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Table 1: CHCS 1I Release 1 Changes

Section Description of Change Date

Desktop Navigation Replaced Graphic 2-1 (graphic with no modules/ 1/31/03
patients)

Desktop Navigation Updated Current File Pull-down Menu options 1/31/03

Desktop Navigation Updated Current Go Pull-down Menu options 1/31/03

Desktop Navigation Updated Current Go Patient Sub-menu options 1/31/03

Desktop Navigation Updated Tools Pull-down Menu options 1/31/03

Desktop Navigation Updated Check-out information 1/31/03

Desktop Navigation Updated Startup options 1/31/03

Desktop Navigation Updated Actions Pull-down menu 1/31/03

Desktop Navigation Updated Help Pull-down menu 1/31/03

Desktop Navigation Changed Patient ID Line Options to Patient ID Bar 1/31/03

Desktop Navigation Added the New Results Icon, Priority Results & Co- 1/31/03
signs Icon and the Orders to Sign Icon

Workflows Updated Sign Orders 1/31/03

Patient Search Updated graphic 4-2 Folder List 1/31/03

Patient Search Updated graphic 4-3 Select Patient Using Patient Pull- | 1/31/03
down Menu

Appointments Added graphic 5-1 1/31/03

Appointments Changed Section 5.1 to read Overview of 1/31/03
Appointments

Telephone Consults Changed section 6.1 to read Overview of Telephone 1/31/03
Consults

Telephone Consults Updated graphic 6-1 Military Clinical Desktop — 1/31/03
Telephone Consults Module

Demographics Changed Section 7.1 to read Overview of 1/31/03
Demographics

Demographics Added graphic 7-1 Military Clinical Desktop — 1/31/03
Demographics Module

Web Browser Updated graphic 9-1 1/31/03

Web Browser Changed Section 9.3 to Changing the Internet Home 1/31/03
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Table 1: CHCS II Release 1 Changes

Section Description of Change Date
Health History Updated graphic 10-1 1/31/03
Wellness Updated graphic 11-1 1/31/03
Patient Immunizations | Added entire module 1/31/03
Immunization Admin | Added entire module 1/31/03
Readiness Updated graphic 14-1 1/31/03
Allergy Updated graphic 15-1 1/31/03
Medications Updated graphic 16-1 1/31/03
Problems Updated graphic 17-1 1/31/03
Clinical Notes Updated graphic 18-1 1/31/03
Flowsheets Updated graphic 19-1 1/31/03
Previous Encounters Updated graphic 20-1 1/31/03
Previous Encounters Updated graphic 20-4 1/31/03
Copy Forward Added Section on Copy Forward from Previous 1/31/03
Encounter
Laboratory Added Graphic 21-1 Military Clinical Desktop — 1/31/03
Laboratory Module

Radiology Updated graphic 22-1 1/31/03
Patient Encounter Updated graphic 23-1 1/31/03
Summary

Screening Updated graphic 24-1 1/31/03
Vital Signs Updated graphic 25-1 1/31/03
Vital Signs Updated graphic 25-3 1/31/03
S/O Updated graphic 26-1 1/31/03
S/O Updated Importing and Exporting S/O Templates 1/31/03
A/P Updated graphic 27-1 1/31/03
A/P Added section on Non-Provider Order Entry 1/31/03
Disposition Updated graphic 28-1 1/31/03
Template Management | Updated graphic 31-1 1/31/03
Template Management | Updated Section 31.10 Importing/Exporting Templates | 1/31/03
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Table 1: CHCS II Release 1 Changes

Section Description of Change Date
Alert Review Updated graphic 32-1 1/31/03
Co-Signs Updated graphic 33-1 1/31/03
Co-Signs Updated graphic 33-8 1/31/03
Consult Log Updated graphic 34-1 1/31/03
List Management Updated graphic 35-1 1/31/03
Patient List Updated graphic 37-1 1/31/03
Reports Updated graphic 38-1 1/31/03
Screening Notification | Updated graphic 39-1 1/31/03
Screening Notification | Changed Section 39.5 to read Notifying Patients About | 1/31/03
Screening Services

Rx Alternatives Updated graphic 40-1 1/31/03
New Results Updated graphic 41-1 1/31/03
Patient Questionnaire | Updated graphic 42-1 1/31/03
All Modules Alphabetized User’s Manual Sections 6/20/03
Appointments Updated content and graphics to Build 831 7/9/03
A/P Updated content and graphics to Build 831 7/9/03
Disposition Updated content and graphics to Build 831 7/9/03
Patient Encounter Updated content and graphics to Build 831 7/9/03
Summary

Previous Encounters Updated content and graphics to Build 831 7/9/03
Problems Updated content and graphics to Build 831 7/9/03
S/O Updated content and graphics to Build 831 7/9/03
Template Management | Updated content and graphics to Build 831 7/9/03
Vital Signs Updated content and graphics to Build 831 7/9/03
Template Management | Added new screens for section 39.4 8/18/03
Drug Cost Changed Drug Cost to Rx Alternatives 8/18/03
Order Sets Added section on Creating Order sets within A/P 8/18/03
Couplers Changed Couplers to PKC Couplers 8/18/03
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1.0 GETTING STARTED

1.1 CHCS Il Overview

As the target healthcare system of the Department of Defense (DoD), the Composite
Health Care System (CHCS) II provides a structured framework for accessing and
integrating medical information for patients. CHCS II is the Military Health System
(MHS) Computer-based Patient Record (CPR). It provides the DoD with an enter-
prise-wide system; governed by universal standards integrating data from multiple
sources and displaying the data at the point of care. Appropriate portions are easily
accessible to authorized users when and where needed. The CPR facilitates the world-
wide delivery of healthcare, assists clinicians in making healthcare decisions, and sup-
ports leaders in making operational and resource allocation decisions.

CHCS II provides the essential capabilities, as identified by the functional community,
to support the creation of a CPR. CHCS Il integrates the best of Government and com-
mercial off-the shelf (COTS) products by interfacing the existing Military Health Sys-
tem (MHS) Automated Information Systems with new functionality.

1.2  Security Overview

CHCS 1I is installed in MTFs and clinics throughout the world. As the security of
patient data is of paramount importance in the military's healthcare community, an
elaborate and effective security methodology has been built into CHCS II. The system
administrator strictly controls access to all parts of CHCS II User access to the system
is based on the role of the user and is determined when registration is complete and the
system administrator assigns a password. Thereafter, when the user logs in to
CHCS 11, access to all of the CHCS II components required in the performance of
duties is granted. Access to all other components of the system is denied.

CHCS 1I Security Architecture is a flexible security framework that is designed to
accommodate multiple levels of security needed throughout Health Affairs. The
framework can accommodate growth, allowing the same framework to be used to cen-
trally capture and store any access control information for all applications in the
Enterprise.

An integral part of CHCS 11 security is the assignment of roles. Each user is assigned a
CHCS Il role. This role is determined by the user's job skill set. These roles are cumu-
lative, allowing greater access to patient information as roles are added. Similar in
concept to the CHCS user level, an individual's role determines what information can
be accessed or changed.

1.3 Requesting a New Account

To request a new account within CHCS 11, an existing account with CHCS must first
be obtained from the System Administrator. After a CHCS account has been created, a
new CHCS II account can be requested.
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To request a new account:

1.

2.
3.

Browse to the CHCS II User Account Registration page at enterprise.chcsii.com

(see Figure 1-1: Account Registration Web Page).

7l DoD Health Affairs Login - Microsoft Internet Explorer
File Edt View Fgvoites Tooks  Help

] el = .
Back  Fowad  Slop  Refiesh Home | Seach Favores Histoy | Mal  Pint  Edi Discuss
Agdvmr@ http:ddenterprise.che sicom/ =] @0 ‘L\nks ] Customize Links 2] Free Hotmail 8] Windows Media &7 Windows

Department of )efense
eP<Hea[th 7{%‘airsf

Do you have an existing CHCSII account ?

ACH No

| R L[ [ g imemet

Figure 1-1: Account Registration Web Page

Click No.

Scroll to the Account Registration Information fields (see Figure 1-2: Account

Registration Information Fields).

/J DaD Health Affairs Login - Microsolt Internet Explorer

Fis 5

S s R E A = | o B E

Back  fovad  Sop  Rehesh Homs | Sewch Favoiies Mstoy | Mal  Pat o Discuss

Adhress [&] hup-//enterpriss.chesiicom/Snareweb/Snareworks.cg =] @60 | Liks @] Custonizs Lisks €]Fres Hoimall_ &]'Windows Medis @] Windons

» Contact the CHCS T administrator te have your CHCS T account created
+ Retm to the Login page, enter your current Enterprise username and password, register yourselfinto the target MTF

least eight characters long containing at least 2 digits as per €2 secwity guideline.

Enterprise User Name:
Enterprise Password:
Re-enter Enterprise Password:

CHOSIAccess Code: | |
CHCSI Verify Code:[
Re-enter CHCS I Verify Code: [ |
Military ID (88Ny: [
Duty Fhone: [ |
Home Phone:[
Pager:[ |

All account names must be at least eight characters long and may not contain non-alphanumeric characters. You must choose a password that is at

Primary MTF: [Choose your Primary MTF =l
Role: [Choose arole =l
Auto-register
[£100ne [ [ [ I8 intermet

Figure 1-2: Account Registration Information Fields

4. Enter information in the applicable fields.

*  Enterprise User Name
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Enterprise Password
Re-enter Enterprise Password
Full Name

E-mail

CHCS Access Code

CHCS Verify Code

Re-enter CHCS Verify Code

Note:

You can enter additional MTF accounts from within the account management
page once the initial account information is entered and submitted for auto-
registration.

Military ID (SSN)
Duty Phone
Home Phone
Pager

Primary MTF
Role

Note:

You can request additional roles from within the account management page
once the initial account information is entered and submitted for auto-registra-
tion.

5. From the File menu select Print, if desired.
6. Click Auto-Register.
7. Click Logout.

Note: Once the request has been submitted and verified, the System Administrator
creates the new account granting access to the functions necessary for the role
of the user.

1.3.1 Updating User Profile Information

To update user profile information:

1. Browse to the CHCS II User Account Registration page at enterprise.chcsii.com.

2. In the Enterprise User Name field, enter the username.

3. In the Enterprise Password field, enter the associated password.
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Click Proceed.
In the view/update section, select your MTF

Click View/Update.

N e

Enter new update information including e-mail, duty phone, home phone, and
pager.

8. Click Submit Change. A confirmation message appears advising of successful
update at the MTF specified.

14 Logginginto CHCSII

To login to CHCS 1I:

1. Double-click the CHCS II icon located on the Windows Desktop (see Figure 1-
3: CHCS II Icon). The SnareWorks security warning window opens.

Figure 1-3: CHCS Il Icon

2. Review the information in the window and click OK to accept the security mes-
sage. The Login window opens (see Figure 1-4: CHCS II Login Window).

SnareWorks Login - tlde

6- Username I
Passward I

Ok Lancel |

Figure 1-4: CHCS Il Login Window

3. Inthe Username field, enter the assigned Username.
4. In the Password field, enter the assigned password.

5. Click OK. Upon successful login, the Military Clinical Desktop displays, config-
ured as it was upon the last exit.

Note: The system administrator determines each user's level of access and job skill
set.

1.5 Changing a Password

CHCS II passwords must be changed in SnareWorks. SnareWorks is the system that
controls the user identifications and passwords. When a password is nearing invalida-
tion, the system displays an informational message window stating that the password
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needs to be changed. Click Yes to change the password and view the SnareWorks
Authentication Services Window.

Note: A Change Password option is available under the File menu. If this option is
selected, an informational window appears, directing the use of SnareWorks.

To change a password:

1. Inthe CHCS II desktop Status bar, click SnareWorks.

SnareWorks Authentication Services 10l =|
Launch  Credential | Manage View Help
_— "
It k... o ===
Dl@l@’l éf:l e a— Ilater.chcsu.com | | %l%l&l ¥ | ?l
Ke: Skar | Received | Sent | Gateway ;I
132 cCertificate is/gateway caches
132 agthentication 192,190.2,54 [ 21 nfa
13— [192.190.2.54 21 nfa
13:7 ¥ Start Manager 192.190.2.54 | 2628 nfa
13:32:11 TCP 2322 -2 192,190,2.54 [ 21 nfa
13:32:15 Flushing status/gateway caches iy
13:32:32 Last login: Success at cheslpr-14.chesii.com .. -
[ - ————— P S ——— e —— e .
4] | _’I_I
[Change your account password [1i347em

Figure 1-5: SnareWorks Authentication Services Window

2. In the Manage menu, click Global Password (see Figure 1-5: SnareWorks
Authentication Services Window). The Change Password window opens with the
current user's name (see Figure 1-6: Change Password Window).

x|
C2 guidelines mandate that passwords:
1. Be at least 8 but not more than 11 characters c i
2. Contain at least two Arabic numerals [0-9] ﬂl

3. Have at least 1 character of a different case

Example: Abcdefl2

User name Ipationes

MNew Password I

Confirm Password I

Figure 1-6: Change Password Window

3. Enter the new password.

Note: Passwords must be 8 characters in length and contain at least:

e 2 numbers
* 2 capital letters
e 2 lower case letters

4. In the Confirm Password field, re-enter the password.
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5. To save the new password, click OK.

Note: When the password is updated in CHCS II, the Verifying Code is also updated
in CHCS. Therefore, passwords must be changed only in CHCS II.

1.6 Exiting CHCS Il

To exit CHCS II:

*  On the File menu, click Exit.

OR

* In the upper right hand corner, click the ‘X’ like any Windows application.

1.7  Protecting Sensitive Material

Do not provide data to persons contacting you by phone. Keep patient reports and con-
fidential materials in a secure location. Report suspicious or malicious activity to your
Supervisor.

1.8 Protecting Your Assigned Username and
Password

Change your password every 90 days. Create a password that avoids obvious words
and combinations such as your spouse's name, birthday, or telephone number. Do not
use job titles. Use a maximum of eight characters, mixing letters and numbers. Never
disclose your password to others. Memorize your password, do not write it down.

1.9 Protecting Your Workstation

Never leave your workstation unattended. Do not use password-protected screensav-
ers—you must log off. Position your workstation monitor so that it cannot be observed
by passers-by. Never use a disk of unknown origin. Do not load unauthorized software
onto the workstation. Make no changes to any workstation settings unless directed to
do so by your supervisor.

1.10 Break the Glass Privileges

CHCS II provides authorized individuals with “Break the Glass” privileges to access
sensitive patient information.

There are three types of users involving the “Break the Glass” privilege:

e Users that do not have the privilege at all.

e Users that do have the privilege.
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»  Users that already have the authority to see sensitive data and do not need the
privilege.

If you have “Break the Glass” privileges, you receive a warning when trying to access
sensitive data.

To accept the warning message and view the sensitive results, click Yes. CHCS II logs
and audits this access.

If you do not want to accept the warning message, click No. You cannot view the sen-
sitive information.
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2.0 CHCS Il NAVIGATION

2.1 Navigation Basics

The appearance and navigation functions within CHCS II are very similar to the
appearance and navigation systems employed in other Windows operations (see Fig-
ure 2-1: Military Clinical Desktop). Many of the common icons for Windows are also
used by CHCS II. For example, the icons in the top right hand corner of the screen are
Minimize, Maximize, and Close. The Plus (+) and Minus (-) signs are called expand
and collapse icons and are used to show that there are more folders above or below the
folder that is currently being used. Also note that when a topic is selected, the icon text
on the folder list becomes highlighted.

974,/FOUD)

1 |DOCTOR. GARY in Pain Manag NMCP at NMC Portsmouth _[1/27/2003 [8:44 AW

Figure 2-1: Military Clinical Desktop

As in all Windows applications, it is necessary to click on an icon or button using the

cursor in order to select the icon or function. This is true in all cases except when

using the Alt- functions on the Main menu. To use the Alt- functions, press and hold

the Alt key and depress the underlined letter for the desired menu. Once the menu is

open, press the letter of the underlined action. There is no need to press the Alt key a

second time. If there exists more than one action per letter, the system stops on the

first action. Continue to press the letter until the desired action is highlighted, then Tip:

press enter. Once inside the

encounter, modules

associated with the
. encounter are
2.2 ACCQSSlng a Module typically accessed
from the Patient
Lo Encounter window,
There are generally four ways to access individual modules. not using these

aths.
1. In the Folder List, click the icon associated with the module you want to open. P
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2. On the Shortcuts bar, click the icon associated with the module you want to open.
3. On the Action bar, click the icon associated with the module you want to open.

4. Access the Go pull-down menu from the Main menu bar and select the desired
module. All other modules can be found under the Tools pull-down menu.

Note: Icons on the Shortcuts and the Tool bar are only present if the desktop has
been customized to include them.

2.3 Closing a Module

There are three ways to close a module. It is best to close each module before opening
a new one. The modules are opened one on top of the other and use unnecessary mem-

ory.
To close a module:
1. Use the Actions pull-down menu and click Close.

2. On the Action bar, click Close.

3. In the upper, right corner of the workspace, click X.

2.4 Desktop Navigation

241 The Desktop

The Desktop includes the menu bar, the Tool bar, the Action bar, the Shortcuts, the
Folder List and the Status bar. The desktop can be customized according to different
needs by using the View pull-down menu.

242 Tool Bar

The Tool bar is located just under the Main menu bar and contains the modules that
are on the desktop (see Figure 2-2: Tool Bar). The Tool bar can be customized to show
words, icons, both, or nothing at all. Do this by accessing the View pull-down menu.

File Edit “iew Go Toolz Actiong

L *’_,' @;’_’)
.ﬁ.ppuintments Search CHCS-

Figure 2-2: Tool Bar

10
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243 Status Bar

The Status bar is located at the bottom of the desktop and shows details about the
screen currently displayed (see Figure 2-3: Status Bar). The Status bar can be hidden
using the View pull-down menu.

| | DOCTOR, DAVID in Dermatology NMCP at NMC Portsmouth | 5/2/02 223PM |

Figure 2-3: Status Bar

2.4.4 Action Bar

The Action bar is an extension of the Tool bar (see Figure 2-4: Action Bar). It contains
functionality that pertains to individual modules. As modules are opened and closed,
the items on the Action bar change.

B

Append Marrative Amend Encounter Siagn Encounter Cloge

Figure 2-4: Action Bar

245 Folder List

The Folder List displays icons pertaining to the modules that are on the desktop in a
hierarchical manner (see Figure 2-5: Folder List). It allows all of the folders within the
system to be seen. The Folder List can be hidden using the View pull-down menu.

E1i_{ Desktop

- |@# Telephone Cansults
Search

----- Patient List

----- Consult Log
Co-zigns

@A Sign Orders

----- ﬁ- MHew Results

{1 Reports

-] Tools

g “Web Browser

- gm] CHCS

-4 PRACTICE, RICHARD

" Demographics

i Froblemns

i Meds

= Allergy

- il Wellness

§ Wital Signs Review

¥ Couplers
- g FReadiness
Patignt Questionnaires

..... Lab
3 Radiology

Clinical Motes

B Previous Encounters
A=Y Flowshests

-] Cumert Encounter

Figure 2-5: Folder List
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2.4.6 Shortcuts

The Shortcuts menu contains the modules that can be accessed from the desktop (see
Figure 2-6: Shortcuts). Clicking on a particular icon or label brings up the associated
module. The Shortcuts can be customized to show words, picture icons, both, or nei-
ther by accessing the View pull-down menu.

Physician Shortcuts

Figure 2-6: Shortcuts

2.5 Tool Bar

2.5.1 Customizing the Icons

To customize the icons:

1. Access the View>> Tool bar>> Customize option to view the Customize Tool bar
window.

2. Select an icon from the Available Tool bar Buttons column and drag it to the
Selected Tool bar Buttons column or click Add.

3. Toremove an icon, select an icon from the Selected Tool bar Buttons column and
drag it to the Available Tool bar Buttons column or click Remove.

4. Click OK when finished.

Note: The Tool bar displays a limited number of icons. When capacity has been
exceeded, 2| denotes that more options exist. To view additional options in a
drop-down list format, click 2.

2.5.2 Customizing the Desktop View

To customize the desktop view:

1. Access the View Pull-down menu and click on the desired view. A checkmark
denotes the selections that are shown.

2. Re-click to hide the options. No checkmark denotes those options that are not
shown.
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2.6 Main Menu Bar

2.6.1 File Pull-down Menu

Print

Print Preview

Printer Setup

Change Location

Exit

Prints either DD2766 (Adult Preventive and
Chronic Care Flowsheet) or SF600 (Chronological
Record of Medical Care).

Displays either DD2766 or SF600, as it would
appear if it were to be printed.

Enables user to set up default printer.

Enables user to change the location of the
workstation to another location within the same
MTF.

Exits the system.

2.6.2 Edit Pull-down Menu

Cut

Copy

Paste

Spell Check

Removes selected text from present document and
places it on the clipboard.

Copies selected text and places it on the clipboard.

Places the text or graphic from the clipboard into
selected location.

Checks current document for incorrect spelling and
offers correct suggestions.

2.6.3 View Pull-down Menu

To hide the Status bar, Shortcuts, or Folders, click on the title. A checkmark denotes

the selections that have been made.

Refresh Data

Status Bar
Shortcuts
Folders

Tool Bar Menu

Action Bar Menu

Updates the current screen with the latest
information.

Allows the Status bar to be seen or hidden.
Allows the Shortcuts list to be seen or hidden.
Allows the Folders to be seen or hidden.

Displays options for viewing the Tool bar and
Shortcuts.

Displays options for viewing the icons on the Action
bar that are associated with each module.
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2.6.4 View>Tool Bar Pull-down Menu

When Tool bar is selected from the View Pull-down menu, additional options are
available to customize the items on the Tool bar and Shortcuts.

Icons Displays only icons in the Tool bar and Shortcuts.

Text Displays only text in the Tool bar and Shortcuts.

Both Displays both text and icons in the Tool bar and
Shortcuts.

None Hides the Tool bar.

Customize Allows the customization of the Tool bar and

Shortcuts through the selection of available icons.

Note: The Desktop Tool bar and Shortcuts can be viewed with different options. To
view a specific option, click on the desired view (Icons, Text, Both, or None).
A checkmark denotes the selection that has been made. Different icons can be
added or deleted from the Tool bar and Shortcuts by clicking on the Custom-
ize Button.

2.6.5 View>Action Bar Pull-down Menu

If the Action bar option is selected within the View option on the menu bar, four more
options are presented. These options allow the customization of the Action bar icons
associated with each module. These icons match the items in the Action Pull-down
menu for each module. Use the mouse or the Alt-function to access the actions.

Icons Displays only icons in the Action bar.

Text Displays only text in the Action bar.

Both Displays both text and icons in the Action bar.
None Hides the Action bar.

2.6.6 Go Pull-down Menu

The Go menu contains the majority of the modules within CHCS II. Patient specific
modules are disabled until a patient’s record has been loaded to the desktop.

Patient Displays a sub-menu containing additional options.
Alert Review Displays patient and caregiver alert messages.
Consult Log Allows ordered and received consults to be tracked.
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Immunization
Admin

List Management

Reports

Sign Orders

A/P

Allergy

Clinical Notes

PKC Couplers

Demographics

Diagnosis
Disposition
Encounter Order
Sets

Encounter

Flowsheets

Health History

Immunizations

Lab

Opens the Immunization Admin module providing
options related to the administration of an
immunizations program

Allows providers to pre-select their most common
diagnosis, procedures, chief complaints, and E&M
Codes.

Allows customized, preventive, standard, and
population health reports to be run.

Enables providers to sign orders entered by users
without order signing authority, on behalf of the
provider.

Allows the diagnosis, procedures, order sets, and
order entry for labs, radiology, and medications to be
completed.

Allows allergies to be displayed, edited, and printed.

Displays clinical notes for viewing, editing, and
printing; these notes are not associated with a
specific encounter.

Allows the HEAR Questionnaire to be run along
with a multitude of other questionnaires.

Displays pertinent patient demographic information
of which some data can be edited.

Allows the diagnosis to be documented.
Allows the disposition of selected patient.

Allows sets of laboratory, radiology, and medication
items to be ordered based on the diagnosis.

Allows the viewing of the current encounter
documentation.

Allows vital signs, lab results, and medications to be
viewed in chart form.

Displays a condensed version of data contained in
pre-selected modules and provides direct access to
those modules.

Enables the vaccination record to be reviewed and
immunizations to be documented.

Enables laboratory test result data to be reviewed.
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Meds

Order Entry
Consults

Order Entry lab
Order Entry Med
Order Entry Rad
Other Therapies

Patient
Questionnaires

Previous
Encounter

Problems

Procedure
Radiology

Readiness

S/O

Screening
Vital Signs Entry

Vital Signs
Review

Wellness

Lists medications, current and past, for the patient
and enables over the counter (OTC) and outside
medications to be entered for the patient.

Allows consults to the ordered.

Allows lab tests to be ordered.

Allows medications to be ordered.

Allows radiology tests to be ordered.

Allows instructions to be printed for patients.

Allows completed patient questionnaires to be
reviewed

Allows previously completed encounters to be
reviewed.

Allows patient problems to be displayed, entered,
and printed.

Allows the procedure to be documented.
Allows radiology results to be viewed and printed.

Allows care providers access to readiness
information.

Allows the documentation of the history of present
illness, physical exam, and review of systems.

Allows the reason for visit to be documented.
Allows patient's vital signs to be entered.

Allows patient's vital signs to be displayed, edited,
printed, or graphed.

Provides the ability to track wellness care history
and identify and manage wellness care needs such as
immunizations, routine check-ups and procedures,
etc.

2.6.7 Go>Patient Pull-down Menu

When Patient is selected from the Go Pull-down menu, additional options are avail-
able. Patient specific modules are italicized. A patient must be selected to access these

modules.

Appointments

Displays the appointment list.
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Co-Signs
Required

New Results

Patient List

Telephone
Consults

Search
Clear Patient

Numbered
Patients

Displays the list of encounters needing co-
signatures.

Displays the list of new, returned results for the
provider.

Displays a list of patients set up by individual
providers.

Allows telephone consults to be documented.

Conducts a search for a specific patient.
Clears the current record in order to view another.

Selected numbers bring up specific patient records.

2.6.8 Tools Pull-down Menu

Properties

Update Check-
Out Data

Startup Options

CHCS Access

Questionnaire
Setup

Rx Alternatives

Screening
Notification

Template
Management

Web Browser

Lists the properties of the current module.

Displays the information available to patients upon
check-out and allows for updates.

Allows the customization of the first window to be
viewed upon login.

Access Opens a KEA session.

Enables the user to create and manage patient
questionnaires.

Allows the viewing and management of
medications.

Enables the user to notify patients about scheduled
screening services.

Allows the creation and selection of encounter
template.

Opens the Web Browser module that is a direct link
to the Internet.

2.6.8.1 Updating Check out Information

To update check out information:

1. Select Update Check-out Data from the Tools Pull-down menu Check-out Form

window

2. Edit any of the selections and click Save to retain the information.

Block 1
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2.6.8.2 Startup Options

To customize your startup options:
1. Select Startup Options to view the Startup Options window.
2. Select None, Patient Search, or Module.

3. If Module is selected, access the drop-down list to select the desired module.
Appointments, Co-Signs, New Results, Patient List, Telephone Consults, Alert
Review, Consult Log, List Management, Reports, Template Management, and
Web Browser.

4. To save the selection, click OK.

Note: Patient specific modules cannot be selected as an option.

2.6.9 Actions Pull-down Menu

The Actions Pull-down menu is dependent upon the selected module. The menus con-
tain actions that can be taken from each of the individual modules. Actions that are
grayed out are not active and cannot be done. For example, Save and Cancel from the
Demographics Actions menu are not active until Edit is selected.

2.6.10 Help Pull-down Menu

Help Topics Lists the topics in the Help Directory.

About {Module Displays application information concerning the
Name} current open module.

About Clinical Displays information about CHCS II.
Workstation

2.7 Patient ID Bar

The patient ID Bar is located under the Main menu and includes Patient Demographic
information and icons denoting Special Work Status, Command Interest, Command
Security, and the presence of allergies.

The Patient ID Line is displayed when a patient has been selected.

*  Work Status can be documented in the Screening, Demographics, or Disposi-
tion modules. The Work Status icons are only documented in CHCS II and do
not interface with other systems.

e The Allergy icons are based on the entries from the Allergy module. Either
No Known Allergies or the Allergy icon is present. If the allergies have not
been addressed, as with a brand new patient, and unique icon appears.
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¢ Command Interest and Command Security information is pulled from CHCS
and is displayed on the Demographics window.

2.71 Patient ID Bar Icons

- Diving Status Flying Status

Jumping Status E Mobility Status

Personal Reliability Program

E Military Police Status Status

Presidential Support

Program Submarine Status

E Allergies Have Not Been

Patient Has Allergies Addressed

E No Known Allergies IE' Command Interest Status

@ Security Command

Interest Status E New Results

E Priority Results and Co-

Signs Elg Orders to Sign Icon Group

The Patient ID Line Icons displays on the line, if applicable to the patient.

2.8 CHCS Access

Some functions cannot be completed within CHCS II and need to be done in CHCS.
Scheduling future appointments is a good example. CHCS II does contain the func-
tionality to connect directly to CHCS through a telnet session. This window is inde-
pendent of CHCS II.

To access CHCS:
1. In the Tools menu and select CHCS Access.

2. A KEA session opens, allowing tasks to be completed. CHCS II automatically
logs the user onto CHCS using the user's access and verify codes.

3. Close the KEA session by clicking X in the top, right corner. When the confirma-
tion window appears, click Yes to return to CHCS I1.
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3.0 WORK FLOwS

3.1 Basic Front Desk Clerk Work Flow

CHCS 1II Front Desk Clerk tasks typically include managing the appointments and
demographic information. Other tasks can be included depending on the clinic and
role of each individual clerk.

The basic front desk workflow may be:

1.
2.
3.

Access the Appointments module.
Check-in a scheduled appointment OR

Create a new walk-in appointment using the Search module. The clerk is automat-
ically shown the Demographics module.

Review the demographic information and make any modifications.

Close the Demographics module and return to the Appointments module to await
the next patient.

Other modules the Front Desk Clerk can use include:

Telephone Consults
PKC Couplers (HEAR)

Web Browser

3.2 Basic Support Staff Work Flow

CHCS 1I support staff tasks typically include entering the reason for visit in the
Screening module and documenting the vital signs. Other tasks can be included
depending on the clinic and role of each individual.

The basic support staff workflow may be:

1.
2.
3.

4.
5.
6.

Access the Appointments module.

Double-click the appointment from the list.

From the Patient Encounter module, click Screening and enter the reason for
visit.

On the Action bar, click Vital Signs. Enter the Vital Signs.

Close the Vital Signs module and the Patient Encounter module.

Return to the Appointments module to wait for the next patient.

Other modules the support staff can use include:

Wellness

Web Browser

Block 1

CHCS II User’s Manual

21



Work Flows

Allergy
Clinical Notes
Health History
Reports
Immunizations
Medications

Readiness

3.3 Basic Provider Work Flow

CHCS 1I Provider tasks typically include selecting an encounter template, document-
ing the subjective and objective portion, the assessment and plan, and ordering appro-
priate medications and laboratory and radiology tests. Other tasks can be included
depending on the clinic and role of each individual provider.

The basic provider workflow may be:

1.

9.

el B G o

Access the Appointments module.

Double-click the desired appointment.

From the Patient Encounter module, click Templates.

Select a template to load into the encounter.

Click S/0.

Document the exam using the various tabs from the S/O module.
Click A/P. Document the diagnosis and procedures.

Order radiology and/or laboratory tests, medications, or consults. Associate any
procedures and/or orders with a diagnosis.

Click Disposition.

10. Complete the disposition.
11. Click Sign.

12. Enter the password and click Sign.

Other modules the Provider can use include:

Alert Review
Co-Signs Required
Medications

List Management
Laboratory

Patient List

Radiology
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Flowsheets
Problems

Web Browser
Consult Log
Reports

Previous Encounters
Clinical Notes

New Results

Order Sets

Sign Orders
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4.0 ALLERGY

4.1 Overview of Allergy

The Allergy module keeps track of a patient's reactions to specific allergens (see Fig-
ure 4-1: Military Clinical Desktop - Allergy Module). The Allergy module allows
information to be stored using coded data from the healthcare Data Dictionary (HDD).

A common list of allergens can also be specified to make entering data more conve-
nient.

¥ JONES, PAT: Military Clinical Desktop - Alleray [Privacy Act of 1974/FOUD)

File Edt View Go Took Actions Help

2] bBE @ & &

Search Add Edit Delete Refresh Closs

CURIE, MARIE 20/803-64-0323 39yo F MAJ DOB:23 Mar 1964 7Y | Setone [ X

O Deskor | I} e Koy =l =rajes: I Wesified This Encounter
Alert Review

¥ Appointments

[@ Telephone Consults
Consult Lag
Co-signs

.4 Sign Orders

1B New Results

#-] Repotts

#-(] Tools

Wb Browser

CHCS

& Immunizations Admin

1424 CURIE. MARIE

¥ Demographics

=1 Health Histary
Problems
Meds
Alergy

B welness
Immurizatians
vital Signs Review
Cauplers

g Readiness Allrgen: [LATEX, NATURAL AUBBER {Class}

B Potert Questonna Onisst Date: [5721/2003 Entered By [DOCTOR, COBI

Fiadidlogy

Clinical Nates

Frevious Encounters

Flowsheets Info Source: IF’atienI

E-(] Current Encounter

(Onset Date | Info Source | Entered By Comments
UBBER: { ient DOCTOR, COBI cor

MILK DIGESTANT (LACTASE) Rash 1/30/2003  Patient DOCTOR, COBI

Peniciling Rash 1/22/2003  Patient DOCTOR, COBI

POLLEN EXTRACTS [POLLEN EXTRACTS] Mausea 3/18/2003  Patient DOCTOR, COBI

Search
Patient List

Reactions: [Anaphulasis

Comments: |comments now show up

Isujoe | Sl

|5l ——

[JONES, PAT in PMT at NMC Portsmauth | 6/24/03 | 10:46 &M

Figure 4-1: Military Clinical Desktop - Allergy Module

Note: When navigating in the Allergy module, it can take a few seconds for CHCS
II to obtain allergy data from CHCS. A message displays, asking if you want
to continue. If you click Yes, CHCS II obtains all allergy data from both
CHCS II and CHCS. If you click No, CHCS II displays only the allergy data
currently held in the Clinical Data Repository (CDR).
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4.2 Action Barlcons

£ Add Allows a new allergy to be added.

E Edit Allows the highlighted allergy to be updated.
[l Delete Allows the highlighted allergy to be deleted.
3] Refresh Refreshes the list of allergies.

E Close Closes the Allergy module.

4.3 Setting the Properties of the Allergy Module

The Properties window associated with Allergies allows for the creation of a list of
allergens most often used. This list populates the drop-down list in the Allergen field
on the New Allergy window. This eliminates the need to conduct a lengthy search. A
default list is pre-populated when CHCS 1I is deployed; however, Clinical Team
Members can create their own list.

To create a Common List:
1. Click Options on the Allergy window. The Properties window opens (see Figure
4-2: Allergy Module Properties Window).

a Properties

PENICILLIN G P A [P
PENTOTHAL (THIOPENTAL SODIUM)

Figure 4-2: Allergy Module Properties Window

2. Click Add. The Add to Common List Items window opens (see Figure 4-3: Add
to Common List [tems Window).
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b Add Common List Items x|
 Item Search

|pen

PEMICILLIN G BEMZATHINE [PENICILLIN G BENZATH|S]
PENICILLIN G POTASSIUM [PENICILLIN G POTASSILR
PENICILLIN G POTASSILUM IN DS [PENICILLIN G PO
PENICILLIN G POTASSIUM/D S [PENICILLIN G POTA
PENICILLIN G PROCAIME [PENICILLIN G PROCAINE]
PENICILLIN G SODIUM [PENICILLIN G SODIUM) J

PENICILLIN GKASO-05M DEXTROSE (PEN G POT/DE
PENICILLIN % POTASSIUM [PENICILLIN % POTASSIUN
PENICILLIN-INJEEL [HOMECOPATHIC DRUGS)
PEMICILLING {Class}

PEN-KERA [GLYCERINAMINERAL OIL)

PENLAC [CICLOPIRORX)

PENTACARINAT [PENTAMIDINE ISETHIONATE]
PENTAERYTHRITOL TETRANITRATE [FENTAERYTH
PENTAERYTHRITOL “W/MEPROBAMATE [PETH/EP
PENTAGASTRIM [PENTAGASTRIN]

PENTAGASTRIN {Class}

PENTAM 300 [PENTAMIDINE ISETHIONATE)
PEMTAMIDINE ISETHIOMATE [PENTAMIDINE ISETHI(E]

Add To Common List | LClear | Cloze |

Figure 4-3: Add to Common List Items Window

3. Enter at least the first two letters of the allergen to be added.

4. Click Search. The search results are listed.

5. Select the desired item(s).

6. Click Add to Common List. Continue to add allergies to the list until all allergens
you want have been selected.

7. Click Close. The Properties window displays the selected allergens.

8. Click Save.

Note: This list is combined with the pre-populated default list. To delete an allergen
from the list, select the allergen and click Delete.

4.4 Adding an Allergy

If the patient has no allergies listed and the response to the question about whether
they have an allergy is “no,” the No Known Allergy option can be selected on the
Allergy window. The checkbox for No Known Allergies at the top of the Allergy win-
dow is checked. Once an allergy is added, the check mark is removed. The “Verified
Today” should be checked after asking the patient whether they have any allergies.
This should be asked during each encounter.

To add a new allergy:

1. Click Add on the Action bar. The New Allergy window opens (see Figure 4-
4: New Allergy Pane).
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L | — L C—
o | -

Paert -
Bl

Figure 4-4: New Allergy Pane

2. Enter the appropriate information in the following fields:

Allergen: Select the desired allergen from the drop-down list. To search for
an allergen that is not in the popular allergens list, click Allergen. The Health-
care Data Dictionary window opens, allowing you to search and add aller-
gens.

Reaction: Select the desired reaction from the drop-down list. To search for a
reaction that is not on the popular reactions list, click Reaction. The Health-
care Data Dictionary window opens, allowing you to search and add reac-
tions.

Info Source: The Info Source is set by default to Patient and can be changed
by selecting a different source from the drop-down list.

Onset: To change the onset date (defaults to current date), type a date in the
date field (mm/dd/yyyy) or click Onset to use the Calendar.

Entered By: To change the associated clinician (defaults to clinician cur-
rently logged in), click Clinician to open the Clinician Search window allow-
ing a clinician to be selected.

Comment: In the Comment area, type any needed notes.

3. Click Save. The new allergy is added to the patient's list of allergies.

4.5

Editing an Allergy

To edit an allergy:

1. Select the allergy to be modified.

2. Click Edit on the Action bar. The Edit Allergy window opens (see Figure 4-
5: Edit Allergy Pane).

28

CHCS II User’s Manual Block 1



Allergy

—Edit Allergy
SllErgen... | ISALT FETER [POTASSIUM MITRATE) j Onszet... “5.-"3.-"2002
Reaction... | IUnknown j Entered by... “DDCTDH, DD
Info Source: IUnkann Source of Info j Cornments:

Save | LCancel |

Figure 4-5: Edit Allergy Pane

3. Update the appropriate information in the following fields:
* Reaction
¢ Info Source
*  Onset

Comments

Note: The Allergen field is not editable.

4. Click Save.

4.6 Deleting an Allergy

To delete an allergy:

1. Select the allergy on the Allergy window.
2. Click Delete on the Action bar.

3. At the Confirm Deletion prompt, click Yes.

4.7 \Verifying Allergies

To verify a patient’s allergies:

1. In the Screening module, click Verify Allergy on the Action bar. You are trans-

ferred to the Allergies module.
2. Verity the patient’s allergies in the Allergy window.

Note: You must have a patient encounter open to verify a patient’s allergies during

screening.

Note: You can only verify allergies through the Screening module.
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I= Mo known allergies

I¥ | Werfied This Ercounter

Info Source | Entered By Comments

Fatient MURSE, K

Allergen: [Penicilins

Onset Date: |3,'1 741982

Entered By:  [NURSE, KAREN

Reactions: |Rash

Infio Source: |Pauent

Commets:

[KIE [ HET

Figure 4-6: Verifying Allergies
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5.0 ALERT REVIEW

5.1 Overview of Alert Review

The Alert Review module (see Figure 5-1: Military Clinical Desktop - Alert Review
Module) displays items that need immediate attention. Unresolved alerts are in bold
text and resolved alerts are in regular text. The gray and yellow colored alert icon in
the patient ID bar signifies that an encounter needs to be cosigned, critical results, and
priority results. The blue and white colored alert icon signifies modified encounters,
new results, and orders to be signed.

¥ Military Clinical Desktop - Alert Review [Privacy Act of 1974/FOUD)
File Edt View Go Iook Actions Help
= e & & Vi i & B
Appaintments Search CHCS! | Defals Addressélert.. Delete Refresh Close
List [ 7oee Hessage Time
=1 Desktop ENCOUNTER_DOC_MODIFIED  The encounter (dated: 8/21/2002 3:54:46 PM) for ZZTEST, UA_has been updated. |Aug 21 2002 15:57:06
Alert Review CODING_CHANGED Coding information has been changed, please review the coding information. Feb 05 2002 15:11:08
E Appointments
[@ Telephone Consults
Search
Patient List
Consult Lag
Co-signs
1.4 Sign Orders
1B New Results
-] Fieports
-] Tools
Wb Browser
CHCS
& Immunizations Admin
g | |
Paolling Count: O

Figure 5-1: Military Clinical Desktop - Alert Review Module
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5.2 Action Bar lcons

Bl Details Displays the details of the selected alert.
Address Allows the selected alert to be resolved.
Alert
m Delete Allows the selected alert to be cleared.
E Refresh Refreshes the window with updated information.
Close Closes the Alert module.

5.3 Addressing an Alert

Alerts that have not been addressed are indicated in bold text and alerts that have been
resolved are indicated in non-bold text on the alerts list. An alert must be resolved
within the module in which it resides. When you select an alert to address, you are
navigated directly to the relevant module within CHCSII so the issue can be resolved.

To address an alert:
1. Select the bolded alert.
2. Click Address Alert on the Action bar. The module containing the alert opens.

Note: The Address Alert action can only be taken once. To view the source of the
alert a second time, you must navigate to the associated module.

3. Address the alert by completing the tasks associated with the alert.
4. Click Close. The alert can now be deleted from the list.

5.4 Addressing New and Priority Result Alerts

New Result and Priority Result Alerts display as a result of actions performed in
CHCS (such as lab tests). Priority Result Alerts are New Result Alerts that contain
abnormal findings. Addressing these alerts navigates you to the New Results module
of CHCSII.

To address new and priority result alerts:
1. Select the alert.
2. Click Address Alert on the Action bar. The New Results module opens.
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Hew Results | Saved Fesulis |

Pravider Search | Refiesh
Patient Name [Result Type | Priority [Test Hame | Ciitical/&bnoimal | Date of Bitth Sen | FMP/SSN Oider Num
BARTON,CLARA LAB ROUTINE CBC W/Auto Diff ABNORMAL 01 MAY-1957 F  20/806.57-0501 0308180
CURIE MARIE L4B ROUTINE  CBCw/buteDiff  CRITICAL Z3MARISE4  F 20/B03640323 03073000
NIGHTINGALE FLORENCE _LAB ROUTINE CBC W/Auto Diff ABNORMAL _ 20DEC1950 F _ 20/800-50-1220 0308180
1 | |

Figure 5-2: New Results Module

3. Select the result you want to review and click View Result on the Action bar.
4. Review the result information in the Lab module.

5. Close the module when complete.

5.5 Deleting an Alert

Only alerts assigned to a surrogate need to be deleted. Alerts completed by the pri-
mary provider are automatically deleted upon resolution. The alert must be resolved
prior to deletion.

To delete an alert:
1. Select the alert.
2. Click Delete on the Action bar.

5.6 Viewing Details of an Alert

To view details of an alert:
1. Select the desired alert.

2. Click Detail on the Action bar. The Alert Details window opens (see Figure 5-
3: Alert Details Window).
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Alert Details I

The encounter [dated: 04/09/2001 12:48:26 Ph) for PRACTICE, SOPHIA has been updated.
BA27/01 10:33:25 &M

Type ENCOUNTER_DOC_MODIFIED

Priority 12

Hote

Resolved  Thiz message haz not been resolved

Sumrogate Mo surrogate for this alert,

Figure 5-3: Alert Details Window

3. View detailed information on the selected alert.

4. Click Close.
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6.0 APPOINTMENTS

6.1 Overview of Appointments

The Appointments module enables appointments that have been created in both
CHCS and CHCS 1I to be viewed according to clinics, providers, dates, or statuses
(see Figure 6-1: Military Clinical Desktop - Appointments Module).

¥ Military Clinical Desktop - Appointments (Privacy Act of 1974/FOUD)
File Edt View Go Took Actions Help
= | %) [} £ £ | 5 Bl | Todaprncomplete =
Appointments Sesrch Alert Review | Refresh OpenAppt MewAppt Checkn Check-Dut Cancel Trancfer AddProviders PrintAppts View Comments Ins Fom
No Patient Selected> UBIEER] X
x|
Change Seleelins ] [ Appointments in A My Clnics for Today plus Incomplel.
Deskiop
Alett Revisw Appt. Date/Time | Type | Patient | Status | Classfication | Reason for Visit | Clnie: | MEPRS Cod|
Appointments 01 Apr 20021039 WALK IN PRACTICE.KAREN  InProgress OutPatient MTF NMCP FP BGAA
Telephone Consults || 23 Gep 2002 1400 WALK IN PRACTICE.KAREN | Checkedin OutPatient cough MTF NMCP FP BGAA
Seaich 06 Nov 2002 0947 WALK IN TRAINING ANTONIO | Checkedin OutPatient funny looking red spots MTF NMCP FP BGAA
Patisnt List 06 Nov 2002 1056 WALK IN PRACTICE.KAREN | Checkedin OutPatient rash on nose MTF NMCP FP BGAA
Consult Log 07 Nov 2002 0300 WALK IN TRAINING MARK | Checkedin OutPatient cough and nasal congestion MTF NMCP FP BGAA
Corsigns 07 Nov 2002 1035 WALK IN TRAINING MARK | Checkedin OutPatient really bad cough MTF NMCP FP BGAA
Sign Orders 08 Nov 2002 1043 WALK IN PRACTICE.RICHARD | Checkedin OutPatient Cough and nasal congestion MTF NMCP FP BGAA
New Results 08 Nov 2002 1044 WALK IN PRACTICE.KAREN | InProgress DutPatient rash on nose MTF NMCP FP BGAA
Reports 11 Nov 2002 0954 WALK IN PRACTICELKAREN  Waiting  OutPatient funny looking rash on nose MTF NMCP FP BGAA
Tools 11 Nov 2002 0956 WALK IN PRACTICE.RICHARD | Checkedin OutPatient worsening cough and nasal congestion MTF NMCP FP BGAA
@) Web Browser 11 Nov 2002 0958 WALK IN TRAINING ANTONIO | InProgress OutPatient  followup for funny looking read spots | MTF NMCP FP BGAA
4@} CHCS:| 15 Nov 2002 1241 WALK IN TRAINING.TIA C InProgress  DutPatient | rash MTF NMCP FP BGAA
18 Nov 2002 0950 WALK IN TRAINING MARK | InProgress OutPatient cough and nasal congestion MTF NMCP FP BGAA
18 Nov 2002 1517 WALK IN RICE.KENNETH K | InProgress OutPatient  diabetes followup MTF NMCP FP BGAA
19 Nov 2002 0823 WALK IN PRACTICE.MARIE  Checkedin DutPatient diabetes follow-up MTF NMCP FP BGAA
19 Nov 2002 1411 WALK IN TRAINING MARK | InProgress OutPatient cough and nasal congestion MTF NMCP FP BGAA
20 Nov 2002 1026 WALK IN TRAINING MARK | InProgress OutPatient cough and nasal congestion MTF NMCP FP BGAA
13Jan 2003 1022 WALK IN TRAININGMARK | InProgress OutPatient uri MTF NMCP FP BGAA
14 Jan 2003 0932 WALK IN PRACTICE.RICHARD |Updating  OutPatient URI MTF NMCP FP BGAA
14 Jan 2003 1057 WALK IN PRACTICE.RICHARD | InProgress Inpatient MTF NMCP FP BGAA
22 Jan 2003 1324 WALK IN PRACTICE.RICHARD | InProgress OutPatient MTF NMCP FP BGAA
24 Jan 2003 1139 WALK IN TRAINING EVELYN | InProgress OutPatient cough MTF NMCP FP BGAA
< | i
|DOCTOR, GARY in N-NOD163-56-1050000 st NMC Portsmouth | 1/27/03 | 3:334M

Figure 6-1: Military Clinical Desktop - Appointments Module

Appointments can be selected to check in, transfer, cancel, and check-out. Only an
Unscheduled Visit (USV) type can be created in CHCS II. The USV type is defaulted
to Walk-in, but can be changed to either Sick Call or Telephone Consult. Scheduled
appointments must be created in CHCS. CHCS II pulls scheduled appointments from

CHCS on a nightly basis.
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6.2

Action Bar Icons

I EERBEEOODBE

i

=

Refresh
Open Appt
New Appt
Check-In
Check-Out
Cancel
Transfer

Add
Providers

Print Appts

View
Comments

Ins. Form

Undo
Cancel

Close

Refreshes the window with updated information.
Opens the encounter.

Allows a new appointment to be created.

Allows a patient to be checked-in.

Allows a patient to be checked-out.

Allows an appointment to be cancelled.

Allows appointments to be transferred.

Allows an additional provider to be added to the
encounter.

Allows the appointment list to be printed.

Allows notes associated with the appointment to
be viewed.

Allows the insurance information to be printed

allowing the patient to review the information and

make any changes. The front desk clerk can then
go back and update the information in CHCS II.

Allows a canceled appointment to be undone.

Closes the Appointments module.

6.3

Setting the Properties of the Appointments

Module

In the Appointment Search Selections window, information regarding the list of
appointments is displayed. The window displays information by clinic, provider, date,
and/or appointment status.

To set the properties of the Appointments module:

1. On the Appointments window, click Change Selections. The Appointment
Search Selections window opens (see Figure 6-2: Appointment Search Selections
Window).
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2.

Appointment Search Selections [ %]
= Clinic - Provider

€ This Cliric & ]

i Selected Clinic(s)

' Me  Allfor this Clinicfs] ¢ Selected Providers

[ DOCTOR MALLLAM
EDOCTOR ZACHARY

[ HALL BRANDY D.

[ FROVIDER MARY

[E FROVIDER.SIXTY FOUR
EwRIGHT EATHY

[~ |

-

~Da

€ Today Only

& Today Plug Incomplete

" One Date |25 Mar 2002 'I
€ Date Rangs |25 Mar 2002 'I o000 =
Thru |25 bar 2002 x |2359 =

- Status Selection

| EryStatus ™| [ Erogress:

I | Eerding ™| Hesds EoSianature:
I | Checked|(h ™| Complete

I Updated = [reomplets

| )

Set Column Order as Defaults | Restare Columin Order Defaults |

Set Selections as Default | oK I Cancel |

Figure 6-2: Appointment Search Selections Window

In the Clinics area, click the radio button for the associated clinic(s) you want to

Note: If you select the Selected Clinics option, select the applicable clinic(s) from
the list.

3.

In the Providers area, click the radio button for the associated provider(s) you
want to view.

Note: If you select the Selected Providers option, select the applicable provider(s)
from the list.

4,

In the Dates area, click the radio button for the selected appointment search date.

Note: If you select the Date Range option, select the applicable date range(s) from
the drop-down lists.

5.

In the Status Selection area, click the radio button for the selected appointment
search status. All appointments meeting the above criteria are listed on the
Appointments window.

Click Set Selections as Default. The settings are now your default settings for the
Appointment window.
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6.4 Filtering the List of Appointments

The Appointments window allows you to filter the list of appointments (see Figure 6-
3: Filter Drop-down List).

" DOCTOR, COBI: Military Clinical Desktop - Appointments (Privacy Actiof 1974/FOUD) M |

Fle Edt Wew Go Tools Actions Help

Alert Review Search

] = 3 F @ b = = 2

Befiesh Open&ppt Mewdppt Checkdn Check-Out Cancel Transfer AddProviders Print &ppts Yiew Comments lns:. Fom UndoCancel

No Patient Selected>

EH_{ Desktop

x
Change Selections | My Appointmerts in MTF NMCP FP (BGAA) for T aday only Any Status

Emevtﬂewew Appl, Dale/Time | Patient Fieason for Visit | FMP/5SN Checkin Time Type Classification | Hame Phane
Appaintments 06 Jun 2003 0836 TRAINING.EVELYN InProgress 20/807750405 06 Jun 2003 0837 WALK IN OutPatient 804 5551212
[@ Telephone Consuls

Search
Patient List
Consult Log
Co-signs

4 Sign Orders
1B New Results
=-{ ) Rsparts
=L Tooks

‘w/eh Browsst
CHES-

Figure 6-3: Filter Drop-down List

To filter a list of appointments:

*  On the Appointments window, select a filter from the drop-down list in the upper-
right corner.

— Default: The Appointments filter default is set by clicking Change Selec-
tions and selecting the desired choice in the Dates and Status Selection field.
To save the selections as default, click Set Selections as Default and then
click OK.

— Today: Appointments for the present day.

— Today + Incomplete: Appointments for the present day and all appointments
that have a status of incomplete that falls within the selection made in the
Dates field on the Appointment Search Selections window.

— Any Status: All appointments regardless of their status that fall within the
selection made in the Dates field on the Appointment Search Selections win-
dow.

— Pending: Appointments that have a status of pending which means they have
not been checked in yet and meet the date criteria in the Appointment Search
Selection window.
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Checked-In: Appointments that have been checked-in that meet the date cri-
teria set in the Appointment Search Selections window.

Waiting: Appointments that have been checked in but the patient is waiting to
be seen by the provider and meet the date criteria set in the Appointment
Search Selections window.

InProgress: Appointments that have been checked-in and are in progress and
meet the date criteria set in the Appointment Search Selections window.

Needs Co-Signature: Appointments that must have a provider's co-signature
in order to be give a completed status and meet the date criteria set in the
Appointment Search Selections window.

Updated: Whenever an appointment is amended or appended, its status is
changed to updated. The updated appointments must meet the date criteria set
in the Appointment Search Selections window.

Completed: Appointments that have a completed status and meet the date cri-
teria set in the Appointment Search Selections window.

Incomplete: Appointments that are not complete and meet the date criteria
set in the Appointment Search Selections window.

Checked-In or Pending: Appointments with a status of Checked-In or Pend-
ing that meet the date criteria set in the Appointments Search Selections win-
dow.

Scheduling a New Appointment

Only new USV type appointments can be created. Pre-scheduled appointments are set
up through CHCS. The appointment types available differ between clinics. Telephone
Consults can also be scheduled here. Once scheduled, they can only be seen in the
Telephone Consults module.

To schedule a new appointment:

1. On the Appointments window, click New Appt on the Action bar. The Patient
Search window opens (see Figure 6-4: Patient Search Window).
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SEE RELATED

T

OPICS

e 27.0 PATIENT
SEARCH

|
Quick Search: | S5M: I—
Last Mame: | FriF: I— Mew Search |
First Mame: | Sponzor S5M: I— ey Eatient |
DOB: [ Sex: [ =] Edit Patiznt |
uic | Search CHES | fieriss |
I Find only patients enalled in this Facility.
Patient Mame [55M [FMP/Sponsor 55N [DOB [5e
1 | |
Ok | Lancel |

Figure 6-4: Patient Search Window

2. Search for the patient for which you are scheduling the new appointment.

3. Inthe New Unscheduled Appointment/Telcon Visit window (see Figure 6-5: New
Unscheduled Appointment/Telcon Visit Window), complete the following fields:

Appointment Type: Select an appointment type from the pick list.

Assigned Clinic: Select the clinic from the drop-down list.

Note:

Clinical Team Members are only able to create appointments for providers
assigned to the clinics to which they have access.

Appointment Classification: Default setting is Outpatient.
APV/Observation: Select Observation, if appropriate.
Comments: Enter any additional information, if needed.

Call Back Number: The patient's call back number used when scheduling a
telephone consult.

Date and Time: Default is the current date and time.

Meets Visit Criteria: Depending on the Assigned Clinic, Provider, and
Appointment Type, select Yes or No. If Count is enabled, it is defaulted but
can be changed.
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Provider: Use the drop-down list to select the desired provider. The provider
must be associated with the selected clinic.

Reason for Appointment: Enter the reason why the patient needs to be seen.

Urgency: This field is enabled when a telephone consult is selected. Low is
the default setting. Select the radio button next to High or Medium, or accept

the default (Low).

USYV Type: Click the radio button next to the appropriate USV type. The

default is Walk-in.

4. Click OK. The patient is automatically checked in.

Note: If you want to change the patient for which you are creating the new appoint-
ment, click Change Patient. The Patient Search window opens allowing you

to search for the desired patient.

. New Unscheduled Appointment,Telcon ¥isit

TRAINING. CAROLINE 20/805-64-1222 22 Dec 1964

Date & Time Aszzigned Clinic

22 May 2003 1304 :‘ IMTF NMCP FPEGAA)

=] |oocTor.cos =l

x|

Change Patient .__ |

Provider

Appointment Type
ACUTE APPT [ACUT$) 30
TELEPHOME CONSULT ([T-CON® 20

USY Type
& Wialkn  Sick Cal

rAppointment Classification —
+ Outpatient
€ [npatient

— APY/0bservation
I~ &mbulatary Fracedure isit
[T Observation

r Meets ¥isit Criteria?
 Ves ll

N

™| Related to [npatient Stay?

Call Back HNumber Reaszon for Appointment

]

Ji804) 551212

Comments

= High
€ Medium
@& Lo

LCancel |

Figure 6-5: New Unscheduled Appointment/Telcon Visit Window

Tip:

Double-click on an
appointment to begin
documentation and
open the encounter,
if role allows.
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6.6 Checking In a Patient

In the Appointments window, individual patients that were scheduled in CHCS can be
checked-in for their appointments. All USV type appointments are automatically
checked in upon creating the appointment in CHCS II.

To check in a patient:
1. Select the appointment from the appointments list.

2. On the Action bar, click Check-In.

Note: You can only check-in patients which are in Pending status.

To check-in a group of patients, select an appointment from the appointments
list and press Ctrl on your keyboard while selecting each additional appoint-
ment. Click Check-In on the Action bar.

Once a patient has been checked-in, an encounter is opened and the patient's
name appears in bold on the appointment list.

6.7 Checking Out a Patient

The Appointment Check-Out window enables a patient to be checked out from the
selected appointment. This does not change the status of the appointment. On this
window, forms can be selected to print for the patient.

To check out a patient:

1. Select an appointment with a status of In Progress, Complete, or Updated from the
appointments list.

2. On the Action bar, click Check-Out. The Check-Out window opens (see Figure
6-6: Check Out Window).

X

Appaintment Time: B/6/2003 8:36:59 A

Check Out Time: [& /5 22003 =] [10:31:26 aM =
Patient: TRAINING EVELYN

[ Print Orders (Instructions] [~ Frint DD27E6
[~ Print SFE00

()8 | Eritit Ereview... | Cancel |

Figure 6-6: Check Out Window
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3. Click the checkbox next to the associated print format.

Note: The Print Preview button becomes active once an associated print format is

selected.

4. Click OK. The forms are sent to your designated printer.

6.8 Adding an Additional Provider Through

Appointments

An additional provider can be added to an encounter to receive credit for work per-
formed on a patient.

To add an additional provider through appointments:

1. Onthe Action bar, click Add Providers. The Providers window opens (see Figure

6-7: Providers Window).

[povies

PFrimary Provider
R __|

DOCTOR. DAVID

(~Additional Provider #1:

e

& Attending Provider
€ Assisting Provider
€ Supervising Provider
 Nurse

€ Para-Professional

Search
Clear

- Additional Provider #2

' Attending Provider

" Assisting Provider

" Supervising Provider
" Murse

" ParaFrofessional

Search...
Clear

Figure 6-7: Providers Window

2. Select the type of clinician you want to add.

3. Inthe Additional Provider #1 area, click Search. The Clinician Search window

opens (see Figure 6-8: Clinician Search Window).

Tip:

You can select more
than one form. To
view the forms
before printing, click
Print Preview.
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@ Clinician Search [<]
~Search Criteria
Last Name: [
Facility: [NMC Portsmouth =l Clinie: [ A1 =l

I Find anly clinicians who have login accounts on this system

- Clinicians Matching $earch Ciiteria

Eind | Select | Clear | Cancel |

Figure 6-8: Clinician Search Window

In the Last Name field, enter the last name of the desired clinician.
Select a Facility from the drop-down list.
Select a Clinic from the drop-down list.

To view only providers associated with CHCS 11, click the checkbox, if necessary.

e A

Click Find. The results are displayed in the bottom half of the Clinician Search
window.

9. Select the desired clinician.

10. Click Select. The name populates in the Additional Provider field on the Provid-
ers window.

Note: Repeat steps 2 - 10 if you want to add a second additional clinician.

11. Click OK. The clinician(s) is added to the appointment.

Tip: 6.9 Transferring an Appointment

If transferring

multiple . . T .

appointments, the The Appointment Transfer window enables an individual appointment or a group of
patients must be appointments to be transferred to a different provider within the same clinic.

from the same clinic.
To transfer an appointment:

1. Select the appointment(s) to be transferred from the appointments list.

2. On the Action bar, click Transfer. The Appointment Transfer window opens (see
Figure 6-9: Appointment Transfer Window).
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. Appointment Transfer [X]

Cunent Provider: DOCTORDAVID

ECRS T IPROYIDE R MARY

oK Cancel

Figure 6-9: Appointment Transfer Window

3. Select the new provider from the drop-down list. Only providers assigned to the
specific clinic are available.

4. Click OK. The appointment is added to the new provider's appointment list.

6.10 Canceling an Appointment

The Cancel Appointment window enables an appointment to be canceled. A reason
for cancellation must be selected.
To cancel an appointment:

1. Select the appointment to be cancelled from the appointment list.

2. On the Action bar, click Cancel. The Cancel Appointment window opens (see
Figure 6-10: Cancel Appointment Window).

. Cancel Appointment X]

Appointment Time:  4/29/02 10:56:53 AM

Patient: PRACTICE RICHARD

Reason for Cancellation
& Patient Cancelled " Left without being sesn
" Facilty Cancelled
" NoShow

Cancel
Figure 6-10: Cancel Appointment Window

3. Select a Reason for Cancellation.

4. Click OK.

Note: This completes the encounter and the cancelled appointment appears in the
Previous Encounter module indicating the appointment was cancelled.

6.11 Printing the Insurance Form

A copy of the patient's insurance information can be printed for verification or to note
changes. The form can also be printed from the Demographics module.

Note: This form defaults to the current date.
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To print an insurance form for a patient, click Ins. Form on the Action bar. The form
is sent to your designated printer.

Note: Basic Demographic information is included on the form with space to update
the address and home and work phone numbers, current insurance informa-
tion with spaces to update, and questions for the patient to answer regarding
any changes.

6.12 Viewing a Comment Associated with an
Appointment

If a comment was added on the New Appointment window, the full text of the com-
ment can be viewed.
To view a comment associated with an appointment:

1. On the Action bar, click View Comments. The Appointment Comments window
opens (see Figure 6-11: Appointment Comments Window).

Fatient requested referral to see specialist -

Figure 6-11: Appointment Comments Window

2. View the note.
3. Click Done.

Note: If you want to edit the note, click Edit. The Appointment Comments window
changes from (Read Only) to (Edit Mode). Make the applicable changes and
click Done.
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7.1 Overview of Assessment and Plan

The Assessment and Plan module allows you to document your assessment of a
patient's condition and the plan for treatment by entering diagnoses, procedures,
patient instructions, order consults, laboratory and radiology procedures, and medica-
tions (see Figure 7-1: Military Clinical Desktop - Assessment and Plan Module).

*¥' DOCTOR, COBI: Military Clinical Desktop - /P (Privacy Act of 1974,

D

fle Edt Wew Go Iooks Actions Help

= B |4 i @ & = # & B

Alet Review Search Preview Save Delete Templates S0 Dispositon Sign fodifiers Submital Close

CURIE, MARIE 20i803-64-0323 3%yo F MAJ DOB:23 Mar 1964

* Options | X

| Deskiop Prioriy [ICD) [Diagnosis [Chioricfcute [ Type ] Priority
Alert Fieview
Appoiniments

[@ Telephone Consuls

Search
Patient List
Consult Log
Co-signs

£ Sign Orders
1B New Results
-] Repotts
-] Tools
\éﬁ’f‘mwse' Diagnosis | OiderSels | Proceduwe | OiderConsuls | Orderlab | OiderRad | OiderMed | Other Theiapies |
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Froblems
Meds
Blergy IC0 [Diagnesis |

¥ Welness
Wital Signs Review
Couplers
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EIHH
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Clinical Motes
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Figure 7-1: Military Clinical Desktop - Assessment and Plan Module
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7.2 Action Bar Icons

El Preview Allows the preview of the Assessment and Plan
Summary.
=] Save Saves the current information.
[l Delete Deletes the highlighted item.
Templates Allows you to access the list of saved S/O
o templates.
SO Transfers you to the S/O module.

Disposition Transfers you to the Disposition module.

Sign Opens the Sign Encounter window, which allows
you to sign the encounter.

W E

Modifiers Allows you to indicate that a service was altered in
some way from the stated CPT descriptor without
changing the definition. The icon is only active
once a Procedure has been added.

Zm

Submit All Submits all orders in queue.

Close Closes the Assessment and Plan module.

7.3 Associating Procedures, Orders, and
Instructions

You can enter procedures, orders, and consults (patient instructions) without associat-
ing a diagnosis. If you enter one without associating a diagnosis and attempt to close
the Assessment and Plan module, the system displays an alert (see Figure 7-2: A/P

Warning Window).
AnP Warning E
The following items have been found incomplete ar still queued within Azzessment and Plan: ;I

1. CULTURE RESFIRATORY OTHER - Unassociated *
2. PSEUDOEPHEDRINE 5YRUP--PO 30MG/SML SYRP - Unassociated

Do you gill wish to close?

Figure 7-2: A/P Warning Window
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All orders without a diagnosis receive a Count/No Count message if you attempt to
sign the encounter without associating a diagnosis to a procedure, order, or consult.

7.4 Documenting a Diagnosis

The Diagnosis tab allows you to enter the patient's diagnosis for the encounter.

1. Click the Diagnosis tab. The Diagnosis tab displays (see Figure 7-3: Assessment
and Plan Diagnosis Tab).

Priority | ICD [Diagnosis [Chionic/Acute | Type | Priority  [Diders & Procedures

EIEE

Disgnosis | OnderSets | Procedws | OderCorsuits | Orderlab | OrderPad | Ordsrbsd | Ot Thespiss |

<< |_»% ||<MoTemplate Selected>  =|  ProblemList | Clinic List Search - Fird HEw

D |Diagnoss ]

Add to Encounter Add to Favarite List

Figure 7-3: Assessment and Plan Diagnosis Tab

2. Do one of the following:

* Ifyou want to select a diagnosis from the template list, click the Template
drop-down list and select a template.

» Ifyou want to view a list of the selected patient’s acute or chronic problems,
click the Problem List button.

* Ifyou want to select a diagnosis from the clinic list, click the Clinic List but-
ton.

* Ifyou want to search for a specific diagnosis:
a. In the Search field, enter the diagnosis.
b. Click Find Now. The result(s) displays in the Diagnosis area.
3. Select the diagnosis.

4. Click Add to Encounter. The diagnosis is added to the list above in the Diagnosis
window (see Figure 7-4: Added Diagnosis).
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Note: Click Add to Favorite List if you want to add the selected diagnosis to your
Favorites List. The diagnosis also display in the List Management module.

To change the priority of the diagnosis, highlight the diagnosis to be changed
and click on either the/% or '=| button to move the item up or down.

E codes can not be selected as a primary diagnoses. An information box dis-
plays if the user attempts to select E Code as a primary diagnosis.

The maximum number of diagnoses allowed is fifteen (15).

The Diagnoses are added in the order they are selected and priorities are also
associated in the same order. The first 4 diagnoses are sent to SADR. This is
similar to the “bubble sheet” process of selecting diagnoses in priority order
of 1-4.

Priority [ICD Diagnosis Chronic/Acute | Type Priority  [Oyders & Procedures

1 4659 UPPER BESPIRATORY INFECTION Chronic Follow-Up

Figure 7-4: Added Diagnosis
Tip:

The diagnosis must

h jated . .
0252 ﬁ,”oa,f,Z‘,’%abee » Ifyou want to add a comment to the diagnosis:

added.

5. Do one of the following:

a. Select a diagnosis that was added to the window.
b. Click Comment. The Extended Comments window opens.
c. Inthe Comments box, enter a comment.
d. Click OK.
* Ifyou want to change the Chronic/Acute default setting for a diagnosis:
a. Select the diagnosis that was added to the window.
b. Click in the Chronic/Acute column.

c. Select an option from the drop-down list.
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Note: When an International Classification of Diseases (ICD) code is entered in the
Search Field, the CHCSII displays an Acute list. If the ICD code is found, the
diagnosis defaults to Acute/New.

Diagnoses selected from the patient’s Problem list are defaulted to Chronic/
Follow-Up.

New problems that are not on the Acute List are defaulted to Chronic/New.

Problems on the Acute List added from a patient’s Problems List default to
Acute/Follow-up.

* If you want to change the diagnosis type:
a. Select the diagnosis that was added to the window.
b. Click in the Type column.

c. Select an option from the drop-down list.

7.5 Using Order Sets

Order Sets are templates of Lab, Radiology, or Medication orders that you associated
with an encounter template to streamline the ordering process. Order Sets are con-
tained in Encounter Templates. You must select an Encounter Template and load it
into an encounter to view and use the Order Sets within Assessment and Plan module.

To use order sets:

1. Click the Order Sets tab. The Order Sets tab displays the orders associated with
the encounter template that are available (see Figure 7-5: Assessment and Plan

Order Sets Tab).
Disgrosis | Order Sebs | Procedute | Ordst Consubs | Ordst Lab | Ordst Rad | OrdsMed | Ot Therspiss |
| << | 3> "<Nn Template Selected> j =

Select | Name [Details [Modiy |

R ALBUTEROL DRAL [PROVENTIL)-INH 90MCG AE INH 2 PUFFS QID PRN F COUGH, WHEEZING OR SH [

4] AMOXICILLIN--PO 500MG CAP TAKE 1 CAPSULE 3 TIMES A DAY FOR 10 DAYS. #3t [

]  AZITHROMYCIN ZITHROMAX)--PO 250MG CAP 2 TABS PO ON DAY ONE, THEN ONE DAILY UNTILF [

4[] COMPLETE BLODD COUNT Routine BLOOD [m]

J]  CHEST. PA AND LATERAL Routine [m]
UnSelectall | Selectan | [F Heheshbata Submit Save as Order Set

Figure 7-5: Assessment and Plan Order Sets Tab

2. Do one of the following:

* If you want to select and submit all orders with no modifications, click Select
All
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If you want to select a specific order(s), click the checkbox in the Select col-
umn for the associated order you want to submit.

If you want to save an order in the Order Set tab, right-click in the Order Set
window and select Save as Order Set from the pop-up menu, or click the Save
as Order Set button. Next, select the template to save the order set.

