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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 encounter éonly doc unequirdd bywbuadink protocelsc e s s

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

Why would | 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

= =4 =4 -8 -9 -9 -9

Features of the Tri-Service Workflow AIM forms and associated workflows:
1 The copy-forward process:
0 Maintains continuity of clinical information
o Carries forward treatment planning and ongoing course of care
0 Improves note writing efficiency
1 The forms include clinical clues and reminders
1 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/tswi.



http://www.tswf-mhs.com/
https://www.milsuite.mil/book/groups/tswf

General Information on Form Use

Funct] Assessment

Demographics | Military Hx | Gen'l Assessment

Paych/Social Assessment

Health Habits/\Wellness/Misc | Care Team | CM Care Plan

————

Form Structure:

(Sequence of Clinical Workflow)

- 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:

MilSuite link T AHLTA
users can ask questions,
provide input, and obtain
training materials.

Demographics || Military Hx | Gen'l Assessment | Funct] Assessment | Psych/Social Assessment | Health Habits!

TSWF Case Management AIM Form - Demographics

Website for TSWF
training, contacting the
TSWF team, and

many other resources.

gess/Misc | Care Team

Access any TSWF
form from the

Navigator via this
link.

M Care Plan | Definitions Qutline View

TSWF Resources/Website
MilSuite Feedbadk

Return to TSWF-Navigator

ChangeLog

(o
(S
S

Patient is receiving appropriate treatment; no need for Case managemernt
Patient has an acute clinical condition that will resalve without CM

Patient declined Case Management

Version Sep-Dec2019  (Curznt 25 of May 2020)

SCREEHICM:}" ¥ W g;::llllllf:lga;;l:t:i:?ntlﬁed using the Case Management DIAI:ER&AIE‘; 'T : : : _

REGISTRY MECHANISM Primary diagnosis/mechanism of imjury: -
OF INJURY | d
RE&'ZEEEQIIE Referred From (Check all that apply)

NO_TE: ‘When [ Primary Care Provider E MARITAL [ .
onw::gfnrward [*7 Specialty Care Provider (spedfy) EI| STATUS MARITAL STATUS: Type the reason Why thIS
emd A 1 ¥al ifindicates this sed |- patient is being care
Refers the note. AHLTA aut #imadflk o © mme o [ | coordinated/case managed.
o:::utext has been enteoedft —
dmt.:: typing in the box will reset the box to its default " [yl Tl -

aue| text by erasing what has been entered. The Undo Date renewed:

=pa button (at the top of the page) can be clicked if ~ § \ |

ol this was done accidentally. £ Clinical clues are found

throughout and give
relevant information.

ECHO : Yes[ ] Mo
If No, was program inf]

{0 Patient Deceased
(o |0ﬁ1&r:

IF PT IS NOT A CANDIDATE FOR CASE MANAGEMENT:

Document the patients
insurance information
such as:

-

X . - P TRICARE Primef TRICARE
. E;:E:‘Tmas referred from the registry they will be removed within1-3 -~ ||| | Primg Redmotef TRICARE
' Standar
+ Ifthe patient was referred from another source a written exg . Medi Medicare B
backto thereferral source with suggested alternatives is re Some textboxes contain M:d:i::—;M edicare
i Warkers Co
CASE preDOSItloned tEXt' WlBeneﬁciaﬁlr:.?&%IZJisahiIit'..r
[ [N case Management Services explained ~ N . .. Rating:
MANAGEMENT Typea n i x Othevapptopriate o
& CONTACT ([ [I] Agreedtoproceed with CM assessment .
INFO | _ bracket to denote a selection. Include policy numbers &
[} |Consenhed to CM services, DATE: effective/expiration dates
[*7  Patient declined Case Management Services -
[*{ Contact Information ADDITIONAL [ I Information
Patients contact info: - LRI ADDITIOMAL INFORMATION: e
Patients e-mail:
..... » es[ ]..Mo [ ]...pglish as a second language?
- . N Yes [ ]...No [ 1.....Irferpreter needed?
[v" [l Consentedtosecureelectroniccommunication? ; ‘ o [ 1 No [ 1. gt language services required?
I [sdditional POC: Ifinterpreter | Vi o, Advanced directives




Best Practice Procedures and Workflows

Case Manager Data Entered into Note is Opened
Based on manning, clinic workflow needs, and AIM form
leadership preference

A 4
Continues c ot
Reviews/Edits Encounter ompletes
Case Manager Documentation Documentation in and Signs
AIM form Note

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 visitviat he A Open, oot o(he

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.

