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1.0 GETTING STARTED

1.1  AHLTA Overview

As the target healthcare system of the Department of Defense (DoD), AHLTA pro-
vides a structured framework for accessing and integrating medical information for
patients. AHLTA is the Military Health System (MHS) Computer-based Patient
Record (CPR). It provides the DoD with an enterprise-wide system, governed by uni-

versal 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 worldwide delivery of healthcare, assists clini-
cians in making healthcare decisions, and supports leaders in making operational and
resource allocation decisions.

AHLTA provides the essential capabilities, as identified by the functional community,

to support the creation of a CPR. AHLTA integrates the best of Government and com-
mercial off-the shelf (GOTS/COTS) products by interfacing the existing MHS Auto-
mated Information Systems with new functionality.

1.2 Security Overview

AHLTA is installed in Military Treatment Facilities (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 AHLTA. The system administrator strictly controls access to all parts.of AHLTA.

An integral part of AHLTA security is the assignment of roles. Each user is assigned
an AHLTA role. This role is determined by the user's job skill set. These roles are
cumulative, allowing greater access to patient information as roles are added. Similar
in concept to the Composite Health Care System (CHCS) user level, an individual's
role determines what information can be accessed or changed.

AHLTA is developed to provide an interface to data contained in the military health
care systems. The AHLTA product provides the DoD clinical tearn members with a
single sign-on capability to retrieve patient data from multiple sources and locations
without the need to manually access each information repository. With the single sign-
on feature, AHLTA account users are able to retrieve site information stored in the
Clinical Data Repository (CDR) at the Defense Information Systems Agency (DISA)
and to access their local CHCS application. The AHLTA account resides on the Enter-
prise Master Security Server (EMSS) at DISA with local control at each Host MTF.

The local access to the Enterprise system is granted, managed, and inactivated at the
local sites using the local security object, similar to the CHCS account creation, grant-
ing access to the local CHCS. The management of the local access to AHLTA is
designed to meet MHS and DoD account management guidelines, while the Enter-
prise account remains intact for successful transfer to other AHLTA MTFs and access
to global user account information. Local sites do have the capability to delete the
Enterprise accounts in the event of a security violation. User accounts can and will be
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suspended after 45 days and disabled/inactinated.after. 120 days of nop-activity or
when a user leaves the MTF. ' '

The AHLTA Enterprise account enables users to transfer from one AHLTA MTF to
another AHLTA MTF, for reassignment or Temporary Duty (TDY), and continue to
access their AHLTA account settings, such as personal templates, and gain access to
the new AHLTA MTF clinical information. This process is referred to as Transferring
an AHLTA account.

1.3  Account Creation Process

AHLTA user account creation is an automated process. This process is initiated with
the creation of the CHCS user account. Upon creating and flagging the CHCS user
account with the settings “Active AHLTA user,” the user account information is sent

“to the CDR and to SnareWorks to create the user account on the EMSS. Once the

EMSS receives the request for the account, the system sends an email to the Security
Administrator(s) at the local site, notifying the site that the account is ready for activa-
tion. The site system administrator then assigns the appropriate roles and privileges
and provides local access to the DR and CHCS.

Upon AHLTA account accreditation, the Security Administrator, through a local pro-
cess, notifies the user that his/her account has been accredited and he/she can proceed
to log into AHLTA. The user logs inte AHLTA using the THCS Access/Verify code
and is prompted to change his/her password and to enter a new User ID. This updates
the CHCS Verify code (password) and provides the user with a username for entering
AHLTA and CHCS (single sign-on), but does not change the CHCS Access code.

Note: According to the MHS Security Guidelines, the AHLTA password must meet
- the following criteria.

o Miniimum of § and maximum ol 20 characters
o Minimum of 2 numeric character

- Contain at leasi | of the following non-aiphanumeric characiers: |, @, +#,
%, &, [, 1, _, (or)

> Mixture ot case
It should not be a previously used CHCS Verify code
e Passwords should not consist of words found in the dictionary

«  Should not be names, dates, etc., that are easy to guess
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21.0 LABORATORY

