s_i _CurTent EncounE;FLaT

| After hiding the

I Oepl

N

T Display &l Resultz

o C T T
apall Hesultetor The Selected Test ‘

|15 12pied | siepuway |

Health Hx Module,
you can see the lab

[Sample |Priodty | Statuz
0s Routing | Final

1 below are —{

i Tirn

results

Te=st / Result Hame ISiteISpecjmen

|Collection Date / Result. Val
21 Aung 2007

{ S1ite/Specimen
............................................................................. Whole Blood, WOS
Whole Blood, HNOS
Whole Blood, NOS5 |27
Whole B

Whole B

Hemoglobin

Copy

Platelet Count

Whole Blood, NOS (12.08

You can now
highlight the results
and therRight-Click

to copy to note

L

[

0o (

EI- F‘Irnb1ems il | 2 .

‘. 1} }‘ {.

~  But what about the =

other labs?

—

LLSERTEST in CHCR Test Clinc oL CHOSILIE Facihy)



o

Current Encounter- Health History/Lab Module

Appointments | Current Encounter -~ Lab |

| 1=t 42pied | %i?f.“'”ﬂ-?!d

i~ Search Crtena

% Single Testlfﬁ Marmal Dizplaw I

I Displap &l Besults For TheSelzcted Test
[ Display Al Results —]

Dol | Standard Lab

Origin | Type | Date Collected | Date Ordered | Date?

— Dizplay Criteria

™ Bef Range/Units i :erti!:nar:tal Da}%g
Test / Result Hame iSiteKSpecimﬂn ECnllectinn Datce
CBC W/o Diff Site/Specimen 21 Ang 2007
Hematocrit Whole Blood, NOS 33 (L¥)
Hemoglobin Whole Blood, HOS 510.1 (L*)
MCH Whole Blood, HOS 27
MCHC Whole Blood, NOS 32
MCV Whole Blood, NOS 78 (L¥)
MEV Whole Blaood, NOS 11
Platelet Count Whole Blood, HOS 200
RBC Whole Blood, HCS 3.9
BRDW Whole Blood, HOS 12.0

|Elrder|ng Provider |I'-1TFa’Fa|:|I|ty SItE.-‘ISDEI:IITlEﬂ 'Sample | Pricrity | Status |

to reveal the other

“Normal
Display” =

labs -

<

= Problems

= L._ab Results
£ i

Next Slide




Q Current Encounter- Health Hlstory/Lab Module

?.3_5:-: “Appuintments | Current Encounter ._,:' Lab | * X
3 (| - Search Criteria i
il Filter: ]a‘-‘«ll Orders v  Time. }f-‘«ll time: periods Tests: | Al ,] ; . _J
uf [~ Digplay &)l Results
ﬁ'f.: Origin | Type Date Collected | Diate Ordered | Date Resulted | Report  Ordering Provider | MTF/Facility | SItE!.-'ISFIEICII'I'IE!r'I | Sample | Priority | Status
2 lDoD  StandardLab 21 .f-‘-.ug 07 2 .ﬁ.ug 2007 21 .f-‘-.ug 2007 CBCW/oDif TestUser CHCSNITT Whale Blood, MOS  Blood  Routing  Final

Dol Standard Lab 21 Aug 2007 21 Aug 2007 27 Aug 2007 Urinalyzis Test Usger CHCSHITT - Urine Urine  Routing  Final

Dol Standard Lab 21 Aug 2007 21 Aug 2007 21 Aug 2007 Chem 7 Test User CHCSIHITT - Serum Urine  Routing  Final

“Display All Results For
The Selected Test”

will show thel selected
result here If you highlight
a lab

| Health History N 1 x
Es, Next Slide >

= Problems | & Lab Results &




Current Encounter- Health History/Lab Module

- Appointments | Current Encounter Lah|

-Search Criteria

Filtersi Al Orders ,I Tirme... ’f.-.u time periods Tests: |ﬁ|| ,I [ Digplay &)l Results For The Selected Test _l
I v Dizplay .-’-'-.IIHesuItsI

R ] il e )

1L
£

PR

Origin |Type | Date Collecled | Date Ordered | Date Resulted | Repart | Ordering Provider | MTF/Facliy | Sbete— tiorty | Status
DoD  StandardLab 21 Aug2007 21 Aug 2007 21 Aug 2007 # CEC WD Test User iryal
DoD  StandardLab 21 Aug2007 21 Aug 2007 21 Aug 200 i i