Note:

Orders can be replaced in an existing Template/Order set with the newly
saved orders, or can be added to orders already in an existing Template/Order
set.

3. Click Submit.

Note:

Orders that were selected but not modified are sent out automatically. For
orders needing modification, the appropriate order entry window opens. Make
the desired modifications and click Submit on the order entry window.

When an order set is created, it is placed in the appropriate Laboratory, Radi-
ology, or Medications category, and the orders within each category are alpha-
betized.

To associate an order with a diagnosis, highlight the desired diagnosis and
double-click the order.

7.6

Documenting a Procedure

The Procedure tab allows you to enter the procedures for the encounter. Multiple pro-
cedures can be added.

To document a procedure:

1. Click the Procedure tab. The Procedure tab displays (see Figure 7-6: Assessment
and Plan Procedures Tab).
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Priarty [1C0 [Diagnosis [Chionic/Acute [Tvpe | Priotity  [iders & Frocedues

Bl

1 — |

Diagnosis | Order Sets | Procedure | Order Consuts | Orderlab | OrderRad | OrderMed | Other Therapies |

@ Standard Procsdurss ([CPTs) =
<« | > - Clinic List Search
<N Templats Sels ¢ HCPLS L DusbleMedEqup [ =] o
[DME)

Descriplion of Procedurss

Add to Encounter Add to Favorite List

Figure 7-6: Assessment and Plan Procedures Tab

Do one of the following:

» Ifyou want to select the procedure from the template list, select a template
from the Template drop-down list.

* If you want to select the template from clinic list, click the Clinic List button.
» Ifyou want to search for a specific procedure:

a. In the Search field, enter the procedure.

b. Click Find Now. The result(s) displays in the Procedure area.
Select the procedure you want to add.

Click Add to Encounter. The procedure is added to the Orders and Procedures
box (see Figure 7-7: Added Procedures).

Note: Click Add to Favorite List if you want to add the selected procedure to your

Favorites List. The procedure also displays in the List Management module.

To associate a procedure with a diagnosis, select the diagnosis and double-
click the procedure. You can assign the same procedure to more than one

diagnosis.
Pricity | ICD Diagnosis Chronic/cute | Type Priority  ['0ders & Procedures
465.9 UPPER RESPIRATORY INFECTION Chronic Follow-Up A Pulmonary Function Tests Peak. Flow
Comment
Procedure(s] Pulmonary Function Tests Peak Flow v
<>
o | 2

Figure 7-7: Added Procedures
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1.7

Ordering a Consult

The Order Consults tab allows you to enter a consult request for a specific encounter.

To order a consult:

1. Click the Order Consults tab. The Order Consults tab displays (see Figure 7-
8: Assessment and Plan Order Consults Tab).

Priority [ICD Diagnosis Chronic/Acute | Type Priority  [Oyders & Procedures
UPPER RESPIRATORY INFECTION Acute Follow-Up: A Pulmanary Function Tests Peak Flow
Cormment
Procedurels) Pulmonaty Function T ests Pesk Flow v
<>
I
Disgriosis | Ordst Sets | Procedute | Order Consults | OrdstLab | OrdstRad | OrdstMed | Ot Therspiss |
Consulting Network: : =
& Wilan 7 Tricars (GF 6131  Civilan (0D 2161] Rofiesh Uit | _ Mylnfo.. |
Risfe T [erone> =] Moo visits: [ auth uni
Specialty: | =
Clinic: | | Consuing Provider -
Conauling Providers[—
Feason For Request = Duty Phone:
[ Poutine |
- DutputMetiod:  [SendElectionicaly Ony ¥
Provisianal Diagnosis I= | Fiint Freview?
UPPER RESPIRATORY INFECTION Clear | SaveAleafll B | Submit |
Active Consults
Date Ordered Fieferring Provider
DREMEL. TOOL
il
=]

Figure 7-8: Assessment and Plan Order Consults Tab

2. When placing an order for a consult, complete the required fields:

Note:

The system requires an entry or selection for each field except the Consulting
Provider’s Duty Phone.

Consulting Network: Click the appropriate radio button. The Consulting
Network group of radio buttons includes Military/TRICARE (SF513) and
Civilian (DD2161). The default is Military/TRICARE Medical Care (SF513).

Refer To: Select the recipient of the consult from the drop-down list. The
associated specialty or clinic is automatically displayed in the corresponding
fields.

Specialty: Defaults with the associated specialty from the item selected in the
Refer To field.

Clinic: Defaults with the associated clinic from the item selected in the Refer
To field.

Reason for Request: The system enables the referring provider to enter a
free-text description. Click inside the text box and type the reason.

54

CHCS II User’s Manual Block 1



Assessment and Plan (A/P)

Provisional Diagnosis: A provisional diagnosis is the referring provider's
best estimate of the patient's actual diagnosis. Often the patient is being
referred because the diagnosis is uncertain, hence Provisional. If the Diagno-
sis code has been completed, it automatically populates the Provisional Diag-
nosis field. If the diagnosis has not been documented, enter the provisional
diagnosis in the Provisional Diagnosis field.

Note:

CHCSII defaults the provisional diagnosis field to the diagnosis selected.

No. of Visits: This number refers to the recommended number of visits to
complete the consult. Enter the desired number.

Auth Until: The date until which this consult order is active. It is pre-filled
with a date 30 days from the current date. Enter the appropriate date.

Consulting Provider: Select the consulting provider from the drop-down list.

Consulting Provider's Duty Phone: If a clinic provider was selected, the
phone number displays here. The number is taken from information entered
during the initial registration.

Priority: Select the desired priority from the drop-down list.

Output Method: Select an output method from the drop-down list. The Out-
put Method refers to how the results of the consult should be communicated.
The choices include Send Electronically Only, Send and Print, and Print Only.
The default is Send Electronically Only.

After you enter the required information, click one of the following:

Submit: The system submits the newly created consult orders to CHCS for
routing and scheduling with the selected specialty. The status is then changed
to Submitted. The consult is also added to the Assessment and Planning win-
dow in the upper right corner with the list of procedures and is associated with
the highlighted diagnosis. To re-associate the consult with a different diagno-
sis, highlight the desired diagnosis and double-click the consult.

Save As Draft: The consult request status is Saved in draft form because the
request has not been submitted and can be edited.

Clear: Cancels the information entered for the consult.

Sign: Allows you to sign a consult.
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Note: The Active Consults area at the bottom of the window lists consults by other
providers for this patient as well as the ones ordered by you. The statuses for

these consults include:

* Pending Results

* Updated

* Draft

*  Pending Appointment
* Pending Review

7.8

Priorty__|1C0 Disgnosis
Comrment
Pracedure(s)
Consuills)

Pulmonary Function Tests Peak Flaw

UPPER RESPIRATORY INFECTION

NMCP Allesgy . UPPER RESPIRATORY INFECTION

Chionic/Acute | Typs Priority
Chronic Follow-Up

Orders & Procadures

| i

Pulmonan Function Tests Peak Flow

NMCP Allergy . UPPER RESPIRATC

Figure 7-9: Added Consults

Ordering a Laboratory Test

The Order Lab tab allows you to enter a laboratory test for a specific encounter in the
Assessment and Plan module.

To order laboratory tests:

1. Click the Order Lab tab. The Order Lab tab displays.

Diagnosis

UPPER RESPIRATORY INFECTION Acute

Comment
Procedurels) Pulmonary Function Tests Peak Flow

Chionic/Acute | Typs Priarity

Orders & Procadures

Follow-Up: A

Disgriosis | OrdstSets | Procedute | Ordst Consubs | Order Lab | OrdstRad | OrdstMed | Ot Therspiss |

Mesw Lab Drder

Lab Section: [[ALL SECTIONS] -

Show ltems in Panel. |

|

Lah Test Mame:

Processing Prisrity
& Routine " ASAP " STAT ¢ Moty ¢ Preop |

Corments: (Dptional) |

[ ] seach | MolestoProvider

Specimen: | Show Eolection Choices || Show Requied Bomments |

=i

|

MoreDetail. | Ciear | SaveToGuens| Subrit |

~Outstanding Laborator Order

Show Orders

Order System Ready

Figure 7-10: Assessment and Plan Order Lab Tab
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2. Complete the following sections:

Search: Enter the name of the desired lab test and click Search. The results
populate the Lab Test Name drop-down list.

Lab Section: Select the departments for the desired procedure. This narrows
the results of the search, but is not necessary. To see all departments available
select All Sections.

Lab Test Name: The results of the search populate the drop-down list. Select
the desired laboratory test.

Note:

If the pre-verify process identifies any conflicts regarding the order, the Lab
Override window opens. To override the warning message, type a reason for
the override in the Warnings window and click Accept Override. To ignore
the warning override, click Cancel Order and select an alternative order.

One Diug Order waming returned

Order: AMOXICILLIN 250MG--P0 250MG CAP

1] Allergic Reaction Class ||
Patient allergies to: PENICILLINS; CEPHALOSPORINS: CARBAPENEM

Count: 1

Typs:  Drug Order

Specily a reason for this override:

Accept Ovenide | LCancel Order |

Figure 7-11: Lab Override Window

Note:

The CHCS pre-verify process also identifies the laboratory test specimen,
type, and container requirements. If there is more than one option, the Lab
Collection Choices window opens and allows you to select preferences.
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Lab Collection Choices: [WAONONUCLEOSIS SCREEN]

Choose a COLLECTION SAMPLE

Choices for Collection Sample and Type

Collection 5 ample Specimen-Type Container
ELOCD PLASMA L&VENDER j

rs h for speci type

Search kepword

I j Search |

Fiesultz of specimen-type zearch

| I

Caollection results for the order screen:

STATUS

SAMPLE: ELOOD
CONTAINER: LAVENDER
COMMENT: COLLECT 4-7 CCBLOOD IM 55T OR LAVENDER TOP TUBE

Figure 7-12: Lab Collection Choices

Showing Panel Contents: If a laboratory test is associated with two or more
subtests, the Show Items in Panel button is enabled. Click the button to dis-
play the Lab Panel Elements window for the selected laboratory test. Click
OK to return to the Lab Orders tab.

Processing Priority: Click the radio button in the Processing Priority area to
select a different processing priority. Options include Routine, ASAP, STAT,
Notify, and Preop.

Comments or Instructions: In the Comments field, enter comments.

Note:

Lab free-text comments persist in the Comments field during an Order Entry
session.

Show Collection Choices: If a laboratory test has two or more collection
options, the Lab Collection Choices window opens displaying the available
choices. Click Show Collection Choices to select specimen collection meth-
ods.

More Detail: Click More Detail to view options for Schedule, Collection Pri-
ority, Collection Method, and Requesting Location. Once you click More
Detail, the button changes to Less Detail.

Schedule: Click the One-Time or Continuous radio buttons. The default is
One-Time and Continuous is grayed out if the option is not appropriate for the
selected test. If Continuous is selected, the Timing, Start Date, Frequency,
and Duration fields become active. These fields have default values depend-
ing on the test selected.
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Timing: Use the drop-down list to change the time.

Start Date: In the Start field, enter the desired date (or use the arrow keys in
the field to select a date). The start date may only be the current date or a date
in the future.

Frequency (for Continuous tests only): Use the drop-down list to change
the frequency.

Duration (Days) (for Continuous tests only): In the Duration (Days) field,
enter the preferred number of days.

Collection Priority: Use the drop-down list to select a priority. The default is
Routine.

Collection Method: Use the drop-down list to select a collection method. The
default is Send Patient to Lab.

Requesting Location: Use the drop-down list to select a requesting location.
The default is the location of the workstation.

3. Do one of the following:

If all necessary information has been added and you want to submit the order,
click Submit. The order is seen in the Outstanding Laboratory Orders area.

If you are not ready to submit the order, or if you have other orders you need
to add before submitting, Click Save to Queue. This saves the order so you
can submit it later.

Note:

If the order is underlined, it is in a queue and has not been submitted. If the
order is underlined and bolded, it is in a queue but has not been associated
with a diagnosis or submitted. Click Submit All to submit orders in a queue.
Orders without a diagnosis cannot be submitted unless you add a diagnosis.

To associate an order with a diagnosis, select the desired diagnosis and dou-
ble-click the lab order.

7.8.1

Prioiity | ICD

=1 465.9
Comment
Frocedurefs)
Labaratory
Consultis)

Diagnosis Chionic/écute | Type
UPPER RESPIRATORY INFECTION Chronic

Pulmonary Function Tests Peak Flow
CHEM 7
NMCP Allergy , UIPPER RESPIRATORY INFECTION

Priority - [Tirders & Procedures
A

Fulmonary Function Tests Peak Flow
CHEM 7
NMCP &llergy . UPPER RESPIRATC

AlEE

Figure 7-13: Added Laboratory Test

Anatomic Pathology Worksheets

Anatomic Pathology worksheets display for lab tests requiring additional pathology
information than what is needed in ordering other lab tests. The worksheet displays
when you search for a specified anatomic pathology lab test on the Order Labs tab in
the A/P module. There are five Anatomic Pathology worksheets:
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* Autopsy

* Bone Marrow

*  Cytologic Gyn

* Cytologic Non-Gyn

¢ Tissue Exam

Note: The results for ordered Anatomic Pathology tests can be viewed in the Clini-
cal Notes module. To view results, open the Clinical Notes module for the
selected patient. Click Filter to access the Filter tab on the Properties window
and select Specific Note Types. Click Add to access the Healthcare Data Dic-
tionary Search for Clinical Note Types and search for Anatomical Pathology
Reports. Add this as your filter to view results for ordered anatomic pathology

tests.

7.8.1.1 Completing Autopsy Worksheets

The Autopsy worksheet window appears when you order an anatomic pathology lab
test in the A/P module (see Figure 7-14: Autopsy Worksheet).

Autopsy Worksheet ﬂ
[rate and Time Autopsy - - =]
Requeed: |29- Jul-2003 | B¢ [10:45 =
Fiequesting Physzician
[JONES PAT s
Fiequesting
Lomstion: |MTF MMCP INT MED ih |
Autopsy Tope: -
Comments:  [Optional]
) ooc
Subrmit | Save To Queuel Cancel |

Figure 7-14: Autopsy Worksheet

To complete an Autopsy worksheet:

1. Select a date and time for the requested autopsy. The current date and time are
defaulted to the user’s workstation date and time, and the checkbox is automati-

cally selected.

1. Select the Requesting Location from the drop-down list. The location defaults to

your selected clinic.

2. Select the Autopsy Type being performed from the drop-down list.

3. If necessary, enter any comments in the Comments field.
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4. Ifall necessary information has been added and you want to submit the order,
click Submit.

* Ifyou are not ready to submit the order, or if you have other orders you need
to add before submitting, click Save to Queue. This saves the order allowing
you to submit it at a later time.

7.8.1.2 Completing Bone Marrow Worksheets

The Bone Marrow Worksheet window appears when you order an anatomic pathology
lab test in the A/P module (see Figure 7-15: Bone Marrow Worksheet).

Bone Marrow Worksheet x|
Specimen ED"EC:?;T?;::M'ZDB:; j I |1Ui45 Z‘
I Processing Priority
& Routine ¢ ASAP  STAT  Motify ¢ Preop ‘
Fiequesting
Lomaione — |MTF NMCP INT MED |
I Ordering Provider
[JONES PAT Y ‘
[ Specimen Entry
Container |4 Frozen? Mo Yes
Description H Add I
— Specimen List
# | Container | Diescription | Frozen I

Modiy | Delete Delete &LL |

Clinic:al Hiztary [BRIEF]:

I

Frelp Diagnozis:

I

Operative Findings:

I

PostOp Diagnozis:

I

Subrmit | Save To Queuel Cancel |

Figure 7-15: Bone Marrow Worksheet

To complete a bone marrow worksheet:

1. Select a date and time for the bone marrow specimen collection. The current date
and time are defaulted to the user’s workstation date and time, and the checkbox is
automatically selected.

1. Select the Processing Priority for the specimen. Routine is selected as the default
priority.

2. Select the Requesting Location from the drop-down list. The location defaults to
your selected clinic.

3. Enter the container label and description for the specimen being collected. If the
specimen is frozen, select Yes.
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4. Click Add.

Note: The specimen information displays in the Specimen List area. You can modify
or delete specific information, if necessary.

5. Enter a brief clinical history for the specimen.
6. Enter a brief PreOp diagnosis for the specimen.

7. If all necessary information has been added and you want to submit the order,
Click Submit.

* Ifyou are not ready to submit the order, or if you have other orders you need
to add before submitting, click Save to Queue. This saves the order allowing
you to submit it at a later time.

7.8.1.3 Completing Cytologic Gyn Worksheets

The Cytologic Gyn Worksheet window appears when you order an anatomic pathol-
ogy lab test in the A/P module (see Figure 7-16: Cytologic Gyn Worksheet).

x|

Cytologic Gyn Worksheet

Specimen Collection D ate il - - 47 =
e |29-Jul-2003 x| B¢ [10:47 =

EEEE E T OCERYICAL-ENDOCERVICAL CY TOLOGI

I Processing Priority
& Routine (" ASAP STAT  Maotify ¢~ Preop

Fiequesting
Location: |MTF MMCP INT MED ih |

I Ordering Provider

[JONES PAT e ‘

[ Bith Control Fills 7 [~ Post-Menopausal 7
oo ? [ Hysterectomy 7
[ Hormaone Therapy ?

Ij # of Weeks Pregnant
I vl # of Weeks PostPartum

[ Start D ates For:

[T Last Menzes: |29-Jul -2003 'l
[~ Radiation Therapy: |29- Jul -2003 'l
[~ Cytotowic Therapy: |29- Jul -2003 'l

[rate/Results of Previous Cytology Diagnosis:

Cytalogy Comment:

Subrmit | SaveTDQueuel Cancel |

Figure 7-16: Cytologic Gyn Worksheet
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To complete a Cytologic Gyn worksheet:

1. Select a date and time for the cytologic gyn specimen collection. The current date
and time are defaulted to the user’s workstation date and time, and the checkbox is
automatically selected.

1. Select a Specimen from the drop-down list.

2. Select the Processing Priority for the specimen. Routine is selected as the default
priority.

3. Select the Requesting Location from the drop-down list. The location defaults to
your selected clinic.

4. Indicate if the patient is taking any of the following forms of birth control:
» Birth Control Pills
« JUD
*  Post-Menopausal
* Hysterectomy
*  Hormone Therapy

5. If the patient is pregnant or recently gave birth, select the number of weeks from
the drop-down list.

6. Indicate the start dates for any of the following:

* Last Menses

* Radiation Therapy

*  Cytotoxic Therapy
7. Enter any related results or previous cytology diagnoses.
8. Enter any related cytology comments.

9. If all necessary information has been added and you want to submit the order,
click Submit.

» Ifyou are not ready to submit the order, or if you have other orders you need
to add before submitting, click Save to Queue. This saves the order allowing
you to submit it at a later time.

7.8.1.4 Completing Cytologic Non-Gyn Worksheets

The Cytologic Non-Gyn Worksheet window appears when you order an anatomic
pathology lab test in the A/P module (see Figure 7-17: Cytologic Non-Gyn Work-
sheet).
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Modiy |

Delete Delete &LL |

Cytologic Non-gyn Worksheet g LI
Specimen ED"EC:?;T?;::M'ZDB:; j I |1l]:4? Z‘
I Processing Priority
& Routine ¢ ASAP  STAT  Motify ¢ Preop ‘
Fiequesting
Lomaione — |MTF NMCP INT MED ﬂ]
I Ordering Provider
[JONES PAT Y ‘
[ Specimen Entry
Container |4 Frozen? Mo Yes
Description H Add I
— Specimen List
# | Container | Diescription | Frozen I

Clinic:al Hiztary [BRIEF]:

I

Frelp Diagnozis:

I

Operative Findings:

I

PostOp Diagnozis:

I

Submit |

Save To Queue | Cancel |

Figure 7-17: Cytologic Non-Gyn Worksheet

To complete a Cytologic Non-Gyn worksheet:

1.

Select a date and time for the cytologic non-gyn specimen collection. The current
date and time are defaulted to the user’s workstation date and time, and the check-
box is automatically selected.

Select the Processing Priority for the specimen. Routine is selected as the default
priority.

Select the Requesting Location from the drop-down list. The location defaults to
your selected clinic.

Enter the container label and description for the specimen being collected. If the
specimen is frozen, select Yes.

Click Add.

Note: The specimen information displays in the Specimen List area. You can modify

or delete specimen information, as necessary.

6. Enter related Clinical History information for the specimen.

7. Enter related PreOp diagnoses for the specimen.

8. Enter related Operative Findings for the specimen.
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9. Enter related PostOp diagnoses for the specimen.

10. If all necessary information has been added and you want to submit the order,
click Submit.

* If you are not ready to submit the order, or if you have other orders you need
to add before submitting, click Save to Queue. This saves the order allowing
you to submit it at a later time.

7.8.1.5 Completing Tissue Exam Worksheets

The Tissue Exam Worksheet window appears when you order an anatomic pathology
lab test in the A/P module (see Figure 7-18: Tissue Exam Worksheet).

Tissue Exam Worksheet x|

Specimen Collection Dat =
pecimen oezéodn_“;:lm_zuua j Iy |1I]:43 =

I Processing Priority ‘

& Routine ¢ ASAP  STAT  Motify ¢ Preop

Requesting
Location: IMTF NMCP INT MED T |
" Ordering Provider
[JONES PAT =Y ‘

[ Specimen Entry

Container |4 Frozen? & Mo { ‘es

Description H Add I
— Specimen List
# | Container | Diescription | Frozen I
Modiy | Delete Delete &LL |

Clinic:al Hiztary [BRIEF]:

I

Frelp Diagnozis:

I

Operative Findings:

I

PostOp Diagnozis:

I

Subrmit | Save To Queuel Cancel |

Figure 7-18: Tissue Exam Worksheet

To complete a tissue exam worksheet:

1. Select a date and time for the tissue specimen collection. The current date and
time are defaulted to the user’s workstation date and time, and the checkbox is
automatically selected.

2. Select the Processing Priority for the specimen. Routine is selected as the default
priority.

3. Select the Requesting Location from the drop-down list. The location defaults to
your selected clinic.
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4. Enter the container label and description for the specimen being collected. If the
specimen is frozen, select Yes.

5. Click Add.

Note: The specimen information displays in the Specimen List area. You can modify
or delete specimen information, as necessary.

Enter related Clinical History information for the specimen.
Enter related PreOp diagnoses for the specimen.

Enter related Operative Findings for the specimen.

e e

Enter related PostOp diagnoses for the specimen.

10. If all necessary information has been added and you want to submit the order,
click Submit.

* If you are not ready to submit the order, or if you have other orders you need
to add before submitting, click Save to Queue. This saves the order allowing
you to submit it at a later time.

7.9 Ordering a Radiology Procedure

The Order Rad tab allows you to order a radiology procedure for a specific encounter.
To order a radiology procedure in the Assessment and Plan module:

1. Click the Order Rad tab. The Order Rad tab displays (see Figure 7-
19: Assessment and Plan Order Rad Tab).

Fiioriy [ICD Diagnosis Chioric/Acue | Tope Priotity  [Diders & Frocedues
=1 4659  UPPER RESPIRATORY INFECTION Acute Follow-Up P08 B Pulmonar Funciion Tests Feak Flow
Comment
Fiocedurels] Fulmanary Function Tests Peal Flow v
<3
|
Diagrosis | OrderSets | Procedwe | Order Consults | OrderLab | Order Rad | OrderMed | Other Therapies |
New Fiad ider [ ] seach | _ MotestoProvider
Flad Seetion [ [ALL SECTIONS] =
Frocedure Mame: |
Clirical Impression: [ Rl
FI Comments: (Dptianal)
=N |
Friariy
[ & Rouine © ASAP € STAT ¢ Natiy ¢ Freop | I More Detall.. || Clear | SaveToGusue| Subrit |
- Outstanding Fiadiology Drder
Show Orders
Drder System Ready ;

Figure 7-19: Assessment and Plan Order Rad Tab
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2. Complete the following fields:

New Rad Order: In the Search field, enter the name of the desired radiology
test and click Search. The results populate the Procedure Name drop-down
list.

Rad Section: Select the departments for the desired procedure from the drop-
down list. This narrows the results of the search but is not necessary. To see all
departments available select All Sections.

Note:

The pre-verify process identifies and displays warnings regarding the Radiol-
ogy order. To override the warning, type a reason for the override in the Warn-
ings window and click Accept Override. Otherwise, click Cancel Order and
select an alternative order.

Procedure Name: Select the desired test from the drop-down list.

Clinical Impression: Enter the reason(s) for ordering the radiology proce-
dure. This is a mandatory field.

Note:

The previous clinical impression can carry over to the next radiology order, by
selecting Yes in the dialog box.

Priority: Click the radio button in the Processing Priority area to select a dif-
ferent processing priority. Options include Routine, ASAP, STAT, Notify, and
Preop.

Immediate Reading: Click the Immediate Reading check box to denote that
the test should be read immediately.

Comments or Instructions: Enter any comments or instructions related to
the radiology procedure.

More Detail: Click More Detail to view options for Schedule, Patient Mobil-
ity, and Requesting Location. After you click More Detail, the button
changes to Less Detail.

Schedule: Select one-time or continuous.

Note:

Timing, Frequency and Duration are only available if the continuous radio
button is checked in Schedule.

Timing: Select either AM or HS from the drop-down list.

Start Date: Click the drop-down arrow to open the calendar window. Select
the start date.

Frequency: Click the drop-down list and select the frequency.

Duration (Days): Enter the duration.
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Patient Mobility: Select the option that best defines the patient's mobility
from the drop-down list.

Requesting Location: Select a requesting location from the drop-down list.
The default is the location of the workstation.

3. Do one of the following:

If all necessary information has been added and you want to submit the order,
click Submit. The order is seen in the Outstanding Radiology Orders area.

If you are not ready to submit the order, or if you have other orders you need
to add before submitting, click Save to Queue. This saves the order, allowing
you to submit it at a later time.

Note:

If the order is underlined, it is in a queue and has not been submitted. If the
order is underlined and bolded, it is in a queue but has not been associated
with a diagnosis or submitted. Click Submit All to submit orders in a queue.
Orders without a diagnosis cannot be submitted unless you add a diagnosis.

To associate the procedure to a diagnosis, select the desired diagnosis and
double-click the procedure.

Priority [ 1CD Diagnosis Chronic/Acute | Type Priority  [Diders & Procedures
UPPER RESPIRATORY INFECTION Chronic Follow-Up

A Pulmonan Function Tests Peak Flow
Comment CHEM 7

Procedure(s] Pulmonary Function Tests Peak Flaw v CHEST, PAAND LATERAL
Lahoratary CHEM 7 NMCP Allergy . UPPER RESPIRATC
Radinlogy CHEST, P& AND LATERAL

Consult(s] NMCP Allesgy . UPPER RESPIRATORY INFECTION €@

Figure 7-20: Added Radiology Test

7.10 Ordering a Medication

As you submit an outpatient medication order, the order is verified in CHCS to ensure
that you have the proper privileges and the selected medication is available. You can
submit new orders and modify, renew, discontinue or change the status of previously
processed orders. CHCS validates each order as it is submitted and alerts you to any
requirements (such as co-signature required) or limiting circumstances (such as avail-
ability or patient allergies).

To order a medication:

1. Click the Order Med tab. The Order Med tab displays (see Figure 7-
21: Assessment and Plan Order Med Tab).
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Friay [1C0 Diagnosis Chionic/ficule | Type Priority [Diders & Frocedures
UPPER RESPIRATORY INFECTION Acute Follow-Up A Pulmonary Funclion Tests Peak Flow
Comment
Pracedurels) Pulmonary Function Tests Peak Flow v
<3
|
Diagnosis | OiderSets | Proceduwe | OrderConsuls | Orderlab | OrderRad | Order Med | Other Therapies |
Patients Weight: 33.21 lbs; 45.00 kg =
New Med Order Seaich | | Mote to Provider
Item Name
| =
Erpand/SIG Dispensing Location:
s | [PORTSMOUTH MAIN PHARMACY =]
Comments: (Optional]
Max Days Supply Defaul Uit ‘ ]
Oty |:||:| Default
Rl [ [ | Medmm StaDete Mors Dt Clear || Save To Gueue | | Subrit |
02-Jun-2003 >
(- Current Outpatient Medication
Show Orders

Figure 7-21: Assessment and Plan Order Med Tab

Complete the following sections:

L]

New Med Order: In the Search field, enter the medication name and click
Search. The results populate the Item Name drop-down list.

Item Name: Select the desired medication from the drop-down list populated
by the search function.

SIG: Enter a new SIG or use the one returned by the pre-verify process. To
view an expanded version of the displayed SIG code, click Expand SIG. The
expanded SIG field provides a detailed explanation of the SIG codes returned
from CHCS.

Quantity: Enter the quantity to be dispensed. Use the unit of measure shown
in the Default Unit field on the right side of the tab or the quantity shown with
the name/description of the medication. Default = 30-days' supply, calculated
from the SIG, Quantity, and Refill fields.

Refills: Enter the number of refills. (Look in the Maximum field for the max-
imum number of refills allowed.) An error message displays if the number of
refills is greater than the maximum (Maximum = maximum number of days'
supply allowed).

Start Date: Enter the date the medication is to start (or use the arrow cursor in
the field to select a date). The start date can only be the current date or a date
in the future.

Child Resistant Cap: If you do not want a child resistant cap, deselect Child
Resistant Cap.

Comment: Enter comments you want associated with the medication.
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*  More Detail: Click More Detail to view options for the dispensing and
requesting locations After clicking More Detail, the button changes to Less
Detail.

* Requesting Location: Select a requesting location from the drop-down list.
The default is the location of the workstation.

» Dispensing Location: Defaults to the associated pharmacy. Use the drop-
down list to select another location.

3. Do one of the following:

» Ifall necessary information has been added and you want to submit the order,
click Submit. You can see the order in the Current Outpatient Medications
area.

* If you are not ready to submit the order, or if you have other orders you need
to add before submitting, click Save to Queue. This saves the order allowing
you to submit it at a later time.

CHCS pre-verifies the order against patient and medications records and displays any
resulting messages or warnings, as well as any SIG code(s) and standard order/refill
quantities associated with the medication. In addition, CHCS II now provides connec-
tivity to the Pharmacy Data Transaction System (PDTS), a central data repository con-
taining patient medication profiles for all beneficiaries. In order entry — meds, in the
Assessment and Plan (A/P) module, PDTS will provide the CHCS II user with:

»  Excessive and insufficient dose warnings
* Interaction, overlap and duplicate warnings, and warning override capabilities
*  Warning overrides on renew and modify orders

If the pre-verify process identifies warnings regarding the order, the CHCS and
PDTS warnings will display in the same window (See Figure 7-22: CHCS and
PDTS Warning Window). To override the warning, select a reason for override with
the Warning Override Reasons radio buttons. To cancel an order, select a radio but-
ton under the Order Cancellation Reasons.

One Drug Order warning returned 1

Order: WARFARIN-PD 2MG TAB

LOCAL WARNINGS £
1) Interaction-0id Drug

ASPIRIN-PO 325MG TAB

PRN RFO #600 DS30 on 04 Mar 2003

@ Cancel This Order " Dvenide Waming and Submit Dider

Reason for Cancel:
& Cancel Order

" Cancel, Will Change Medication
¢ Cancel, Will Change Dose

£ Cancel, Will Change Sig [directions]
" Cancel, Will Change Quantity

Comment (required): [EXMITNEN

Figure 7-22: CHCS and PDTS Warning Window
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Note: If the order is underlined, it is in a queue and has not been submitted. If the
order is underlined and bolded, it is in a queue but has not been associated

with a diagnosis or submitted. Click Submit All

to submit orders in a queue.

Orders without a diagnosis cannot be submitted unless you add a diagnosis.

To associate the order with a diagnosis, select the desired diagnosis and dou-
ble-click the order (See Figure 7-23: Added Medications).

Prioiity | ICD Diagnosis Chionic/écute | Type Priority  [0ders & Procedues

=1 465.9 UPPER RESPIRATORY INFECTION Chronic Follow-Up A Fulmonary Function 0
Comment AZITHROMYCIN [ZITHROM&X]-PC
Frocedurefs) Pulmonary Function Tests Peak Flow v CHEM 7
Medication(s) AZITHROMYCIN (ZI THROMAK]-PO 250MG CAP CHEST. P4 AND LATERAL
Labaratory CHEM 7 NMCP &llergy . UPPER RESPIRATC
Fiadiclogy CHEST, P& AND LATERAL
Consulfs) NMCP Allergy , UIPPER RESPIRATORY INFECTION

4] | |

Figure 7-23: Added Medications

7.11

Adding Patient Instructions

Patient instructions enables you to select a short description for the instructions given
to the patient during a specific encounter. These instructions are not associated with

patient handouts that can be provided to the patient.
To add patient instructions:

1.
24: A/P Other Therapies Tab).

Click the Other Therapies tab. The Other Therapies tab displays (see Figure 7-

Diagnosis
UFPER RESFIRATORY INFECTION

Follow-Up

Acute

Comment
Frocedurefs) Pulmonary Function Tests Peak Flow

Orders & Procedures
Pulmanary Functio

|
Diagnosis | OrderSets | Proceduwe | OrderConsuls | Orderlab | OrderRad | OrderMed | Other Therapies |
<< | 3> [|<Mo Templste Selected> - Search [ | Find Now
Dieseiption
Add

Figure 7-24: A/P Other Therapies Tab
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Tip:

If the instruction was
not automatically
associated to the
diagnosis, highlight
the appropriate
diagnosis and select
the instruction.

Multiple instructions
can be added using
the same procedure.

2. Do one of the following:

* Ifyou want to view all of the possible selections for instructions, grouped by
category, click Browse. The results display in the Patient Instruction area.

* If you want to search for a specific template:
a. In the Search field, enter the instruction.
b. Click Find Now. The result(s) displays in the Patient Instruction area.
3. Select the instruction.

4. Click Add. The instruction is added to the Orders and Procedures box and associ-
ated with the highlighted diagnosis. To re-associate the instruction with a different
diagnosis, select the desired diagnosis and double-click the instruction.

5. Click Close on the Action bar. The completed A/P is autocited in the Patient
Encounter window.

7.12 Discontinuing an Order

To discontinue an order:

1. From the Current Orders window at the bottom of the Order Entry window, select
the order to be discontinued.

2. Click Discontinue.

7.13 Placing an Order on Hold

To place an order on hold:

1. From the Current Orders window at the bottom of the Order Entry window, select
the order.

2. Click Hold. The status of the order is changed to Hold.

7.14 Showing the Details of an Order

To show details of an order:

1. From the Current Orders window at the bottom of the Order Entry window, select
a specific order.

2. Click Show Detail to view the Detail window.
3. Click OK to return to the Order Entry window.

7.15 Renewing/Modifying an Order

To renew an order:

1. From the Current Orders area at the bottom of the Order Entry window, select the
desired order.
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2. Click Renew. The order is resubmitted exactly as it was previously ordered.
To modify and renew an order:

1. From the Current Orders area at the bottom of the Order Entry window, select the
desired order.

2. Click Renew & Modify. The Enter Reason for Action window opens. Enter a rea-
son for action and click OK.

3. Make the changes you want, then click Submit.

Block 1 CHCS II User’s Manual 73



Assessment and Plan (A/P)

74 CHCS II User’s Manual Block 1



8.0 CLINICAL NOTES

8.1 Overview of Clinical Notes

The Clinical Notes module (see Figure 8-1: Military Clinical Desktop - Clinical Notes
Module) displays patient-specific notes that are not associated with an encounter.

*¥* DOCTOR, COBI: Military Clinical Desktap - Clinical Nates (Privacy Act of 1974/FOU0)
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v & il
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E Alert Fleview Fiter [ Summary view x| | fre Text Notes == Callection Dale: 09 Jun 2003 0937 POC Enc: Mot enca]

Portsmouth Clinician: JOMES, PAT  Status: Final
Appoiitments Time.. |[Last 20
Telephone Consults =

Bty urse fram medisurg unit called this morning - patisnt was discharged this morning
sarc

Patient List e
EZ_"SSI;:SLDQ op 2002 Text Hotes JPaT JONES.
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Peadiness
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Previous Encounters
{E]] Flowshests
[E-+{_{ Current Encounter

Screening
wital Signs Entiy
5/0

Caap

4 | _»l_I
& Dispasition
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Figure 8-1: Military Clinical Desktop - Clinical Notes Module
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8.2 Action Bar lcons

New Allows you to create a new clinical note.

=

= Edit Allows you to edit a clinical note that you have
created. This button is not available for notes that
you did not create.

Save Allows you to save the information entered in the
clinical note.

E O

Cancel Allows you to cancel any information entered in
the clinical note.

Insert Allows you to insert an image file (.bmp, .tiff,
.wmf) in the clinical note.

Ed

Load Allows you to load a text file (.txt, .rtf, .html) in
the clinical note.

|

Close Closes the Clinical Notes module.

8.3 Setting the Filter Properties for the Clinical
Notes Module

The Filter tab enables the filter name, note type, and associated clinician to be
selected.
To set the filter properties for the Clinical Notes module:

1. Click Filter on the Clinical Notes window (see Figure 8-2: Clinical Notes Proper-
ties Window (Filter Tab)). The Properties window opens with the Filter tab
defaulted.

76 CHCS II User’s Manual Block 1



Clinical Notes

Eilterl Freferences I

Filter M ame:

S ummary Yiew

—Mote Type
* Al note types

= Specific note type(s)

el

Hemove |

[~ ECG Reports

- Azsociated Clinician
& Al elinicians

= Specific clinician

[EiriGIar.. | |

Save | Savegs...l Delete |

Ok | Lancel |

Figure 8-2: Clinical Notes Properties Window (Filter Tab)

2. Select a filter name from the drop-down list.

3. Do one of the following:

If you want to view a list of all note types, click the All Note Types radio but-
ton.

If you want to view selected note types:
a. Click the Specific Note Type(s) radio button.

b. Click Add. The healthcare Data Dictionary Search for Clinical Note
Types window opens (see Figure 8-3: healthcare Data Dictionary Search
for Clinical Note Types Window).
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Healthcare Data Dictionary Search F

{* Coded

or Clinical Mote Types

Type in the first fews letters OR keyword of the item you are looking for and press enter.

24 Hour Film Fepart

Abdomen [1 View] [Other) Series Report
Abdomen [1 View] Decubituz Series Repo
Abdomen [1 View)] Series [Portable) [Peds]
Abdomen [2 View] Supine And Upright Ser
Abdomen [2 Views) [Peds] Series Report
Abdomen [2 Views) Series Report
Abdomen [3 Views) Series Report
Abdomen [AF And Additional Oblique And
Abdomen [AF And Oblique Views) Series F
Abdomen [AF And Obliques Views) Series
Abdomen [Centered at Diaphragm) [Portak
Abdomen [Flat, Upright and/or Decub Vie
Abdomen [KUEB] [Portable] Series Report
Abdomen [Other] Series Report

€ NonCoded Free Test

Abdomen [Peds) Series Report LI

Add > |
<< Remove |

Ok | Lancel |

Figure 8-3: healthcare Data Dictionary Search for Clinical Note Types Window

c. Select the report(s) you want to add.

d. Click Add.

e. When you have finished adding the selected report(s), click OK. The
selected reports display in the specific note type(s) area.

4. Do one of the following:

If you want to view clinic notes for all clinicians, click the All Clinicians

radio button.

If you want to view clinic notes for selected clinicians:

a. Click the Specific Clinician radio button.

b. Click Clinician. The Clinician Search window opens (see Figure 8-
4: Clinician Search Window).
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~Search Citeria

Clinician Search

Last Marne: ||

Facility: I MM Portzmouth

=

Clinic:

[ Find only clinicians who have login accounts on this spstem.

All

— Clinicians katching Search Criteria

FEind I Selent |

Clear

Lancel

Figure 8-4: Clinician Search Window

c. Search for the clinician.

5. Click Save.

Note: Ifitis a new filter selection, click Save As, enter the name of the new filter

and click Save.

6. Click OK.
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8.4 Setting Time Preferences for the Clinical
Notes module

The Preferences tab allows you to customize default times to be displayed on the Clin-
ical Notes window (see Figure 8-5: Clinical Notes Properties Window (Preference

Tab)).
FEilter
Time Optiarn: Start Up Mode
lrgefaultTime...“Last 20 ’7 * Regular (" Chart Only

Ok | Lancel |

Figure 8-5: Clinical Notes Properties Window (Preference Tab)

Tip:
You can also set
time preferences by

To set time preferences for the Clinical Notes module:

clicking Time on the 1. Click Options in the upper, right corner of the Clinical Notes window.
Clinical Notes .
window. 2. Click the Preferences tab.

3. Click Default Time. The Time Search window opens (see Figure 8-6: Time
Search Window).

#% Time Search E

— Time Search Options

= All Time Periods

* Last'M'
20 -

" Sliding Time Fange
From today back:l vl I vl
= Specific Time Period
Begimate... ”
Endbate.. | I

Figure 8-6: Time Search Window
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4. Select a time search option.

5. Click OK.

Note: The data on the Clinical Notes window is refreshed according to the selected
search option. All clinical notes meeting the criteria are listed on the Clinical
Notes window. These become your default settings.

6. Click OK again to return to the Clinical Notes window.

8.5 Creating a New Note

To create a new clinical note for a patient:

1. Click New on the Clinical Notes window. The New Clinical Note window opens
(see Figure 8-7: New Clinical Note Window).

Note: The Date field defaults to the current date. To change the date, enter a date or
click Date. The Calendar window opens from which a date can be selected.

The Clinician field defaults to the name of the clinician who is currently
logged on. To change the clinician, click Clinician to search for the clinician
you want to add.

The POC field defaults to the facility name of the person logged on. Select a
facility from the POC drop-down list to change the default facility.

e [oss03r2002 i
Hote Types: | =] Poc =

ian.. | [DOCTOR, DAVID

Save | Concel | Insettimage | Load Esisting il |

Figure 8-7: New Clinical Note Window

2. Select a note type from the drop-down list.
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3. In the text field, enter the note.
4. Do one of the following:
* Ifyou want to insert an image file (e.g., .tif, .bmp, .wmf) in the note:
a. Click Insert Image.

b. Select the file from the Select Destination File window (see Figure 8-
8: Select Destination File Window).

Select Destination File EHE

Lok in: Ia[ﬁwa j | |‘j<| |

cache @ Feports

D4 ([ Rtdata

Help About.di

Images ActiveT ooth.ocx

Medcin act<BinB ar.ocx

Program actxD 0D CentricCodes. ocx
‘ 5
File name: I Open I
Files of type: [ files [~ = Cancel |

™ Open as read-only

Figure 8-8: Select Destination File Window

c. Click Open. The contents of the file are inserted in the note.

Note: Graphics that are imported must be 500K or less. If the file size is over this
amount, the system gives you a message prompt.

* Ifyou want to insert an existing file (e.g., .txt, .rtf, .html) in the note:
a. Click Load Existing File.
b. Select the file from the Select Destination File window.
c. Click Open. The contents of the file are inserted in the note.

5. Click Save. The note displays in the Clinical Notes window.

8.6 Editing a Note

Only the author of the note can modify clinical notes.
To edit a note:

1. Select the note from the list of notes on the Clinical Notes window. The text of the
note displays in the text section of the window.

2. Click Edit on the Action bar. The Edit window opens.
3. Enter the applicable changes.
4. Click Save. The modifications display in the note.
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9.0 CONSULT LOG

9.1 Overview of Consult Log

The Consult Log module displays all of your consults, both ordered and received (see
Figure 9-1: Military Clinical Desktop - Consult Log Module). The log displays and
continually updates statuses and other information for each consult as it progresses

through its lifecycle. In this fashion, the system establishes a tracking log of all
actions.

*¥* DOCTOR, COBI: Military Clinical Desktop - Consult Lag (Privacy Act of 1974/FOUO)

M
Fle Edt Wew Go Tools Actions Help

7] = 8 @ @ P :
Alet Review Search Femove: History SFE13 DDZ1ET Closs

No Patient Selected>

Options | X

= = | (et [Cansuls from me and for me. Appointments for all dates, Order for all dates, &1 Statuses
| Deskiop
Blert Fieview Consult Status [ Appaintment Date | Diagnosis [ Priciity [ Patient [ Consuling Pravider [ Clinic |
E Appaintments Fending Fieview Hammogram Sereening  Routine CURIE, MARIE Unknown DOD User Breast Disgnostic NMCF
[@ Telephone Consuts | | Dralt UPFER RESFIRATORY It Routine CURIE, MARIE Adult Asthma FE
Search Drat kkin Fiouine CURIE, MARIE Cardiology NMCF
Patient List Fending &ppaintment ALLERGICRHINITIS  Rioutine CURIE, MARIE Unknown DOD User Allergy NMCP
Consult Log Fending ppaintment UPFER RESFIRATORY It Routine CURIE, MARIE CRAFTSMAN, DRILL  Allergy NMCP
Corsigns
A Sign Orders
1B New Results
-] Fieports
-] Tools
wieb Browser
CHES
Bl | |
=
Figure 9-1: Military Clinical Desktop - Consult Log Module
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Tip:

Use the scrollbar at
the bottom of this
area to view the
additional Consult
Log fields.

9.2 Action Bar lcons

|E| Remove Removes consults from the consult log.
El History Allows you to view the history of the selected
consult.
SF513 Allows you to print the consult in SF513 format.
DD2161 Allows you to print the consult in the DD2161
format.
Close Closes the Consult Log module.

9.3 Setting the Consult Log Filter

The Consult Log can be viewed by Consults For Me, Consults From Me, or Both.

To set the Consult Log filter, select the filter from the drop-down list in the top, right
corner of the Consult Log window. The Consults Log meeting the criteria appears in
the Consults Log area on the Consults Log window.

9.4 Setting the Consults Change Selection
Criteria

The Change Selections Criteria function allows you to select field criteria for the Con-
sults Log that are displayed in the Consult Log window. These selections become the
default settings.

To set the consults change selection criteria:

1. Click Change Selections on the Consult Log window. The Consult Log Selec-
tions window opens (see Figure 9-2: Consult Log Selections Window).
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. Conszult Log Selections =1 E3 I
— Consults For

¢ Consults ForMe ¢ Consultz FromMe (% |

— Consult Statug Selection——————————— [~ Appointment Dates
e All Al
= Draft = Completed * One Date 5 /10/02 vl
" Meed Countersignature ¢ Updated " Date Range m
= Administratively Clozed ¢ Cancelled Thru Im
" Pending Review " Appointed
£ Pending Appaintment ¢ Pending Resul ™ Include unscheduled consult orders
" Appoint Ta MTF " Space Available — Consult Order Diates
= Refer To Subspecialty = Info Meeded
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" One Date m
— Optional F?eld 5 ' Date Rangs m
Lol ol R o [57002 5]

Log but will slow load time. I Clinical Specialy

Fiestore System Defaults | Set Selection az Default | QK I Cancel |

Figure 9-2: Consult Log Selections Window

Select an option in the Consults For area.
Select an option in the Consult Status Selection area.

Select an appointment date.

A

Select a consult order date. All consult logs meeting these criteria are listed on the
Consult Log.

6. Click OK to set the selected search criteria. The data on the Consult Log is
refreshed according to the search criteria.

Note: As cach column header at the top of the window is clicked, the system re-sorts
and re-displays the consults based on the column header chosen.

9.5 Printing a Consult

You have the capability to print a selected consult in an SF513 form.
To print a consult:
1. Select the consult you want to print from the consult log.

2. Click SF513 or DD2161 on the Action bar. A Print Preview window opens (see
Figure 9-3: Consult Print Preview Window).
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Figure 9-3: Consult Print Preview Window

3. View the form.

4. Click Print Report. The form is sent to your designated printer.

9.6 Removing a Consulit

A consult with a status of Draft or Pending Appointment can be removed from the
Consult Log by using the following procedure.

To remove a consult:

1. Select the consult from the consult log.

2. Click Remove on the Action bar (see Figure 9-4: Consult Status—Cancelled).
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Change Selections IEnlh Consults From Me And For Me, Al Dates, All Statuses

Consul Status [Appointment Date FMP/SSN Clinical Specialty Disgnosis Priority

Patient -]

Pending Appointment 01/526259211 chest pain Foutine
Pending Appointment DERMATOLOGY - BACTE

ncelled

DERMATITIS DUE TO CO

Cancelled 204225874141 DERMATITIS DUE TO CO Routing
Cancelled 204225874141 DERMATITIS DUE TO CO Routing
Panding Review 99/806700102 CHRONIC FATIGUE SYNL Rauting
Cancelled 02/272403597 reported & family history of . Rauting
Cancelled 02/272403597 reported & family history of . Rauting
Panding Appointment 02/272403597 HEAT RASH Routing
Cancelled 014253373241 HEAT RASH Routing
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4 |
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DOE, JOHM434

CHASE, ADAM

CHASE, ADAM

CHASE, ADAM

JOHNSOM, KEANNA

CHASE, ADAM _'LI
T *

Figure 9-4: Consult Status—Cancelled

Note: Consults should be removed from the log when appropriate. This reduces the
number of consults to be pulled from the database; therefore, reducing the

amount of time it takes to open a consult log window.

9.7 Viewing the History of a Consulit

Any actions that have occurred in reference to a consult listed in the Consult Log area

of the Consults window can be viewed.

1. Select the appropriate consult from the consult log list.

2. Click History on the Action bar. The Consult History window opens (see Figure

9-5: Consult History Window).

onsult History E

Consult History:

Date [User | &sction [
05.Jul 2001 17:07:40 PROVIDER, DYLAN  Submitted consult order
05 Jul 2001 17:25:26  PROVIDER, EMMA  Created Appointment

Figure 9-5: Consult History Window

3. View the information in the Consult History window.

4. Click OK.
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10.0 PKC CouPLERS (HEAR)

10.1 Overview of PKC Couplers

The questionnaires associated with the PKC Couplers module automate the collection
of demographic and health data for patients. The questionnaires provide the care pro-
vider a “snapshot” of the patient's health, habits and other factors that can affect their
overall health. The data is then used to assess preventive service needs, identify ser-
vices routinely used, and determine the appropriate level of medical expertise/care
required for each patient. Couplers are patient specific. Accordingly, a patient’s record
must be loaded to the Military Clinical Desktop before the PKC Couplers module is
available. The functions available upon accessing the PKC Couplers module depends
on security access roles. A user, normally with clerk privileges, is permitted to gener-
ate and print a patient password to be used by the patient to access a questionnaire at a
kiosk. A user, normally with provider privileges, is permitted to display, run, and
update completed questionnaires.

10.2 Action Bar lcons

Close Closes the PKC Couplers module.

10.3 HEAR Questionnaire

The Health Evaluation, Assessment, and Review (HEAR) questionnaire automates the
collection of individual demographic and health data. It couples (hence the term Cou-
pler) with a healthcare knowledge network and produces reports for the patient and
the patient's primary care manager. The HEAR uses a commercial-off-the-shelf
(COTS) product developed by Problem Knowledge Couplers, Inc. (PKC). The appli-
cation is used by clinical staff to generate passwords for patients who are completing
the HEAR and other questionnaires. In addition, providers use the application to view,
and if necessary, update the patient's completed questionnaire, and to view related
reports.

10.4 Running a New PKC Coupler

Two types of questionnaires can be administered, Military and All Others.
To run a new coupler:

1. On the PKC Couplers window, click either the Military or All Others tab (see
Figure 10-1: Military and All Others Tab).
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— Run Mew Coupler
Hilitary All Others

Pre-Deploy-DD 2795
Post-Deploy-DD 2796
Asbestos Screening
CCEP - DU
CCEP Questionnaire
Dol OH Screening

Bun Coupler |

Figure 10-1: Military and All Others Tab

2. Select the desired questionnaire.

3. Click Run Coupler. The Couplers application begins with the selected question-
naire (see Figure 10-2: PKC Couplers Application).

HEAR 2.1

BEGIN HEAR 2.1 QUESTIONNAIRE

QUICK SEARCH INDEX

TUTORIAL

Before you begin, the administrator will take you through a tutorial that includes
several instruction screens to demonstrate how the Health Evaluation and
Assessment Review (HEAR 2.1) questionnaire works. Please read each screen
carefully and follow the instructions. If you have any problems or questions, ask the
administrator to assist you. The PRIVACY ACT STATEMENT is displayed in the

Coupler Introduction (Intro).

Figure 10-2: PKC Couplers Application

4. Do one of the following:

» If'the questionnaire is from the Military tab, the questionnaire begins with an
opening sequence that presents options for running the questionnaire. To start

the questionnaire:
— Click Begin Questionnaire.
— Answer the survey questions.

— On your keyboard, press F10.
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— On the tool bar, click the Next Arrow button.

Note: If answers are missing or are invalid, an error message appears. To correct the
error, click Yes, click No to continue.

» Ifthe questionnaire is from the All Others tab, the system begins with an over-
view of the subject areas presented in the questionnaire. To start the question-
naire:

— Click the applicable area.

— To answer a question, select a response. Click twice to mark a question as
uncertain. Click a third time to clear the question.

— On the toolbar, click the Next Arrow button to move to the next window
to respond to the next question.

— At the end of the questionnaire, on the File/Couplers menu, click Exit &
Return to CHCS I1.

— To save the findings and exit the questionnaire, click Yes.

10.5 Viewing a Completed PKC Coupler

The PKC Couplers window displays completed questionnaires and a list of question-
naires that can be administered. Each completed questionnaire can be viewed and
updated.

To view a completed PKC Coupler:

1. Select the desired questionnaire to be viewed on the PKC Couplers window (see
Figure 10-3: PKC Couplers Window).
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Figure 10-3: PKC Couplers Window

2. Click View. The PKC application begins and the completed questionnaire is avail-

able to review.

10.6 Updating a Completed PKC Coupler

Completed questionnaires can be updated if they have not been completed or if there

are errors that need to be resolved.
To update a completed PKC Coupler:

1. Select the questionnaire to be updated.

Click Update. The PKC application opens to the completed questionnaire.

Update the questionnaire.

2
3
4. Save the questionnaire.
5

On the File/Couplers menu, click Exit & Return to CHCS II. The updated ques-
tionnaire is saved as a separate questionnaire. It does not replace the original ques-

tionnaire.

10.7 Starting the HEAR Questionnaire

The HEAR questionnaire can be completed through a stand-alone kiosk. A Clinical
Team Member generates a password for the patient to enter when using the kiosk. The
password is linked to that specific patient and is active for 24 hours. The ability to
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access the Generate Password window is a separate role within CHCS II and must be
assigned before performing the following tasks.

To start the HEAR Questionnaire:

L.

Access the PKC Couplers window. The Coupler Utility Application window
opens (see Figure 10-4: Coupler Utility Application Window).

Generate Workstation Pazsword

Generate Pazsword | Password
Generated
Bririt Fagswand |

Figure 10-4: Coupler Utility Application Window

To create a password for the patient, click Generate Password.
To print the password for the patient, click Print Password.

Direct the patient to the kiosk. The patient only has access to the PKC Couplers
module to complete the questionnaire.

The patient clicks PKC/HEAR to view the HEAR Questionnaire Login window
(see Figure 10-5: Kiosk Questionnaire Login Window).

mSlandalone Questionnaire Login E

Select Coupler to Run

@ Hear " Pre-Deployment ¢ Post-Deplapment

Password: I

Ok I Lancel |

| Please enter your password and press DK,

Figure 10-5: Kiosk Questionnaire Login Window

The patient types the given password and clicks OK to launch the questionnaire.

The system begins with an opening sequence that presents three options for run-
ning the questionnaire. To start, click Begin Questionnaire.

After answering a survey question, advance through screens in one of the follow-
ing ways:

¢ To continue, click the box marked Press <F10> or Click Here.
e Press <F10>.
e On the toolbar, click the Next Arrow button.
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Note: Press <F9> or click Previous on the tool bar to see the previous screen.

If answers are missing or are invalid, an error message appears. Click Yes to
correct the error, No to continue.

10.
I1.

12.

13.

At the end of questionnaire, click Exit and Return to CHCS II on File/Couplers on
the menu bar.

To save the findings and exit the questionnaire, click Yes.

The patient informs the Clinical Team Member that the questionnaire is complete.
The Clinical Team Member returns to the PKC Couplers window and views the
Coupler Utility Application window.

To import the coupler results, type the name of the stand-alone workstation in the
Workstation Name field.

To import the results, click Import to CDR. When a Clinical Team Member
views the PKC Couplers window, the imported questionnaire is available for
review.

10.8 Finding Summary Report

This option allows the proctor or provider to access and review the Finding Summary
report, which displays the patient's responses under specific headings, after the ques-
tionnaire is completed in the PKC application.

To find the summary report:

1.

On the Findings menu, click Finding Summary. The Finding Summary report
opens (see Figure 10-6: Couplers Finding Summary Report).
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Tz Session in CHCSII (R. PRACTICE) - Coupler

General Information

v male

civilian government employee
married

no children living at home
employed for wages

college degree

anhnual income $75,000 or more

Overall Health & Activities

¥ self-reported health status - excellent
¥ work or activity not limited by impairment or health problem
¥ no days in bed in the past 2 weeks due to illness/injury

¥ no days missed in the past 2 weeks due to illness/injury

L N N Y

11 present, 0 uncertain [R]

Figure 10-6: Couplers Finding Summary Report

2. View the answers that the patient entered. A checkmark indicates the question has
been answered, a question mark indicates an uncertain answer.

3. Double-click an uncertain finding to return to the question in order to answer it
completely and correctly.

10.9 Reviewing and Resolving the Finding Error
Summary

This option allows the proctor or provider to access and review the Finding Error
Summary Report. An error message is displayed whenever the rules of a question
have been violated. The patient has the option of either correcting the error by answer-
ing the question, or moving forward without making the suggested corrections. All
error messages that are not corrected are displayed in the Finding Error Summary
Report. From this report, the error can be corrected.

To review and resolve the finding error summary:

1. When the questionnaire is completed, click Finding Error Summary on the
Findings menu. The Finding Error Summary Report opens (see Figure 10-
7: Couplers Finding Error Summary Report).

Block 1 CHCS II User’s Manual 95



PKC Couplers (HEAR)

™ Session in CHCSII (R. PRACTICE] - Coupler
File/Couplers  [nto/Citations  Findings  Options  Beports  Sessions Gate Help

Findings That Have Been Answered In Error

Missing or invalid GENDER response. [8]

Missing or invalid MARITAL STATUS response. [9]
Missing or invalid CHILDREN (Y¥/N) response. [13]
Missing or invalid EMPLOYMENT STATUS response. [z0]
Missing or invalid EDUCATION STATUS response. [23]
Missing or invalid HOUSEHOLD INCOME response. [z4]
Missing or invalid GENERAL HEALTH STATUS response. [z5]
Missing or invalid LIMITED ACTIVITY response. [27]
Missing or invalid ALCOHOL USE (Y/N) response. [103]
Missing or invalid DAYS IN BED response. [10]

Missing or invalid DAYS OUT OF WORK response. [208]
Missing or invalid LAST DENTAL VISIT response. [126]
Missing or invalid BLEEDING GUMS response. [41]
Missing or invalid CLINIC VISITS response. [209]

Miccina ar inunalid ER VISITC rackhanca o109
HEAR 2.1 104 invalid responses - |

Figure 10-7: Couplers Finding Error Summary Report

2. To resolve any error messages:
» At the end of the error message, click the number in brackets (e.g., [13]).
»  Correct the error.
* Repeat steps until all error messages are resolved.

3. At the end of questionnaire, click File/Couplers on the menu bar.

4. Click Exit.

5. To save findings and exit the questionnaire, click Yes.

10.10 Printing or Previewing a Report

To print or preview a report:

1. Access the Reports pull-down menu and select Print Any Reports to view the
Print Any Reports window.

2. Select the report to be printed by clicking in the check box next to the desired
report.

3. Enter a Report Comment if necessary. If the comment needs to be saved, click
Save as Session Comment.

4. Select necessary Details for Primary Options to be printed if Details for Primary
Options is selected. Highlight the desired Primary Options for Plan Option if Pri-
mary Option Index is selected.

96

CHCS II User’s Manual Block 1



PKC Couplers (HEAR)

5. Click OK to print.

6. Click Reset to clear any changes made to the form.

Note: The Help button is not functional at this time.
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11.0 CO-SIGNS REQUIRED

11.1 Overview of Co-Signs Required

The Co-Signs Required module displays a list of all of the encounters that an individ-
ual provider needs to co-sign. The provider can co-sign the appropriate encounters
from this window as well as view encounter details, amend the encounter, and add a
narrative. The top of the window displays a list of all the encounters requiring co-sig-
natures for the provider logged in. View details of a specific encounter by clicking
once on the desired encounter and viewing the details in the bottom half of the win-

dow.

¥ Military Clinical Desktop - Co-signs (Privacy Act of 1974/FOUD)
File Edt View Go Took Actions Help

=] # [

Append Nanative Amend Encounter Sign Encounter Class

&5
Appointments Search CHCSH

No Patient Selected>

W i 3

Encounters Renuiing Cosignature by: [DOCTOR, COBI Providers

Alert Reisiy Dtz St Frimany Disgnos: Ciric Provider [Ench

27.an 2003 1444 Meeds Co-Signature LIPPER RESPIRATORY INFECTION MTF NMCP FP_DOCTOR, GARY

]
30336

[ Telephone Consults

i) Search
----- Patient List
----- Consult Log
{5 Cossins

R4 Sign Orders
----- IS¢ New Results

Signed Encounter Documents =l

() Rsports
-] Tooks

@ web Browssr
4@}, CHCSH

Figure 11-1: Military Clinical Desktop - Co-signs Module
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11.2 Action Bar Ilcons

£ Append Opens the General Note window to allow a note to
Narrative be added to the highlighted encounter.

E] Amend Opens the Patient Encounter window with the

Encounter details of the highlighted encounter. Allows for
changes in the encounter but requires a signature
for each section that was amended.

Sign Opens the Sign Encounter Document window, so
Encounter you can co-sign the selected encounter.

Close Closes the Co-Signs Required module.

11.3 Co-Signing an Encounter

All encounters needing co-signatures from the provider currently logged in are listed
at the top of the Encounters Requiring Co-Signature window with the status of Needs
Co-Signature. The system allows a provider with co-sign authority to access and sub-
sequently co-sign encounter documents on another provider's co-sign list.

To co-sign an encounter:
1. Select the encounter you want to co-sign.

2. Click Sign Encounter. The Co-Sign Encounter window opens (see Figure 11-
2: Co-Sign Encounter Window).

Fatient: PRACTICE, RICHARD Drate: 14 May 2001 1011 EDT Appt Type: WALK IH -
Facility: HMC Portsmouth Clinic: HMCP MTF Int Med Provdder: PROVIDER, DYLAH
Co-zigner: PROVIDER, EMMA

WutoCites Refreshed by PROYIDE R, DYLAN @ 26 Jun 2001 1531 EDT

Gereening WWiitten by PROVIDE R, DYLAM @ 11 Jun 2001 1411 EDT

Wppointment Reason For Visit: checkup

Witals
T: 956 °F 7M0/2001 1524 EDT (PROWDER, DYLAN)

Lab Result Cited by PROVIDER, DYLAN @ 26 Jun 2001 1817 EDT

ICBC 26 Jun 2001 1637
WWBC 40.0 (H)
REC 55.00 (H)
Hab 20.0 (H)
Hematocrit 19.0 (L}
fCorrectedwhc Count 3.0 (H)

Flatelet Count, Automated PEMDING

hah Result Cited by PROYIDER, DYLAMN @ 26 Jun 2001 1823 EDT
IV 1 Ab 26 Jun 2001 1624
tanti-HIY 1 MEGATIVE  <i=

WP Mritten by PROYIDER, DYLAM @ 26 Jun 2001 1700 EDT &

Enter Y'our Pazsword: || ¥ Auto-Print ' Count ™ Sensitive
' Mo-Count LCancel |

Figure 11-2: Co-Sign Encounter Window
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3. In the Enter Your Password field, enter your password.

4. Click Sign.

11.4 Co-Signing an Encounter for Another
Provider

To co-sign encounters for another provider:

1. Click Providers on the Encounters Requiring Co-Signature window. The Clini-
cian Search window opens (see Figure 11-3: Clinician Search Window).

[i® Clinician Search
— Search Criteria

Last Mame: |

Facilty: |NMC Portsmauth =l Clinie: | 21 =l

[ Find only clinicians who have login accounts on this spstem.

— Clinicians katching Search Criteria

FEind I Selent | Clear Lancel

Figure 11-3: Clinician Search Window

2. Search for the clinician. The Co-Signs window displays the list of encounters
requiring the selected provider's co-signature (see Figure 11-4: Co-Signs Win-
dow).

Encounters Requiing Cosignature by: [PROVIDER, EMMA, Providers

Enc #

14 May 2001 1011 Need: wature Other speci i MMCP MTF Int Med PROVIDER, DYLAN

Signed Encounter Documents |28 Aug 2001 1651 EDT signed by PROVIDER, DYLAN | 01 documents found)

Figure 11-4: Co-Signs Window

Select the encounter to be co-signed.
Click Sign Encounter. The Co-Sign Encounter window opens.
In the Enter Your Password field, enter your password.

Click Sign.

S
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11.5 Appending a Narrative

Information in the Co-Signs window cannot be modified. However, a narrative can be

appended to an encounter document.
To append a narrative:

1. Select an encounter.

2. Click Append Narrative on the Action bar. The Encounter Note window opens

(see Figure 11-5: Encounter Note Window).

Mate Titles|R efenal Information

[ AF = slzful[F

Frint

HMote Complete |
Save Draft |
Lancel |

Load File....

. Encounter Note M= 3 I
Mote Added:06 May 2002 1236 EDT Ey: DOCTOR, DAVID
Mote Eategory:l

P atiert iz recuesting a refferal for MRI.

| v

Figure 11-5: Encounter Note Window

Enter a note category, if necessary.
Enter a note title, if necessary.

Enter the note in the text box.

AN

Do one of the following:

* Ifyou want to insert a file into the note:

a. Click Load File. The Select Destination File window opens (see Figure

11-6: Select Destination File Window).
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Select Destination File EHE I
Lok in: Ia[ﬁwa j | |‘j<| |

|1 cache [ Ritdata

|-104 ActiveT ooth.ocx

|1 Help act:D0D CentricCodes. ocx

|0 Images actrFolderList ar.ocx

|1 Medcin actuGeneralGrid.ocx

|1 Program actGeneralSearchii. ocx

) Feports actsMedoinwrapper. oo

N |
File name: || Open I
Files of type: [ files [~ = Cancel |

™ Open as read-only

Figure 11-6: Select Destination File Window

b. Select the desired file to be added.

c. On the Select Destination File window, click Open.

Note: Graphics that are imported must be 500K or less.

» If'you want to print the note for your hardcopy records, click Print.

7. Click Save and Sign. The Sign Appended Note window opens, so you can review
the narrative before signing (see Figure 11-7: Sign Appended Note Window).

Sign Appended MNaote I
Hote'iritten by DOCTOR, DAMD @ 03 hay 2002 1555 EDT s
[~
Enter Y'our Pazsword: v Auto-Frint ™ Sensitive
Lancel |

Figure 11-7: Sign Appended Note Window

8. In the Enter Your Password field, enter your password.
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Tip:

Click the Sensitive
checkbox if you want
to mark the
appended note as
sensitive.

9. Click Sign.

Note: The narrative appears at the bottom of the encounter summary with the Time,
Date, and Provider name next to the narration. The encounter must still be co-
signed.

11.6 Amending an Encounter

Amending an encounter allows original information to be changed by the original pro-
vider or the provider's supervisor. Each section that is amended includes the co-
signer's name and date stamp. A note is added to the document under Change History
at the bottom of the encounter summary stating that the encounter has been amended.

To amend an encounter:
1. Select the encounter you want to amend.

2. Click Amend Encounter on the Action bar. The Patient Encounter window opens
for the selected encounter (see Figure 11-8: Patient Encounter Summary).

ate: 04 Oct 2002 0921 EST Status:Updating MTF.NMC Portsmouth
Frimary Piovider: DOCTOR, GARY Type: Wl Cliric: MTF NMCP FP
BLtaCie, | AutaCites Refreshed by DOCTOR, GARY @ 04 Oct 2002 0972 EST =]
Problems

UPPER RESPIRATORY INFECTION
& reported history of ankle replacement

ACUTE BRONCHITIS

CHRONIC BRONCHITIS

ANKLE SPRAIN RIGHT

abrominal pain

BLIND HYPOTENSIVE EVE

ASTHMA MILD INTERMITTENT

PULMONAR'Y HYPERTENSION

ESSENTIAL HYPERTENSION BEMIGN

Physical Examingtion

DISBETES MELLITUS

spinning dizziness (vertigo) —
MIGRAINE HEADACHE

joirt pain, localized in the ankle

NORMAL ROUTINE HISTORY AND PHYSICAL ADULT (18-65)

headache

Family History
Farily history of disbetes melitus Father 23 Oct 2001

Active Dispensed Medications
Medication Hame Status Sig Refills Last Filled
|BUPROFEM (MOTRIN]--PO 400MG TAR Active T1 TAB PO Q4-6H PRI F PAIN #60 RF1 1 0 Aug 2002

Allergies
SALT PETER (POTASSILUM NITRATE)

Screening | Screening \Witen by DOCTOR, GARY @ 04 Oct 2002 0923 EST

Reason For Visit: cough

Selected Reason(s) For Visit:
& cough (New) Comments: =
4 | LH

Figure 11-8: Patient Encounter Summary

3. Update applicable sections of the encounter.

4. Once the changes have been made, you must sign the amended encounter docu-
ment. Click Sign on the Action bar. The Sign Encounter window opens (see Fig-
ure 11-9: Sign Encounter Window).
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Sign Encounter

stient: BARTOH, CLARA H Date: 27 Jun 2003 0906 EDT Appt Type: Wi
acility: HMC Portsmouth Clinic: MTF HMCP Int Med Provider: JOHES, PAT
atient Status:

Wppointment Comments:

WutoCites Refreshed by JONES, PAT @@ 31 Jul 2003 1611 EDT

Problems Allergies

[ & decresss in height Mo Allergies Found.
F ANKLE SPRAIM RIGHT

r ACUTE BROMCHITIS

P ASTHMA MILD INTERMITTENT

r DIABETES MELLITUS TYPE I

tictive Dispensed Medications

Active Medications Status Sig Refills Left  Last Filled
(GLYBURIDE, 2.5MG Active 1 po hid MR Mot Recorded

WP WWritten by JORES, PAT @ 31 Jul 2005 1611 EDT
M. AHTERIOR. DISLOCATION OF LENS PSEUDOPHAKIC

Disposition 'Mritten by JONES, PAT @@ 31 Jul 2003 1612 EDT
Released wio Limitations
ollow up: as needed |

Enter our Password: I IV Aute-Print I~ Sensitive Sigt

[~ Cosigner Eequiredl Search | LCanc

Figure 11-9: Sign Encounter Window

In the Enter Your Password field, enter your password.

* Ifyou do not want to Auto-Print the signed encounter, deselect the Auto-
Print checkbox.

» Ifa cosigner is required, click the Cosigner Required checkbox.
» If'the encounter is not being billed, deselect the No-Count radio button.

Click Sign to sign the encounter. The Change History section of the encounter is
documented with the amendments.

Block 1

CHCS II User’s Manual

105



Co-Signs Required

106 CHCS II User’s Manual Block 1



12.0 DEMOGRAPHICS

12.1 Overview of Demographics

The Demographics module displays the patient's demographic information (see Figure

12-1: Military Clinical Desktop - Demographics Module).

