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1. INTRODUCTION:  Narrative that briefly (one paragraph) describes the subject, purpose and

scope of the research.

  

2. KEYWORDS: Provide a brief list of keywords (limit to 20 words).

 

3. ACCOMPLISHMENTS:

What were the major goals of the project?

Major Task 1: Obtain Study Approval 
--Months 1-3 (Completion 100%) 
--9 performance sites have all requisite approvals to collect data. 

Major Task 2: Coordinate Study Staff for Data Collection 
--Months 1-36 (Completion 100%) 

Major Task 3: Establish Data Management System 
--Months 1-36 (Completion 100%) 
--We have the ability to enroll any surgically managed orthopaedic patient. 
--We have the ability to enroll any conservatively (rehabilitation) managed 
musculoskeletal patients. 
--We have transitioned from Wounded, Ill and Injured Registry managed by the Army 
Analytics Group to the DHA Survey Portal/MIP managed by DHA 

Major Task 4: Participant Recruitment, Participant Evaluation 
--Months 4-36 (Completion: 100%) 
--Data collection system commenced in OCT 2016 (10,000+ patients enrolled as SOC); 
50+% of enrolled patients were approached to consent to participate in research. 
--Patient and Provider survey compliance rates are at 29% (across all time points) and 
50%, respectively. 
--Will continue data collection and patient enrollment as SOC 

Major Task 5: Data Analysis 
--Months 30-36 
--Preliminary research analyzing PROs in military orthopaedics environment currently 
being developed as manuscripts. Investigating return to duty rates in patients continues 

The number of musculoskeletal injuries (MSKIs) and their subsequent impact on lost duty time and

readiness, cannot be overstated. MSKIs are the leading cause of morbidity and disability for the

U.S. Military. The Department of Defense pays in excess of $3.7 billion annually for the medical

care and subsequent lost duty time that result from MSKIs. Despite the burden of these MSKIs to

the U.S. Military, there was no system in place within the Defense Health Agency (DHA) to

evaluate the factors affecting return to duty (RTD) or clinical outcomes following treatment of

these prevalent and disabling conditions.  Without such information, military healthcare providers

are unable to counsel service members on expected outcomes and likelihood of RTD, and military

leaders are unable to accurately assess operational readiness. With this movement has come an

increased need for health informatics support; specifically, integrated, efficient, user-friendly and

secure systems designed to monitor and report on patient outcomes. The objective of this study was

to develop, validate, and determine the effectiveness (compliance rate and patient satisfaction) of a

multi-center, integrated, web-based outcome assessment application used to evaluate pre- and post-

operative outcomes. We hypothesized that an integrated outcomes system can be established across

multiple centers, effectively and efficiently integrating data from a variety of established sources,

providing high quality outcome data in orthopaedic MSKIs.

Orthopaedics, musculoskeletal injury, health informatics, patient reported outcomes, return to duty 



What was accomplished under these goals?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What opportunities for training and professional development has the project provided?    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

-Although MOTION began as a pilot program to show proof of concept, the Defense Health Agency (DHA) recognized 

MOTION’s potential value in improving MSKI care and so in December 2018 the DHA incorporated MOTION as an official 

program of record under the Patient Reported Outcomes Clinical Record (PROCR). 

-Data collection and participant recruitment were conducted on-site in 8 orthopaedics clinics across the MHS and is 

continuing to expand.  As of the 2020 continuing review, the consent rate of individuals approached at WRNMMC was 96% 

agreeing to participate. Other participating sites have had very similar success rates of over 95%, with the greatest being 

99.4% at TAMC.   

-One of MOTION’s primary objectives was to establish a MHS-wide solution to capture and evaluate clinical MSKI 

outcomes.  Now being under DHAs PROCR, utilizing the new DHA Survey Portal has enabled us to establish a long term, 

enterprise-wide solution for MOTION’s data management system (Major Task 3). 