Test Llger
Dol Standard Lab 21 Aug 2007 21 Aug 2007 21 Aug Test

Chem 7

T 7 7

i Digplay Criteria P /Iﬁ:zﬁ; e% / o . .
I/ “Display All Results

Test / Result Name i

|CRC /o Diff

Hematocrit HO

< All Results shown here

MCHC HO

MCWV HO

MEV HOS

e o =\ (scroll down to see the

ROW HOS 1

WBC NOS 7.0 a”)

Urinalysis iSite,.-’Spec:imen vl




This feature was design to help with point of adgeision support.

The decision support include Immunizations, a $eemup of US Preventive Healt
Task force guidelines, select military readinessg, and will include registry items as
the registries (disease, condition, cohort) aré.bui

The Pop Up is primary intended for the screeniaff sis the providers see the
Reminder items in the Wellness Reminder tab inAtfikemodule.




Current Encounter- Reminders Pop-up Window

Reminders

Default Order/D ocumentation Details

nzeling Complete

R E M I N D M E- npl::H Biegin Fegular Ex
How do | make

this pop up go

Wi Due within 1 month B &dd




Current Encounter- Reminders Pop-up Window

:' USER, TEST: AHLTA (Privacy Act of 1974/FOUQ) - Training System

T ERT S =
A e e e TR R mr.@.:

o 7 ﬁppointments,-’:'/(mmtt Etmmmtﬂ']
Date: 23 Aug 2007 1100 EST Status: Im Progress Treatment Facilty: CHCSIITT Facility
Prirnary Provider: USER. TEST Type: ROUT Clinic: CHCSII Test Clinic

Reason fi = B
% Filtered for thiz Clinic ¢ Upfiltered @“Dverdue and Due wiin 1 mo ;I

AutaCite... I AutoCites Selact b odify Reminder | Ordered Due Default Order/Dacumentation Details
Pr eIy F
X zhnies

welness

Adequate Calcium Counseling B/22/2007 Document &dequate Calcium Counssling Complete
Anti-Tobhacoo Counseling B/22/2007  Document &nti-tobacco Counseling Complete
Blood Pressure Screen 842242007 EMTER: Elood Pressure

2 Fegular Activity Counzeling £8/22/2007 OTHER THERAPIES OFDER: Patisnt Goals - Beqin Regular Exercise, __ Tin
Screening | Screeningy IrnrmLmizations
- Rea: :

Yitals |

540
< | >
Dirawing | WDy Dus within 1 month B8 Addressed Today or Ordered, but ot resulted [0 Deactivated B0 Series Completed | Show Most Recent Besults

; = Digfault wellness remindst configurations are based on the = : |
Uriselect Al Select Al IS Preventive Services Task Force [USPSTF) LI LAl

T [127I2007 06:46 Impression: kkkk:k
2. pain in the leg (belowthe kneg)
3. accident caused by explosion - automobile tire

Dispdsitiah'l Disposition Last Updated bwv USER, TEST @ 27 Now 2007 0638 EST N eXt SI |de
Releazed w Work/Duty Limitations

Follow up: with PCH.

Discussed: Diagnosiz, Medication(z¥Treatment(s}, Alternatives, Potential Side E ffectz with Patient whe indicated understanding.




Current Encounter- Reminders Pop-up Window

Reminders

Fegula

I

Wi

2. Click on
“Properties”

Unselect all
Select All

to Reminder URL Reference

Properties

Drefault Order/Documentation Details

ng Complete

DER: Patient Goals - Beagin Regular Exercise,




Current Encounter- Reminders Pop-up Window

< Properties /& Properties

Dic =8 Vitar (a7 Cetitag DS RE i 253 Default Time Far Coming Due Reminders

IEIveru:Iue and Due wdin 1 ma j

[~ Display Reminder Schedules
[+ Display Default Dx for Beminders
[ Display Results for Past 12 Months

[T Display Beminders Sections in Outline Form

[~ Dizplay Reminder Schedules
v Dizplay Default D for Reminders
i Dizplay Results for Pazt 12 Months