Certain demographic information can be updated in the Patient Demographics mod-
ule. The patient's home address, city, state, zip code, country, home and work phone,
religion, comments, and the location of the records can be modified in the Edit mode.
Third-Party insurance information, Special Work Status, and Required Fields informa-
tion can be viewed and modified. Information on a patient's primary care manager and
the Defense Enrollment Eligibility Reporting System (DEERS) eligibility cannot be

¥ Military Clinical Desktap - Demographics (Privacy Act of 1974/FOUD)

Fle Edi Yiew Go Toos Actions Help
= L v =
Appoirtments Search AlertReview | Edt Save el Ins Fom Close
RICE, KENNETH K 20/400-40-7508 37yo M MAJ DOB:17 Jul 1965 Yol
= Palient Infarmatian
a Des::ar': N 2 Name: KENNETH K RICE Home Address: 123 ANY STREET
Apamnent 55N 400-40-7508
ppointments
@ Telephone Consuls Ciy SAINT PAUL
Search BitthDiate: 17 Jul 1965 Stale/Country T E—
Patient List Age 37yo SexM Email -
Consult Log Marktal St Manied Home Phone: il | 2
Co-sians Race: White Wik Phone. A =
&4 Sign Orders Patient Category: A11 USA ACTIVE DUTY OFFICER Peligion: [odaism =
1B Mew Results
g Hepars FHP. 20 Commens:
o0ls
‘e Browser Enolment Facility: 1= |
CHES Facilty Description: = |
£ RICE, KENNETH K ACV/Errolment Status: Command Iterest
W Demogaphics
4 Health History i, Core Mot
Froblems SEED e A5 Command Secutly
-1 Meds DEERS Elighiity __[Not Recorded
Allergy RequiedFields _|SADR Data Incomplete
F Welness
Vil Soms levion FEccrds MaRed i [Fric R FILE A0 =
Couplers 5 ponsor Information
-3 Feadness
Patient Questionnaires Name: RICE, KENNETH K Rank/Grade: MAIDR
Lab Spansor 55N 400-40-7508 Serviee: ARMY
Radology uic: PORTSMOUTH NAVAL SHIP YARD  [N44212)
Clinical Notes n
it Insurance
Previous Encourters
Flanshots Tnsurance Company Name | Address Policy Number Group Hame Group Number Tnsurance Col
<4 Current Encounter
Sereening
\ital Signs Entry
50 i} S »
[ar Ere Chares o Patertps e oo | Mo Current Encounter
T niceciion |
[DOCTOR, GARY in N-NOD13-56-1050000 ot NMC Partsmouth | 172703 | 543 AM

Figure 12-1: Military Clinical Desktop - Demographics Module

modified.

Note: Any edits to the demographic information will be overwritten by the informa-

tion held in DEERS.

12.2 Action Bar lcons

[Ei
=

Edit Allows demographic information to be updated.

Save Saves the demographic information.
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|E| Cancel Cancels any changes.

u Ins. Form Allows the insurance information to be printed,
allowing the patient to review the information
and make any changes. The front desk clerk can
then go back and update the information in
CHCS 1I.

Close Closes the Demographics module.

12.3 Editing Demographic Information

Certain demographic information can be updated in the Patient Demographics win-
dow. These fields include a patient's religion, home address, home and work phone,
comments, and the location of the records. The rest of the information on the left is
read only and can only be updated in CHCS.

To edit demographic information:
1. Inthe Appointments List, select a patient.

2. In the Folder List, click Demographics. The Patient Demographics window
opens (see Figure 12-2: Patient Demographics Window).

Patient Information
Name: RICHARD PRACTICE Home Address: [T23 MAIH 5T
55N 802-62-0416
iy [FORTSMOUTH

BithDate: 16 Apr 1962 State/Couniry T R
Age: 390 SexM Emal —
Markal St Single. Never Married Hame Phone: ETm|E =)
Flace: Other Race Work Phone: | || E
Paiient Calegory: N1 USN ACTIVE DUTY Fielgion [NoGiven/NoFrelornce |
FMP: 20 Comments,
Envolment Feciily =
Facilty Description: = |
ACY/Enrolment Status: Command Inferest:

P, Care Mar |

Spec Wik Status Command Secuity:

DEERS Elighiity _[Not Recorded SENSITIVE COMPARTMENTED INFO

RequiedFieds [SADR Data Incomplete:
Flecords Mantaned At =

'Sponsor Informaion

Neme: PRACTICE. RICHARD Rank/Grade: [MASTER CHIEF PETTY OFFICER
Sponsor SSN: 802-62-0416 Service:
uic: USS BARRY DDG 52  (N21660)

Insurance |
Instiance Company Name | Addizss Poicy Number Group Name Group Number Insurance Co.
< >

Enler Changes Io Palient Insurance Irformation | Mo Curent Encounter |

Figure 12-2: Patient Demographics Window

3. On the Action bar, click Edit.
4. Update the necessary fields in the Demographics window.

* Home Address, Phone Numbers, and E-Mail: Enter necessary changes in
the applicable fields. Tab or use the mouse to move to the next field.

Note: The Country field is limited to twelve characters including spaces.
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* Religion: Use the drop-down list to select the desired religion.

* Comments: In the Comments text box, enter information applicable to the
Demographics window.

* Records Maintained At: To change the location of the records, use the drop-
down list to select the desired location. Use the scroll bar to view all options.

5. On the Action bar, click Save. Once the information is saved, it is visible upon
returning to the Demographic window.

Note: Perform a right mouse click in any of the test fields to access the editing func-
tions (cut, copy, paste).

12.4 Viewing Primary Care Provider Information

To view primary care provider information:

1. Click Prim. Care Mgr. The Primary Care Manager Information window opens
containing read only information (see Figure 12-3: Primary Care Manager Infor-
mation Window).

M ame:

Group Mame:
Location:
Address:
[ruty Phone #:
Specialty:
Facility Code:
Facility
Description:

Figure 12-3: Primary Care Manager Information Window

2. To return to the Demographics window, click Close.

12.5 Modifying Special Work Status

To modify Special Work Status, an encounter must be open. If an encounter is not
open, the Special Work Status button is disabled. When an encounter is open, the
button is enabled and Special Work Status information can be modified. This informa-
tion can be modified in the Demographics window, the Screening window and the
Disposition window.
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To modify special work status:

1. Click Spec Work Stat. The Special Work Status window opens (see Figure 12-
4: Special Work Status).

| . Special Work Status =

Work Status Qualification

Diving Status [DS)]

r
[~ Flying Status [FS)
I

Jumnping Status (5] " Qualfied ¢ Disqualiied

[~ Military Palice [MP)
[ Submarine [Sub)
r

On kobility [Mob)

Ok | Lancel |

Figure 12-4: Special Work Status

2. Click the checkbox next to each applicable work status.
3. Select Qualified or Disqualified for the associated work status.

Note: A current encounter must be open to mark a work status as Qualified or Dis-
qualified.

The icon associated with the selected status appears on the Patient ID Line.

4. Click Save.

5. Click Close. You are returned to the Demographics window.

12.6 Viewing DEERS Eligibility

To view DEERS Eligibility:

1. Click DEERS Eligibility. The DEERS Eligibility window opens (see Figure 12-
5: DEERS Eligibility Window). This is a read-only window.

. DEERS Eligibility

DEERS Eligibility: Not Recorded
DEERS Eligibility Start Date:
DEERS Eligibility End Date:

Figure 12-5: DEERS Eligibility Window
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12.7 Updating Required Fields

If the fields that are required for each patient have not been completed, Standard
Ambulatory Data Record (SADR) Data Incomplete appears in red beside the button.

To update required fields:

1. Click Required Fields. The Required Fields window opens (see Figure 12-
6: Required Fields Window).

[ Reauredrees X

Patignt D ate of Birth: 23 Mar 1964
Family kember Prefix [FrF]: 20
Military Grade/Rank: MAJOR

Patient Social Security Mumber:  803-64-0323
Sponzor Social Security Mumber:  803-64-0323
Alternate Care Value [ACY]: A - TRICARE Prime [Active Duty]

Figure 12-6: Required Fields Window

2. To update the record and open the Demographics window, click Save Changes.
Once the SADR information is complete, SADR Data Complete appears beside
the Required Fields button.

Note: Information updated in CHCS II also updates information in CHCS. When the
Required Fields window is opened in the future, it is read-only.

12.8 Printing the Insurance Form

A copy of the patient's insurance information can be printed for verification or to note
changes. The form can also be printed from the Demographics module.

Note: This form defaults to the current date.

To print the insurance form, click Ins. Form on the Action bar. The form is sent to
your designated printer.

Note: Basic Demographic information is included on the form with space to update
the address and home and work phone numbers, current insurance informa-
tion with spaces to update, and questions for the patient to answer regarding
any changes.
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12.9 Entering New Third Party Insurance

Information

To enter third party insurance information, an encounter must be open. If an encounter
is not open, No Encounter Open displays next to the disabled Enter Changes to
Patient Insurance Information button. When an encounter is open, the button is
enabled and insurance information can be documented.

To enter new third party insurance information:

1. Click Enter Changes to Patient Insurance Information at the bottom of the
Demographics window. The Patient Insurance Information window opens (see
Figure 12-7: Patient Insurance Information Window).

| . Patient Insurance Information

" Yes " Ma

Does patient have health insurance other than Medicare or Champus?

" Yes " Ma

Has any health insurance information changed since last visit?

Insurance Company Mame:

Insurance Company Telephone:

Insurance Company Address:

Insurance [0 Mumnber:

Group Mame:

Group Mumber:

Subscriber's Name:

Fatient's R elationship to Subscriber:

Effective Date... | 25 Jun 2003

Expiration D ate. .. | 25 Jun 2003

D ate Unknown I

Perzon Capturing |nformation: |

Information Source: |

Comments:

Save | Cancel

Figure 12-7: Patient Insurance Information Window

2. Click either Yes or No in response to the first two questions.

3. Enter the applicable information into the following fields:

e Insurance Company Name: Enter the name of the insurance company.

* Insurance Company Telephone: Enter the company's phone number.

* Insurance Company Address: Enter the company's address.

* Insurance ID Number: Enter the policy number.

*  Group Name: Enter the name of the group which the subscriber is associated.
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Group Number: Enter the group number.
Subscriber's Name: Enter the name of the policy holder.

Patient's Relationship to Subscriber: Enter the relationship of the patient to
the person subscribed to the insurance policy.

Effective Date/Expiration Date: To access the Calendar window, click these
buttons to select the effective date and the expiration date for the insurance
policy.

Note:

The system defaults to the current date.

Person Capturing Information: Enter the name of the person filling out this
form.

Information Source: Enter the source of the insurance information.

Comments: Enter any comments for this entry.

4. Click Save.
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13.0 DISPOSITION

13.1 Overview of Disposition

The Disposition window is used to document the disposition and E&M codes of an
encounter (see Figure 13-1: Military Clinical Desktop - Disposition Module). In this
module, you can record the discharge status of the patient from the clinic, follow-up
information, and the patient's understanding of the assessment and plan. In addition,
within the Disposition module the E&M codes are automatically calculated. The 1997
HCFA Documentation Guidelines are the basis for E&M coding; therefore, the CHCS
II Disposition module pulls parameters from the encounter note. The most important
parameters are History, Exam, and Medical Decision.

*¥' DOCTOR, COBI: Military Clinical Desktop - Disposition

fle Edt Wew Go Iooks Actions Help

=} kd P k& F
Alett Review Search Save Add Providess SO A/P Sign Cancel Cleardl Close

CURIE, MARIE 20i803-64-0323 3%yo F MAJ DOB:23 Mar 1964 ) [ S s

[E1_{ Current Encourter

2 Dispostion ~FolowUp
[& Telephone Consulis ] ﬁﬂeleasen wi/o Limitations = I~ PRM when [ | FarTe | _
Seaich
WithFCM InCl =
Paiert List 'E_Dmm‘m e | = |
Consult Log -
Corsigns =
A Sign Orders I
1B New Results
-] Fieports - Discussed
-] Took I~ Allltems Discussed
Template Manag I~ Diagnosis I Potentia Side Effects
List Management R i °
3 Questionnaite 52 iling and Adrin I~ Medication(s)/Treatmentls] [~ Aliematives
Web Browser Gl Cheh St | indicated understanding Comments
G CHES 465.9 - UPPER RESPIRATORY INFECTION |
=44 CURIE, MARIE [upatert =] | AdvinDptons.. | | Time Factc
~IF Demographics REpls deeten = [~ ?50% time sperk counseling [~ Totalface to ace ot foor [
E1+_1 Health Histary Meets Qutpt Yisit Criteria [Workload)?| ves - ﬂ of cooidinating care time in minutes: =i
Problems
Meds Calculated | Selection | Addiional E&M Coding |
Alleray
¥ Welnsss Fatient Status: | E#isting Patient | Bt General Multi-Systern | Reset
wital Signs Rlevie
", Couplers Seting: Dutpatient -
Feadiness
Patient Questiont Service Type: Dutpatient Visit -
..... Lab
B8 Radilogy Overal Overall | DwMat | Complesity | Overal | Problem | Tests Mat
Clrical Motes Iy | IHS | IR | History | iz | MDM | Opfions | ofData | Risk Risk | Risk | Risk |
Pravious Encounters 1[z HEIE IEEENEEENEEENEEENEEENEEENEEENEEENEERE
Flowshests

Default Caleulation: (&' (33211 - E stablishsd Dutpatient Mirimal Service

%x::';ﬂs - Wilh User averides. | =
5/0
[ AP |
Disposition -
4 E e 3
Figure 13-1: Military Clinical Desktop - Disposition Module

13.2 Action Bar lcons

E Save

Add

Allows the current disposition information to be
saved.

Displays the Providers window, so you can add

Providers additional providers to the encounter.
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<< S/0 Saves the information in the Disposition window
and takes you to the S/O module.

|« A/P Saves the information in the Disposition window
and takes you to the A/P module.

Sign Opens the Sign Encounter window.

|E| Cancel Closes the Disposition module without saving new
information.

|E| Clear All Clears the information from the Disposition
module.

Close Closes the Disposition module and saves any

information.

13.3 Completing the Disposition

Completing the disposition for a patient comprises several different sections, each
completed in the upper-half of the main window of the Disposition module. After
you’re done documenting the disposition, you move on to the E&M code calculator--
which is located in the bottom-half of the Disposition module.

The following steps walk you through each of these sections in more detail, but let’s
begin with a brief overview of the process and the description of the different sections.

You begin the Disposition by using the Disposition list--located in the upper-left of
the window--to document how this patient is disposed. Based on the option you select
from this list, you may have to document a time period, a profile, or provide com-
ments explaining the disposition. If needed, appropriate buttons appear after you
select a disposition option--simply click the button to document the option in more
detail.

With the disposition documented, move down to the Billing and Admin section,
where you can document the billing information for this visit. This area defaults the
primary diagnosis, selected from the A/P module, as the Chief Billing Complaint.

To change the diagnosis used for billing, use the drop-down list to select any diag-
noses entered earlier in the A/P module, or click the button associated with the Billing
Chief Complaint field. To select the other option, use the provided lists. The Help but-
ton provides online help for count/no count criteria.

With the patient disposition documented, move to the right of the window to docu-
ment the follow-up information for this patient. This section enables you to docu-
ment that the patient should return as needed (PRN) or on a specific date for follow-up
or treatment. A comments box enables you to document the specific reason for the fol-
low-up.

Moving down the right side of the window, you next document the topics you dis-
cussed as part of the follow-up and with whom you discussed them.

To document these topics, either select the option for all of use the provided check-
boxes to document specific topics--Diagnosis, Medication and Treatment, Potential
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Side Effects, and Alternatives. Finally, use the list to document with whom you dis-
cussed these items.

To complete a disposition:

1. Select the patient's disposition from the Disposition drop-down list (see Figure 13-
2: Disposition Drop-down List). You can only select one option.

Dizposition
IHeIeased wido Limitations j

3 Lirnitatio
Releazed w/ wWork Duty Limitations
Sick at Home / Quarters

Immediate Referral

Left Againzt Medical Advice

Admitted

E wpired

Figure 13-2: Disposition Drop-down List

2. Do one of the following:
* If Released w/o Limitations is selected, go to step 3.

* If Released with Work/Duty Limitations is selected, click Profile to docu-
ment the limitation.

« If Sick at Home/Quarters is selected, specify the correct time period (24, 48
or 72 hours).

* If Immediate Referral is selected, enter the provider’s name to whom the
patient is being referred.

» If Left Against Medical Advice is selected, click Comments to document
detailed information on the patient’s action.

e If Admitted is selected, click Comments to document any information.
« If Expired is selected, click Comments to document any information.
3. Select if the patient Meets Outpt Visit Criteria (workload).

*  Select the Meets Visit Criteria by selecting Yes or No from the drop down
box. An explanation of Count/No Count is instantly available by clicking the
? button.

4. Select a Follow Up action.
5. Select disposition issues discussed with the patient.

6. Click the Admin Options button in the Billing and Admin pane. The Admin
Options window opens (see Figure 13-3: Administrative Options Window)

7. Complete the information necessary in the Administrative Options window.
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[pdmmisvatve tpions |

—a&dmin Optiong—————————————————— —whork Status
= | Eonsultation requested [~ Diving Status ) Duslfied ) Disgualified
[~ Referred to anather provider [~ Flying Status ) Duslfied ) Disgualified
I Convalescent leave I~ Jumping Status ) Wualified | Disgualiied
I Medical board I~ Military Police ) Wualified | Disgualiied
I Medical hold I Submarine ) Wualified | Disgualiied
I On Mability ) Wualified | Disgualiied
DS 0124 PATCAT: 411 USA ACTIVE DUTY ENLISTED Eayiee]
MEPRS: BEAR AV DIRECT CARE OMLY

Figure 13-3: Administrative Options Window

* Admin Options: Place a check in the checkboxes to denote Referred to
Another Provider, Convalescent Leave, Medical Board, or Medical Hold.

*  Work Status: Click the appropriate checkbox to denote the patient's work sta-
tus. Once a work status is selected, qualification fields become active allow-
ing for the qualification or disqualification of the status. Select the appropriate
radio button to denote qualification.

8. Click Save on the Action bar.

13.4 Calculating the E&M Code

If a visit is a count visit for billing purposes, the E&M calculator populates the bot-
tom of the Disposition module. When you arrive at the Disposition module, the sys-
tem calculates the E&M code based on your documentation in S/O and A/P. This code
is also based on the Patient Status and Service type as well as default time factors for
the visit.

To begin, let’s discuss the three lists provided in the Calculator--Patient Status, Set-
ting, and Service Type.

These three lists are important for determining the E&M code. When you arrive at the
Disposition module, these lists default to the values that either you selected or were
determined based on the patient’s record when you created each appointment.

For example, if an existing patient comes into your clinic for an outpatient visit, and
you selected these values when you created the appointment, Existing Patient, Outpa-
tient, and Outpatient Visit populate the appropriate lists by default. A patient’s status
defaults to new based on their patient record--if the patient has not visited your clinic
or specialty in the past three years, she is assigned a status of New.

Patient status is very important--as the calculator factors the extra time needed for a
new patient into its calculation.

Time factors are also important for calculating an accurate E&M code. In this section,
you can document any time-related factors--including time spent counseling and time
spent face-to-face with patient--that affect the E&M code for a visit. Time spent with
patient defaults to the scheduled duration of the appointment.
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To complete this section, simply select the option you want--and if documenting face-
to-face time, select the amount of time in the provided list.

To calculate the E&M code:

1. E&M codes are automatically calculated based on selections made during the
encounter (see Figure 13-4: Calculated Tab). If you want to override the defaulted
calculations:

Calculated I Selection I Additional Ek Coding I

Patient Status: IExisl\ng Patient j Exam Type: General Multi-System j Resst |
Setting: IDL"“:'GHEHt j
Service Type: IDutpaIiEnt Wisit j
Overall Overall D=Akdgt | Complexity Overall Froblem Tests I gt
il I3 PPSH | Mistow | E%™ | MDM | Optins | ofDats | Risk Risk Risk Risk

1]2] 23] af2] IEERNEEONEEBENERNERDNEEBEE DA R DNEERDNBEER

Default Caloulation: & {33211 - Established Outpatient Minimal Service
With User overrides: ("] zl

Figure 13-4: Calculated Tab

a. Click the desired numerical button (see Figure 13-5: Calculated Tab -
User Override Selected).

Calculated ] Selection ] Additional E&M Coding I

Patient Status: | £ Histing Patient 1 Exam Type: General Multi-System j —
Setting [oupsienr <] |
Service Type W
Overal Overal Dix/Mgt | Complesity | Overall Frablem Tests Mgt
HFI ROS PFSH History Exam [ | Options of Data Risk Risk. Risk Fisk

1]2 1]z[3] 17z [EE B EEDREEBEDEEONEENEEEE DA BND EOnEE

Default Caleulation: (" [a3211 - Established Outpatient Minimal Service

Wwith Lser ovenides: (& J9921 3 - Estab Outpatient Expanded HEP - Low Complexity Decisions g

Figure 13-5: Calculated Tab - User Override Selected

b. Select the With User overrides radio button.

c. Make desired changes to any of the other defaulted entries on the Calcu-
lated tab.

Note: Patient Status will default to New Patient if the patient has not been seen in
the same clinic/specialty within the past three (3) years.

The E&M calculator Face-to-Face time field defaults to the scheduled
appointment duration.

The Total Face-to-Face time and >50% of time spent counseling are written in
the Encounter Summary Document.
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* If you want to manually select the code:

a. Click the Selection tab (see Figure 13-6: Selection Tab).

Calculated I Selection | Additional E&M Coding ]

E&M Categary: Selection E&M Code
|OFFICE / OUTPATIENT WISIT, EST =

E&M Codes:

E&M E valuation & Maragement ;I
99211 OFFICE/OUTPT VISIT EST PT
99212 OFFICE/OUTPT VISIT EST PT
95213 OFFICE/OUTPT VISIT EST PT
99214 OFFICE/OUTPT VISIT EST PT
99215 OFFICE/OUTPT VISIT EST PT

E&M Diescription:

Figure 13-6: Selection Tab

b. Select an E&M Category from the drop-down list.

c. Select an E&M code from the results list for the associated E&M cate-

gory. The E&M code and E&M help fields automatically populate with
detailed code information.

Note: If this is a telephone consult, only categories for the telephone consults are
listed.

* Ifyou want to select coding modifiers:
a. Click the Additional E&M Coding tab

b. Select additional coding modifiers from the drop-down lists

Note: The Calculated and Additional E&M Coding tabs are only enabled if the
Workload is set to count.

13.5 Adding a Provider During Disposition

An additional provider can be added to an encounter to receive credit for work done
for a patient.

To add an additional provider:

1. Click Add Providers on the Action bar. The Providers window opens (see Figure
13-7: Providers Window).
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N » s

[Proviers |

Frimary Provider
’7 |DIIICTIIIH, DAVID

—Additional Provider #1: ————————————

& Attending Provider

= Assisting Provider

= Supervising Provider
' Murse

" Para-Prafessianal

Search... |
Clear |

—Additional Provider 2 —————————————

& Attending Provider

= Assisting Provider

= Supervising Provider
' Murse

" Para-Prafessianal

Search... |
Clear |

Figure 13-7: Providers Window

Click the applicable radio button for the type of clinician you want to add.

Click Search in the Additional Provider #1 area. The Clinician Search window

opens (see Figure 13-8: Clinician Search Window).

~Search Citeria

Last Mame: |

Facility: I MM Portzmouth

Clinic: | Al

[ Find only clinicians who have login accounts on this spstem.

— Clinicians katching Search Criteria

FEind I Selent |

Clear Lancel

Figure 13-8: Clinician Search Window

In the Last Name field, enter the last name of the desired clinician.

Select a facility from the drop-down list.

Select a clinic from the drop-down list.

Click the checkbox to view only providers associated with CHCS 11, if necessary.
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8. Click Find. The results are displayed in the bottom half of the Clinician Search
window.

9. Select the desired clinician.

10. Click Select. The name populates in the Additional Provider field on the Provid-
ers window.

Note: Repeat steps 2—10 if you want to add a second clinician.

11. Click OK. The clinician(s) is added to the patient encounter.
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14.0 RX ALTERNATIVES

14.1 Overview of Rx Alternatives

The Rx Alternatives module (see Figure 14-1: Military Clinical Desktop - Rx Alterna-
tives Module) allows you to track the cost of primary and alternative medications.
When you add the cost associated with a medication in this module, the information is
used in populating population health drug cost reporting data.

¥ Military Clinical Desktop - Drug Cost [Privacy Act of 1974/F0UD)

Fle Edt View Go Tools Actions Help

Z B @ o 0 i ™

Appoiniments Search CHCS Refresh AddMewDrug Add Therspeutic Al Delete Drug Clase

No Patient Selected>

Rank | Drug Name: -
T A P 1| PRILDSEC 40MG CAPS 3
2 NEXIUM 20MG CAPSU ;I
LG Appairiments 3 MOTRIN 400MG TABLET 321 200MG

s# Telsphons Constits 4 PREMPRD 0 E25/2 5MG TABLET 4251 162525

g Search 5 THROMBATE IIl 10001U VIAL 52 1MU[+)
@ Patient List & MOTRIN 400MG TABLET 20837 400MG
a4 ConsultLog 7 TASMAR 100MG TABLET 121.78 100MG
&5 Cosigns 8 CLOTRIMAZOLE 1% CREAM 218 12
4 Sign Drders 9 LOTRIMIN 1% CREAM 89 1%
1 New Results
#-{_] Reports
=iy Tools

List Management
=l Coding Review
Questionnaire Setup

Delete

Drug Cast Therapeutic Alemative [Price [ Strength |UP Oty
Screening Notfication | | AMANTADINE 100MG CAPSULE | 1232 100MG 100

g &b Browsser AMOXICILLIN 250MG CAPSULE | 1554/ 250MG 600
CHES4 BRETHINE EMG TABLET 812 5MG 1000

PRILOSEC 40MG CAPSULE DR | 107.66| 40MG
PROCTOFOAM-HC FOAM 957/ 11%
TASMAR 100MG TABLET 121.78 100MG

Alternative:
Delete

e ]|

‘DDETDF\, MARY in Family Practice MMCP at MMC Portsmauth ‘ 08/06/02 | 2:22 PM

Figure 14-1: Military Clinical Desktop - Rx Alternatives Module

14.2 Action Bar Ilcons

-
L

7] Refresh Refreshes updated information in the Rx
Alternatives window.

£ Add New Allows you to add a new drug to the drug cost list.
Drug

& Add Allows you to add a therapeutic alternative
~  Therapeutic medication to the drug cost list.
Alt.
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m Delete Drug  Allows you to delete a medication from the drug
cost list.

Close Closes the Rx Alternatives module and saves any
information.

14.3 Setting Drug Display Options

The Drug Display Options window lets you establish the type of data that displays
when primary and alternative medications are added to the Rx Alternatives module.
To set the drug display options:

1. On the Rx Alternatives window, click Options to open the Drug Display Options
window (see Figure 14-2: Drug Display Options Window).

. Drug Display Options [_ (O] x| I
[rata to dizplay for new drug:

I | ek

o iie:=

ird

"

v
[rata to dizplay for therapeutic alternative:

I | e

¥ | Frice

¥ Drug Strength

V' UP Quartity

Cancel |

Figure 14-2: Drug Display Options Window

2. Select data options to display for the new drug:

¢ Rank
e Price
* Name

*  Drug Strength
e UP Quantity
3. Select data options to display for therapeutic alternative drugs:
* Name
* Price
* Drug Strength
*  UP Quantity
4. Click Save.
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14.4 Adding a New Drug

The Select Drugs window (see Figure 14-3: Select Drugs Window) allows you to add
new drug cost information to the Rx Alternatives module. You can add drugs accord-
ing to their name or description.

| . Select Drugs =

" Search against Generic Mame * Search against Description

Search Text: |prilosec

Description | Generic Name | Quantity | Unit Price |
OMEPRAZOLE [PRILOSEC)-PO 10MG CPSR OMEPRAZOLE 100 15263
OMEPRAZOLE [PRILOSEC)-PO 20MG CPSR OMEPRAZOLE 100 215.99
OMEPRAZOLE [PRILOSEC)-PO 40MG CPSR OMEPRAZOLE 100 341.89

Save Cancel

Figure 14-3: Select Drugs Window

To add a new drug:

1. On the Rx Alternatives window, click Add New Drug to open the Select Drugs
window.

2. If you want to search for the drug by name, select Search against Generic Name.

3. If you want to search for the drug by description, select Search against Descrip-
tion.

4. In the Search Text field, enter the drug name or description.
5. Click Search.

6. Select the medication you want to add.

Note: To select more than one medication, press the Ctrl key on the keyboard while Tip:
; iaati If you do not see the
you are selecting each medication. added medication(s)
on the Rx
Al_ternatives window,
7. Click Save. You are returned to the Rx Alternatives window. click Refresh.

14.5 Adding Therapeutic Alternatives

The Select Therapeutic Alternative window (see Figure 14-4: Select Therapeutic
Alternative Window) allows you to add therapeutic alternative drug cost information
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Tip:

If you do not see the
added medication(s),
on the Rx
Alternatives window,
click Refresh.

Tip:

If you want to delete
the therapeutic
alternative but keep
the primary drug, in
the Therapeutic
Alternative area,
select the alternative
and click Delete.

to the Rx Alternatives module for selected primary drugs. You can add therapeutic
alternatives according to their name or description.

Note: You must have a primary drug selected before you can add a therapeutic alter-

native.

[ Select Therapeuticatermative F
' Search against Generic Mame " Search against Description
Search Teut: |amox
Description | Generic Name | Quantity [ Unil «
H PYLORI ==5TUDY DRUGS**--P0 CAP AMOXICILLIN TRIHYDRATE 500 3.64
AMORICILLIN--PO 400MG/SML SUSR AMOXICILLIN TRIHYDRATE 100 6.3
AUGMENTIN CHEWABLE 200MG--PO TECH AMOX TRAPOTASSILM CLAVULANATE 20196
AUGMENTIN CHEWABLE 400MG--PO TECH AMOX TRAPOTASSILM CLAVULANATE 20 7.48
AMORICILLINACLAY 125/31MG--PO TBCH AMOX TRAPOTASSILM CLAVULANATE 30187
AMORACLAY [AUGMENTIN 250MG)-PO TAB AMOX TRAPOTASSILM CLAVULANATE 30782
AUGMENTIN 280M0G AMOK/CLAY--PO TAR AMOX TRAPOTASSILM CLAVULANATE 30782
AUGMENTIN 500MG AMOK/CLAY--PO TAR AMOX TRAPOTASSILM CLAVULANATE 20389
AUGMENTIN SUSP 128MG/SML-PO SUSP AMOX TRAPOTASSILM CLAVULANATE 180 337
AUGMENTIN 875MG AMOK/CLAY--PO TAR AMOX TRAPOTASSILM CLAVULANATE 059
AUGMENTIN 200MG/SML-PO SUSP AMOX TRAPOTASSILM CLAVULANATE 100 166
AUGMENTIN =STUDY DRUG*-P0 SUSP AMOX TRAPOTASSILM CLAVULANATE 180 357
AUGMENTIN SUSP 250MG/SML 150 ML-PO SUSP AMOX TR/POTASSIUM CLAVULANATE 180 357
AUGMENTIN SUSP 250MG/SML 78ML-PO SUSP AMOX TRAPOTASSILM CLAVULANATE 78325
AUGMENTIN 400MG /ML SUSP-PO SUSP AMOX TRAPOTASSILM CLAVULANATE 100 7.48 -
i  nil
Save I Cancel I

Figure 14-4: Select Therapeutic Alternative Window

To add therapeutic alternatives:

1.

98]

N » s

On the Rx Alternatives window, click Add Therapeutic Alt to open the Select
Therapeutic Alternative window.

If you want to search for the drug by name, select Search against Generic Name.

If you want to search for the drug by description, select Search against Descrip-
tion.

In the Search Text field, enter the drug name or description.
Click Search.
Select the medication you want to add.

Click Save. You are returned to the Rx Alternatives window.

14.6 Deleting a Drug

To delete a drug from the Rx Alternatives window:

L.

In the Rx Alternatives window select the primary or alternative drug you want to
delete.

On the action bar, click Delete Drug.
At the Delete Drug Ranking confirmation prompt, click Yes.
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15.0 FLOWSHEETS

15.1 Overview of Flowsheets

The purpose of the Flowsheets module (see Figure 15-1: Military Clinical Desktop -
Flowsheets Module) is to display multiple data items such as lab values, medication
profile (drug, dosage, and frequency), and vital signs in a chronological descending
format over a period of time without having to open an encounter. To access this mod-
ule, you must select a patient.

*} Military Clinical Desktop - Flowsheets (Privacy Act of 1974/FOUD)

File Edt “ew Go Tooks

Actions  Help

£ B e

Appointments Search CHCSH

vital Signs g

TRAINING, MARK 20/803-70-0317 32yo M LtCol DOB:17 Mar 1970 ‘ T | oy i I

1/20/2003 1154 |1/20/2003 1151 [1/20/2003 1147 |1/20/2003 1142 [113/2003 1038 | 12/20 O

1424 TRAINING, MARK
¥ Demographics
=1 Health Histary

& Froblems
e
ey Allergy

B elness

Immunizations
Wital Signs Review
Couplers
Readiness

Lab

Radiology

Clinical Nates

Previous Encounters

Flowsheets

=1 Current Encounter
Screening
Wital Signs Entry
50

L ar

Patient Questionnaires

ate
f Deskiop P 13070 120467 125174 125/70 12075
Alert Fieview HF: 75 &5
Appointments RR HR
Telephone Consults T 985 RE
) Search HT I3 7l 9T
& Patient List WT v/ HT
& Consult Log PeakFlow I WT
£, Coigns Tobaceo Mo es Yes | PeakFlow
A Sign Orders Aleohol Na Yes Yes Tabacco
B New Resuls Entered By DOCTOR, GARY DOCTOR, GARY | DOCTOR, GARY DOCTOR, GARY |DOCTOR, GARY DOCT|Z, 0
-0 Repots Encounter 89562 49582 89562 49582 88570 0| D o By
B[] Tools Fain Gcale
3 Wb Browser Bl LR
Cesd s (] Fain Seale
2 Immunizations Admin L JBHIL
BSA

Frint Eloshies: Porior

Pint Entire Flowshest

15.2 Action Bar lcons

Figure 15-1: Military Clinical Desktop - Flowsheets Module

Close

Closes the Flowsheets module.

15.3 Viewing Flowsheets

When you access the Flowsheet module, the Vital Signs Flowsheet is displayed by
default (see Figure 15-1: Military Clinical Desktop - Flowsheets Module).
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¢ Filter: To view additional flowsheets, select Lab Results or Medications in the
drop-down filter, in the upper, right corner. A flowsheet is created with all past
data.

» Configuration: The Flowsheet can be configured to show desired information by
clicking in the checkbox next to the desired information shown at the right of the
Flowsheet window.

Note: TItems in the Configuration Panel pertain only to the selected flowsheet.

15.4 Printing Flowsheets

To print flowsheets:

1. Select the flowsheet you want to print:
» Vital Signs
» Lab Results
*  Medications

2. Do one of the following:

* If you want to print the entire flowsheet, click Print Entire Flowsheet. The
worksheet is sent to your local printer.

» If you want to print a portion of the flowsheet:
a. Select the portion of the flowsheet you want to print.

b. Click Print Flowsheet Portion.

Note: The Print Flowsheet Portion button is inactive until the columns are selected.
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16.0 HEALTH HISTORY

16.1 Overview of Health History

The Health History window displays patient historical data from various modules in
one window (see Figure 16-1: Military Clinical Desktop - Health History Module).
The window can be customized to show different modules containing the patient's his-
torical information.

“F Military Clinical Desktop - Health History (Privacy Act of 1974/FOUO)
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Figure 16-1: Military Clinical Desktop - Health History Module

16.2 Action Bar lcons

Close Closes the Health History window.

16.3 Customizing Health History

To customize Health History:

1. Click Options on the Health History window. The Design Summary window
opens (see Figure 16-2: Design Summary Window).
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| Design Summary ll

— Module Options -
¥ Radilogy Fadiology Allergy

[~ PKLC Couplers
v Allergy

[~ Clinical Hotes
[~ Demographics
v Meds

¥ Problems

[~ Readiness

heds
[ Wital Signs Entry

I~ wWelhess

. Problems
[~ Previous Encounters

¥ Lab

Lak

Align

Figure 16-2: Design Summary Window

2. Select Module Options in which you want patient information to display in the
Health History window.

3. Click Align to allow the system to place the selected modules.

Note: You can also position and size each selected module by clicking and dragging
each one separately.

4. Click OK.

16.4 Viewing Historical Modules

Modules selected for display on the Health History window are easily accessible.

To view Historical modules, in the Health History window, double-click the desired
module you want to open. The selected module opens.
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17.0 IMMUNIZATIONS ADMIN

17.1 Overview of Immunizations Admin

The Immunization Admin module (see Figure 17-1: Military Clinical Desktop -
Immunizations Admin Module) is used to administer and manage vaccines, providers,
reports, user groups, and refrigeration temperature logs. Also used to document multi-
ple vaccine entries for selected patients. The Immunizations Admin module contains
two tabs: Admin and Multiple Entry. The Immunizations Admin module can be
accessed without having a patient's record open.

¥ Military Clinical Desktop - Immunizations Admin (Privacy Act of 1974/FOUO)
File Edit Yiew Go Took Actions Help

L B @

Appointments Search CHCSH

Patient Selected> v (e 3

Admin | Bapid DataEnly |

e B

Refresh Close

f Deskiop

Default Clinic:

Default Immunization Clinic

-

Alert Review
Appointments .
55 Telephone Comuls Please select the area you wish to Vaccine Managemenl
Administer:
Search
Patient List
Consult Log fr_ Provider Management Available Vaccines: Vaccines in Stock:
Co-signs [ Reports
4 Sign Orders @ Temperature Log pA-Hep B Anthrax
1B New Results |3 User Defined Groups :ep Q Esd;!ll e léﬁﬁl
P ep ediatric] olera
-] Riepatts il e Hep A NOS DT [Pediatiic)
- Tooks Hep A ped/adol, 2 dose DTaP
@ web Browser Hep B - Adolescent/High Risk DTaP-Hib
- CHESH Hep B - Adult DTP
Hep B - Child » [ |DTP-Hib
----- & Immunizations &dmin Hep B - Dialysis IPRD
Hep B - NOS Japanese Encephalitis
Hib - HBOC ‘ Measles
Hib - PRP-D Plague
Hib - PRP-OMP Rabies NOS
Hib - PRP-T Td
Hib-Hep B
Influenza
Influenza NOS
Influenza Split Virus
PV |
Default Typhoid Product: Default Site:
=l Left Am =l

Mig/Lot Nbr

Figure 17-1: Military Clinical Desktop - Immunizations Admin Module

17.2 Action Bar lcons

m Refresh

Close

Refreshes updated information documented in the

Immunizations Administration and Management

arcas.

Closes the Immunization admin module.
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17.3 Adding User Defined Groups

To add user defined groups:

DoOCo

FIRE FIGHTERS

GARBAGE COLLECTORS
ELP

Adenovirus Type 4
Adenovirus Type 7
Adenovirus, NOS
Anthrax

BCG

Botulinum Antitoxin
Cholera

CHYIG

Dengue Fever
Diphtheria antitozin

Figure 17-2: Inmunizations Admin—User Defined Groups

Click User Defined Groups on the Admin tab. The User Defined Groups area
displays (see Figure 17-2: Immunizations Admin—User Defined Groups).

2. Click Add. The Add User Defined Group window opens (see Figure 17-3: Add

3. Enter the name of the user group you want to add.
4. Click OK.

17.4 Adding a Refrigerator

User Defined Group Window).

Add User Defined Group

(I

Figure 17-3: Add User Defined Group Window

To add a refrigerator:

1.

Click Temperature Log on the Admin tab. The Refrigerator Temperature Log
area displays (see Figure 17-4: Immunizations Admin—Temperature Log).
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Admin | Multiple Entry

Please select the area you wish to ~Refri T Lag Refrigerator

Administer: . Add/Mod
— Defaull Immurization Cini -] [FEREEr—

B Provider Management efaul inic Ralliicst refridoe

|i#| Reports

[ Temperature Log Refrigerator Date Temp | Clinic

B8] User Defined Groups

|i#| vaccine Management

rRehigerator ID: test rehidge —

Admin Name li,m"gg, PAT Temperature I— FF CC
Admin Rank Civilian Date 25 Jun 2003
Admin 1D 13377901 Time 10:45:36

Delete | Clear Input__| Add |

& All Refrigerators ' Selected Only Show All Entries

Figure 17-4: Immunizations Admin—Temperature Log

2. Select the clinic for which you are adding the refrigerator.

3. Click Add/Mod. The Add/Modify a Refrigerator window opens (see Figure 17-
5: Add/Modify a Refrigerator Window).

w Add / Modify a Refregerator

1234565
0930-0999
345678912

Figure 17-5: Add/Modify a Refrigerator Window

4. Complete the following fields:

* Alias Name: Enter the name of the refrigerator (such as, Maytag, GE, West-
inghouse)

* Serial Number: Enter the refrigerator's serial number for identification and
tracking purposes.

* Low Temperature: Enter the refrigerator's low temperature. This is the mini-
mum temperature the refrigerator should ever operate.
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* High Temperature: Enter the refrigerator's high temperature. This is the
maximum temperature the refrigerator should ever operate.

5. Click Add.

17.5 Adding a Vaccine for Multiple Entry

To add a vaccine for multiple entry:
1. Click Add on the Multiple Entry tab. The Vaccines in Stock window opens (see
Figure 17-6: Vaccines in Stock Window).

[P ¥accines In Stock ]

Adenovirus Type 4 -
Adenovirus Type 7
Anthrax

Botulinum Antitoxin
Cholera

Dengue Fever
Diphtheria antitoxin

Hantavi

=

LCancel |

Figure 17-6: Vaccines in Stock Window

2. Select a vaccine from the list of available vaccines.

3. Click OK. The vaccine is added to the list of vaccines on the Multiple Entry tab
(see Figure 17-7: Immunizations Admin—Multiple Entry Tab).

Note: To delete a vaccine from the multiple entry list, select the vaccine and click
Delete.

To edit vaccine information from the multiple entry list, click the field you
want to edit. Click the down arrow to open the applicable window and modify
the information.
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[ [Waceine ~ [Mfq Code[Lot Nbr [Vacc DosadRoute  [Site [V
e 1 [ | | ]

e

29 Aug 2003

Figure 17-7: Inmunizations Admin—Multiple Entry Tab

17.6 Assigning Vaccines to User Defined
Groups

To assign vaccines to User Defined Groups:

1. Click User Defined Groups on the Admin tab. The User Defined Groups area
displays (see Figure 17-8: Immunizations Admin—User Defined Groups).

DoOCo

FIRE FIGHTERS
GARBAGE COLLECTORS
HELP

MULTI

Dengue Fever
Diphtheria antitozin

Figure 17-8: Inmunizations Admin—User Defined Groups

2. Select a User Defined Group.

3. Select a vaccine from the Available vaccine list.
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4. Click the Right Arrow button to move the vaccine to the Assigned Vaccines list.

17.7 Deleting Providers from Administering

Immunizations

A provider can be deleted from administering immunizations; however, the provider is

added back to the eligible provider list when he/she administers a vaccine.

To delete a provider from administering immunizations:

1. Click Provider Management on the Admin tab. The Provider Management area
displays (see Figure 17-9: Immunizations Admin—Provider Management).

[
[¥2[ 13306108

OCHS

STEVEN

[ 13303303

PRATT

LAURA

[ 13359516

PROVIDER

DAVID

[ 13359530

PROVIDER

DYLAN

[ 13359517

PROVIDER

EMMA

[0 13365870

PROVIDER

FIFTY

[0 13365863

PROVIDER

FIFTY

[0 13365868

PROVIDER

FIFTY

[ 13365861

PROVIDER

FORTY

[ 13365859

PROVIDER

FORTY

[0 13365849

PROVIDER

FORTY

[0 13376945

PROVIDER

SEVENTY

[ 13376944

Figure 17-9: Imnmunizations Admin—Provider Management

2. Select a provider from the list in the Provider Management area.

3. Click Delete.

17.8 Entering Multiple Vaccines for a Patient

PROVIDER

SEVENTY

To enter multiple vaccines for a patient (see Figure 17-10: Immunizations Admin—

Multiple Entry Tab):
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[ [Vaccine  [Mig Code[Lot Nbi _[Vacc Dosa

[ Anthrax MIP FAVO47 | GmL

[[pTaP LED 464305

[ Influenza KGC 8565 1.0 mL

L+ I

[ [22 Aug 2001 |

. |Hame | o -

10| SOMMONS REBECCA J 474027545 E_

0| TAGHON JACDB 307139810 [No__| PROVIDER EMMA
=
[ |
>

| TAGHON KATJA 313889631 [No |
| TAGHON MADELINE 307139809 [No__|
|| TANEJA BERKELEY RAJIN 800371016 [No |
|| TANEJA MADISON DES 805390103 [No__|
|| TARTAR ANGELA 252691763 [No__|
[ TARTAR EDWARD W 183608551 [No__|
|| TAVASSOLI JEFF J 577986975 [No__|
[ TVEIT CAMERON 811990318 [No__|
[ TVEIT DANIEL P 536967745 [No__|
| TVEIT KELLY C 249691192 [No__|
[ |VARDY GERARD F 230830174 |No

]

* ssvanian |

SP TRMG PORTSMOUTH VA (N48460)J0

Figure 17-10: Immunizations Admin—Multiple Entry Tab

1. Select an Immunization Provider from the drop-down list on the Multiple Entry
tab.

Note: The Immunization Date field defaults to the current date. Enter the applicable
date in the field if the current date is not the correct date.

2. Select the Unit in which the patient is located from the drop-down list. A list of
patients assigned to the unit is displayed.

Select the patient for which you want to enter multiple vaccines.

4. Click the Select field for the associated patient and click the down arrow to select
the patient.

Note: Click Select All if you want to enter the same multiple vaccines for every
patient in the list.

5. Click Log Selected.

17.9 Logging Refrigerator Temperatures

To log refrigerator temperatures:

1. Click Temperature Log on the Admin tab. The Refrigerator Temperature Log
area displays (see Figure 17-11: Immunizations Admin—Temperature Log).
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Default Immunization Clinic -] |—

|Refregerator | Date [ Time | Temp [Clinic |

PROYIDER. EMMA

13359517

Elete

Figure 17-11: Inmunizations Admin—Temperature Log

2. Select a clinic from the drop-down list.
3. Select a refrigerator from the drop-down list.
4. Complete the following fields:

* Temperature: Enter the temperature of the refrigerator you are logging in the
system. You can enter a temperature in degrees Fahrenheit or Celsius.

* Date: Click the Ellipsis button to open the Date Builder window and select
the date you are logging the temperature.

* Time: Enter the time you are logging the temperature. You can enter the time
in AM, PM, or Military.

5. Click Add.

Note: To view all logged refrigerator temperatures for the selected clinic, click the
All Refrigerators radio button and click Show All Entries.

17.10 Modifying Refrigerator Temperature Logs

To modify refrigerator temperature logs:

1. Click Temperature Log on the Admin tab. The Refrigerator Temperature Log
area displays.

2. Select a clinic from the drop-down list.

3. Select a refrigerator from the drop-down list.
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4.

Click the Selected Only radio button.

Note: To view all logged refrigerator temperatures for the selected clinic, click the

All Refrigerators radio button and click Show All Entries.

Click Show All Entries.
Update the following fields, as necessary:

* Temperature

¢ Date
e Time
Click Modity.

17.11 Modifying a Refrigerator

To modify a refrigerator:

1.

Click Temperature Log on the Admin tab. The Refrigerator Temperature Log
area displays.

Select a clinic from the drop-down list.

Click Add/Mod. The Add/Modify a Refrigerator window opens (see Figure 17-
12: Immunizations Admin—Add/Modify a Refrigerator).

—
Fobetio [

[PROVIDER EWA | Temperstur [

L. Q

Figure 17-12: Immunizations Admin—Add/Modify a Refrigerator

Double-click the refrigerator you want to modify.
Update the following fields, as necessary.

* Alias Name: Enter the name of the refrigerator (such as, Maytag, GE, West-
inghouse)

* Serial Number: Enter the refrigerator's serial number for identification and
tracking purposes.
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*  Low Temperature: Enter the refrigerator's low temperature. This is the mini-
mum temperature the refrigerator should ever operate.

* High Temperature: Enter the refrigerator's high temperature. This is the
maximum temperature the refrigerator should ever operate.

6. Click Modify.

Note: If you want to delete the refrigerator, click Delete and click Yes at the confir-
mation prompt.

17.12 Printing Immunization Reports

To print immunization reports:

1. Click Reports on the Admin tab. The Reports area displays (see Figure 17-
13: Immunizations Admin—Reports).

TB Skin Test Positive List

Figure 17-13: Immunizations Admin—Reports

2. Select a report from the drop-down list.

Note: Information for the selected report displays in the Report area. The informa-
tion displayed depends on what report you select.

3. Click Print.
4. Select a print range on the Print window.

5. Click OK.
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17.13 Selecting a Default Vaccination Clinic

To select a default vaccination clinic:

1. Click Vaccine Management on the Admin tab. The Vaccine Management area
displays (see Figure 17-14: Immunizations Admin—Vaccine Management).

Adenovirus. NOS
CHYIG

Adenovirus Type 4
. Adenovirus Type 7
DT [Pediatric) Anthrax

HBIG o BCG

Hep A [Pediatric) Botulinum Antitoxin
Hep B - Child Cholera

Hep B - Dialysiz

Dengue Fever
Hepal!l!s C

Diphtheria antitoxin
DTaP

DTaP-Hib

DTP

Figure 17-14: Immunizations Admin—Vaccine Management

2. Click the Ellipsis button I next to the Default Clinic field. The Clinic List Edit
window opens (see Figure 17-15: Clinic List Edit Window).

[P Clinic: List Edit

Default Immunization Clinic
PEDS CLINIC

Figure 17-15: Clinic List Edit Window

3. Select the clinic from the list.

Note: If the clinic you want to select is not listed, click Add. In the text field, enter
the clinic name and press Enter on your computer keyboard.

4. Click Set Default. You are returned to the Vaccine Management area.
5. Do one of the following:
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If you want to associate stocked vaccines to the default clinic:

— Select a vaccine from the list of available vaccines.

— Click the Right Arrow [*] button. The vaccine is moved to the Vaccines
in Stock list.

If you want to set the default typhoid product, select the typhoid product from
the drop-down list.

If you want to set the default body area where the vaccine is given, select the
site from the drop-down list.

If you want to view the manufacturer and lot number information for the vac-
cines in stock:

— Click Mfg/Lot Nbr. The Vaccine in Stock Information window opens
(see Figure 17-16: Vaccines In Stock Information Window).

[P Waccines In Stock Information

[Waccine  [Mfq Code |
Adenovilus Type 4 98765
Adenovilus Type 7

FAVD1S

23666
34677
56322

2843

Figure 17-16: Vaccines In Stock Information Window

— Click Close to return to the Admin tab.

17.14 Viewing the Vaccine Lot Number List

To view the Vaccine Lot Number List:

Click Reports on the Admin tab. The Reports area displays (see Figure 17-
17: Immunizations Admin—Reports).

142

CHCS II User’s Manual Block 1



Immunizations Admin

TB Skin Test Positive List

Figure 17-17: Immunizations Admin—Reports

2. Click Lot Numbers. The Vaccine Lot Number List window opens (see Figure 17-
18: Vaccine Lot Number List Window).

[P ¥accine Lot Humber List

TRANSCRIBED
TRANSCRIBED
12345

FAYD1S
hsdgsdgsdigsdig

M | 4 {|Record: 1 of 7

Figure 17-18: Vaccine Lot Number List Window

3. Select a vaccine from the drop-down list. Manufacturer information displays for
each manufacturer associated with the selected vaccine.

4. Select a manufacturer.

Click Details. All patients associated with the vaccine distributed by the selected
manufacturer display.

Note: Click Details to edit the immunization history for the selected patient.

You can also click the drop-down arrow to view detailed information for man-
ufacturers and patients.
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18.0 LABORATORY

18.1 Overview of Laboratory

The Laboratory module (see Figure 18-1: Military Clinical Desktop - Laboratory
Module) is designed to display the results of laboratory tests. Results are viewed, not
ordered, from this module. Lab results are pulled from CHCS. An alert is triggered
when new results are received.

\l JONES, PAT: Military Clinical Desktop - Lab (Privacy Act of 1974/FOUQ)

Fle Edt View Go Tools Actions Help
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<}
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& Patient List
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&4 5ign Orders

[y New Results

{1 Repaits

1 Tosls

“weh Browser

CHESH

; Inmurizations Admin

=14 PRACTICE, RICHARD
W Demomaphics

Vital Signs Revisw
PKC Couplers
Feadiness

Patient Questionnai

Radiology
Clinical Notes
Previous Encounters
Flowishsets

[=i_{ Currert Encounter
Sereering

Vital Signs Entry

| &

[~

Filtet: [ Orders B Time... [Allime periods Tests: [4 | | T SelectalResubs

Date Collected Date Ordered Date Resulted | Drdering Provider | Site/Specimen | San
Standard Lab 1 200 200 £ MM E BLOOD MOS |BLC

Standard Lab 26 Jun 2001 1635 26 Jun 2001 1634 26 Jun 2001 1637 L iff P ER.DYLAN NMC Portsmouth  WHOLE BLOODNOS  ELC
Standard Lab 26 Jun 2001 1623 26 Jun 2001 1622 26 Jun 2001 1624 = G NMC Portsmouth SERUM ELC

< | >

- Display Critsria =
+ Vertical Diate and Times shown below are
I Feffanaelnts - (oo I Display Al Results For The Selected Test gy Hpo o oo Legend |

Test / Result Name | Site/S pecimen Collection Date / Result Yalues |

CBC Site/Specimen 26 Jun 2001 1635

WEC WHOLE BLOOD.NOS  40.0 (H)
RBC WHOLE BLOOD NOS  55.00 (H)
Hgb WHOLE BLOOD.NOS  20.0 (H)
Het WHOLE BLOOD.NOS  19.0 (L)
WEC Cor WHOLE BLOOD.NOS  31.0 (H)
Fit WHOLE BLOODHOS  FENDING

29 Aug 2003 0933

Figure 18-1: Military Clinical Desktop - Laboratory Module

18.2 Action Bar lcons

73 Refresh Refreshes the window with updated information.

E Close Closes the Laboratory window.

18.3 Creating a Filter in the Lab Module

The results listed in the Lab Results window can be filtered and a specified number

can be reviewed at a given time.
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To create a filter for viewing lab results:

1. Click Options on the Lab Results window. The Lab Results—Properties window
opens and the Filter tab appears by default (see Figure 18-2: Lab Results - Proper-
ties Window—Filter Tab).

. Lab Results - Properties E
Filterl Freferences I
Filter Mame: ISummaryView j
& AllLabs

" Specific Labs

el

Hemove |

Save | Save fz... | Welete

Figure 18-2: Lab Results - Properties Window—Filter Tab

2. Click the applicable radio button for the lab results you want to view.

Note: If All Labs is selected, all of the listed lab results are displayed.

If Specific Labs is selected, click Add to open the Add Lab Type window to
add specific lab results.

3. Click Save As (see Figure 18-3: Save As Window).

Note: If this is a change to a pre-existing filter, click Save.

Save As HE

Mame: ||

Save I Lancel |

Figure 18-3: Save As Window
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4. Enter the name for the filter.
5. Click Save.

Note: To delete a filter, select the filter from the drop-down list and click Delete. At
the confirm deletion prompt, click Yes.

6. Click OK on the Lab Results—Properties window.

18.4 Setting Laboratory Module Preferences

The Preferences tab allows you to set default times and viewing options (see Figure
18-4: Lab Results—Properties Window—Preferences Tab).

. Lab Results - Properties E

Filterl Freferences I

— Time Options — Result Wiewing

Symbal for comments: I" 'l

Show abnormals using: IText and Color 'l
Mumber of results to m
dizplay:

— Summary Yiewing O ptions

¥ Display unique orders anly Open result view: IVerticaIIy 'l

¥ Display results with tests

E lé«ll time periods

I Show reference ranges and units

Ok | Lancel |

Figure 18-4: Lab Results—Properties Window—Preferences Tab

To set Laboratory module preferences:
1. Click the Preferences tab on the Lab Results—Properties window.

2. Click Default Time. The Time Search window opens (see Figure 18-5: Time
Search Window).

Block 1 CHCS II User’s Manual 147



Laboratory

#% Time Search E

— Time Search Options

" Sliding Time Fange
From today back:l vl I vl
= Specific Time Period
Begimate... ”
Endbate.. | I

Ok | Lancel |

Figure 18-5: Time Search Window

3. Click the radio button for the applicable Time Search Option. You are returned to
the Preferences tab on the Lab Results—Properties window.

4. Click the checkbox for the applicable Summary Viewing Option.

Note: Both options can be selected at the same time.

5. Inthe Result Viewing area, complete the following fields:
*  Symbol for comments: This field has no bearing on the Lab Results window.

e  Show abnormals using: This field has no bearing on the Lab Results win-
dow.

*  Number of results to display: Select the number of results to be displayed in
the Lab Results window.

* Open result view: Select the desired view for the results. Options include
vertically and horizontally.

6. Click Show Reference Ranges and Units to display units upon opening the Lab
Results module.

7. Click OK.

18.5 Viewing Lab Results

SEE RELATED
Torics

Once the search criteria have been defined, the lab test results are displayed (see Fig-

e 5.4 ADDRESSING ure 18-6: Lab Test Results).

NEwW AND PRI-
ORITY RESULT
ALERTS

e 5.5 DELETING
AN ALERT

e 5.6 VIEWING
DETAILS OF AN
ALERT
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10 May 2000 1756 | 10 May 2000 1755 | HIV Ab, Serumn

.GEORGE | 4THMEDICAL GROUP ELOCD
GEORGE 'NMC PORTSMOUTH  URIME, 24 H &
| »

TRIPLER AMC, HI SERLIM

10tz 2000 1616 10 May 2000 1615 | Micro Sedimentation Rate
10 kay 2000 1610 | 10 May 2000 1603 | 1 F-Hydmosycorticosternids, 24 Hour Urine
4]

[ Diisplay Criteria - "
f * Yertical . Duate and Times shown below are
Vi  Horieontal ™ Displap &l Fiesults For The Selected Test “Collected Date and Times.” Legend...

HIV Ab. Serum

10 May 2000 1756  Units
HIY 12 drtibody, Serum | POSITIVE <> WEGATIWVE

Figure 18-6: Lab Test Results

Select the desired test data to be viewed by selecting the test name. The data is dis-
played in the bottom of the Lab Results window. The Lab Result Profile area can be
changed according to individual preference.

* Display All Test Results: To view all test result data in the test viewing area
simultaneously, simply click Select All Results.

* Ref Range/Units: Click the check box to view the CHCS II normal range and unit
for each test.

* Change Viewing Format: The layout of the results can either be seen vertically
or horizontally. Click appropriate radio button.

* Legend: Click Legend to view the codes used in the test results.

Note: Sensitive lab results are displayed with asterisks. Remaining columns are
viewed as normal. You must have “break the glass” privileges to view sensi-
tive lab results.

18.6 Viewing Sensitive Results

To view sensitive results:

1. Double-click the result. A security message is displayed stating that all further
actions are audited (see Figure 18-7: Security Warning). A separate message is
displayed if you do not have sufficient security privileges.

o You have requested to wiew HIY 1 Ab sensitive data. ‘You will be audited if you wish to proceed. Proceed?

Figure 18-7: Security Warning

2. Click Yes to continue. The sensitive lab result are displayed in the bottom portion
of the window.

Tip:

To view any
comments
associated with the
result, double-click
on a cell with <o>,
<j>, <r>, or <a> to
view the order
comments,
interpretations,
results comments,
and amendments.
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Note: Ifyou do not have access to sensitive labs, a security message is displayed and
you cannot proceed.

Sensitive lab results are displayed with asterisks. Remaining columns are
viewed as normal. You must have “break the glass” privileges to view sensi-
tive lab results.

18.7 Copying Lab Results to a Note

Details of a lab result can be copied to the clipboard or copied and placed directly into
the S/O portion of the patient encounter summary.

To copy lab results to a note:

1. Select the desired result so the details are in the bottom of the Lab Results window
(see Figure 18-8: Lab Results Window (Copy Lab Results)).

- Search Cteria

Fiter o0 Orders =] Time.. [Ptme periods Tests: [4p =] | T selectallRess
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Standard Lab 255ep 20021380  25Sep 20021333 25 5ep 20021411 Urinalysis wWiMicroscopic  MIL ARl 1ALD NMC Portsmauth | URINE
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Standard Lab 134ug 20020815 13 4ug 20020815 14 Aug 20021455 | Lipid Panel, Complete Gl ATTC 10,J M NMCPosmouth | SERUM
Standard Lab 134ug 20020815 134ug 20020815 14 Aug 20021455 | Alanine Aminolransfersse | GlA 1TTC 10,0 "M NMCPotsmouth SERUM o
4 - = i - e _»lJ
R e iy Date and Times shown below are

I Ref Range/Units (25 I Display All Results For The Selected Test— Cojinctad Date and Tres. Legend.
Test / Result Name | Site/Specimen | Collection Date / Result Valuss | Units | Aef Ang -
Chem 17 Site/Specimen 25 Sep 2002 1340 Units Ref Rng
45T SERUM 0 A 1545
Alburnin SERUM 40 ad 3450
4lk Phos SERUM % WA 38126
Bilinin, Tatal SERUM 04 mo/dl 0013
co2 SERUM 2 mmell | 22-33
Calcium SERUM a2 mo/dl 84105
Chioride SERUM 107 mmel/l | 93108
Creatining, Serum/Plssma | SERUM 11 mo/dl 0713
GGT SERUM 20 A 585
Glucase SERUM a0 mo/dl | 70120
LDH SERUM 64 WA 313618
Phosphate SERUM 43 mo/dl 2445

Figure 18-8: Lab Results Window (Copy Lab Results)

2. Select the result(s) you want to copy.
3. With the results selected, right click your mouse, then select either:

*  Copy: Copies the selection on the clipboard so it can be used in another loca-
tion.

*  Copy to Note: Copies the details directly into the S/O portion of the current
patient encounter summary.

Note: You must open an encounter to use the Copy to Note function. The result is
pasted directly into the patient encounter.
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19.0 LIST MANAGEMENT

19.1 Overview of List Management

The List Management module (See Figure 19-1: Military Clinical Desktop - List Man-
agement Module) allows you to create and manage various lists within the system.
These lists include Diagnosis and Procedure lists. The customized lists are available
within the Problems and the Assessment and Plan modules to streamline the selection
process. The provider-specific lists are tied to the individual provider's profile.

{* Military Clinical Desktop - List Management [Privacy Act of 1974/F0U0)
File Edt View Go Tools Actions Help
E B & i o F
Appointments Search CHES-| Add Delete Refiash Close
List Management
0 = My Favorites
E Alst Review L My Diagnoses
X5 Appoinmerts Diagroses - ICD8
= ;Z‘;i:””e Conauis — ACUTE BRONCHITIS 580
v — UFPER RESPIRATORY INFECTION 4559
‘stient List
Consult Log My Procedures
Cosigns Fracedures i CPT4
R4 Sign Dnders  Electiocardiogram 3000
[ MNew Results — Pulmanary Funetion Tests Peak Flow 34150
& Repotts — Rhythm Stip ECG 93040
P o - This Clinic Favorites
88, Templats Managemen .
JE st Management N-N0018356-1050000; Diagnases
T Questionnaie Sehup |- N-NO0183-56-1050000: Procedures
b Brawser - N-NO0183-56-1050000: Complaints
CHCSA [~ My Other Clinic Favorites
e — | =

Figure 19-1: Military Clinical Desktop - List Management Module

19.2 Action Bar lcons

Add Allows a diagnosis or procedure to be added.
[ Delete Deletes the highlighted diagnosis or procedure.
| Cancel Cancels the addition of any new items.

Close Closes the List Management module.
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Tip:

When selecting a
diagnosis or
procedure in the
Assessment and
Plan or Problems
modules, the saved
list can be accessed
to avoid searching
for an item.

19.3 Adding an Iltem to a Favorites List

You can also create a Favorite List of diagnoses and procedures.
To add an item to a Favorites List:
1. Select the list to which you want to add an item.

2. Click Add on the Action bar. The Select Item to Add to List window opens (see
Figure 19-2: Select Diagnosis to Add to Clinic List Window).

Note: The title of the window changes, depending on the type of list you have
selected to add (such as diagnosis, procedure, clinic, user).

[Betectbmgnos:
Search l
Medcin Search:
I Search |
)8 I Cancel |

Figure 19-2: Select Diagnosis to Add to Clinic List Window

3. Enter search criteria.

4. Click Search. The bottom of the window populates with items matching the
search criteria.

5. Select the item to be added.
6. Click OK. The new item is added on the List Management window.

19.4 Deleting an Item From a Favorites List

To delete an item from a Favorites List:
1. Select the item you want to delete from the Favorites List.

2. Click Delete on the Action bar.
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20.0 MEDICATIONS

20.1 Overview of Medications

The Medications module lists the patient's past and present medications. The list
includes all over-the-counter, outside, and CHCS II-ordered medications. Current
medications can be viewed, re-ordered, or modified and new medications can be
added and ordered (see Figure 20-1: Military Clinical Desktop - Medication Module).

Active medications appear in bold text. Inactive medications appear in regular text.
Medications are listed based on the search filter you selected.

*¥ Military Clinical Desktop - Meds [Privacy Act of 1974/FOUD)
File Edt View Go Took Actions Help

Z kB & B2 © B E A o6 &

Appointments Search CHCSA | Add Details Discontinue fodiy CoeeOF Fenew Refresh Closs

TRAINING, ANTONIO 20/802-76-1207 26yo M SSG DOB:07 Dec 1976
i ]

Ei_{ Desktop - Search Filter; | Outpatisnt Current hd
R Alert Revisw
Appointments

4 Telephone Corsults Hedication Name (Dispensed Onlb)

4 Seach | AMOXICILLIN-PO 250MG CAP : T1 CAF PO TID F10 #7 RFD 02

-l Patient List AMOXICILLIN-PO 250MG CAP 11 CAF PO TID F10 #25 RFD MR pi p EFR, p
Eﬂnsu‘t Log IBUPROFEN, BO0MG T 1TAB PO QBH WF PRN F PAIN #40RF2 NR Active O MotRecorded  Unknown Clinician 17 Jul 2002
- osigns

&4 Sign Orders

----- IS¢ New Results

() Rsports

-] Tooks

@ web Browser

48 CHCS

----- & Immunizations &dmin
4 TRAINING, ANTONIO
~JJF Demographics
E1+_1 Health Histary

Problems
Meds
Allergy
welness
Inrnurizations
é vital Signs Review
9 PKC Couplers
Peadiness
Patient Questionnaires
..... Leb
Radiclogy
Cliical Notes
Previous Encounters
{E]] Flowshests
[E-+{_{ Current Encounter

Screening
wital Signs Entiy
5/0 0 in OTC column indicates an autsids medication

=] AP =

Figure 20-1: Military Clinical Desktop - Medication Module

20.2 Action Bar Icons

E Add Allows a new over-the-counter or outside
medication to be documented or a CHCS II
medication to be ordered.

Modify Allows a current medication to be modified.

Close OE Closes the Order Entry window if ordering a
) CHCS II medication.
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Details Displays read-only details of the highlighted
medication.

Discontinue  Discontinues the highlighted medication.

E & @

Renew Opens the Order Entry module to re-order the
highlighted medication.

Refresh Refreshes the list of medications.

Close Closes the Medications module.

20.3 Setting the Properties of the Medications
Module

Click Options to set the Properties of the Medication module Figure 20-2: Properties
Window.

R( Properties EHE

=

Edit Privileges ——
™| Bead Wy

Drefault Filter Default Encounter Yiew Filker
’7 I Current

’7 I Outpatient Current j

Figure 20-2: Properties Window

The Properties window in the Medications module contains two drop-down lists:
*  Default Filter: Is used to set the default Search Filter in the Medications module.

e Default Encounter View Filter: Is used to set the View Filter to Current Medica-
tions or Discontinued Medications.
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20.4 Adding a New Medication

To add a new medication:

1. Click Add on the Action bar. The Select Type of New Medication window opens
(see Figure 20-3: Select Type of New Medication Window).

Note: To add a new medication, you must set the filter to Outpatient Current.

Select Type of New Medication

| Order Medication i

Record OTC/Outside Medication |

Cancel Add |

Figure 20-3: Select Type of New Medication Window

2. Do one of the following:

* Ifyou want to order the medication through a pharmacy using the Order Entry
module:

a. Click Order Medication. The Order Entry Medications window opens
within the Medications module (see Figure 20-4: Order Entry Medica-
tions Window).

SeatchFiter[Duipstient Curert 7]
Wiedication Hame [Dispersed Orl) Status | OTC | Last Filed Date | Ordering Frawider | Order Start Date | Order ..
SZITHEONYCIN A THRC 250MG TAB T 2TABS POTO START, THEN | TAB QD FOR4.. NR  Acive 104un2003  DOCTOR,COBI  104un2003  03Jul.
ASPIRIN [SUPFOSITORYH-RECT 300MG SUPF  UNWRAR AND | PR #25 RFO NR Active 104un2003  DOCTOR.COBI  104un2003  03Jul.

ALEUTEROL (PROVENTIL)-MEB 0.5% SOLN 2PUFFS [ 4-6HR FRN #1 RF3 3of 3 Active 03 4pr 2003 TWELVE, TESTER 03Apr 2003 01 4p..
ATORVASTATIN (LIPITOR)-PO 40MG TAB T1TAE PD QD #30RF3 3of 3 Active 04 0ct 2002 DOCTOR, COBI 04 Oct 2002 030c..
ACETAMINOPHEN, 160MG/SML asfd NR  Active O  MotRecoded adif 06 Jun 2003 Mot R...
P-EPHED HCLAACETAMINOPHN/CP, 30-500-2MG PRN NR  Active Mot Recorded  Patient 08MNov2002  MotFR.

IEUPROFEN, 200MG pin NR Not Recorded — Unknown Clinician 16 Oct 2002 Mot R

Active

0 in OTC column indicates an outside medication

Allergies:  POLLEN EXTRACTS (POLLEN EXTRACTS), LATEX, NATURAL RUBBER {Class}, MILK DIGESTANT (LACTASE), +|  Weight: Not Recorded
Paricilins
| BSA: square
Age: 0 Sex: F LMP: Nat Fiecorded Pregnant: No Show Lsst Creatinine
New Med Drder Seach | | MNote o Provider
Jtem Mame:
1| <]
Expand 515 | Dispensing Location:
15 | | [PORTSMOUTHMAIN PHARMACY =
Comments: (0iptional)
Max  Diaps Supply Dicfault Uit . ]
0 " S —
Ficfils [ | Masimm  StantDate | Cka | Clse | [ Subu:
25 Jun-2003 *
Expanded SIG: = Fiequesting Location
I;I INT MED PRT NMCP -
|-
Oidering Provider [ JONES FAT =] 44 o G T
|—Eurlent Dutpatient Medication ‘ -l

Figure 20-4: Order Entry Medications Window
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b. Order the medication.

