
 
 
 
 

TSWF Case Management  
AIM Form  

User Guide 
September 2019 

 
This User Guide was not updated during the May-Aug 2020 Release but is still relevant. 

 

 
 
 
 

 
 

 
 
 
 
 

Form Version: Sep-Dec 2019 

 

 
  



            1 

 

Case Management AIM Form 

 Introductionééééééééééééééééééééééééééé 2 

 General Information.ééééééé.ééééééééééééééé... 3 

 Best Practice Procedures and Workflowsééééééééééééé. 4 

 Form Tabs dm  

  Demographicséééééééééééééééééééé.. 5 

  Military Historyéééééééééééééééééé........ 6 

  General Assessmentéééééééééééé.................... 7 

  Functional Assessmentéé..ééééééééééééé.. 8 

  Psychological/Social Assessmentééééééééééé. 9 

  Health Habits/Wellness/Miscéééééééééééééé 10 

  Care Teaméééééééééééééééééééééé. 11 

  Case Management Care Planééééééééééééé. 12 

  Definitionséééééééééééééééééééééé. 13  

 Adding Form to Favorites Instructionsééééééééééééééé.. 14 

 Copy Forward Instructionsééééééééééééééééééééé 17 

 AHLTA Optionsééééééééééééééééééééé...................  21 

  

Table of Contents 



            2 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

  

Introduction to Case Management AIM Form 

Background/History:  The Tri-Service Workflow (TSWF) Team has created AIM forms to bring team 
care to MTF workflow, save provider and staff time through standardization of AHLTA templates, and 
enhance documentation of the patient encounter.  The focus of TSWF activities is to facilitate 
improvements by evaluating clinical workflows and creating standardized structured documentation 
tools that mirror clinical processes.  This is done through the use of AIM (Alternate Input Method) 
forms with the goal of improving care and documentation in AHLTA and not just the use of a form for 
its own sake. 
 
Who is this form made for? The Case Management AIM form is used by Case Management MHS- 
wide. The form provides a standardized enterprise-wide documentation format that allows clinical case 
managers to comprehensively execute and document the entire Case Management process: assess, 
plan, implement, coordinate, monitor and evaluate.  Not all elements need to be completed at every 
visit or encounteréonly document whatôs necessary, or what is required by your clinic protocols.   
 
Intended for: 

- Primary care clinics 
- Adult patients 
- Initial Evaluation and treatment 
- Follow-Up Evaluation and treatment 

 
Why would I want to use this form for my notes?  This form and associated workflow was 
designed to standardize health documentation practices in the MHS.  Standardization of 
documentation can result in the following: 

¶ Integrating clinical support staff into the care of patients 

¶ Obtaining more thorough and better documentation 

¶ Guiding providers toward using evidence-based care  

¶ Standardizing suicide and safety evaluations  

¶ Improving the speed and efficiency of documentation   

¶ Improving coding accuracy 

¶ Building in items required for inspection 
 
Features of the Tri-Service Workflow AIM forms and associated workflows: 

¶ The copy-forward process:  
o Maintains continuity of clinical information  
o Carries forward treatment planning and ongoing course of care 
o Improves note writing efficiency 

¶ The forms include clinical clues and reminders  

¶ VA/DoD CPG decision support is available right at the point of care  
 
This User Guide is a comprehensive AIM form reference that walks through all of the tabs on the Case 
Management AIM form.  If you need initial training on the use of AIM forms, please contact your 
clinical systems trainers.  Training is also available at: www.tswf-mhs.com. 
 
If you have questions or feedback about this User Guide, please contact us via the following link on 
Milsuite: https://www.milsuite.mil/book/groups/tswf. 
 
 

 
 

http://www.tswf-mhs.com/
https://www.milsuite.mil/book/groups/tswf
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General Information on Form Use  

----------------------------               (Sequence of Clinical Workflow)               -------------------------- 

 
Form Structure:  
- Mirrors clinical workflow (from left to right: intake, screening, and care plan documentation) 
- Provides decision support from VA/DoD CPGs and other national level recommendations 
- Improves documentation efficiency  
- Carries important information forward from one appointment to the next via the copy-forward process  
(NOTE: DO NOT COPY-FORWARD FROM THE TSWF CORE FORM. ONLY copy-forward from a Case 
Management AIM form). 
 