[~ Display Feminders Sections in Dutline Farm

3. Unselect

[ the Reminders List Popup Window, include naot only

Fiegistiy Feminders but also: | the Reminders List Popup Window, include nat only
7 = : We I I n ESS Registry Reminders but also:
W el Femind ;
EINEss NEMINCErs [~ wellness Reminders
¥ Immunization Reminders

Re m | N d ers an d I Immurization Reminders
Immunlzathn H Cancel
Reminders

ok | Eance\




Current Encounter- Reminders Pop-up Window

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
HINT: Screening staff should leave the pop ups on

To address issues at screening. Providers address

Reminders in the A/P module — Wellnhess tab




Current Encounter- Reminders Pop-up Window
How to make the Reminders Pop Up Window Come Baclof All Patients

s B & x5 AR

Tools Actions .I:B!h .
.!_.; ﬁﬁm m’E.m s s i % ons 1 1. GO t0 Current Encounter

B e nan o i ', oo o Module on any patient

7 Appointments - ﬂl‘.ﬁ ST
o Telephone Eﬂntul:{ﬁjj m HSEH TESI THH: m [:i"i: I.‘.I-lt:!ﬂl Tutt:iiin

S Search st I Status: Dutpatient
i MewResults (16)) Reason for Appointment: cough & tever HTN folovip

1. Tasking[1) mmmmm

2. Click on “Remlnders" tab [

E Paherd Begsines
* Fepoits
[ Tools
5 ALEAHDER. VIOLET W
Demographics
& 5 HmﬂhHuﬂm_l.-

J_ P-'Iads

. Alesgy
welness
| ez ation:

i Vital Signiz Review

FKC Couplers
Feadiness

220 Pabent Questionnair

AP Last Linaated bod LISER 5 OF D 200
1. BREAST ABSCESS (HONPUE RPERAL)

le 1.:.-.1.'.-.'.I.'-..-' Dae By LisER > | EE JEc Sl s
Follow up: wih PCM.
Digcussed: Dlagnosis, Medcation! s ¥Trestm ent(s), Aternathves, Polential Side Eflects . ;
"l Next Slide >




Current Encounter- Reminders Pop-up Window
How to make the Reminders Pop Up Window Come Baclof All Patients

Reminders

@ Filtered for thiz Clinic © Unfitered o Overdue and Due w/in 1 mo

Default Order/Documentation Dretail: Regiztry

8/23/2007 Questionnaire: Diabetes - Each Visit Diabetes - Trg
BB Gilucose Talerance Test, 3 Hours 9/21/2006 Default Order (CHCSH ITT Faciity): GLUCOSE  Disbetes - Ting
m [ M 9/21/2006 Enter Blood Pressure Diabetes - Ting

Right-Clickin the Grey Area
again

Properties

Reselect Wellness Reminders i usees
Sefect Al ered, but not resulted [ Deactivated [ Series Completed | Show Most Recent Results

Immunization Reminders | siome o |

entive Services Task Force [USPSTF)

LCancel |

Re-Activate Reminder
O K De-Activate Reminder
Edit Reminder Schedule

Reset Reminder Schedule to Default S Properties

Browse to Reminder URL Reference

Properties

[~ Display Reminder Schedules
[~ Display Default Dx for Beminders
[~ Display Results for Past 12 Months

[~ Display Reminders Sections in Outling Farm

I the Reminders List Popup Window, include not only
Registry Reminders but also:

[ “wellness Reminders
[ Immunization Beminders

I ok I LCancel







Current Encounter- Screening Module- Pregnancy Histor

Female Only Data

Birth Cantral kMethod [aptional
[™ Pregnant [T Last Menstual Period I'I'I.-"EEI#'EEIEI? "I Rezet | Ig.ﬂ.b:t?n::lncee od [optional]

[~ Post Menopausze ™| Estimated DIOE 113042007 = [] Birtk Cartral Fill
[~ Post Hysterectanmy [] Condomn

[ Diaphragm

LC
|

2| I | G ) B2

T (term) =# pregnancies carried to term

P (preterm) =# pregnancies not carried to term

A (abortions) = pregnancies that were terminat
(this field can be modified as spontaneous, electetopic)

g LC (living children) =# living children

[~ Pregnarnt [ PostMenopause | Post Hysterectonny

Last Menstrual Penod I "I Rigk Lewvel I

[
[

C Prepreanancy 'Wweight

G T P A L
JE2 Y IEA | INET | IRET e | B o -

|f the patient iz preanant, the Last Menstrual Penod and EDD are required to be entered before encaounter iz signed. Al other fields are optional.