CHCS pre-verifies the order against patient and medications records and displays any
resulting messages or warnings, as well as any SIG code(s) and standard order/refill
quantities associated with the medication. In addition, CHCS II now provides connec-
tivity to the Pharmacy Data Transaction System (PDTS), a central data repository con-
taining patient medication profiles for all beneficiaries. PDTS will provide the CHCS
II user with:

* Excessive and insufficient dose warnings
* Interaction, overlap and duplicate warnings, and warning override capabilities
*  Warning overrides on renew and modify orders

If the pre-verify process identifies warnings regarding the order, the CHCS and
PDTS warnings will display in the same window (See Figure 20-5: CHCS and
PDTS Warning Window). To override the warning, type a reason for the override in
the Warnings window and click the Accept Override button. To ignore the warning
override, click the Cancel Order button.

One Drug Order warning returned 1

Order: WARFARIN-PD 2MG TAB

LOCAL WARNINGS £
1) Interaction-0id Drug

ASPIRIN-PO 325MG TAB

PRN RFO #600 DS30 on 04 Mar 2003

@ Cancel This Order " Dvenide Waming and Submit Dider

Reason for Cancel:
& Cancel Order

" Cancel, Will Change Medication

¢ Cancel, Will Change Dose

£ Cancel, Will Change Sig [directions]
" Cancel, Will Change Quantity

Comment (required): [EXMITNEN

Figure 20-5: CHCS and PDTS Warning Window

* Ifyou want to document an outside or OTC medication:

a. Click Record OTC/Outside Medication. The Order Entry Outside Med-
ication window opens within the Medications module (see Figure 20-
6: Order Entry Outside Medications Window).
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Allergies: Mo Allergies ;I Weight: 185 bz - OF May 2001 0938
BSA: 2061 square meters
LI 07 May 2001 09:38
Age: 28p0 Sex: ] Shows Last Creatinine. ..

Mew OTC/Outside Medicatior

Medications... | I

Sig: | Comment:
Ordering Provider: |
Order Start Date. .. | |03;25;2002

Ok | Cancel |

Figure 20-6: Order Entry Outside Medications Window

b. Complete the following fields:
e Medication
* Sig
e Ordering Provider
e Order Start Date
¢ Comment

c. Click OK.

20.5 Reviewing a Medication

To review a medication:
1. Select the medication you want to review.

2. Click Details on the Action bar. The Review Medication pane displays on the
Medication Review window (see Figure 20-7: Review Medication Pane).

Allergies: TETRACYCLIMES, ASPRIN FREE AMALGESIC [ACETAMINOPHEMPHEMNYLTOLS CIT) ;I Weight: 185 |bs - 07 May 2001 05:38
BSA: 2061 square
Age: 2Byo Sex: ] Shows Last Creatinine. ..

-Feview Medicatior

Medication Mame
CILLIN-PO 250MG CAP Mo NDC

Medication :

Sig: |'|'-| CAP PO TID F10 #7 RFO Status: Expired Order Mumber:  020124-00070

Quantity: 7 vl Order Start Date: 24 Jan 2002 Comment:
Refills: e vl Order Expiration Date: 03 Feb 2002 MOME ;I

Fiefill: Remaining: 0 Last Filled Date: 24 Jan 2002
[raps of Supply: 10 Event Date: 24 Jan 20021147 LI
Dizpensing Location: PORTSMOUTH MAIN PHARMACY

Clinic: DERMATOLOGY NMCP Ordering Provider: IPHDVIDEH, DavID Close Detail |

Figure 20-7: Review Medication Pane
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Tip:
You can still view
information for a

3. The Review Medication pane is read-only. To return to the full Medication
Review window, click Close Detail.

20.6 Discontinuing a Medication

To discontinue a medication:
1. Select the medication to be discontinued.
2. Click Discontinue on the Action bar.

3. At the Inactive Medications confirmation prompt, click OK.

discontinued
medication by setting
up a filter that - . .
displays 20.7 Renewing a Medication
discontinued
medications. .. N . .
When the renew action is taken from the Medication window, the system automati-
cally brings up the Order Entry Medication window. This function is only available
for prescriptions that were originally ordered through the pharmacy.
To renew a medication:
1. Select the medication to be renewed.
2. Click Renew on the Action bar. The Order Entry Medication window opens (see
Figure 20-8: Order Entry Medication Window).
Search Fiker[Dupstiert Conert |5
Medication Name [Dispensed Only) i Status | OTC L.
| ZAZITHROMYCIN--PO 250MG TAB OM DAY OME, THEW OME DaILY UNTIL FINISHED #E RFO NR  Expired
SODIUM CHLORIDE--0.225% SOLN T1TEPOEID RFD Expired
ASPIRIN/CAFF/BUTALBITAL (FIORINAL)-PO TAB A5 NEEDED #50 RFO Expired
GUAIFENESIN/CODEINE [ROBI AC EQ.)--PO SYRP &5 DIRECTED #120 RFO0 Expired
0'in OTC column indicates an outside medication
Allergies: SALT PETER [POTASSIUM MITRATE) ;I Weight: 185 |bs - 20 Nov 2001 15:45
BSA: 2.061 square meters
LI 20 Nov 2001 15:45
Age: 4vo Sex: il b el = Bt
New Med Dider [ ] seach | | NoetoPuovider r
Item MName:
] <]
el [V Child-Resistant Cap —
51| | | Comments: (@ptiona)
Max  Daps Supply Default Unit
Oy [ ] oefaur [ ] | |
Riefills [ | Masimum  Stat Date Clear Close St
Expanded 5IG: 03 Map-2002 jv Fiequesting Location
I;I DERMATOLOGY NMCP -
=l Dispensing Location: =l
Figure 20-8: Order Entry Medication Window
3. Select the medication to be renewed.
4. Click Renew. The Enter a Reason for Action window opens.
5. Enter the reason for the renewal.
6. Click OK to renew the medication.
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21.0 NEwW RESULTS

21.1 Overview of New Results

The New Results module (see Figure 21-1: Military Clinical Desktop - New Results
Module) provides an interface to manage your lists of new and saved test results. The
module lets you view ordered laboratory and radiology results that have been resulted
in CHCS. You can either view a high level summary or detailed result information for
a specific order. Viewing detailed information automatically opens the Laboratory or
Radiology module, depending on the selected order.

Fle Edt View Go Tools Actions Help

& B ¢ dH @ B

Search ViewResul Foward Discard Save Toss Close
t =]
1 Deskiop

-~
Blert Review
Appaintments Provider Search [ Befiesh

[a Telephone Consults
gsea’c" Patient Name Result Type | Priority Test Name: Critical/Abnormal | Date of Birth Sex | FMP/SSN Order Murn

Hew Resuits

Ea“e":'l-_'“ BARTON,CLARA LAB ROUTINE CBC W/Auto Dif ABNORMAL  O1-MAY-1957 F  20/806-5/-0501 0308180
onoult Lag CURIE MARIE L4B ROUTINE  CBCw/auteDift  CRITICAL 23MAR-1984  F 200803540323 03073000

ug“‘%”; NIGHTINGALE FLORENCE _LAB ROUTINE _CBC W/Auto Diff ABNORMAL _ 20-DEC-1950 F  20/800-50-1220  030818-0
ign Orders

[ MNew Results
+ [ Reports
+ [ Tooks
web Browser
CHCS
A Immurizations Admin
=+ PRACTICE. RICHARD
W Demomiaphics
= _{ Health History

Fioblems
Meds
Allergy
B Welness
Immunizatiorrs
Vil Signs Rieview
FKE Couplers
Fieadiness
Patient Questionnai
Lab
Fladiology
Clnical Motes
Frevious Encounters

Flowsheets
={_4 Cunent Encounter

ﬁSclEEmng
Vital Signs Ent
i osie i gl g >

4 >

Figure 21-1: Military Clinical Desktop - New Results Module

21.2 Action Bar Icons

=] View Result  Allows you to view detailed information for a
selected result.

Forward Allows you to forward the result to a selected

' provider.

El Discard Removes the result from your list without signing
it.
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E Save Saves the selected result in the Saved Results tab.

m Toss Removes the item from the list and attaches an
electronic signature.

Close Closes the New Results module.

21.3 Viewing New Results

The New Results module lets you view detailed information for a selected result. The
New Results module interfaces with the Labs and Rads module in viewing detailed
result information depending on the selected result.

To view results:

1. On the New Results tab, select the result you want to view.
2. On the action bar, click View Result.

3. View the result in the Labs or Rads module.

4

When you are finished viewing the detailed result information, close the Labs or
Rads module to return to the New Results module.

21.4 Discarding New Results

The New Results module lets you discard selected results. You can discard results
without viewing the result (e.g., the result appears in your New Results list, but the
result was forwarded to you for a patient from another provider). The discarded results
are removed from your list without an electronic signature.

To discard results:

1. On the New Results tab, select the result you want to discard.

2. On the action bar, click Discard.

3. At the discard confirmation prompt, click Yes (see Figure 21-2: Discard Prompt
Window).

CHCSII_MNewResults B

Do you want to discard this result(s]?

Figure 21-2: Discard Prompt Window

21.5 Saving New Results

The New Results module lets you save selected results. Saving a new result removes
the result from the New Results tab and displays it in the Saved Results tab. You must
first view the result before you can save it.
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To save results:
1. On the New Results tab, select the result you want to save.

2. On the action bar, click Save.

3. At the save confirmation prompt, click Yes (see Figure 21-3: Save New Results

Prompt).

CHCSII_MNewResults B

Do you want ta zave thiz resultz]?

Figure 21-3: Save New Results Prompt

4. View the result on the Saved Results tab (see Figure 21-4: Saved Results Tab).

MewRlesuts | SavedRssuls |

Fravider Search |

Patignt Name Result Type | Priority Test Name Critical/8bnomal | Date of Birth | Sex | FMP/SSN

Order Mumber | Exam Numb
FRECHETTE YELVA | RAD ROUTIME | Right Ank Report | NORMAL 094N 1946 |F 3 0109 | 021
GARRETTAFTON RAD ROUTIME | Right Hip Series Report NORMAL 10SEP 1930 | M 20/229-32-5444  020726-00010

Figure 21-4: Saved Results Tab

Note: To move the result back to the New Results tab, on the action bar, click New.

At the confirmation prompt, click Yes.

21.6 Forwarding New Results

The New Results module allows you to forward new results to other providers. When
you forward a result to another provider, a copy of the result is made and added to the
forwarding provider’s New Results list. A provider can only have a single copy of the
result. If you forward a saved result to a provider, the result displays in the forwarding

provider’s New Results list.
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To forward a new result to a provider:

1. Search for the provider to whom you are forwarding the new result (see Figure 21-
5: Clinician Search Window).

[i® Clinician Search
— Search Criteria

Last Mame: |

Facilty: |NMC Portsmauth =l Clinie: | 21 =l

[ Find only clinicians who have login accounts on this spstem.

— Clinicians katching Search Criteria

FEind I Selent | Clear Lancel

Figure 21-5: Clinician Search Window

2. When you have completed the provider search, you are returned to the New
Results module. On the New Results tab, select the result you want to forward.

3. On the action bar, click Forward.

4. At the forward confirmation prompt, click Yes (see Figure 21-6: Forward Confir-
mation Prompt Window).

CHCSII_MNewResults B

Do you want ta forward this rezult(z] to provider: DOCTOR MARY?

Figure 21-6: Forward Confirmation Prompt Window

21.7 Tossing New Results

The New Results module allows you to remove new results from the New Result list.
A toss only results in a signature if the result is on the New Results list and it has not
been previously signed. If the result is on the Saved Results list, a signature was cap-
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tured at the time the result was originally saved; therefore, no signature is needed
when a result is tossed from the Saved Results list.

Note: The system creates a signature to attest that a provider has viewed the new
result information.

To toss results:
1. On the New Results tab or Saved Results tab, select the result you want to toss.
2. On the action bar, click Toss.

3. At the toss confirmation prompt, click Yes (see Figure 21-7: Toss New Results
Prompt Window).

CHCSII_MNewResults B

Do you want to toss this result(s]?

Figure 21-7: Toss New Results Prompt Window
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22.0 ORDER SETS

22.1 Overview of Order Sets

Order sets are templates of laboratory, radiology, or medication orders that have been
associated with a common diagnosis to assist the provider in streamlining the ordering
process. Order sets are contained in Encounter Templates and can be managed from
the Template Management module. Order sets are created from a current and previous
encounters, or directly from the A/P module. The Encounter Template, which contains
the order set, must be selected and loaded into an encounter to view and use the order
set within the Assessment and Plan module.

22.2 Creating an Order Set from a Current or
Previous Encounter

Order sets are created from documented encounters. Since an order set can be created
from an existing encounter, which includes orders, you should begin on either the
Patient Encounter window with a current documented encounter or the Previous
Encounters window using a previous encounter containing orders.

1. Do one of the following:

» Ifyou are creating the order set from the Patient Encounter window, click
Save As Template on the Actions menu. The Template Management window
opens. The Template Details tab is displayed by default.

* Ifyou are creating the order set from the Previous Encounter window, click
New Template on the Action bar. The Template Management window opens.
The Template details tab is displayed by default (see Figure 22-1: Template
Management Module—Template Details Tab).
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Template Selections T Search/Browse T Template Details ]
Template Namel reated fom Encauntsr 105550
Duiner Type| Persanal =l PG| =l
Wser|JoHES PaT =l
Spevialy] =
EM Code Category| =
~Assoristed Reasons for Visi ~Assoristed Appointment Type
nasal discharge Tadd | ([ Add
Remove Remave
= =] = =]
~Agsociated Probler: ltens 1o Autocite into b
ACUTE BRONCHITIS 466.0 Add.. Add
Remove Remave
Je2l] [ | =] /=]
Diagnose: - Procedure
ACUTE BRONCHITIS 4660 add.. || |[Fuimanary Function Test: Peak Flow 54150 Add..
Remove Remave
Je2l] [ | =] /=]
~Notes Templte: Dider
[List] Created from Encounter 105350 Add TM=d)ALBUTEROL ORAL [PROVENTILHNH 30MCG A o)
[Lab]CBC WwiALTO DIFF
Remove Remave
= =] = =]
—Dter Therapie:
Tral Flids Add.
Fieturm To Clinic If worse Or Mew Symptams
Remove
Je2l] [ |
=1

Figure 22-1: Template Management Module—Template Details Tab

2. Click Add to add any additional details within each area of the template.

3. Complete the top portion of the Template Details tab with the following informa-
tion:

*  Owner Type: Select the desired owner type from the drop-down list. Options
include Personal, Clinic, MTF, or Enterprise. The user's role determines
whether the template can be saved as clinic, MTF, or enterprise.

* Shared: Click this checkbox to allow other providers to copy the template.

*  Specialty: Select the specialty to which the template belongs from the drop-
down list. This is a required field.

« E&M Code Category: Access the drop-down list to select the desired codes
for the template.

Note: The Template Name and User fields are not editable.

4. Click Save As on the Action bar. The Save Encounter Template window opens
(see Figure 22-2: Save Encounter Template Window).
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oay NICOLNEE) (=] ale
Save in: | Personal j

Template Marne

1 | ]

Template Name:|| | Save I
Specialtyi j

V' Add to Favorites ¥ Shared Cancel |

Figure 22-2: Save Encounter Template Window

5. Select a template type from the Save in drop-down list.

6. In the Template Name field, enter the template name.

Note: The Specialty defaults to the Specialty you selected in the Template Details
tab.

7. Click the Add to Favorites checkbox if you want the template to be added to your
Favorites List on the Template Selections tab.

Note: Only providers within the same MTF can share order sets.

8. Click Save.

22.3 Creating an Order Set from A/P

An order set may also be created from within the Assessment and Plan module. This
can be done during an encounter to capture the orders that are being placed for a par-
ticular patient because a patient encounter must be open.

To create an order set from A/P:

1. Inthe A/P module, document the lab(s), rad(s), and/or med(s) you want to include
in the order set.

2. When you have documented the order, click Save to Queue. This saves the order
without submitting it.

3. Once you have finished documenting the orders you want to include in your order
set, click the Order Set tab to display the orders you have documented and saved
to queue.

Tip:

The order set is
available any time
the saved Encounter
template is loaded
into an encounter.

Tip:

Once an order has
been submitted, it
cannot be included in
an order set. Orders
must be located and
then Saved to
Queue.
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Priority | ICD [Diagnosis [Chronic/Acute | Type | Priority  [Drders & Procedurss |
CBC W/AUTO DIFE
==*CHEST, FTP. PAZLAT

EIEE

Disgriosis | Order Sets | Procedrs | OrerCorsuits | OnderLab | OrdsrPad | Orddsrsd | Ot Therspiss | Order Epswists |

<< g2 ||<Mo Templats Selecter

Select [Hame [Detais T Modiy |
CBC W/AUTO DIFE Fioutine BLOOD =]
g =CHEST,FTF PASLAT Fiautine O

Unsclectal | Seectal | RefieshData | subit_ | Save as Order Set

L« |

Figure 22-3: Order Sets Tab

4. Click Save as Order Set.

5. In the Save Encounter Template window Template Name field, enter the template
name you want to use for the order set.

6. To save the order set, click Save. The order set encounter template can now be
merged with other encounter templates and/or accessed in the Template Manage-
ment and A/P modules.

Note: Remember to click Submit All from the Action bar if the orders need to be
sent to the ancillary departments.

22.4 Using an Order Set in A/P

You must select and load the Encounter template into an encounter in order to view
and use order sets within Assessment and Plan.

1. Click the Order Sets tab. The orders associated with the Encounter template are
available (see Figure 22-4: A/P Order Sets Tab).
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Diagnosis | Order Sets | Proceduwe | OiderConsuls | Orderlab | OiderRad | OiderMed | Other Therapies |

| <¢ | > [[aba Pain-Orders = =
Select |Name [Details [ Modiy |
(1 OMEPRAZOLE (PRILOSEC)-PO 20MG CPSR T1 CAP PO DAILY 30 MINUTES BEFORE BREAKFAST [
g1  ABDOMEN, SUPINE & UPRIGHT Routine O
4[]  CBCW/AUTO DIFF Routine BLOOD O

Urgelectal | Selectal RefieshData_ | submit | Save as Orden St |

Figure 22-4: A/P Order Sets Tab

2. Do one of the following:

» Ifyou want to select and submit all orders with no modifications, click Select
AllL

» Ifyou want to select specific orders, click the checkbox in the Select column
next to each applicable order.

Note: You can also click the checkbox in the Modify column next to each applicable
order. Clicking a checkbox in the Modify column automatically put a check-
mark in the checkbox in the Select column; however, clicking the checkbox in
the Select column does not automatically put a checkmark in the checkbox in
the Modify column.

3. Click Submit. Tip:
To associate an
order with a
] ] diagnosis, select the
Note: Orders that were selected but not modified are sent out automatically. For desired diagnosis

orders needing modification, the appropriate order entry window opens. Make g?gecrioub/e-click the
the desired modifications and click Submit on the order entry window.
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23.0 PATIENT ENCOUNTER SUMMARY

23.1 Overview of Patient Encounter

The Patient Encounter module is the main documentation area. The section buttons
that are included represent the basic steps of an encounter. As each step is completed,
gathered information is displayed. The information that is autocited can differ if a
template is used. If an encounter template is selected, the Patient Encounter window

reflects the selected template.

*} Military Clinical Desktop - Encounters (Privacy Act of 1974/FOUO)
File Edt “ew Go Tooks

Actions  Help

[

Appointments Search  Aleit Review

s

13 LE = [

Befresh AddMote Add. Providers Templates Sign Save fs Template Close

D ate:

Alert Review
Appointments

[@ Telephone Consuls

Search
Patient List
Consult Log
Co-signs

1.4 Sign Orders
1B New Results
-] Repotts
-] Tools

Wb Browser
48 CHCS
=4 PRACTICE, RICHARD
~JJF Demographics
E1+_1 Health Histary

Problems
Meds
Alleray

9§ Wwelness
wital Signs Review
9 PKC Couplers

..... Leb
Radiclogy
Cliical Notes
Previous Encounters
{E]] Flowshests
[=+{_{ Current Encaunter

Screening
wital Signs Entiy
5/0

L0 AP

& Dispasition

Readiness
Patient Questionnairss

Screening

Vitals

5/0

AF
Disposition

AddHote

28 Jan 2003 1110 EST
Primary Provider DOCTOR, GARY Type: Wl Clinic: MTF NMCP FP

Status:Checked-In MTF: NMC Portsmouth

Reason for Appointment:
Headache, Physical Examination

Appointment Comments:
Motes Entered by, DOCTOR, GARY 28 Jan 2003 1110

Pt would like annual PE

ile..i| AutoCites Refreshed by DOCTOR, GARY @ 28 Jan 2003 1111 EST

Allergies
SALT PETER (POTASSIUM NITRATE)

Figure 23-1: Military Clinical Desktop - Encounter Summary

23.2 Action Bar Icons

T

Refresh
Add Note

Add
Providers

Templates

Refreshes the module with new data.
Displays the Encounter Note window.

Displays the Add Provider window.

Transfers you to the Template Management
module.
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Sign Allows a completed encounter to be signed.
E Save As Allows you to save the current encounter
Template information into a new template in the Template

Management module.

Close Closes the Patient Encounter module.

23.3 Setting the Properties of the Patient
Encounter Module

In the Patient Encounter module, the Signature Block and the items in AutoCite can be
customized.

To set the properties of the Patient Encounter module:

1. Click Options in the top, right corner of the Patient Encounter window. The

Encounter Summary Properties window opens (see Figure 23-2: Encounter Sum-
mary Properties Window).

a Encounter Summary Properties

Signature Block

Line 1: JOMES., PAT
Line 2: |F'h_l,lsic:ian Cancel |
Line 3 JHNMC Partsmauth
Co-Signer: |[N ot ‘et Selected) Search |
Clear |

AutoCite preferences: [Template Specific)

[~ Active Problems [ Active Family

[ Allergies [~ Questionnaires

[~ Active Dispensed Medications [~ Expired Dispensed Medications

[ Vitals Last: |_1 C Hours & Daps € Months € Years
[~ Labs Last: |_1 C Hours & Daps € Months € Years
[~ Rads  Last: I_‘I  Hours 08 Daps 0 bonths € Years
AP Active Order Default: [Provider S pecific]

[~ Show Active Medication Orders Window when Opening Order Tabs

[~ Show Active Laboratory Orders ‘Window when Opening Order Tabs
[~ Show Active Radiology Orders “indaw when Opening Order Tabs

Dizposzition Follow Up Discussed with Default: IF'atient vl
¥ Auta-Print
V¥ Auto-zave 5/0 every I_D Mit.

Figure 23-2: Encounter Summary Properties Window

2. In the Signature Block, enter the text you want for lines 2 and 3.

Note: Line 1 defaults to you and cannot be changed.

3. Click Search to assign a default co-signer. The Clinician Search window opens
allowing you to search for a provider to select as a co-signer.
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4. In the AutoCite Preferences area, click the check box next to the items you want
to AutoCite. A check denotes the selected items.

* Active Problems, Allergies, Active Dispensed Medications, Active Family,
Questionnaires, Expired Dispensed Medications: Click the checkboxes to
AutoCite the patient's information. The autocited information is pulled from
the Problems, Medications, Allergy, and Patient Questionnaire modules.

* Vitals, Labs, Rads: Click the checkboxes to AutoCite the patient's informa-
tion. In the Last field, enter a numerical value and click the radio button to
select the time setting.

e A/P Active Order Default: Click the checkbox(es) if you want to display
active medication, laboratory, or radiology orders when opening order entry
tabs.

5. In the Disposition Follow Up Discussed with Default area, click the drop-down
list and select who the disposition follow up will be discussed with.

6. Click the Auto-Print checkbox to auto-print.

7. Click the Auto-save S/O checkbox to have the encounter automatically save S/O
at designated intervals. Click in the Min checkbox and enter the time.

Note: When vitals, labs, or rads are selected to AutoCite, additional fields become
active. In the Number field, enter the desired number and then click inside the
appropriate radio button. The system autocites vitals, labs, and rads according
to these settings.

8. Click OK. The settings are saved.

23.4 Adding a Note

You can add a note to the Encounter Document. This narrative appears in the note sec-
tion of the Patient Encounter window with the Time, Date, and Provider name next to
the narration.

To add a note:

1. On the Patient Encounter window, click Add Note on the Action bar. The Select
Note window opens (see Figure 23-3: Select Note Window).

. Select Note M= 3 I
Select the desired Mote from the list below or click ‘New' to create a new Note. ’W
Notett | Category [ Title [ Date [ Author |
iNo Notes Found) Edificie |
Welete |
Lloze |

Figure 23-3: Select Note Window
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2. Click New Note to begin a new note. The Encounter Note window opens, allow-
ing you to add notes to any phase of the encounter (see Figure 23-4: Encounter

A

Note Window).
[SEncounterNote W=

Note Added:06 May 2002 1233 EDT Ey: DOCTOR. DAVID

| O3 el 5]

Frint

HMote Complete |

Mote Eategory:“ Save Draft |
Mote Title:| Cancel |

Load Fie... |

| v

Figure 23-4: Encounter Note Window

Enter a Note Category, if necessary.

Enter a Note Title, if necessary.

Enter a note in the text box.

Do one of the following:

» Ifyou want to insert a file into the note:
a. Click Load File.
b. Select the desired file to be added.

c. On the Select Destination File window, click Open.

Note:

Graphics that are imported must be S00K or less.

If you want to print the note for your hardcopy records, click Print.
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7. Click Note Complete. The note appears in the encounter document.

Note: Click Save Draft to save the note as a draft. The note is displayed on the
Patient Encounter window in the Note section as a draft.

23.5 Adding an Additional Provider

An additional provider can be added to an encounter to receive credit for work done
for a patient.

To add an additional provider:

1.

2. Click the applicable radio button for the type of clinician you want to add.

3. Click Search in the Additional Provider #1 area. The Clinician Search window
opens (see Figure 23-6: Clinician Search Window).

On the Patient Encounter window, click Add Providers on the Action bar. The
Providers window opens (see Figure 23-5: Providers Window).

[Proviers |

Frimary Provider
’7 |DIIICTIIIH, DAVID

— Additional Provider #1:

& Attending Provider

= Assisting Provider

= Supervising Provider
' Murse

" Para-Prafessianal

Search... |
Clear |

— Additional Provider #2:

& Attending Provider

= Assisting Provider

= Supervising Provider
' Murse

" Para-Prafessianal

Search... |
Clear |

Figure 23-5: Providers Window
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[i® Clinician Search
— Search Criteria

Last Marne: ||

Facilty: |NMC Portsmauth =l Clinie: | 21 =l

[ Find only clinicians who have login accounts on this spstem.

— Clinicians katching Search Criteria

FEind I Selent | Clear Lancel

Figure 23-6: Clinician Search Window

In the Last Name field, enter the last name of the desired clinician.
Select a Facility from the drop-down list.
Select a Clinic from the drop-down list.

Click the checkbox to view only providers associated with CHCS 11, if necessary.

© =N b

Click Find. The results are displayed in the bottom half of the Clinician Search
window.

9. Select the desired clinician.

10. Click Select. The name populates the Additional Provider field on the Providers
window.

Note: Repeat steps 2—10 if you want to add a second clinician.

11. Click OK. The clinician(s) is added to the patient encounter.

23.6 Deleting a Note

To delete a patient encounter note:

1. On the Patient Encounter window, click Add Note on the Action bar. The Select
Note window opens (see Figure 23-7: Select Note Window (With Data)).
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2.
3.
4.

. Select Note M= 3
Select the desired Mote from the list below or click ‘New' to create a new Note.
Hew Mote |

Medication List 19 Sep 2001 1312EDT {DOCTOR, LAMP
2 Medication List 13 Sep 2001 1311 EDT DOCTOR, LAMP
2 Medication List 13 Sep 2001 1309EDT DOCTOR, LAMP Delete
4 Scieening 19 5ep 2001 0759EDT DOCTOR, LAMP Dok |
Lloze |

Figure 23-7: Select Note Window (With Data)

Select the note you want to delete.
Click Delete.

Click Yes. The Confirm Deletion of Note message appears.

23.7 Editing a Note

To edit a note:

1.

On the Patient Encounter window, click Add Note on the Action bar. The Select
Note window opens.

Select the note you want to edit.

Click Edit Note. The Encounter Note window opens (see Figure 23-8: Encounter
Note Window (Edit Mode)).

. Encounter Note =] E3 I
Mote Added:06 May 2002 1236 EDT Ey: DOCTOR, DAVID Mate Completel

Mote Eategory:l Save Draft |
Hate TiUEilHefenaI Information LCancel |
[iia ENE = Blz|u]| [z =]z Pintk | LoadFie.. |

P atiert iz recuesting a refferal for MRI.

| v

Figure 23-8: Encounter Note Window (Edit Mode)
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4. Make the applicable edits to the note.
5. Click Note Complete.

Note: If the note you are editing has been created by another person, a message
prompt appears asking if you want to create a note starting with the contents
of the note you selected—click Yes to used the contents of the selected note,
or No to create a note with no previous contents.

23.8 Selecting an Encounter Template

An Encounter Template can be selected and loaded into an encounter. The Encounter
Template contains AutoCite, diagnoses, procedures, S/O templates, orders, and patient
instructions. The system provides suggested templates based on the reason for visit
and the patient problems associated with the current, open encounter. Typically, you
select an encounter template from the Patient Encounter window before documenting
the exam.

To select an encounter template:

1. On the Patient Encounter window, click Templates on the Action bar. The Tem-
plate Selections tab opens within the Template Management module (see Figure
23-9: Template Management Window—Template Selections Tab).

Note: The top portion of the tab displays the criteria for the suggested templates.
The Reason for Visit and Problems are included in the criteria by default. To
remove them, click the applicable checkboxes. If changes are made to the cri-
teria, the system displays an updates list.

The suggested templates are listed in the Autosearch Results folder. Tem-
plates denoted as favorites or in the clinic list are also displayed in the associ-
ated folder.
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Template Selections I Search/Brawse T Template Details ]
[ Search Parameter
Appointment Type I [ Problems I'I
Reason(s) for Visit T~ | Mame Search]| Findhow

€ Begins'with & Containe ¥ Case Inssrsitive

- Termpla
1 Autosearch Results (0]
=44 My Favarites (1)
[Bf VISIT-URI COMPLETE  (FROVIDER, JOHN)
(1 Clinic Templates (0)

Add Remaove

i~ Selected Template:

Template Name [ Scape [ Dusmer
Tip:
0K Cancel -
Ifthe desired
Figure 23-9: Template Management Window—Template Selections Tab template is not listed
in any of the folders,
enter the name of
2. Select the template you want to use in the encounter. the template in the
Name.Sear_ch field
3. Click Add. The template is moved to the Selected Templates List. and click Find Now.
The search results
display in the Name
Search Results
Note: More than one template can be added to the encounter. folder.

4. Click OK to load the template(s) in the encounter. The Patient Encounter module
opens with the embedded template(s).

Note: The template details are displayed within the Patient Encounter (AutoCite),
S/O (Notes template), and A/P (Diagnoses, Procedures, Orders, and Patient
Instructions) modules.
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24.0 PATIENT IMMUNIZATIONS MODULE

24.1 Overview of Patient Immunizations

The Immunizations Module to manage and track patient immunization records and
vaccine history. The Immunizations module contains two tabs: Individual Immuniza-
tions and Vaccine History. The Immunization module is patient-specific; therefore, a

patient's record must be loaded to the desktop to access this module.

"} Military Clinical Desktop - Immunizations (Privacy Act of 1974/FOUO)

File Edit View Go Tools Actons Help

= |
Appointmerts Search CHCS |

B Deskiop
Heit Review
Appointments

<[ Telephone Consults

Search
Patient List
Consult Log
Co-signs

- Sign Diders

B MewResuls

{1 Reponts

£ Tools

“web Browser
48 CHES
2 Immunizations Admin

4 TRAINING, ANTONID

B Froblems
Meds
Alleray
“Welness
Immunizations
B vial Sign: Review
Couplers
Readiness
Patient Questionnaies
Lat

Radilogy
Clinical Motes
Previous Encounters
Flowsheels

i Cunent Encounter

@l Screening
Vil Signs Entry
50

p Y

Refiesh Claose

¥accine History |

v, [, IEEEEE

Hep A

Series | Date Given
1

20 Nov 2002

Influenza

1 20 Nov 2002

20 Nov 2003

MMR

Due

Polio

Due

1
1
1

Due Immediately

Allergies
Ho allergy data found for this patient

Comments:

Give Vacc

=

Print DD 2766C |

Print Worksheet |

Graups

[Active Duty (Army)
|Active Duty (AF)

Edit Groups

| Global Exemption

ExomptType: [ 7]

¥ Required Only

Figure 24-1:

Military Clinical Desktop - Patient Inmunizations Module

24.2 Adding a Vaccination

Vaccinations can be added to a patient’s record.

To add a vaccination:

1. Click the Vaccine History tab on the Immunizations window. The Vaccine History
tab displays (see Figure 24-2: Immunizations Window—Vaccine History Tab).

Block 1

CHCS II User’s Manual

181



Patient Immunizations Module

—_—_
[lmunization | Dote [Scries [Fosul] _Hig | LotNbr | NewDue| Ewemmt | Ewpies] LastEdi] D

[influenza | SAug2001[ 1 [ [ TRS _[3ANSCRIBE[ 10ct2001[ Mone [ [ 8Aug 2001

Figure 24-2: Immunizations Window—Vaccine History Tab

2. Click Add. The Vaccines window opens (see Figure 24-3: Vaccines Window).

Figure 24-3: Vaccines Window

3. Select the vaccine you want to add.

Note: To view a list of all vaccines in stock, click the List All Immunizations check-
box. All vaccines in stock appear on the list. To edit the list of favorite vac-
cines, click Edit List. On the Edit Favorite Vaccine List window, select a
vaccine from the All Vaccines list and click the right arrow to move the vac-
cine to the Selected Vaccines list. Click Close.

4. Click Select. The Add Vaccine window opens(see Figure 24-4: Add Vaccine Win-
dow).
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[ ADD: CURIE MARIE MAJ 80364032320 x|

Yaccine: |Hahies - Intramuscular

Vacc Date: I— =]
Series |1

Manufact :|'|' ibed j
Lot Humber: ITHANSCHIBED
Dosage:l 'l

Site: IUnknown j Route: IUNK j
¥IS Version: |

Mext Yacc Due: I Recalc |
Exempt: I j

—

Provider: I j Update

LCancel |

Figure 24-4: Add Vaccine Window

Last Edited By:

5. Complete the following fields:

Vacc Date: Enter a date, or click the ellipsis button and select a date from the
calendar, to assign a vaccination date.

Series Number: Enter the series number of the vaccine, if necessary.
Manufacturer: Select a manufacturer from the drop-down list, if necessary.
Lot Number: Enter the lot number of the vaccine, if necessary.

Dosage: Select a dosage for the vaccine from the drop-down list, if necessary.

Site: Select an area of the body where the vaccine is given from the drop-
down list, if necessary.

VIS Version: Click the ellipses button to open the Vaccine Information State-
ment (VIS) Version Info window.

Route: Select the vaccine route from the drop-down list, if necessary.

Next Vaccination Due: Click Recalc to automatically calculate the next vac-
cination due date. The date is automatically entered.

Exempt: Select an exemption from the drop-down list, if necessary.

Provider: Select a provider from the drop-down list, if necessary.

6. Click Update to save the data and return to the Vaccine History tab.

24.21

The Vaccine Information Statements (VIS) are information sheets produced by the

Vaccine Information Statements

Center for Disease Control and Prevention (CDC) that explain to vaccine recipients,
their parents, or their legal representatives both the benefits and risks of a vaccine.
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Federal law requires that VISs be handed out whenever (before each dose) certain
vaccinations are given.

To document that a VIS has been given to a patient:
1. One the Vaccine History tab, click Add. The Vaccines window opens.

2. On the Vaccines window, select the vaccine and click Select. The Add Vaccine
window opens.

3. Click the ellipses button next to the VIS Version field. The VIS Version window
opens.

4. You will be able to select a checkbox if the VIS was given. Once the checkbox is
selected, the version date is enabled.

Note: The version date will default to latest one available.

5. You can overwrite the default version by clicking the Free-text VIS Version Infor-
mation checkbox. Once the checkbox is selected, you can enter text in the version
date box.

6. Click OK.
7. Click Update.

24.2.2 Deleting Immunization History

To delete an immunization History:
1. Select the immunization you want to delete.

2. Click Delete.

Note: You are not deleting the immunization from the patient's records, you are
deleting vaccination history associated with the selected immunization.

24.2.3 Editing Immunization History

To edit an immunization history:
1. Select the immunization you want to edit.

2. Click Edit. The Immunization History Edit window opens (see Figure 24-
5: Immunization History Edit Window).
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| |7 EDIT: CURIE MARIE MAJ 80364032320 x|

Yaccine: |In[|uenza

Yacc Date: 9 Aug 2001

Series |1
Manufacturer: I Other j
Lot Number: ITHANSCHIBED
Dosage: |_25 mL 'l

Site: IUnknown j Route: IUNK j
¥IS Version: | _I

Mext Yacc Due: |9 Aug 2002 Recalc |
Exens: [T TRM——_

Provider: I TRANSCRIBED j Update

Last Edited By: JONES PAT LCancel |

Figure 24-5: Imnmunization History Edit Window

3. Complete the following fields:

L]

Series
Manufacturer
Lot Number
Dosage

Site

VIS Version
Route

Next Vacc Due
Exempt

Provider

4. Click Update to save the data and return to the Vaccine History tab.

24.2.4 Editing Vaccination Groups

All vaccination groups established for service type or occupational status are listed in
the Vaccination Groups field.

The patient receives vaccinations assigned to the selected group(s).
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To edit the Vaccination Groups:

1. Click Edit Groups in the Individual Immunization tab. The Immunization Groups
window opens (see Figure 24-6: Immunization Groups Window).

Note: All vaccination groups established for service type or occupation status are
listed in the Immunization Groups list. The vaccination groups assigned to the
unit to which this patient belongs are shown in the Groups From Unit field.
These groups are assigned in the Unit window, and cannot be edited. Groups
defined by the support staff are listed in the User-Defined Groups field.

[P IMMUNIZATION GROUPS x|

Required Groups
Active Duty [Army)

—Additional Groups to Assign——

Immunization Groups

Adult N
Anthrax

CENTCOM AOR

Childhood

Hospital Employee LI
User-Defined Groups

TEST

Groups Selected

HE

Figure 24-6: Immunization Groups Window

2. Select a group name from the Immunization Group or User-Defined Group list.

3. Click the right arrow to move the selected group to the Groups Selected list.

Note: Multiple groups can be selected to appear in the Vaccination Groups list.

4. Click Close. The selected groups appear on the Individual Immunization tab in
the Vaccination Groups list.

24.2.5 Printing Immunization Records

There is an option to print the worksheet and the DD Form 2766C from the Individual
Immunization window. The report prints to your default printer.

To print immunization records:

*  Print Worksheet: Use this function to print required immunizations for the
selected patient.

e Print DD 2766C: Use this function to print a Vaccine Administration Record.
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24.2.6 Reviewing Immunization Records

This area of the Individual Immunization tab displays all immunizations the patient is
required to have based on the vaccination groups to which the patient is assigned.
When immunizations are due, but have not been given, the column under Next Due
displays in red. Once the required immunizations have been given through the Give
VAX function, the column changes to green.

Immunization
Series

Date

Next Due

Vaccination Groups

24.2.7 Selecting an Immunization

To select an immunization:

1.

Click Give Vacc on the Individual Immunizations tab. The Select Immunization
window opens (see Figure 24-7: Select Immunization Window).

[7" SELECT IMMUNIZATION

Hep A [Adult)
MMR

Adenovirus Type 4
Adenovirus Type 7
Anthrax

Botulinum Antitoxin

Figure 24-7: Select Inmunization Window

2. Select an Immunization.

Note: The Immunizations Recommended list is based on the vaccination groups to

which the patient is assigned.The Other Immunizations list is a list of all vac-
cines.

3. Click the right arrow to move the items from the Immunizations Recommended

list or Other Immunizations list to the Immunizations Selected list.

Block 1

CHCS II User’s Manual

187



Patient Immunizations Module

Note: Click the double arrow to move the entire group of Immunizations Recom-
mended to the Immunizations Selected list.

Click the left arrow to remove the selected immunization from the Immuniza-
tions Selected list back to the Immunizations Recommended or Other Immu-
nizations list.

4. Click OK. The Vaccine Select window opens displaying the selected vaccines
(see Figure 24-8: Vaccine Select Window).

[F ¥accine Select ]

PROVIDER EMMA [
B elies Mig Eade EatMEr Dose Hile Ho

aLle
Left Arm SC
Left Arm
Left Arm
Left Arm
Yellow Fever Left Arm

Figure 24-8: Vaccine Select Window

5. Select the vaccine(s).
6. Click OK.

24.2.8 Selecting the Immunization Exempt Type

To select the immunization exempt type:

* Global: If a patient has never been given any of the immunizations that are listed
in the vaccination record section, they can be exempted using this function from
the Individual Immunization tab.

* Focused: If an exemption has been given for that immunization, the exempt func-
tion must be performed from the Vaccine History tab.

To make a global exemption for all immunizations in the Individual Immunizations
tab:

1. Select an Exempt Type from the drop-down list.

Note: If you select Medical (Temp), Admin (PCS), or Admin (Temp) as an
Exemption Type, an exempt date is required. The system formats that date.

2. Click, Click to Save Exemption.
To make a focused exemption for a specific vaccination in the Vaccine History tab:

1. Select the vaccination to be exempted.
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2. Click Edit. The Immunization History Edit window opens (see Figure 24-

3.

9: Immunization History Edit Window).

| Fr_ EDIT: CURIE MARIE MAJ 80364032320

Yaccine: |In[|uenza

Yacc Date: 9 Aug 2001

Series |1_

Lot Number: ITHANSCHIBED
Dosage: |_25 mL 'l

Manufacturer: I Other j

Site: IUnknown j Route: IUNK

=

¥IS Version: |
Mext Yacc Due: |9 Aug 2002 Recalc |
Exens: [T TRM——_

Provider: | TRANSCRIBED

Last Edited By: JONES PAT

=

—

Update

LCancel |

Figure 24-9: Immunization History Edit Window

Select the exempt type from the Exempt drop-down list.

Note: Depending on the reason, an exempt date may be required. The system for-

mats the date.

4. Click Update. The Exempt Reason appears on the Vaccine History tab.
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25.0 PATIENT LIST

25.1 Overview of Patient List

The Patient List window displays your customized list of patients (see Figure 25-
1: Military Clinical Desktop - Patient List Module). You can set up the patient list to
contain patients specific to your caseload. Typically, this module is used to manage
patients frequently seen or patients with common problems. Patient records can also

be accessed from this

window.

* Military Clinical Desktop - Patient List [Privacy Act of 1974/FOUD)

File Edt View Go Took Actions Help

Z B @ Z |

No Patient Selected>

Appointments Search CHCSA | Add D=l DeletsList Close

N Wi

Appainiments
[@ Telephone Consuls

Search
Patient List
Consult Log
Co-signs

.4 Sign Orders
1B New Results
-] Repotts
-] Tools
wieb Browser
CHES
2 Immunizations Admin

246-23-5156 FRACTICE, RICHARD
803700317 TRAINING, MARK

=14 Desktop = Patient List
E Alett Review = My Patient List

Figure 25-1: Military Clinical Desktop - Patient List Module

25.2 Action Bar Icons

[ Add

m Delete

m Delete List
Close

Displays the Patient Search module so you can
search for a new patient.

Clears the highlighted patient from the list.
Allows you to delete the entire list of patients.

Closes the Patient List module.
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25.3 Adding a Patient Name

If the Patient List window is blank upon opening, no patients have been added.
To add a patient name:
1. Click My Patient List on the Patient List window.

2. Click Add on the Action bar. The Patient Search window opens (see Figure 25-
2: Patient Search Window).

|
Quick Search: | S5M: I—
Last Mame: | FriF: I— Mew Search |
First Mame: | Sponzor S5M: I— ey Eatient |
DOB: [ Sex: [ =] Edit Patiznt |
uic | Search CHES | fieriss |
I Find only patients enalled in this Facility.
Patient Mame [55M [FMP/Sponsor 55N [DOB [5e
1 | |
Ok | Lancel |

Figure 25-2: Patient Search Window

3. Conduct a patient search. The selected patient is displayed in the list.

4. Repeat the process until all desired patient names have been added.

Note: Select a patient from the Patient List to open the record for the selected
patient.
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25.4 Deleting a Patient Name

To delete a patient name: Tip:
. . . . To delete the entire
1. Select the patient name to be deleted from the Patient List window. list of patients, click
. . . . . Delete List on the
2. Click Delete on the Action bar. The patient name is deleted from the list. Action bar.

3. Click Save.
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26.0 PATIENT QUESTIONNAIRES

26.1 Overview of Patient Questionnaires

The Questionnaire Setup module (see Figure 26-1: Military Clinical Desktop —

Questionnaire Setup Module) allows you to create and modify questionnaires.

Once created, you can modify, copy, delete, and mark obsolete these questionnaires.
An open encounter is not required for questionnaires to be created or modified. To
access the Questionnaire Setup module, from the Folder List, expand Tools, and select

Questionnaire Setup.

*{* Military Clinical Desktop - Questionnaire Setup [Privacy Act of 1974/FOUD)

Fle Edt View Go Tools Actions Help

Z B @

Appoiniments Search CHCS

No Patient Selected>
Fo

6 OE N E -

Refissh New Cony Delet= Gave Wetrieady ik Gbsolete: HewWersion Garcel Closs

] Deskiop
Blert Rieview
Appaintments

[ Telephone Cansults

Search
Patient List
Consult Log
Co-signs

&2 Sign Orders
[ MNew Fesults
-] Repatts
B4 Taols
Template Management
List Management
Duestionnaiie Setup
Wieb Browser
CHES
& Immunizations Admin

& Guestionnaiies and Tests
& Enterpiise

& MTF

 Clinic

i Personal

& Unassigned

- | = Ll
\ 1|t [x]

Questionnaire/Test Setup

Name
Type |Questionnaire ¥ | Version Status|

Level ] v |

¥ #ssociate this questionnaire with the patient record?

™ Require a Frovider for this questionnaire?

Instructions =
to Display _I
|
|

[We Questionnaire Selected. ]

Import | Add
Question No. =] Autaliie
Question Text :II

Answer Type|Dte 2

Figure 26-1: Military Clinical Desktop — Questionnaire Setup Module
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26.2

Action Bar Icons

0 8§ OB B2

i

[0

Refresh

New

Copy

Delete

Save

Mark Ready

Mark
Obsolete

New Version

Cancel

Close

Updates the window with the latest questionnaire
information.

Enables you to create a new questionnaire.

Enables you to create a new questionnaire by
copying an existing questionnaire.

Allows a questionnaire to be deleted if it has never
been used.

Saves the created questionnaire.

Marks the questionnaire as ready for use. A
questionnaire cannot be used until this button has
been clicked.

Marks the questionnaire as obsolete.

Allows you to create a new version of an existing
questionnaire.

Cancels changes made to a questionnaire.

Closes the Patient Questionnaire module.

Note: If the action cannot be taken, the icon does not appear on the Action bar.

26.3 Creating a New Questionnaire

To view a questionnaire in an Encounter document, in a Patient encounter, in options,
select AutoCite.

Note: In the patient encounter, under Options, the questionnaire must be autocited to
be viewed in the Encounter Document.

To create a new questionnaire:

1.

Click New on the Action bar. The New Questionnaire window opens (see Figure
26-2: Questionnaire Setup—New Questionnaire).
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2.
3.

f* Miliary Clin kiop - 0

Fle Ed Yew Go ook fctions Helo
& o H o1 Hd P
oS Fiefiesh New Copy Delele Save Cose
Questionnaire/Test Setup <No Patient Selected> i k3
nmlmwl
TypeDumstorwane =] VessonT Status [ Devtopment
Instuctiors: | =
o Dicclew] |
|
Questtionnane [Vers
Disbetes Sef Management Indisl
DD Faahid Quesionnare
—
Duestornase [Vesson 5)
Dusstionsie [Version
ot Question
honnare
;d Qu e
i chbow Questionnage [Version 4]
Rubs Yez/Mo Quesicrnsie -
# Tamia's Fith Qusstionnare [Mersion 2]
u Tamka's Fouth Quessornaie Mersion ) | Ousttion Ho, Fiieerce Nane| =T dusclie
# Tamka's Quessannsie Ners =
Tamka's Second s Dusstion Tast ==
® Tamda's Thind Dusstionrass [Vatson 7] _I
Test Dusstiornase vy Type 0212 -
Vs Dussions
Vigris's Dusstions
socosconanic
= Tests
Disbelns Knowedzn Assesament
. Dlar's Fal A Frwoeickgn Aseinvmnt
Tamda's Test
Teat Example
| e——|
| Version: 2.1 Buikd: 443 User: PROVIDER, MARY |Host- NHC PORTSMOUTH 5/25/01 237 PM

Figure 26-2: Questionnaire Setup—New Questionnaire

In the Name field, enter the name for the new questionnaire.

Select Questionnaire or Test from the Type drop-down list.

Note: The Status is In Development until you save the questionnaire.

4.

S.

In the Instructions to Display field, enter any instructions related to the question-
naire for the patient.

Click Add to create a new question.

Note: The Question No. field is pre-populated in numerical order.

In the Question Text field, enter the question.

Select an answer type from the drop-down list. The Answer Type field allows dif-
ferent answer format styles to be assigned to the question (see Figure 26-
3: Questionnaire Answer Format Styles).

» Date: Used for questions requiring a specified date to be entered as the
answer.

e Multiple Choice: Used for questions where a single choice is available for
selection.

*  Multi-Select: Used for questions where more than one answer can be
selected.

*  Number: Used for questions requiring a number to be entered. A minimum or
maximum amount can be specified.
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* Yes/No: Used for questions requiring a yes or no response.

Questionnaire/Test Setup 3:48:22pm

Questionnaiies Mame [E ting Habits1
Asthma Visit [Version 3] - In Use
Bil's Test 1 - Obsolete Type |Questionnaie | =] Wersion[2 Status [In Dievelopment
Eating Habits - Ready for Use ¥ #ssociate this questionnaire with the patient record?
Eating Habits1 [Version 2] - In De: ™ Require a Frovider for this questionnaire?

KC Test Guestionnaire [ersion 31| |nstruetians
Medical Survey (Version 2] - InUs | to Display
Monika's Test Questionnaire - In |

|nswer sach question as honestly as possible. =

Ralph - InUse -
Rabes Test Questiannaie - In 1.[When was your last cholesterol checlk? el
Sheny Test - InUse

Suzanne's Interview - Obsolete |Answer:

Suzanne's New Test - In Use
Test Version 2] - InD

=)

Hew much do you think you eat?

Test - In Develapment © Too much [ € Too title | € Mot enough [ € The right amount
Test-InUse 3.When do you eat foods that are high in fat?
Test 1 - In Development I~ Breakfast [~ Lunch | Dinner [ 5nacks
Wirginia test of Mark Ready - Reac o
Viginias Test Version 2)-In Use || | 4-FHlow many meals do you eat a day
Wirginia's save test - In Developme L& niswer
TES\I:\Srglnlas test of obsolete - Obsole 5.0 you snack between meals?

Suzanne's Test - Obsalete C Yes O Mo

Import | Copy | Delete | add | = | ~ |

Question No.[1 Reference Name| =] ¥ AutoCite

[when was your last cholssterol check? =
Question Text
-]

Answer Type | Date Bl

Huli-Select
il ocam Humber
Yes/MNo =

Figure 26-3: Questionnaire Answer Format Styles

8. Click Save on the Action bar to save the questionnaire as completed.

9. Click Mark Ready on the Action bar.

Note: The status changes from In Development to Ready for Use. The questionnaire
must be marked Ready for Use before it can be used in the Patient Question-
naires module.

26.4 Copying a Questionnaire

A questionnaire can be copied and saved as another questionnaire so that questions
can be reused.

To copy a questionnaire:

1. Select the questionnaire you want to copy from the Questionnaire list.

Click Copy on the Action bar. The Copied Questionnaire displays.

In the Name field, enter the name of the questionnaire.

Select the question you want to modify, if necessary.

Click Save on the Action bar.

A

Click Mark Ready to mark the test as ready for use.
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26.5 Deleting a Questionnaire

Only questionnaires that have never been used can be deleted. If a questionnaire is not
used, it can be deleted so it does not appear in the Questionnaire list available in either
the Questionnaire Setup or Patient Questionnaire Setup.

To delete a questionnaire:
1. Select the questionnaire you want to delete from the Questionnaire list.
2. Click Delete on the Action bar.

3. Click Yes at the delete confirmation prompt.

26.6 Importing a Questionnaire or Question into
a Questionnaire

Entire questionnaires or selected questions can be imported into questionnaires.
To import a questionnaire or question into a questionnaire:

1. Select the questionnaire into which you want to import.

2. Click Import.

3. Click OK at the import questionnaire prompt (see Figure 26-4: Import Question-
naire Prompt).

Questionnaire/Test Setup E

Fleaze zelect a questionnaire to import from the list of questionnaires.

Cancel |

Figure 26-4: Import Questionnaire Prompt

4. Select the questionnaire you want to import from the Questionnaire list. The
Import Questionnaire window opens (see Figure 26-5: Import Question Window).
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Eating Habits

Answer each question as honestly as possible.

1.["When was your last cholesteral check?
|Anizwer: I
How much do you think you eat?

C Too much O Too little C Mot enough © The right
atnount

el

L)

How many tunes a week do you eat after 2 pm?

r1-2 (13-4 [M5-6 o
4 How many meals do you eat a day?

|Anizwer:

Do you snack between meals?

O Yes | O

h

=
Import | Eancell

Figure 26-5: Import Question Window

Click the question(s) you want to import.

Click Import. The questions are imported after the last question in the question-
naire.

Click Save.

26.7 Maintaining Questionnaires

The Status section of each questionnaire denotes the level of development or use of a
questionnaire. A new questionnaire always starts out as In Development.

Mark Ready: Marks questionnaire as ready for use.
Mark Obsolete: Allows a questionnaire to be removed from circulation.

New Version: A questionnaire can be modified into another version of a specific
questionnaire.

To mark a questionnaire Ready:

1.

From the Questionnaires listed in the side bar, select the questionnaire to be
marked Ready for Use.

From the Questionnaire Set Up window, access the Actions pull-down menu and
select Mark Ready to mark the questionnaire as ready. Once marked as ready, the
questionnaire is available for use. The Status bar reflects the questionnaire as
Ready for Use.

To mark a questionnaire Obsolete:

1.

From the Questionnaires listed in the side bar, select the questionnaire to be
marked obsolete.

From the Questionnaire Set Up window, access the Actions pull-down menu and
select Mark Obsolete to mark the questionnaire as Obsolete. Once marked Obso-

200

CHCS II User’s Manual Block 1



Patient Questionnaires

lete the questionnaire is not available for use. The Status bar reflects the question-
naire as Obsolete.

Note: A questionnaire that is marked obsolete can be made active again by selecting
Ready For Use.

To mark a questionnaire as New Version:

1. From the Questionnaires listed in the side bar, select the questionnaire to be
marked New Version.

2. From the Questionnaire Set Up window, access the Actions pull-down menu and
select New Version to mark the questionnaire as a New Version. Once marked
New Version, the questionnaire is available for use. The Status bar reflects the
questionnaire as New Version.

To delete a questionnaire:

Only questionnaires that have never been used can be deleted. If a questionnaire is not
used, it can be deleted so it does not appear in the Questionnaire list available in either
the Questionnaire Setup or Patient Questionnaire Setup. A questionnaire cannot be
deleted if it has been used.

26.8 Patient Questionnaire Delivery

Patients that have been added to the Patient Registry already have a questionnaire
assigned to their encounter. The front desk supplies the patient with instructions on
how to complete the questionnaire. The provider can then view the questionnaire,
modify the answers, and link it to an encounter.

The actions associated with the Patient Questionnaire Setup module are:

* Refresh

* Setup

* Interview
» Edit

*  Encounter
* Append

* Save

*  Done

*  Cancel

* Print

*  Close
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o [
Befresh G | @ E )
Setup Fefresh Setup  Interview Print Cloze

48 es PRACTICE, RICHARD 20180

Ercoumnter, - -
e Questionnaires and Tests =
E 1. Due Mow (Nane) Date |0
=HE &-2. Al vailable
[Eance| : . R
: B- Questionnaires
Frint
Close Copy of Diabetes Self-Man

Figure 26-6: Questionnaire Delivery—Actions Menu and Action Bar

Note: If the action cannot be taken, it does not appear on the Action bar.

26.9 Assigning a Questionnaire to a Patient

To assign a questionnaire to a patient:

1. Within an open encounter, expand the Health History folder, and select the Patient
Questionnaires option (see Figure 26-7: Questionnaire Module).

Rzt ond Teet =
1. Due Mow [None|
= 2 Al fvailable
& Queshornares
Checkbos Test
Copy of Digbetes Selftanagemart nial
Copy of Irilizl YVist Duestionzite
Disbetes Anrusl
& Disbetes CPG Everp Vist Questiornare Ve
Diabetes Sef-Management Initial
& Every Visit Questionnaine [Version 3]
Iriktial Vst Questionaire [Version 2)
Keizha's Test Question
Practice CPG
Fiandom Questiornae
Robests Test Questonnare
& Robs Checkbox Questionnaie [Version 4)
Fobs Yes/Ho Duestionnaie

Tamka's Dueslicnnaie -
4| | 3 4 ]

[Mo Questionnaire Selected ]

Figure 26-7: Questionnaire Module

2. When the Patient Questionnaires module opens, select the questionnaire that you
want to assign to the encounter and click Setup from the Action bar. The Assign
PIN for Patient Questionnaire/Test window opens (see Figure 26-8: Assign PIN
for Patient Questionnaire/Test).
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. Assign PIN for Patient Questionnaire/Tes!

Questiorrsie: NN

Patient Name [CURIE, MARIE
Patient D 267632
PIN [12345

[ Brirt Instruction Sheet Cancel |

Figure 26-8: Assign PIN for Patient Questionnaire/Test

3. The patients are then supplied with the login credentials that they use at the kiosk
to answer the questionnaire (see Figure 26-9: Kiosk and Login).

{* Military Chincal Deskion
Fle Edt Mew Go Adions Help

<Mo Patient Selected>

w' The patient selects the
) (Juestionnaire icon, and the
Login window will open.

Login
¢ Window

paemtio |
i

] @ o

FPlzase enter pour 0 and password and pess OF.

| Version: 2.1 Build: 440 | Uses: CHESI1, PATIENT Host: NMC PORTSMOUTH |Se2am 1229PM
BAStot| BFurstod Fart | 2 My Cirical Dok | Ll 1rme

Figure 26-9: Kiosk and Login

4. The patients then proceed to the kiosk to answer the questionnaire. Patients select
Questionnaire from the folder list and the login window opens, prompting them
to enter their Patient ID and PIN.

5. Patients enter the requested information and click OK.

6. Patients then answer the questions that appear on screen (see Figure 26-
10: Questions).
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Diabetes Self-Management Initial

Click here to add comment on Questionnaire as a whole

1 Do you drink alechol?

Add Comment © Yes & Ha
2 Do you use tobacco or tobacco products?

Add Comment & Yes 170

Do you have low blood sugar reactions?

Add Comment @ Tes o
Do you know what to do for a low blood glucose reaction?
Add Comment © Yes & 100
Do you montor your blood ghicose?
Add Comment & Yes © No
[How many tunes per day do you check you blood sugar?
Add Comment Answrer |1
7 Do you exercize?
Add Comment |Answer: |ves
8 Type of exercise?
Add Comment & ek C run C bicycle
" aerobics © gwim  other

Figure 26-10: Questions

7. When the questions have been answered, the patients click Save and then Done
from the Action bar.

26.10 Reviewing a Completed Questionnaire

You and your patients can review and modify completed questionnaire, as necessary,
and assign it to an encounter.

1. Under the Health History, Questionnaire Folder the provider would then see a
completed Questionnaire screen. The Status now shows Complete (see Figure 26-
11: Completed Questionnaire).

Questionnaire/Test History

Date Questionnaire/T est Source Encounter | Status/Score

5/24/01 12:42-54 PM | Diabet If-b anagement Initial | Intervmew by CHCSI, PATIENT Compl=te

The Status now
shows Complete.

Figure 26-11: Completed Questionnaire

2. The questionnaire can be reviewed with the patient and you can make changes to
the patient's answers, as needed. A correction notation appears on any answers
that have been changed (see Figure 26-12: Correction Notation).
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Disbetes OPG Every Visk Question
Disbieties Sell-Maragermert Indisl
Every Yist Dueshonnase [Verson 2
Indiad Visit Duestionaie [Verson 2|
Faisha's st Quastion
Practics CPG
Random Questionnaie:

W

®

FRoberts Test Questonnare
& Plobs Chackbes Questionnaiss (Ver
Flobs VMo Qussticrrie
Tamika's Queshionnans.
Tamika's Second Questionnaie =)
4l | v

Diabetes Self- Manag: Initial D
1. Do you donk alcokel?
& Yes |"‘ Ha
2. [Da you use tobacco or tobacce products?
& Yes |" Ha
3. Do you have low blood sugar reactions?
[ Yes [ 1o
4. Do you know what to do for alow bleed glicose reaction? -
€ Yes [& 1o
El I Cosrection entered by CAUZ, NEDSMOME26 May 2000 12:30 I
Arawes changed biom Yes to NO ||.,‘1\.[0
6. How many times per day do yeu check you blood sugar? =
—_— =

Figure 26-12: Correction Notation

You can link the questionnaire to an open encounter by clicking Encounter from
the Action bar. All open encounters for that particular patient appear.

Select the desired encounter and click OK. Click Cancel to return to the current
encounter.

Before you can view questionnaire data in the Encounter document you must set
the encounter summary properties, by selecting the Properties—Encounter option
from the Tools pull-down menu.

In the Encounter Summary Properties window, select Questionnaires.

Click AutoCite to refresh the current encounter. In the S/O section the Question-
naire information is displayed (see Figure 26-13: Questionnaire in Encounter).

Click Autocite to

refresh the screen.
1
[Date § 01 May 2001 1501 EDT Status:Updating MTF. NMC PORTSMOUTH
i ider: TMSSC, FOUR Tupe: WALK IN Ciric: DERMATOLDGY NMCP

.. | AutoCit FROVIDER, MARY § 25 May 2001 1251 EDT
Problems
DLASETE S MELLITUS
eadeche
BLOOD VESSEL INJURY MULTIPLE HEAD AND ME CK VESSELS

|»

) Status Sin
ME TF ORMN (GLUCOPHAGE)--PO 1 D0OMG Adive T #00RF3 a 02 Mavy 2001
Ta8
Alergies
Peniciline
5““""‘“' by TMSSC, FOLE @) 0 May 2001 1510 EDT
Reagon For .
Disbetes Follow-up

Vitals I BP: 19080  HR: 55 RR: 40, T: 1025 °F (HT: 69, WT. 350 Ibe, BMI: 51 .69, BSA: 2 62 souere meters 5A2001 1504 EDT (IMESC, FOURY

50 I innnai i by PROVIDE B MAR'Y i 25 tay 2001 1251 EDT
Questionrair es

Diabetes Self-Manag it Initial Completed On: 24 May 2001
1. Dy diriris akohol . s s
2. D you use 10bacc o 10Dacso products?. Yas Questionnaire
3. Do you have low koo sugar readions 7. No <— Data
Do you knanerwhet to oo for & loweblood glucose reaction T °
. Do you montar pour blood gucossT, Yes
. Hior sy times per day da you check you blood sugar?. 1
. Do you eBrdea ™. Yes
. Type of marcise™: valk

D mme

Figure 26-13: Questionnaire in Encounter
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27.0 PATIENT SEARCH

27.1 Overview of Patient Search

The Patient Search module allows a specific patient record to be selected. Once a
patient name is selected, patient-specific functions are available. These modules are
visible in the Go Pull-down menu, the Shortcuts, the Folder List, and the Tool bar.

27.2 Conducting a Search

In order to do any work with a specific patient's record, a patient search must be con-

ducted.

To conduct a search:

1. On the Folder List, click Search. The Patient Search window opens (see Figure 4-

1: Patient Search Window).

|
Quick Search: | S5M: I—
Last Mame: | FriF: I— Mew Search |
First Mame: | Sponzor S5M: I— ey Eatient |
DOB: [ Sex: [ =] Edit Patiznt |
uic | Search CHES | fieriss |

I Find only patients enalled in this Facility. [T Show All Aliases
Patient Mame [55M [FMP/Sponsor 55N [DOB [5e
1 | |
Ok | Lancel |
I

Figure 4-1: Patient Search Window

2. Enter search criteria into the appropriate field(s).

Quick Search: The Quick Search function allows a patient to be selected
using the following criteria:

— L1234: First letter of the last name and last 4 digits of the sponsor's SSN

SEE RELATED
ToPICS

® 6.5 SCHEDULING
A NEwW
APPOINTMENT
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Tip:

When searching
CHCS 11, if the
number of patients
meeting the criteria
exceeds 50, a
prompt is shown,
asking to continue
the search. Click Yes
to continue or No to

— L/1234: First letter of the last name and last 4 digits of the patient's SSN
— 20/123456789: FMP/Sponsor SSN

Last Name: The patient's last name (use any combination of upper and lower-
case).

First Name: The patient's first name (use any combination of upper and
lower-case).

DOB: The patient's date of birth (use the format mm/dd/yyyy). The search
program returns all patients that were born in a four-year range-from two
years before the date to two years after the date.

UIC: The location of the patient’s/sponsor’s unit command.
SSN: The patient's Social Security Number.

FMP: The Family Member Prefix.

Sponsor SSN: The sponsor’s Social Security Number.

Sex: The patient's gender (choose a value from the list).

Note:

The value B (for Both) doesn't make the program search regardless of gender.
Rather, it indicates a search for the patients with a gender value of “B”, indi-
cating that they are both male and female. ‘U’ is for unknown (identifying
remains).

Find only patients enrolled in this facility: Searches for only those patients
enrolled in your selected facility.

3. To view all patients that meet the selected criteria, click Find.

4. Select the patient from the list of results.

5. Click OK. The record opens in the Folder List with all available options (see Fig-
ure 27-2: Selected Patient’s Record in the Folder List).

end the search and Note: Click Search CHCS when creating unscheduled appointments for CHCS

%Z%%éﬁe first 50 patients that need to be seen. In some cases, these patients are not found
through a generic search in CHCS 11 so they need to be located through an
advanced search of CHCS.
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27.3 Selecting a Patient Without a Search

The system allows the last 20 patient records to be accessible without a search. The
system lists the last 20 patient records so they can be retrieved without having to per-
form a search.

=-i_{ Diesktop

{1 Reports
-] Tools

El+_ FRACTICE. RICHARD

I:I-- Current Encounter

Alert Revi

--{@ Telephone Consults
Search

----- g Patient List

----- Consult Log
Co-zigns

@A Sign Orders

----- ﬁ- MHew Results

g “Web Browser
- gm] CHCS

" Demographics
" Health History

i Froblemns

i Meds

= Allergy

- gl Wellness

§ Wital Signs Review

¥ Couplers
- & Readiness
Patignt Questionnaires

..... Lab
Fiadiology

Clinical Motes
Previous Encounters
Flowsheets

Figure 27-2: Selected Patient’s Record in the Folder List

To select a patient without a search:

SEE RELATED

. . . . . Torics
1. On the Go menu, point to Patient (see Figure 27-3: Select Patient Using the Go
Drop-down Menu).
p ) e 27.2 CONDUCTIN
2. Select the desired patient from the list of recently viewed patient records. G A SEARCH

Go Tooks Actions Help

oporments
At Review Colans
Concut Log New Results
List Management (Pt L
éepmts Telephaone Cansults
Sign Orcers SR
W Clear Patient
Alleray; 1.PRACTICE, RICHARD
izl iz 2RICE, KENNETH K
Eouplers 2SNAKE, KING
Demographics A4 TRAINING, MARK.
Diagnosis, BABAD, ANAMARIE
Disposition BPERRIN, KAREN
Erjeaurter Hrden Sets Z.SMITH.WENETIA C
EfGautters BJONES, BOBBEY RaY JR
Flowshests ATRAINING, ANTONIO
el istam 10.PEREZ, ANGELITO
Laty 11.CURIE, MARIE
i el AZNIGHTINGALE, FLOREMCE

Figure 27-3: Select Patient Using the Go Drop-down Menu
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28.0 PREVIOUS ENCOUNTERS

28.1 Overview of Previous Encounters

The Previous Encounter module displays a list of a patient's completed encounters.
Select a previous encounter to view the details in the bottom of the window (see Fig-
ure 28-1: Military Clinical Desktop - Previous Encounters Module). You must select a

patient record to view previous encounters.

* Military Clinical Desktop - Previous Encounters [Privacy Act of 1974/FOUD)
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""" {&# Telephane Consults 05 Mow 2002 0934 Complete SINUSITIS MTF NMCP FP
Search 250ct 20021359 Updated SINUSITIS MTF NMCP FP
..... Patignt List 250ct 20021350 Complete SINUSITIS MTF NMCP FP -
----- Consult Log i | _>|_I
Corsigns
A Sign Orders Signed Encounter Diocuments ] 2 documents found]
----- IS¢ New Results
L] Repons Petiert. TRAINING, MARK Date: 20 Jan 2003 1141 EST Appl Type: W B
01 Took Fcity: HMC Portsmouth Ciinic. MTF HMCP FP Provider: DOCTOR, GARY
@) web Browser
-§a) CHCSH
----- - Immurizations Admin ason for Appointment;
*{ TRAINING, MARK |ER‘
"W Demographics cintment Comments:
1] Helth Hitos iotes Ertered by: DOCTOR, GARY 20 Jan 2003 1141 L
Problems | [
§ Mods [same: old stutt
Alleray
B welness llautocites Refreshed by DOCTOR, GARY @ 20 Jan 2003 1142 EST
Immunizations rlergies
Peniciling
Vital Signs Feview ER Gase
"} Couplers
Readiness
= bpa“e“' Dussticrisitss creening Viritten by DOCTOR, GARY (@ 20 Jan 2003 1150 EST
..... o
I8 Radiology
Ciinical Notes
Previous Encounters
=] Flowsheets
- Current Encounter elected Reason(s) For Visit:
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Figure 28-1: Military Clinical Desktop - Previous Encounters Module

28.2 Action Bar Icons

] Append Opens the Encounter Note window allowing for a
Narrative note to be added to the highlighted encounter.

E| Amend Opens the Patient Encounter window with the
Encounter details of the highlighted encounter.

Sign Opens the Sign Encounter window.
Encounter
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SEE RELATED
Torics

e 23.4 ADDINGA
NOTE

e 35.0 SIGNING
THE ENCOUNTER

New Creates a new encounter from the highlighted
Template encounter by opening the Template Details
window with the structure in place.

Close Closes the Previous Encounter window.

28.3 Adding a Narrative to a Previous Encounter

Information from this window cannot be modified. However, a narrative can be
appended to an encounter document.

To append a narrative to the previous encounter:
1. Select the previous encounter you want to append.

2. Click Append Narrative on the Action bar. The Encounter Note window opens
(see Figure 28-2: Previous Encounter Note Window).