The TSWEF repository for training/educational
materials and updates

www.tswf-mhs.com

PLEASE NOTE:
1 A comprehensive visual change log has been created to assist users in identifying the changes
made with each v er lseretoradess thigptesentaion. Click
1 Content shown is from an AHLTA Training System (ATS) and does not contain actual patient
data.


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

Demographics

This tab is for documentationoft he pati ent 6s demographi cs
status, EFMP enrollment and insurance coverage).

Military Hx | Gen'l Assessment | Funct] Assessment | Psych/Social Assessment | Health Habits/\wellness/Misc | Care Team | CM Care Flan | Definitions | Outline View

TSWF Case Management AIM Form - Demographics TN Resources/ebete ) Renm o RN avaster
Version Sep-Dec2018  (Cuent as of Msy 2020) MilSuite Feedbade Changelog
CM F [ Was this patient identified using the Case Management PRIMARY [\ J
SCREENING Screening Registry? DIAGNOSIS/ Pril di
REGISTRY MECHANISM | Frimary dizgn - - -
e TERRAL OF INJURY | Select EFMP only if patient is
Referred From (Check all that apply) . .
SOURCE enrolled 1 does not apply if other
NOTE: When X Primary Care Provider (m] MARITAL [+ H
copying forward | _ _ _ = —= family members are EFMP but the
AR [ Spedalty Care Provider (spedfy) E MARITAL STA] . .
‘f:rsm':leufhthecllr [{ Behavioral Health Provider (spedfy) [m| patlent IS not.
t::;: fmnﬁl:le 7 OtherProvider (specify) [m]
‘Referred From' | [ commander ol 0| [X Marrieg [X Divorced 0| [X Widowed O| [{ Separated |
be: the _ —
Ohs::t:l'&ms [0 Patient Requested (self-refemed) O f
tab and re- [% M Screening Registry o EFMP [
document using =
the new [ Other Source of Patient Idendification (spedfy) O Include date EFMP: Yes[] Mo [] -
questions. — renewed Date renewed:
Is patient a candidate for Case Management? [ [] e
If NO, spec;l;fy_ (o Patientis stable.No unmet clinical Case Management needs at this time ECHO [
L (T Patientis receiving appropriatetreatment; no need for Case management E;:er&J P Yes[] N'Df-o[ 1 . ey N -
(G Patienthas an acute clinical condition that will resolve withoutcm —— ff | o, was program information provided? Yes [ ] No [ ]
(5 Patient declined Case Management -
(G Patient Deceased HEALTH © D TE: mne
© |other: INSURANC - insurance information
IF PT IS NOT A CANDIDATE FOR CASE MANAGEMENT: COVERAGE Nz LTH INSURANCE COVERAGE; such as:
slfthe PTuaccafacad framthersaistosthauuill he ramouedasithindad TRICARE Prime/ TRICARE
Prime Remote/ TRICARE
Do not remove pre-positioned text in CAPS as ,ﬂtddd PP
they provide headings in your completed note. e
wana HIOWeVver, if there is information within the At ey SeBisebilty
TAMP

&d 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.

Include palicynumbers &
effectivefexpiration dates

ONAL B Addi ation

Patients contact info: - I"FOR"AH(]I! ADDITIOMNAL INFORMATION: -
Patients e-mail:
..... - Yes [ ]...Mo [ ].....English as & second language?
—_ = . . Yes [ ]1...Ma [ ].....Interpreter needed?
[ [l Consentedto secureelectronic communication? o Yes[ 1Mo [ 1.....5ian language services required?
% ladditional POC: If interpreter |ves[ ]...No [ ].....Advanced directives
Jaddiona needed, consult | yho has copies?
[V [l okto leave voicemail message Service and local |yes[ ]..No [ ]...... *Tf no Adv Dir, was patient educated?
MTF PﬂiCY to  |ves[]...Mo [ ].....*Verbalized understanding?
[ [N Ok toleave message w/POC obtain. Yes [ ]...Mo [ 1.....wil /Living Will f POA f Fiduciary?
Power of Attorney:
MName:
VISIT TYPE | = T-Con E (G Face-to-Face E (G Chart Review Only E Contact:
(& Telephonic E (5 Virtual E

Specialty Case Management

SPECIALTY | 2000 character it~ COPY & paste into this section any Specialty
CASE | SPECIALTY CASE MANAGEMENT: . CMinformation ie. TBI, WTB CM, PTSD, etc.
MANAGEMENT Also document MH assessments and
""" polypharmacy here.