21.1 Laboratory Overview

The Labs module displays the results of laboratory tests. Results are viewed, not
ordered from this module. Lab results are uploaded from CHCS to AHLTA and an
alert is triggered when new results are received. Additionally, AHLTA exchanges
patient lab results data between the CDR and the VA HDR in order to provide services

in a seamless fashion to both TRICARE and Healthe Vet beneficiaries who are actively

being treated at both VA and DoD facilities. These patients are referred to as ADCs.
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Figure 21-1: Military Clinical Desktop—Laboratory Module
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2111 In More Depth

During site activation or when an appointment is first made in AHLTA for a particular
patient, 36 months’ worth of patient lab results are pulled from CHCS and stored in
the CDR. When the patient is first identified and flagged as an ADC patient, an initial
data synchronization process between the VA and DoD systems occurs. Subsequent to
that initial synchronization, data synchrony between the two agencies is maintained by
real-time updates transmitted between the two systems whenever an update is made in
either system to the patient laboratory data. The origin of the laboratory data is clearly
identified in the Origin column of the Allergy module (DoD or VA), and the entire
entry for VA originated laboratory information is highlighted in a distinctive color.
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Figure 21-2: AHLTA Labs Module—VA Lab Data

R 21.2 Creating a Search Filter in the Lab Module” =~

The results listed in the Lab module can be filtered. You can create a filter to sort lab
results for which you are interested.

Follow the steps below to create a filter for viewing lab results:

1. Click Options on the Lab module. The Lab Results Properties window opens.
2. Click the Filter tab.

Al
. 4" Speclic Lsbs

Figure 21~3: Lab Results—Properties Window —Filter Tab

3. Select the-uppiicabie radio-button for the iab results you want 7o view.
— If All'Labs is selected. all of the listed lab results are displayed.
If Speeific Labs is sciected, click Add to open the Acd Lab Type window 10
add specific lab results. :

4. Click Save As. If this is a change to a pre-existing filter, click save.

Figure 21-4: Save As Window

5. Enter the name for the filter.

o
(OS]
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6. Click Save. e . - SRR

Note: To delete a personal filter, se ect the filter from the list and click Delete. At

7. Click OK.

21.3 Setting Laboratory Module Preferences

The Preferences tab allows you to set default times and viewing options. Each time -
you open the Lab module, the listed results match these defaults. The Lab module’is
defaulted to display ten lab results. The default value can be changed but thlS may
impact your wait time and system performance:

- Time Opty

Fram raw back & yeails]

wa Figure 2i-5: Lab Resulis—Properties Window —Preferences Tab

Follow the steps below to set Lab module pre.feréncéé‘:m

1. Click Options.on the Action Bar. The Lab Results Properties window opens.
2. Click the Preferences tab.

. e

3. Click Default Time. The Lab Results Warmng dlalog box dlsplays
4. Click OK. The Time Search wmdow opens.
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Figure 21-6: Time Search Window .

5. Select the radio button for the applicable Time Search Option and click OK..

_Note The items in the Summary Viewing Optxons area have no bearing on the
: ~default-display. : .

6. Inthe Result Viewing area, complete the following fields:
— Symbol for comments: This field has no bearing on the Lab module
. — Show. abnormals.using: This field has no bearing.on the Lab.module.

— Number of results to display: Select the number of results to be displayed in
the Lab module.

— Upen resuit view: Select the desired view for the results. Options include i/
vertically and horizontally. : ‘

7. Click Show Reference Ranges and Units to display units upon opening the Lab
module.

Click OK.™

o0

21.4 Viewing Lab Resuits

Once the search criteria-have ceen defined, the lab test results are displayed.

N

—
1

o
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Figure 21-7: 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 module. The Lab Result Profile area can be changed

according to individual preference.

. Display All Test Results: Click Select All Results to view all test result data in
the test viewing area simultaneously

+  Ref Range/Units: Select the check box to view the AHLTA ‘normal range and unit

for edch test. S
. (‘hanw Viewing Format: The layout of the results can elther be seen vert cally

or horizontally. Select the appropriate radio button.

+  Legend: Click Legend to view the codes used in the test results.

Note: .Lab results cannot be printed directly from the Lab module. In order to print
lab results,-you must first copy the lab result to a note and then print it as part
of a current encounter, or print the lab results from the Flowsheets module.

iy

21.5 Viewing Sensitive Lab Results

Ifyou are not the ordering provider and you wish to view the details of a sensitive lab
result, you must consent to being audited before the results are displayed.