Current Encounter- Screening Module- Pregnancy Histor vy

— Female Only Data

[~ Pregnart [ PostMenopause | Post Hysterectony

Last Menstrual Peniod I "’I Rizk Lewvel I

LC Prepregnancy 'Wweight

G T P A
I LI I j I LI I ﬂ _I I LI I bz I kgs Feget I

[f the patient iz pregnant, the Last Menstrual Penod and EDD are required to be entered before encaunter iz signed. All other fields are optional.

1. EDD automatically 2. You can assign &

calculates the Estimated risk (if known) from

Date of Delivery from LMP drop down list

[ - 3. If you need to
v Pregnant Fost Menop e Fiost Hysterectom .
. . - override the EDD, you
Last Menstrual Period IEIEI.I"EH f2007 "I Rizk Level |Uncamplicated
oo N can select what the da
T P A LC AP L IS based on

[dlbrazound

G
I LI I ﬂ I LI I ﬂ _I I LI Outside Ulktrasound

E.nown Conception
o ] Bazed on HCG Test o i ]
[F the patient iz pregnant, the Last Menstrual Period and § Qe ter is signed. All ather fields are optional.

Idnknown
Comments | Spec "Wk Status | I Cancel

Don’t forget










Current Encounter- Vital Signs Entry

Adult
Close

siapuiay |

: Folder List

Appointments | Current Encounted . Vital Signs Entry

‘a Conzult Log

Fatient Ligt
Patient R egisties

H- Reports
= Toals
E Template Management
<= Ligt Management
U2 Questionnaire Setup
Immunizations Admin
Screening Motifications
Reminder Mapping
-/ MARCOS, FREDERICK B
E wz Demographics
EB Health Histary
& Problems

Wellhess
Irmmunizations

Select “Vital Signs Entry”

Tab

b 4 Lab
ﬁ R adiology
“# Clinical Motes
% Previous Encounter
=1 Flowsheets

EI--. Current Encounte
T8 Sereening
pvid

Wital Signz Entrp
S0

Q4 Drawing
H-f AP
s Dispasition

Kl

Beview | Enty | Growth Chat |

Diate... l |D4 Dec 2007 14:33

[ .’.'_C-_"';éual-étui.fy [ tﬁygen Sat, ]_]j'eaﬁ Flow

—Hahits:

— Standard Vital Sign
e M e
HR: [ bpm
AR /minte

Temperature;

&l =

Diisplay Orthostatic |

Tobacce: € fes Nao _I
Alechol, € Yes C Mo |

- Height/weight -
Ht: | |in _d
wit. | ks =]

BMI:

BSA:

| Ha!
. I k

g -]

Comments

— Head Circunferance —

Hﬁaﬁ;l i I Jem

~ Pain Severity: —

{710 - Totally Disabl
ra

ff: f -Severe
R

f" 5 boderate
4

ca

7 - Mild
1

" 0 -PainFree

‘where is the Pain Loc

Next Slide




With Folder List hidden

Current Encounter- Vital Signs Entry

Print option for the parents

L8 B B 9

15 4apjod |

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

Infants [0-36 months) @ g8 (Manths)
e 8 9 10 11 1213 14 15 16 17 18 189 20 21 22 23 24 25 26 27 25 29 30 3 32 33 34 35 36
-19

1 “weight vs Age

Ability to  Length vs Age
Rapidly " Head Circ vs Ags
select € \wieight vs Length
[~ Preemie Adjustment
Giestation at bith:

40 _ Weeks

Weight (pounds)

24 monthz - 20 vears (&%
 Weight ve Sae

" Stature vz Age

™ WwWeight ws Stature

O = kW B ho o 0

" BMI vs Age Based on CDC 2000 Growth Charts
1 ] 1 ] 1 ] 1 ] 1 1 1 1 1 1 1 ] 1 1 1 1 1 1 1 ] ] ] T
10011 12 13 14 15 16 17 1819 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36
Age (Months)

[ weight | Length | ‘weight/Length® | HeadCirc BMI
30MNov 2006 ESmos  5.2kg(0%) 584 cm([0%) 7% 400cm(1%]
Adan2007 75mos  67ka(1%) 635cm(1%) 4% 425 om (B ]
o Apr 2007 95mos  77kg(3Z)  67.3cm(3%) M4z 438Bem[10%]
30 Gep 2007 15.5 mas M2kg(19%)  76Zom(14%) B2% 46,4 cm (24% )