Sewoworhos ______________________________ MBH|
Note 4dded 03 May 2002 1555 EDT Ey: DOCTOR, DAVID Save and Signl
Note Category
Note Tille Cancel |
[ = = elz|ul =|=|z]=] Frint | Load File... |
=

Figure 28-2: Previous Encounter Note Window

Enter a note category, if applicable.
Enter a note title, if applicable.

Enter the note in the text box.

AN

Do one of the following:

* Ifyou want to insert a file into the note:
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a. Click Load File.
b. Select the file you want to add.

c. On the Select Destination File window, click Open.

Note: Graphics that are imported must be 500K or less.

* If you want to print the note for your hardcopy records, click Print.

7. Click Save and Sign. The Sign Appended Note window opens, allowing for the
review of the note before signing (see Figure 28-3: Sign Appended Note Win-

dow).
Sign Appended MNaote
Hote'iritten by DOCTOR, DAMD @ 03 hay 2002 1555 EDT s
[~
Enter Y'our Pazsword: v Auto-Frint ™ Sensitive
Lancel |

Figure 28-3: Sign Appended Note Window

8. In the Enter Your Password field, enter your password.
9. Click Sign.

10. The appended narrative note is added to the encounter document.

28.4 Amending a Previous Encounter

Amending an encounter allows original information to be changed by the original pro-
vider or the provider's supervisor. The amended encounter document must be signed.

To amend an encounter:

1. Select the previous encounter you want to amend.

SEE RELATED
Torics

35.0 SIGNING
THE ENCOUNTER

33.0 SCREENING
(REASON FOR
VISIT)

39.0 VITAL
SIGNS

36.0 SUBJECTIVE/
OBIJECTIVE (S/0)

7.0 ASSESSMENT
AND PLAN (A/P)

13.0 DISPOSITION

23.4 ADDING A
NOTE

23.7 EDITING A
NOTE
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2. Click Amend Encounter on the Action bar. The Patient Encounters window
opens for the selected encounter (see Figure 28-4: Encounter Summary).

[Date: 25 Jun 2003 1357 EDT Status: Updating MTF: NMC Portsmouth

[Frimary Frovider. JONES, PAT Type: Wi Clinic: MTF NMCP Int Med
[P atient Status:

Reason for Appointment: -
ankls pain
Appointment Comments:

iAutotite Y| AutoCites Refreshed by JONES, PAT @ 31 Jul 2003 132 EDT

Problems Allergies
© @ decrease in height Mo llergies Found
* ANKLE SPRAIN RIGHT
* ACUTE BRONCHITIS
* ASTHMA MILD INTERMITTENT
* DIABETES MELLITUS TYPE I
Active Dispensed Medications
Active Medications Status sig Refills Left  Last Filled
GLYELRIDE, 2.5WG Active 1 po bid R Not Recarded
Screening
Vitals
5/0

AP AP Written by JOMES, PAT @@ 25 Jun 2003 1401 EDT
1. ANKLE SPRAIN RIGHT
Comrments:

Dlspnsllmr’\l i ition Wyritten by JOMES, PAT @ 25 Jun 2003 1401 EDT
‘Without Limitati

Billing & Admin: Appointment Class: Outpatient

E&M Code: 93211 - Established Outpatient Minimal Service
AddMote .
| | _"_I

Figure 28-4: Encounter Summary

3. Update applicable sections of the encounter.

4. Once the changes have been made, the amended encounter document must be

signed. Click Sign on the Action bar. The Sign Encounter window opens (see Fig-
ure 28-5: Sign Encounter Window).

stient: PRACTICE, RICHARD Diate: 03 Oct 2002 1624 EST Appt Type: Wi rs
acility: HMC Portsmouth Clinic: MTF HMCP FP Provider: DOCTOR, GARY

Wppointment Comments:

WutoCites Refreshed by DOCTOR, GARY @ 03 Oct 2002 1625 EST
Problems
i reported history of ankle replacement

|IPPER RESPIRATORY INFECTION

ILCUTE BROMCHITIS

ICHROMIC BROMCHITIS

MKLE SPRAIN RIGHT

ibdominal pain

BLIND HYPOTENSIVE EYE

S STHMA MILD IMTERMITTENT

PULMONARY HYPERTEMSION

ESSEMTIAL HYPERTEMSION BEMIGHN

Physical Examination

CIABETES MELLITUS

lEpinning dizziness (vertigo)

IGRAINE HEADACHE

oint pain, localized in the ankle

ORMAL ROUTIMNE HISTORY AMD PHYSICAL ADULT (15-65)
eadache

arnihs Histone Llr

Enter Your Password:l ¥ Auto-Print ' Count ™ Sensitive
r Eosignerﬂequiredl Search | ' Mo-Count LCancel |

Figure 28-5: Sign Encounter Window
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5. Inthe Enter Your Password field, enter your password.

* Ifyou do not want to Auto-Print the signed encounter, click the Auto-Print
checkbox to deselect this option.

» If a co-signer is required, click the Cosigner Required checkbox.
» Ifthe encounter is not being billed, click the No-Count radio button.

» If you want to mark the amended encounter as sensitive, click the Sensitive
checkbox. Sensitive data is displayed with asterisks. Providers other than the
primary and co-signing must have “break the glass” privileges to view the
sensitive data.

6. Click Sign to sign the encounter. The Change History section of the encounter is
documented with the amendments (see Figure 28-6: Change History Section of an
Encounter).

Disposition | Disposition Yiritten by PROVIDER, DYLAN @ 02 Jul 2001 1423 EDT
Released Without Limitations
E&M Code: 99212: Estab Outpatient Focused HEP - Straightforwerd Decisions

AddMote

‘ CHANGE HISTORY

Tie folowing Signature §) No L oiger fos because this Encowiter Was Opened for Amendment by PROVIOER, DYILAN @ 18
Jduf 2004 3395 EOT
Sign 02 Jul 2001 1429

PROYIDER, DYLAN

Physician

MMC PORTSMOUTH

Tie folowing Signature §) No L oiger fos because this Encowiter Was Opened for Amendment by PROVIOER, DYILAN @ 18
Jduf 2004 3924 EOT
Sign 18 Jul 2001 1124

PROYIDER, DYLAN

Physician

MMC PORTSMOUTH

Figure 28-6: Change History Section of an Encounter

28.5 Creating a New Encounter Template

After you document an encounter, you can use the structure of the current encounter to
create a new encounter template. No patient specific information is saved in the
encounter template.

To create a new encounter template:

1. Click New Template on the Action bar. The Template Management window
opens with details populated in the Template Details tab (see Figure 28-
7: Template Management Window—Template Details Tab).
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A

Template Selections T Search/Browse T Template Details ]
Template Name]Crated fiom Encounter 106534
Ot Type|Persoral |
User
Specialy| |
EM Code Category| |
Associated Rieasons for Visit ~Associated Appointment Type
/([ Add..
Fiemave
T | =] T | =]
~Assaciated Prablem: ~ltems to Autocite inta N
VIRAL SYNDROME [NOS) 079,99 <] Add. Add..
ACUTE BRONCHITIS 466.0 e | e |
ALLERGIC RHINITIS 477.9 Remave Fiemave
ASTHMA MILD FERSISTENT 493,90
ASTHM#, 493,90 T | =] ==
PHARYNGITIS 462 =l
—Diagnase —Procadure
Add Add
Femove Femove
== ==
—Motes Template —Oider
Add Add
Femove Femove
== ==
—DOther Therapis:
Add
Femove
==

Figure 28-7: Template Management Window—Template Details Tab

Select an Owner Type from the drop-down list, if necessary.

Select a Specialty from the drop-down list, if necessary.

Select an E&M Code Category from the drop-down list, if necessary.

Add or remove information from the following areas:

L]

Associated Reasons for Visit: In the Search Term field, enter the first few
letters of the complaint and click Search. Select the complaint from the
search results and click Add Items. Click Done to return to the Template
Details tab.

Associated Problems: In the Search Term field, enter the first few letters of
the problem and click Search. Select the problem from the search results and
click Add Items. Click Done to return to the Template Details tab.

Diagnoses: In the Search Term field, enter the first few letters of the diagnosis
and click Search. Select the diagnosis from the search results and click Add
Items. Click Done to return to the Template Details tab.

Notes Templates: Click Search to open the List Note Template Search win-
dow. Enter search criteria in the window and click Search. Select the note
template and click Add Items. Click Done to return to the Template Details
tab.

Other Therapies: In the Search Term field, enter the first few letters of the
therapy and click Search. Select the therapy from the search results and click
Add Items. Click Done to return to the Template Details tab.

Associated Appointment Types: In the Search Term field, enter the first few
letters of the appointment type and click Search. Select the appointment type
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from the search results and click Add Items. Click Done to return to the Tem-
plate Details tab.

¢ Items to AutoCite into Note: Select an Auto Cite selection from the list and
click Add Items. Click Done to return to the Template Details tab.

* Procedures: In the Search Term field, enter the first few letters of the proce-
dure and click Search. Select the procedure from the search results and click
Add Items. Click Done to return to the Template Details tab.

Note: Orders cannot be created or added in the Template Details tab. They can only
be created in the A/P module. Once created, Orders can only be removed in
the Template Details tab.

Click Save As on the Action bar. The Save Encounter Template window opens.
Select the template type from the Save in drop-down list.

In the Template Name field, enter the name of the template.

=N

Select a specialty from the drop-down list.

10. Click the checkboxes to denote whether the template should be added to the favor-
ites list or shared with other clinical team members.

11. Click Save.

28.6 Copy Forward

Users can “Copy Forward” a previous encounter document for use in the current
encounter. This enables users to quickly and efficiently copy work from previous
encounter(s) to the current encounter. This feature saves charting steps when seeing a
follow-up visit or the patient has many complicated problems and the user does not
have the templates to recreate this visit/physical exam findings. The S/O and A/P sec-
tions of the previous encounter will copy forward as if it were an Encounter Template.

To Copy Forward a previous encounter:

1. With a current encounter summary open, click Previous Encounters in the
patient’s Folder List. The Previous Encounter module displays (see Figure 28-
8: Previous Encounter Module).
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Frevious Encounters

i

Date [ Stalus Fimary Diagnasis [ linic -
22.Jan 2003 1446 Updated UPPER RESFIRATORY INFECTION MTF NMCP FP
26 Mow 2002 1353 Complete Dental NMCP
26Mov 20021341 Complete teason for visit: single organ spstem exam dental Dental NMCP =
26 Mo 20021245 Complete teason for visit: single organ spstem exam dental Dental NMCP
26 Now 20021133 Complete POST DENTAL RESTORATION Dental NMCP

IRl

Signed Encounter Documents: 3 signed by DOCTOR, GARY] =] (3 documents fourd)
Patient. RICE, KEHHETH K Date: 22 Jan 2003 1446 EST Appt Type: Wi
Facilty. HMC Portsmouth Clinic. MTF HMCP FP Provider. DOCTOR, GARY

agon for Appointment:

ointment Comments:
lntes Ertered by: DOCTOR, GARY 22 Jan 2003 1446

Pt reports frequsnt URI

IAutoCites Refreshed by DOCTOR, GARY @ 22 Jan 2003 1447 EST

lallergies
|5SPIRIN (AP

IRIN)

cr eening Viritten by DOCTOR, GARY @ 22 Jan 2003 1448 EST

itals

ointment Reason For Visit: URI

elected Reason(s) For Visit:
IPPER RESPIRATORY INFECTION (Mew) Comments:

itals Wiitten by DOCTOR, GARY (@ 22 Jan 2003 1445 EST

BR: 12880, HR: 75, T: 1001 °F, HT: &' 11" "WT: 200 Ihs, PF: 505, BMI 27 89, BSA: 2108 square meters

Figure 28-8: Previous Encounter Module

2. Right click on the previous encounter to be copied forward, and select Copy For-
ward (see Figure 28-9: Copy Forward Selected). You are returned to the Current
Encounter Summary (see Figure 28-10: Current Encounter Summary).

Previous Encounters

AutaCite:
Screening

Vitals

5/0

AP
Loz

Dispositon

AddNate

AutoCites Retrashed by DOCTOR, GARY @ 27 Jan 2003 1445 EST
Allergies
ASPIRIN (ASPIRIN)

Screening Written by DOCTOR, GARY @ 27 Jan 2003 1447 EST

Appointment Reason For Visit: URI Follow-up

Selected Reason(s) For Visit:
UPPER RESPIRATORY INFECTION (Follow-Lp) Commernts:

Vitals Written by DOCTOR, GARY (@@ 27 Jan 2003 1447 EST
BP. 12570, HR: 70, T 1004 °F, HT. S 11" WT 200 Ibs, BMI: 27.89,
BSA: 2108 snuare meters

Status Frimary Diagnosis Clinic:
e 2005 135 0Py Forward Dental NMCP
26 Mov 20021341 Complete reazon for vigit: single organ spstem exam dental Dental MMCP
26 Mov 20021246 Complete reazon for vigit: single organ spstem exam dental Dental MMCP
26 Mov 20021133 Complete POST DENTAL RESTORATION Dental MMCP
4] |
Figure 28-9: Copy Forward Selected
He. 27 Jan 2003 1444 E51 Siatus Walting WMTF-NMC Portsmouth
Frimary Provider: DOCTOR, GARY Type: Wi Clinic: MTF NMCP FP
Reason for Appointment:
URI Follow-up
Appointment Comments:

Figure 28-10: Current Encounter Summary

218

CHCS II User’s Manual

Block 1



Previous Encounters

3. Click S/0. The S/O module opens (see Figure 28-11: Copy Forward Items High-
lighted).
<< |_>> [[<Copy Fornard Tempistes =] S auenter| [A rosier| B vistory| <[4 Famist<| % prompt| @0 ponp| s

Entry details for current selection

Encounter Background Information

=] Dustion [rumeric]  Drset Modifisr

I B [ [ 7|

Walue Unit

| =

-
)

mplates (Symptoms] Z
feeling tired or poorly
eye symploms

=
B
B
H adeciease in appetite
B
B
B

-

2 5la Sl= =l e sla ol 3}

an increased appetite (polyphagia)
urine volume has increased [polyuria)
excessive thirst / fluid intake (polydypsia)

PE [ROS [PMH| HPI

Figure 28-11: Copy Forward Items Highlighted

Note: Items copied forward are marked in yellow. To insert items copied forward
into the current encounter note, click on them. To insert all items copied for-
ward, click AutoEnter on the S/O dashboard.

28.7 Printing Previous Encounter Documents

To print selected previous encounters:
1. Select the previous encounter you want to print.
2. On the File menu bar, point to Print (see Figure 28-12: Print Previous Encounter).
3. Do one of the following:
* If you want to print the previous encounter in a Form DD2766, click DD2766.

* If you want to print the previous encounter in a Form SF600, click SF600.

¥ Military Clinical Desktop - Previous Encounters

Y Cdt View Go Tools Actions Help
L

Print Preview 13 MewTemplate Close
SR TN ARD  20/802-62.0416 39yo M MCPO DOB:16 Apr 1962

LogofffChange User

Change Location x| Previous Encounters

bt Date Status Primay Diagnosis -
H 18 Jul 2001 1547 Ca By Patient

", Appointments
[ Telephons Consults

06.Jul 2001 1013 Updating Primary pumanary hypettension

Search 05.Jul 20011725 Updating
Pationt List 05.Jul 2001 1714 Updated Diabetes melitus without mention of complication, type Il [non-insulin dependsnt type] [NIDDM type] [adult-onsst type] or
Consult Lo Eal Jul 200 1704 Complets Primary pumanary hypettension | B

Co-signs

Figure 28-12: Print Previous Encounter

Tip:

To print multiple
encounters, press
the Ctrl key on your
keyboard and select
each encounter.
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291 O

The Problems module displays a problem list, healthcare maintenance, Dental Readi-
ness Classification, Historical Procedures, and Family History information for the
selected patient in the top portion (see Figure 29-1: Military Clinical Desktop - Prob-
lems Module). Dental Readiness Classification information is populated by the Dental

verview of Problems

module and is read only.

*¥ Military Clinical Desktop - Problems [Privacy Act of 1974/FOUD)
File Edt “ew Go Tooks

Actions  Help

= =)
Appointments Search CHCS

BE 4§ &6 N =

Add Save Concel Refiesh Guidelnes Close

st

TRAINING, MARK 20/803-70-0317 32yo M LtCol DOB:17 Mar 1970

i_{ Desktop
Alert Review
Appointments

[@ Telephone Consuls

Search
Patient List
Consult Log
Co-signs

.4 Sign Orders
1B New Results

-] Repotts

-] Tools

Wb Browser
CHCS
Immunizations Adrmin
1424 TRAINING, MARK

¥ Demographics
=1 Health Histary

Froblems

Meds

Bllergy
B Welness

Immunizations
Wital Signs Review
Couplers
Readiness

Patient @

Chraricity: [41 =] status [active =] | CEsmandany
Sl Problem List
Problem Comment Chioricity  Status
- 4§ COMMON COLD Acuts Active
|84 ASTHMA MILD INTERMITTENT Chioric  Active
(- ACUTE BRONCHITIS Chioic  Active
B-458) joint pain, localized in the ankle Aeute Active
Jg History of coronary artery disease Acute Active
% GASTROENTERITIS Aeute Active
-8 SINUSITIS Chioic  Active
B4 UPPER RESPIRATORY INFECTION Chioric  Active
-5 DISBETES MELLITUS Acuts Active
(-4 DBSTETRIC SHOCK Aeute Active
& Health Care Maintenance
— Dental Readiness Classification: 4  Date: 01 Jan 1920 Last Exam On: 03 Jan 2003
& Historical Procedures
- Family History

\/|ERH

Wplitns

Date * Source

18 Oct 2002
24.Jul 2002
18.ul 2002
18.Jul 2002
01.Jul 2002
01 .Jul 2002
28.Jun 2002
27 &g 2001
31.Jul 2001
20.Jul 2001

Encounter
Patient
Encounter
Encounter
Patient
Patient
Encounter
Encounter
Encounter

Encounter

Lab

Radiology

Clinical Nates

Previous Encounters

Flowsheets

=1 Current Encounter
Screening
Wital Signs Entry
50

L ar

Il

Prablem: B Comments =
_IJ ’ |
El [-]
g:‘s:t |27 Jan 2003 j Dhraricity | =l
St | =l soues | =

Figure 29-1: Military Clinical Desktop - Problems Module

29.2 Action Bar Icons

Add

Save

Cancel

Refresh

Allows a new problem to be added.
Saves the new information.
Cancels the current action.

Refreshes information in the module.
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Tip:

Click the Expand All
checkbox to view the
associated
encounters and
orders for all

Guidelines Provides a description of the Healthcare
o Maintenance item.

Close Closes the Problems module.

29.3 Viewing the Problem List

Use the two filter options to view selected problems on the list. The two filter criteria
are Chronicity and Status.

To view the problem list:
1. Select a Chronicity filter from the drop-down list. The default is Chronic.
2. Select a Status filter from the drop-down list. The default is Active.

problems.

Note: Details about any associated encounters, procedures, medications, labs, and
radiology procedures associated with the selected problem can be displayed
by clicking the plus sign to the left of the item. Double-click the associated
encounter to view the encounter details in the Previous Encounter module.
Double-click the radiology or lab results to view the details in the respective
modules.

29.4 Adding a Problem

New problems are automatically added to the problem list every time an encounter is

signed. The diagnosis from each encounter becomes a problem. Use the following

procedure to add a problem that was not documented through an encounter.

Too add a problem:

1. Select the Problem List header.

2. Click Add on the Action bar. The Select Diagnosis window opens (see Figure 29-

2: Problems—Select Diagnosis Window).
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ﬁearch] Llinic: List ] User_List ]

Medcin Search:

Ibron Search |

IROMCHITIS .01
ASPERGILLOSIS ALLERGIC BROMCHOPULMOMNARY 518.6
ASTHMA EXERCISE-NDUCED 453390
BROMCHIAL STENOSIS 5131
BROMCHIECTASIS 434
BROMCHIOLITIS 4661
BROMCHIOLITIS OBLITERANS 431.8
BROMCHOLITHIASIS 518.83
BROMCHOPMELIMOMIA 485
BROMCHOPULMOMARY DvSPLASIA OF FETUS OR NEWBORN 7707
BROMCHOPULMOMNARY SEQUESTRATION 7485
BROMCHOSPIROCHETOSIS 104.8
CHROMIC OBSTRUCTIVE PULMOMARY DISEASE 496
COMGEMITAL ANOMALIES OF RESPIRATORY SvSTEM AGEMESIS BRONCHUS 74
COMGEMITAL ANOMALIES OF RESPIRATORY SvSTEM EROWCHIECTASIS 74861
EMFYEMA BRONCHOPLEURAL WITH FISTULA 510.0
FOREIGH BODIES - BROMCHIAL 9341
FOREIGH BODIES - BROMCHIOLES 934.8 -
| o

:I RL IV INT Y YOPE T VAT L)

I~ Add To User Favorites 0K I Cancel |

Figure 29-2: Problems—Select Diagnosis Window

-

# =

FH HH

3. Select the diagnosis you want to add. The selected problem appears in the New
Problem pane on the Problems window (see Figure 29-3: New Problem Pane).

Note: The Select Diagnosis window contains three tabs:

Search: To select a diagnosis using the Search tab, type the first few let-
ters of the diagnosis in the Medcin Search field and click Search. Select
the diagnosis from the search results and click OK.

Clinic List: To select a diagnosis using the Clinic List tab, type the first
few letters of the diagnosis in the Find field and select the diagnosis from
the clinic list results. Click OK.

User List: To select a diagnosis using the User List tab, type the first few
letters of the diagnosis in the Find field and select the diagnosis from the
user list results. Click OK.

If the Add to Favorites checkbox is checked, the selected diagnosis and ICD-9
code are added to your list of favorite diagnoses in the List Management mod-
ule. All diagnoses in that list are available in the Problems module, in the User
List tab. You cannot change the items in the Clinic List tab.

- Mew Problem

Problem:  [BRONCHOPNELMONIA =] Camments: =

) [

ggf:_t | 03 Map 2002 =l choniciy: | oo =l

Status: IAC“VE j Source: IF'ﬂliE"‘t ﬂ
Save Cancel

Figure 29-3: New Problem Pane
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4. Complete the appropriate fields.

*  Onset Date: Click the drop-down arrow to select the correct date the problem
began.

*  Chronicity: Select Acute or Chronic from the drop-down list.
» Status: Select Active, Deleted (Error), or Inactive from the drop-down list.
* Comments: Add a note for a selected problem or procedure.
e Source: The manner in which you received the problem information:
— Patient
— Encounter
— HEAR
5. Click Save on the Action bar.

29.5 Adding an Historical Procedure

Historical procedures can be followed as problems. These procedures are not automat-
ically populated from the Assessment and Plan module when an encounter is signed,
in the way diagnoses are. The procedures are added directly from the Problems mod-
ule.

To add an historical procedure:
1. Click the Historical Procedures header.

2. Click Add on the Action bar. The Select Procedure window opens (see Figure 29-
4: Problems—Select Procedure Window).

Search l LClinic List | User_List

Medein Search: Search HCPS: [~

! __seach |
I~ Add To User Favorites (i];8 I Cancel |

Figure 29-4: Problems—Select Procedure Window
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3. Select the procedure you want to add. The selected procedure displays in the New
Procedure pane on the Problems window (see Figure 29-5: New Procedure Pane).

Note: The Select Procedure window contains three tabs:

* Search: To select a procedure using the Search tab, type the first few let-
ters of the procedure in the Medcin Search field and click Search. Select
the procedure from the search results and click OK.

* Clinic List: To select a procedure using the Clinic List tab, type the first
few letters of the procedure in the Find field and select the procedure from
the clinic list results. Click OK.

*  User List: To select a procedure using the User List tab, type the first few
letters of the procedure in the Find field and select the procedure from the
user list results. Click OK.

If the Add to Favorites checkbox is checked, the selected Procedure and CPT-
4 codes are added to your list of favorite diagnoses in the List Management
module. All diagnoses in that list are available in the Problems module, in the
User List tab. The items in the clinic list cannot be changed by the user.

- New Procedure

Procedure: [ ppendectomy

= [
= [

Procedure |u3 May 2002
Date:

Stss |Active

Figure 29-5: New Procedure Pane

4. Complete the appropriate fields:

*  Procedure Date: Click the drop-down arrow to select the date the procedure

was performed.

» Status: Select Active, Deleted (Error), or Inactive from the drop-down list.

* Comments: Add a note for a selected problem or procedure.

5. Click Save on the Action bar.

29.6 Adding Family History Problems

The Problems module allows you to document specific problems in a patient's family
history. Positive and negative family history documentation from the S/O module is
displayed in the Family History area in the Problems module.

To add family history problems:

1. Select the Family History header.

2. Click Add on the Action bar. The Select Diagnosis window opens.
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3. Select the diagnosis you want to add. The selected problem appears in the New
Family History pane on the Problems window (see Figure 29-6: New Family His-

tory Pane).
[ New Family History:
Family Hie - [ANEURYSM OF THE PULMONARY ARTERY = Comments: =
griel  [im ome [
Status, v Bl sowce:  [Paen il
Sensitivity: [ o

Figure 29-6: New Family History Pane

4. Complete the appropriate fields:

*  Onset Date: Click the drop-down arrow to select date of the onset of the
problem.

» Status: Select Active, Deleted (Error), or Inactive from the drop-down list.

*  Sensitivity: Click the checkbox to mark the family history problem as sensi-
tive.

* Comments: Add a note for the family history problem.
* Relationship: Select the family member from the drop-down list.

*  Source: The manner in which you received the family past medical history
problem.

5. Click Save on the Action bar.

29.7 Updating a Problem or Procedure

Problems and procedures can be updated from the Problem List, Historical Proce-
dures, and Family History areas.

To update a problem or procedure:

1. Select a problem or procedure. The Update Problem or Procedure pane displays
on the Problems window (see Figure 29-7: Update Problem Pane and Figure 29-
8: Update Procedure Pane).

[-Update Fioblem

Problem:  [PULMONARY HYPERTENSION = Comments:

Bgf:.‘ |120cl 2001 =l choriciy [Chieric

Sias |Aetive =l cowee:  [Encounter

1 1 B KT

Cancel

Figure 29-7: Update Problem Pane
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- Update Procedure

Fiocedue: [apperdectony = Comments:
Frocedue -
Proce |07 Aug 2001 =

Staws  |hclive =

Cancel

Figure 29-8: Update Procedure Pane

2. Do one of the following:
* If you are updating a problem:
— Update the following fields, as necessary:
*  Onset Date
e Status
*  Comments
»  Chronicity
*  Source
» Ifyou are updating a procedure:
— Update the following fields, as necessary:
*  Procedure Date
+ Status
*  Comments
* If you are updating a patient’s family history:
— Update the following fields, as necessary:
*  Onset Date
e Status
*  Comments

* Relationship
3. Click Save.

Note: Active Problems added to the patient’s problem list will auto-age to Acute-

Inactive after 180 days.

29.8 Accessing Healthcare Maintenance

Healthcare Maintenance items are the same wellness reminders found in the Wellness
module. Any expired medications for the patient also display as Healthcare Mainte-

nance items.

To access Healthcare Maintenance:

Click the plus sign next to Healthcare Maintenance to view a list of the wellness

reminders (see Figure 29-9: Healthcare Maintenance).
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E

Chioricity: [Chroric: =

Health Care Maintenance
Frocedure

Stalus: [Active

=

Resat I

— @ Rubela Susceptibity Screen

— @ HBshg Sereen

— @ HY Screen

— @ fumblyopia & Vision Screen

— @ Passive Smoke Counseling

— @ Tuberculosis Surveiliance

— @ Sickledex (A Force, Navy, Marines)
— @ Vel heaiing exam <1 1 ago

— @ Blood Lead Screening/Suveilance
— @ Fall Prevention Screen

— @ Dental Class

@ fneria Scieen

— @ Heaing ids

— @ APAADAL Screen

— @ Dental Class

@ Eve Protection

L S SV P LY S

Status

Addressed
Service Overdue
Service Dverdue
Service Overdue
Service Dverdue
Service Overdue
Service Dverdue
Service Overdue
Service Dverdue
Service Overdue
Service Dverdue
Service Overdue
Service Dverdue
Service Overdue
Service Dverdue

Service Overdue

B
Date \'J
17 &pr 2002
24.)an 2002
24.Jan 2002
24.)an 2002
24.Jan 2002
15.Jan 2002
15.Jan 2002
14.Jan 2002
14.Jan 2002
14 Dec 200
14 Dec 2001
14 Dec 200
13 Dec 2001
20 Moy 2001
16 Mov 2001
16 Mow 2001

Figure 29-9: Healthcare Maintenance

Tip: Note:

Select a Healthcare

Click Guidelines to view a description of the Healthcare Maintenance item.

Maintenance Item
and press F1 to view
the clinical guidelines
associated with the
item.
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30.0 RADIOLOGY

30.1 Overview of Radiology

The Radiology module is designed to display radiology test result data for desired
patients (see Figure 30-1: Military Clinical Desktop - Radiology Module). Results are
viewed, not ordered, from this module. Radiology results are pulled from CHCS. An
alert is triggered when new results are received.

* Military Clinical Desktop - Radioloay [Privacy Act of 1974/FOUD)
File Edt View Go Took Actions Help

Z B @ ¢ &

Appointments  Search CHCS- Refresh  Close

TRAINING, ANTONIO 20/802-76-1207 26yo M SSG DOB:07 Dec 1976 7] oetions [x]

st | search Criteria Display Criteria
Desktop = Eiter.. | [Summary View |
Alert Review = ooy ™ Select All Results
7 Appeintments P |
""" = Jokephons Consuts Tt E=r Tiderng Frovider [MTE Sias |Fesl Lok
g Patisnt List I 02u12001 1356 |C ! ONTRAS FIAL | PROVIDER, DYLAN | NMC Portsmouth
----- Consult Log =
ANKLE, TRAUMA RT ABNORMALITY, ATTH.
1By Co-signs n2aiz00n 134z Pk AR RT PROVIDER, DYLEN | NMC Potsmouth Complete | AENORH
4 Sign Ord
ian s
- ANKLE, TRAUMA RT ABNORMALITY, ATTH.
[]E :EW F:esu\ts DZIJu\ a0t 1z CNKLE TRAUMART PROVIDER, DYLAN | NME Portsmauth Complete NERDED | S
- eports 4 3
EHZY Took
Template Management
List M ]
5t Managemen TRAINING, ANTONID 20/802-76-1207 26y 07 Dec 1976 M
Questionnaite Setup
‘web Browser #asswsdsas CT Head Without Contrast Report #&ssasssad
CHCS- Date: 0z/Jul/z001
f Immunizations Admin POC Enc: HESS990663 POC Fac: NMC Portsmouth
B TRAINING, ANTONIOD Status: Complete
¥ Demographics
FJ‘:J Health History Procedure: CT, HEAD SCREEN WITHOUT CONTRAST MATERIAL
Problems Order Date/Time: 0z Jul 2001 1355
Meds Order Comment: NO BRIEF COMMENT
Blergy Reason for Order: Research cause for Migrains
B Welhess Exam #: 01000583
|mmunizations Transcription Dave/Time: 0z Jul 2001 1356
Vital Signs Reviens Provider: PROVIDER, DYLAN
Couplers Requesting Location: DERMATOLOGY WNMCP NAVAL MEDICAL CENTER PORTSMOUT
Readiness Sratus: CONPLETE
Patient Questionnaies | | J|Re3ult Code: WORMAL
Lab Interpreted By: 41066 FRECHETTE, GEORGE
e approved By: 41066 FRECHETTE, GEORGE
Clinical Notes _||zpproved Date/Time: 0z Jul 2001 1356
Frevious Encounters Bennrr Text:
Flowsheets 08 May 2002 1131

=1 Current Encounter

@ Screening =

Figure 30-1: Military Clinical Desktop - Radiology Module

30.2 Action Bar lcons

€] Refresh Refreshes the window with updated information.

Close Closes the Radiology window.

30.3 Creating a Filter in the Radiology Module

The Filter tab on the Properties window enables you to view radiology results by
selecting a previously saved filter from the drop-down list or creating a new filter (see
Figure 30-2: Radiology Properties Window—Filter Tab).
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Tip:

To delete a filter,
select the filter from
the drop-down list
and click Delete. At
the confirm deletion
prompt, click Yes.

Properties

i| Preferences I

Filter Mame: ISummary Wiew j

—Mote Type
* Al note types

= Specific note type(s)

el

Hemove |

[~ ECG Reports

Azzociated Clinician
& Al elinicians

= Specific clinician

[EiriGIar.. | |

Save | Savegs...l Welete |

Ok | Lancel |

Figure 30-2: Radiology Properties Window—Filter Tab

To create a new filter:

1. Click the applicable radio button for the Note Type.

Note: If All Note Types is selected, all of the listed note types are displayed.

If Specific Note Type(s) is selected, click Add to open the Healthcare Data
Dictionary Search window to search and add specific clinical note(s).

2. Click the applicable radio button for the Associated Clinician.

Note: If All Clinicians is selected, all of the listed clinicians are displayed.

If Specific Clinician is selected, click Clinician to locate and select the spe-
cific clinician(s).

3. Click Save As.

Note: Ifthis is a change to a pre-existing filter, click Save.

4. Enter the name for the filter.
5. Click Save.
6. Click OK on the Properties window.

230

CHCS II User’s Manual Block 1



Radiology

30.4 Setting Time Preferences in the Radiology

Module

The Preferences tab on the Properties window allows you to customize the default
times within the Radiology module (see Figure 30-3: Radiology Properties Window—

Preferences Tab).

iz Properties

FEilter I Freferences

|

" Time Optiarn:

Ok | Lancel |

Figure 30-3: Radiology Properties Window—Preferences Tab

To set time preferences:

1. Click Default Time. The Time Search window opens (see Figure 30-4: Time

Search Window).

#% Time Search E

— Time Search Options

= Last'M'

[ =

" Sliding Time Fange
From today back:l vl I vl
= Specific Time Period
Begimate... ”
Endbate.. | I

2. Click the radio button for the applicable Time Search Option.

3. Click OK on the

Ok | Lancel |

Figure 30-4: Time Search Window

Properties window.
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SEE RELATED
Torics

® 5.4 ADDRESSING
NEwW AND PRI-
ORITY RESULT
ALERTS

e 5.5 DELETING
AN ALERT

e 5.6 VIEWING
DETAILS OF AN
ALERT

30.5 Viewing Radiology Results

Once the search criteria have been defined, the lab test results are displayed.

Select the desired test data to be viewed by selecting the test name (i.e., mammo-
gram). The data is displayed in the bottom of the Radiology Results window.

Note: When mammogram results are ready, a letter is sent to the patient notifying
her that her results are ready. A copy of this letter can be found in the Clinical
Notes module.

30.6 Printing Radiology Results

To print the radiology results:
1. Select the test(s) you want to print.
2. On the File menu, point to Print and click DD2766.

30.7 Copying Radiology Results to a Note

Once the radiology result is displayed, the result can be copied for use in other mod-
ules or can be copied directly into the Note area of the Patient Encounter module.

To copy the details of a radiology result:

1. Select the desired result so the details display in the bottom of the Radiology win-
dow (see Figure 30-5: Radiology Results Window (Copy Radiology Results)).

Date Procedue Drdering Provider | MTF. Siatws | Resl Code -
02ul 2001 1356 | T EONTRAST MATERIAL | pROVIDER, DYLAN | NMC P 1| Complete | HORMAL

ANKLE, TRAUMA RT ABNORMALITY. ATTH. =
n2gi 200t 136z | ANLE TRAUMART PROVIDER, DYLAN | NMC Paitsmath | Complete MO RH

ANKLE, TRAUMA RT ABNORMALITY, ATTH.
UZIJuI20m1342 ANKLE, TRAUMA R enot PROVIDER, DYLAN  NMC Partsmouth | Complele p DED | _'j
4 »

PRACTICE, RICHARD 20/802-62-0416 10y0 16 Apr 1962 n =

********** CT Head Without Contrast Report Tressessss
Date: 02/Jul/2001
POC Enc: #ES990663  POC Fac: NMC Portsmouth
Status: Complete

WITHOUT CONTRAST MATERILL

No abnormalities

06 May 2002 1131

Figure 30-5: Radiology Results Window (Copy Radiology Results)

2. Select the portion of the result to be copied.

3. Right click your mouse, then select either:
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*  Copy: Copies the selection on the clipboard so it can be used in another loca-
tion.

*  Copy to Note: Copies the details directly into the S/O area of the current
patient encounter summary.

Note: An encounter must be open to utilize the Copy to Note function. The result is
pasted directly into the patient encounter.
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31.0 READINESS

31.1 Overview of Readiness

The Readiness module displays information to determine whether the patient is ready
for deployment. An encounter must be open to access the Readiness module. Most of
the data displayed on the Readiness window is received from other sources. Data
edited in the Readiness window does not update data in its original source (see Figure

31-1: Military Clinical Desktop - Readiness Module).

" Military Clinical Desktop - Readiness (Privacy Act of 1974/F0UD)
Bie Edi View Go ook Acions Help

£ B & B E & =

Appoiniments Seach CHCS! | Edi Geve Caroel Close

TRAINING, MARK 20/803-70-0317 32yo M LtCol DOB:17 Mar 1970

U s [, i

Lab

5] Deskion = HIV D Dt E
et Fieview one s E]
£ 4ppoitments GEFD Dot | T Res| =
@ Telephane Cansulis
o Sickle Cell Dot | T Resur] =
Patient List Blood Type Dot [ Rt
Corout Log
Covans DHA on Fie
R Sign Orders
IS¢ New Results
L1 Repotts g

0 Teols
web Browser Hearing E sam Date:[170 2000 =] Hearing Aid Recied I I e |
CHES
Dental ead
Immunizations Admin LastDental Exam  Date: 170, 2000 -] el o pae[ ]

&
B4 TRAINING, MARK Mecical
"I Derographics BssesementFE] Dt [IE 0 2]
i1 Health History
Problems i
Med
A“Z; Temporary Profle: [T= -] Stat Datei[T3 1oy 2002 -] Disgreski[IFPER s FIRAT0RY INFECTION Geach

- Welness
End Date: ,—25 Hov 2002 EI Limitation: ,—j

Immunizations
Wital Signs Rleview

., Couplers
Readiess
| Patient 0 i Vision

Clinical Notes

Radilogy Lastisusl A =
astVisualdculy  Date: 140 002 - | ot moa sl owmf |

Previous Encounters
Flowshests

] Current Encounter
Screening

Vil Signs Entry
3/0

Etab | Uncomectet: 0D 20/ 05 20 U 20/ |

Protective Insert  Requited [ =] lsued] =] Datelssuec: [ =

AR =

Figure 31-1: Military Clinical Desktop - Readiness Module

31.2 Action Bar lcons

E Save Saves new information.
E| Cancel Cancels any changes made to the Readiness
module.

Close Closes the Readiness window.

B Edit Allows Readiness information to be updated.
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Tip:

The fields in the
window are not
active until you click
Edit.

31.3 Modifying Readiness Information

Most of the data displayed in the Readiness window is downloaded from other
sources. Data edited in the Readiness window does not update data in its original
source.

To modify readiness information:
1. Click Edit on the Action bar.
2. Complete the following areas, as necessary:
» Lab Tests
e Screening Exams
*  Profiles
*  Vision Readiness

3. Click Save.

Note: If changes were made, the Save option must be completed before closing the
window. If not, changes are not saved.
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32.0 REPORTS

32.1 Overview of Reports

The Reports module consists of three different types of predefined reports used to col-
lect statistical data to determine the needs of MTFs, Clinics, or Providers (see Figure
32-1: Military Clinical Desktop - Reports Module).

¥ Military Clinical Desktop - Reports [Privacy Act of 1974/FOUD)
Fle Edit Yiew Go ook Achions Help

e
Appointments  Search

e ﬂ
Clase

% X Customized | Preventive | Standard | Population Hesth |

=] Deckion
Bt Review Repart on:

14 Appointments

& Telephone Consuls

Search

Patient List

Consult Log . .

Cosigns I™ Display in separate window Fiun Report
&4 5ign Diders
B New Results
=4 Reports
&l Reports
-] Taols
“w/eb Browser
CHCSH

| DOCTOR. DAVID in Dermatology NMCP at NMC Portsmouth ‘ 5/13/02 10:14 AM

Figure 32-1: Military Clinical Desktop - Reports Module

32.2 Action Bar lcons

Close Closes the Reports module.

32.3 Running Customized Reports

Customized Reports enable you to run different types of reports for a desired patient.
Current pre-defined customized reports include:
e Allergy Verified (Audit)

* Appointments
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Tip:

If you select Clinic/
Lab or Provider from
the drop-down list,
click the Lookup
icon to search for the
desired clinic or

*  Consults

* Diagnosis

* Disposition

« E&M

» Lab Tests Ordered

*  Medication Ordered

e Primary Diagnosis

*  Procedure

* Radiology Tests

To run customized reports:
1. Select the report from the Report on drop-down list on the Customized tab.

2. Select a scope from the With Scope of drop-down list. Depending on the selec-
tion, a default MTF, clinic/lab, or provider displays.

provider.
Note: Additional filters are available depending on the selected report. Use the drop-
down lists to select the desired options.
3. Select a date range in the From and To fields.
Note: The date range defaults to the current date.
4. Click the checkbox if you want the report to display in a separate window.
5. Click the checkbox(es) if you want to group the results by clinic or provider.
6. Click Run Report. The customized report displays (see Figure 32-2: Customized
Report).
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7.

Customized | Preventive | Standaid | Population Healh |

Fieport o with Seope of Further Natrowed by:
[Dispostion =] [CimiciLab =] =&
JPERMATOLOGY NMCP - | P
I™ Clinic
Fiom |1UM /m j Ta |10123/01 =] I Display in separate window Fun Report | I Provider
x & @i |4 T ekt A ] | El

Dispesition for Clinic/Lab
Clinic/Lab: DERMATOLOGY NMCP (MEPRS: BAPA , DMIS: 0124)

From: 01 Det 2001 To: 23 Dct 2001

Disposition Count

Admired 1
17
Left fgainst Medical Advice or Discontinued Care 3
Released without Limitations 307

Discharged to Home o Selfa

Retumed to Duty 3

Grand Total: 334

Figure 32-2: Customized Report

Click Print Reports to send the report to your local printer.

32.4 Running Preventive Reports

There are 21 different Preventive Reports that can be run for a desired patient.

Available reports include:

2 Year Olds, DTP/OPV/MMR Immunizations

2 Year Olds, Hepatitis B Immunizations

2 Year Olds, Varicella Immunization
Cholesterol Screening Aggregate

CPS Services Due

CPS Summary

Discontinued Services Risk

High Cholesterol Follow-Up Counseling

High Cholesterol Follow-Up Repeat

High Cholesterol HDL/LDL Follow-Up
Immunizations Active Duty Hepatitis A-1 Dose
Immunizations Active Duty Hepatitis A-2 Dose
Mammography, Have Not

Mammography, Query for

MMR #2, HBV #3, Varicella and TD Immunizations for 13 year old

Block 1

CHCS II User’s Manual

239



Reports

Tip:

If you select PCM,
the default PCM
displays. If you
select Patient, click
the Lookup icon to
search for the
desired patient. You
can also search for a
different PCM.

¢ PAP Smear, Have Not

*  Prevention Report Card

*  Query for Potential Heavy Alcohol Use

* Safe Sex Counseling

*  Tobacco Use Screening

» Tobacco, Advising Users to Quit

To run preventive reports:

1. Select the report from the Report on drop-down list on the Preventive tab.
2. Select a scope from the With Scope of drop-down list.

Note: Additional filters are available depending on the selected report. Use the drop-
down lists to select the desired options.

3. Select a date range in the From and To fields.

Note: The date range defaults to the current date.

4. Click the checkbox if you want the report to Display in a separate window.

5. Click Run Report. The customized report displays (see Figure 32-3: Preventive
Report).

Custemiasd | Prewsrtive | Standsrd | Populstion Hesth |
Fieport on: With S cope of
[Tebacen Use Screering =] [P =&
FROVIDER, EHMA
B |1m1 /0 j Tax |mf23/m j ™ Display in separate window
X G = = | 4 4] 7ot LRI | iEl
PROYIDER, EMMA Repori Date: 23 02001 0955
Tobacco Use Screening
Aggregaie Report
Report Period: 01 Oct 2001 Ta 23 Oct 2001
CLINICAL INDICATOR: Tobaceo Use Sereening
CRITERIA: ‘The patisnt has besn scrsered for the use of tobazco
OBJECTIVE (HP 2000): Inorsase Sorsening fiom baselins to at lsast D%
SORT DESCRIPTION:  HEAF. fining #6012 or #607% {03, 54) or CHOSII Vitels indicating patient
stunlies.
Figure 32-3: Preventive Report
6. Click Print Reports to send the report to your local printer.
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32.5 Running Standard Reports

There are 13 different predefined Standard Reports that can be run.
Available reports include:

* Alphabetic Patient List for Encounters

* Appointment by Status for Encounters

* Diagnosis

* Inpatient Workload

* Insurance Change

* Insurance Indicator

* Insurance Indicator Not Marked

*  Outpatient Workload, for Clinic/Lab

» Patient Categories by Disposition

» Patient Categories by Provider

* Patient Encounter

*  Procedures

* Readiness

To run standard reports:

1. Select the report from the Report on drop-down list on the Standard tab.
2. Select a scope from the With Scope of drop-down list.

3. Select a date range in the From and To fields.

Note: The date range defaults to the current date.

4. Click the checkbox if you want the report to display in a separate window.
5. Click the checkbox(es) if you want to group the results by clinic or provider.

6. Click Run Report. The customized report displays (see Figure 32-4: Standard
Report).

Tip:

Depending on the
selected report, you
can select a scope of
MTF, Clinic/Lab,
Provider, PCM, or
Patient. Click the
Lookup icon to
search for the
desired scope
option. Additional
scopes are available
depending on the
selected scopes.
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Customized | Preventive | Standard | Population Health |

Ouipatient Workload for Clinic/Lah
Clinic/Lab: DERMATOLOGY NMCP (MEPRS: BAPA , DMIS: 0124)

Erom; 03 Ot 2001 To:33 Oct 2001

AR COAST
Pafient Cztegory HAVY MARINES ARNTY FORCE GUARD HOAL

Active Duty & Fi) 4 0 0
Adt Duiy

Dependents 10 a8 1 i} i
Relired 0 0 a 0 0
Ret Deps &

Survivers b 1 0 a 0 a
Sublotal 158 14 g 0 0 0
Dithers 0 0 1 0 0 0 0
Ceagationl

Riepait on With Scope of
[Outpatient wiorkioad =] [Cinic/Lab =&
BERMATOLOGY HHCE -
From [1073 /1 7] 7o iovzznon =] I Disply s sepatats winow
% & = 5| 1 4] T ol 1 LRI | iEl

Figure 32-4: Standard Report

7. Click Print to send the report to your local printer.

32.6 Running Population Health Reports

There are different predefined Population Health reports that can be run.

Note: In order to run Population Health Reports, special user privileges are required.
If you do not have these privileges and wish to run these reports, please con-

tact your system administrator.

To run a Population Health report:

1. Select the report from the Report on drop-down list on the Population Health tab.

2. Select a scope from the With Scope of drop-down list.

Note: Depending on the selected report, you can select a scope of MTF, Clinic/Lab,
Provider, PCM, or Patient. Click the Look up icon to search for the desired
scope option. Additional scopes are available depending on selected scopes.

3. Select a date range in the From and To fields.

Note: The date range defaults to the current date.

4. Click the checkbox if you want the report to Display in a separate window.
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5. Click Run Report to run the customized report.

6. Click Print to send the report to your local printer.

¥ Military Clinical Desktop - Reports (Privacy Act of 1974/FOUO)

Fie Edt View Go Toos Actions Help
3 2
Appointments Seach CHCS1 | Close
Folder List
e T D e | Preventive | Standard | Population Health |
= Desklop
E Alert Review Report on With Scope of: Further Narrowed by:
Appaintments
Provider Visits Per Day¥] |Clinc/Lab - Provid ~
B st [Frovider st P Doy =] [Cimeria = 18| [Foveer =&
Search [MTF NMCP INT MED - E [IONES, PAT
Patient List
Consult Log From: 07012002 =] 1o [z =] I Display in separste window
Cosigns =
&4 Sign Orders
[ MNew Results
H:Jgp;ns % &% = || WA T of1 v ¥ ([ | El
cpoits - —
@ 2 Todk = Provider Visits Per Day CHCﬁi’l -
\gjgsalmww iR Radshe Prowider: JONES, PAT Campase Ik G e 1
Clinic¢Lab: MTF NMCP INT MED (MEFRS: BAAR, DMIS: 0125
Report Dater 31 Jul 2002 13:01
From 01.Jul 2002 Through 31 .Jul 2002
12 o
i0
Total 8
Number
of Visits
a
4
s
2 o a
. E

Figure 32-5: Population Health Tab
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33.0 SCREENING (REASON FOR VISIT)

33.1 Overview of Screening

The Screening module is made up of two tabs (see Figure 33-1: Military Clinical

Desktop - Screening Module—Reason for Visit Tab):

* Reason for Visit: Allows you to document why the patient has an appointment.

*  Due Reminders: Displays due reminders from the Wellness module as health

maintenance items for the patient.

“} JONES, PAT: Military Clinical Desktop - Screening
Ele Edt Wew Go Tods Acions Help

a =z

4 Deskiop A
Aot Review

5 Appointments

@ Telephone Consults

Search Add. Providers Save Entriss Veriy Allergy Vitals Close
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Beason For'Vist | Due Reminders |
= 211 Appaintment Reason for Vist: checker
Select Reason(s) for Visit (Chief Complaini]:

Clinic Favorites List Search: | Fired Now

ALLERGIC RHINITIS

5, Palient Problem List:

- Search

Patient List [ACUTE BRONCHITIS
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4 Sian Orders
- Mew Resuls

i1 Tooks
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Iy List Manageme:
) Questomoie s

3 Sereening Noif

ASTHMA
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T DrugCost Selected Reasonl(s) for Visit

o Ciric Favrtes

Add Remove

g b Browser Selected Reasonls) for Vist

[New vs. Folow-Up | Comments

CHES
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4 CURIE, MARIE
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-4 Problems
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p
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i Cunent Encounter

- é Screening
ksl Qi Fantr
« y

E Lob Comments Speo Wik Status OK Cancel

[JOMES, PAT in Int Med PRT NMCP at NMC Portsmeuth | 6/25/2008 [ 11:10AM

Figure 33-1: Military Clinical Desktop - Screening Module—Reason for Visit Tab

33.2 Action Bar lcons

] Add
Providers

E Save Entries

Verify
Allergy

| Vitals

Close

Opens the Add Provider window, so you can select
an additional provider.

Saves the selected reason for visit.

Opens the Allergy module for quick verification of
current allergies.

Navigates to the Vital Signs module.

Closes the Screening module.
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33.3 Adding a Provider in Screening

An additional provider can be added to an encounter to receive credit for work per-

formed on a patient.

To add a provider in screening:

1. On the Patient Encounter window, click Add Providers on the Action bar. The

Providers window opens (see Figure 33-2: Providers Window).

[Proviers |

2. Click the applicable radio button for the type of clinician you want to add.

Frimary Provider
’7 |DIIICTIIIH, DAVID

— Additional Provider #1:

& Attending Provider

= Assisting Provider

= Supervising Provider
' Murse

" Para-Prafessianal

Search... |
Clear |

— Additional Provider #2:

& Attending Provider

= Assisting Provider

= Supervising Provider
' Murse

" Para-Prafessianal

Search... |
Clear |

Figure 33-2: Providers Window

3. Click Search in the Additional Provider #1 area. The Clinician Search window

opens (see Figure 33-3: Clinician Search Window).
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[i® Clinician Search
— Search Criteria

Last Mame: |

Facilty: |NMC Portsmauth =l Clinie: | 21 =l

[ Find only clinicians who have login accounts on this spstem.

— Clinicians katching Search Criteria

FEind I Selent | Clear Lancel

Figure 33-3: Clinician Search Window

In the Last Name field, enter the last name of the desired clinician.
Select a facility from the drop-down list.
Select a clinic from the drop-down list.

Click the checkbox to view only providers associated with CHCS 11, if necessary.

© =N ok

Click Find. The results are displayed in the bottom half of the Clinician Search
window.

9. Select the desired clinician.

10. Click Select. The name populates in the Additional Provider field on the Provid-
ers window.

Note: Repeat steps 2—10 if you want to add a second clinician.

11. Click OK. The clinician(s) is added to the patient encounter.

33.4 Documenting Reason for Visit

To document the reason for visit:

1. On the Reason For Visit tab, select a reason for the visit from one of the following
areas (see Figure 33-4: Reason for Visit Tab):

» Patient Problem List: Displays entire history of the patient's past problems.

* Clinic Favorites List: Displays a list of reasons specific to the clinic.
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SEE RELATED
Torics

® 4.4 ADDING AN

ALLERGY

4.6 DELETING
AN ALLERGY
39.7 DELETING
VITAL SIGNS
4.5 EDITING
AN ALLERGY
39.6 EDITING
VITAL SIGNS
39.5 ENTERING
NEw VITAL
SIGNS

39.8 GRAPHING
VITAL SIGNS

39.9 REVIEWING
VITAL SIGNS

39.10 VIiTAL
SIGN RANGES

Search: Allows you to select a reason not listed in the Patient Problem List or
the Clinic Favorites List. To conduct a search, type in the desired reason (a
minimum of two letters must be typed) and click Find Now. The search
results appear in the third column.

2. Click Add. The selected reason displays in the Selected Reason(s) for Visit area.

Beason ForVist | Due Reminders |
#ppointment Raason for Visit

Select Ri (=] for Visit [Chief Ci

Patient Problem List:

Clinic Favorites List:

Search: Find Now

3 decrease in height
ANKLE SPRAIN RIGHT

ASTHMA MILD INTERMITTENT
DISBETES MELLITUS TYFE Il

Selected Reason(s] for Visit:

Mo Clinic Favirites

Add Remave

Selected Reason(s] for Visit

[ Mew vs. FollowUp | Comments

ACUTE BRONCHITIS

Follow-Up

Classificati

[  Outpatient Inpatient

™| Ambulatory Procedue ¥ist. [ Observation

Comments Spec Wik Status

0K

Cancel

Figure 33-4: Reason for Visit Tab

Note:

Reasons from the patient's problem list are marked as Follow-Up and reasons
from the other lists are marked as New. To change the status, select the reason
for visit and click in the New vs. Follow-up column. A drop-down list dis-

plays allowing a new selection.

If you want to enter additional comments for the selected reason for visit,
select the reason. In comments, enter comments for the associated reason for

visit.

You can also add comments by clicking Comments on the Reason For Visit

tab.

3. Complete the following:

L]

Appointment Classification: Click the radio button next to the specific type

of appointment for the patient. The system defaults to Outpatient.
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e Special Work Status: Click Spec Wrk Status to view the Special Work Sta-
tus window. Click the checkbox next to the applicable work status and click
Save.

Note: Once a reason for visit has been selected, it appears in the Selected Chief
Complaint(s) window. The reason for visit is one of two items used for select-
ing suggested templates to document the encounter.

4. Click OK.

33.5 Verifying Allergies

To verify a patient’s allergies during the screening process:

1. Click Verify Allergy on the Action bar. You are transferred to the Allergies mod-
ule.

2. Verify the patient’s allergies in the Allergy window.

Note: You must have a patient encounter open to verify a patient’s allergies during
screening.

I= Mo known allergies I¥ Werfied This Encaurter

Allergen | Reaction | Onset Date | Info Source | Entered By Comments

: Pericilins | Rash 3/17/1962  Patient MURSE, KAREN

Allerast [Eericilirs

Onset Date: [3/1771562 Entered By [NURSE, KAREN

Fieactions: (Rash

Info Saurce: [Patient

Comments:

B R

Figure 33-5: Verifying Allergies
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Tip:

These are the same
reminders found
under Healthcare
Maintenance in the
Problem List module
and on the Due
Reminders tab in the
Wellness module.

SEE RELATED
Torics

4.4 ADDING AN
ALLERGY

4.6 DELETING
AN ALLERGY
39.7 DELETING
VITAL SIGNS
4.5 EDITING
AN ALLERGY
39.6 EDITING
VITAL SIGNS
39.5 ENTERING
NEw VITAL
SIGNS

39.8 GRAPHING
VITAL SIGNS

39.9 REVIEWING
VITAL SIGNS

39.10 VIiTAL
SIGN RANGES

33.6 Managing the Wellness Reminders

To manage the wellness reminders:

1.

ReasonForVist || Due Femnders |

Prablem -

= Health Care tMaintenance
i Problem Drinking Assessment Service Overdue Earliest Date 03 May 2002
i Down Syndrome Marker Testing Service Overdue Earliest Date 03 May 2002
i Tobacco Cessation Counseling Service Overdue Earliest Date 19 Mar 2002
i Verify hearing exam <1 yr ago Service Overdue Earliest Date 20 Feb 2002
i Hearing Aids Service Overdue Earliest Date 20 Feb 2002
i Passive Smoke Counseling Service Overdue Earliest D ate 20 Feb 2002
i HIV Screen Service Overdue Earliest Date 20 Feb 2002
i Blood L ead Scieening/Surveillance Service Overdue Earliest Date 20 Feb 2002
i HBsAq Scieen Service Overdue Earliest Date 20 Feb 2002
i Amblyopia & Yision Screen Service Overdue Earliest Date 20 Feb 2002
i Sickledex [Air Force, Navy, Marines] Service Overdue Earliest Date 15 Jan 2002
i Evye Protection Service Overdue E arliest Date 18 Nov 2001
i Red Doqg Tab [Medic Alert] [Army, Navy, Marines] Service Overdue Earliest Date 18 Nov 2001
i Dental Class Service Overdue Earliest Date 18 Nov 2001
i Thyroid Screen Service Overdue Earliest Date 18 Nov 2001
i ETOH/0ther Drugs Counseling Service Overdue Earliest Date 18 Nov 2001
i DOcular F is at Birth Service Overdue Earliest Date 22 Oct 2001
i Blood Pressure Screen Service Overdue Earliest Date 26 Dct 2001
i RPR/YDRBL Screen Service Overdue Earliest Date 15 Oct 2001
i Unintended Pregnancy Counseling Service Overdue Earliest Date 12 Oct 2001
i Hearing Protection Service Overdue Earliest Date 12 Oct 2001
i Tuberculosis Surveillance Service Overdue Earliest Date 12 Oct 2001
i Bh Type Scieen Service Overdue Earliest Date 12 Oct 2001
i Maternal Serum Alpha-Fetoprotein Counseling Service Overdue Earliest Date 12 Oct 2001 —
i Fall P ion Screen Service Overdue Earliest Date 12 Oct 2001
i Hot Water Counseling Service Overdue Earliest Date 12 Oct 2001
i Rubella Susceptibility Screen Service Overdue Earliest Date 12 Oct 2001

i Baby Bottle Caries Counseling Service Overdue Earliest Date 12 Oct 2001
i Hemoglohinopathy Screen Service Overdue Earliest Date 12 Oct 2001
i Child Proofing Environment Counseling Service Overdue E arliest Date 12 Oct 2001
i Flame-retardant Sleepwear Counseling Service Overdue Earliest Date 12 Oct 2001
Respiratory Protection Service Overdue Earliest Date 24 Sep 2001
Phenvlalanine Screen Service Overdue Earliest Date 05 Jul 2001 j

Figure 33-6: Due Reminders Tab (Screening Module)

Due Reminders | Documenation History | Beminder History | Wellness Schedule |

Time.. |Alltime periods

Type Earlest Dals Fecommended Date

=
Amblyopia & Vision Screen Service Overdue 20 Feb 2002
Anemia Screen Service Overdue 02 Jul 2001
Blood Lead Screening/Surveillance Service Overdue 20 Feb 2002
Blood Pressure Screen Service Overdue 26 Oct 2001
Down Syndrome Marker Testing Service Overdue 03 May 2002
Fall Prevention Screen Service Overdue 12 Oct 2001
HBsAg Screen Service Overdue 20 Feb 2002
Hemoglobinopathy Screen Service Overdue 12 Oct 2001
HIV Screen Service Overdue 20 Feb 2002
Ocular Prophylazis at Birth Service Overdue 22 Oct 2001
Phenylalanine Sereen Service Overdue 05 Jul 2001
Prablem Drinking Assessment Service Overdue 03 May 2002
Rh Type Scieen Service Overdue 12 Oct 2001
RPR/VDRL Screen Service Overdue 15 Oct 2001
Rubella Susceptibility Screen Service Overdue 12 Oct 2001
Thyroid Screen Service Overdue 18 Mov 2001
Tuberculasis Surveillance Service Overdue 12 Oct 2001

Counseling

Feadiness

< | |

Figure 33-7: Due Reminders Tab (Wellness Module)

Click the Due Reminders tab in the Screening module. A list of Healthcare Main-
tenance items display in the tab (see Figure 33-6: Due Reminders Tab (Screening
Module)).

To manage a specific reminder, double-click on the reminder. The Due Reminders
tab in the Wellness module opens (see Figure 33-7: Due Reminders Tab (Wellness
Module)).
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3. Document the selected due reminder.

4. When you have completed documenting the due reminder in the Wellness module,
close the Wellness module to return to the Due Reminders tab in the Screening
module.
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34.0 SCREENING NOTIFICATION

34.1 Overview of Screening Notification

The Screening Notification window (see Figure 34-1: Military Clinical Desktop -
Screening Notification Module) allows you to notify patients via e-mail or letter when
a wellness reminder is scheduled. The Screening Notification module interfaces with
the Wellness module in tracking wellness reminders.

The Screening Notification window allows you to search for patients by MTF or
PCM.

'} JONES, PAT: Military Clinical Desktop - Screening Notification (Privacy Act of 1974/FOUD) |8 x;

e Edt Vien Go Tools Actions Help

[ v 6 @85

Search Select Al DeselectAl Refiesh Noliy Close

No Patient Selected>

esktop B change Selections
E Alett Review © P

Appointments
& Telephane Consuls ) GoFornad

- Search
Paient List [ DETAILS
Consult Log

Corsigns Motify | Name | email Address | Notified |Method | SSN | Sponsor SSM | Ben. Category | PCM Mame | Area Code | Home Phone | Address | City | State | Zip Code
4 Sign Orders
- Mew Resuls
| Reports
Bl Repons
4 Tooks
Template Manager
{5 List Management
2) Questionnaie Set
& Drug Cost
) Soreering Notiicat
Wieb Browser
CHES
-2 Immurizations Admin

Search Crteria - PCH: , Reminders) =

< | o

Encourter 106678 was updated

Figure 34-1: Military Clinical Desktop - Screening Notification Module

[JOMES, PAT in Int Med PRT NMCP at NMC Portsmouth | 6/25/2008 [11:11AM

34.2 Action Bar lcons

Select All Allows you to select all patients requiring
notification in the Screening Notification window.

E Deselect All  Allows you to deselect all patients who do not
require notification in the Screening Notification
window.

€] Refresh Allows you to refresh data in the Screening
Notification window.
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Tip:

You can also access
the Properties
window for the
Screening
Notification module
by clicking
Properties -
Screening
Notification on the
Tools menu. The
Screening
Notification window
must be open to
access the
Properties window in
this manner.

Allows you to notify selected patients about

&= Notify
- wellness reminders.

Close Allows you to close the Screening Notification
window.

34.3 Setting the Properties for the Screening
Notification Module

You can notify patients by e-mail or letter. The Properties window lets you establish
how you are going to notify patients. The properties you select are your default prop-
erties each time you access the Screening Notification module.

To set the properties for the Screening Notification module:

1. On the Screening Notification window, click Options to open the Properties win-
dow (see Figure 34-2: Screening Notification Properties Window).

/,;, Properties

— Motification Options
" Email

able-athenwise Letter
" Email and letter

* Envelope
" Label

QK | Lancel |

Figure 34-2: Screening Notification Properties Window

2. Select a Notification option.

Note: If you select E-mail, the Envelope option remains selected but does not affect
e-mails. All other options require you to select the Envelope or Label option
for mailing letters.

3. Click OK.

34.4 Selecting Screening Notification Reminder
Search Options

Screening service results depend on the selected wellness reminder and the number of
patient(s) scheduled to be notified for the reminder. Viewing results for an entire MTF
may produce extensive feedback and take an extended amount of time; therefore, it
may be more beneficial to view results for a specific Primary Care Manager (PCM).
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. Screening Notification Reminder Search Options =

Select reminder types for which you want to notify the patient if they are overdue or coming due.

Available Reminder(s) [«]
Adequate Calcium Counseling —
Amblyopia & Vision Screen

Anemia Screen

Anti-Tobacco Counseling

Baby Bottle Caries Counszeling

Ballistic: Lazer Protection Spectacle [ELPS] Inserts [Army) LI
ALL ALL

Selected Reminder(z]

— Define Source

v Include Patients ‘who Have Been
 DMIS ID I Search | Previously Motified

= PCM IUnknown Search | iietie IA" j

[~ Mamaw Resultiz] By Date Matified

[~ Mamaw Resultiz] By Due Date I 5/25/2003 j I € /25/2003 j
| 5 /25/2003 j | § /25/2003 =l

Ok | Cancel |

Figure 34-3: Screening Notification Reminder Search Window

To select Screening Notification reminder search options (see Figure 34-3: Screening
Notification Reminder Search Window):

1. Inthe Available Reminder(s) list, select the reminder.

2. To move the reminder to the Selected Reminder(s) list, click the Associate icon.

Note: To select multiple reminders, select the reminders while pressing the Ctrl key
on your keyboard and click the Associate icon.

3. Do one of the following:

* Ifyou want to search for patients associated with a DMIS ID, select DMIS ID
and click Search.

* If you want to search for patients associated with a primary care manager,
select PCM and search for the provider.

Note: Performing a search for patients associated with an MTF may take an
extended period of time.

4. If you want to filter reminders by reminder date, select the applicable date range.

5. If'you want to include patients who have already been notified, select Include
Patients Who Have Been Previously Notified.
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6. Select a Method of notification from the drop-down list.

7. If you want to filter reminders by notification date, select the applicable date
range.

8. Click OK.

34.5 Notifying Patients About Screening

Services

Patients listed in the Screening Notification window have a date in the corresponding
wellness reminder column that determines when they need to be notified, either by e-
mail, letter, or both.

To notify patients about future Screening Notification:

1. Search for the patient(s) you want to notify.

Note: As a default, the patients displayed are all selected to be notified. Double-

click on a patient if you do not want him/her to be notified.

2. Click Notify.

If you are notifying the patient by letter, the Print Preview window opens dis-
playing a form letter for the patient you are notifying (see Figure 34-4: Print
Preview Window).

¢ 1 Print Preview

&g oW T RS |

.......

DAMS, SIAD
3348 RIDGEFIELD DRIVE
nnnnnnn

WA 2518

Figure 34-4: Print Preview Window

— Click the Print icon.

— On the Print window, click OK. The letter(s) is sent to your designated
printer.
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— Ifyou are printing labels, a Notification Reminders window opens. Click
Yes when you have manually loaded the printer with label-specific paper.
Click No if you are not printing envelope labels (see Figure 34-

5: Notification Reminders Window).

Motification Reminders

@ Fleaze click on ‘Yes when envelopes have been zet up in the printer, click on Mo to cancel envelope printing.

Figure 34-5: Notification Reminders Window

If you are notifying the patient by e-mail, the E-Mail Notifications window
opens. Click Yes to send the patient a form e-mail notifying him/her of the due
screening service(s).

Note:

The letter and e-mail notifications contain the same information, they are just
sent using different methods.

Tip:

The patient’s postal
and e-mail
addresses are
maintained in the
Demographics
module and can be
modified, if
necessary.
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35.0 SIGNING THE ENCOUNTER

When the provider is satisfied that the encounter is complete, the final step in the
encounter process is to sign the encounter. The primary provider performing the
encounter documentation must sign the encounter.

To sign the encounter:

1. Click Sign on the Action bar. The Sign Encounter window opens (see Figure 35-
1: Sign Encounter Window).

Sign Encounter

stient: BARTOH, CLARA H Date: 27 Jun 2003 0906 EDT Appt Type: Wi
acility: HMC Portsmouth Clinic: MTF HMCP Int Med Provider: JOHES, PAT
atient Status:

Wppointment Comments:

WutoCites Refreshed by JOMES, PAT @ 31 Jul 2003 1611 EDT

Problems Allergies
F a decrease in height

F ANKLE SPRAIM RIGHT

r ACUTE BROMCHITIS

P ASTHMA MILD INTERMITTENT
r DIABETES MELLITUS TYPE I

Mo Allergies Found.

tictive Dispensed Medications

Active Medications Status Sig Refills Left  Last Filled
(GLYBURIDE, 2.5MG Active 1 po hid MR Mot Recorded

WP WWritten by JORES, PAT @ 31 Jul 2005 1611 EDT
M. AHTERIOR. DISLOCATION OF LENS PSEUDOPHAKIC

Disposition 'Mritten by JONES, PAT @@ 31 Jul 2003 1612 EDT
Released wio Limitations
ollow up: as needed |

= kL flecdicati =1 | 2 2 ative Potertiz jde 2 i ACHIS0 UNQS = | k|
Enter Your Password: I ¥ futo-Prirt [~ Sensitive Sigr
[~ Cosigner Eequiredl Search | LCanc

Figure 35-1: Sign Encounter Window

Note: If an encounter is incomplete, the Encounter is Not Complete window opens
explaining which sections are incomplete (see Figure 35-2: Encounter is not
Complete Window). The primary provider has the option to:

* Designate the incomplete sections of the encounter as complete and sign
the encounter

» Designate the encounter as No Count and continue the signing process

* Return to the current encounter to complete it

Block 1 CHCS II User’s Manual
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Encounter iz not Complete

Thiz encounter hasz the following incomplete items: ;I

- &4/P Section
- Dizpogition Section

Fleaze zelect one of the following options:

E
[esigrate Desighate the incomplete sections as being complete
Eoampete and sign the encounter.
Mo Count Designate thiz encounter az a "Mo Count'' and sign it
Ho Laun without completing the above sections.

Return to the curent encounter.

Figure 35-2: Encounter is not Complete Window

2. In the Enter Your Password field, enter your password.

3. Do one of the following:

If you do not want to auto-print the signed encounter, deselect the Auto-Print
checkbox. The system defaults to print the encounter summary.

If you are not billing for the encounter, click the No-Count radio button. The
system default is set to Count.

If a co-signer is required:

a. Click the Co-Signer Required checkbox.

b. Click Search. The Clinician Search window opens.

c. Search for the clinician you want to designate as a co-signer.

If you want to mark the encounter as sensitive, click the Sensitive checkbox.
The system marks the encounter as sensitive.

Note:

If a provider accesses the encounter from the Previous Encounters module,
asterisks display in place of the sensitive data. The provider must have “break
the glass” privileges to view the data.

4. Click Sign to sign the encounter.

Note:

Only the provider who was assigned the appointment can sign the encounter.
Other Clinical Team members can add to the encounter but cannot sign it.
Click the Sensitive checkbox if you want only those providers with “Break
the Glass” privileges to have access to the encounter.

35.1 Saving an Encounter as a Template

After an encounter has been documented, the structure can be saved as an encounter
template. No patient-specific information can be saved. This action can be performed
from the Patient Encounter and Previous Encounter modules.
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To save an encounter as a template:
1. Document the encounter.