To type text in a field, place cursor near
colon/ preposition€dttee]
move to the next line. Start typing there.

For additional tips, view the helpful hints in blue.




Military History Tab

This tab is for documentation of the pat

Demographics K1ilitary Foc) Genl Assessment | Funct] Assessment | PsychiSocial Assessment | Hesith Habits/\ellness/Misc | Care Team | CM Care Plan | Definitions & | Qutline View |

TSWF Case Management AIM Form - Military History TOWFResources/Webstte ) Returnto TWF Navigator I

MilSuite Feedbad: elo

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




General Assessment Tab

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

Demographics | Military H

TSWEF Case Management AIM Form - General Assessment

Funct] Assessment | Psych/Social Assessment | Health Habits/\Wellness/Misc | Care Team | CM Care Plan | Definitions ® | Qutline View

TSWF Resources/Website
MilSuite Feedbadk

Return to TSWF-MNavigator

Changelog

5>

Medical Conditions

CURRENT IA 2000 character limit HEDICclKI{?(ErIg X 2000 character limit
EROU NTEE < <Mote accomplished in TSWF CM AIM form == > - Yes[ J..No [ ... Patient verbalizes /demanstrates understanding for -
[ taking medications
Document \:Mhatyou CURRENT ENCOUMTER.: Yes [ ]...No [ ].....Patient reports taking medications as prescribed
are contacting pt Include OTCs,
about today/reason itamins herbals, | [ ] Hormone Replacement
far creattlng [ 1 Dietary Supplements:
encounter Do NOT delete the TSWF AIM
form identifier (integral to the
copy-forward process). Start
the note below this text.
CURRENT [ ASSESSDI:IEIN'"I.' [} 2000 character limit
ENCOUNTER . . -
CONT'D/ CURRENT EMCOUNTER. CONTD: - PAIM ASSESSMEMT: o
ADD'L Date:
CONCERNS Pain Severity /10
Acute?
..... Chronic? =
Location?
Modalities fAlternative Therapies:
Pain Control:
Pain Contract? Yes[ ] Mo [ ]
Designated Sole Pravider:
BRIEF [ 2000 character limit SURGERIES/ [ 2000 character limit
FI:[?;I%::— BRIEF PATIENT HISTORY: JHOSPITALIZATIONS: -
This space provides the opportunity
to document why an individual was
Documenthistory | .....
e referred to Case Management, as
plan of care . - - b
well as a brief synopsis of their
med|CaI hIStOI‘y tient been treated in the Emergency Room in the last 12
ify the number of times and reasons.
MEDICAL [/ BH [ L | ™ No  Yes Specify >>> E ‘
m"D{I:I'-I[llOme) MEDICAL / BH COMDITIONS (PMHX): -
Has patient been treated in a UCC in the last 12 months?
If yes, specify the number of times and reasons.
| " No  “es Spec'rhr>>>g ‘
DENTAL [ 2000 character limit
DENTAL COMCERNS: s
2000 character limit i |E|
ROS [i{ 2000 character limit 2
REVIEW OF SYSTEMS: » [/ No Dental Concerns E
e NUTRITION [ 2000 character limit
ENT sx: MUTRITIOMAL CONCERMS/SPECIAL DIET: -
Meck sx: A
Pulmonary sx: —
Cardiovascular sx: -
Gastrointestinal sx:
Genitourinary sx: [*7 Mo Mutritional Concerns E
Skin sx
Musculoskeletal sx:
Meurological sx: ALLERGIES [© 2000 character limit
Psychological sx: iog: -
Erdocing sx: Current Allergies: =
Hematologic sx: =
The Additional Medication Documentation i
ribbon contains Medication Education and
Additional Medication Documentation

Psychoactive Med Mgmt fields.

| = | Behavioral Health Conditions




Functional Assessment Tab

This tab covers issues such as communication and learning styles, caregiver support,
|l i ving arrangement s, t r aclirscplouedbastde each fielde t c
They are there to serve as triggers for information you may want to include in your note.