Tip:

To view any
comments
associated with the
result, double-click
on a cell with <o>,
<i> <r> or<a>lo
view the order
comments,
interpretations,..-
results comments,
and amendments. .

i

e
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Figure 21-8: Security Warning

Double-click on the Results in the lower pane to view available additional information
on the results.

If you decline to be audited, or you are otherwise not authorized to view all of the
result information, the sensitive lab results are masked with asterisks.

21.6 Copying Lab Results to a Note

"Defaﬂs of aTaB result can be cop1ed to the clipboard or copied and piaced alrecﬂy mto

-t
H

Tip:
To select the results,
click inside the top,

He 8/0 purtion of the curfent paticntenceunter summary.

Follow the steps below to copy lab results to a note:

Select the desired result 50 the details are inthe bottem of the Lab.module.

loft hox. Continue 2. Select the result(s) you want to copy.
holding down the
meuse buttor and " hppointments .+ Lab ¥ x
drag the mouse to e Crtara < e i
the /Owe,:.rfghf Fiten {21 Ordzre ' Aplauﬂﬁasuh» For TheSe ‘ted Test
corner.
R
7 Horizontal -
BLCOD, HCS
Figure 21-9: Lab Results Window {Copy Lab Results)
3. Right-click in the lab results pane, then select one of the following:
— Copy: Copies the selection on the clipboard so it can be used in another loca-
tion.
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"""""" B 7+ — Copy to Note: Copies the detalls directly into the S/U portion of the current

1 m
patient encounter summary.

Note: You must open an encounter to use the Copy to Note function. The result is i

pasted directly into the patient encounter. Once copied, the results cannot be
deleted from the note, so ensure that you only select the Copy to Note option
once to av01d duplication.

4. After you copy lab results into a note, you can print the lab results as part of an
encounter by printing the electronic SF600.

21.7 Prmtmg Lab Resuits

Lab results cannot be printed duectly from the Lab module. Lab results can only be
printed from the electronic SEGG0 as part of a current encounter after.your copy the’lab
results to a note, or lab results canbe printed from the Flowsheets module.
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23.0 MEDICATIONS .

23.1 Medications Overview

The Medications module lists the patient's past and present medications. The list

includes OTC, outside, and AHLTA ordered medications. Additionally, AHLTA

exchanges patient medications data (including Pharmacy Data Transaction Service

[PDTS] medications data) between the CDR and the VA HDR in order to provide ser-

vices in a seamless fashion to both TRICARE and HealtheVet beneficiaries who are

actively being treated at both VA and DoD facilities. These patients are referred to as
© ADCs (Active Dual Consumers). ‘ ' o V

Note: PDTS data in the CDR is day forward and there will be no historical pull of
PDTS data for patients. - - o :

: - §s J;F?iiei:;‘ﬁutwm;a;fﬂl o i The i l‘l'sl@ot.ﬁﬁe‘s’

EHLDDIPINE {NORVASC) SMG-FO 5MG ToB 66 Active Mot Recorded  PROVIDER.DAN 18 Sep 2006 Mot Recorded
AETATIN EOCSAPE 206G T ) 15 sctiva odad 2100 2008
Agtive s
Active

OTCHs an avertisicolintés madicstion:

Figure 23-1: Military Clinical Desktop —Medication Module

2311 In More Depth

Typically, a medication is ordered through the A/P module and is sent to CHCS for
processing. Once the prescription has been filled in the pharmacy, the medication is
displayed in the Medication module in AHLTA. Information available for each entry
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includes-the Origin-of the order,; SIQQ qpa:mji 1,

tion, clinic, status of the prescription, order information, and ordering end user.

The default list of medications includes outpatient current medications for patients
with an appointment classification of Qutpatient. When the Medications module is
opened for a patient whose classification is Inpatient, the default filter is Inpatient
Current.

In the list of medications, active medications appear in regular text and inactive medi-
cations appear in bold text. Those medications that were added as an OTC/Outside
medication will have a check in the OTC column.