-Another one of MOTION’s primary objectives was to develop clinical support tools that provide estimates of success based 

on established benchmarks.  The new DHA Survey Portal has the ability to generate reports/dashboards to show patients’ 

their progress compared to population averages over the course of their treatment.  These reports inform surgeons of areas of 

improvement that might have previously been overlooked. 

-Although participant involvement from both patients and surgeons was less than optimal; and also the ability to export data 

from WIIR was restricted to only one person making reporting, tracking, and QA of data difficult; MOTION data collection 

(via Major Tasks 2 & 4) has allowed us to begin analyzing data (Major Task 5) and generate manuscripts. One manuscript 

has been submitted and is “in revision”, which details the methods MOTION has used so other MSKI clinics can integrate 

our practices into their own. 

-The other manuscripts composed so far have primarily focused on identifying how to reduce the use of anatomic and 

condition PROs (e.g., ASES, IKDC) in favor of general physical function and lifestyle impact computer adaptive testing 

PROs. This is to address one of MOTION’s primary objectives to identify a minimal set of questionnaires that provide 

necessary clinical information and reduce patient survey burden.  Although the manuscripts are not finalized, a brief 

summary of the findings are as follows: 

 --In knee surgical patients, when comparing the SANE question versus two PROMIS surveys (Physical Function and 

Pain Interference), both options effectively measure human physical capability.  The two PROMIS surveys are more 

thorough through computer assisted testing (CAT), but the SANE may be a more viable option when CAT is not 

available/possible. 

 --In two separate manuscripts, one for knee surgical patients and the other for shoulder surgical patients, both found 

that the PROMIS CATs are able to accurately predict approximate IKDC and ASES scores, respectively, which further 

support our goal of reducing patient survey burden. 

 

The PI and research director have attended numerous conferences that have allowed for continued 

promotion of this project and increased knowledge: 

1. Society of Military Orthopaedic Surgeons Annual Meeting 

2. Extremity War Injuries Annual Meeting 

3. American Academy of Orthopaedic Surgeons Annual Meeting 

4. National Athletic Trainers’ Association Annual Meeting 

5. Arthroscopy Association of North America Annual Meeting 

 

The PI also completed the American Orthopaedic Society for Sports Medicine European 

Traveling Fellowship. While this opportunity was not the direct result of this project, the PI’s 

leadership and exemplary work on this project, in part, led to him being selected for this 

fellowship. 

 



 

How were the results disseminated to communities of interest?    

 

 

 

 

 

 
 

What do you plan to do during the next reporting period to accomplish the goals?   
 

 
 

4. IMPACT: Describe distinctive contributions, major accomplishments, innovations, successes, 

or any change in practice or behavior that has come about as a result of the project relative to: 
 

What was the impact on the development of the principal discipline(s) of the project?    

 

 

 

 

 

 

 

 

 

 

 

What was the impact on other disciplines?    

 

 

 

 

 

 

 

 

 

What was the impact on technology transfer?    

 

 

 

 

 

 

 

 

 

 

We hold quarterly teleconferences with the study sites and we have had in-person meetings with the 

study sites this past year. These meetings are essential to keep all study personnel appraised of the 

progress made on the system and to exchange feedback regarding the functionality of the system. We 

have reported on the development process and preliminary findings at multiple scientific conferences 

(e.g., SOMOS) and are in the processes of submitting manuscripts to scientific journals for review. 

We plan to continue expanding MOTION to additional clinics across the nation.  Nothing else to report. 

In the near-term, MOTION collected data will allow surgeons to better identify patient needs and better 

personalize treatment options than was previously possible. This will culminate in improved patient 

centered care via real-time feedback and monitoring of individual patient progress and outcomes. 