Demographics | Military Hx | Gen'l Assessment 'sychiSocial Assessment | Health Habits/\wellness/Misc | Care Team | CM Care Plan | Definitions ® | Qutline View

TSWF CM AIM Form - Functional Assessment TSWF Resources/Webstte § Retum toTSWF Navigator l
MilSuite Feedbad: Changelog

In addition to ADLs that require assistance, also consider:

:[2‘;1 If independent in ADLs, check
2 this box. If assistance

lrequired, mark

NOTE: The Independent in all activites' term has been -hou .
changed. Data copied forward from previous encounters will < appropnate boxes (note
date).

ADLS [ -
REQUIRING || Nor™

ASSISTANCE | [ Ambulation
[*{ Bathing

[*X Continence

E [/ Dressing

mpooa

appear in the box below.

[ Other Docume,
ADL requiring assistance: L i?::'al L DL) application

- Ttems to document here:
C”;EEPI(‘;E; X 2000 character limit . ) o . _
CARE GIVER/SUPPORT INFORMATION: g :g ?gféi|5?nbg:i,a\:2c;;sr21&ﬁéefakersjpeopleprowdmg assistance with tasks forthe patient
Care giver name: ;Eanytype of home care agency ie, Home Health, Private Duty Nursing, Respite, CAP services,
Contact number: :

Mame of agency:

- Ttems to document here:
COMMUNI- | i
CATION X 2000 character limit - Address willingness to change
& COMMUNICATION & LEARNING: - - Includeinformation about caregivers communication &learning
LEARNING

Highest level of education:
Barriers to learning or communication:
Best learning method:

DME [ . Specify DME provider and date received. Note dates of coverage onrented DME to ensure
. 2000 character limit no lapse. Ask patient to provide documentation from DME provider.
DME INFORMATION: -
DME:
DME Provider:
Date:

The DME field offers the opportunity to
ﬂ Durable Medical Equipment document either the use or need of special
medical supplies.

LIVING [ housing, dormitory), handicap
SHES RE LIVIMG STRUCTURE: -
- List who they live with (spouse, children), whether homeless, etc
AR'—WI"[E X 2000 character limit ! ! ’
MENTS LIVIMNG ARRANGEMENTS: .
TRANSPORT. [ - Document pertinent information such as:
2000 character limit -Mode of transportation
TRAMSPORTATION: - -Drivesself
-MNo car
..... -Uses publictranspartation
-Medicaid transportation




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.

