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Current Encounter- Health History Module

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

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

Double-click here

(=l Lab Results

 DateCollected [

|21 Aug 2007 0000 | CEC o Dif| Hematocrit =>33=> (L), Hemoglobin => 10.1=> (L")
Urinalysis | Acetest = Negative => , Appearance =» Clear ==, Bilirubir —

- ~(21Aug 20070000 | Chem7 |Anion Gap=> 10=> , Chloride => 100 =>, C02 => 28 => |

= Radiology Results




Current Encounter- Health History Module

Note that double

clicking on the
CBC only brings [*=
up the one test he

You may need to hide t

health hx (click on the

tack ) to see thesults
behind it




Current Encounter- Health History/Lab Module

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

results

You can now
highlight the results
and therRight-Click

to copy to note

But what about the
other labs?




Current Encounter- Health History/Lab Module

“Normal

Display”

to reveal the othe
labs




Current Encounter- Health History/Lab Module

“Display All Results For
The Selected Test”

will show thel selected
result here if you highlight
a lab




Current Encounter- Health History/Lab Module

“Display All Results”

All Results shown here

(scroll down to see the
all)




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 readinesmsg, 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 inAttikemodule.




Current Encounter- Reminders Pop-up Window

REMIND ME-

How do | make

this pop up go
away?




Current Encounter- Reminders Pop-up Window

1. Right-Clickhere in the GREY area




Current Encounter- Reminders Pop-up Window

2. Click on
“Properties”




Current Encounter- Reminders Pop-up Window

3. Unselect
Wellnhess
Reminders and
Immunization
Reminders




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 — Wellness tab




Current Encounter- Reminders Pop-up Window

How to make the Reminders Pop Up Window Come Baclof All Patients

1. Go to Current Encounter
Module on any patient

2. Click on “Reminders” tab




Current Encounter- Reminders Pop-up Window

How to make the Reminders Pop Up Window Come Baclof All Patients

1. Right-Clickin the Grey Area
again

2. Properties

3. Reselect Wellness Reminders §
Immunization Reminders

4. OK







Current Encounter- Screening Module- Pregnancy Histor vy

G (gravida) =# pregnancies
T (term) =# pregnancies carried to term

P (preterm) =# pregnancies not carried to term

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

LC (living children) =# living children




Current Encounter- Screening Module- Pregnancy Histor

1. EDD automatically
calculates the Estimated
Date of Delivery from LMP

Don’t forget

y

2. You can assign &
risk (if known) from
drop down list

3. If you need to
override the EDD, you
can select what the da
IS based on










Current Encounter- Vital Signs Entry

Select “Vital Signs Entry”
Tab




Current Encounter- Vital Signs Entry

With Folder List hidden
Print option for the parents

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

Ability to
Rapidly
select







Streamlined Method to Edit S/O Note

Choices are
now
clearly
labeled

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.




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

“+” ROS findings
auto-
flipped to HPI

Negative ROS findings
stay in ROS




S/O Enhancements- Positive ROS to HPI

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







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

By default, these
boxes
are selected

Notice only 2 checked by

default .
Add other items you want
except expired meds.

All “+” ROS
findings are
flipped to the
HPI by default
settings. This
provides a more
meaningful HPI
Leave as “0” or set at 10 minutes.

Anything lower than 10 can really slow
you down







S/O Enhancements- Multiple Instances of Base Terms

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- 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

The
items in blue
appear with
selection of

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




S/O Enhancements- Dx Prompt with AIM Forms

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

AIM forms Prompt” appear in “Note
View” merged with AIM
form contents

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
template.







A/P Enhancement-Dx Tab

Diagnosis tab displays the patient’s
problem list from Problems module
and any Dx Prompt search terms from

the S/O module

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 at any
time

Right click menu let’s

user add or remove

items to/from Default
template

HINT: Users may add the Added this tab to
Diagnosis, Procedures, Order make changes to
Sets, Default Template
and Other Therapies on-the-fly
to their Default Template
on-the-fly
from within the
A/P modules during an
encounter.




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__




A/P Enhancement-Managing Default Template

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

{“No Template Selected ”

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- Radiology Location Box

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)




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-
FAOs.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 NaturallySpeakinF 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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| RECOMMENDED
WORKFLOW

1

Dx/Problem
specific template
or AIM form?

Consider use
of Dragon
Dictation