[ Health History







Streamlined Method to Edit S/O Note

w' Current Encounter

1 Structued 30 Nov 2007 1338EST USER, TEST | Mﬁﬁiﬂﬁﬂﬁmﬁi

5 H‘:."F'EﬂiF:?' M&ﬁdﬁﬁﬂaﬂd?ﬁﬁ H‘Dtﬂ'

=Typellc- ﬂié}wetﬂ;ywi&a ﬁaﬁf’-‘"ﬁﬁéh-’hﬂﬁﬁf

= Ezsertis

The Patiert iz & 43 vear old male,

ere for iy of Type 2 DM, HTM, and HLP.

If you are taking over a note started by someone el

the screen will indicate that action is occurring a nd

the previous note is being moved to change history.

Choices are
now
clearly
labeled




This feature helps to make a more readable note wit
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.




S/O Enhancements- Positive ROS to HPI

: Appointments | Current Encounter . y s/0o ]

<<| | 84 |[2007 MaSTER TEMPL ~| = Autonieal |24 RosHPr| B History| | 5l Fambist| | #&  Prompt] &8 1 erompt|

ListSize 1!

‘Entry detailz for current zelechion

Headache lasting for one 1o thies days

Diuration [numeric) Onzet

| |

Walue LIt

| | |

b odifi

[

Feeling tired [fatigue]

Mo fever

Ma chills

Headache

Headache located

Headache quality

E Headache sewerity

Headache lasting

EI Headache lasting for a few minutes or less
BB — Headache lasting for a few hours
thire

+

; EE E Headache lasting more than a week
Headache timing
Headache occurring

Headache precipitated

| Browse [Tests | PE| ROS §uH | HPI

% Templates [Diagnoses. Syndromes And Conditions] 3 ol

=
E Headache worse

E Headache relieved

— Headache associated

E Headache preceded

— Headache preceded by aura
Headache accompanied

N

Hed eyes

Mo hearing loss

Mo earache

MHaszal discharge
Sore throat
Chest pain or discomfort
Palpitations
Dyspnea

Cough

Nauszea
Yomiting
Abdominal pain

Bright red blood per rectum
Misrchas ool

N A RANNN] [ (NN e S se et N ;

0 L L L i i wm

Lidd toiDetault Templste

History of present illness

The Patient is a 45 year old male.
He reported: Feeling tired (fatisue).

Headache lasting for a few hours and for one to three davs.

Review of systems

Systemic symptoms: Mo fever and no chills.

“+” ROS findings
auto-
flipped to HPI

—

Otolaryngeal symptoms: Mo hearing loss and no earache.

Negative ROS findings
stay in ROS




S/O Enhancements- Positive ROS to HPI

ol i ey a0 Tonk: Aedons Belo: "
s 1 & E » B o3 B 3N 3B N L kd @

Refresh Reminders Providers  Template Mgk Fa:rwa.r:l.;._l Task Screen  Witals 50 Drawing AP Disposition  Add Mote  Sign Save &s Template | Options

S 10T

Rk IOR

'. 51<afuf-in-:Prngrmf-. Treatment Fa-c:sl_i_q.v.::'ﬂﬁts'lr ITT Famh@
Ciic: CHESH Test Clinic

#r1sEpod [Fen

Reazon for Appointment: disbetesidisbetes followap

AutoCHes e freshet by LUSER, TEST (@ 30 MoV 20070832 BST

TR R : T

Chronic:
* Hypetlipidemia

el In “Current Encounter” module
select “Options” button to
access the “ Encounter
Summary Properties " to
s see the defaults selected

/0 | S0 Hotewritten by USER, TEST @ 30 Moy 2007 14056 EST b
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S/O Enhancements- Encounter Summary
Properties

e ——————————————————— —————————————————————
B Encounter Summary Properties |'K:

“Encounter e
Summary Lz [Teea TodAorioeion =
Properties” from :‘; L:;i';;;:’ i ~ | Notice only 2 checked by
Add other items you want
button Syl :
7 Frotlems I~ Py except expired meds.
v A [ Dusshormares
By default, these e TSt o
y , - "
boxes are NOT B ) W TR T All “+” ROS
S I t d [ Laba U e T Morlle O
clected. e [ T findings are
You should check L e oS i 2 9

flipped to the

them e e e e
It will speed work S/00stos HPI by default
in A/P module Shipinisploioapatiy )| - settings. This

Disposition Follow Up Discussed wih Detaut [ Patiers -

SHECRTOTE provides a more
el e pesia AW meaningful HP!