Demographics | Military Hx | Gen'l Assesament | Funct] Assessmen

TSWF Resources/Website Return to TSWF-Navigator

MilSuite Feedbade

Changelog

SUPPORT [ Document people who maynot provide direct support but are able to provide
SYSTEM = socialization or are available for emergencies:
SUPPORT SYSTEM: - - Family
- Friends
..... -Neighbors
- Religi Spiritual iderati :
gllz’ll_-[lg:'[l'?llﬁ:: - 2000 character limit eu:ls! p'lfr' “a::"s Ir: d':nsh Ith dwell-being?
- - Any specific practices related to health care and well-being?
CULTURAL RELIGIOUS/SPIRTTUAL/CULTURAL: 1 - Religious denomination?
Pts faith
- Environmental considerations:
ENVIRON- | i
MENTAL X 2000 character limit -Is home a safe placef do they feel safe?
EMVIROMMENTAL: - - running water
-telephone access, etc
FINANCIAL [ . .. | Financial concerns:
CONCERNS X 2000 character limit - Ableto handlefinances?
FINAMCIAL: - -Abletopay bills, affard co-pays, afford gas for travel to appts?
-MNeeding toapply for grant programs?
..... - Referred to? (SemperFi Fund? Operation Homefront? Military One
Source?...etc...)
OCCUPATION [/ Occupation: || EEE TR A
X p= 2000 character limit - Ableto handle finances?
OCCUPATION: - - Able to pay bills, afford co-pays, afford gas for travel to appts?
-Needing toapply for grant programs?
..... - Referred to? (SemperFi Fund? Operation Homefront? Military One
SoUrce?..etc..)
- Leisure Activities:
'-E[SU'EFE’ X 2000 character limit e
LEISLRE ACTIVITIES: - - Interests?
OTHER [ .| Other Psych/Social:
X 2000 character limit -Document other pertinentitems
CTHER PSYCH/SOCIAL: -
This area is for specific documentation by
Army Warrior Transition Unit Case
Additional Behavioral
Managers. It may be used by others as
PSYCHO- [ a0l Needed.
ODU;;}EI]_:ING PSYCHOLOGICAL counseling:
) Risk Assessment (R4)is specificto Army WTBs. Itis completed inthe AWCTS program (RA is
Yes[ ]..Mo [ ].....Attends counseling completed by the PCM, SW NCM and Squad Leader within 24 hrs of admission to WTU). This is
Yes [ ]...Mo [ ].....Attends appointments documented in the notes and AWCTS. Ifsoldier arrives over the weekend, SW coverage is provided
----- through the emergency room (ER) and the Squad Leader escorts the soldierto the ER for RA).
To assess and document ongoing suicidal status,use the P4 ribbon below.
[ [11  24hr Suicide risk screen completed




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.

Demographics | Military Hxl Genll Assessmentl Functl Assessrr‘entl Psych/Social Assessment§Health Habits/\wellness/Misc

are Team I CM Care Plan | Definitions & | Qutline\ﬁe'~|

TSWF CM AIM Form - Health Habits/Wellness/Misc T Resoucetste | Reunto A Nt I
MilSuite Feedbade Changelog
IMMUNIZATIONS [ I‘HE mmmm:
ults:
IMMUNIZATIONS: - Influenza shot? Reasonwhy not?
Pneumonia Vaccine?

Flu shot: If anissue is identified with immunizations, refer patientta their primary care clinic forfollow-up.

Preumococcal:

Tetan| . .

IIIII Llnks to eXternal WebSItes Medical Readiness Repaorting System MODS

for branCh-SpeCIfIC ASIMS CDC Immunizations Schedule
s |_mmunization resources. o
y
e ZMM
EXERCISE: Empty text fields can be populated by free
----- texting or copying and pasting info from
other specific forms you use.
LT 2000 ch -Habits otherthan drinking or smoking
HABITS -
> | Do You Drink Alcohol? " Yes[ Mo [auDITCpate:  Score: 2

. Do:lf;nent{_ounselingl?el I f p a t | en t answ hhs.gov
Has patient ever used tobacco? | Yesl fle | Saiae e8] alcohol or tobacco use, an smokeree g
-+ | Disease Management expanded assessment will open.

10



Care Team Tab

This tab provides a place to document the patient® care team, including providers and

clinics, consults and referrals, etc.

Demographics | Military Hx | Gen'l Assessment | Funct] Assessment | PsychiSocial Assessment

TSWF Case Management AIM Form - Care Team

Health Habits/\wellness/Mis CM Care Flan | Definitions ® | Qutline View

TSWF Resources fWebsite
MilSuite Feedbadc

Return to TSWF-Navigator
Changelog

PROVIDER/ [

CLINICS

Additional Provids

THERAPIES/ | I i st

ANCILLARY

home numbers!

3 Remember these numbers are
x goingintothepati ent &6s
record, which they have access to
and can request copies of. Do not
physicianos

ts PCM and any additional clinics/providers

ment here:
erapies and ancillary providers not previously doomented

THERAPIES/AMCILLA
S:ég:u-sf X on Itemstudnﬁ;ltl;gnthere:
COMSULTS/REFERR . . . ppt completed?
Consider documenting if appt was  [Estianinfermation
""" \ accomplished within Access to
Care Standard. If not, document
RADIOLOGY [ it inali ument here:
X Why (Walt “Sted’ SpeCIa“St on ology tests ordered, agency and appt datethat youwnould like totrack. Delete
RADIOLOGY: ationinsubsegquent notewhen nolonger neededto list.
emergency Ieavel parent/PCM ormal radiology resultis identified, the case managerwill review notes inpatient
..... 1 | record toseeifaddressed by provider. Ifnot addressed, the casemanager will
agreed It was Okay) serviceflocal MTF policy/procedurefar reporting positive test results.
LABS [ || Items to document here:
X 2000 character limit - Listlabtests ordered, agency and apptdate that youwouldlike to track. Deleteinformation in
LABS: - subsequent notewhen nolonger neededto list.
- If an abnormal |ab result is identified, the case manager will review notes in patient medical
..... recordto seeif addressed by provider. If notaddressed, the casemanager will follow
serviceflocal MTF policy/procedurefor reporting positive test results.