2. On the Actions menu, click Save As Template. The Template Details tab on the
Template Management module opens (see Figure 35-3: Template Management
Window—Template Details Tab).

Terplate Selections I Seaich/Browse I Template Details ]
Template Name]-rated from Encounter 105325
Dwner Type] Personal = (o] I |
User|JOHES, PAT =l
Specialy] =
EM Code Category| =
-Associated Reasons for Visit ~Associated Appointment Type:
A, | [+ Add,
Remove Remove
= =] = =]
| Associated Prablem: [ Items to Autocits into Note
[ [
ACUTE BRONCHITIS 466.0 Remove Remove
ASTHHA MILD INTERMITTENT 453.90
DIABETES MELLITUS TYPE Il 250,00 = E| =l
 Diagno Procedurs
ANTERIOR DISLOCATION OF LENS FSEUDOPHAKIC 37333 | Add Add
Remove Remove
1| =] [| =]
Notes Template: — Oicer —
Remove Remove
= =] = =]
(_Dther Therapie:
Add
Remove
I/ =]

Figure 35-3: Template Management Window—Template Details Tab

Select an owner type from the drop-down list, if necessary.
Select a specialty from the drop-down list, if necessary.

Select an E&M code category from the drop-down list, if necessary.

AN

Add or remove information from the following areas:

* Associated Reasons for Visit: In the Search Term field, enter the first few
letters of the complaint and click Search. Select the complaint from the
search results and click Add Items. Click Done to return to the Template
Details tab.

¢ Associated Problems: In the Search Term field, enter the first few letters of
the problem and click Search. Select the problem from the search results and
click Add Items. Click Done to return to the Template Details tab.

* Diagnoses: In the Search Term field, enter the first few letters of the diagnosis
and click Search. Select the diagnosis from the search results and click Add
Items. Click Done to return to the Template Details tab.

* Notes Templates: Click Search to open the List Note Template Search win-
dow. Enter search criteria in the window and click Search. Select the note
template and click Add Items. Click Done to return to the Template Details
tab.
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e Other Therapies: In the Search Term field, enter the first few letters of the
therapy and click Search. Select the therapy from the search results and click
Add Items. Click Done to return to the Template Details tab.

* Associated Appointment Types: In the Search Term field, enter the first few
letters of the appointment type and click Search. Select the appointment type
from the search results and click Add Items. Click Done to return to the Tem-
plate Details tab.

¢ Items to AutoCite into Note: Select an AutoCite selection from the list and
click Add Items. Click Done to return to the Template Details tab.

*  Procedures: In the Search Term field, enter the first few letters of the proce-
dure and click Search. Select the procedure from the search results and click
Add Items. Click Done to return to the Template Details tab.

7. Click Save As on the Action bar. The Save Encounter Template window opens
(see Figure 35-4: Save Encounter Template Window).

Template Marne

1 | ]

Template Name:lEreated from Encounter 2508 | Save I
Specialtyi j

V' Add to Favorites ¥ Shared Cancel |

Figure 35-4: Save Encounter Template Window

8. Select the template type from the Save-in drop-down list.
9. In the Template Name field, enter the template name.
10. Select the Specialty from the drop-down list.

11. Click the checkboxes to denote whether the template should be added to the
Favorites List or shared with other Clinical Team members.

12. Click Save.

35.2 Unlocking an Encounter

More than one clinical team member can view and document a patient's record at the
same time. The S/O Note is the only module of the current encounter that can be doc-
umented concurrently. If this is the case, both S/O notes are saved to the patient
encounter. Only the primary provider can sign the encounter. The primary provider is
the provider who owns the appointment.
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35.2.1 Two Providers Accessing the Same Module

Two providers cannot document the A/P or the Disposition at the same time. If this
occurs, a provider can take the section from the original provider. For example, if one
provider is documenting A/P and a second provider accesses the A/P module, a mes-
sage window appears, stating that A/P is being used and asks whether to break the
lock. If the lock is broken, the second provider can document A/P. The original pro-
vider is informed upon saving A/P that this section was taken and no information from
that section can be saved (see Figure 35-5: Encounter Section Ownership Window).

Encounter Section Ownership =

The AP section of this encounter iz currently owned by PROVIDER, MARY.

Do you want to zave a copy in change history and take over the section?

Figure 35-5: Encounter Section Ownership Window

35.2.2 Second Provider Changing First Provider's Information

A second provider can go behind the original provider and change any section of the
encounter. When this occurs, the documentation done by the original provider is saved
in the Notes section of the encounter under the heading of Change History.
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36.0 SUBJECTIVE/OBJECTIVE (S/O)

36.1 Overview of S/O

The Subjective/Objective module is used to document the exam (see Figure 36-
1: Military Clinical Desktop - Subjective/Objective Module). Terms to describe the
exam findings are available to select into the note. Each term is coded and those codes
are one of the elements used to determine the E&M code in the Disposition module.
Templates are used to rapidly document the patient visit. Once the exam is docu-
mented and saved, the notes appear in the Encounter window.

"} DOCTOR, COBL: Military Clinical Desktop - 5/0 (Privacy Act MEE |
fle Edt Wew Go Took Actions Help
=} H m @ LS o8 T |
Alett Review Search Save Savehs Iemplate Mgt DxPrompt EindTemm Browse FromHere A/F Disposion Sign Cance] Close
CURIE, MARIE 20/803-54-0323 39yo F MAJ DOB:23 Mar 1964 1Y A [Zptons] <
x| 5
= LILI <Mo Template Selected: | 5 AutuNeg| =i ROSJ’HPI' H Hlsturylvlaw FamH\st‘vl R Pmmptl B Irromg
=i Desktop Enity details for current sclection
Alert Fieview
Appaintments Encounter Backgiound Information:
j@ Telephone Consults ;| Duration (numeric] Onset Muaditier
cea — | r|
Patient List Value Unit
Consult Log
Co-signs E =
L z'g" g’de'f T KB Medcin [Symptoms] E] o
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Figure 36-1: Military Clinical Desktop - Subjective/Objective Module

Note: The use of this software is not intended to suggest or replace any professional
medical judgment, decisions, or actions with respect to a patient's medical
care. The user of this software must monitor and verify the input to the soft-
ware and determine the accuracy, completeness, or appropriateness of any
diagnostic, clinical, or medical information, or other output provided by the
software.

Block 1 CHCS II User’s Manual

265



Subjective/Objective (S/O)

36.2

Action Bar Icons

| Save Saves the current Medcin note as an S/O template.

E Save As Saves the opened S/O template as a different
name.

[T] Templates Allows you to access the list of saved S/O

B templates.

] Dx Prompt Creates a list of findings based on one or more
selected diagnoses.

m Find Term Searches for a term in the Medcin terminology.

] Browse Displays the highlighted finding as it appears

From Here within the Medcin terminology.
= AP Transfers you to the Assessment and Plan module.

3| Disposition Transfers you to the Disposition module.
] Sign Opens the Sign Encounter window, which allows
you to sign the encounter.
| Cancel Cancels S/O documentation.
Close Closes the S/O module.

36.3 Overview of S/O Templates

A template pre-positions clinical terms for rapid entry and reflects how providers typ-
ically document encounters. If a template is created correctly, a provider should be
able to, with minimal clicks, document a normal exam. To use the S/O module effi-
ciently, personal templates should be built and utilized.

Each provider should develop a set of templates to document routine appointments. A
set of templates should include five types: Physical Exam, Review of Systems, Past
Medical History, Procedure, and Visit templates. Multiple templates can be created for
each type.

* Physical Exam (PE) Templates: A good PE template includes items that are typ-
ically reviewed for each physical exam.

* Review of Systems (ROS) Templates: Each provider has a list of questions that
is asked of every patient in regards to the ROS. Therefore, the template should
reflect those questions. One comprehensive ROS template can be built with every
possible finding included or several focused ROS templates can be built to deal
with “oh, by the way” situations.
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* Past Medical History (PMH) Templates: The PMH templates deal with com-
mon questions concerning previous hospitalizations and family and social history.
Again, findings should be selected that reflect what you normally ask the patient.
A good set of PMH templates should include generic adult, generic pediatric,
generic adult male, and generic adult female.

*  Procedure (PROC) Templates: Procedure templates are blocks of free-text that
cover routine procedure, education, and informed consent notes. These can be
added using the free-text icon from the PE tab or by typing the free-text to an
actual term (e.g., attaching a procedure note to the term skin biopsy).

*  Visit Templates: These templates are built for the most common types of diag-
noses of the clinic. They are the most comprehensive of the five types and are
made up of a PE, ROS, PMH, and PROC template. Also included is the history of
present illness (HPI) and chief complaint.

36.3.1 Putting it into Practice

When a patient has a common reason for appointment; for example, asthma follow-
up, the provider simply loads the Asthma Visit Template that contains the appropriate
component templates (PE, ROS, PHM, PROC). If in the process of the exam, the
patient complains of a sore throat, the provider can load just the Sore Throat, ROS-
focused template to document the “oh, by the way” symptom.

36.3.2 Selecting an S/O Template

The most efficient way to document the S/O note is to use an S/O visit template that
has been created by the individual provider. Once a template is loaded, there are vari-
ous approaches to document findings from certain tabs. Generally, positive or abnor-
mal findings are documented first in order to capitalize on the AutoNeg function. This
can be done on the HPI, ROS, and PE tabs. Care needs to be taken when documenting
from the ROS tab if using a comprehensive ROS. You should not use AutoNeg
because of the large size and improbability of asking about all the terms.

To select an S/O template:

1. Use the Template drop-down list to select an S/O template from your favorites list.
If the template you need cannot be found, use the following steps to locate and
load the appropriate template (see Figure 36-2: S/O Template Drop-Down List).
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Figure 36-2: S/O Template Drop-Down List

OR

1. Click Template Management from the Action bar to view the S/O Template
Management window (see Figure 36-3: S/O Template Management Window).

| SIO Template Management

Mame Contains FindNow | Folders

~Templal ~ Templats pravi

E-fly My Favorites [0)
My tenp

aly ternp_folder_2
aly PrH

aly PROC

Ay ST

aly Viginia

inae

+-4l Personal Templates (0)
&gl MMCP Dermatology Templates (0)

| |

Figure 36-3: S/O Template Management Window
2. Search for the desired templates by entering in the name or the type of template
(URI, visit) in the Name Contains field.
3. Click Find Now to view the templates that meet the search criteria.

4. Double-click the desired template to load it into the encounter (see Figure 36-
4: Loaded Template).

268 CHCS II User’s Manual Block 1



Subjective/Objective (S/O)
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Figure 36-4: Loaded Template

5. After a template is loaded, terms from the template are displayed on the appropri-
ate tabs. If there is a small plus sign next to a parent term, click it to expand the list
and view the associated children terms. A small minus sign indicates the term has
been expanded completely (see Figure 36-5: Parent/Child Relationship).
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Figure 36-5: Parent/Child Relationship
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36.3.3 Documenting from the HPI Tab

« | 3> |<NUTemp|a|EsE\Egted> j = AutnNeql = ROStHPIl =] sttnry‘v|;“a';,1 FamHistl-l ® Pmmpt|® 1Prompt}
Entry details for current selection
|4 headache
;I Duration [numeric] Onset Modifier
| (=] B | =
Value  Unit
;I -

& [ Templates [mptoms) E] History of present illness B
T | ~HH 5 The Chicf Complaint is:Upper respiratory symptoms The Patient is a 39 year old female.
" | ®-HH I feeling tired or poorly - Afever
E B = iever » A headache
— | B4 5 chills (as a symptom) + An earache.
YR J=1 - headache -
@ | ~HH = sinus pain
o | =8 = aneaache
O | #-HH = nasal dischaige
H = sore thioat
H = acough
H = a cough which does not produce sputum
H = coughing up blood (hemoptysis)

Figure 36-6: HPI Tab

To document from the HPI tab:

1. Document all the positive or abnormal findings first by clicking the large plus sign
next to the term. The selected terms are added to the Narrative window under the
History of Present Illness (HPI) heading.

Note: If a Chief Complaint is added, it will fall under a Chief Complaint heading in
the Narrative window.

2. Once all the positive or abnormal terms have been selected, click AutoNeg to
document the rest of the terms as normal findings.

Note: One can document rapidly and accurately using the AutoNeg function. This is
active only for the History of Present Illness, Review of Systems, and Physi-
cal Exam tabs. Clicking AutoNeg enters all the top-level, parent findings in
the list as negative or normal. This is extremely helpful for physical exams
and review of systems.

3. To change a finding, simply click the opposite sign. To delete, click the sign that
has been selected.

4. If desired terms are not present on the template or the HPI needs to be character-
ized, a subjective free-text note can be added. Click the Notepad icon in the top
right corner of the findings list.
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5. Enter the note (see Figure 36-7: S/O Notepad).

Preliminary Background HPI (use for

Ft had symptoms for 3+ days.

Ok | Cancel |

Figure 36-7: S/O Notepad

6. Click Save to save the note, or Cancel to exit the note without saving.

Note: When a free text note is accessed, modified, and closed by clicking Cancel, a
pop-up warning box displays, warning that changes will be lost.

36.3.4 Documenting from the PMH Tab

To document from the Past Medical History (PMH) tab, simply add positive or nega-
tive responses to the terms by clicking the large plus or minus sign (see Figure 36-

8: PMH Tab).

Note: The AutoNeg function cannot be used on the PMH tab.

<< |25 [[eto Template Selected:

j = AutnNeql = ROStHPIl =] sttnry‘v|;“a';,1 FamHistl-l & Pmmpt|® 1 Prompt}

Entry details for unent selection

Mo history of appendectomy

=] Duration [rumeric]  Onset Madfier
Value  Unit
& @ Templates (Histor) = Chief complaint =
T HH = smoking The Chief Complaint is: Upper respiratory symptoms.
family history of ACUTE MYOCARDIAL INFARCTION Histary of present illness
z = l= i o
= age 45 or earlier The Patient iz a 39 year old female
O | =B 5 Histo of essential hypertension + A fever
w1 | =-HH 5 history of ASTHMA « A headache
2 | = B8 3 Histary of hypathyroidism
—|@-HH = history of DIABETES MELLITUS +Asore throat.
e e family history of LARGE INTESTINE NEOPLASM Past medical/surgical histol
| MALIGNANT Diagnosis History:
o HH B Mo tamily history of malignant female breast neoplasm Escential hypertension.
@ | -5 family history of OVARIAN NEOPLASM MALIGNANT Fypathyroidismm
| ®-HH  history of Previous Balloon Angioplasty Therapeutic History:
@ He= Mo appendectomy
£ | I [Ty Family history
5 |- = history of Cholecystectomy
|1} Mo rnalignant fernale breast neoplasm

Figure 36-8: PMH Tab
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Tip:

Flipping can be used
with either the
focused or
comprehensive
ROS. Highlight a
term and then click
ROS/HPI from the
Dashboard. This
moves the term from
the Review of
Systems heading to
the History of
Present lllness
heading and back
again.

36.3.5 Documenting from the ROS Tab

« | 3> |<NUTemp|a|EsE\Egted> j = AutnNeql = ROStHPIl =] sttnry‘v|;“a';,1 FamHistl-l ® Pmmpt|® 1Prompt}
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=l -
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HH B Mo neck stifiness The Chief Complaint is: Upper respiratory syrptoms.

H B Nol History of present illness

L W Ches The Patient is a 33 year old female
= A fever
= A headache

£H W Nowheezing = A sore throat

Past medical/surgical history
Diagnosis History:
Essential hypertension.
Hypothyroidism
Therapeutic History:
Mo appendectomy
Eamily history
Mo rnalignant fernale breast neoplasm

Review of systems
Otolaryngeal symptoms:MNo neck stifness and no lump or

swielling in the neck
Cardiovascular symptoms:Chest pain or discomfort.

| Browse |Tests | PE[ROS PMH | HPI

Y sym [lo dyspnea, no night sweats, and no
wheezing

Figure 36-9: ROS Tab

To document from the ROS tab:

1.

If using a focused ROS template, document the positive or abnormal findings first
by clicking the large plus sign next to the term. Click AutoNeg to document the
rest of the findings as normal.

If using a comprehensive ROS template, document both the positive and normal
findings. Never use AutoNeg with a comprehensive ROS because all of the terms
are not addressed in the course of an encounter.
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36.3.6 Documenting from the PE Tab
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Figure 36-10: PE Tab

To document from the PE tab:

1. Document all the positive or abnormal findings first by clicking the large plus sign

next to the term.

2. Once all the positive or abnormal terms have been selected, click AutoNeg to

document the rest of the terms as normal.

Note: The use of the AutoNeg function assumes the template has been customized
to fit your workflow. If you own the template, the narration for normal find-

ings is already known and can be added with confidence.

3. Once all findings are documented, click Close to save the note and return to the

Encounter.

36.3.7 Adding Details to a Finding

Once a term has been selected from the findings list, it is displayed in the Entry details
for Current Selection field and in the Narrative window. To further explain the finding,
use the S/O Tool bar or the Dashboard (see Figure 36-11: Toolbar and Dashboard).
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Figure 36-11: Toolbar and Dashboard
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Tip:

If the button is not
appropriate for the
selected finding, it is

To add details to a finding:
1. Select the term in the Findings List.

2. Select the desired detail or modifier:

grayed out.

* ROS/HPI: Flips the highlighted finding between the Review of Systems and
History of Present Illness headings.

* History: Sets the prefix to History of, then adds the current finding to the doc-
umentation.

* Family History: Sets the prefix to 'Family History of' then adds the current
finding to the documentation.

* Entry Details for Current Selection Free-Text Field: Enter in any addi-
tional information in the free-text field next to the Entry Details For Current
Selection field and press Enter.

*  Duration: Click the grid to enter the associated value.

*  Onset: Click the grid to enter the associated value.

*  Modifier: Access the pull-down menu to add an adjective to the finding.

* Value: Enter in the appropriate value.

» Unit: Enter in the appropriate value.

36.3.8 Using the Search Capabilities
Use one of the following tools to search for specific terms or to dynamically build a
Visit template. Each tool is found in the Action bar or the dashboard.
m Find Term: Searches for a term in the Medcin terminology. This conceptual
search returns terms relevant to the search text regardless of spelling. Abbreviations
such as HTN (hypertension) or CHF (congestive heart failure) are recognized.
1. Click Find Term from the Action bar to view the Search String window (see Fig-
ure 36-12: Find Term Search String).
Iheadachel j Search I
Figure 36-12: Find Term Search String
2. Enter the desired term and click Search.
& px Prompt: Creates a list of findings based on one or more selected diagnoses.
This is helpful when adding the history of present illness to a visit template.
1. Click Dx Prompt from the Action bar to view the Search String window (see Fig-
ure 36-13: Dx Prompt Search String).
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IHosaced j Search I
Finish |

Figure 36-13: Dx Prompt Search String

2. In the Search String window, enter in the suspected diagnosis and click Search.

3. Inthe Select Diseases for Consideration window, select the appropriate disease
and click OK (see Figure 36-14: Select Diseases for Consideration). If desired,
repeat the process to add additional diseases. The resulting findings list merges all
of the terms associated with the selected diseases.

i or consideration

COMJUNCTIVMITIS ACUTE ROSACEA
PERIORAL DERMATITIS
- ROSACEA

| ()8 I Cancel |

Figure 36-14: Select Diseases for Consideration

4. Click Finish from the Search String window. A template relevant to the term
selected is displayed. Use the List Size button to control the number of terms on
each tab.

Prompt: Builds a finding list based on a single highlighted term.

1. Highlight a term from the Findings list.

2. Click the Prompt icon from the Action bar.

[=] I-Prompt (Intelligence Prompt): Builds a list of terms based on the documenta-

tion in the Narrative window. Once terms have been documented, click the Intelligent

Prompt icon from the Action bar to view a list of additional terms that might also be
considered.

List Size: Creates a broader or narrower list of findings. Three levels exist, short (List
Size 1), medium (List Size 2), and long (List Size 3).

E Browse from Here: Displays the highlighted finding as it appears within the

Tip:

This tool is helpful for
multi-symptom
patients. You may
want to see a list of
relevant terms for
consideration to help
document the note.

Tip:
The Browse from
Here function is

Medcin terminology. Related Findings can be seen and selected. helpful when building
PE templates.
1. From the Findings list, select the term to be located.
2. Click Browse from Here from the Action bar.
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36.3.9 Importing/Exporting an S/O Template

An S/O template can be imported or exported from other facilities using CHCS I1.
To export an S/O template:
1. From the S/O Template Management window, select the template to export.

2. Click Export from the Action bar to view the Export S/O List Template window
(see Figure 36-15: Export S/O List Template Window).

Export 5/0 List Template EHE
Save jn: IQ 3% Flappy [4] j gl
uri.ltp
File name: IEold flu Save I
Save as ype: IS.-"D List Template Files [*Ip) j Cancel |

Figure 36-15: Export S/O List Template Window

3. Select the desired location for the template, type in the name of the template, and
click Save.

To export multiple templates:
1. Select the templates to export by holding down the Ctrl key.

2. Click Export from the Action bar to view the Select Export Path window (see
Figure 36-16: Select Export Path Window).

. Select Export Path E

el

=) j

Ok | Lancel |

Figure 36-16: Select Export Path Window

3. Select the location for the exported templates and click OK.
To import a template:

1. From the S/O Template Management window, click Import from the Action bar
to view the Import Medcin Template window (see Figure 36-17: Import Medcin
Template Window).
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. Import Medcin Template E
Available Templates Selected Templates
EJC FhiH - Male.lp ) C:AWPE--Adult Comprehensive. ltp
CaDel PrH--Adult Generic.lip C:\WPE-GYM Brief lp
(2 Mew Falder PhH-Asthma. ltp > | C:%APMH - Female.lp
(2 Program Files FROL - Norplari removallto B[ G\ -Makelo
PSP PHDE“SiiC:'Ba:'ﬁ; epailtp CAAPMH-Asthmaltp
TEMP " " < | C:A\WPROC--Laceration Repair. lip
~ 05 -Candio Y | C:AWPROC--Skin B ltp
[_1*indows Update Setup Files ROS--comp. Itp CrROS-Asthmaltp
CWINNT C:AMROS-Cardiopulmonary. ip
EE =] || Template Files (+LTF) =l [V Add to Favorites I

Edit | Import | Lancel |

Figure 36-17: Import Medcin Template Window

2. In the far left pane, navigate to the location of the template (s). Once the location
is determined, the available templates are displayed.

3. Select the template(s) to be imported and use the arrow keys to move the tem-
plates to the Selected Templates column.

4. Click Import to save the templates as is. Click Edit to open the template in Tem-
plate Edit mode to add or remove terms prior to saving.

Note: If a template currently exists with the same name as a template being
imported, a message is displayed asking whether or not to override the exist-
ing template.

36.4 Overview of S/O Template Creation

CHCS 1II contains a list of common templates as a starting point. Though these are
helpful, clinicians need to build their own templates to optimize the use of the applica-
tion in clinical practice. Templates are the key to rapid documentation and accurate
coding.

The first step to creating a useful set of templates is to create a template for the physi-
cal exams that are commonly used. One can build any type of physical exam template.
The most important factor in template creation is to build exams that reflect what you
do.

Once you build your Common Physical Exam templates, you can move on to Visit
templates. These contain all the findings used for history, physical, and tests. These
are created for common visit types and chronic diseases seen in the clinic. They typi-
cally use the physical exam templates previously created as building blocks. It is
important also to create ROS templates.

36.4.1 Creating a Physical Exam Template

When building a PE template, keep in mind the AutoNeg function. If a template is
built correctly, documentation of a normal PE can be done by clicking AutoNeg.
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Tip:

To load a template,
click Templates from
the Action bar.
Search for the
desired template by
typing in the type of
the template (PE).
Click Find Now and
then double-click the
desired template to
load it.
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Figure 36-18: Physical Exam Template

To build a Physical Exam template:
1. Load an appropriate PE template from the Starter Kit.
2. Click the PE tab to view the list of physical exam findings.

3. Add terms from the Starter Template that match your documentation style. Only
the terms in the Narrative window are saved as the template. It does not matter
which sign (+ or -) is selected. Both options are available when using the template
(see Figure 36-19: Starter Template Terms).

278

CHCS II User’s Manual Block 1



Subjective/Objective (S/O)

<< |_5> [<Na Template Selacted

Entry details for cunent selection

=] = autories| A rosier| B wistory <[5 Famrist/<| % promet| @ 1prompd

Newrclogical system:

| Dustion [rumeric]  Onzet Modifier

i i |
Walue Unil_I I _I I
0 —

i (Physical E xamination] A= Physical findings =
“ital signs: Vital signs:
Standard Measurements
General appearance:
Head
Eyss:

Ears, Nose, Throat Head:

Neck = Head
Lymph nodes: normal Eyes:
ghes: ‘ General/bilateral

tsasts: nomal .
Lungs: - Eves:.
Cardiovascular System Lymph Nodes:

Back ® Mormal
Abdomen Breasts:
Urinary system: nomal General/bilateral
Genital Findings * Breasts: normal.

=

el

a3

= Wital signs:. » Standard Measurements

General appearance:
= General appearance:.

|Browse |Tests| PE ROS |PMH | HPI
HHHHHHHHHHHHHHHQ

maln sl Jesleslssl sl Jesle sl Sle wimsiesls sl dmnlaslesls s sl L L L1 )
(00T C0 T O T D D R D D D (D e D DD

Female Genitalia
Pkvic: sxam: namal Lungs:
Rectum: * Lungs:
Skin Urinary system:
Hair: narmal = Mormal
Nails — . .
Musculoskeletal System Felv:: exam:
Neurolagical system Hormsl -
il Rectum:
Neonatal =l = Rectumn
Hair: =l

Figure 36-19: Starter Template Terms

4. When adding findings to a template, keep in mind the following hints:

*  Browse from Here: Use the Browse from Here icon from the Action bar to
quickly locate terms for the PE. Highlight a term from the Starter Template
and click Browse from Here. The highlighted term is displayed as it appears
in the Medcin hierarchy. This enables access to other terms related to the
highlighted term.

» Bilateral Structures: When adding terms to document bilateral structures,
drill down to the right-left level of the hierarchy (see Figure 36-20: Bilateral
Structures). This enables you to document on either the right or left side.
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Figure 36-20: Bilateral Structures
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S.

7.

10.

*  Common Positives: Common positives are findings that are frequently
abnormal in a provider's exam. To add these terms to a template to allow for
easy selection, add the parent findings as normal (click the large plus sign)
and select the children findings as abnormal (click the large minus sign). In
the template, the children findings are the common positives.

* Free-text added to a Term: Free-text can be added to an individual finding
for clarification. For example, if the finding 'Lymph Node: Normal' needs to
be clarified to state there are no nodules present, highlight the finding Lymph
Nodes: Normal and enter the desired text in the free-text field in the dash-
board. Press enter to add the note to the Narrative window

For hard to find terms, use the Find Term function from the Action bar. Click Find
Term, enter the desired term, and click Search.

When all findings used for a typical physical exam are selected, click Save As
from the Action bar to view the Save List Note Template window (see Figure 36-
21: Save List Note Template Window).

Save in: | Personal j

Template Marne

1 | ]

Template Name: [PE--URI| | Save I
Specialtyi j

V' Add to Favorites ¥ Shared Cancel |

Figure 36-21: Save List Note Template Window

On the Save List Note Template window, enter the name of the template using the
convention ‘PE--[name].” This groups the component templates together so they
can be easily found.

The template is automatically added to your Favorites List (unless the checkbox is
deselected). Select the Shared checkbox to make your template available to other
clinical team members.

Click Save to save the template. Cancel closes the window without saving the
template.

To test the template, load it into the encounter, click the PE tab, and click
AutoNeg (see Figure 36-22: PE Note). The resulting note should display an accu-
rate narrative for a normal exam. Those findings that are not selected should be
the findings that are used to document any abnormalities. When using this tem-
plate to see patients, document the abnormals first and the click AutoNeg to
denote all other findings as normal.
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Figure 36-22: PE Note

36.4.2 Creating a Focused ROS Template

Focused ROS templates are used for specific visits, complaints, or organ systems,
including depression, headache, cardiopulmonary (see Figure 36-23: Focused ROS
Template). Due to the short, focused nature of these templates, the AutoNeg function
is especially useful.
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Figure 36-23: Focused ROS Template
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To build a focused ROS template:

1.
2.

Load an ROS template from the Starter Kit or start from scratch.
Use one of the following techniques to add terms to the template:

* If building the template around an organ system, select terms from the ROS
tab (e.g., Pulmonary)

* If building the template around a complaint or a disease, use the Find Term
function and the Single Prompt.

— Find Term: Click Find Term, enter the desired term, and click Search.

— Single Prompt: Builds a finding list based on a single highlighted term
(e.g., dizziness). Highlight the term and click Prompt from the Dash-
board.

Be sure the terms emit into the Narrative window under the Review of Systems
heading. Each time a Find Term or Single Prompt is completed, the HPI tab
becomes the default. Click the ROS tab prior to making the selection of a term to
ensure the correct heading. If a term does fall under the HPI heading, highlight the
term in the Narrative window and click ROS/HPI from the dashboard to flip the
term down into the ROS.

To save the template, click Save As from the Action bar. Name the template
'ROS--[name].'

Test the template by loading it into a clean note and clicking AutoNeg. The result
should be a normal ROS.

36.4.3 Creating a Comprehensive ROS Template

Comprehensive ROS templates are a large repository of symptoms that can be used in
the HPI or ROS. AutoNeg should not be used with the Comprehensive ROS due to the
size of the list. The ROS—Comprehensive component is used in the Generic Visit
template to act as a starting point for both the HPI and ROS.

To build a comprehensive ROS template (see Figure 36-24: Comprehensive ROS
Template):
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Figure 36-24: Comprehensive ROS Template

1. Load the ROS--Comprehensive template from the Starter Kit.

2. Starting at the top of the ROS tab, review each term and either add it to the tem-
plate or ignore it. Remember, this is a repository of symptoms that are used to
document “oh, by the way” complaints.

3. Load any focused ROS templates that have been built and add all the terms to the
current template. The terms on the focused templates have already been selected
and should also appear on the comprehensive ROS. Duplicate terms are not
allowed in one template so terms are not added twice if found on both the compre-
hensive and focused template.

4. Use Find Term to locate any additional terms for the template.

5. Click Save As from the Action bar and name the template 'ROS--[comprehensive
or complete].'

6. Test the use of the template by loading it into an encounter. Once loaded, practice
adding terms to the Narrative window and flipping terms up into the HPI.

36.4.4 Creating a PMH Template

PMH templates include the patient's past history, social history, and family history.
Typical PMH templates are adult generic, adult female, adult male, and pediatric.

Tip:

To load an additional
template, click
Templates from the
Action bar, enter
ROS in the search
field and click Find
Now. Multi-select
any focused ROS
templates by holding
down the Ctrl key
while clicking on
individual templates.
Click Load from the
Action bar.

Tip:

To flip a term from
the ROS heading to
the HPI, select the
term and click ROS/
HPI from the
Dashboard.
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Figure 36-25: PMH Template

Tip: To build a PMH template:

Remember to click . .

the PMH tab after 1. Load an appropriate PMH template from the Starter Kit.
completing a Find . . . .
Term. Look underthe 2. Add terms to the template by using the Find Term functionality.
History of
Diagnoses,
Syndromes, and . . .
Conditions and Note: Sometimes the search returns a message stating that “no items have been
ﬁéﬁgg‘gf t;gijsgl}r/ od found.” Click OK, click the PMH tab, and expand either the History of Diag-
terms. noses, Syndromes, and Conditions or the History of Therapy node to locate

the term.

3. Add the Family History prefix when needed. Highlight the term and click Family
History from the Dashboard.

4. Click Save As from the Action bar and name the template 'PMH--[name].'

5. Test the use of the template by loading it into an encounter. Once loaded, you can-
not AutoNeg when documenting from the PMH tab.

36.4.5 Creating a Procedure Template

A procedure template can be used for routine procedure, education, and informed con-
sent notes.

To build a Procedure template:

1. Click the PE tab and click Notepad to open the free-text window (see Figure 36-
26: Free-Text Window).
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OBJECTIYE (Use For 5.0.A.P Note Free

Frocedure Note: the skin was prepped in the usual
fashion. Anesthesiawas given via 2% lidocaine
through a tubierculin syringe. The lesion was
rernoved with the scapel and sentto pathology. The
skinwas approximated using 4-0 nylon. EBL was
minimal. The patient tolerated the procedure well.

Ok | Cancel |

Figure 36-26: Free-Text Window

2. Enter the first words of the note the category of the template (e.g., “Procedure

Note:” or “Education Note:”)

3. Enter the rest of the free-text.

4. Click Save and Close. The note is added to the Narrative window.

5. Click Save As from the Action bar and name the template “PROC--[name]” or

“EDU--[name]” as appropriate.

Note: A procedure note can also be attached to a structured test term. Highlight the
desired term (e.g., Skin biopsy) and add the procedure in the free-text field in
the Dashboard. Press Enter, then save the template.

6. Test the use of this template by loading it into an encounter. Remember to look on

the PE tab for the procedure note (see Figure 36-27: Procedure Note).
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Figure 36-27: Procedure Note
’
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36.4.6 Visit Templates

Building Visit templates is the final step in building templates. It is the Visit template
that is used when seeing patients. Visit templates are built by combining the appropri-
ate component templates into one template, thus allowing an entire encounter to be
documented with one template. The Chief Compliant is added to every Visit template
to characterize the note. Without the Chief Complaint, the purpose of the visit is lost in
the note.

When building either Visit template (Generic or Standard), the Template Edit mode is
used instead of the Documentation mode. The Template Edit mode allows for easy
merging and editing of component templates. When in this mode, terms are selected
using a single large plus and the template is shown in outline form in the Narrative
window.

36.4.7 Creating a Generic Visit Template

A Generic Visit template consists of a chief complaint, PMH, comprehensive ROS,
PE, and PROC templates. It is used when no Standard Visit template exists for that
type of patient encounter. The comprehensive ROS is key because this is where terms
are selected and then flipped up into the HPI. This template is heavily used initially
until an adequate repository of templates is built.

To build a Generic Visit template (see Figure 36-28: Generic Visit Template):

<< | 2> [feno Tempiae Selected> =] 5 auoreq| A rosier| B wstory| | gl Femrtst| | % prompt| @8 1promp
Enly detaiks for current selection
The Chisf Complaint s
= Dustion fumeric)  Orsst Modfir
| T =
Vale  Unit
= =

nptore) E] -

f Complaint is:

| Browse | Tests | PE [ROS |PMH| HPI

Figure 36-28: Generic Visit Template

1. Click Templates from the Action bar to enter S/O Template Management.

2. Click New from the Action bar to enter Template Edit mode (see Figure 36-
29: Template Edit Mode).
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Figure 36-29: Template Edit Mode

3. Click Find Term from the Action bar and type Chief Complaint in the Search -l!‘-rl;g:rin g CC pulls up
String window (see Figure 36-30: Find Term Search String). the term Chief
Complaint.

Iheadache j Search I
Cancel |

Figure 36-30: Find Term Search String

4. Click Search to view the Chief Complaint finding on the HPI Tab. Click the large
plus next to the term Chief Complaint to add it to the template. The Chief Com-
plaint is left blank to the generic nature of this template. It is filled out when using
this template to document a visit.

5. The component templates that have already been built need to be added. Click
Add In Template from the Action bar to return to S/O Template Management.

6. Select a generic PE, comprehensive ROS, and PMH template. Multiple templates
can be selected by holding down the Ctrl key (see Figure 36-31: Selecting Multi-
ple Templates).
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Figure 36-31: Selecting Multiple Templates

7. Click Add from the Action bar to load the selected templates into the Template
Edit mode. Notice the component templates are shown in the Narrative window
and are now one template.
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Generic Visit Component Templates

8. Click Save As from the Action bar and save the template as 'VISIT—Generic.'
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9.

Test the use of this template by loading it into an encounter. When using the
Generic Visit Template, click the large plus next to Chief Complaint and add the
reason for the visit in the free-text field in the Dashboard.

Note: Use the ROS tab to locate terms relative to the chief complaint and HPI. High-

light these terms and flip them into the HPI by clicking ROS from the Dash-
board. Use the PMH and PE components in the normal fashion.

36.4.8 Creating a Standard Visit Template

A Standard Visit template is used for common clinical visits and consists of a chief
complaint, HPI terms, and relevant PMH, ROS, PE, and PROC templates. Examples
are asthma follow-up or school physicals (see Figure 36-33: Standard Visit Template).
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Figure 36-33: Standard Visit Template

To build a Standard Visit template:

1. Click Templates from the Action bar to enter S/O Template Management.

2. Click New from the Action bar to enter Template Edit mode.

3. Click Find Term from the Action bar and enter Chief Complaint in the Search
String window.

4. Click Search to view the Chief Complaint finding on the HPI Tab. Click the large Tip:
plus next to the term Chief Complaint to add it to the template. Enter the reason Entering CC pulls up
for the specific visit in the free-text field in the Dashboard (e.g., Asthma follow- g’e terl m ?h"ef
up) (see Figure 36-34: Chief Complaint). ompraint.
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| Browse [ Tests | PE [ROS |PMH| H

Figure 36-34: Chief Complaint

Since this is a template for a specific type of visit, HPI terms can be added. Use

the Dx Prompt functionality to create a list of terms for possible selection. Click
Dx Prompt from the Action bar, type in the specific diagnosis and click Search.
Select the diagnosis, click OK, and then Finish.

Add terms to the template from the search results or use Find Term to locate
additional items.

The component templates that have already been built need to be added. Click
Add In Template from the Action bar to return to S/O Template Management.

Select the appropriate PE, ROS, PMH, and PROC templates. Multiple templates
can be selected by holding down the Ctrl key (see Figure 36-35: Selecting Multi-
ple Templates).
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Figure 36-35: Selecting Multiple Templates

9. Click Add from the Action bar to load the selected templates into the Template
Edit mode. Notice the component templates are shown in the Narrative window
and are now one template (see Figure 36-36: Standard Visit Component Tem-

plates).

<< |25 [[eto Template Selected:

j = AutnNeql = ROStHPIl =] sttnry‘v|;“a';,1 FamHistl-l & Pmmpt|® 1 Prompt}

Entry details for unent selection

[Rhanchi were heard

| Durgtion [numeric]  Onset Modifier

[ i | ] [

Walus Unit

| - E

=

3]

~
)

mplates (Physical Examination)

=

The sclera showed ictaus

Nasal Discharge

eard

i
eart Sounds Gallop

|Browse Tests| PE ROS [PMH | HPI

HEBHHHEBHEEBHEE
DD DODOIDDOm

The pharyngssl mucass was inflamsd
Thyroid (NO ENLARGEMENT OR NODULARITY)
Submandibular Lymph Nades Enlarged

Lungs And Respiration Auscultation

Auscultation Wheezing

4

General Appearance - Well Developed
General Appearance - Well Nourished
General Appearance - In No Acute Distress

Tympanic Membrane Erythematous Right Ear
Tympanic Membrane Erythematous Left Ear

Chief complaint
The Chief Complaint is: sore throat
History of present illness
The Patient is a 39 year old fernale.
= A fever
= A headache
Past medical/surgical history
Reported History:
Medical: Mo reported medical history
Personal history

Behavioral history: Srnoking.
Family history
Farmily medical histary was unknown
Beview of systems
Cardiovascular symptoms:Palpitations

Fsy g Y

anuisty.
Physical findings
Eyes:

General/bilateral

Selera: = Showed icterus.

Pharynx:

= Pharyngeal mucosa was inflamed
Lungs:

= Rhonchi were heard.

leeping much more than usual and

Figure 36-36: Standard Visit Component Templates

10. Click Save As from the Action bar and save the template as 'VISIT--[name].'

11. Test the use of this template by loading it into an encounter and documenting a

typical encounter.
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36.4.9 Editing a Template

A template can be edited using Template Edit mode. It allows for quick addition or
removal of terms as well as easy merging of component templates.

To edit a template:
1. From the S/O Template Management window, highlight the template and click

Edit from the Action bar to view the template in Edit Mode (see Figure 36-
37: Template Edit Mode).
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Figure 36-37: Template Edit Mode
2. To remove a finding, locate and click the finding in the outline on the right. The
finding is displayed in the findings list on the left.
3. Select the current sign (plus or minus) to remove the finding.

4. To add a new finding, use one of the search capabilities to locate and select the
finding. Once selected, the new term is added to the outline on the right.

5. When finished editing, click Save As from the Action bar to save the modified
template.
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37.0 TELEPHONE CONSULTS

37.1 Overview of Telephone Consults

The Telephone Consults module enables telephone calls to be recorded and tracked.
The Telephone Consult (telcons) window displays telephone consults for specified
clinics, providers, dates, and statuses. From the Telephone Consults module, telcons
can be created, viewed, transferred to another provider, and cancelled. Phone numbers
can be edited, notes viewed, and an encounter can be opened for that appointment (see

Figure 37-1: Military Clinical Desktop - Telephone Consults Module).

M Military Clinical Desktap - Telephane Consults (Privacy Act of 1974/F0UO)
file Edit Yiew Go Tools Actiors Help

E B W e B £ &5 @

Appointments Search Alert Review | Ficfiesh Mew Teloon Open Cancel Transfer Motes EditPhone # Close

No Patient Selected>
]

Anp Status

|———————————| Change Selections |T edoons for Al Providers in &1l My Clinics for Today only [Eny Status)

4 Desktop

| MEPRS Code | Provider

b EAleu Review Telcon Date/Time | Status. | Patient CalBack Phone | Reason for Cal | Urgency | Cliric

+i Telephone Consuls

; Search

B Patient List
e Consult Log
i Cossigns

L4 Sign Oiders
B New Results
L1 Reports

1 Tools

@ Wieb Browser
48 CHOS

| |

Appointments 27 Jan 2003 0935 InProgress PRACTICE,RICHARD | (405) 4423425 Question about meds Medium MTF NMCP FP BGAA DOCTOR.GA

>

[DOCTOR, GARY in M-NOT183-56-1050000 a NMC Partsmouth | 1/27/03 | 3:38.AM

Figure 37-1: Military Clinical Desktop - Telephone Consults Module

37.2 Action Bar lcons

m Refresh Refreshes the window with updated information.

New Telcon  Allows a new telephone consult to be created.

m Open Opens the encounter associated with the telephone
consult.

|E| Cancel Allows a telephone consult to be canceled.

] Transfer Allows a telephone consult to be transferred.

Notes Allows notes associated with the telephone consult

to be viewed.
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E Edit Phone # Allows the call back number to be changed. The
system defaults to the home number.

Close Closes the Telephone Consult module.

37.3 Setting the Properties of the Telephone
Consults Module

Similar to the Appointment function, Telephone Consults can be filtered for the fol-
lowing:

* Default: Customized default settings from the Telephone Consult Search Selec-
tions dialog box.

* All Outstanding: Telephone consults with the status 'outstanding.'
e Today: Today's telephone consults.
* Today + Incomplete: Today's telephone consults that have a status of incomplete.

* Any Status: Telephone consults that meet any status and meet the date criteria set
in the Telephone Consult Log Selections window.

* Pending Only: Telephone Consults that have a status of pending and meet the
date criteria set in the Telephone Consult Log Selections window. No note has
been initiated.

* In Progress Only: Telephone Consults that have a status of In Progress and meet
the date criteria set in the Telephone Consult Log Selections window. The note has
been initiated.

*  Completed Only: Telephone consults that have a status of complete and meet the
date criteria set in the Telephone Consult Log Selections window. The encounter
document has been signed.

« Updated Only: Telephone consults that have a status of updated and meet the
date criteria set in the Telephone Consult Log Selections window. The encounter
document has been completed and then amended.

Use this function to filter the telephone consult list for the current session. Use the
Change Selections function to select a filter to use as the default.

To filter the list of telephone consults, select a filter from the drop-down list in the top,
right corner on the Telephone Consults window.

37.4 Setting the Telephone Consult List
Selection Criteria

The Change Selections function allows you to customize the Telephone Consult list.
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To set the telephone consult list selection criteria:

1. On the Telephone Consult window, click Change Selections. The Telephone Con-
sult Search Selections window opens (see Figure 37-2: Telephone Consult Search
Selections Window).

[Bl Telephone Consult Search Selections [x]
Cliric: Provides
© ThisCiic & Bl ElHEs  © Selected Clinicls) C Me % Alforthis Cliniels) ¢ Selected Providers

B DOCTOR COURTNEY =

~Da Status Selection
Al Dutstanding & Ay Status

€ TodayOnly ¢ Taday Plus Incomplete: €' Complets ' Pending

@ OneDate |13 Jul 2001)= " InProgiess  Updated
€ DateRangs [0 tay 2002 7] [onon =2
Thu [02May 2002 =] [2383 =

SetSekections asDfaull [ 0K | Cancel |

Set Cokumn 01den s Defauls | Fiestore Column Dider Defauls |

Figure 37-2: Telephone Consult Search Selections Window

Select the applicable option in the Clinics area.
Select the applicable option in the Providers area.
Select the applicable option in the Dates area.

Select the applicable option in the Status Selection area.

A

To display the telephone consults that meet the requested criteria on the Telephone
Consult window, click OK.

37.5 Canceling a Telephone Consulit

To cancel a Telephone Consult:
1. Select the Telephone Consult to be cancelled.

2. On the Action bar, click Cancel. The Cancel Telcon window opens (see Figure
37-3: Cancel Telcon Window).

Cancel Telcon

Telcon Time:  5/2/02 4:06:33 P

Patient: TRAINING.BETH

Feason for Canceltion: [Patient Cancelled =

Cancel

Figure 37-3: Cancel Telcon Window

3. Select a reason for the cancellation from the drop-down list.

4. Click OK.

Tip:

If the column
headings have been
re-ordered on the
Telephone Consults
window, click Set
Column Order as
Defaults to keep this
heading order each
time the Telephone
Consults window is
opened. Click
Restore Column
Order Defaults to
return the column
heading order to the
system default.
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Tip:

This does not
change the patient's
home phone number
in the Demographics
module.

37.6 Editing the Call Back Phone Number

The Callback Number is pre-populated with the patient's home number taken from the
Demographics module.

To edit the call back phone number:
1. Select the Telephone Consult to be modified.

2. On the Action bar, click Edit Phone #. The Change Callback Number window
opens (see Figure 37-4: Change Callback Number Window).

Change Callback Number

Patient: [TRAINING EETH

Callback Phone Mumber: [EEESHREEE

Figure 37-4: Change Callback Number Window

3. In the Callback Phone Number field, enter the new phone number.
4. Click OK.

37.7 Opening an Encounter

If a telephone consult is selected and the Open Encounter option is chosen, the Patient
Encounter window for that patient opens.

To open an encounter:
1. Select the telephone consult on the Telephone Consult window.

2. On the Action bar, click Open. The Patient Encounters window for the selected
patient opens.

37.8 Creating a New Telephone Consult

To create a new telephone consult:
1. Search for the patient for which you want to schedule a telephone consult.

2. On the Action bar, click New Telcon. The New Telcon window opens (see Figure
37-5: New Telcon Window).
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isi. New Unscheduled Appointment/Telcon Yisit x|
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£ Inpatient
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’7(' e W

C o 2

™| Related to [npatient Stay?.
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Call Back Number Reason for Telephone Consult

Notes

Figure 37-5: New Telcon Window

3. Complete the following fields:

L]

Appointment Type: Select the appointment type.

Date and Time: This field cannot be changed. It defaults to the current date
and time.

Assigned Clinic: Select the assigned clinic from the drop-down list.
Provider: Use the drop-down list to select the desired provider.

Appointment Classification: This will default based on the patient’s
appointment classification.

Call Back Number: Enter the phone number where the patient can be
reached. The default number is the patient's home phone.

Reason for Telephone Consult: Enter a short description of the problem for
the patient called.

Urgency: Select the High, Medium, or Low option.

Note: Enter any comments pertaining to the telephone consult.
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4. To save the appointment, click OK.

Note: To open the Patient Search window, click Change Patient to search for a new
patient. If you click Change Patient before clicking OK, the telephone con-
sult for the patient cannot be created.

Note: If you have privileges to view encounter information, the Telcon Quick Entry
window opens, allowing for continued documentation.

37.9 Completing the Telcon Quick Entry Screen

To complete the Telcon Quick Entry screen:

1. Double-click the desired telephone consult from the list.

| . Telcon Quick Entry ll

WUNDERLICH. ANNA 11 Jul 1977
Home: [123) 456-7890 Work:  Callback: (123) 456-7890

Appointrment Maote: j

Frovider Mote:

| v

E

Diagnoses:

= Template List " Problem List [Chronic) Search =
" Problem List [scute] © Clinic & User Favarite Lists I jv v |

Add | Bemove |

Selected Diagnoses

Meets Outpt isit Criteria [Workload)? IYES vl

E & M: ISSB?‘I Telecon: Lvl 1, Simple/Brief j

@ SaveandSignh ¢ Save and Open A/P " Save and Retum to Encounter

Figure 37-6: Telcon Quick Entry Window
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2. Complete the applicable fields:
* Provider Note: Enter free-text to document the S/O portion of the encounter.

» Diagnoses: The diagnoses can be selected from the Template List, Problem
List (Acute or Chronic), or Clinic and User Favorite Lists. You can also
search for the diagnosis by entering the diagnosis in the Search field and

clicking Find Now. Select the diagnosis and click Add to add the diagnosis to

the Selected Diagnosis list.
*  E&M: Select an E&M code from the drop-down list.
3. Select the desired Save option:

* Save and Sign: Saves the information and opens the Sign Encounter window.

* Save and Open A/P: Saves the information, writes it into the Patient Encoun-

ter window, and opens the Assessment and Plan module.

e Save and Return to Encounter: Saves the information and returns you to the

encounter document.

4. Click OK.

Note: Once information has been entered and saved via the Quick Entry Screen, the
Quick Entry Screen will not be available to document additional data.

37.10 Transferring a Telephone Consult

The Telcon Transfer window enables an individual telcon or a group of telcons to be

transferred to a different provider within the same clinic.
To transfer a telephone consult:
1. Select the telephone consults to be transferred.

2. On the Action bar, click Transfer. The Telcon Transfer window opens (see Figure
37-7: Telcon Transfer Window).

Telcon Transfer

DOCTOR.DAYID

REMGENEER DO CTOR ANDREW

ak Cancel

Figure 37-7: Telcon Transfer Window

3. Select a new provider from the New Provider drop-down list. Only providers
assigned to the specific clinic are available.

4. To execute the transfer, click OK. The telephone consult is added to the new pro-
vider's telephone consults list.

Tip:

If transferring
multiple telcons, the
patients must be
from the same clinic.
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37.11 Viewing a Telcon Note

If a comment was added on the New Telcon window, the full text of the comment can-
not be seen on the Telephone Consults window.

To view a telcon note:

1. Select the telephone consult on the Telephone Consult window.

2. On the Action bar, click Notes. The Appointment Note window opens containing

the comment (see Figure 37-8: Appointment Note Window).

Bl Appointment Nate <]

save | Editoe | [f

Figure 37-8: Appointment Note Window

3. To close the window and return to the Telephone Consults window, click Done.

Note: To edit information in the note, click Edit Note. When all edits have been
made, click Save.
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38.0 TEMPLATE MANAGEMENT

38.1 Overview of Template Management

Templates are used to streamline the encounter documentation process. Each encoun-
ter template contains placeholders for diagnoses, procedures, orders, S/O Notes tem-
plates, and autocited items. Once an encounter template has been selected and loaded
into the encounter, the pre-selected lists are available within S/O and A/P. The Tem-
plate Management module (see Figure 38-1: Military Clinical Desktop - Template
Management Module) is generally accessed while in an encounter after the screening
process and before any charting is completed. The Encounter templates can be viewed
and edited without an open encounter.

*} DOCTOR, COBI: Military Clinical Desktop - Template - 5||
fle Edt Wew Go Iooks Actions Help
¥ B e @& AT - + Yl B B i 22 a3 B

Search View/Edt New Merge Savefs AddFavoite BemoveFavoite |mpoit Export Delete S/0 A/F SetColumns Close

Alet Review Search

— Termplate Selections Termplate Details
= Desktop p Search/Browse o
Alert Review -
E Appaintments Template Name [ID [ Scope [Dwner | Shared [ Favorte
& Telephone Consuls

Search
Patient List
Consult Log
Co-signs

.4 Sign Orders
1B New Results
-] Repotts
-] Tooks

wieb Browser
CHES

= =

Figure 38-1: Military Clinical Desktop - Template Management Module

38.2 Action Bar lcons

Search Allows you to search for a template from the
Template Selections or Search/Browse tabs.

Bl View/Edit Allows you to view or edit a selected template.
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Tip:

If the desired
template is not listed
in any of the folders
a search can be
conducted. In the top
portion of the window
type in the name of
the template in the
Name Search field.
Click Find Now to
view the results in
the Name Search
Results folder.

New Transfers you to the Template Details tab to create
a new template.

=

Merge Allows you to combine two or more templates to
create a new template.

&

Save As Allows you to save an existing template as another
template name.

B O

Add Allows you to add the selected template to your
Favorite Favorites List on the Template Selections tab.
Remove Allows you to remove the selected template from
Favorite your Favorites List.
Import Allows you to import a template from an outside
area.
EH Export Allows you to export a selected template from the

Template Management module to an outside area.

Delete Allows you to delete a selected template.

Set Columns Saves the current column order as default.

i |
[

Cancel Cancels any changes made to a template in the
Template Details tab.

Close Closes the Template Management module.

38.3 Selecting an Encounter Template

An Encounter Template can be selected and loaded into an encounter. The Encounter
template contains details of the encounter in terms of AutoCite items, diagnoses, pro-
cedures, S/O templates, orders, and patient instructions. The system provides sug-
gested templates based on the reason for visit and the patient problems associated with
the current, open encounter. Typically, the provider selects an encounter template from
the Patient Encounter window before documenting the exam.

To select an encounter template from the Patient Encounter window:

1. Click Templates on the Action bar. The Template Management window opens
with the Template Selections tab defaulted (see Figure 38-2: Template Manage-
ment Window—Template Selections Tab).

Note: The top portion of the window shows the criteria for the suggested templates.
The Reason for Visit and Problems are included in the criteria by default. To
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remove them, click the checkboxes. If changes are made to the criteria, the
system displays an updated list.

The Template Selection tab auto-refreshes when a template is imported, dis-
playing the imported plate in the template list.

The suggested templates are listed in the Autosearch Results folder. Tem-
plates denoted as favorites or in the clinic list are displayed in the applicable
folder.

Template Selections I Search/Browse I Template Details ]

1~ Search Parameter
Appaintrent Typs [~ [ Problems I'I
Reason(s) for Yisit [~

= Name Search| FindNaw
&I " BeginsWith & Cortains [V Case Insensitive

~ Templa

NI} Autosearch Results (D)
{1 My Favarites (11)
{1 Clinic Templates (1)

Add Fiemave
~Selected Templa
Template Name [ Scope [ Owner
Current Encounter Template
oK Cancel

=

Figure 38-2: Template Management Window—Template Selections Tab

To add, edit or delete a folder select the Folders button. The Template Folder
Management window will open.

L]

In the Template Folder Management window, click New. The New Folder
window will open

In the New Folder window, enter the name of the new folder and click OK.
The new folder will be added to the Template Folder Management window.

To add a sub-folder, highlight the folder and click New. The New Folder win-
dow opens.

Enter the name of the sub-folder and click OK. The sub-folder is added in the
Templates Folder Management Window.

Add additional sub-folders in the same manner. When finished, click Close.
The new folders and sub-folders are added to the Template Selections tab of
the Templates Management module.

Select the template to be used in the encounter from one of the folders or through
a template search.
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4. Click Add to move the template into the Selected Templates area. More than one
template can be added to an encounter.

5. Click OK to load the template(s) into the encounter. The Patient Encounter mod-
ule opens with the embedded template(s).

Note: The template details are displayed within the Patient Encounter (AutoCite),
S/O (notes template) and A/P (diagnoses, procedures, orders, and patient
instructions) modules.

38.4 Setting an Encounter Template as a Default

Any encounter template may be designated to load for every encounter. This elimi-
nates the need to open the Template Management module to load a template. Typi-
cally, the most common diagnoses, procedures, and orders are included in this default
encounter template. Once an encounter template is designated as the default template,
it can be reset so that no encounter template is automatically loaded.

To set an Encounter Template as a default:

1. On the Search/Browse tab or the Template Selections tab, highlight the desired
template in the Encounter Template list.

2. Right click on the highlighted template and select Default Encounter Template
from the right-click pop-up menu.

Template Selections I Search/Browse I Template Details ]

1~ Search Parameter
Appaintrent Typs [~ | Piablems I'I

Reason(s] for Visit [
Name Search | Findhow |
" Begins With = Contains ¥ Case Inssnsitive

[ Templats

B
B abd Pain-Crders
B Abdaminal pain-enc

B ENC-Murse-DM f/u

B ENC-Murse-Hyperlipidemia f/u

B ENC-Murse-UTI

B Murse-Mammogram

(B Murse-Med refil, cholesterol

(B Sore Throat-RN-encounter

(5 Support -~ URI Encounter Template
E: Test-Ingiam

E" UR| Orders Add to Selected Templates
B UTI RN enc gy
-] Clinic Templates MRS CilikLs
N ise Falde  Foset Default Encounter Template
Wew Template 3
Delete/Remove Template
Remove from Favorites _I Remove
~ Selectsd Templates Export Template
Template Name Impork Template [ Scope [ Owner

Current Encounter Template

oK Cancel
Figure 38-3: Setting the Default Encounter Template

3. The highlighted template is now followed with the indication of Default Encoun-
ter Template.
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Template Selections I Search/Browse I Template Details ]

1~ Search Parameter
Appaintrent Typs [~ | Piablems I'I

PRieason(s) for Wisit [
Mame Search| Findhow

" Begins With = Contains ¥ Case Inssnsitive

[ Templats
(1 Autosearch Results (0]
=3 My Favorites (13)

B abd Pain-Orders
B abdaminal pain-enc
B ENC-Murse-DM f/u
B ENC-Murse-Hyperlipidemia f/u
B ENC-Murse-UTI
B Murse-Mammogram
(B Murse-Med refil, cholesterol
(B Sore Throat-RN-encounter

Bf UTIRN encounter
®-(] Clinic Templates
®-(] Enterprise Folders

Add Femove
~Selected Templa
Template Name [ Scope [ Owner
Current Encounter Template
oK Cancel

Figure 38-4: Default Encounter Template Set

To reset the default encounter template:

1. On the Search/Browse tab or the Template Selections tab, highlight the current
default encounter template.

2. Right click on the highlighted template and select Reset Default Encounter Tem-
plate.

3. The default template designation is removed from the template.

38.5 Creating a New Template

To create a new template, begin on the Template Selections or Search/Browse tabs.

1. Click New on the Action bar. The Template Details tab displays (see Figure 38-
5: Template Management Window—Template Details Tab).
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Tip:

The Associated
Reasons for Visit,
the Associated
Problems,
Associated
Appointment Types
and Iltems to Autocite
into Note areas lend
limited support in the
creation and use of
an encounter
template.

Template Selzctions T Search/Browise I Template Details ]

Template Name]

Duwiner Type| Persanal

Wser| DOCTOR, COBI

Spevialy|
EM Code Category]

L«
ILILI;;|

r—Associated Reasons for Visit —Associated Appointment Type:

Remave Remove
== ==
- Assaciated Problem: ~ltems to Autacite into N
Add.. Add.
Remave Remove
T | =] [=1 =]
~Diagno! ~Procedue
Add.. Add.
Remave Remove
T | =] [=1 =]
[ Notes Template: [~ Order:
Add Add.
Remave Remove
== ==
- Other Therape:
Add..
Remave
T | =]

Figure 38-5: Template Management Window—Template Details Tab

2. Complete the following fields on the Template Details tab, if desired:

Owner Type: Select the desired owner type from the drop-down list. Options
include Personal, Clinic, MTF, or Enterprise. The user's role determines
whether the template can be saved as clinic, MTF, or enterprise.

Specialty: Select the specialty to which the template belongs from the drop-
down list. This is a required field.

E&M Code Category: Select the desired codes for the template from the
drop-down list.

Note:

The template name is added upon saving and the User field is read-only. Tem-
plates can only be shared between providers in the same clinic.

3. Click Add to add details to the template in the following areas, where applicable:

Associated Reasons for Visit: In the Search Term field, enter the first few
letters of the complaint and click Search. Select the complaint from the
search results and click Add Items. Click Done to return to the Template
Details tab.

Associated Problems: In the Search Term field, enter the first few letters of
the problem and click Search. Select the problem from the search results and
click Add Items. Click Done to return to the Template Details tab.

Associated Appointment Types: In the Search Term field, enter the first few
letters of the appointment type and click Search. Select the appointment type
from the search results and click Add Items. Click Done to return to the Tem-
plate Details tab.
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Items to AutoCite into Note: Select an AutoCite selection from the list and
click Add Items. Click Done to return to the Template Details tab.

Diagnoses: In the Search Term field, enter the first few letters of the diagnosis
and click Search. Select the diagnosis from the search results and click Add
Items. Click Done to return to the Template Details tab.

Notes Templates (S/O Templates): Click Search to open the List Note Tem-
plate Search window. Enter search criteria in the window and click Search.
Select the note template and click Add Items. Click Done to return to the
Template Details tab.

Other Therapies: In the Search Term field, enter the first few letters of the
therapy and click Search. Select the therapy from the search results and click
Add Items. Click Done to return to the Template Details tab.

Procedures: In the Search Term field, enter the first few letters of the proce-
dure and click Search. Select the procedure from the search results and click
Add Items. Click Done to return to the Template Details tab.

Note:

Orders can only be added from the A/P module or when saving an encounter
as a template. Once orders are added, they can be managed in the Template
Details tab.

4. Click Save As. The Save Encounter Template window opens (see Figure 38-
6: Save Encounter Template Window).

5 nter Template
Save in: | Personal j

Template Marne

1 | ]

Template Name:|| | Save I
Specialtyi j

V' Add to Favorites ¥ Shared Cancel |

Figure 38-6: Save Encounter Template Window

5. Select a template type from the Save in drop-down list.

6. Inthe Template Name field, enter the template name.
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7. Select a Specialty from the drop-down list.

Note: Click Add to Favorites if you want the template to be added to the Favorites
List. Click Shared to allow other providers to use the template.

8. Click Save.

38.6 Searching for a Template

In order to do any work with a template, you must select a template with the Template
Selections or Search/Browse tabs.

To search for a template:

1. Click Search. The Encounter Template Search window opens (see Figure 38-
7: Encounter Template Search Window).

Template Mame |
" Beging'With & Contains ¥ Case Insensitive
™ Select from my favorites only
Owner Type |<An_l,l OwnerTypes j
Sdd |
Owners
Hemove |
Specialty j
sssocisted esson o Vi A |
zzociated Reason for Visit
Remove |
Add |
Aszzociated Appaintment Type
Remove |
Add |
Aszsociated Problem =
Emove
' Replace Search Results € Add to Search Results
Clear | Search I Cancel |

Figure 38-7: Encounter Template Search Window

2. Complete the following search criteria fields, as necessary:

¢ Template Name: Enter the name or the first word of the template. Click the
applicable radio button to denote if the template name begins with or contains
entered text. The search is case insensitive by default. Deselect the checkbox
to make the search case sensitive.

* Select from My Favorites Only: Click the checkbox to search Favorite tem-
plates only.

*  Owner Type: Use the drop-down list to select the desired type. Options
include:

— Personal
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— Clinic
— MTF
— Enterprise

Owners: Click Add to open the Template Owner Lookup window and select
another provider. This enables you to search another provider's templates.

Specialty: Select the specialty to which the template belongs from the drop-
down list.

Associated Reason for Visit: Click Add to add a reason for visit by which to
search.

Associated Appointment Type: Click Add to add an appointment type by
which to search.

Associated Problem: Click Add to add problems by which to search.

Replace Search Results or Add to Search Results: Click a radio button to
either show results from the current search (Replace) or add the current results
to the list of templates (Add).

3. Click Search to view the templates that match the criteria. The templates are dis-
played on the Search/Browse tab.

Note:

Once a template has been found and selected, the following actions can be
taken:

* View and edit the template

* Set a template as the default encounter template

*  Merge templates (more than one template must be selected)

*  Copy a template

* Remove or add to the Favorites List

*  Export a template

* Delete a template

* Select an Encounter template

38.7 Editing a Template

To edit a template:

1. Search for the template you want to edit using the Template Selections or Search/
Browse tab.

2. Select the desired template.

3. Click View/Edit on the Action bar. The Template Details tab displays (see Figure
38-8: Template Management Window—Template Details Tab).
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Tip:

Click Save As to
save the template
under a new name.

4. Add or remove information in the following fields, as necessary:

5. Click Save on the Action bar.

Template Selzctions T Search/Browise

|

Template Details ]

Template Namel IF| Encounter | enplate,

Duwiner Type| Perconal = PG -
Wser| DOCTOR, COBI =
Spevialy| =l
EM Code Category] =l
—Associated Reasans for Visit —Assoisted Appointment Type
B Add
Femove Flemave
== =
—Assaciated Problem: ~ltems to Autocite inta N
Add.. Add.
Fiemave Femove
== ==
~Diagno, ~Procedue
ACUTE BAONCHITIS 456.0 =] add.. |||[Electocardioaam 53000 Add..
COMMON COLD 460 Pulmanary Funcion Tests Peak Flow 54150
OTITIS MEDIA 3629 Remave Remave
PHARYNGITIS 462
UIPPER RESFIRATDRY INFECTION 4659 = | 1= = =]
—Motes Template: —Oider
[List] VISIT-URI Add [Med]ALEUTEROL ORAL [PROVENTILINH S0MCG AE Add
r [Med]AMOXICILLIN-PO S00ME CAP [
Remave ||||MediiZITHROMYEIN ZITHROMAK]-FO 250MG CAP Flemave
[LabJCOMPLETE BLOOD COUNT
20 =1 ||| RadiCHEST, P4 AND LATERAL =
~Other Therapie
Freturm Ta Clinic I Worss 1 New Symptoms Add..
Ol Fluids
Fiemave
==

Figure 38-8: Template Management Window—Template Details Tab

Associated Reasons for Visit

Associated Problems
Diagnoses

Notes Templates
Other Therapies

Associated Appointment Types

Items to AutoCite into Note

Procedures

38.8 Merging Templates

Templates can be combined to create a completely new template.

To merge templates:

1. Search for the templates you want to merge. The templates appear in the Search/

Browse tab.

2. Select the templates by pressing the Ctrl key on your keyboard and clicking on

each template you want to merge.

3. Click Merge on the Actions menu.The Template Details tab displays the details
from the selected templates.

4. Edit the template if necessary.
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S.

10.

Click Save As on the Action bar. The Save Encounter Template window opens
(see Figure 38-9: Save Encounter Template Window).

Template Marne

| | ]

Template Name:|| | Save I
Specialtyi j

V' Add to Favorites ¥ Shared Cancel |

Figure 38-9: Save Encounter Template Window

Select a template type from the Save in drop-down list.
In the Template Name field, enter the template name.
Select a Specialty from the drop-down list.

Click the checkbox to denote whether the template should be added to the Favor-
ites List or shared with other Clinical Team members.

Click Save to save the template.

38.9 Copying a Template

A current template can be copied, edited, and renamed to create a new template.

To copy a template:

Tip:
The title of the
template changes to

1. Search for the template you want to copy. Copy of ...(selected
2. Select the template in the Search/Browse tab. template).
3. Perform a right mouse click and point to New Template and then click Copy
from Selection. The Template Details tab displays with the selected template
details.
4. Edit the template if necessary.
5. Click Save As on the Action bar. The Save Encounter Template window opens.
6. Select a template type from the Save in drop-down list.
7. In the Template Name field, enter the template name.
8. Select a Specialty from the drop-down list.
9. Click the checkbox to denote whether the template should be added to the Favor-
ites List or shared with other Clinical Team members.
10. Click Save to save the template.
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38.10 Removing/Adding to Favorites

Templates can be added to the Favorites List to be seen as suggested templates for
every encounter. A template search can also be conducted with only the Favorites List.
Templates can be added to or removed from the Favorites List from either the Tem-
plate Selections or Search/Browse tab.

To add a template to the Favorites List:
1. Search for the template you want to add.
2. Select the template in the Search/Browse tab.

3. Click Add Favorite on the Action bar. The Favorite column on the Search/
Browse tab changes from No to Yes and the template is added to My Favorites
folder on the Template Selections tab.

To remove a template from the Favorite List:

1. Search for the template you want to remove.
2. Select the template in the Search/Browse tab.
3. Click Remove Favorite on the Action menu.
4

At the confirmation prompt, click Yes.

38.11 Importing/Exporting a Template

A template can be imported from or exported to an electronic storage device for use at
another location. All of the details of the template are included when it is imported or
exported. Since the template contains all details, the order sets included are specific to
the originating clinic. If the template is imported/exported to another clinic, the
receiving locations for the orders are updated upon import. You can import/export a
template from the Template Selections or Search/Browse tab.

To import a template:

1. Click Import on the Action bar. The Import Encounter Template window opens
(see Figure 38-10: Import Encounter Template Window).

. Import Medcin Template E
Available Templates Selected Templates
el Diabeties_FU_Ewve_QOwerview.tpl
3 Program Files Hypertension.tpl
= 2]
& MEDCIN 3y |
=<
<€ |
DS =] || Template Files (+LTF) =l [V Add to Favorites [¥ Shared
Edit | Import | Lancel |

Figure 38-10: Import Encounter Template Window
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2. Select a template from the Available Templates list.

Note: If the template is not in the defaulted folder, browse to the folder where the
templates are located.

3. Click the arrow buttons to move the selections to the Selected Templates list.

4. Do one of the following:

+ Ifyou want to edit the selected template before you save it:

a. Click Edit. The Template Details tab displays with the details of the
imported template.

b. Add or remove information in the following fields:

Associated Reasons for Visit
Associated Problems
Diagnoses

Notes Templates

Other Therapies

Associated Appointment Types
Items to AutoCite into Note
Procedures

* Ifyou want to import the template as is, click Import. The Template Details
tab displays with the details for the imported template.

© =N W

Click Save As on the Action bar. The Save Encounter Template window opens.
Select a template type from the Save in drop-down list.
In the Template Name field, enter the template name.

Select a Specialty from the drop-down list.

Note: Click Add to Favorites if you want the template to be added to the Favorites
list to be shared with other Clinical Team members.

9. Click Save.

To export a template:

1. Search for the template you want to export.

2. Select the template from the Search/Browse tab.

3. Click Export. The Export Encounter Template window opens (see Figure 38-
11: Export Encounter Template Window).

Block 1

CHCS II User’s Manual 313



Template Management

4,
5.

Export 5/0 List Template EHE
Save ir: IQ IC) j gl
Doehrshe [ Pves
FullShatag (3 Recycler
Hypercam @ Temp
Mszgl (3 winnt
Multimedia Files
Program Files
File name: HCTH PE--Starter Template Save I
Save as ype: IS.-"D List Template Files [*Ip) j Cancel |

Figure 38-11: Export Encounter Template Window

Browse to the folder location where you want to export the template.

Click Save.

38.12 Deleting a Template

A template can be deleted from the Search/Browse tab.

To delete a template:

1.

2
3.
4

Search for the template you want to delete.
Select the template from the Search/Browse tab.
Click Delete on the Action menu.

At the delete confirmation prompt, click Yes.

38.13 Saving an Encounter as a Template

After an encounter has been documented, the structure can be saved as an encounter
template. No patient-specific information is saved. This action can be performed from
the Patient Encounter and Previous Encounter modules.