Exan Type: | Genersl MubiSystem = |

By default, these
boxes
are selected

™ AutoPint I Sexaiive

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

™ Autosave S0 every | | Min







S/O Enhancements- Multiple Instances of Base Terms

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

| |
Templates [Histary) E
i W present illness
/ The Patient is a 63 vear old mala. \
He reported; Fee]mg tired (fatigue).
History k
Remove Term Family Histary of
Add to Default Template . | Paternal History of
Remove from Default Template Family hi Maternal history of
Paternal Grandfather's History of
! Paternal Grandmother's History of k
Maternal Grandfather's History of
Maternal Grandmother's History of
Fraternal History of
Sororal History of
Son's History of I no earache.
Daughter's History of
Paternal Aunt's History of
Paternal Unde's Histary of
Maternal Aunt's History of

N OT E these Same Maternal Unde's History of
ng ht-CI |Ck Baby's Father History of

0 ptl ons are . : : He reported: Feeling tired (fatizue).
presented n the N — MR I:: RS i Headache lasting for a few howurs and fo

HPI, ROS, PE H Caffeine use

Tobacco use Family history

Cancer.

istory of acute myocardial infarction
istory of hypertension
istory of hyperlipidemia
istory of diabetez mellitus
Family history of colon cancer

| Browse [Tests | PE [RO

Alcohol

Exercizing regularly Cancer
Social history reviewed

Hi

|stnr_1,l of acute m}lncardlal infarction Paternal grandfather's history of:







S/O Enhancements- Dx Prompt Changes

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

DxPrompt Search ,
o Templates [Symptarmnz]
| 1 | 5 = The Chief Complaint is:

Search | : Find Maow

B WYizit for: review of test results
B WYizit for: medication refill
B Reaszon for vizit [use for free text]
Medication list reviewed
HPI [use for free text]
llinezs zince last visit
Mo symptoms zince last visit
Hecent weight change The
Recent weight gain items in blue
Worsening vigion appear with
DN ugen selection of
The foot iz cold “T .

ype |l diabetes

Polyphagia . "
Increased urinary frequency Mellitus”. These

Frequent. small amounts of ugine are now ADDED
Polyuria TO the default

Polydipsia template
Impotence

A zkin wound iz zlow to heal

Palient's Problem List
Huperlipidemia
Tupe || diabetes melitug
E zsential hypertension
| Headache syndromes
Didognoziz From Curent Encounter
ESOPHAGEAL REFLLE
| UPPER RESFIRATORY INFECTION

B

e S T (B S R TRTOpS
A W

| Browse | Tests | PE [ROS |PMH| HP

3

v Merge DxPrompt/Frampt with Defaul Template

1[4 Cancel




S/O Enhancements- Dx Prompt with AIM Forms

“Dx Prompt” now available in Search results from “Dx

m—p AIM forms Prompt” appear in “Note
Actions View” merged with AIM
& o= EETRE R form contents

Erowse From Here  Drawing AP Disposition  Sign Cancel  Close
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Appointments r Current Encounter /fVS,.-"D]

<<I>>I ﬁ' " - FP--General--AMEDD ;I = .ﬂ.utDNegl vI LIndl:uI Detailsl Browsel Shift Browse Moke ‘-.-'iewl
HPI I ROS I Phy=zical E:-caml el W’Dmanl CD||:IDSCD|:|_I.J.-"LE|I_I.JHQDSCDD_I.JI Va&ectnm_l,ll bz binor Prncedureal FFT=/ECG I Help | Outline \-"iew|

Documentation recommendations: - HFI [con’t] -- Military/Background Info Perzonal Hiztory
U‘,::ﬂ?;ﬂsrl“ﬂf:lt‘:?;‘; gli:[r:::ts;zf[?;l:;::gu::f“ [=" T This Wisit is D eployrent-related g [ Reviewsd Social Hx

onset. and alleviatingfexacerbating factors Branch of Service: (D USA 6D USH [ [H Tobacco Use

1 F text if st k o it t b
g e I round sasily. o nenDe (5 US&F (5 USMC [T [T tlcohol Use

Include pertinent poszitives and negatives Source of information: = Fatigrt [ [T Caffeine Use
under RO%S. —r?