| == | Special Services [ Referrals

Have you received any home or outpatient therapies/services in the past 12 months?

|(5YESE(6N{: |

Allergy Home Health aide/PCA
Audiology Hospice

Cardiclogy Infectious Disease
Cardiothoracic MCSC Case Management
Dermatology Medicaid

[0 | Nephrology

Netl'ulugy
Netl'nstl'gﬂy

[ | NICU Clinic

Emluuilnlngy
GElI_‘tiS
Gastl'll_ll‘h!st_llﬂ

Hematology

Wounded Warrior

[* other

Other outpatient therapy fservice  »
received in last 12 months:

11



Case Management Care Plan Tab

Demographics | Military Hx | Gen'l Assessment | Functl Assessment | PsychiSocial Assessment | Health Habits/\wellness/Misc | Care Team

TSWF Case Management AIM Form - Care Plan

Definitions ® | Qutline View

TSWF Resources/Website
Mil5uite Feedbadk

Return to TSWF-Navigator

Changelog

- Initiated: Date care plan (CF)was started
- Reviewed last: Need at |least monthly reviewf more often as needed

- Identified Needs {M=sg Dx): Insert NANDA dx as applicable.If SW, add related dx

- Relatedto: whatis the etiology{cause) of the diagnosis?

- Goal:Ensure the goalis SMART. Specific, Measurable, Actionable,Realistic, Time-bound.
=Action/Task: This canbe either an intervention/service to be delivered or an action/task that the

atient/family will accomplishin orderto meetthe goal.
pecify who isresponsible

utcome/Update: indicate an outcome when goal has b
iith each patient encounter.

ewdatefor unmet goals

Remember to address transition/discharge planning needs in CP. Issue may be due to
ETS/PCS, change in level of care, transition from military to VA, change in case

balizehaving less sorrow and demonstrate it by full returnto activities of daily livingand a
ivity he enjoys by 4/ 29/12.

ionftask: Beneficiary will attend counseling three times perweek as prescribed by provider.
ess barriers to attending appointments and provideresources as needed. Reinforce treatment
ns. Provide educationon diagnosis and otheritems as needed. Assistto provide
ources/coordinate services fornew services ordered. Discuss ADLs and help identify areas
eels like arelacking. Assist patient toidentify activities of enjoyment.

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

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.

Use this area to document the total time spent on each encounter by documenting the
start, continuance, and end time e.g.:
Episode of Care:

Date Time: Total Minutes:

15Jan15@0900-0930
Episode of Care Diagnosis Codes:
DOD0301 - Case Management START

DOD0302 - Case Management CONTINUE
DOD0303 - Case Management END

CARE PLAN [0 2000 character imit || Care Plan:
CARE PLAN - -
INITIATED: o
REVIEUWED LAST: -Ended: Date CPstopped
ENDED:
1) IDENTIFIED MEEDS:
RELATED TO:
GOAL:
cocmonas<: | Document Care Plan here. Two
OuTCOMELFDATH  hoxes are given due to the
2000-character limit per box in S —
AHLTA. It is important to iated: 9/29/
ntified Needs
CARE PLAN [~ annotate when the Care Plan ated to: grief
CONT'D e e . B
carepuiconTl Was initiated, last reviewed and
REVIEWED LAST: dates each particular goal is
pmentren e achieved.
RELATED TO:
GOAL:
ACTIOMfTASK:
GOAL MET? Y[1 MN[]
OUTCOME/UPDATE:
..... manager.
ADD'L CARE [ 2000 character limit
PLAN/ - " .
-G I ved with pt and for famil b d -
CARE AN | el T T ]
- Pt understands diagnosis/progrosis: Y[ ] N[]
TOTAL | Miscellaneous Free Text: 2000 character limit
NUMBER OF
Total Mumber of Minute: Episode of Care: -
MINUTES PER | T2 Lbe o ines s S of
CARE
GO TO ER FOR [
IIIII WORSENING
SYMPTOMS

GO TO ER. FOR. WORSENING 5YMPTOMS:

Ptinstructed to seek urgentfemergent care for any acute
medical/behavioral needs or concerns.