To save an encounter as a template:

1.

Document the encounter. Prior to signing, return to the Patient Encounter screen.
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Figure 38-12: Encounter Summary

2. On the Actions bar, click Save As Template. The Template Details tab on the
Template Management module opens (see Figure 38-13: Template Management
Window—Template Details Tab).

Template Selections T Search/Browse T Template Details ]

Template Namef Fil Encounter Template
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EM Code Category| =l
- Associated Fleasons for Visi ~ ssociated Appuiniment Type

i

Remove

Femove

_emove |
T | =]
Add
|
==
j Add
|
= | I =]
Add...
_emove |
T | =]
Add
|

Kl
il

—Associated Prablem:

i Items to Autocite into Note

=
o
&

Remaove Remove

i

It
[

[ Diagnoss:
ACUTE BRONCHITIS 486.0
COMMON COLD 460
OTITIS MEDIA 382.3
FPHARYNGITIS 462

Procedurs:
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Remaove

= =]

Figure 38-13: Template Management Window—Template Details Tab

3. Select an owner type from the drop-down list, if necessary.

4. Select a specialty from the drop-down list, if necessary.
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10.
I1.

12.

Select an E&M code category from the drop-down list, if necessary.

Add or remove information from the following areas:

Associated Reasons for Visit
Associated Problems
Diagnoses

Notes Templates

Other Therapies

Associated Appointment Types
Items to AutoCite into Note

Procedures

Click Save As on the Action bar. The Save Encounter Template window opens

(see Figure 38-14: Save Encounter Template Window).

wnter Template

Save in: | Perzonal j

| | ]

Template Name:|| | Save I
Specialtyi j

[+ &dd to Favorites V' Shared ﬂl

Figure 38-14: Save Encounter Template Window

Select the template type from the Save-in drop-down list.

In the Template Name field, enter the template name.

Select the specialty from the drop-down list.

Click the checkboxes to denote whether the template should be added to the
Favorites List or shared with other Clinical Team members.

Click Save.
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39.0 VITAL SIGNS

39.1 Overview of Vital Signs

The Vital Signs module allows past vitals to be displayed and graphed, and provides
the opportunity for new vitals to be entered. When you enter the Vital Signs module,
two tabs are presented: Review and Entry (see Figure 39-1: Military Clinical Desktop
- Vital Signs Module—Entry Tab).

The Vital Signs icon is located in two different places on the Folder List, under Health
History and under Current Encounter. If the Vital Signs module is accessed under
Health History, only past vitals can be reviewed. If accessed through the current
encounter, vital signs can be reviewed and entered.

¥ Military Clinical Desktop - ¥ital Signs Entry {Privacy Act of 1974/FOUO) e |
Fle Edt %ew Go Tooks Actions Help
= '} s [ I ] Al
Appointments Search CHCS Clear Vitals Saveitals $/0 Close
CURIE, MARIE 20/803640323 38yo F Maj DOB:23 Mar 1964
X1 Review | Enty
eskiop
Alett Review Date... | [08 Dot 2002 1404 I~ isual Aculy [~ Opgen Sat. [~ Peak Flow [~ Female Onlp Data
Appainiments
= ;E'EP';U"E Consults  Standard Vital Sign Habits:  Pain Severity
alc |_ |_ Display Orthostat Reset €10 - Warst possible pai
Patient List Bl 4 [ splay Orthostalic Tabacon  Yes " Mo _| ese ° arst possible pain
Comsult Log HR: bom .| Alechot " Yes ' Na | :
Corsigns 8 -Sewere
. RR:[ dminute ~
4 Sign Orders 7
1B New Results Tempersture: e
Sg Fiepors T T [ 5 Moderate
acls
wieb Browser - HelghtAweigh (st}
CHCSH Ht in - cm _| 3
4 CURIE. MARIE Y | [ ml 2 Mg
JF Demographics ol
-] Health Histary ELJe ;
b 0 Pin
Fiadiology —_— |
Clnical Notes R Where s the Pain Located?
Fieviaus Encounters =
Flowsheels
E+-_{ Current Encaunter
Screening
Wital Signs Entiy
5/0
L ar
& Dispasition
4| | ¥

Figure 39-1: Military Clinical Desktop - Vital Signs Module—Entry Tab

39.2 Action Bar Icons (Vital Signs Review)

Graph Allows you to graph a set of vitals. More than one
Vitals set must be selected to graph vital signs.
Temp Allows you to toggle the temperature values

between °C and °F.
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Close Closes the Vitals module.

39.3 Action Bar Icons (Current Encounter)

Edit Vitals Opens the Entry tab, where you can edit the vital
signs from the current, unsigned encounter.

Iy

Delete Vitals Deletes vital signs from the current, unsigned
encounter.

Graph Allows you to graph a set of vitals.
Vitals

Clear Vitals  Allows you to clear vital signs displayed in the
Entry tab.

Save Vitals Saves vital signs entered in the Entry tab.

B O B S

Temp Allows you to toggle the temperature values
between °C and °F.

S/O Navigates directly to the S/O module.

=

Close Closes the Vitals module.

39.4 Setting the Properties of the Vital Signs
Module

When accessing the Vital Signs module from the Health History folder in the Folder
List, you can customize the default settings for both the Entry and Review tabs.

To set the properties of the Vital Signs module:

1. On the Vital Signs window, click Options in the top right corner. The Properties
window opens (see Figure 39-2: Vital Signs—Properties Window).
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lé«ll time periods

 Urits Preference
Height: I in j ‘weight: I"JS j
r— Mumber Of Panels To Fevie

Drefault Mumber OF Panels To Review: |4 vl

— Start Tab
Tab To Start With: | Chart Vital Signs j

Ok | Lancel |

Figure 39-2: Vital Signs—Properties Window

2. Set the following preferences:

* Default Time: Click Default Time to view the Time Search window. Select
the desired option for the date range of the records to be viewed on the
Review Tab.

*  Temperature, Height, and Weight: Using the drop-down lists, select the
Temperature, Height, and Weight units displayed on the Entry tab.

*  Default Number of Panels to Review: Use the drop-down list to select the
desired number of panels to be reviewed on the Review tab.

e Tab to Start With: Use the drop-down list to select the tab (Review or Entry)
that appears when you open the Vital Signs module.

3. Click OK to save the selected settings as the default settings.

39.5 Entering New Vital Signs

The Entry tab allows vital signs to be entered under three different categories:
e Adult

*  Obstetric

e Pediatric

The default view is Adult, which displays Standard Vital Signs, Height/Weight, and Tio:
Tobacco Use. Selecting either Obstetric or Pediatric brings up additional panels spe- Yog-can also access
cific to their respective category. Vital signs must be entered in the Current Encounter the Vitals window by

. : : : opening the Current
Vital Signs window in an open encounter. Encounter folder and

clicking Vital Signs

To enter new vital signs: on the Folder list.

1. Open a patient encounter.

2. On the Patient Encounters window, click Vitals. The Vitals window opens and the
Review tab is displayed by default.

3. Select the Entry tab (see Figure 39-3: Vitals Signs Module - Entry Tab).
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Figure 39-3: Vitals Signs Module - Entry Tab

4. Select the category for which you are entering vitals from the drop-down list to
the right, on the Action bar.

Note: The default is Adult. The Obstetric option includes the adult panels plus the
Urine Dip Stick panel. The Pediatric option includes the adult panels plus the
Head Circumference panel.

5. Click the checkbox for any of the following to display additional vital sign input
fields, if necessary (see Figure 39-4: Vitals Window—Entry Tab).

*  Visual Acuity

*  Oxygen Saturation
*  Peak Flow

* Female Only Data

Note: Female Only Data is automatically selected if the patient is female and 12
years or older.
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Figure 39-4: Vitals Window—Entry Tab

6. Enter the correct data in the following fields and tab to the next field.

* Standard Vital Signs: Enter blood pressure, heart rate, respiratory rate (how
many breaths the person takes in a minute), and temperature (in Celsius or
Fahrenheit). The Blood Pressure, Heart Rate, and Temperature fields allow
you to add modifiers. Click Display Orthostatic if you want to enter orthos-
tatic vital signs for the patient.

* Habits: Click the radio button to denote the usage of tobacco and/or alcohol.
Click the Ellipsis button to document the frequency/duration.

*  Height/Weight: Enter patient height information in inches, feet, or centime-
ters and weight in pounds, ounces, grams, or kilograms. The height and
weight can be entered using decimals (e.g., 75.6) or fractions (e.g., 175 '%).
You can add modifiers to both the height and weight categories. The system
automatically calculates the Body Max Index (BMI) and the Body Surface
Area (BSA).

*  Comments: Enter any comments.

Note: Ifthe data is abnormal, a Vital Sign Range Warning appears. Click Yes to con-
tinue with the entered data. Click No to go back and re-enter the data.

Click the Ellipsis button to add modifier information to the associated vital
sign.

7. Click Save Vitals on the Action bar.
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39.6 Editing Vital Signs

You can only edit vital signs for the current encounter.
To edit vital signs:
1. On the Review tab, select the vital signs you want to edit.

2. Click Edit Vitals on the Action bar. The Entry tab automatically opens.

Note: The Edit Vitals option is not available if you access the Vital Signs module
from the Health History folder on Folder List.

3. Enter any additional comments or add any values in the following areas:
» Standard Vital Signs
* Habits
*  Height/Weight
+ Comments
*  Visual Acuity
*  Oxygen Saturation
*  Peak Flow
¢ Female Only Data
* Pain Scale

4. Click OK to save the information. The edits are documented in the Change His-
tory portion of the Encounter Document.

39.7 Deleting Vital Signs

You can only delete vital signs for the current encounter.
To delete vital signs:

1. Onthe Review tab, select the vital signs you want to delete (see Figure 39-5: Vital
Signs Window—Review Tab).
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2. Click Delete Vitals on the Action bar. A confirmation message appears. available if you
access the Vitals

module from the

Figure 39-5: Vital Signs Window—Review Tab

3. Click Yes. The deletion is documented in the Change History portion of the

Health History folder
encounter document. on the Folder List.
39.8 Graphing Vital Signs
Tip:

You can only graph vital signs for a current encounter. More than one set of

vital signs must be
selected to generate
the graph.

To graph vital signs:
1. On the Review tab, select the set of vitals you want to graph.

2. Click Graph Vitals on the Action bar. The Graph Vitals window opens (see Fig-
ure 39-6: Graph Vitals Window).
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Figure 39-6: Graph Vitals Window

3. Click the checkbox(es) to change the graph options, if necessary. The default dis-
plays both data lines and data point values.

4. Click the radio buttons to change the chart type, if necessary. The default displays

the chart in a 2-D line.

5. Click Print to print the current graph.

6. Click OK to close the Graph Vitals window and return to the Vital Signs window.

39.9 Reviewing Vital Signs

To review past vital signs:

1. On the Review tab, view past vital sign information.

2. Do one of the following:

» Ifyou want to customize the number of vital sign entries listed in the tab:

a.

Click Search Type. The Time Search window opens (see Figure 39-

7: Time Search Window).
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Figure 39-7: Time Search Window

b. Select the desired time option.

c. Click OK. The entries meeting the search criteria appear in the tab.

» Ifyou want to view details on a specific set of vital signs:

a. Select the set of vital signs for which you want to view detailed informa-

tion.

b. The details populate the text field in the bottom of the tab.

* Ifyou want to change the unit of temperature values for a set of vitals:

a. Select the set of vital signs.

b. Click the Temp toggle button on the Action bar.

39.10 Vital Sign Ranges

The following are valid ranges for entering vital sign information in CHCS II.

Vital Signs
Blood Pressure:
Systolic
Diastolic

Heart Rate
Respiratory Rate
Temperature
Height

Weight

Visual Acuity

Oxygen Saturation

CHCS II Range

80-200 mm Hg

Must be less than systolic and 40-120 mm Hg
40-150 Beats per minute

5-40 breaths per minute

95-105° F

12—-84 inches

1-350 pounds

10-999

70-100 percent
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Peak Flow 40-650 liters per min

Head Circumference 10-22 inches

(Pediatric)

Pain Sensitivity Adult: 0-10 (with 1 being pain free and 10

being the worst possible pain)

Child: 0-5 (with 0 being no hurt and 5 be hurt
worst)
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40.0 WEB BROWSER

40.1 Overview of Web Browser

CHCS 1I is installed with the Internet Explorer Web Browser (see Figure 40-
1: Military Clinical Desktop - Web Browser). This functionality enables you to access
the Internet for the purpose of researching information from a variety of favorite med-
ical sites without exiting CHCS II. Because the Web Browser is contained within

CHCS 11, the application does not time out while searching the Internet.

40.2
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Figure 40-1: Military Clinical Desktop - Web Browser

Action Bar Icons

i

=

Back Connects to the Uniform Resource Locator (URL)
accessed prior to the current address.

Forward Connects to the URL accessed prior to clicking
Back.

Refresh Updates the window with the latest URL
information.

Home Connects to the URL that is listed as the default
site.

Favorites Connects to a favorite website.
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] Search Connects to a site that enables Internet search
capabilities.
Stop Stops the download of the requested URL.
Add Adds the URL currently connected to the
Favorites List.
e Organize Allows you to edit and organize your favorites list.
Import Allows you to import a favorites list.
Export Allows you to export your favorites list.

E) Print Web Allows you to print the current web page.
Page

Close Closes the Web Browser window.

40.3 Changing the Internet Home Page

Once the Web Browser has been accessed, the internet home page is displayed in the
main window. The internet home page can be changed according to individual prefer-

ence.
To change the home internet site:

1. On the Windows Task bar, click Start.

2. Point to Settings and click Control Panel. The Control Panel opens (see Figure

40-2: Control Panel).
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3. Double-click Internet Options. The Internet Properties window opens with the
General tab defaulted (see Figure 40-3: Internet Properties Window).

4.

5. Click OK. This is the webpage that displays when you access the Web Browser.
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Figure 40-2: Control Panel

General | Security I Frivacy I Content I Connections I Frograms I Advanced
—Home page
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— Temporary Internet file:

<y Pages you view on the Interet are stored in a special folder
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Figure 40-3: Internet Properties Window

In the Home Page area Address field, enter the desired URL.
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40.4 Accessing the Favorites List

The Favorites list is a shortcut to Internet sites that are frequently accessed.
To access the favorites list:
1. Click Favorites on the Action bar.

2. Select the desired URL. The site displays in the window.

40.5 Adding to the Favorites List

To add to the favorites list:

1. Click Add Favorite. The Add Favorites window opens (see Figure 40-4: Add
Favorite Window).

Add Favorite E
Cancel |

wielked: Home

Figure 40-4: Add Favorite Window

2. Enter the desired URL address.

Note: A default address displays in the field. You can use that address or type a new
address in the field. It does not have to be the exact address for the web site,
but something that reminds you of the site.

3. Click OK.
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41.0 WELLNESS

41.1 Overview of Wellness

The Wellness module generates preventive health reminders for a patient (see Figure
41-1: Military Clinical Desktop - Wellness Module). These reminders are tied to the
United States Preventive Services Task Force guidelines for the general population.
Additionally, text-based reminders can be created to notify a provider of special infor-
mation on a particular patient. Active wellness reminders are placed on the Patient's
Problem List window in the Health Maintenance section. Reminders tied to a measur-
able clinic event, such as a lab test, are automatically addressed as the event is com-
pleted. Service that is performed at an outside facility can be manually addressed.
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Figure 41-1: Military Clinical Desktop - Wellness Module

41.2 Setting the Filter for the Wellness Module

To open the Properties window in which display information can be customized, click
Options on the Wellness window or Filter on the Documentation History tab (see
Figure 41-2: Wellness Properties Window—Filter Tab).
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E =1 Properties
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Figure 41-2: Wellness Properties Window—Filter Tab

The Filter tab provides the ability to select a previously saved filter from the drop-
down list, or to create a new filter.

To set the filter for the Wellness module:
1. On the Filter tab, select a Filter Name from the drop-down list.
2. Do one of the following:
* If you want all of the listed statuses to display, select All Statuses.
» Ifyou want to display specific statuses:
— Select Specific Statuses.
— Select a status from the list.
— Click Add to move the status to the Selected Statuses column.
3. Do one of the following:
» If'this is a new filter selection:
— Click Save As.
— Enter a new name for the filter.
— Click Save.

« Ifthis is a change to a pre-existing filter, click Save.

41.3 Setting Preferences for the Wellness
Module

The Preferences tab allows the time period selection to be used when displaying docu-
mented wellness items on the Documentation History tab (see Figure 41-3: Wellness
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Properties Window—Preferences Tab). Once a time period is selected, it becomes the
default setting.

FEilter I Freferences I
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Completed
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COrdered
Refused
Ldd > |
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Save | Save bz | Welete
ok

Figure 41-3: Wellness Properties Window—Preferences Tab

To set preferences for the Wellness module:
1. On the Properties window, select the Preferences tab.
2. In the Reminder Time Option, click Default Time to select a time option for

reminders (see Figure 41-4: Time Search Window).

#% Time Search E

— Time Search Options

@+ Al Time Periods
= Last'M'
" Sliding Time Fange
From today back:l vl I vl
= Specific Time Period
Begimate... ”
Endbate.. | I

Figure 41-4: Time Search Window

3. In the Time Search window, select time search options for reminders.
4. Click OK.

5. Inthe Documentation Time Option, click Default Time to select a time option for
documentation.

6. Inthe Time Search window, select time search options for documentation.
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7. Click OK.

8. Click OK to set the time criteria. The data on the Documentation History window

is refreshed according to the search criteria.

41.4 Due Reminders Tab

The Due Reminders tab allows you to display active reminders and documentation
history (for documented reminders, either manually or automatically) for the current
patient (see Figure 41-5: Wellness Window—Due Reminders Tab). The Due Remind-
ers tab indicates services due in the future or due as of the current date. The tab allows
you to alter the schedule of a reminder, as well as display reminders for either all
patients or only the currently selected patient. The system displays the Due Reminders

list grouped by wellness reminder type and then alphabetically.

Due Reminders are listed with the type of procedure, the status, the earliest date the
procedure should be implemented and any comments.
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Figure 41-5: Wellness Window—Due Reminders Tab

41.4.1 Action Bar Icons in the Due Reminders Tab

Document

Edit

L

Inactivate

@ Details

Allows a due reminder to be documented.
Documented due reminders display in the
Documentation History tab.

Allows a due reminder to be edited.

Inactivates a selected reminder.

Displays the details of a selected reminder.
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E Refresh Refreshes data in the Due Reminders tab.

Close Closes the Wellness module.

41.4.2 Documenting a Due Reminder in the Due Reminders Tab

To document a due reminder in the Due Reminders tab:

1. Click Document on the Action bar. The Document window opens (see Figure 41-
6: Due Reminder Window).

= 1Document Blood Pressure Screen

B Clinician... “DDCTDH, DaVID
* ¢ Ordered ¢ Befused
— 1525
Type: IBIood Pressure Screen j Date... .”— I™ Estimated
— Comment: Information Source: I j
Coded: I j Admin. Location: ;I
Freetext: ;I
E
Systern: ;I
d =
Save | Lancel |

Figure 41-6: Due Reminder Window

2. Complete the following fields to document the reminder:
» Status: Refers to the status of the reminder:
— Completed: The action has been taken.
— Ordered: The action has been ordered.
— Refused: The action has been refused by the patient.

* Clinician: Enter the name of the person administering the action. The default
is whoever is currently logged in. Click Clinician to search for a different cli-
nician.

* Type: Select the action to be taken from the drop-down list. The default is the
task for which the reminder is being documented.

* Coded: Select a more detailed status of service from the drop-down list. For
example, Preventive Service Completed Report Reviewed.

*  Free-text: Enter any additional comments in the field.
» Date: Select the date the action occurred.

* Information Source: Select the relationship to the patient reporting the
action from the drop-down list.
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¢ Admin. Location: Enter the location where the action occurred.

3. Click Save.

41.4.3 Editing a Due Reminder in the Due Reminders Tab

To edit a due reminder in the Due Reminders tab:
1. Select an item from the list on the Due Reminders tab.

2. Click Edit on the Action bar. The Edit window opens (see Figure 41-7: Edit Due
Reminders Window). Coded and free-text Comments are the only two fields that
can be changed.

Coded: j
Freetest: ;I
=

 Syztem Comment:
=
=

Figure 41-7: Edit Due Reminders Window

3. Select a code from the drop-down list.
4. Enter any free-text to further explain the code or in place of the code.

5. Click OK.

41.4.4 Inactivating a Due Reminder in the Due Reminders Tab

Inactivating a reminder prevents it from being generated.
To inactivate a reminder in the Due Reminders tab:

1. Select a reminder from the Due Reminder list.

2. Click Inactivate on the Action bar.

3. At the Confirm Inactivation prompt, click Yes. The Inactivation window opens
(see Figure 41-8: Inactivate Due Reminders Window).
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4.

5. Enter any free-text to further explain the code or to take the place of a code.

6.

41.5 Viewing Due Reminder Details in the Due

E_';:Inaclivale Blood Pressure Screen
Enter & Reazon For Inactivating The Reminder

Coded:

Freetest:

Figure 41-8: Inactivate Due Reminders Window

Select a code from the coded drop-down list.

Click OK.

Reminders Tab

To view due reminder details in the Due Reminder tab:

1.

2. Click Details on the Action bar. The Detail Information window opens (see Fig-

3. After viewing the due reminder information, click OK to close the window.

Select the reminder on the Due Reminders tab.

ure 41-9: Due Reminders Detail Window).

Type: Blood Prezzure Screen
Statusz: Active
Create Date: 159 O0ct 2001 15:39

Last Done Dater 19 0ct 2001 04:00
Earliest Drate:
Latest D ate:

Fec Ealiest Date: 26 Oct 2001 04:00
Fec Latest Date: 200an 2002 04:00

Commerts:

L

Figure 41-9: Due Reminders Detail Window

Tip:

To activate an item
that has been
inactivated, select
the Wellness
Schedule tab to
activate the selected
reminder.
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41.6 Adding a Wellness Schedule

To add a wellness schedule:
1. Select the Wellness Schedule tab.

2. Click Add on the Action bar. The Add Wellness Schedule window opens (see Fig-
ure 41-10: Add Wellness Schedule Window).

FF1Add Wellness Schedule
Steps For Adding & ‘Wellness Schedule

1. Select A Wellness Item: j

2. Specify & Patient Specific Schedule:  Every I j I j

MOTE: Adding a schedule will generate reminders for the selected Wellness item.

save |[[

Figure 41-10: Add Wellness Schedule Window

3. Select a Wellness Item from the drop-down list.

4. Select a Patient Specific Schedule from the drop-down lists to document the fre-
quency of the wellness item.

5. Click Save to save the new schedule.

41.7 Documentation History Tab

The Documentation History tab allows you to define all Wellness related events,
including Immunizations or satisfaction of Wellness Reminders (see Figure 41-
11: Wellness Window—Documentation History Tab). The Documentation History tab
allows you to document the appropriate service for the selected reminder. The tab also
allows you to select either a coded or free-text comment to associate with a Wellness
Reminder.
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Due Reminders | Documenation History | Beminder History | Wellness Schedule |

- Search Ciiteria

Fiter_| [welness Documentation =l

Tige... | [lime periods
Admin. .. | Tvpe [ Stats [ Comment |
02Apr 2. Dental Checkup Counseling Drdered
28Jun 2. Polio - OPY #1 Given CLINICIANNAME=PRO.
2Bdun2. Td#1 Given CLINICIANNAME=PRO.
28Jun 2. “Yellow Fever # 1 Given CLINICIANNAME=PRO.
28Jun2.. Rahies #1 Given CLINICIANNAME=PRO.
28Jun 2. MMA #1 Given CLINICIANNAME=PRO.
05.Jul 20... DU Counseling Complet. Preventive Service Ord.
190ct 2. Blood Pressure Screen Complet. Patient states Preventiv.

Figure 41-11: Wellness Window—Documentation History Tab

41.7.1 Action Bar Icons in the Documentation History Tab

£ Add History Allows documentation history to be added in the
Documentation History tab.

& Edit Allows a selected reminder history to be edited.

Close Closes the Wellness module.

41.7.2 Adding a Reminder History in the Documentation History
Tab
To add a reminder history in the Documentation History tab:

1. Click Add History on the Action bar. The Select History Type window opens (see
Figure 41-12: Select History Type Window).
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elect History Type
Wellness Type

[&nthray -
[&JB allistic Lazer Protection Spectacle [BLPS] i
[&)Blood Type

[A]Contacts

[A]Contacts Prescription

[A]Dental Clazs

[&)Diphtheria, Tetanus, Pertussis

[A]DMNA on file

[AJEwe Protection

[8)GEPD

[A)G az Mask Prescription

[A)Glasses Prescription

[AHearing Aids

[AHearing Protection LI

Ok | Qancell

Figure 41-12: Select History Type Window

2. Select the desired procedure.

3. Click OK. The new History window opens with the clinician's name and type pre-
filled (see Figure 41-13: History Window).

Note: The Date, Information Source and Status are required fields.

Anemia Screen History

Clinician... ||DDETDF|, DD
¢ Oidered Befused
1525
T}'DEZIAnemia Fy— j Date... ”— ™ Estimated
— Comment: Information Source: I j
Coded: I j Admin. Location: ;I
Freetest: ;I
E
Systern: ;I
= ;I
™ Mo History &vailable Save | LCancel |

Figure 41-13: History Window

4. Complete the required fields.
e Status: The status can be changed to Completed, Ordered, or Refused.
» Date: Select the date the action occurred.

* Information Source: Enter the relationship to the patient reporting the
action.

5. Update information in the remaining fields, if necessary.

* Clinician: Enter the name of the person administering the action. The default
is whoever is currently logged in.
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o Type: Select the action to be taken from the drop-down list. The default is the
task for which the reminder is being documented.

* Coded: Select a more detailed status of service by accessing the drop-down
list.

*  Free-text: Enter any additional comments.
¢ Admin. Location: Enter the location where the action occurred.

6. Click Save to add this reminder history information to the documentation history
list.

41.7.3 Editing a Reminder History in the Documentation History
Tab

To edit a reminder history in the Documentation History tab:

1. Select the reminder to be modified.

2. Click Edit on the Action bar. The Documentation History Edit window opens (see
Figure 41-14: Documentation History Edit Window).

[ Cliicign.._|[PROVIDER, JOHN
* Completed ¢ Ordered ¢ Befused
1525
T.‘r'DEIDentaI Checkup Counzeling j Date... ” ™ Estimated
— Comment: Information Source: I j
Coded: I j Admin. Location: ;I
Freetest: ;I
Systern: ;I
Save | LCancel |

Figure 41-14: Documentation History Edit Window

3. Modify the desired data.
4. Click Save.

41.8 Reminder History Tab

The Reminder History tab displays a history of reminders (see Figure 41-15: Wellness
Window—Reminder History Tab).
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Due Reminders | Documenalion History | Beminder History | Wellness Schedule |

Time... | il time periods

Type [ Status [ Eailisst .. | Recommended... | Comment [
Diown Syndiome Marker Testing Canceled 02 Jul 2001
Verify eye mask insert evam <1 .. Canceled 26 Jun 2001
Verify eye glasses exam <1 1 ago Canceled 16 Mar 2001
Total Cholesterol Sereen Canceled 16 Mar 2001
Tobaceo Cessation Counseling  Canceled 16 Mar 2001
5TD Prevention Canceled 16 Mar 2001
Helmet Counseling Canceled 16 Mar 2001
Height & Weight Sereen Canceled 16 Mar 2001
Frostate-Specific Antigen (PS4) .. Canceled 16 Mar 2001
Blood Pressure Sereen Docurmen... 16 Mar 2001
Strabismus Sereen Canceled 16 Mar 2001
Fireams Counscling Canceled 16 Mar 2001
Smoke Dietector Counscling Canceled 16 Mar 2001 Expired
Safety Belt Counseling Canceled 16 Mar 2001
Froblem Drinking Assessment  Canceled 16 Mar 2001
DUI Counseling Docurmen... 16 Mar 2001
Mulivitamin With Folate Canceled 16 Mar 2001
Urine Cx Canceled 26 Jun 2001
Verify HIV test <1yr aga Canceled 26 Jun 2001
Verify Physical exam Canceled 05 Jul 2001
Hearing Frotection Canceled 05 Jul 2001

Figure 41-15: Wellness Window—Reminder History Tab

41.8.1 Action Bar Icons in the Reminder History Tab

Edit Allows a reminder history to be edited.

Activate Activates the selected reminder and places it in the
Due Reminders tab.

[
&l
=

Details Displays the historical details of the selected
reminder.

Refresh Refreshes data in the Reminder History tab.

Close Closes the Wellness module.

41.8.2 Setting the Time Filter in the Reminder History Tab

To set the time filter in the Reminder History tab:

1. Click Time. The Time Search window opens (see Figure 41-16: Time Search
Window).
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#% Time Search E

— Time Search Options

@+ Al Time Periods
= Last'M'
" Sliding Time Fange
From today back:l vl I vl
= Specific Time Period
Begimate... ”
Endbate.. | I

Figure 41-16: Time Search Window

2. Select Time Search Options for reminders.

3. Click OK. The data on the Reminder History List screen is refreshed according to
the search criteria.

41.8.3 Editing a Reminder History in the Reminder History Tab

To edit a reminder history in the Reminder History tab:
1. Select the Reminder History to be modified.

2. Click Edit on the Action bar. The Edit Reminder window opens (see Figure 41-
17: Due Reminder Edit Window).

Coded: j
Freetext: ﬂ
=

 Syztem Comment:
=
=

Figure 41-17: Due Reminder Edit Window

3. Select a code from the coded drop-down list.

4. Enter any necessary free-text to provide further explanation or to take the place of
a code.

5. Click OK.
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41.8.4 Activating/lnactivating a Reminder in the Reminder
History Tab

The Activate/Inactivate button toggles between activate and inactivate depending on
the state of the selected reminder. If the reminder is already active, the Inactivate but-
ton is seen. If the reminder is inactive, the Activate button is seen.

To activate/inactivate a reminder in the Reminder History tab:
1. Select the inactive reminder.

2. Click Activate.

3. On the Confirm Reminder Activation window, click Yes.
To inactivate a reminder:

1. Select the active reminder.

2. Click Inactivate. The Inactivation window opens (see Figure 41-18: Inactivate
Reminder Window).

E_';: Inactivate Anemia Screen
Enter & Reazon For Inactivating The Reminder

Coded:

Freetest:

Figure 41-18: Inactivate Reminder Window

3. Enter a reason for the inactivation as a coded or free-text comment.
4. Click OK.

5. On the Confirm Inactivation window, click Yes to inactivate the reminder.

41.8.5 Viewing Reminder History Details in the Reminder History
Tab

To view reminder history details in the Reminder History tab:

1. Select the reminder.

2. Click Details on the Action bar. The Detail Information window opens (see Fig-
ure 41-19: Due Reminder Detail Window).
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Type: DU Counzeling
Statusz: Documented
Create Date: 16 Mar 2001 08:40

Last Done D ate:
Earliest Drate:
Latest D ate:

Fec Earliest Date: 16 Mar 2001 05:00
Fec Latest Date: 16 Mar 2001 05:00

Commerts:

Figure 41-19: Due Reminder Detail Window

3. View the detailed reminder information in the window.

4. Click OK.

41.9 Wellness Schedule Tab

The Wellness Schedule tab displays the type of action, the administration schedule,
the status of the reminder and a comment (see Figure 41-20: Wellness Window—

Wellness Schedule Tab).

Due Reminders | Documentation History | Reminder History | Wellness Schedule ]
Type Schedule Fieminder Comments
=
Amblpopia b Vision Sereen Every 5 daps Generale
Anemia §creen Every 4 manths Generate
Bload Lead Sereening/Surveilance Every 2 daps Generate
Bload Pressure Sereen Every 7 daps Generate
Down Syndrome Marker Testing Every 3 months Generats
Fall Prevention Screen Every 2 manths Generats
HBsdg Screen Every 11 days Generats
Height & Waight Screen Every 3 manths Do Not Generate
Hemoglabinopathy Scresn Unavailable Generats
HIV Screen Every 12 days Generats
DOcular Prophylasis at Bith Every 2 manths Generats
Phenylalanine Scrsen Every 10 days Do Not Generate
Problem Drinking Assessment Every 1 years Do Not Generate
Prostate-Specific Antigen [P54) Scresning Every 2 manths Generats
Fh Type Screen Every 1 manths Generats
APRADAL Scresn Every 5 days Generats
Fubslla Suscapibilty Scrsen Every 1 manths Generats
Strabismus Scresn Every 10 days Do Not Generate
Thyraid Screen Every 3 days Generats
Total Cholesterol Scresn Every 1 years Do Not Generate
Tuberculasis Surveilance Every 1 manths Generats
Utine Cx Unavailable Do Not Generate
Wisual Acuity Screen Every 1 manths Generats
= Counseling
Adequate Calsium Counseling Every 3 days Do Not Generate
Bty Boltie Cariss Counssling Every 1 days Generats
Car Seats Counssling Every 3 manths Generats
Child Prasfing Erwiranment Counseling Every 1 years Generats
Dental Checkup Counssing Every 1 manths Generats
DUI Counssling Every 1 manths Generats

Figure 41-20: Wellness Window—Wellness Schedule Tab

Block 1

CHCS II User’s Manual

345



Wellness

41.9.1 Action Bar Icons in the Wellness Schedule Tab

E Add Allows a wellness schedule to be added.
Edit Allows a selected wellness schedule to be edited.
Activate Activates the selected wellness schedule and

displays it in the Due Reminders tab.

Inactivate Inactivates the selected wellness schedule.

Close Closes the Wellness module.

41.9.2 Adding a Wellness Schedule Reminder in the Wellness
Schedule Tab
To add a wellness schedule reminder in the Wellness Schedule tab:

1. Click Add on the Action bar. The Add Wellness Schedule window opens (see Fig-
ure 41-21: Add Wellness Schedule Window).

FF1Add Wellness Schedule
Steps For Adding & ‘Wellness Schedule

1. Select & Wellness Item: j

2. Specify & Patient Specific Schedule:  Every I j I j

MOTE: Adding a schedule will generate reminders for the selected Wellness item.

save |[[

Figure 41-21: Add Wellness Schedule Window

2. Select a wellness item from the drop-down list.

3. Specify a patient schedule using the drop-down list to document the frequency of
the wellness item.

4. Click Save.

41.9.3 Editing a Wellness Schedule Reminder in the Wellness
Schedule Tab

To edit a wellness schedule reminder in the Wellness Schedule tab:

1. Select the reminder to be modified.

2. Click Edit on the Action bar. The Reminder Schedule window opens (see Figure
41-22: Reminder Schedule Window).
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E_ ';: Reminder Schedule
Tobacco Cessation Counseling

& Recommended Scheduls
Ewery 1 months

" Patient Specific Schedule

Ewery I j I j

oK

Figure 41-22: Reminder Schedule Window

3. Do one of the following:

* Ifyou want the wellness schedule reminder to occur once a year, click the
Recommended Schedule radio button.

Note: Recommended schedule varies based on the type of test—does not automati-
cally set reminders to one year in all cases.

* If you want to establish a patient specific schedule:
— Select Patient Specific.
— Select a time from the drop-down list.

4. Click OK to set the reminder schedule.

41.9.4 Activating/lnactivating a Wellness Reminder in the
Wellness Schedule Tab

The Activate/Inactivate button toggles between activate and inactivate depending on
the state of the selected reminder. If the reminder is already active, the Inactivate but-
ton is seen. If the reminder is inactive, the Activate button is seen.

To activate a wellness reminder in the Wellness Schedule tab:
1. Select the inactive reminder.

2. Click Activate on the Action bar. The Confirm Reminder Activation window
opens (see Figure 41-23: Confirm Reminder Activation Window).

Confirm Aeminder Activation B

@ Are you sure pou want to activate the Smoke Detector Counseling reminder for patient PRACTICE, RICHARD ?

Figure 41-23: Confirm Reminder Activation Window

3. Click Yes to activate the reminder.
To inactivate a reminder in the Wellness Schedule tab:

1. Select a reminder.
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2. Click Inactivate on the Action bar.

3. On the Confirm Inactivation window, click Yes. The Inactivation window opens
(see Figure 41-24: Inactivation Window).

Coded:

Freetest:

Figure 41-24: Inactivation Window

4. Select a code from the drop-down list or type free-text in place of the code.

5. Click OK.
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	3. Scroll to the Account Registration Information fields (see Figure 1-2: Account Registration Information Fields).
	Figure 1-2: Account Registration Information Fields
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	9. Click Disposition.
	10. Complete the disposition.
	11. Click Sign.
	12. Enter the password and click Sign.
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	4.3 Setting the Properties of the Allergy Module
	1. Click Options on the Allergy window. The Properties window opens (see Figure 4-2: Allergy Module Properties Window).
	Figure 4-2: Allergy Module Properties Window

	2. Click Add. The Add to Common List Items window opens (see Figure 4-3: Add to Common List Items Window).
	Figure 4-3: Add to Common List Items Window

	3. Enter at least the first two letters of the allergen to be added.
	4. Click Search. The search results are listed.
	5. Select the desired item(s).
	6. Click Add to Common List. Continue to add allergies to the list until all allergens you want have been selected.
	7. Click Close. The Properties window displays the selected allergens.
	8. Click Save.

	4.4 Adding an Allergy
	1. Click Add on the Action bar. The New Allergy window opens (see Figure 4- 4: New Allergy Pane).
	Figure 4-4: New Allergy Pane

	2. Enter the appropriate information in the following fields:
	3. Click Save. The new allergy is added to the patient's list of allergies.

	4.5 Editing an Allergy
	1. Select the allergy to be modified.
	2. Click Edit on the Action bar. The Edit Allergy window opens (see Figure 4- 5: Edit Allergy Pane).
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	3. Update the appropriate information in the following fields:
	4. Click Save.

	4.6 Deleting an Allergy
	1. Select the allergy on the Allergy window.
	2. Click Delete on the Action bar.
	3. At the Confirm Deletion prompt, click Yes.

	4.7 Verifying Allergies
	1. In the Screening module, click Verify Allergy on the Action bar. You are transferred to the Allergies module.
	2. Verify the patient’s allergies in the Allergy window.
	Figure 4-6: Verifying Allergies



	5.0 Alert Review
	5.1 Overview of Alert Review
	Figure 5-1: Military Clinical Desktop - Alert Review Module

	5.2 Action Bar Icons
	5.3 Addressing an Alert
	1. Select the bolded alert.
	2. Click Address Alert on the Action bar. The module containing the alert opens.
	3. Address the alert by completing the tasks associated with the alert.
	4. Click Close. The alert can now be deleted from the list.

	5.4 Addressing New and Priority Result Alerts
	1. Select the alert.
	2. Click Address Alert on the Action bar. The New Results module opens.
	Figure 5-2: New Results Module

	3. Select the result you want to review and click View Result on the Action bar.
	4. Review the result information in the Lab module.
	5. Close the module when complete.

	5.5 Deleting an Alert
	1. Select the alert.
	2. Click Delete on the Action bar.

	5.6 Viewing Details of an Alert
	1. Select the desired alert.
	2. Click Detail on the Action bar. The Alert Details window opens (see Figure 5- 3: Alert Details Window).
	Figure 5-3: Alert Details Window

	3. View detailed information on the selected alert.
	4. Click Close.


	6.0 Appointments
	6.1 Overview of Appointments
	Figure 6-1: Military Clinical Desktop - Appointments Module

	6.2 Action Bar Icons
	6.3 Setting the Properties of the Appointments Module
	1. On the Appointments window, click Change Selections. The Appointment Search Selections window opens (see Figure 6-2: Appointment Search Selections Window).
	Figure 6-2: Appointment Search Selections Window

	2. In the Clinics area, click the radio button for the associated clinic(s) you want to view.
	3. In the Providers area, click the radio button for the associated provider(s) you want to view.
	4. In the Dates area, click the radio button for the selected appointment search date.
	5. In the Status Selection area, click the radio button for the selected appointment search status. All appointments meeting the above criteria are listed on the Appointments window.
	6. Click Set Selections as Default. The settings are now your default settings for the Appointment window.

	6.4 Filtering the List of Appointments
	Figure 6-3: Filter Drop-down List

	6.5 Scheduling a New Appointment
	1. On the Appointments window, click New Appt on the Action bar. The Patient Search window opens (see Figure 6-4: Patient Search Window).
	Figure 6-4: Patient Search Window

	2. Search for the patient for which you are scheduling the new appointment.
	3. In the New Unscheduled Appointment/Telcon Visit window (see Figure 6-5: New Unscheduled Appointment/Telcon Visit Window), complete the following fields:
	4. Click OK. The patient is automatically checked in.
	Figure 6-5: New Unscheduled Appointment/Telcon Visit Window


	6.6 Checking In a Patient
	1. Select the appointment from the appointments list.
	2. On the Action bar, click Check-In.

	6.7 Checking Out a Patient
	1. Select an appointment with a status of In Progress, Complete, or Updated from the appointments list.
	2. On the Action bar, click Check-Out. The Check-Out window opens (see Figure 6-6: Check Out Window).
	Figure 6-6: Check Out Window

	3. Click the checkbox next to the associated print format.
	4. Click OK. The forms are sent to your designated printer.

	6.8 Adding an Additional Provider Through Appointments
	1. On the Action bar, click Add Providers. The Providers window opens (see Figure 6-7: Providers Window).
	Figure 6-7: Providers Window

	2. Select the type of clinician you want to add.
	3. In the Additional Provider #1 area, click Search. The Clinician Search window opens (see Figure 6-8: Clinician Search Window).
	Figure 6-8: Clinician Search Window

	4. In the Last Name field, enter the last name of the desired clinician.
	5. Select a Facility from the drop-down list.
	6. Select a Clinic from the drop-down list.
	7. To view only providers associated with CHCS II, click the checkbox, if necessary.
	8. Click Find. The results are displayed in the bottom half of the Clinician Search window.
	9. Select the desired clinician.
	10. Click Select. The name populates in the Additional Provider field on the Providers window.
	11. Click OK. The clinician(s) is added to the appointment.

	6.9 Transferring an Appointment
	1. Select the appointment(s) to be transferred from the appointments list.
	2. On the Action bar, click Transfer. The Appointment Transfer window opens (see Figure 6-9: Appointment Transfer Window).
	Figure 6-9: Appointment Transfer Window

	3. Select the new provider from the drop-down list. Only providers assigned to the specific clinic are available.
	4. Click OK. The appointment is added to the new provider's appointment list.

	6.10 Canceling an Appointment
	1. Select the appointment to be cancelled from the appointment list.
	2. On the Action bar, click Cancel. The Cancel Appointment window opens (see Figure 6-10: Cancel Appointment Window).
	Figure 6-10: Cancel Appointment Window

	3. Select a Reason for Cancellation.
	4. Click OK.

	6.11 Printing the Insurance Form
	6.12 Viewing a Comment Associated with an Appointment
	1. On the Action bar, click View Comments. The Appointment Comments window opens (see Figure 6-11: Appointment Comments Window).
	Figure 6-11: Appointment Comments Window

	2. View the note.
	3. Click Done.


	7.0 Assessment and Plan (A/P)
	7.1 Overview of Assessment and Plan
	Figure 7-1: Military Clinical Desktop - Assessment and Plan Module

	7.2 Action Bar Icons
	7.3 Associating Procedures, Orders, and Instructions
	Figure 7-2: A/P Warning Window

	7.4 Documenting a Diagnosis
	1. Click the Diagnosis tab. The Diagnosis tab displays (see Figure 7-3: Assessment and Plan Diagnosis Tab).
	Figure 7-3: Assessment and Plan Diagnosis Tab

	2. Do one of the following:
	a. In the Search field, enter the diagnosis.
	b. Click Find Now. The result(s) displays in the Diagnosis area.

	3. Select the diagnosis.
	4. Click Add to Encounter. The diagnosis is added to the list above in the Diagnosis window (see Figure 7-4: Added Diagnosis).
	Figure 7-4: Added Diagnosis

	5. Do one of the following:
	a. Select a diagnosis that was added to the window.
	b. Click Comment. The Extended Comments window opens.
	c. In the Comments box, enter a comment.
	d. Click OK.
	a. Select the diagnosis that was added to the window.
	b. Click in the Chronic/Acute column.
	c. Select an option from the drop-down list.
	a. Select the diagnosis that was added to the window.
	b. Click in the Type column.
	c. Select an option from the drop-down list.


	7.5 Using Order Sets
	1. Click the Order Sets tab. The Order Sets tab displays the orders associated with the encounter template that are available (see Figure 7-5: Assessment and Plan Order Sets Tab).
	Figure 7-5: Assessment and Plan Order Sets Tab

	2. Do one of the following:
	3. Click Submit.

	7.6 Documenting a Procedure
	1. Click the Procedure tab. The Procedure tab displays (see Figure 7-6: Assessment and Plan Procedures Tab).
	Figure 7-6: Assessment and Plan Procedures Tab

	2. Do one of the following:
	a. In the Search field, enter the procedure.
	b. Click Find Now. The result(s) displays in the Procedure area.

	3. Select the procedure you want to add.
	4. Click Add to Encounter. The procedure is added to the Orders and Procedures box (see Figure 7-7: Added Procedures).
	Figure 7-7: Added Procedures


	7.7 Ordering a Consult
	1. Click the Order Consults tab. The Order Consults tab displays (see Figure 7- 8: Assessment and Plan Order Consults Tab).
	Figure 7-8: Assessment and Plan Order Consults Tab

	2. When placing an order for a consult, complete the required fields:
	3. After you enter the required information, click one of the following:
	Figure 7-9: Added Consults


	7.8 Ordering a Laboratory Test
	1. Click the Order Lab tab. The Order Lab tab displays.
	Figure 7-10: Assessment and Plan Order Lab Tab

	2. Complete the following sections:
	Figure 7-11: Lab Override Window
	Figure 7-12: Lab Collection Choices

	3. Do one of the following:
	Figure 7-13: Added Laboratory Test

	7.8.1 Anatomic Pathology Worksheets
	7.8.1.1 Completing Autopsy Worksheets
	Figure 7-14: Autopsy Worksheet


	1. Select a date and time for the requested autopsy. The current date and time are defaulted to the user’s workstation date and time, and the checkbox is automatically selected.
	1. Select the Requesting Location from the drop-down list. The location defaults to your selected clinic.
	2. Select the Autopsy Type being performed from the drop-down list.
	3. If necessary, enter any comments in the Comments field.
	4. If all necessary information has been added and you want to submit the order, click Submit.
	7.8.1.2 Completing Bone Marrow Worksheets
	Figure 7-15: Bone Marrow Worksheet


	1. Select a date and time for the bone marrow specimen collection. The current date and time are defaulted to the user’s workstation date and time, and the checkbox is automatically selected.
	1. Select the Processing Priority for the specimen. Routine is selected as the default priority.
	2. Select the Requesting Location from the drop-down list. The location defaults to your selected clinic.
	3. Enter the container label and description for the specimen being collected. If the specimen is frozen, select Yes.
	4. Click Add.
	5. Enter a brief clinical history for the specimen.
	6. Enter a brief PreOp diagnosis for the specimen.
	7. If all necessary information has been added and you want to submit the order, Click Submit.
	7.8.1.3 Completing Cytologic Gyn Worksheets
	Figure 7-16: Cytologic Gyn Worksheet


	1. Select a date and time for the cytologic gyn specimen collection. The current date and time are defaulted to the user’s workstation date and time, and the checkbox is automatically selected.
	1. Select a Specimen from the drop-down list.
	2. Select the Processing Priority for the specimen. Routine is selected as the default priority.
	3. Select the Requesting Location from the drop-down list. The location defaults to your selected clinic.
	4. Indicate if the patient is taking any of the following forms of birth control:
	5. If the patient is pregnant or recently gave birth, select the number of weeks from the drop-down list.
	6. Indicate the start dates for any of the following:
	7. Enter any related results or previous cytology diagnoses.
	8. Enter any related cytology comments.
	9. If all necessary information has been added and you want to submit the order, click Submit.
	7.8.1.4 Completing Cytologic Non-Gyn Worksheets
	Figure 7-17: Cytologic Non-Gyn Worksheet


	1. Select a date and time for the cytologic non-gyn specimen collection. The current date and time are defaulted to the user’s workstation date and time, and the checkbox is automatically selected.
	2. Select the Processing Priority for the specimen. Routine is selected as the default priority.
	3. Select the Requesting Location from the drop-down list. The location defaults to your selected clinic.
	4. Enter the container label and description for the specimen being collected. If the specimen is frozen, select Yes.
	5. Click Add.
	6. Enter related Clinical History information for the specimen.
	7. Enter related PreOp diagnoses for the specimen.
	8. Enter related Operative Findings for the specimen.
	9. Enter related PostOp diagnoses for the specimen.
	10. If all necessary information has been added and you want to submit the order, click Submit.
	7.8.1.5 Completing Tissue Exam Worksheets
	Figure 7-18: Tissue Exam Worksheet


	1. Select a date and time for the tissue specimen collection. The current date and time are defaulted to the user’s workstation date and time, and the checkbox is automatically selected.
	2. Select the Processing Priority for the specimen. Routine is selected as the default priority.
	3. Select the Requesting Location from the drop-down list. The location defaults to your selected clinic.
	4. Enter the container label and description for the specimen being collected. If the specimen is frozen, select Yes.
	5. Click Add.
	6. Enter related Clinical History information for the specimen.
	7. Enter related PreOp diagnoses for the specimen.
	8. Enter related Operative Findings for the specimen.
	9. Enter related PostOp diagnoses for the specimen.
	10. If all necessary information has been added and you want to submit the order, click Submit.

	7.9 Ordering a Radiology Procedure
	1. Click the Order Rad tab. The Order Rad tab displays (see Figure 7- 19: Assessment and Plan Order Rad Tab).
	Figure 7-19: Assessment and Plan Order Rad Tab

	2. Complete the following fields:
	3. Do one of the following:
	Figure 7-20: Added Radiology Test


	7.10 Ordering a Medication
	1. Click the Order Med tab. The Order Med tab displays (see Figure 7- 21: Assessment and Plan Order Med Tab).
	Figure 7-21: Assessment and Plan Order Med Tab

	2. Complete the following sections:
	3. Do one of the following:
	Figure 7-22: CHCS and PDTS Warning Window
	Figure 7-23: Added Medications


	7.11 Adding Patient Instructions
	1. Click the Other Therapies tab. The Other Therapies tab displays (see Figure 7- 24: A/P Other Therapies Tab).
	Figure 7-24: A/P Other Therapies Tab

	2. Do one of the following:
	a. In the Search field, enter the instruction.
	b. Click Find Now. The result(s) displays in the Patient Instruction area.

	3. Select the instruction.
	4. Click Add. The instruction is added to the Orders and Procedures box and associated with the highlighted diagnosis. To re-associate the instruction with a different diagnosis, select the desired diagnosis and double-click the instruction.
	5. Click Close on the Action bar. The completed A/P is autocited in the Patient Encounter window.

	7.12 Discontinuing an Order
	1. From the Current Orders window at the bottom of the Order Entry window, select the order to be discontinued.
	2. Click Discontinue.

	7.13 Placing an Order on Hold
	1. From the Current Orders window at the bottom of the Order Entry window, select the order.
	2. Click Hold. The status of the order is changed to Hold.

	7.14 Showing the Details of an Order
	1. From the Current Orders window at the bottom of the Order Entry window, select a specific order.
	2. Click Show Detail to view the Detail window.
	3. Click OK to return to the Order Entry window.

	7.15 Renewing/Modifying an Order
	1. From the Current Orders area at the bottom of the Order Entry window, select the desired order.
	2. Click Renew. The order is resubmitted exactly as it was previously ordered.
	1. From the Current Orders area at the bottom of the Order Entry window, select the desired order.
	2. Click Renew & Modify. The Enter Reason for Action window opens. Enter a reason for action and click OK.
	3. Make the changes you want, then click Submit.


	8.0 Clinical Notes
	8.1 Overview of Clinical Notes
	Figure 8-1: Military Clinical Desktop - Clinical Notes Module

	8.2 Action Bar Icons
	8.3 Setting the Filter Properties for the Clinical Notes Module
	1. Click Filter on the Clinical Notes window (see Figure 8-2: Clinical Notes Properties Window (Filter Tab)). The Properties window opens with the Filter tab defaulted.
	Figure 8-2: Clinical Notes Properties Window (Filter Tab)

	2. Select a filter name from the drop-down list.
	3. Do one of the following:
	a. Click the Specific Note Type(s) radio button.
	b. Click Add. The healthcare Data Dictionary Search for Clinical Note Types window opens (see Figure 8-3: healthcare Data Dictionary Search for Clinical Note Types Window).
	Figure 8-3: healthcare Data Dictionary Search for Clinical Note Types Window

	c. Select the report(s) you want to add.
	d. Click Add.
	e. When you have finished adding the selected report(s), click OK. The selected reports display in the specific note type(s) area.

	4. Do one of the following:
	a. Click the Specific Clinician radio button.
	b. Click Clinician. The Clinician Search window opens (see Figure 8- 4: Clinician Search Window).
	Figure 8-4: Clinician Search Window

	c. Search for the clinician.

	5. Click Save.
	6. Click OK.

	8.4 Setting Time Preferences for the Clinical Notes module
	Figure 8-5: Clinical Notes Properties Window (Preference Tab)
	1. Click Options in the upper, right corner of the Clinical Notes window.
	2. Click the Preferences tab.
	3. Click Default Time. The Time Search window opens (see Figure 8-6: Time Search Window).
	Figure 8-6: Time Search Window

	4. Select a time search option.
	5. Click OK.
	6. Click OK again to return to the Clinical Notes window.

	8.5 Creating a New Note
	1. Click New on the Clinical Notes window. The New Clinical Note window opens (see Figure 8-7: New Clinical Note Window).
	Figure 8-7: New Clinical Note Window

	2. Select a note type from the drop-down list.
	3. In the text field, enter the note.
	4. Do one of the following:
	a. Click Insert Image.
	b. Select the file from the Select Destination File window (see Figure 8- 8: Select Destination File Window).
	Figure 8-8: Select Destination File Window

	c. Click Open. The contents of the file are inserted in the note.
	a. Click Load Existing File.
	b. Select the file from the Select Destination File window.
	c. Click Open. The contents of the file are inserted in the note.

	5. Click Save. The note displays in the Clinical Notes window.

	8.6 Editing a Note
	1. Select the note from the list of notes on the Clinical Notes window. The text of the note displays in the text section of the window.
	2. Click Edit on the Action bar. The Edit window opens.
	3. Enter the applicable changes.
	4. Click Save. The modifications display in the note.


	9.0 Consult Log
	9.1 Overview of Consult Log
	Figure 9-1: Military Clinical Desktop - Consult Log Module

	9.2 Action Bar Icons
	9.3 Setting the Consult Log Filter
	9.4 Setting the Consults Change Selection Criteria
	1. Click Change Selections on the Consult Log window. The Consult Log Selections window opens (see Figure 9-2: Consult Log Selections Window).
	Figure 9-2: Consult Log Selections Window

	2. Select an option in the Consults For area.
	3. Select an option in the Consult Status Selection area.
	4. Select an appointment date.
	5. Select a consult order date. All consult logs meeting these criteria are listed on the Consult Log.
	6. Click OK to set the selected search criteria. The data on the Consult Log is refreshed according to the search criteria.

	9.5 Printing a Consult
	1. Select the consult you want to print from the consult log.
	2. Click SF513 or DD2161 on the Action bar. A Print Preview window opens (see Figure 9-3: Consult Print Preview Window).
	Figure 9-3: Consult Print Preview Window

	3. View the form.
	4. Click Print Report. The form is sent to your designated printer.

	9.6 Removing a Consult
	1. Select the consult from the consult log.
	2. Click Remove on the Action bar (see Figure 9-4: Consult Status-Cancelled).
	Figure 9-4: Consult Status-Cancelled


	9.7 Viewing the History of a Consult
	1. Select the appropriate consult from the consult log list.
	2. Click History on the Action bar. The Consult History window opens (see Figure 9-5: Consult History Window).
	Figure 9-5: Consult History Window

	3. View the information in the Consult History window.
	4. Click OK.


	10.0 PKC Couplers (HEAR)
	10.1 Overview of PKC Couplers
	10.2 Action Bar Icons
	10.3 HEAR Questionnaire
	10.4 Running a New PKC Coupler
	1. On the PKC Couplers window, click either the Military or All Others tab (see Figure 10-1: Military and All Others Tab).
	Figure 10-1: Military and All Others Tab

	2. Select the desired questionnaire.
	3. Click Run Coupler. The Couplers application begins with the selected questionnaire (see Figure 10-2: PKC Couplers Application).
	Figure 10-2: PKC Couplers Application

	4. Do one of the following:

	10.5 Viewing a Completed PKC Coupler
	1. Select the desired questionnaire to be viewed on the PKC Couplers window (see Figure 10-3: PKC Couplers Window).
	Figure 10-3: PKC Couplers Window

	2. Click View. The PKC application begins and the completed questionnaire is available to review.

	10.6 Updating a Completed PKC Coupler
	1. Select the questionnaire to be updated.
	2. Click Update. The PKC application opens to the completed questionnaire.
	3. Update the questionnaire.
	4. Save the questionnaire.
	5. On the File/Couplers menu, click Exit & Return to CHCS II. The updated questionnaire is saved as a separate questionnaire. It does not replace the original questionnaire.

	10.7 Starting the HEAR Questionnaire
	1. Access the PKC Couplers window. The Coupler Utility Application window opens (see Figure 10-4: Coupler Utility Application Window).
	Figure 10-4: Coupler Utility Application Window

	2. To create a password for the patient, click Generate Password.
	3. To print the password for the patient, click Print Password.
	4. Direct the patient to the kiosk. The patient only has access to the PKC Couplers module to complete the questionnaire.
	5. The patient clicks PKC/HEAR to view the HEAR Questionnaire Login window (see Figure 10-5: Kiosk Questionnaire Login Window).
	Figure 10-5: Kiosk Questionnaire Login Window

	6. The patient types the given password and clicks OK to launch the questionnaire.
	7. The system begins with an opening sequence that presents three options for running the questionnaire. To start, click Begin Questionnaire.
	8. After answering a survey question, advance through screens in one of the following ways:
	9. At the end of questionnaire, click Exit and Return to CHCS II on File/Couplers on the menu bar.
	10. To save the findings and exit the questionnaire, click Yes.
	11. The patient informs the Clinical Team Member that the questionnaire is complete. The Clinical Team Member returns to the PKC Couplers window and views the Coupler Utility Application window.
	12. To import the coupler results, type the name of the stand-alone workstation in the Workstation Name field.
	13. To import the results, click Import to CDR. When a Clinical Team Member views the PKC Couplers window, the imported questionnaire is available for review.

	10.8 Finding Summary Report
	1. On the Findings menu, click Finding Summary. The Finding Summary report opens (see Figure 10-6: Couplers Finding Summary Report).
	Figure 10-6: Couplers Finding Summary Report

	2. View the answers that the patient entered. A checkmark indicates the question has been answered, a question mark indicates an uncertain answer.
	3. Double-click an uncertain finding to return to the question in order to answer it completely and correctly.

	10.9 Reviewing and Resolving the Finding Error Summary
	1. When the questionnaire is completed, click Finding Error Summary on the Findings menu. The Finding Error Summary Report opens (see Figure 10- 7: Couplers Finding Error Summary Report).
	Figure 10-7: Couplers Finding Error Summary Report

	2. To resolve any error messages:
	3. At the end of questionnaire, click File/Couplers on the menu bar.
	4. Click Exit.
	5. To save findings and exit the questionnaire, click Yes.

	10.10 Printing or Previewing a Report
	1. Access the Reports pull-down menu and select Print Any Reports to view the Print Any Reports window.
	2. Select the report to be printed by clicking in the check box next to the desired report.
	3. Enter a Report Comment if necessary. If the comment needs to be saved, click Save as Session Comment.
	4. Select necessary Details for Primary Options to be printed if Details for Primary Options is selected. Highlight the desired Primary Options for Plan Option if Primary Option Index is selected.
	5. Click OK to print.
	6. Click Reset to clear any changes made to the form.


	11.0 Co-Signs Required
	11.1 Overview of Co-Signs Required
	Figure 11-1: Military Clinical Desktop - Co-signs Module

	11.2 Action Bar Icons
	11.3 Co-Signing an Encounter
	1. Select the encounter you want to co-sign.
	2. Click Sign Encounter. The Co-Sign Encounter window opens (see Figure 11- 2: Co-Sign Encounter Window).
	Figure 11-2: Co-Sign Encounter Window

	3. In the Enter Your Password field, enter your password.
	4. Click Sign.

	11.4 Co-Signing an Encounter for Another Provider
	1. Click Providers on the Encounters Requiring Co-Signature window. The Clinician Search window opens (see Figure 11-3: Clinician Search Window).
	Figure 11-3: Clinician Search Window

	2. Search for the clinician. The Co-Signs window displays the list of encounters requiring the selected provider's co-signature (see Figure 11-4: Co-Signs Window).
	Figure 11-4: Co-Signs Window

	3. Select the encounter to be co-signed.
	4. Click Sign Encounter. The Co-Sign Encounter window opens.
	5. In the Enter Your Password field, enter your password.
	6. Click Sign.

	11.5 Appending a Narrative
	1. Select an encounter.
	2. Click Append Narrative on the Action bar. The Encounter Note window opens (see Figure 11-5: Encounter Note Window).
	Figure 11-5: Encounter Note Window

	3. Enter a note category, if necessary.
	4. Enter a note title, if necessary.
	5. Enter the note in the text box.
	6. Do one of the following:
	a. Click Load File. The Select Destination File window opens (see Figure 11-6: Select Destination File Window).
	Figure 11-6: Select Destination File Window

	b. Select the desired file to be added.
	c. On the Select Destination File window, click Open.

	7. Click Save and Sign. The Sign Appended Note window opens, so you can review the narrative before signing (see Figure 11-7: Sign Appended Note Window).
	Figure 11-7: Sign Appended Note Window

	8. In the Enter Your Password field, enter your password.
	9. Click Sign.

	11.6 Amending an Encounter
	1. Select the encounter you want to amend.
	2. Click Amend Encounter on the Action bar. The Patient Encounter window opens for the selected encounter (see Figure 11-8: Patient Encounter Summary).
	Figure 11-8: Patient Encounter Summary

	3. Update applicable sections of the encounter.
	4. Once the changes have been made, you must sign the amended encounter document. Click Sign on the Action bar. The Sign Encounter window opens (see Figure 11-9: Sign Encounter Window).
	Figure 11-9: Sign Encounter Window

	5. In the Enter Your Password field, enter your password.
	6. Click Sign to sign the encounter. The Change History section of the encounter is documented with the amendments.


	12.0 Demographics
	12.1 Overview of Demographics
	Figure 12-1: Military Clinical Desktop - Demographics Module

	12.2 Action Bar Icons
	12.3 Editing Demographic Information
	1. In the Appointments List, select a patient.
	2. In the Folder List, click Demographics. The Patient Demographics window opens (see Figure 12-2: Patient Demographics Window).
	Figure 12-2: Patient Demographics Window

	3. On the Action bar, click Edit.
	4. Update the necessary fields in the Demographics window.
	5. On the Action bar, click Save. Once the information is saved, it is visible upon returning to the Demographic window.

	12.4 Viewing Primary Care Provider Information
	1. Click Prim. Care Mgr. The Primary Care Manager Information window opens containing read only information (see Figure 12-3: Primary Care Manager Information Window).
	Figure 12-3: Primary Care Manager Information Window

	2. To return to the Demographics window, click Close.

	12.5 Modifying Special Work Status
	1. Click Spec Work Stat. The Special Work Status window opens (see Figure 12- 4: Special Work Status).
	Figure 12-4: Special Work Status

	2. Click the checkbox next to each applicable work status.
	3. Select Qualified or Disqualified for the associated work status.
	4. Click Save.
	5. Click Close. You are returned to the Demographics window.

	12.6 Viewing DEERS Eligibility
	1. Click DEERS Eligibility. The DEERS Eligibility window opens (see Figure 12- 5: DEERS Eligibility Window). This is a read-only window.
	Figure 12-5: DEERS Eligibility Window


	12.7 Updating Required Fields
	1. Click Required Fields. The Required Fields window opens (see Figure 12- 6: Required Fields Window).
	Figure 12-6: Required Fields Window

	2. To update the record and open the Demographics window, click Save Changes. Once the SADR information is complete, SADR Data Complete appears beside the Required Fields button.

	12.8 Printing the Insurance Form
	12.9 Entering New Third Party Insurance Information
	1. Click Enter Changes to Patient Insurance Information at the bottom of the Demographics window. The Patient Insurance Information window opens (see Figure 12-7: Patient Insurance Information Window).
	Figure 12-7: Patient Insurance Information Window

	2. Click either Yes or No in response to the first two questions.
	3. Enter the applicable information into the following fields:
	4. Click Save.


	13.0 Disposition
	13.1 Overview of Disposition
	Figure 13-1: Military Clinical Desktop - Disposition Module

	13.2 Action Bar Icons
	13.3 Completing the Disposition
	1. Select the patient's disposition from the Disposition drop-down list (see Figure 13- 2: Disposition Drop-down List). You can only select one option.
	Figure 13-2: Disposition Drop-down List

	2. Do one of the following:
	3. Select if the patient Meets Outpt Visit Criteria (workload).
	4. Select a Follow Up action.
	5. Select disposition issues discussed with the patient.
	6. Click the Admin Options button in the Billing and Admin pane. The Admin Options window opens (see Figure 13-3: Administrative Options Window)
	7. Complete the information necessary in the Administrative Options window.
	Figure 13-3: Administrative Options Window

	8. Click Save on the Action bar.

	13.4 Calculating the E&M Code
	1. E&M codes are automatically calculated based on selections made during the encounter (see Figure 13-4: Calculated Tab). If you want to override the defaulted calculations:
	Figure 13-4: Calculated Tab
	a. Click the desired numerical button (see Figure 13-5: Calculated Tab - User Override Selected).
	Figure 13-5: Calculated Tab - User Override Selected

	b. Select the With User overrides radio button.
	c. Make desired changes to any of the other defaulted entries on the Calculated tab.
	a. Click the Selection tab (see Figure 13-6: Selection Tab).
	Figure 13-6: Selection Tab

	b. Select an E&M Category from the drop-down list.
	c. Select an E&M code from the results list for the associated E&M category. The E&M code and E&M help fields automatically populate with detailed code information.
	a. Click the Additional E&M Coding tab
	b. Select additional coding modifiers from the drop-down lists


	13.5 Adding a Provider During Disposition
	1. Click Add Providers on the Action bar. The Providers window opens (see Figure 13-7: Providers Window).
	Figure 13-7: Providers Window

	2. Click the applicable radio button for the type of clinician you want to add.
	3. Click Search in the Additional Provider #1 area. The Clinician Search window opens (see Figure 13-8: Clinician Search Window).
	Figure 13-8: Clinician Search Window

	4. In the Last Name field, enter the last name of the desired clinician.
	5. Select a facility from the drop-down list.
	6. Select a clinic from the drop-down list.
	7. Click the checkbox to view only providers associated with CHCS II, if necessary.
	8. Click Find. The results are displayed in the bottom half of the Clinician Search window.
	9. Select the desired clinician.
	10. Click Select. The name populates in the Additional Provider field on the Providers window.
	11. Click OK. The clinician(s) is added to the patient encounter.


	14.0 Rx Alternatives
	14.1 Overview of Rx Alternatives
	Figure 14-1: Military Clinical Desktop - Rx Alternatives Module

	14.2 Action Bar Icons
	14.3 Setting Drug Display Options
	1. On the Rx Alternatives window, click Options to open the Drug Display Options window (see Figure 14-2: Drug Display Options Window).
	Figure 14-2: Drug Display Options Window

	2. Select data options to display for the new drug:
	3. Select data options to display for therapeutic alternative drugs:
	4. Click Save.

	14.4 Adding a New Drug
	Figure 14-3: Select Drugs Window
	1. On the Rx Alternatives window, click Add New Drug to open the Select Drugs window.
	2. If you want to search for the drug by name, select Search against Generic Name.
	3. If you want to search for the drug by description, select Search against Description.
	4. In the Search Text field, enter the drug name or description.
	5. Click Search.
	6. Select the medication you want to add.
	7. Click Save. You are returned to the Rx Alternatives window.

	14.5 Adding Therapeutic Alternatives
	Figure 14-4: Select Therapeutic Alternative Window
	1. On the Rx Alternatives window, click Add Therapeutic Alt to open the Select Therapeutic Alternative window.
	2. If you want to search for the drug by name, select Search against Generic Name.
	3. If you want to search for the drug by description, select Search against Description.
	4. In the Search Text field, enter the drug name or description.
	5. Click Search.
	6. Select the medication you want to add.
	7. Click Save. You are returned to the Rx Alternatives window.

	14.6 Deleting a Drug
	1. In the Rx Alternatives window select the primary or alternative drug you want to delete.
	2. On the action bar, click Delete Drug.
	3. At the Delete Drug Ranking confirmation prompt, click Yes.


	15.0 Flowsheets
	15.1 Overview of Flowsheets
	Figure 15-1: Military Clinical Desktop - Flowsheets Module

	15.2 Action Bar Icons
	15.3 Viewing Flowsheets
	15.4 Printing Flowsheets
	1. Select the flowsheet you want to print:
	2. Do one of the following:
	a. Select the portion of the flowsheet you want to print.
	b. Click Print Flowsheet Portion.



	16.0 Health History
	16.1 Overview of Health History
	Figure 16-1: Military Clinical Desktop - Health History Module

	16.2 Action Bar Icons
	16.3 Customizing Health History
	1. Click Options on the Health History window. The Design Summary window opens (see Figure 16-2: Design Summary Window).
	Figure 16-2: Design Summary Window

	2. Select Module Options in which you want patient information to display in the Health History window.
	3. Click Align to allow the system to place the selected modules.
	4. Click OK.

	16.4 Viewing Historical Modules

	17.0 Immunizations Admin
	17.1 Overview of Immunizations Admin
	Figure 17-1: Military Clinical Desktop - Immunizations Admin Module

	17.2 Action Bar Icons
	17.3 Adding User Defined Groups
	1. Click User Defined Groups on the Admin tab. The User Defined Groups area displays (see Figure 17-2: Immunizations Admin-User Defined Groups).
	Figure 17-2: Immunizations Admin-User Defined Groups

	2. Click Add. The Add User Defined Group window opens (see Figure 17-3: Add User Defined Group Window).
	Figure 17-3: Add User Defined Group Window

	3. Enter the name of the user group you want to add.
	4. Click OK.

	17.4 Adding a Refrigerator
	1. Click Temperature Log on the Admin tab. The Refrigerator Temperature Log area displays (see Figure 17-4: Immunizations Admin-Temperature Log).
	Figure 17-4: Immunizations Admin-Temperature Log

	2. Select the clinic for which you are adding the refrigerator.
	3. Click Add/Mod. The Add/Modify a Refrigerator window opens (see Figure 17- 5: Add/Modify a Refrigerator Window).
	Figure 17-5: Add/Modify a Refrigerator Window

	4. Complete the following fields:
	5. Click Add.

	17.5 Adding a Vaccine for Multiple Entry
	1. Click Add on the Multiple Entry tab. The Vaccines in Stock window opens (see Figure 17-6: Vaccines in Stock Window).
	Figure 17-6: Vaccines in Stock Window

	2. Select a vaccine from the list of available vaccines.
	3. Click OK. The vaccine is added to the list of vaccines on the Multiple Entry tab (see Figure 17-7: Immunizations Admin-Multiple Entry Tab).
	Figure 17-7: Immunizations Admin-Multiple Entry Tab


	17.6 Assigning Vaccines to User Defined Groups
	1. Click User Defined Groups on the Admin tab. The User Defined Groups area displays (see Figure 17-8: Immunizations Admin-User Defined Groups).
	Figure 17-8: Immunizations Admin-User Defined Groups

	2. Select a User Defined Group.
	3. Select a vaccine from the Available vaccine list.
	4. Click the Right Arrow button to move the vaccine to the Assigned Vaccines list.