[ [H This is a new consult visit

A (]|

Fieliability of source of patient infarmation: [ [H Herbal Medicines

Hint: If you completed the A/P section first, the d lagnosis 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.







A/P Enhancement-Dx Tab

Diagnosis tab displays the patient’s
problem list from Problems module
and any Dx Prompt search terms from
<< | @t |[z007 MasTY the S/O module =

> 1
D 4 _—

Patient Problem List # D?'":"f':'l'l'_rlil'// Templates # Search Results

=] DxPron 4773
; wpe |l diabetes mellitus 433.90 ASTHRA

=] Patient Fa6.2 Blood Prezsure |solated Elevated

2724 Hyperlipidemia ¥86.50 chest pain or dizcomfart

25000 Type |l diabetes mellitus 250.00 DIABETES MELLITUS TYPE Il

4019 Eszzential hppertenzion 53081 ESOPHAGEAL REFLLIX
401.9 ESSEMTIAL HYPERTEMSION
2724 HYPERLIFIDE bl
2449 HYPOTHYROIDISH
7242 LUMBAGO
27800 OBESITY
71946 PATELLOFEMORAL SYMDROME
4659 UPPER RESFIRATORY IMFECTIOM
07393  vIRAL SYMDROME
WEB.1 vizit far: izzue repeat prescription for medication
WA03 vizit far: student phypzical
WA03 vizit far: examination for sports competition
VEE.0 vizit for: izzue medical certificate

WA0E vizit far: militany services physical
AT 07 ik b e e b

Diagnusis] Order Set derbed | Other Therapies \|

|

Add to Encounter | Add to Default Template |

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.




Hint: You want a default template. If you have not  set one you have one by default. The defaultist 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.




A/P Enhancement-Managing Default Template

Home icon added to
bring user back to |
Default Template atany [° ! Orterfiad | Ockrbled | Oter Thersies |

ﬁlilﬁnn?MﬁSTEHTEl — time earch | | Fingwnwl ‘

Fatient Prablem List / DxPrompt Selections Templates / Search Resultz

|CCr |Diagnnsis |CD |Diagn,:,3i3 nght C“Ck menu |€t'S

[=] D=Pran 4774 ALLERGIC RHIMITIS user add or remove
28000 Type |l diabetes mellituz 43390 ASTHMA

[=] Patignt 6.2 Blood Prezsure [solate |te ms tO/from DefaUIt
2724 Hyperlipidemia F86.50  chest pain or discomfo
28000 Type |l diabetes melituz 28000 DIABETES WMELLITU template

4M.9  Eszzential hypertension 5a0.81 ESOPHAGEAL REFLL
#84.0 Headache syndromes am 9 FSSEMTIAL HYPERTHE

Diagnosiz ] Order Setz

ove from Default Template
i e =

HINT: Users may add the sl ) [[anh S Added this tab to

71346  PATELLOFEMORAL SvMNDROME

Diagnosis, Procedures, Order 4653 UPPER RESPIRATORY INFECTION make changes to

0793 VIRAL SYMDROME
Sets! WES1 vizit for: izsue repeat prescription for medicat DefaUIt Template

and Other Therapies Y703 vizit far: student physical On_the_ﬂy

W03 vizit for: examination for sporks competition

tO their DefaU|t Template WE.O wvizit for: izzue medical certificate
On'the'ﬂy W05 wizit for: military zervices physical

IET 00 T L TR LT

from within the
A/P modules during an
encounter.

