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Briefing Outline
• AMEDD Goals for EHR Use
• Actions

– Financial
– Administrative
– IT Tools

• Critical items for the next 12 months
• Questions



AMEDD Goals for EHR Use
• Goals – Prioritized

1. Provide excellent clinical care
2. Document all outpatient clinical care in AHLTA 
3. Capture necessary items as structured data.  Items 

can be necessary for Readiness, Clinical and 
Business/ Administrative reasons

4. Use the data captured to improve outcomes
5. Constantly reassess what is necessary

• Free Text Clarification (Impact on Satisfaction)
– Training overemphasis on structured text and 

template use
– Real and perceived mandates to use AHLTA one way
– Business Process Reengineering papers unused



Structured vs. Unstructured Data

100%
Free 
Text

100%
Structured
& Coded

Usefulness
of Data

Impact
on
Usability

Optimum Optimum 
MixMix

Middleton B, Renner K, Leavitt MK. Ambulatory Practice Clinical 
Information Management: Problems and Prospects 
J Hlth Info Mgmt, 11;4:97-112, 1997



Updated Guide on AHLTA Documentations
Sep 2007

Slide 5U N C L A S S I F I E D



AMEDD AHLTA Action Plan
• By August 08

– Field 3.3.3 with its multiple clinical use enhancements
– Field TabletPC, Macro Typing, and other drawing/free text 

capabilities
• Between August 08 and July 09

– Provide additional TabletPC training and training on other 
usability tools including Dragon Naturally Speaking™

– Use local Super Users/Champions to accelerate education
• MTF site training best completed when all tools available

– Start with sites with wireless
– Initial validation of training material/process 
– Goal: Complete ALL site training by November 2008



MTF Clinical Preparation
• MTFs identify Clinical Champions/Super Users

– Available for Super User training
– No ETS/PCS in next year
– “Dr. Walker like”

• Distribute Standard Education Tools
– Training Video: Usability Tools and AHLTA Features 
– Self Paced Slides
– Clinical Champion Tools
– Sustainment Trainer Tools



MTF IMD Actions 
• Field TabletPCs

– Replacing desktop EUDs, but retain monitor 
and keyboard

– With remote access
– Running on local LAN/WAN as thick client

• Install software on TabletPC (OneNote™, 
PDF Creator™, TEXTER™ and DNS) (Note: 
PDF Creator, TEXTER, and MS Paint™ on all 
AHLTA PCs)

• Provide wireless troubleshooting support and 
education on TabletPC use 
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Performance Based Budgeting and 
Policy Alignment

• Funding
– PBAM
– Pneumococcal

• Policy aligned with IT capabilities and 
availability



Administrative Actions

• CHCS File and Table Maintenance
– Mapping
– Provider Category Maintenance

• Patient Registration
– Updated SOP
– Monthly clean-up



IT Actions/Tools

• TabletPC and wireless together
• Personal setting
• Native TabletPC features
• Single log-in/speed

• Virtualization
– Administrative
– “Follow Me” Clinical Virtualization

• EUDs and standard image
• Digital Pen / TouchScreen Overlay
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Clinical-Business Process
• Essentris™

– CAF subgroup/transition plan
– AMEDD Standard Database
– Tagged items
– Notes

• AHLTA
– Team Documentation
– AIM Forms (New)

• Coding
• Efficiency
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Other
• Caché Use
• AHLTA-MEDPROS Portal
• CDM data to MEDPROS for Readiness
• IBM® WorkPlace™ Form Use Inside and 

Outside AHLTA
• “Pearls” and Training Material
• Dental support preparation
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Questions?
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Current Enterprise Tools
• Enterprise licensed products

– AHLTA (includes MEDCIN, HDD)
– CACHÉ
– Microsoft® products
– Forms content management program (IBM® Workplace™ Forms) 
– Clinical Data Mart
– Others

• Single source logon (to external trusted systems, which is currently 
technically possible)

• Issues
– AMEDD and MHS have not fully leveraged these tools
– MHS accountability for delivering products or outcomes

• Use of enterprise tools allows items created to be used across 
enterprise. Use and not development.  



CHCS Conversion to Caché
(Enterprise tools
already licensed)
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