	17.7 Deleting Providers from Administering Immunizations
	1. Click Provider Management on the Admin tab. The Provider Management area displays (see Figure 17-9: Immunizations Admin-Provider Management).
	Figure 17-9: Immunizations Admin-Provider Management

	2. Select a provider from the list in the Provider Management area.
	3. Click Delete.

	17.8 Entering Multiple Vaccines for a Patient
	Figure 17-10: Immunizations Admin-Multiple Entry Tab
	1. Select an Immunization Provider from the drop-down list on the Multiple Entry tab.
	2. Select the Unit in which the patient is located from the drop-down list. A list of patients assigned to the unit is displayed.
	3. Select the patient for which you want to enter multiple vaccines.
	4. Click the Select field for the associated patient and click the down arrow to select the patient.
	5. Click Log Selected.

	17.9 Logging Refrigerator Temperatures
	1. Click Temperature Log on the Admin tab. The Refrigerator Temperature Log area displays (see Figure 17-11: Immunizations Admin-Temperature Log).
	Figure 17-11: Immunizations Admin-Temperature Log

	2. Select a clinic from the drop-down list.
	3. Select a refrigerator from the drop-down list.
	4. Complete the following fields:
	5. Click Add.

	17.10 Modifying Refrigerator Temperature Logs
	1. Click Temperature Log on the Admin tab. The Refrigerator Temperature Log area displays.
	2. Select a clinic from the drop-down list.
	3. Select a refrigerator from the drop-down list.
	4. Click the Selected Only radio button.
	5. Click Show All Entries.
	6. Update the following fields, as necessary:
	7. Click Modify.

	17.11 Modifying a Refrigerator
	1. Click Temperature Log on the Admin tab. The Refrigerator Temperature Log area displays.
	2. Select a clinic from the drop-down list.
	3. Click Add/Mod. The Add/Modify a Refrigerator window opens (see Figure 17- 12: Immunizations Admin-Add/Modify a Refrigerator).
	Figure 17-12: Immunizations Admin-Add/Modify a Refrigerator

	4. Double-click the refrigerator you want to modify.
	5. Update the following fields, as necessary.
	6. Click Modify.

	17.12 Printing Immunization Reports
	1. Click Reports on the Admin tab. The Reports area displays (see Figure 17- 13: Immunizations Admin-Reports).
	Figure 17-13: Immunizations Admin-Reports

	2. Select a report from the drop-down list.
	3. Click Print.
	4. Select a print range on the Print window.
	5. Click OK.

	17.13 Selecting a Default Vaccination Clinic
	1. Click Vaccine Management on the Admin tab. The Vaccine Management area displays (see Figure 17-14: Immunizations Admin-Vaccine Management).
	Figure 17-14: Immunizations Admin-Vaccine Management

	2. Click the Ellipsis button next to the Default Clinic field. The Clinic List Edit window opens (see Figure 17-15: Clinic List Edit Window).
	Figure 17-15: Clinic List Edit Window

	3. Select the clinic from the list.
	4. Click Set Default. You are returned to the Vaccine Management area.
	5. Do one of the following:
	Figure 17-16: Vaccines In Stock Information Window


	17.14 Viewing the Vaccine Lot Number List
	1. Click Reports on the Admin tab. The Reports area displays (see Figure 17- 17: Immunizations Admin-Reports).
	Figure 17-17: Immunizations Admin-Reports

	2. Click Lot Numbers. The Vaccine Lot Number List window opens (see Figure 17- 18: Vaccine Lot Number List Window).
	Figure 17-18: Vaccine Lot Number List Window

	3. Select a vaccine from the drop-down list. Manufacturer information displays for each manufacturer associated with the selected vaccine.
	4. Select a manufacturer.
	5. Click Details. All patients associated with the vaccine distributed by the selected manufacturer display.


	18.0 Laboratory
	18.1 Overview of Laboratory
	Figure 18-1: Military Clinical Desktop - Laboratory Module

	18.2 Action Bar Icons
	18.3 Creating a Filter in the Lab Module
	1. Click Options on the Lab Results window. The Lab Results-Properties window opens and the Filter tab appears by default (see Figure 18-2: Lab Results - Properties Window-Filter Tab).
	Figure 18-2: Lab Results - Properties Window-Filter Tab

	2. Click the applicable radio button for the lab results you want to view.
	3. Click Save As (see Figure 18-3: Save As Window).
	Figure 18-3: Save As Window

	4. Enter the name for the filter.
	5. Click Save.
	6. Click OK on the Lab Results-Properties window.

	18.4 Setting Laboratory Module Preferences
	Figure 18-4: Lab Results-Properties Window-Preferences Tab
	1. Click the Preferences tab on the Lab Results-Properties window.
	2. Click Default Time. The Time Search window opens (see Figure 18-5: Time Search Window).
	Figure 18-5: Time Search Window

	3. Click the radio button for the applicable Time Search Option. You are returned to the Preferences tab on the Lab Results-Properties window.
	4. Click the checkbox for the applicable Summary Viewing Option.
	5. In the Result Viewing area, complete the following fields:
	6. Click Show Reference Ranges and Units to display units upon opening the Lab Results module.
	7. Click OK.

	18.5 Viewing Lab Results
	Figure 18-6: Lab Test Results

	18.6 Viewing Sensitive Results
	1. Double-click the result. A security message is displayed stating that all further actions are audited (see Figure 18-7: Security Warning). A separate message is displayed if you do not have sufficient security privileges.
	Figure 18-7: Security Warning

	2. Click Yes to continue. The sensitive lab result are displayed in the bottom portion of the window.

	18.7 Copying Lab Results to a Note
	1. Select the desired result so the details are in the bottom of the Lab Results window (see Figure 18-8: Lab Results Window (Copy Lab Results)).
	Figure 18-8: Lab Results Window (Copy Lab Results)

	2. Select the result(s) you want to copy.
	3. With the results selected, right click your mouse, then select either:


	19.0 List Management
	19.1 Overview of List Management
	Figure 19-1: Military Clinical Desktop - List Management Module

	19.2 Action Bar Icons
	19.3 Adding an Item to a Favorites List
	1. Select the list to which you want to add an item.
	2. Click Add on the Action bar. The Select Item to Add to List window opens (see Figure 19-2: Select Diagnosis to Add to Clinic List Window).
	Figure 19-2: Select Diagnosis to Add to Clinic List Window

	3. Enter search criteria.
	4. Click Search. The bottom of the window populates with items matching the search criteria.
	5. Select the item to be added.
	6. Click OK. The new item is added on the List Management window.

	19.4 Deleting an Item From a Favorites List
	1. Select the item you want to delete from the Favorites List.
	2. Click Delete on the Action bar.


	20.0 Medications
	20.1 Overview of Medications
	Figure 20-1: Military Clinical Desktop - Medication Module

	20.2 Action Bar Icons
	20.3 Setting the Properties of the Medications Module
	Figure 20-2: Properties Window

	20.4 Adding a New Medication
	1. Click Add on the Action bar. The Select Type of New Medication window opens (see Figure 20-3: Select Type of New Medication Window).
	Figure 20-3: Select Type of New Medication Window

	2. Do one of the following:
	a. Click Order Medication. The Order Entry Medications window opens within the Medications module (see Figure 20-4: Order Entry Medications Window).
	Figure 20-4: Order Entry Medications Window

	b. Order the medication.
	Figure 20-5: CHCS and PDTS Warning Window

	a. Click Record OTC/Outside Medication. The Order Entry Outside Medication window opens within the Medications module (see Figure 20- 6: Order Entry Outside Medications Window).
	Figure 20-6: Order Entry Outside Medications Window

	b. Complete the following fields:
	c. Click OK.


	20.5 Reviewing a Medication
	1. Select the medication you want to review.
	2. Click Details on the Action bar. The Review Medication pane displays on the Medication Review window (see Figure 20-7: Review Medication Pane).
	Figure 20-7: Review Medication Pane

	3. The Review Medication pane is read-only. To return to the full Medication Review window, click Close Detail.

	20.6 Discontinuing a Medication
	1. Select the medication to be discontinued.
	2. Click Discontinue on the Action bar.
	3. At the Inactive Medications confirmation prompt, click OK.

	20.7 Renewing a Medication
	1. Select the medication to be renewed.
	2. Click Renew on the Action bar. The Order Entry Medication window opens (see Figure 20-8: Order Entry Medication Window).
	Figure 20-8: Order Entry Medication Window

	3. Select the medication to be renewed.
	4. Click Renew. The Enter a Reason for Action window opens.
	5. Enter the reason for the renewal.
	6. Click OK to renew the medication.


	21.0 New Results
	21.1 Overview of New Results
	Figure 21-1: Military Clinical Desktop - New Results Module

	21.2 Action Bar Icons
	21.3 Viewing New Results
	1. On the New Results tab, select the result you want to view.
	2. On the action bar, click View Result.
	3. View the result in the Labs or Rads module.
	4. When you are finished viewing the detailed result information, close the Labs or Rads module to return to the New Results module.

	21.4 Discarding New Results
	1. On the New Results tab, select the result you want to discard.
	2. On the action bar, click Discard.
	3. At the discard confirmation prompt, click Yes (see Figure 21-2: Discard Prompt Window).
	Figure 21-2: Discard Prompt Window


	21.5 Saving New Results
	1. On the New Results tab, select the result you want to save.
	2. On the action bar, click Save.
	3. At the save confirmation prompt, click Yes (see Figure 21-3: Save New Results Prompt).
	Figure 21-3: Save New Results Prompt

	4. View the result on the Saved Results tab (see Figure 21-4: Saved Results Tab).
	Figure 21-4: Saved Results Tab


	21.6 Forwarding New Results
	1. Search for the provider to whom you are forwarding the new result (see Figure 21- 5: Clinician Search Window).
	Figure 21-5: Clinician Search Window

	2. When you have completed the provider search, you are returned to the New Results module. On the New Results tab, select the result you want to forward.
	3. On the action bar, click Forward.
	4. At the forward confirmation prompt, click Yes (see Figure 21-6: Forward Confirmation Prompt Window).
	Figure 21-6: Forward Confirmation Prompt Window


	21.7 Tossing New Results
	1. On the New Results tab or Saved Results tab, select the result you want to toss.
	2. On the action bar, click Toss.
	3. At the toss confirmation prompt, click Yes (see Figure 21-7: Toss New Results Prompt Window).
	Figure 21-7: Toss New Results Prompt Window



	22.0 Order Sets
	22.1 Overview of Order Sets
	22.2 Creating an Order Set from a Current or Previous Encounter
	1. Do one of the following:
	Figure 22-1: Template Management Module-Template Details Tab

	2. Click Add to add any additional details within each area of the template.
	3. Complete the top portion of the Template Details tab with the following information:
	4. Click Save As on the Action bar. The Save Encounter Template window opens (see Figure 22-2: Save Encounter Template Window).
	Figure 22-2: Save Encounter Template Window

	5. Select a template type from the Save in drop-down list.
	6. In the Template Name field, enter the template name.
	7. Click the Add to Favorites checkbox if you want the template to be added to your Favorites List on the Template Selections tab.
	8. Click Save.

	22.3 Creating an Order Set from A/P
	1. In the A/P module, document the lab(s), rad(s), and/or med(s) you want to include in the order set.
	2. When you have documented the order, click Save to Queue. This saves the order without submitting it.
	3. Once you have finished documenting the orders you want to include in your order set, click the Order Set tab to display the orders you have documented and saved to queue.
	Figure 22-3: Order Sets Tab

	4. Click Save as Order Set.
	5. In the Save Encounter Template window Template Name field, enter the template name you want to use for the order set.
	6. To save the order set, click Save. The order set encounter template can now be merged with other encounter templates and/or accessed in the Template Management and A/P modules.

	22.4 Using an Order Set in A/P
	1. Click the Order Sets tab. The orders associated with the Encounter template are available (see Figure 22-4: A/P Order Sets Tab).
	Figure 22-4: A/P Order Sets Tab

	2. Do one of the following:
	3. Click Submit.


	23.0 Patient Encounter Summary
	23.1 Overview of Patient Encounter
	Figure 23-1: Military Clinical Desktop - Encounter Summary

	23.2 Action Bar Icons
	23.3 Setting the Properties of the Patient Encounter Module
	1. Click Options in the top, right corner of the Patient Encounter window. The Encounter Summary Properties window opens (see Figure 23-2: Encounter Summary Properties Window).
	Figure 23-2: Encounter Summary Properties Window

	2. In the Signature Block, enter the text you want for lines 2 and 3.
	3. Click Search to assign a default co-signer. The Clinician Search window opens allowing you to search for a provider to select as a co-signer.
	4. In the AutoCite Preferences area, click the check box next to the items you want to AutoCite. A check denotes the selected items.
	5. In the Disposition Follow Up Discussed with Default area, click the drop-down list and select who the disposition follow up will be discussed with.
	6. Click the Auto-Print checkbox to auto-print.
	7. Click the Auto-save S/O checkbox to have the encounter automatically save S/O at designated intervals. Click in the Min checkbox and enter the time.
	8. Click OK. The settings are saved.

	23.4 Adding a Note
	1. On the Patient Encounter window, click Add Note on the Action bar. The Select Note window opens (see Figure 23-3: Select Note Window).
	Figure 23-3: Select Note Window

	2. Click New Note to begin a new note. The Encounter Note window opens, allowing you to add notes to any phase of the encounter (see Figure 23-4: Encounter Note Window).
	Figure 23-4: Encounter Note Window

	3. Enter a Note Category, if necessary.
	4. Enter a Note Title, if necessary.
	5. Enter a note in the text box.
	6. Do one of the following:
	a. Click Load File.
	b. Select the desired file to be added.
	c. On the Select Destination File window, click Open.

	7. Click Note Complete. The note appears in the encounter document.

	23.5 Adding an Additional Provider
	1. On the Patient Encounter window, click Add Providers on the Action bar. The Providers window opens (see Figure 23-5: Providers Window).
	Figure 23-5: Providers Window

	2. Click the applicable radio button for the type of clinician you want to add.
	3. Click Search in the Additional Provider #1 area. The Clinician Search window opens (see Figure 23-6: Clinician Search Window).
	Figure 23-6: Clinician Search Window

	4. In the Last Name field, enter the last name of the desired clinician.
	5. Select a Facility from the drop-down list.
	6. Select a Clinic from the drop-down list.
	7. Click the checkbox to view only providers associated with CHCS II, if necessary.
	8. Click Find. The results are displayed in the bottom half of the Clinician Search window.
	9. Select the desired clinician.
	10. Click Select. The name populates the Additional Provider field on the Providers window.
	11. Click OK. The clinician(s) is added to the patient encounter.

	23.6 Deleting a Note
	1. On the Patient Encounter window, click Add Note on the Action bar. The Select Note window opens (see Figure 23-7: Select Note Window (With Data)).
	Figure 23-7: Select Note Window (With Data)

	2. Select the note you want to delete.
	3. Click Delete.
	4. Click Yes. The Confirm Deletion of Note message appears.

	23.7 Editing a Note
	1. On the Patient Encounter window, click Add Note on the Action bar. The Select Note window opens.
	2. Select the note you want to edit.
	3. Click Edit Note. The Encounter Note window opens (see Figure 23-8: Encounter Note Window (Edit Mode)).
	Figure 23-8: Encounter Note Window (Edit Mode)

	4. Make the applicable edits to the note.
	5. Click Note Complete.

	23.8 Selecting an Encounter Template
	1. On the Patient Encounter window, click Templates on the Action bar. The Template Selections tab opens within the Template Management module (see Figure 23-9: Template Management Window-Template Selections Tab).
	Figure 23-9: Template Management Window-Template Selections Tab

	2. Select the template you want to use in the encounter.
	3. Click Add. The template is moved to the Selected Templates List.
	4. Click OK to load the template(s) in the encounter. The Patient Encounter module opens with the embedded template(s).


	24.0 Patient Immunizations Module
	24.1 Overview of Patient Immunizations
	Figure 24-1: Military Clinical Desktop - Patient Immunizations Module

	24.2 Adding a Vaccination
	1. Click the Vaccine History tab on the Immunizations window. The Vaccine History tab displays (see Figure 24-2: Immunizations Window-Vaccine History Tab).
	Figure 24-2: Immunizations Window-Vaccine History Tab

	2. Click Add. The Vaccines window opens (see Figure 24-3: Vaccines Window).
	Figure 24-3: Vaccines Window

	3. Select the vaccine you want to add.
	4. Click Select. The Add Vaccine window opens(see Figure 24-4: Add Vaccine Window).
	Figure 24-4: Add Vaccine Window

	5. Complete the following fields:
	6. Click Update to save the data and return to the Vaccine History tab.
	24.2.1 Vaccine Information Statements
	1. One the Vaccine History tab, click Add. The Vaccines window opens.
	2. On the Vaccines window, select the vaccine and click Select. The Add Vaccine window opens.
	3. Click the ellipses button next to the VIS Version field. The VIS Version window opens.
	4. You will be able to select a checkbox if the VIS was given. Once the checkbox is selected, the version date is enabled.
	5. You can overwrite the default version by clicking the Free-text VIS Version Information checkbox. Once the checkbox is selected, you can enter text in the version date box.
	6. Click OK.
	7. Click Update.
	24.2.2 Deleting Immunization History
	1. Select the immunization you want to delete.
	2. Click Delete.
	24.2.3 Editing Immunization History
	1. Select the immunization you want to edit.
	2. Click Edit. The Immunization History Edit window opens (see Figure 24- 5: Immunization History Edit Window).
	Figure 24-5: Immunization History Edit Window

	3. Complete the following fields:
	4. Click Update to save the data and return to the Vaccine History tab.
	24.2.4 Editing Vaccination Groups
	1. Click Edit Groups in the Individual Immunization tab. The Immunization Groups window opens (see Figure 24-6: Immunization Groups Window).
	Figure 24-6: Immunization Groups Window

	2. Select a group name from the Immunization Group or User-Defined Group list.
	3. Click the right arrow to move the selected group to the Groups Selected list.
	4. Click Close. The selected groups appear on the Individual Immunization tab in the Vaccination Groups list.
	24.2.5 Printing Immunization Records
	24.2.6 Reviewing Immunization Records
	24.2.7 Selecting an Immunization
	1. Click Give Vacc on the Individual Immunizations tab. The Select Immunization window opens (see Figure 24-7: Select Immunization Window).
	Figure 24-7: Select Immunization Window

	2. Select an Immunization.
	3. Click the right arrow to move the items from the Immunizations Recommended list or Other Immunizations list to the Immunizations Selected list.
	4. Click OK. The Vaccine Select window opens displaying the selected vaccines (see Figure 24-8: Vaccine Select Window).
	Figure 24-8: Vaccine Select Window

	5. Select the vaccine(s).
	6. Click OK.
	24.2.8 Selecting the Immunization Exempt Type
	1. Select an Exempt Type from the drop-down list.
	2. Click, Click to Save Exemption.
	1. Select the vaccination to be exempted.
	2. Click Edit. The Immunization History Edit window opens (see Figure 24- 9: Immunization History Edit Window).
	Figure 24-9: Immunization History Edit Window

	3. Select the exempt type from the Exempt drop-down list.
	4. Click Update. The Exempt Reason appears on the Vaccine History tab.


	25.0 Patient List
	25.1 Overview of Patient List
	Figure 25-1: Military Clinical Desktop - Patient List Module

	25.2 Action Bar Icons
	25.3 Adding a Patient Name
	1. Click My Patient List on the Patient List window.
	2. Click Add on the Action bar. The Patient Search window opens (see Figure 25- 2: Patient Search Window).
	Figure 25-2: Patient Search Window

	3. Conduct a patient search. The selected patient is displayed in the list.
	4. Repeat the process until all desired patient names have been added.

	25.4 Deleting a Patient Name
	1. Select the patient name to be deleted from the Patient List window.
	2. Click Delete on the Action bar. The patient name is deleted from the list.
	3. Click Save.


	26.0 Patient Questionnaires
	26.1 Overview of Patient Questionnaires
	Figure 26-1: Military Clinical Desktop - Questionnaire Setup Module

	26.2 Action Bar Icons
	26.3 Creating a New Questionnaire
	1. Click New on the Action bar. The New Questionnaire window opens (see Figure 26-2: Questionnaire Setup-New Questionnaire).
	Figure 26-2: Questionnaire Setup-New Questionnaire

	2. In the Name field, enter the name for the new questionnaire.
	3. Select Questionnaire or Test from the Type drop-down list.
	4. In the Instructions to Display field, enter any instructions related to the questionnaire for the patient.
	5. Click Add to create a new question.
	6. In the Question Text field, enter the question.
	7. Select an answer type from the drop-down list. The Answer Type field allows different answer format styles to be assigned to the question (see Figure 26- 3: Questionnaire Answer Format Styles).
	Figure 26-3: Questionnaire Answer Format Styles

	8. Click Save on the Action bar to save the questionnaire as completed.
	9. Click Mark Ready on the Action bar.

	26.4 Copying a Questionnaire
	1. Select the questionnaire you want to copy from the Questionnaire list.
	2. Click Copy on the Action bar. The Copied Questionnaire displays.
	3. In the Name field, enter the name of the questionnaire.
	4. Select the question you want to modify, if necessary.
	5. Click Save on the Action bar.
	6. Click Mark Ready to mark the test as ready for use.

	26.5 Deleting a Questionnaire
	1. Select the questionnaire you want to delete from the Questionnaire list.
	2. Click Delete on the Action bar.
	3. Click Yes at the delete confirmation prompt.

	26.6 Importing a Questionnaire or Question into a Questionnaire
	1. Select the questionnaire into which you want to import.
	2. Click Import.
	3. Click OK at the import questionnaire prompt (see Figure 26-4: Import Questionnaire Prompt).
	Figure 26-4: Import Questionnaire Prompt

	4. Select the questionnaire you want to import from the Questionnaire list. The Import Questionnaire window opens (see Figure 26-5: Import Question Window).
	Figure 26-5: Import Question Window

	5. Click the question(s) you want to import.
	6. Click Import. The questions are imported after the last question in the questionnaire.
	7. Click Save.

	26.7 Maintaining Questionnaires
	1. From the Questionnaires listed in the side bar, select the questionnaire to be marked Ready for Use.
	2. From the Questionnaire Set Up window, access the Actions pull-down menu and select Mark Ready to mark the questionnaire as ready. Once marked as ready, the questionnaire is available for use. The Status bar reflects the questionnaire as Ready for Use.
	1. From the Questionnaires listed in the side bar, select the questionnaire to be marked obsolete.
	2. From the Questionnaire Set Up window, access the Actions pull-down menu and select Mark Obsolete to mark the questionnaire as...
	1. From the Questionnaires listed in the side bar, select the questionnaire to be marked New Version.
	2. From the Questionnaire Set Up window, access the Actions pull-down menu and select New Version to mark the questionnaire as a...

	26.8 Patient Questionnaire Delivery
	Figure 26-6: Questionnaire Delivery-Actions Menu and Action Bar

	26.9 Assigning a Questionnaire to a Patient
	1. Within an open encounter, expand the Health History folder, and select the Patient Questionnaires option (see Figure 26-7: Questionnaire Module).
	Figure 26-7: Questionnaire Module

	2. When the Patient Questionnaires module opens, select the questionnaire that you want to assign to the encounter and click Set...
	Figure 26-8: Assign PIN for Patient Questionnaire/Test

	3. The patients are then supplied with the login credentials that they use at the kiosk to answer the questionnaire (see Figure 26-9: Kiosk and Login).
	Figure 26-9: Kiosk and Login

	4. The patients then proceed to the kiosk to answer the questionnaire. Patients select Questionnaire from the folder list and the login window opens, prompting them to enter their Patient ID and PIN.
	5. Patients enter the requested information and click OK.
	6. Patients then answer the questions that appear on screen (see Figure 26- 10: Questions).
	Figure 26-10: Questions

	7. When the questions have been answered, the patients click Save and then Done from the Action bar.

	26.10 Reviewing a Completed Questionnaire
	1. Under the Health History, Questionnaire Folder the provider would then see a completed Questionnaire screen. The Status now shows Complete (see Figure 26- 11: Completed Questionnaire).
	Figure 26-11: Completed Questionnaire

	2. The questionnaire can be reviewed with the patient and you can make changes to the patient's answers, as needed. A correction notation appears on any answers that have been changed (see Figure 26-12: Correction Notation).
	Figure 26-12: Correction Notation

	3. You can link the questionnaire to an open encounter by clicking Encounter from the Action bar. All open encounters for that particular patient appear.
	4. Select the desired encounter and click OK. Click Cancel to return to the current encounter.
	5. Before you can view questionnaire data in the Encounter document you must set the encounter summary properties, by selecting the Properties-Encounter option from the Tools pull-down menu.
	6. In the Encounter Summary Properties window, select Questionnaires.
	7. Click AutoCite to refresh the current encounter. In the S/O section the Questionnaire information is displayed (see Figure 26-13: Questionnaire in Encounter).
	Figure 26-13: Questionnaire in Encounter



	27.0 Patient Search
	27.1 Overview of Patient Search
	27.2 Conducting a Search
	1. On the Folder List, click Search. The Patient Search window opens (see Figure 4- 1: Patient Search Window).
	2. Enter search criteria into the appropriate field(s).
	3. To view all patients that meet the selected criteria, click Find.
	4. Select the patient from the list of results.
	5. Click OK. The record opens in the Folder List with all available options (see Figure 27-2: Selected Patient’s Record in the Folder List).
	Figure 27-2: Selected Patient’s Record in the Folder List


	27.3 Selecting a Patient Without a Search
	1. On the Go menu, point to Patient (see Figure 27-3: Select Patient Using the Go Drop-down Menu).
	2. Select the desired patient from the list of recently viewed patient records.
	Figure 27-3: Select Patient Using the Go Drop-down Menu



	28.0 Previous Encounters
	28.1 Overview of Previous Encounters
	Figure 28-1: Military Clinical Desktop - Previous Encounters Module

	28.2 Action Bar Icons
	28.3 Adding a Narrative to a Previous Encounter
	1. Select the previous encounter you want to append.
	2. Click Append Narrative on the Action bar. The Encounter Note window opens (see Figure 28-2: Previous Encounter Note Window).
	Figure 28-2: Previous Encounter Note Window

	3. Enter a note category, if applicable.
	4. Enter a note title, if applicable.
	5. Enter the note in the text box.
	6. Do one of the following:
	a. Click Load File.
	b. Select the file you want to add.
	c. On the Select Destination File window, click Open.

	7. Click Save and Sign. The Sign Appended Note window opens, allowing for the review of the note before signing (see Figure 28-3: Sign Appended Note Window).
	Figure 28-3: Sign Appended Note Window

	8. In the Enter Your Password field, enter your password.
	9. Click Sign.
	10. The appended narrative note is added to the encounter document.

	28.4 Amending a Previous Encounter
	1. Select the previous encounter you want to amend.
	2. Click Amend Encounter on the Action bar. The Patient Encounters window opens for the selected encounter (see Figure 28-4: Encounter Summary).
	Figure 28-4: Encounter Summary

	3. Update applicable sections of the encounter.
	4. Once the changes have been made, the amended encounter document must be signed. Click Sign on the Action bar. The Sign Encounter window opens (see Figure 28-5: Sign Encounter Window).
	Figure 28-5: Sign Encounter Window

	5. In the Enter Your Password field, enter your password.
	6. Click Sign to sign the encounter. The Change History section of the encounter is documented with the amendments (see Figure 28-6: Change History Section of an Encounter).
	Figure 28-6: Change History Section of an Encounter


	28.5 Creating a New Encounter Template
	1. Click New Template on the Action bar. The Template Management window opens with details populated in the Template Details tab (see Figure 28- 7: Template Management Window-Template Details Tab).
	Figure 28-7: Template Management Window-Template Details Tab

	2. Select an Owner Type from the drop-down list, if necessary.
	3. Select a Specialty from the drop-down list, if necessary.
	4. Select an E&M Code Category from the drop-down list, if necessary.
	5. Add or remove information from the following areas:
	6. Click Save As on the Action bar. The Save Encounter Template window opens.
	7. Select the template type from the Save in drop-down list.
	8. In the Template Name field, enter the name of the template.
	9. Select a specialty from the drop-down list.
	10. Click the checkboxes to denote whether the template should be added to the favorites list or shared with other clinical team members.
	11. Click Save.

	28.6 Copy Forward
	1. With a current encounter summary open, click Previous Encounters in the patient’s Folder List. The Previous Encounter module displays (see Figure 28- 8: Previous Encounter Module).
	Figure 28-8: Previous Encounter Module

	2. Right click on the previous encounter to be copied forward, and select Copy Forward (see Figure 28-9: Copy Forward Selected). You are returned to the Current Encounter Summary (see Figure 28-10: Current Encounter Summary).
	Figure 28-9: Copy Forward Selected
	Figure 28-10: Current Encounter Summary

	3. Click S/O. The S/O module opens (see Figure 28-11: Copy Forward Items Highlighted).
	Figure 28-11: Copy Forward Items Highlighted


	28.7 Printing Previous Encounter Documents
	1. Select the previous encounter you want to print.
	2. On the File menu bar, point to Print (see Figure 28-12: Print Previous Encounter).
	3. Do one of the following:
	Figure 28-12: Print Previous Encounter



	29.0 Problems
	29.1 Overview of Problems
	Figure 29-1: Military Clinical Desktop - Problems Module

	29.2 Action Bar Icons
	29.3 Viewing the Problem List
	1. Select a Chronicity filter from the drop-down list. The default is Chronic.
	2. Select a Status filter from the drop-down list. The default is Active.

	29.4 Adding a Problem
	1. Select the Problem List header.
	2. Click Add on the Action bar. The Select Diagnosis window opens (see Figure 29- 2: Problems-Select Diagnosis Window).
	Figure 29-2: Problems-Select Diagnosis Window

	3. Select the diagnosis you want to add. The selected problem appears in the New Problem pane on the Problems window (see Figure 29-3: New Problem Pane).
	Figure 29-3: New Problem Pane

	4. Complete the appropriate fields.
	5. Click Save on the Action bar.

	29.5 Adding an Historical Procedure
	1. Click the Historical Procedures header.
	2. Click Add on the Action bar. The Select Procedure window opens (see Figure 29- 4: Problems-Select Procedure Window).
	Figure 29-4: Problems-Select Procedure Window

	3. Select the procedure you want to add. The selected procedure displays in the New Procedure pane on the Problems window (see Figure 29-5: New Procedure Pane).
	Figure 29-5: New Procedure Pane

	4. Complete the appropriate fields:
	5. Click Save on the Action bar.

	29.6 Adding Family History Problems
	1. Select the Family History header.
	2. Click Add on the Action bar. The Select Diagnosis window opens.
	3. Select the diagnosis you want to add. The selected problem appears in the New Family History pane on the Problems window (see Figure 29-6: New Family History Pane).
	Figure 29-6: New Family History Pane

	4. Complete the appropriate fields:
	5. Click Save on the Action bar.

	29.7 Updating a Problem or Procedure
	1. Select a problem or procedure. The Update Problem or Procedure pane displays on the Problems window (see Figure 29-7: Update Problem Pane and Figure 29- 8: Update Procedure Pane).
	Figure 29-7: Update Problem Pane
	Figure 29-8: Update Procedure Pane

	2. Do one of the following:
	3. Click Save.

	29.8 Accessing Healthcare Maintenance
	Figure 29-9: Healthcare Maintenance


	30.0 Radiology
	30.1 Overview of Radiology
	Figure 30-1: Military Clinical Desktop - Radiology Module

	30.2 Action Bar Icons
	30.3 Creating a Filter in the Radiology Module
	Figure 30-2: Radiology Properties Window-Filter Tab
	1. Click the applicable radio button for the Note Type.
	2. Click the applicable radio button for the Associated Clinician.
	3. Click Save As.
	4. Enter the name for the filter.
	5. Click Save.
	6. Click OK on the Properties window.

	30.4 Setting Time Preferences in the Radiology Module
	Figure 30-3: Radiology Properties Window-Preferences Tab
	1. Click Default Time. The Time Search window opens (see Figure 30-4: Time Search Window).
	Figure 30-4: Time Search Window

	2. Click the radio button for the applicable Time Search Option.
	3. Click OK on the Properties window.

	30.5 Viewing Radiology Results
	30.6 Printing Radiology Results
	1. Select the test(s) you want to print.
	2. On the File menu, point to Print and click DD2766.

	30.7 Copying Radiology Results to a Note
	1. Select the desired result so the details display in the bottom of the Radiology window (see Figure 30-5: Radiology Results Window (Copy Radiology Results)).
	Figure 30-5: Radiology Results Window (Copy Radiology Results)

	2. Select the portion of the result to be copied.
	3. Right click your mouse, then select either:


	31.0 Readiness
	31.1 Overview of Readiness
	Figure 31-1: Military Clinical Desktop - Readiness Module

	31.2 Action Bar Icons
	31.3 Modifying Readiness Information
	1. Click Edit on the Action bar.
	2. Complete the following areas, as necessary:
	3. Click Save.


	32.0 Reports
	32.1 Overview of Reports
	Figure 32-1: Military Clinical Desktop - Reports Module

	32.2 Action Bar Icons
	32.3 Running Customized Reports
	1. Select the report from the Report on drop-down list on the Customized tab.
	2. Select a scope from the With Scope of drop-down list. Depending on the selection, a default MTF, clinic/lab, or provider displays.
	3. Select a date range in the From and To fields.
	4. Click the checkbox if you want the report to display in a separate window.
	5. Click the checkbox(es) if you want to group the results by clinic or provider.
	6. Click Run Report. The customized report displays (see Figure 32-2: Customized Report).
	Figure 32-2: Customized Report

	7. Click Print Reports to send the report to your local printer.

	32.4 Running Preventive Reports
	1. Select the report from the Report on drop-down list on the Preventive tab.
	2. Select a scope from the With Scope of drop-down list.
	3. Select a date range in the From and To fields.
	4. Click the checkbox if you want the report to Display in a separate window.
	5. Click Run Report. The customized report displays (see Figure 32-3: Preventive Report).
	Figure 32-3: Preventive Report

	6. Click Print Reports to send the report to your local printer.

	32.5 Running Standard Reports
	1. Select the report from the Report on drop-down list on the Standard tab.
	2. Select a scope from the With Scope of drop-down list.
	3. Select a date range in the From and To fields.
	4. Click the checkbox if you want the report to display in a separate window.
	5. Click the checkbox(es) if you want to group the results by clinic or provider.
	6. Click Run Report. The customized report displays (see Figure 32-4: Standard Report).
	Figure 32-4: Standard Report

	7. Click Print to send the report to your local printer.

	32.6 Running Population Health Reports
	1. Select the report from the Report on drop-down list on the Population Health tab.
	2. Select a scope from the With Scope of drop-down list.
	3. Select a date range in the From and To fields.
	4. Click the checkbox if you want the report to Display in a separate window.
	5. Click Run Report to run the customized report.
	6. Click Print to send the report to your local printer.
	Figure 32-5: Population Health Tab



	33.0 Screening (Reason for Visit)
	33.1 Overview of Screening
	Figure 33-1: Military Clinical Desktop - Screening Module-Reason for Visit Tab

	33.2 Action Bar Icons
	33.3 Adding a Provider in Screening
	1. On the Patient Encounter window, click Add Providers on the Action bar. The Providers window opens (see Figure 33-2: Providers Window).
	Figure 33-2: Providers Window

	2. Click the applicable radio button for the type of clinician you want to add.
	3. Click Search in the Additional Provider #1 area. The Clinician Search window opens (see Figure 33-3: Clinician Search Window).
	Figure 33-3: Clinician Search Window

	4. In the Last Name field, enter the last name of the desired clinician.
	5. Select a facility from the drop-down list.
	6. Select a clinic from the drop-down list.
	7. Click the checkbox to view only providers associated with CHCS II, if necessary.
	8. Click Find. The results are displayed in the bottom half of the Clinician Search window.
	9. Select the desired clinician.
	10. Click Select. The name populates in the Additional Provider field on the Providers window.
	11. Click OK. The clinician(s) is added to the patient encounter.

	33.4 Documenting Reason for Visit
	1. On the Reason For Visit tab, select a reason for the visit from one of the following areas (see Figure 33-4: Reason for Visit Tab):
	2. Click Add. The selected reason displays in the Selected Reason(s) for Visit area.
	Figure 33-4: Reason for Visit Tab

	3. Complete the following:
	4. Click OK.

	33.5 Verifying Allergies
	1. Click Verify Allergy on the Action bar. You are transferred to the Allergies module.
	2. Verify the patient’s allergies in the Allergy window.
	Figure 33-5: Verifying Allergies


	33.6 Managing the Wellness Reminders
	1. Click the Due Reminders tab in the Screening module. A list of Healthcare Maintenance items display in the tab (see Figure 33-6: Due Reminders Tab (Screening Module)).
	Figure 33-6: Due Reminders Tab (Screening Module)

	2. To manage a specific reminder, double-click on the reminder. The Due Reminders tab in the Wellness module opens (see Figure 33-7: Due Reminders Tab (Wellness Module)).
	Figure 33-7: Due Reminders Tab (Wellness Module)

	3. Document the selected due reminder.
	4. When you have completed documenting the due reminder in the Wellness module, close the Wellness module to return to the Due Reminders tab in the Screening module.


	34.0 Screening Notification
	34.1 Overview of Screening Notification
	Figure 34-1: Military Clinical Desktop - Screening Notification Module

	34.2 Action Bar Icons
	34.3 Setting the Properties for the Screening Notification Module
	1. On the Screening Notification window, click Options to open the Properties window (see Figure 34-2: Screening Notification Properties Window).
	Figure 34-2: Screening Notification Properties Window

	2. Select a Notification option.
	3. Click OK.

	34.4 Selecting Screening Notification Reminder Search Options
	Figure 34-3: Screening Notification Reminder Search Window
	1. In the Available Reminder(s) list, select the reminder.
	2. To move the reminder to the Selected Reminder(s) list, click the Associate icon.
	3. Do one of the following:
	4. If you want to filter reminders by reminder date, select the applicable date range.
	5. If you want to include patients who have already been notified, select Include Patients Who Have Been Previously Notified.
	6. Select a Method of notification from the drop-down list.
	7. If you want to filter reminders by notification date, select the applicable date range.
	8. Click OK.

	34.5 Notifying Patients About Screening Services
	1. Search for the patient(s) you want to notify.
	2. Click Notify.
	Figure 34-4: Print Preview WIndow
	Figure 34-5: Notification Reminders Window



	35.0 Signing the Encounter
	1. Click Sign on the Action bar. The Sign Encounter window opens (see Figure 35- 1: Sign Encounter Window).
	Figure 35-1: Sign Encounter Window
	Figure 35-2: Encounter is not Complete Window

	2. In the Enter Your Password field, enter your password.
	3. Do one of the following:
	a. Click the Co-Signer Required checkbox.
	b. Click Search. The Clinician Search window opens.
	c. Search for the clinician you want to designate as a co-signer.

	4. Click Sign to sign the encounter.
	35.1 Saving an Encounter as a Template
	1. Document the encounter.
	2. On the Actions menu, click Save As Template. The Template Details tab on the Template Management module opens (see Figure 35-3: Template Management Window-Template Details Tab).
	Figure 35-3: Template Management Window-Template Details Tab

	3. Select an owner type from the drop-down list, if necessary.
	4. Select a specialty from the drop-down list, if necessary.
	5. Select an E&M code category from the drop-down list, if necessary.
	6. Add or remove information from the following areas:
	7. Click Save As on the Action bar. The Save Encounter Template window opens (see Figure 35-4: Save Encounter Template Window).
	Figure 35-4: Save Encounter Template Window

	8. Select the template type from the Save-in drop-down list.
	9. In the Template Name field, enter the template name.
	10. Select the Specialty from the drop-down list.
	11. Click the checkboxes to denote whether the template should be added to the Favorites List or shared with other Clinical Team members.
	12. Click Save.

	35.2 Unlocking an Encounter
	35.2.1 Two Providers Accessing the Same Module
	Figure 35-5: Encounter Section Ownership Window

	35.2.2 Second Provider Changing First Provider's Information


	36.0 Subjective/Objective (S/O)
	36.1 Overview of S/O
	Figure 36-1: Military Clinical Desktop - Subjective/Objective Module

	36.2 Action Bar Icons
	36.3 Overview of S/O Templates
	36.3.1 Putting it into Practice
	36.3.2 Selecting an S/O Template
	1. Use the Template drop-down list to select an S/O template from your favorites list. If the template you need cannot be found, use the following steps to locate and load the appropriate template (see Figure 36-2: S/O Template Drop-Down List).
	Figure 36-2: S/O Template Drop-Down List

	1. Click Template Management from the Action bar to view the S/O Template Management window (see Figure 36-3: S/O Template Management Window).
	Figure 36-3: S/O Template Management Window

	2. Search for the desired templates by entering in the name or the type of template (URI, visit) in the Name Contains field.
	3. Click Find Now to view the templates that meet the search criteria.
	4. Double-click the desired template to load it into the encounter (see Figure 36- 4: Loaded Template).
	Figure 36-4: Loaded Template

	5. After a template is loaded, terms from the template are displayed on the appropriate tabs. If there is a small plus sign next...
	Figure 36-5: Parent/Child Relationship

	36.3.3 Documenting from the HPI Tab
	Figure 36-6: HPI Tab

	1. Document all the positive or abnormal findings first by clicking the large plus sign next to the term. The selected terms are added to the Narrative window under the History of Present Illness (HPI) heading.
	2. Once all the positive or abnormal terms have been selected, click AutoNeg to document the rest of the terms as normal findings.
	3. To change a finding, simply click the opposite sign. To delete, click the sign that has been selected.
	4. If desired terms are not present on the template or the HPI needs to be characterized, a subjective free-text note can be added. Click the Notepad icon in the top right corner of the findings list.
	5. Enter the note (see Figure 36-7: S/O Notepad).
	Figure 36-7: S/O Notepad

	6. Click Save to save the note, or Cancel to exit the note without saving.
	36.3.4 Documenting from the PMH Tab
	Figure 36-8: PMH Tab

	36.3.5 Documenting from the ROS Tab
	Figure 36-9: ROS Tab

	1. If using a focused ROS template, document the positive or abnormal findings first by clicking the large plus sign next to the term. Click AutoNeg to document the rest of the findings as normal.
	2. If using a comprehensive ROS template, document both the positive and normal findings. Never use AutoNeg with a comprehensive ROS because all of the terms are not addressed in the course of an encounter.
	36.3.6 Documenting from the PE Tab
	Figure 36-10: PE Tab

	1. Document all the positive or abnormal findings first by clicking the large plus sign next to the term.
	2. Once all the positive or abnormal terms have been selected, click AutoNeg to document the rest of the terms as normal.
	3. Once all findings are documented, click Close to save the note and return to the Encounter.
	36.3.7 Adding Details to a Finding
	Figure 36-11: Toolbar and Dashboard

	1. Select the term in the Findings List.
	2. Select the desired detail or modifier:
	36.3.8 Using the Search Capabilities
	1. Click Find Term from the Action bar to view the Search String window (see Figure 36-12: Find Term Search String).
	Figure 36-12: Find Term Search String

	2. Enter the desired term and click Search.
	1. Click Dx Prompt from the Action bar to view the Search String window (see Figure 36-13: Dx Prompt Search String).
	Figure 36-13: Dx Prompt Search String

	2. In the Search String window, enter in the suspected diagnosis and click Search.
	3. In the Select Diseases for Consideration window, select the appropriate disease and click OK (see Figure 36-14: Select Diseas...
	Figure 36-14: Select Diseases for Consideration

	4. Click Finish from the Search String window. A template relevant to the term selected is displayed. Use the List Size button to control the number of terms on each tab.
	1. Highlight a term from the Findings list.
	2. Click the Prompt icon from the Action bar.
	1. From the Findings list, select the term to be located.
	2. Click Browse from Here from the Action bar.
	36.3.9 Importing/Exporting an S/O Template
	1. From the S/O Template Management window, select the template to export.
	2. Click Export from the Action bar to view the Export S/O List Template window (see Figure 36-15: Export S/O List Template Window).
	Figure 36-15: Export S/O List Template Window

	3. Select the desired location for the template, type in the name of the template, and click Save.
	1. Select the templates to export by holding down the Ctrl key.
	2. Click Export from the Action bar to view the Select Export Path window (see Figure 36-16: Select Export Path Window).
	Figure 36-16: Select Export Path Window

	3. Select the location for the exported templates and click OK.
	1. From the S/O Template Management window, click Import from the Action bar to view the Import Medcin Template window (see Figure 36-17: Import Medcin Template Window).
	Figure 36-17: Import Medcin Template Window

	2. In the far left pane, navigate to the location of the template (s). Once the location is determined, the available templates are displayed.
	3. Select the template(s) to be imported and use the arrow keys to move the templates to the Selected Templates column.
	4. Click Import to save the templates as is. Click Edit to open the template in Template Edit mode to add or remove terms prior to saving.

	36.4 Overview of S/O Template Creation
	36.4.1 Creating a Physical Exam Template
	Figure 36-18: Physical Exam Template

	1. Load an appropriate PE template from the Starter Kit.
	2. Click the PE tab to view the list of physical exam findings.
	3. Add terms from the Starter Template that match your documentation style. Only the terms in the Narrative window are saved as ...
	Figure 36-19: Starter Template Terms

	4. When adding findings to a template, keep in mind the following hints:
	Figure 36-20: Bilateral Structures

	5. For hard to find terms, use the Find Term function from the Action bar. Click Find Term, enter the desired term, and click Search.
	6. When all findings used for a typical physical exam are selected, click Save As from the Action bar to view the Save List Note Template window (see Figure 36- 21: Save List Note Template Window).
	Figure 36-21: Save List Note Template Window

	7. On the Save List Note Template window, enter the name of the template using the convention ‘PE--[name].’ This groups the component templates together so they can be easily found.
	8. The template is automatically added to your Favorites List (unless the checkbox is deselected). Select the Shared checkbox to make your template available to other clinical team members.
	9. Click Save to save the template. Cancel closes the window without saving the template.
	10. To test the template, load it into the encounter, click the PE tab, and click AutoNeg (see Figure 36-22: PE Note). The resul...
	Figure 36-22: PE Note

	36.4.2 Creating a Focused ROS Template
	Figure 36-23: Focused ROS Template

	1. Load an ROS template from the Starter Kit or start from scratch.
	2. Use one of the following techniques to add terms to the template:
	3. Be sure the terms emit into the Narrative window under the Review of Systems heading. Each time a Find Term or Single Prompt ...
	4. To save the template, click Save As from the Action bar. Name the template 'ROS--[name].'
	5. Test the template by loading it into a clean note and clicking AutoNeg. The result should be a normal ROS.
	36.4.3 Creating a Comprehensive ROS Template
	Figure 36-24: Comprehensive ROS Template

	1. Load the ROS--Comprehensive template from the Starter Kit.
	2. Starting at the top of the ROS tab, review each term and either add it to the template or ignore it. Remember, this is a repository of symptoms that are used to document “oh, by the way” complaints.
	3. Load any focused ROS templates that have been built and add all the terms to the current template. The terms on the focused t...
	4. Use Find Term to locate any additional terms for the template.
	5. Click Save As from the Action bar and name the template 'ROS--[comprehensive or complete].'
	6. Test the use of the template by loading it into an encounter. Once loaded, practice adding terms to the Narrative window and flipping terms up into the HPI.
	36.4.4 Creating a PMH Template
	Figure 36-25: PMH Template

	1. Load an appropriate PMH template from the Starter Kit.
	2. Add terms to the template by using the Find Term functionality.
	3. Add the Family History prefix when needed. Highlight the term and click Family History from the Dashboard.
	4. Click Save As from the Action bar and name the template 'PMH--[name].'
	5. Test the use of the template by loading it into an encounter. Once loaded, you cannot AutoNeg when documenting from the PMH tab.
	36.4.5 Creating a Procedure Template
	1. Click the PE tab and click Notepad to open the free-text window (see Figure 36- 26: Free-Text Window).
	Figure 36-26: Free-Text Window

	2. Enter the first words of the note the category of the template (e.g., “Procedure Note:” or “Education Note:”)
	3. Enter the rest of the free-text.
	4. Click Save and Close. The note is added to the Narrative window.
	5. Click Save As from the Action bar and name the template “PROC--[name]” or “EDU--[name]” as appropriate.
	6. Test the use of this template by loading it into an encounter. Remember to look on the PE tab for the procedure note (see Figure 36-27: Procedure Note).
	Figure 36-27: Procedure Note

	36.4.6 Visit Templates
	36.4.7 Creating a Generic Visit Template
	Figure 36-28: Generic Visit Template

	1. Click Templates from the Action bar to enter S/O Template Management.
	2. Click New from the Action bar to enter Template Edit mode (see Figure 36- 29: Template Edit Mode).
	Figure 36-29: Template Edit Mode

	3. Click Find Term from the Action bar and type Chief Complaint in the Search String window (see Figure 36-30: Find Term Search String).
	Figure 36-30: Find Term Search String

	4. Click Search to view the Chief Complaint finding on the HPI Tab. Click the large plus next to the term Chief Complaint to add...
	5. The component templates that have already been built need to be added. Click Add In Template from the Action bar to return to S/O Template Management.
	6. Select a generic PE, comprehensive ROS, and PMH template. Multiple templates can be selected by holding down the Ctrl key (see Figure 36-31: Selecting Multiple Templates).
	Figure 36-31: Selecting Multiple Templates

	7. Click Add from the Action bar to load the selected templates into the Template Edit mode. Notice the component templates are shown in the Narrative window and are now one template.
	Figure 36-32: Generic Visit Component Templates

	8. Click Save As from the Action bar and save the template as 'VISIT-Generic.'
	9. Test the use of this template by loading it into an encounter. When using the Generic Visit Template, click the large plus next to Chief Complaint and add the reason for the visit in the free-text field in the Dashboard.
	36.4.8 Creating a Standard Visit Template
	Figure 36-33: Standard Visit Template

	1. Click Templates from the Action bar to enter S/O Template Management.
	2. Click New from the Action bar to enter Template Edit mode.
	3. Click Find Term from the Action bar and enter Chief Complaint in the Search String window.
	4. Click Search to view the Chief Complaint finding on the HPI Tab. Click the large plus next to the term Chief Complaint to add...
	Figure 36-34: Chief Complaint

	5. Since this is a template for a specific type of visit, HPI terms can be added. Use the Dx Prompt functionality to create a li...
	6. Add terms to the template from the search results or use Find Term to locate additional items.
	7. The component templates that have already been built need to be added. Click Add In Template from the Action bar to return to S/O Template Management.
	8. Select the appropriate PE, ROS, PMH, and PROC templates. Multiple templates can be selected by holding down the Ctrl key (see Figure 36-35: Selecting Multiple Templates).
	Figure 36-35: Selecting Multiple Templates

	9. Click Add from the Action bar to load the selected templates into the Template Edit mode. Notice the component templates are shown in the Narrative window and are now one template (see Figure 36-36: Standard Visit Component Templates).
	Figure 36-36: Standard Visit Component Templates

	10. Click Save As from the Action bar and save the template as 'VISIT--[name].'
	11. Test the use of this template by loading it into an encounter and documenting a typical encounter.
	36.4.9 Editing a Template
	1. From the S/O Template Management window, highlight the template and click Edit from the Action bar to view the template in Edit Mode (see Figure 36- 37: Template Edit Mode).
	Figure 36-37: Template Edit Mode

	2. To remove a finding, locate and click the finding in the outline on the right. The finding is displayed in the findings list on the left.
	3. Select the current sign (plus or minus) to remove the finding.
	4. To add a new finding, use one of the search capabilities to locate and select the finding. Once selected, the new term is added to the outline on the right.
	5. When finished editing, click Save As from the Action bar to save the modified template.


	37.0 Telephone Consults
	37.1 Overview of Telephone Consults
	Figure 37-1: Military Clinical Desktop - Telephone Consults Module

	37.2 Action Bar Icons
	37.3 Setting the Properties of the Telephone Consults Module
	37.4 Setting the Telephone Consult List Selection Criteria
	1. On the Telephone Consult window, click Change Selections. The Telephone Consult Search Selections window opens (see Figure 37-2: Telephone Consult Search Selections Window).
	Figure 37-2: Telephone Consult Search Selections Window

	2. Select the applicable option in the Clinics area.
	3. Select the applicable option in the Providers area.
	4. Select the applicable option in the Dates area.
	5. Select the applicable option in the Status Selection area.
	6. To display the telephone consults that meet the requested criteria on the Telephone Consult window, click OK.

	37.5 Canceling a Telephone Consult
	1. Select the Telephone Consult to be cancelled.
	2. On the Action bar, click Cancel. The Cancel Telcon window opens (see Figure 37-3: Cancel Telcon Window).
	Figure 37-3: Cancel Telcon Window

	3. Select a reason for the cancellation from the drop-down list.
	4. Click OK.

	37.6 Editing the Call Back Phone Number
	1. Select the Telephone Consult to be modified.
	2. On the Action bar, click Edit Phone #. The Change Callback Number window opens (see Figure 37-4: Change Callback Number Window).
	Figure 37-4: Change Callback Number Window

	3. In the Callback Phone Number field, enter the new phone number.
	4. Click OK.

	37.7 Opening an Encounter
	1. Select the telephone consult on the Telephone Consult window.
	2. On the Action bar, click Open. The Patient Encounters window for the selected patient opens.

	37.8 Creating a New Telephone Consult
	1. Search for the patient for which you want to schedule a telephone consult.
	2. On the Action bar, click New Telcon. The New Telcon window opens (see Figure 37-5: New Telcon Window).
	Figure 37-5: New Telcon Window

	3. Complete the following fields:
	4. To save the appointment, click OK.

	37.9 Completing the Telcon Quick Entry Screen
	1. Double-click the desired telephone consult from the list.
	Figure 37-6: Telcon Quick Entry Window

	2. Complete the applicable fields:
	3. Select the desired Save option:
	4. Click OK.

	37.10 Transferring a Telephone Consult
	1. Select the telephone consults to be transferred.
	2. On the Action bar, click Transfer. The Telcon Transfer window opens (see Figure 37-7: Telcon Transfer Window).
	Figure 37-7: Telcon Transfer Window

	3. Select a new provider from the New Provider drop-down list. Only providers assigned to the specific clinic are available.
	4. To execute the transfer, click OK. The telephone consult is added to the new provider's telephone consults list.

	37.11 Viewing a Telcon Note
	1. Select the telephone consult on the Telephone Consult window.
	2. On the Action bar, click Notes. The Appointment Note window opens containing the comment (see Figure 37-8: Appointment Note Window).
	Figure 37-8: Appointment Note Window

	3. To close the window and return to the Telephone Consults window, click Done.


	38.0 Template Management
	38.1 Overview of Template Management
	Figure 38-1: Military Clinical Desktop - Template Management Module

	38.2 Action Bar Icons
	38.3 Selecting an Encounter Template
	1. Click Templates on the Action bar. The Template Management window opens with the Template Selections tab defaulted (see Figure 38-2: Template Management Window-Template Selections Tab).
	Figure 38-2: Template Management Window-Template Selections Tab

	2. To add, edit or delete a folder select the Folders button. The Template Folder Management window will open.
	3. Select the template to be used in the encounter from one of the folders or through a template search.
	4. Click Add to move the template into the Selected Templates area. More than one template can be added to an encounter.
	5. Click OK to load the template(s) into the encounter. The Patient Encounter module opens with the embedded template(s).

	38.4 Setting an Encounter Template as a Default
	1. On the Search/Browse tab or the Template Selections tab, highlight the desired template in the Encounter Template list.
	2. Right click on the highlighted template and select Default Encounter Template from the right-click pop-up menu.
	Figure 38-3: Setting the Default Encounter Template

	3. The highlighted template is now followed with the indication of Default Encounter Template.
	Figure 38-4: Default Encounter Template Set

	1. On the Search/Browse tab or the Template Selections tab, highlight the current default encounter template.
	2. Right click on the highlighted template and select Reset Default Encounter Template.
	3. The default template designation is removed from the template.

	38.5 Creating a New Template
	1. Click New on the Action bar. The Template Details tab displays (see Figure 38- 5: Template Management Window-Template Details Tab).
	Figure 38-5: Template Management Window-Template Details Tab

	2. Complete the following fields on the Template Details tab, if desired:
	3. Click Add to add details to the template in the following areas, where applicable:
	4. Click Save As. The Save Encounter Template window opens (see Figure 38- 6: Save Encounter Template Window).
	Figure 38-6: Save Encounter Template Window

	5. Select a template type from the Save in drop-down list.
	6. In the Template Name field, enter the template name.
	7. Select a Specialty from the drop-down list.
	8. Click Save.

	38.6 Searching for a Template
	1. Click Search. The Encounter Template Search window opens (see Figure 38- 7: Encounter Template Search Window).
	Figure 38-7: Encounter Template Search Window

	2. Complete the following search criteria fields, as necessary:
	3. Click Search to view the templates that match the criteria. The templates are displayed on the Search/Browse tab.

	38.7 Editing a Template
	1. Search for the template you want to edit using the Template Selections or Search/ Browse tab.
	2. Select the desired template.
	3. Click View/Edit on the Action bar. The Template Details tab displays (see Figure 38-8: Template Management Window-Template Details Tab).
	Figure 38-8: Template Management Window-Template Details Tab

	4. Add or remove information in the following fields, as necessary:
	5. Click Save on the Action bar.

	38.8 Merging Templates
	1. Search for the templates you want to merge. The templates appear in the Search/ Browse tab.
	2. Select the templates by pressing the Ctrl key on your keyboard and clicking on each template you want to merge.
	3. Click Merge on the Actions menu.The Template Details tab displays the details from the selected templates.
	4. Edit the template if necessary.
	5. Click Save As on the Action bar. The Save Encounter Template window opens (see Figure 38-9: Save Encounter Template Window).
	Figure 38-9: Save Encounter Template Window

	6. Select a template type from the Save in drop-down list.
	7. In the Template Name field, enter the template name.
	8. Select a Specialty from the drop-down list.
	9. Click the checkbox to denote whether the template should be added to the Favorites List or shared with other Clinical Team members.
	10. Click Save to save the template.

	38.9 Copying a Template
	1. Search for the template you want to copy.
	2. Select the template in the Search/Browse tab.
	3. Perform a right mouse click and point to New Template and then click Copy from Selection. The Template Details tab displays with the selected template details.
	4. Edit the template if necessary.
	5. Click Save As on the Action bar. The Save Encounter Template window opens.
	6. Select a template type from the Save in drop-down list.
	7. In the Template Name field, enter the template name.
	8. Select a Specialty from the drop-down list.
	9. Click the checkbox to denote whether the template should be added to the Favorites List or shared with other Clinical Team members.
	10. Click Save to save the template.

	38.10 Removing/Adding to Favorites
	1. Search for the template you want to add.
	2. Select the template in the Search/Browse tab.
	3. Click Add Favorite on the Action bar. The Favorite column on the Search/ Browse tab changes from No to Yes and the template is added to My Favorites folder on the Template Selections tab.
	1. Search for the template you want to remove.
	2. Select the template in the Search/Browse tab.
	3. Click Remove Favorite on the Action menu.
	4. At the confirmation prompt, click Yes.

	38.11 Importing/Exporting a Template
	1. Click Import on the Action bar. The Import Encounter Template window opens (see Figure 38-10: Import Encounter Template Window).
	Figure 38-10: Import Encounter Template Window

	2. Select a template from the Available Templates list.
	3. Click the arrow buttons to move the selections to the Selected Templates list.
	4. Do one of the following:
	a. Click Edit. The Template Details tab displays with the details of the imported template.
	b. Add or remove information in the following fields:

	5. Click Save As on the Action bar. The Save Encounter Template window opens.
	6. Select a template type from the Save in drop-down list.
	7. In the Template Name field, enter the template name.
	8. Select a Specialty from the drop-down list.
	9. Click Save.
	1. Search for the template you want to export.
	2. Select the template from the Search/Browse tab.
	3. Click Export. The Export Encounter Template window opens (see Figure 38- 11: Export Encounter Template Window).
	Figure 38-11: Export Encounter Template Window

	4. Browse to the folder location where you want to export the template.
	5. Click Save.

	38.12 Deleting a Template
	1. Search for the template you want to delete.
	2. Select the template from the Search/Browse tab.
	3. Click Delete on the Action menu.
	4. At the delete confirmation prompt, click Yes.

	38.13 Saving an Encounter as a Template
	1. Document the encounter. Prior to signing, return to the Patient Encounter screen.
	Figure 38-12: Encounter Summary

	2. On the Actions bar, click Save As Template. The Template Details tab on the Template Management module opens (see Figure 38-13: Template Management Window-Template Details Tab).
	Figure 38-13: Template Management Window-Template Details Tab

	3. Select an owner type from the drop-down list, if necessary.
	4. Select a specialty from the drop-down list, if necessary.
	5. Select an E&M code category from the drop-down list, if necessary.
	6. Add or remove information from the following areas:
	7. Click Save As on the Action bar. The Save Encounter Template window opens (see Figure 38-14: Save Encounter Template Window).
	Figure 38-14: Save Encounter Template Window

	8. Select the template type from the Save-in drop-down list.
	9. In the Template Name field, enter the template name.
	10. Select the specialty from the drop-down list.
	11. Click the checkboxes to denote whether the template should be added to the Favorites List or shared with other Clinical Team members.
	12. Click Save.


	39.0 Vital Signs
	39.1 Overview of Vital Signs
	Figure 39-1: Military Clinical Desktop - Vital Signs Module-Entry Tab

	39.2 Action Bar Icons (Vital Signs Review)
	39.3 Action Bar Icons (Current Encounter)
	39.4 Setting the Properties of the Vital Signs Module
	1. On the Vital Signs window, click Options in the top right corner. The Properties window opens (see Figure 39-2: Vital Signs-Properties Window).
	Figure 39-2: Vital Signs-Properties Window

	2. Set the following preferences:
	3. Click OK to save the selected settings as the default settings.

	39.5 Entering New Vital Signs
	1. Open a patient encounter.
	2. On the Patient Encounters window, click Vitals. The Vitals window opens and the Review tab is displayed by default.
	3. Select the Entry tab (see Figure 39-3: Vitals Signs Module - Entry Tab).
	Figure 39-3: Vitals Signs Module - Entry Tab

	4. Select the category for which you are entering vitals from the drop-down list to the right, on the Action bar.
	5. Click the checkbox for any of the following to display additional vital sign input fields, if necessary (see Figure 39-4: Vitals Window-Entry Tab).
	Figure 39-4: Vitals Window-Entry Tab

	6. Enter the correct data in the following fields and tab to the next field.
	7. Click Save Vitals on the Action bar.

	39.6 Editing Vital Signs
	1. On the Review tab, select the vital signs you want to edit.
	2. Click Edit Vitals on the Action bar. The Entry tab automatically opens.
	3. Enter any additional comments or add any values in the following areas:
	4. Click OK to save the information. The edits are documented in the Change History portion of the Encounter Document.

	39.7 Deleting Vital Signs
	1. On the Review tab, select the vital signs you want to delete (see Figure 39-5: Vital Signs Window-Review Tab).
	Figure 39-5: Vital Signs Window-Review Tab

	2. Click Delete Vitals on the Action bar. A confirmation message appears.
	3. Click Yes. The deletion is documented in the Change History portion of the encounter document.

	39.8 Graphing Vital Signs
	1. On the Review tab, select the set of vitals you want to graph.
	2. Click Graph Vitals on the Action bar. The Graph Vitals window opens (see Figure 39-6: Graph Vitals Window).
	Figure 39-6: Graph Vitals Window

	3. Click the checkbox(es) to change the graph options, if necessary. The default displays both data lines and data point values.
	4. Click the radio buttons to change the chart type, if necessary. The default displays the chart in a 2-D line.
	5. Click Print to print the current graph.
	6. Click OK to close the Graph Vitals window and return to the Vital Signs window.

	39.9 Reviewing Vital Signs
	1. On the Review tab, view past vital sign information.
	2. Do one of the following:
	a. Click Search Type. The Time Search window opens (see Figure 39- 7: Time Search Window).
	Figure 39-7: Time Search Window

	b. Select the desired time option.
	c. Click OK. The entries meeting the search criteria appear in the tab.
	a. Select the set of vital signs for which you want to view detailed information.
	b. The details populate the text field in the bottom of the tab.
	a. Select the set of vital signs.
	b. Click the Temp toggle button on the Action bar.


	39.10 Vital Sign Ranges

	40.0 Web Browser
	40.1 Overview of Web Browser
	Figure 40-1: Military Clinical Desktop - Web Browser

	40.2 Action Bar Icons
	40.3 Changing the Internet Home Page
	1. On the Windows Task bar, click Start.
	2. Point to Settings and click Control Panel. The Control Panel opens (see Figure 40-2: Control Panel).
	Figure 40-2: Control Panel

	3. Double-click Internet Options. The Internet Properties window opens with the General tab defaulted (see Figure 40-3: Internet Properties Window).
	Figure 40-3: Internet Properties Window

	4. In the Home Page area Address field, enter the desired URL.
	5. Click OK. This is the webpage that displays when you access the Web Browser.

	40.4 Accessing the Favorites List
	1. Click Favorites on the Action bar.
	2. Select the desired URL. The site displays in the window.

	40.5 Adding to the Favorites List
	1. Click Add Favorite. The Add Favorites window opens (see Figure 40-4: Add Favorite Window).
	Figure 40-4: Add Favorite Window

	2. Enter the desired URL address.
	3. Click OK.


	41.0 Wellness
	41.1 Overview of Wellness
	Figure 41-1: Military Clinical Desktop - Wellness Module

	41.2 Setting the Filter for the Wellness Module
	Figure 41-2: Wellness Properties Window-Filter Tab
	1. On the Filter tab, select a Filter Name from the drop-down list.
	2. Do one of the following:
	3. Do one of the following:

	41.3 Setting Preferences for the Wellness Module
	Figure 41-3: Wellness Properties Window-Preferences Tab
	1. On the Properties window, select the Preferences tab.
	2. In the Reminder Time Option, click Default Time to select a time option for reminders (see Figure 41-4: Time Search Window).
	Figure 41-4: Time Search Window

	3. In the Time Search window, select time search options for reminders.
	4. Click OK.
	5. In the Documentation Time Option, click Default Time to select a time option for documentation.
	6. In the Time Search window, select time search options for documentation.
	7. Click OK.
	8. Click OK to set the time criteria. The data on the Documentation History window is refreshed according to the search criteria.

	41.4 Due Reminders Tab
	Figure 41-5: Wellness Window-Due Reminders Tab
	41.4.1 Action Bar Icons in the Due Reminders Tab
	41.4.2 Documenting a Due Reminder in the Due Reminders Tab
	1. Click Document on the Action bar. The Document window opens (see Figure 41- 6: Due Reminder Window).
	Figure 41-6: Due Reminder Window

	2. Complete the following fields to document the reminder:
	3. Click Save.
	41.4.3 Editing a Due Reminder in the Due Reminders Tab
	1. Select an item from the list on the Due Reminders tab.
	2. Click Edit on the Action bar. The Edit window opens (see Figure 41-7: Edit Due Reminders Window). Coded and free-text Comments are the only two fields that can be changed.
	Figure 41-7: Edit Due Reminders Window

	3. Select a code from the drop-down list.
	4. Enter any free-text to further explain the code or in place of the code.
	5. Click OK.
	41.4.4 Inactivating a Due Reminder in the Due Reminders Tab
	1. Select a reminder from the Due Reminder list.
	2. Click Inactivate on the Action bar.
	3. At the Confirm Inactivation prompt, click Yes. The Inactivation window opens (see Figure 41-8: Inactivate Due Reminders Window).
	Figure 41-8: Inactivate Due Reminders Window

	4. Select a code from the coded drop-down list.
	5. Enter any free-text to further explain the code or to take the place of a code.
	6. Click OK.

	41.5 Viewing Due Reminder Details in the Due Reminders Tab
	1. Select the reminder on the Due Reminders tab.
	2. Click Details on the Action bar. The Detail Information window opens (see Figure 41-9: Due Reminders Detail Window).
	Figure 41-9: Due Reminders Detail Window

	3. After viewing the due reminder information, click OK to close the window.

	41.6 Adding a Wellness Schedule
	1. Select the Wellness Schedule tab.
	2. Click Add on the Action bar. The Add Wellness Schedule window opens (see Figure 41-10: Add Wellness Schedule Window).
	Figure 41-10: Add Wellness Schedule Window

	3. Select a Wellness Item from the drop-down list.
	4. Select a Patient Specific Schedule from the drop-down lists to document the frequency of the wellness item.
	5. Click Save to save the new schedule.

	41.7 Documentation History Tab
	Figure 41-11: Wellness Window-Documentation History Tab
	41.7.1 Action Bar Icons in the Documentation History Tab
	41.7.2 Adding a Reminder History in the Documentation History Tab
	1. Click Add History on the Action bar. The Select History Type window opens (see Figure 41-12: Select History Type Window).
	Figure 41-12: Select History Type Window

	2. Select the desired procedure.
	3. Click OK. The new History window opens with the clinician's name and type pre- filled (see Figure 41-13: History Window).
	Figure 41-13: History Window

	4. Complete the required fields.
	5. Update information in the remaining fields, if necessary.
	6. Click Save to add this reminder history information to the documentation history list.
	41.7.3 Editing a Reminder History in the Documentation History Tab
	1. Select the reminder to be modified.
	2. Click Edit on the Action bar. The Documentation History Edit window opens (see Figure 41-14: Documentation History Edit Window).
	Figure 41-14: Documentation History Edit Window

	3. Modify the desired data.
	4. Click Save.

	41.8 Reminder History Tab
	Figure 41-15: Wellness Window-Reminder History Tab
	41.8.1 Action Bar Icons in the Reminder History Tab
	41.8.2 Setting the Time Filter in the Reminder History Tab
	1. Click Time. The Time Search window opens (see Figure 41-16: Time Search Window).
	Figure 41-16: Time Search Window

	2. Select Time Search Options for reminders.
	3. Click OK. The data on the Reminder History List screen is refreshed according to the search criteria.
	41.8.3 Editing a Reminder History in the Reminder History Tab
	1. Select the Reminder History to be modified.
	2. Click Edit on the Action bar. The Edit Reminder window opens (see Figure 41- 17: Due Reminder Edit Window).
	Figure 41-17: Due Reminder Edit Window

	3. Select a code from the coded drop-down list.
	4. Enter any necessary free-text to provide further explanation or to take the place of a code.
	5. Click OK.
	41.8.4 Activating/Inactivating a Reminder in the Reminder History Tab
	1. Select the inactive reminder.
	2. Click Activate.
	3. On the Confirm Reminder Activation window, click Yes.
	1. Select the active reminder.
	2. Click Inactivate. The Inactivation window opens (see Figure 41-18: Inactivate Reminder Window).
	Figure 41-18: Inactivate Reminder Window
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