VA medication profile information for ADC patients is sent to the PDTS by AHLTA.
PDTS is the mechanism that is currently used for medication-medication interaction
checking by the DoD. This interface will allow VA pharmacy data to be included in
that interaction checking. AHLTA also accepts retail and mail order pharmacy data
from PDTS for ADC patients. PDTS will send the data for. all patients, but AHLTA

| _ will accept and store the data only for patients whose ADC stafus is set to “Active.” .

When the patient is first identified and flagged as.an ADC. patient, an initial data syn-
chronization process between the VA and DoD systems occurs. Subsequent to that ini-
tial synchronization, data synchreny between the two agencies is maintained by real-
time updates transmitted between the two systems whenever an update is made in
either system to the patient medication data. The origin of the medication data is
clearly identified in ‘the Origin: columit -of the Wiedicafiosn:module (DeD, VA, and
Other PDTS), and the entire entry for VA and Other originated medication informa-
tion is highlighted in a distinctive color. Medications originated in either the VA or
PDTS cannot be modified in AHLTA.

rigure 23-2: Medications List

23.2 E=ztting the Filter of the Medications-Modulse

The default filter, either Cutnatient Current or Inpatient Current, can be changad. The
Properties window in thé Medications module contains-the Default Filter drop-down
list. The Default Filter is used to set the default Search Filter in the Medications mod-
ule.

Follow the steps below to change the filter:

1. Click Options on the Action Bar. The Properties window opens.

Figure 23-3: ?roperﬁes Window

(U5}
O8]
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Figure 23—4: Default Filter Drop-Down List

3. Click OK. The list of medications is refreshed based on the seieéted filter.

23.3 ~Orderj__ng;‘a New Medication

Medlca‘uons can be ordered dlrect]y from the Medications module if an encounter is

) e eee o Tipe
open and the filter is set to Outpatient Current. - .o 0~ - ‘ 7o add a new
: . o : medication, you
Follow the steps below to order a new medication: SRR miist Se”heyf/fer fo

Open the appropriate. encounter ,‘,v, fere s ameim e ou tp atient Current

2. In the Medications module, click Add on the Action bar. The Select Type of New

Crder Medication

Resord 0 TC/Diifids Medication |

Figure 23-5: Seject Type of New Medication Window

3. Click Order Medication. The New Order window displays.at the bottom ofthe
workspace.
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Figure 23-6: Order Entry E/Ieciic;tio;s Window -
4. Enter the name of the medication in the Search field and click Search.
5. Select the medication from the results display_ed in the Item Name field.
6. Complete the following fields:
— SIG

Note: 1f a CHCS sig exists for the selected medication, it auto-populates this field.
The SIG ¢an beedited”™ "7 7~ 777 ' '

— {uantity

— Star’[ Dat¢ ‘

— Child Resistant Cap-
— Cbmment |
— Expanded SIG

— Requesting Location
— Dispensing Location

— Ordering Provider
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7. When au the necessary information. has_been added, cli¢k Submit. The ordered

hac PN

medication displays on the medication list once it has been filled by the pharmacy.

Note: CHCS pre-verifies the order against patient and medication records and dis-
plays any resulting messages or warnings, as well as any SIG code(s) and
standard order/refill quantities associated with the medication. Warnings
include duplicate orders and drug—drug and drug-allergy interactions. To
override a warning in the Warnings window, enter a reason for the override
and click Accept Overrnde To ignore the warning override, click Cancel
Order.

23.4 Documenting an OTC/Outside Medication
An OTC/Outside nledig;étion,can be documented in the Medicaﬁons:m”odule, Medica-
tions added as an OTC/Outside medication are not considered during the pre-verify

process that occurs' when a medication is -ordered. There are no drug—drUg, drug-
allergy, or duplicate oxdel wammgs based on these documented medlcanons o

Fo Iow the steps below to document an OTC/Outsxde medxcatxon

I Chck Add on the Action bar.-The Select Type of New Medication window opens.

Figure 23-7: Select Type of New Medication Window

2. Click Record OTC/Outside Medication. The New OTC/Outside Medication
pane opens at the bottom of the workspace.

[

Build 3.3 DRAFT AHLTA User’s Manual

S

wn




Medications

DRAFT

o

i

TN s aes everdhimnaitas ssclicarinn -

- Allérpies:

- Me gy dists fourd for b

Conirment:

U

- Figure 23-8: New OTC/Outside Medications Window -

Click Medications to search for and locate the medication. The HDD Search win-

dow opens.