{ Army Additional Documentation

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.

Demographics | Military Hx | Genl A t | Functl A it | PsychiSocial Assessment | Heslth Habits/viellness/Misc | Care Team | CM Care Plan { Definitions ) Qutline View |

TSWF Case Management AIM Form - Definitions S SERTE NG | [ ST e e

MilSuite Feedbadk elo




:K**

*Tri-Service Workflow
y

TSWF Case Management AIM Form:
Adding Form to Favorites Instructions




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

2.Selecti Temp | at e

Ma r

I Aopoinments

Update Check-out Data
Startup Optiens..

E o

View Comments  Cancel

sfer Providers Checkdn Check-Out Ins Form  UndoCancel SignEncounters Options  Close

e P Al
g’ E EToday -

2! Questionnaire Setup

0 Reminder Mapping

0§ Screening Notfications

(| Tasking

I! K Template Management

Reason for Vist

Fell off playground equip/possible broken aim
Asthma

FMP/SSM Checkln Time| Type

(13/000000210 | 28 Nov 2012 0005 ACUTE

Attack

Appointments

Template Management ]

M ame Containg: I

" Begins'With © Contains ¥ Case Insensitive

e o O O o s O e R R |

(7] My Favorites (26]

| My Standalone Order Sets

~[JAMBULATDRY PROCEDURE UNIT
~~[1CHCS ITT DENTAL

I CHCS ILITT SRTSI
LI CHCSI Test Clinic

D Eme[genc}l Clinic
-1 GEMERAL SURGERY SAME DAYC

M Training Facility [CHCSI ITT Facility)

| Enterprise Folders

Find Mow Expanded Search Folders
3. CExpanded S

locate TSWFi AIM forms

Template Search

Template Mame |TSWwWF

. [~ Select from my favorites anly o | Expanded Searchl Falders

4. In AT ,

~ . Enterprise j
Nameodo | i a

~ i Cwner T pes
type i T S WF Personal B
Dwners El'f,'l:

. b : a
§' From Specially 6 . Click fASc¢
noOwner
drOdeWﬂ ||St {* Replace Search Fesulty  © Add to Search Results
select Cesr | | Seach || Cance
AEnNt erp
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| mimmnbeey’ Template Management]
7. Il n the AS .
. . . . Fird M ot Expanded Search Folders
I‘_I'St nght CIICk on the " BeginzWith & Contains W Case Insensitive
nTSWEM-
(Department of Defense)(‘) TSWF-Technician-12.0313  [USER. TEST) ~  Template Preview: TSWF-Peds 240
AIM f andalone 01~ - =
orm |LATORY PF Lo Histom of present iliness
+ L ICHCS I ITT DEN + Review of systems
+ [ICHCS I ITT SRT New 4 + History
4 L CHCSN Test Clini Save As + Physical findings
+ O Emergency Clinic + Tests
#--() GENERAL SURGI Delete
+ [ Training Facility |
+[] Enterprise Folders Default Encounter Template
\ =] Search Results (2 Reset Default Encounter Template
T TSWF-Peds O-
F TSWFEH [LI Add Favorite I‘
T TSWFEBH (3.3% ' =
N\ T TSWF-BH-Spec remove Favornte \
N 5/ -Clin Phar Add to Standalone Order Sets
RTF-LorT i b ) ] )
:TSWF-C [3U Remove From Standalone Order Sets 8 . Sel ect fi
T TSwECORE | oA Shared F a v o Donhat use
T TSwWF-CORE (3 Remove From Shared A A
T TSWF-LOT-CPI n .S avseo ,A as
TTSWECACRS  Import will not get updated
T TSwRIBHC(3]  Eport pr op esedbgléw)
T TSWFAn-Out Py =
T T5WFn-Out Py Copy To Folder n
- Eﬁi:nngurt;r Move To Folder
Do not wuse O6Save tAstémplate oryouafedvarites ¢ist. Do not set

this form as your default encounter template unless you have specific
instructions on how to do it from your
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.
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'Trl-Serw *Workflow
?