Add to Encounter Add to Default Template |




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
<o @fooo7 wasten TempLaTE =] Oieing “Add to Default Template” by

clicking on tab
My Standelone Order Sets || [CSelect T[Modiy | frame LCES

[ THYROXINE Routine BLOOD
il [ CHEM 17 Routine BLOOD
1 =iz = |, Routine URINE

Save f Order Set [ AN

‘! — | 2

UnSelectal | SelectAl | RefieshData | _Submt | Addto Defauk Templae || Save as Order Set |




A/P Enhancement-Managing Default Template

Diagnozis \| Order Setz \I Procedure \| Feminders \| Order Consults \I Order Lab \I Order Fad \| Order ked [ItherTherapiE] |
b

{<|}>| @' |< Mo Template Selected: j

A

“Other Therapies” module now S
pre-populated by default if 4'

L)

ezcription of Patient [nstruction

{“No Template Selected ”

/ pd

I = A = 2 R S Y S

Administration OF Anesthezia

Azzezzment and Complications OF Therapy
B azic Management Principles

B azic Management Procedures And Services
Conzcious Sedation

Contingency Plans

Dioctor's Orders For Patient Care
Ewplanation Of Plan

Free Text

[oalzs, Optionz, Limitations and Rizks
Home Care

td anagement Of Patient izt

tedical Supplies &nd Equipment

Murzing Care

Office And Lab Procedures

Other: [Uze For Free Tenxt]

Outcomes

Phuszician List

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.

l

Add to Default Template







A/P Enhancement- Radiology Location Box

il Appointments | Current Encounter )’ AIP] X

| Priority Orders & Procedures
F Y CBC wW/0 DIFF

LT hrewnics My b

m New change by a{ading
“Radiology Location”
drop-down box

Diagnosi& | Order Sets ] F'[nc:edure\| Reminders | Order Consults ] Order Lab Ii Order Had.l

Mew Rad Order |MFH | Search | Mates to Provider:

Priarity [ ICD [Digan

Rad Seclian:i [aLL SECTIONS]
Procedure Mame:
MRl ABDOMEM

Clinical Imprezsion:

" Pricrity
¢ Routne © &SAF  © STAT (" HMatify " Preop ‘ I tare Detall ..

Clear

Choice of Rad procedure
will determine initial Rad
Shon Orcers | location automatically (to
change location, drop-
down function still
available)

~ Radiology Orders




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-
FAQOs.html#Pearls

 AMEDD AHLTA Homepage

— https://www.us.army.mil/suite/page/406 (AKO password required)

e AHLTA Video Tutorials

— http://www-nmcp.mar.med.navy.mil/AHLTA/AHLTA%20Training%20Tools/index.html

www.nuance.com/mhs/ @&

 DoD Dragon NaturaIIySpeakin‘g resource:
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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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General Workflow Documenting Note in AHLTA 3.3

...keeping speed and efficiency in mind... Remember... do not “drll" down the tree

P See Your Patient

Complste AP First

> {Add Dx First, then Add Orders, add

Comments - Prose Free Text Plan)

Yes Did Support Staff ko

v

Complete the Subjecti

For Me?

Take Owver Note
‘Edit My 5/0 Note’
v
RECOMMENDED
WORKFLOW

o

e A

Load the Template/AIM *

Yes No “Plan B"
Dx/Problem \ +
specific template -
)
or AIM form? 1.  Default Template [DT] Loads
2. HPI Tab - Free text (DT} ‘Visit For:” [Prose Free Text

/V History]

Free text (Template) Visit For:’ g

ROS Tab - Click all Abnormals {Automatically

flipped to HPI)

ROS AutoNeg {Deselect what you did not ask)

PMH Tab - add anything relevant
PE Tab - Click Abnormals

PE AutoNag (Deselect what you did not examine)

Free Text all other Physical Findings. <

.

'

v

* For Muliple Problem Visis (Le. DM, HTN, Hypothyroid)

- If you hawe a template, choose the 1 Most Comprehenswe, then fres tew the rest
- If you da a DxPrompt. cnfy CxPrompt Once - on the Most Comprehensive dx, L2, DM gives

terms that can be used to docurment HTH and Hypothyroid, fres text the rest, etc

_ = DxPrompt (DxP) These terms will merge with DT in Blue.
Consider use 4. ROS Tab - Click Abnormals (Abnormals automatically
flipped to HPI) and Normals (Normals stay in ROS. Can
Of Dragon flip Pertinent Normals to HPI using ROS/HPI button)
Dictation 5 PMH Tab - Add anything relevant
\E. PE Tab - Click to add Normals and Abnormals
T Free Text all other Physical Findings not found in DT or
' DxP, andlor add the ‘Oh by the way” PE items in Free text.
|

Disposition & Sign —®  SipsomeCoffee [P

See Mext Patient
Or Go Home Early