4. Enter the name of the medication and click Search\.

5. Select the correct medication and click GK. Tue HOD Search vwindow closes and

the medication populates the field.

On the New OTC/Outside Medication window, complete the following fields:

~

— Sig: Enter the dosage and frequency of use.

4 3

-— Grdering Provider: Enter the name of the provider who issued the medica-

tion. This is not a required field.

— Order Start Date: Click OrderStart Date to enter the correct date using the

calendar or enter the date directly in the Start Date field.

— Comment: Free text field.

7. Click OK. The OTC is added to the patient’s medication list.

23.5 Reviewing a Medication

Follow the steps below to review a medication:

1. Select the medication you want to review.

2. Click Details on the Action bar. The Details window opens and is read-only.

DRAFT AHLTA User’s Manual Build 3.3




DRAFT L e Medications

HENDPTERS

7

Aliergies:

Hge:

39930070-99390250~ -

18 Sép 21’)&6

a . PORTSMOUTH MA!N PHARMACY
 DERMATOLOGY NMCP LT Odeing P

Fﬂt}:\‘!ﬁéﬁ, DA -

 Figure 23-9: Details Window~ -

3. Click Close Detail.

23.6 Discontinuing a Medication

e

, Tin:
. C . . ) You can still view
. Both ordered and recorded OTC/Outside medications can. be discontinued from the information for a
Medications module at the ordering Host site. A recorded OTC/Outside medication discontinued 4
. . . L . . medication by setting
can be discontinued directly from the Medications module with or without an encoun- up a filter that
ter being open. An encounter must be epen to-discontinue an ordered medication. . O’{Sﬁ/a}f$ )
’ .. discontinued o
“-Additionally, a provider at a CHCS Host site other than the one where the medication medications.

was originally ordered can discontinue a medication. This action does not require that
an encounter be open. When such an action is attempted, a dialog box displays.

[f-the provider elects t6 Continde With the discontinting 4ctidn, by clicking OK, the
medication is discontinued and the status 13 Changed to Dlscoritmued in AHLTA

When the cursor hovers over the dlscontmued med1cat1on a tool txp dlsplays the
name, location and date of when the Rx was discontinued in AHLTA.

As there is no connectivity between the discontinuing CHCS Host site and the original
ordering CHCS Host site, the discontinuing action will not be written back to the orig-
inal ordering CHCS Host site. Subsequently, if the original ordering CHCS Host site,
either discontinues, or renews the medication, the status of Discontinued in AHLTA
will be overwritten with either Discontinued or Active as appropriate. Orders from
non-CHCS Host sites can not be discontinued using this functionality.

Follow the steps below to discontinue a medication:

1. Select the medication to be discontinued.
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Note: There is no confirmation message when discontinuing an ordered medication.

3. At the Inactive Medications confirmation prompt, for an OTC/Outside medica-
tion, click OK.

4. Change the Search Filter to All Discontinued or All to view the discontinued
medication(s). ’

237 Renswing a

When the renew action is taken from the Medication module, 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 and if an encoun-
ter is open.

Follow the steps below to renew a medication:
1. Select the medication to be renewed.

2. Click Renew on the Action bar. The Order Entry Medication window opens.
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Figure 23-11: Order Entry Medication Window

~

3. Change the SIG, Quantity, or Refills, as appropriate.” -
4. Click Submit.

23.8 Copying Medication Information to the
-Current cncounter

As with the Lab and Radiology modules, a patient's medications history can be copied
to a note. An encounter must be open in ordef to use the Copy to Note function in the
Meds module. This function differs from AutoCiting medications in that not only can
the user pick and choose which medications to add to the note, but medications,
regardless of status (i.e., inpatient, discontinued, etc.), can be added to the note at the
user's discretion. If working-in Failover mode, the Medications listed will be limited to
what is in the Local Cache database.