Form Basics:  
 

 

A red ñXò indicates this section will be included in 
the note. AHLTA automatically marks this ñXò after 
text has been entered. Clicking on the ñXò after 
typing in the box will reset the box to its default 
text by erasing what has been entered. The Undo 
button (at the top of the page) can be clicked if 
this was done accidentally. 
 

Clinical clues are found 
throughout and give 
relevant information. 

Access any TSWF 
form from the 
Navigator via this 
link. 
 

Type the reason why this 

patient is being care 

coordinated/case managed. 

 

Some textboxes contain 
prepositioned text.  
Type an ñxò within the appropriate 
bracket to denote a selection.  

Website for TSWF 
training, contacting the 
TSWF team, and 
many other resources. 

MilSuite link ï AHLTA 
users can ask questions, 
provide input, and obtain 
training materials. 
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Recommended Documentation Workflow  
 

a. The Case Manager copies forward previous essential encounter information (from a Case 
Management form ONLY), up to a week prior to the visit via the ñOpen, Not Checked-Inò option. 

b. On the day of the visit the Case Manager checks the patient in, and reviews/updates all copy-
forward information (e.g. past history, etc.) in the note with the patient.  

c. The Case Manager enters all required demographic information on the Demographics tab and 
enters pertinent and appropriate details into the Current Encounter section on the General 
Assessment tab of the AIM form. 

d. The Case Manager reviews/edits existing documentation then continues encounter 
documentation and signs the note. 

 
 
 
 
 
 
 
 
 
 
PLEASE NOTE:  

¶ A comprehensive visual change log has been created to assist users in identifying the changes 
made with each versionôs update.  Click here to access this presentation. 

¶ Content shown is from an AHLTA Training System (ATS) and does not contain actual patient 
data. 

 
 

Best Practice Procedures and Workflows 

The TSWF repository for training/educational 
materials and updates 

 
www.tswf-mhs.com 

 

http://www.tswf-mhs.com/support/aim-form-change-log/
http://www.tswf-mhs.com/
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Demographics  

 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This tab is for documentation of the patientôs demographics (i.e. contact info, marital 
status, EFMP enrollment and insurance coverage). 
 
 
 
 
 

Do not remove pre-positioned text in CAPS as 
they provide headings in your completed note.  
However, if there is information within the 
formatted boxes that is not applicable to your 
note, feel free to erase it. If you do not, it will 
continue to appear in your note as unanswered. 

Select EFMP only if patient is 
enrolled ï does not apply if other 
family members are EFMP but the 
patient is not.  
 

To type text in a field, place cursor near 
colon/prepositioned text and click óCtrl-Enterô to 
move to the next line. Start typing there. 
For additional tips, view the helpful hints in blue. 



            6 

 
 
 
  
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

  

Military History Tab 

Free text box for active 
duty information. 

This tab is for documentation of the patientôs military history.  
 
 

Branch-specific 
references with important 
content to include in your 
documentation. 
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General Assessment Tab 

The Additional Medication Documentation 
ribbon contains Medication Education and 
Psychoactive Med Mgmt fields. 

This tab looks somewhat similar to the CORE AIM form with fields for Pain Assessment, 
ROS, Surgeries/Hospitalizations, and Patient History. 
 
 
 
 

This space provides the opportunity 
to document why an individual was 
referred to Case Management, as 
well as a brief synopsis of their 
medical history. 

Do NOT delete the TSWF AIM 
form identifier (integral to the 
copy-forward process). Start 
the note below this text. 
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This tab covers issues such as communication and learning styles, caregiver support, 
living arrangements, transportation, etcé Review the clinical cues beside each field. 
They are there to serve as triggers for information you may want to include in your note.  
 

 
 
 
 
 

Functional Assessment Tab 

If independent in ADLs, check 
this box. If assistance 
required, mark an ñxò in the 
appropriate boxes (note 
date).   
 

The DME field offers the opportunity to 
document either the use or need of special 
medical supplies. 
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Psychological/Social Assessment Tab 

This tab is for documentation of any psychosocial items that are deemed pertinent to the 
encounter.  Again, clinical cues are provided beside each field containing helpful guidance.   
 
 
 
 

This area is for specific documentation by 
Army Warrior Transition Unit Case 
Managers. It may be used by others as 
needed.   
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Health Habits/Wellness/Misc Tab 

This tab is for documentation of immunizations, sleep, exercise, and other habits.  The 
tab also includes alcohol/tobacco screenings and disease management fields. 
 