Improved patient-centered care allows tailored treatment plans and complimentary interventions (e.g., 

behavioral health) to enhance patient care and outcomes. In the long-term, MOTION collected data will 

allow healthcare providers and Military Health System (MHS) leaders to identify leading clinical 

practices for MSKI management that can be broadly implemented across the MHS. As a DHA program 

of record, the MOTION MDP has the opportunity to be deployed throughout the MHS and improve 

care for all MHS beneficiaries. Furthermore, the lessons learned from this project are easily transferable 

to physically active civilian populations. 

 

The original scope of this grant was to develop a web-based data collection system for the collection of 

knee and shoulder orthopaedic surgery patient outcomes. We have expanded on this original scope and are 

now collecting patient outcomes across the MSKI care continuum, including every orthopaedic surgery 

condition as well as conservatively managed (i.e., rehabilitation) patients.  Although this data collection 

system was developed for MSKI, it is easily transferrable to other medical specialties. This will allow for 

the development of similar patient outcome databases that can be used to advance medical care for all 

specialties. For example, we have partnered with chronic pain specialists to ensure the capture of MSK 

patient outcomes from initial presentation through full return-to-duty or end of military career. 

 

Our web-based outcomes data collection platform will allow for clinicians to track patient outcomes at 

any MTF throughout the patients’ military careers and beyond. This is primarily due to the platform being 

linked with patients’ electronic medical records. The web-based outcomes platform is accessible through 

any CAC-enabled device and thus we will be able to track individuals for up to 20 years following the 

initial injury/surgery. The ability to track patients throughout their military career and during their post-

military life will revolutionize how patient data is recorded and tracked throughout the MHS. This data 

collection platform is easily transferrable to other medical specialties. For example, it has been recognized 

by the DHA Neuromusculoskeletal Clinical Community (NMSK CC), who plans to use our established 

platform to collect patient outcomes data to support the need of this operational community. Specifically, 

the NMSK CC plans to leverage our existing data collection platform to support a program to evaluate 

low back pain management.  



What was the impact on society beyond science and technology? 

 

 

 

 

 

 

 

 

 

 

 

5. CHANGES/PROBLEMS:   

Changes in approach and reasons for change  

 

 

 

 

Actual or anticipated problems or delays and actions or plans to resolve them 

 

 

 

 

 

Changes that had a significant impact on expenditures 

Describe changes during the reporting period that may have had a significant impact on 

expenditures, for example, delays in hiring staff or favorable developments that enable meeting 

objectives at less cost than anticipated. 
 

 

 

 

 

Significant changes in use or care of human subjects, vertebrate animals, biohazards, 

and/or select agents 

 

Significant changes in use or care of human subjects 
 

 

 

Significant changes in use or care of vertebrate animals 

 

 

 

Significant changes in use of biohazards and/or select agents 

 

 

 

Although the majority of MSKIs within the military setting are treated non-operatively (i.e., conservatively),  

MSKIs that require surgical intervention occur up to 10 times more frequently in military populations than 

in the civilian sector. Orthopaedically managed MSKIs commonly result in Service Members being placed 

on limited duty status for 3-12 months, with many Service Members continuing to receive care well past 12 

months. This has a marked negative impact on Service Member and military unit readiness, manning, and 

efficacy, while also straining MHS resources. Thus, improved patient outcomes following MSKI has wide-

ranging potential direct and indirect impacts. Furthermore, the improvements discovered through this data 

collection network can be disseminated to the greater population at large (i.e., civilian) to also improve non-

military orthopaedic outcomes, which can have incalculable direct and indirect impacts. 

 

Nothing to report. 

We used our remaining research funds to continue to fund personnel to assist with patient and provider 

enrollment and follow-up. 

Some study sites have lost research assistants working on the project due to contract expirations.  These 

sites will have reduced ability to enroll more participants into the data collection platform.  We are working 

with these sites to potentially have clinic staff help integrate the process into existing work flow systems. 

Nothing to report. 

 

Nothing to report. 

Nothing to report. 