TSWF CORE AIM Form:
Copy-Forward Instructions




Copy-Forward Instructions

1. In Appointments view; Double-Click on the
Patient. (This takes yo
Encountero view.)

The copy-forward process is
integral to the Tri-Service

: Folder List nox Appointments_ -~ Currer

Workflow, in both pediatrics | - Py Provider: LISER. TES
H A intmen Fatient Status: Dutpatient
and adults. Following these e aneite || BiiiiE | AMioClics Rete

gl Search
24 New Results (16) !
- 4, Tasking (1)
37 Co-signs (3)
Q.+ SignOrders

steps will ensure that the
appropriate data you enter in

today gets reused as 53 Coreuios e o n
efficiently as possible. (- Reports Apbcintment Ca

Screen shoots an

= ALEXANDER, VIOLET W/
1= Demographics

Hesalth History

Screening

4% Problems

| Sereening |
. Meds | vials |
—. Allergy
: ‘wellness 540
Immunizations
2 Vital Signs Review Drawing I
£33 PKC Couplers
I Readiness AP I
- 1E) Patient Questionnaires
Lab Dizposition I
a Radiology

AddMote

T Screening \ 2. Sel ectoust h

%;TEISIQHSEMW E n C O u n t e r S 6

Q.- Drawing from the Folder List.

=n AP
----- {5+ Disposition

p

Er " Previous Encounters hal 3
ig  Wigw Al v Include Cancelled and LwOBS
| Appt Class | Appt Type | Frimary Diagnosis Clinic/Location
ature Outpatient i HYFERLIPIDEMIA CHCSII Test Clinic
Outpatient i wisil for: screening exam lipoid disorders CHCSII Test Clinic
Outpatient il DIABETES MELLITUS TYPE 2 - UNCOMPLICATED, UNCONTROLLED CHCSI Test Clinic
Outpatient il DIABETES MELLITUS TYPE 2 CHCSI Test Clinic
| i

Consider including
Afcancell ed/ LW
when reviewing this module.

Folder List 2 x Appointments ent Encounter Previous Encoun|
= ¥ Health History 2 @ Viewlast 20 2] \ F+2+2 View = View Al
]’ Problems Date | Status Appt Class
o ETds 16 Mar 20101232 Complete Outpatient
S e”rg" 16 Mar 20101216 Complete Dutpatient
} o s 04.Jan 20101740 Needs Co-Signatur Outpatient
¢ Vital Signs Review 18 Dec 20091212 Complete Outpatient
) PKC Couplers <
x- Readiness Signed Encounter Documents: |30 Mar 2010 0917 zig
1 Patient: SUAREZ, EDUARDO A Date: 16 M 101
3 - ClICK 0 n the mOSt Treatment Facility: CHCSHI ITT Facility Clinic: CHCSI
- Patient Status: Outpatient
recent and compatible
1 Reason for Appointment: Followup for back pain . ~
TSWF encoun’ffar listed 4. Clickthe i Co-p y
<< : ~
(€.9., includes *<<Note F o r w dcondoii the
accompllsh?q in TSWF- tool bar.
>>"in the HPI Ny 1
- < <Mote accomplished in TSWF CM AIM form >3
section). [ 18
||| Vitals
< b3 Vitals Written by USER, TEST @@ 30 Mar 2010 0908 EDT
BP: 123/78, HR: 67, RR: 16, T 88 °F, HT: 74 in, WT: 198 Ibs, BM
i Reminders 7 X o




AHLTA returns t
Encountero

I Appointments,” Current Encounter ]
Date: 29 Nov 2012 1307 EST Status:
Primary Provider. USER, TEST Type:

Patient Statuz: Dutpatient
futalite | AutoCites Refreshed by USER, TEST @ 23 Nov 2012 1310

Reason for Appointment:Writen by USER, TEST @ 29 Hov
Byrold Well Child Visit

Screening
Vitals

Drawing \ 5. Select f5/00

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.

\

6. Select each tab to

/ copy-forward.

7 . Click n
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 AAuto

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.
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