To copy medlcahon mformatlon to the current encounter
I e - j":.~,‘r

N ‘Open the encounter that the medxca‘clon(s) wx l be‘wnt‘cen to. _

e ‘

2. Click the Meds module from the Folder Lxst The Meds module opens.

3. Select the appropriate filter to display the medications you want to add to the note.
4. Select or multi-select the medication(s).
5. Right-click the mouse and select Copy to Note. The note is copied to the S/O por-

tion of the encounter note.

iy
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Figure 23-12: Copy to Note

Note: If an encounter is not open, a warning dialog box displays stating that the
medication could not be copied to the note.

oopizd Toote by MI\A'F/AMED.D" SET LS Sl 2008 1TIE EDT

GLIPIZIDE, SMG, TABLET, DRAL L5 MG #48 a Expired 04 Nay 2008@0001

Figure 23-13: Med Copied to Note

“To copy medication information to the clipboard to be pasted later:

1. Select or multi-select the medications from the Medications mndule :
2. Right-click the mouse and select Copy. The medication intormation is saved to

the clipboard and can be pasted later.
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45.1 Sign Orders Overview

The Sign Orders module allows you to validate orders submitted by non-providers.
When a non-provider submits a consult, lab order, radiology procedure, or medication
for a patient encounter in the A/P module, the assigned provider receives notification
that an order was entered on your behalf by the non-provider. The order’s status is
pending until you sign the order.

{ B Jn ) | Ty
CHEST, PA AND LATERAL on 29 Dot 2000

BAD | HPOE, MURSE .. 10725/2602 ..

L v 9 Gy 200412 COLABT NPOELMURSE L 8732004 1.

PID PAMEL-COMPLETE on 89 Aug 20 5 LA NPUE,MURSE ... 8/92004 12:...

- GLUCGSE AND FROTEIN, URINE on 05 Aug 2004s...  LAB HPOE. NURSE .. 8/9/2004 125
HEMORLORIN ATE on 09 Aug 2004:12: 20552 LAB HPUE; HORSE . G//2004 12
URINE PROVENN on 25 Oct 2002 A8 HPOE, NUASE .. 10/25/2562 ...

v,
SWHLLIAKS CLAYTON
5 DHARDR

HEMOGLORIN ATC on 25 et 2062: 3 (A8 HFOE, HUBSE .. 18252002 ...
DUARDY  OCC LIVER on25 But 20021157011 LAB WPOE, NURSE . 1872522002 . -
ZERUARDG  LIPID PROFILE on 26 Uot 2002:711:58:58 LAB NPOE. HURSE .. 102572002 ... ... .-
CHEM 7 PANEL on 26 Dot 2002:11:52:07 LAB HPOE, HURSE ... 1872572002 ... :

THHOAT CIHTURE R/ GR ASTREP on 25 0t .. LAB NPOE., RURSE ... 1042572002 ...
PARID $TREP GROUP ANAVY LABS) on 25 Oct 2. LAH HPOE, RURSE .. 18/25/2002 ...

)

Figure 45-1: Military Clinical Desktop —Sign Orders .

45.2 Cancelling a Non-Provider Order

The Sign Orders module lets you cancel orders entered by non-providers in the A/P
module.

Follow the steps below to cancel a non-provider order:

1. On the Sign Orders module, select the order(s) you want to cancel.

2. Click Cancel Selected Orders. A confirmation window appears.

Build3.3 DRAFT AHLTA User’s Manual 45-1




Sign Orders

. DRAFT

3. Click Yes. The order(s) is removed from the Sign Orders module.

45.3 Signing Non-Provider Orders

The Sign Orders module allows you to validate orders entered by non-providers in the
A/P module. You do not need to have the patient’s encounter open to sign the order(s).
The Sign Orders icon displays in the patient ID line when you have ordess that need io
be signed. - . - ‘

Follow the steps below to sign non-provider orders:

1. On the Sign Orders module, select the checkboxes for the order(s) you want to
~ sign.

2.7 Click Sign Selected Orders. The order(s) is removed from the Sign Orders mod-
ule.

Note: If you want to sign all orders listed, click Sign All Orders. If you want to
view detailed information ahout the order expand the order by clicking the
small plus sign "+ nexu 10 the order. i you Wt 10 expand aii vrders in the
workspace, click Expand All

(o8}
LI
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Svstem: CHCS

Description

Composite Health Care System

The CHCS provides world-wide automated medical
information system support to all MTFs in providing

. ‘comprehenswe high quality health care to uniformed
service personnel, retirees and dependents

The Composite Health Care System {CHCS) is one of
the largest medical systems in the world and the

‘Primary automated medical information system for the

Department of Defense (DoD).