6. PRODUCTS:  List any products resulting from the project during the reporting period.  If 

there is nothing to report under a particular item, state “Nothing to Report.” 

 

 Publications, conference papers, and presentations    

Report only the major publication(s) resulting from the work under this award.   

 

Journal publications.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Books or other non-periodical, one-time publications.  

 

 

 

Other publications, conference papers and presentations. 

 

 

 

 

 

 

 

 

 

 

 Website(s) or other Internet site(s) 
 

 Mauntel TC, Tenan MS, Freedman BA, Potter BK, Provencher MT, Tokish JM, Lee 

IE, Rhon DI, MOTION Collaborative, Dickens JF. The Military Orthopaedics 

Tracking Injuries and Outcomes Network (MOTION): A Solution for Improving 

Musculoskeletal Care in the Military Health System. BMC Medical Research 

Methodology, 8(6). 

 Tenan M, Robins RJ, Sheean AJ, Simon J, Lee I, Dickens JF. Anchored Minimal 

Clinically Important Difference Metrics are Biased by Regression-to-the-Mean. 

Journal of Athletic Training. 2020. Accepted. 

 Anderson AB, Tenan M, MOTION Collaborative, and Dickens JF. Psychosocial and 

physical components of the SANE score in patients undergoing shoulder surgery. 

Journal of Shoulder and Elbow Surgery.  2020.  Accepted. 

 Tenan MS, Dekker TJ, MOTION Collaborative, Dickens JF. An Exploratory Factor 

Analysis of the NIH PROMIS System and the Single Assessment Numeric Evaluation 

in Knee Surgery Patients. American Journal of Sports Medicine. Submitted for review. 

 Tenan MS, Galvin JW, Mauntel TC, Tokish JM, MOTION Collaborative, Dickens JF. 

Generating the American Shoulder & Elbow Surgeon’s Score using Multivariable 

Predictive Models and Computer Adaptive Testing to Reduce Survey Burden. The 

American Journal of Sports Medicine. 2020. Accepted. 

 Schmidt A and Dickens JF.  Symposium Overview: The Extremity War Injury 

Symposium: Emerging Combat and Readiness Research. Journal of the American 

Academy of Orthopaedic Surgeons. 2020. Accepted. 

Nothing to report. 

 All below were presentations at the 2019 SOMOS Annual Conference: 

o COL Mark Slabaugh, MD, MC, USAF -- Initial Deployability and Outcome 

Trends in Military Health System Beneficiaries Undergoing Shoulder 

Procedures Enrolled in MOTION Database 

o Lt Col Richard J. Robins, MD, MC, USAF -- Early Analysis of Common Knee 

Surgery and Ability to Deploy in a Military Population 

o LTC Jonathan F. Dickens, MD, MC, USA -- Comparison of Knee and 

Shoulder Instability Recovery Trends in Military Health System Beneficiaries 

https://www.somos.org/motion  

https://carepoint.health.mil/sites/CLINCOM/ 

https://www.somos.org/motion


 Technologies or techniques 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Inventions, patent applications, and/or licenses 

 

 

 

 Other Products   

 

 

 

 

7.  PARTICIPANTS & OTHER COLLABORATING ORGANIZATIONS 

 

What individuals have worked on the project? 

Provide the following information for: (1) PDs/PIs; and (2) each person who has worked at least 

one person month per year on the project during the reporting period, regardless of the source 

of compensation (a person month equals approximately 160 hours of effort). If information is 

unchanged from a previous submission, provide the name only and indicate “no change”.  

 

Example: 

 

Name:      Mary Smith 

Project Role:      Graduate Student 

Researcher Identifier (e.g. ORCID ID): 1234567 

Nearest person month worked:   5 

 

Contribution to Project: Ms. Smith has performed work in the area of 

combined error-control and constrained coding. 

Funding Support:   The Ford Foundation (Complete only if the funding  

     support is provided from other than this award.)  