 
 
 

Empty text fields can be populated by free 
texting or copying and pasting info from 
other specific forms you use. 

Links to external websites 
for branch-specific 
immunization resources.  

If patient answers óyesô to 
alcohol or tobacco use, an 
expanded assessment will open.   
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Care Team Tab  

This tab provides a place to document the patientôs care team, including providers and 
clinics, consults and referrals, etc. 
 
 
 
 
 

Consider documenting if appt was 
accomplished within Access to 
Care Standard. If not, document 
why (wait listed, specialist on 
emergency leave, parent/PCM 
agreed it was okay). 
 

Remember these numbers are 
going into the patientôs medical 
record, which they have access to 
and can request copies of. Do not 
list physicianôs personal cell or 
home numbers! 
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Case Management Care Plan Tab 

Document Care Plan here. Two 
boxes are given due to the 
2000-character limit per box in 
AHLTA. It is important to 
annotate when the Care Plan 
was initiated, last reviewed and 
dates each particular goal is 
achieved. 
 

If space for an additional care plan is needed, 
copy the outline from Care Plan field, and paste 
here. It should fall right above the question re: 
care plan review.  You must document that you 
have reviewed the care plan with the patient (or 
caregiver if patient unable to review) and that 
they agree with the plan of care.  
 

Here are some clinical cues to think 
about while completing your care plan. 

This area designed for use by WTB CM. 
Others may use as needed.  Area opens by 
clicking on ribbon to expand.  
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Definitions Tab 

The Definitions tab lists definitions for terms that are used within the form but may require 
further clarity. 
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TSWF Case Management AIM Form:  
Adding Form to Favorites Instructions  
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The preferred method of accessing TSWF AIM forms is to have the Navigator in your 
Favorites. Loading from the Navigator will take you to the most current version of the 
form.  
Alternate Method: Add the specific TSWF AIM form to your Favoritesé 
 
 
 

3. Click ñExpanded Searchò to 
locate TSWFï AIM forms 

5. From 
ñOwner Typeò 
dropdown list 
select 
ñEnterpriseò 

2. Select ñTemplate Managementò 1. Open ñToolsò 

4. In ñTemplate 
Nameò line 
type ñTSWFò 

6. Click ñSearchò button 
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Do not use óSave Asô when adding this template to your favorites list. Do not set 
this form as your default encounter template unless you have specific 
instructions on how to do it from your local clinical systems trainer.  óSave Asô will 
break the link to the Enterprise and keep the form from updating properly; setting 
as a default will also break the link if not done properly. We suggest cleaning out 
old and un-used templates from your favorites to help you quickly find the ones 
you most often use. 

8. Select ñAdd 
Favoriteò (Do not use 
ñSave Asò, as the form 
will not get updated 
properlyésee below) 
 

7. In the ñSearch Resultsò 
list: Right click on the 
ñTSWF- CM- 
(Department of Defense)ò 
AIM form 
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TSWF CORE AIM Form: 
Copy-Forward Instructions  
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Copy-Forward Instructions 

The copy-forward process is 
integral to the Tri-Service 
Workflow, in both pediatrics 
and adults.  Following these 
steps will ensure that the 
appropriate data you enter in 
today gets reused as 
efficiently as possible.   
 

1. In Appointments view; Double-Click on the 
Patient. (This takes you to this ñCurrent 
Encounterò view.) DO NOT OPEN S/O 

2. Select the ñPrevious 
Encountersò module 
from the Folder List.  

Consider including 
ñcancelled/LWOBSò visits 
when reviewing this module.  

4. Click the ñCopy-
Forwardñ icon on the 
tool bar. 
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AHLTA returns to the ñCurrent 
Encounterò  

5. Select ñS/Oò 

6. Select each tab to 
copy-forward. 
 

7. Click ñAutoEnterò 
after the selection of 
each tab. 

TSWF Copy-Forward process  
The entire CM note can be copy-
forwarded. To do this, select each 
tab and hit ñAutoEnter.ò 
 
Critical Assumptions 
You MUST complete copy-forward 
and open the TSWF AIM form 
before editing the content. 
 

NOTE: DO NOT COPY-
FORWARD FROM THE 
TSWF CORE FORM. ONLY 
copy-forward from a Case 
Management AIM form. 
 

DO NOT MAKE ANY EDITS WITHIN THE COPY-FORWARD TEMPLATE! 
 - If the Copy-Forward Template is not automatically loaded; select it from 
the Template drop down menu. 