CHCS provides essential, automated information
support to Military Health System (MHS) providers,
enabling improved quality of care for 8.9 million MHS
beneficiaries at more than 700 DoD hospitals and
clinics worldwide.

For patients, CHCS facilitates improvements in the
delivery of health care that reduce wait time, increase
access to medical and professional resources, and
expedite diagnostic testing. For providers, CHCS
prometes increased communication and supports near
real-time access to patient information.

CHCS employs the following functicnalities to help
providers deliver the best possible health care to MHS
beneficiaries:

Patient Administration
Patient Appointments and Scheduling
Managed Care Program
Clinical

Laboratory

Radiolegy

Pharmacy

Dietetics

Quality Assurance

Workload Accounting Menu
Medical Services Accounting
Ambulatory Data Menu
Medical Records Tracking

L2 BE B 3K 2R 25 O BN B B Y I

CHCS interfaces with 40 plus external clinical and
administrative systems.

http://www.mhs-helpdesk.com/Pages/chcs.asp

3/17/2008
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~ Source .
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Related Sites
e TIMPO Home Page

Contact Us
»  Access Mumbers
e Contact Information

http://www.mhs-helpdesk.com/Pages/ahlta.asp

System: AHLTA

AHLTA

formerly known as Composite Health Care System II
(CHCS II)

AHLTA is the medical and dental clinical information
system that will generate and maintain a
comprehensive, life-long, computer-based patient
record (CPR) of all preventive care rendered to, and all
illnesses and injuries treated for, each Military Health
System (MHS) beneficiary.

AHLTA was designed to meet the challenge of making
medical and dental records immediately available to
providers caring for a highly mobile population that
includes 1.4 million active duty Armed Service
members around the world. The system provides
authorized users with secure electronic access to a
Department of Defense (DoD) beneficiary’s
comprehensive health record, which includes data on
preventative care, ilinesses, injuries, and exposures
treated at any military treatment facility (MTF). All
AHLTA users will have access to any eligible
beneficiary's medical/dental recerd within seconds from
any MTF in the world.

AHLTA CAPABILITIES

Encounter Documentation and Coding
Problem List Generation

Order Entry

Results Retrieval

Consult Tracking

Allergies Warning

Medical Alerts

Immunization Documentation
Wellness Reminders

Self Reporting Tools.

® ® & & & © ¢ & & &

AHLTA CHARACTERISTICS

# Creates a life-long health record for TRICARE
beneficiaries

e Offers an intuitive, graphical user interface
designed by military providers to support clinical
workflow

e lLeverages structured documentation to maintain
integrity of patient data and optimize data
standardization

@ Enables symptom-based medical surveillance

Uses templates to simplify workflow

a Provides 24 hour, 7 day a week access to
beneficiary EHR

3/17/2008
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Program
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Eliminates health record legibility issues
Enables population health and weliness
reporting

Provides clinical functionality used in support of
deployed service members, ensuring a "train as
we fight" approach

Ensures costly tests, labs and scans aren't los
and needlessly dupiicated

Interoperability ensures records can be
accessed at any MTF world-wide

Prevents unauthorized access and protects from
loss due to natural or man-made disasters

¥

Office : CITPO
Source - Military HMesith System Health Affairs -

Wabsite

Last validated : 04/11/2007

http://www.mhs-helpdesk.com/Pages/ahlta.asp
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Composite Health Care System S
From Wikipedia, the free encyclopedia

The Composite Health Care System (CHCS) is a VMS-based relational database designed by Science
Applications International Corporation and used by all United States and OCONUS military health care

centers.

CHCS is module based: RAD (radiology), LAB (Laboratory), PHR (Pharmacy), PAS (Patient
Appointing & Scheduling), MCP (Managed Care Program; used to support TRICARE enrollees by
enrolling them to Primary Care Managers), PAD (Patient Administration): MRT (Medical Records
Tracking), MSA (Medical Service Accounting) medical billing, WAM (Workload Assignment Module),
DTS (Dietetics), CLN (CLinical: Nursing, Physician, and Allied Health), DAA (Database
Administration), ADM (Ambulatory Data Module) Medical Coding of outpatient visits and TOOLS

(FileMan).

Currently all appointments are booked in CHCS, except for Walk-Ins and Telephone Consults, which
can now be booked in AHLTA. CHCS is a text based BBS/ANSI like display accessed via DEC V1320 -

terminal emulation.

CHCS shares its original codebase with the VA's VistA system. Since its inception it has been
customized for supporting the Military and their family members.

Security in CHCS works by concept of least privilege. You are assigned the minimum needed for your
work duties. This limits your access to sensitive data both protected by the Privacy Act 1974 and PHI

protected under HIPAA.

AdHoc reports can be written using the FileMan tools and can be quite powerful, if the files are -
designed with that in mind. Many CHCS files are now more easily accessed with MUMPS routinues
that can make more efficient use of the internal datastructures. :

CITPO began the implementation of AHLTA, the DoD's electronic health record (EHR), in January - -
2004. It is a "next generation" system that links the 481 Military Treatment Facilities (MTF) world- w1de
as well as service members deployed abroad to the EHR, ultimately supporting 9.2 million MHS- -+ -~ -~

beneficiaries. The introduction of AHLTA, previously known as the Composite Health Care-System 1L - -~ -

marks a significant new era in health care for the MHS and the nation. AHLTA is a powerful, potentially
life-saving tool that provides around the clock access to a single data repository of all treatment. It
provides MHS providers with efficient, secure access to health-sustaining information. AHLTA is the
most expansive EHR system in the nation, yet it can also be scaled to the health information
requirements of tracking a single sick or injured service member in the field environment. AHLTA is
being deployed in phases, or "blocks" of increasing functionality that allows the MHS to build a system
that is easily adapted to meet evolving requirements and to incorporate the latest available technology. -
Block 1 provides the foundation of system performance through a graphical user interface for real-time
ambulatory encounter documentation. It enables retrieval of a beneficiary's health record at the point of

care.

' Block 2 will integrate robust dental documentation and optometry orders management capabilities.

http://en.wikipedia.org/wiki/Composite Health Care System 3/17/2008
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- Subsequent-blocks will incdernize legacy system ancillary services daboratory, pharmacy, and-==- - - -

radiology), order entry and results retrieval, inpatient documentation, and interface > exchange with other ...
MHS 1nf0rmat10n support systems. Umque to AHLTA is the entry of more than 2 years of historical '

from legacy systems, facilitates continuity of care. As of December 2006, AHLTA Block 1 has been
fully deployed and is in use by more than 55,000 MHS care providers in 481 Army, Navy and Air Force
treatment facilities worldwide, including Combat Support Hospitals and Battalion Aid Stations in the

combat zones.

AHLTA CHARACTERISTICS Creates a life-long health record for TRICARE beneficiaries Offers an
intuitive, graphical user interface designed by military providers to support clinical workflow Leverages
structured documentation to maintain integrity of patient data and optimize data standardization Enables
symptom-based medical surveillance Uses templates to simplify workflow Provides 24 hour, 7 day a
week access to beneficiary EHR Eliminates health record legibility issues Enables population health and
wellness reporting Provides clinical functionality used in support of deployed service members, ensuring
a “train as we fight” approach Ensures costly tests, labs and scans aren’t lost and needlessly duphcated
Interoperability ensures records can be accessed at any MTF world-wide Prevents unauthonzed access

and protects from loss due to natural or man-made disasters

AHLTA Capabilities [ Encounter Documentation and Coding O[] Problem List Generation (1]
Order Entry [J0J Results Retrieval 0T Consult Tracking O] Allergies Warning (171 Medical Alerts
00 Immunization Documentation [ [J Wellness Reminders 00 Self Reporting Tools I use CHCS. It's

the greatest.

Retrieved from "http://en.wikipedia. org/w1k1/Comp081te Health Care System"
Hidden categories: Cleanup from February 2007 | All pages needing cleanup

= This page was last modified on 18 December 2007, at 16:17.
= All text is available under the terms of the GNU Free
Documentation License. (See Copyrights for details.)
== Wikipedia®-is a registored trademarlz of the Wikimedia
Foundation, Inc., a U.S. regxstered 501(c)(3) tax-deductible
. nonprofit.charit: o S ,

http://en.wikipedia.org/wiki/Composite Health Care System 3/17/2008
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