Concurrent with their orthopaedic surgeon’s standard of care medical management, all patients are 

provided access to the MOTION Musculoskeletal Data Portal site. Once a patient is entered into 

the MOTION system, both the patient and surgeon receive relevant questionnaires at standardized 

time points. MOTION data can be merged with data from other DoD records (e.g., electronic 

medical record; deployment history) to better inform the complete assessment of patient outcomes. 

The merging of these data will allow investigators to assess the impact orthopaedically managed 

MSKI have on Military Health System resources, Service Member medical readiness, and long-

term health outcomes. 

 

The integration of a web-based patient reported outcomes data collection platform into orthopaedic 

and rehabilitation clinics has revolutionized how patient outcomes data is collected within military 

musculoskeletal care. MOTION selected a DoD-owned and Health Insurance Portability and 

Accountability Act of 1996 (HIPAA) compliant system to host its data collection system. The 

system is highly customizable, which allowed MOTION to establish the Musculoskeletal Data 

Portal as a component of the larger data collection platform. The data collection platform is an 

entirely internet-based system, obviating the obstacle of installing and updating a computer 

program on devices at each data collection site, thereby increasing the availability for data entry 

beyond the Military Treatment Facility. The implementation process continues to be refined. 

 

Nothing to report. 

See Appendix #1. 



 

 

Personnel Project Role 
Person 

Months 
Project Contribution Funding 

Jon Dickens 

Primary 

Investigator 

(WRNMMC) 

1.2 
Dr. Dickens assists with overall project 

development and management. 
Military 

Kyle Potter 
Co-

Investigator 
1.2 

Extensive contributions to the data 

collection platform 

Military 

Tim 

Mauntel 

Research 

Director 

(WRNMMC) 

0.6 

Dr. Mauntel manages the day-to-day needs 

of the project and has been responsible for 

the development of the web-based data 

collection platform. Dr. Mauntel has also 

established the monthly, quarterly, and 

yearly meetings for this project. 

Federal 

Employee 

William 

Seymour 

Program 

Manager 

(WRNMMC) 

12 

Mr. Seymour assists Dr. Mauntel with the 

day-to-day needs of the project at 

WRNMMC. Mr. Seymour also assists with 

the data collection system development and 

data processing. 

MT140020 

Toby 

Perkins 

Regulatory 

Manager 
1.2 

Ms. Perkins assists with all regulatory 

components of the project. 
DM140469 

Kyong Min 
Co-

Investigator 
1.2 

Dr. Min manages the day-to-day 

responsibilities of the project at TAMC. 
Military 

Roiseann 

Cain 

Research 

Coordinator 

(TAMC) 

12 

Ms. Caine manages the day-to-day needs of 

the project and oversees data collection at 

TAMC. 

Air Force 

Maj Harris 

Research 

Coordinator 

(TAMC) 

6 Patient recruitment and follow-up. DM140469 

Matt 

Schmitz 

Co-

Investigator 

(BAMC)  

1.2 
Dr. Schmitz manages the day-to-day needs 

of the project at BAMC. 
Military 

Victor 

Sylvia 

Epidemiologist 

(BAMC) 
6 

Dr. Sylvia manages the ongoing data 

collection and database development at 

BAMC. 

Air Force 

Jean 

Patzkowski 

Co-

Investigator 
1.2 

Extensive contributions to the data 

collection platform 

Military 

Germaine 

Herrera 

Research 

Assistant 
12 Patient recruitment and follow-up. MT140020 

Mark Pallis 

Co-

Investigator 

(WBAMC) 

1.2 
Dr. Pallis manages the day-to-day 

responsibilities of the project at WBAMC. 
Military 

Brian 

Waterman 

Co-

Investigator 

(WBAMC) 

1.2 

Dr. Waterman has transitioned out of the 

military, but actively contributes to the 

project. 

Civilian 

E’Stephan Co- 1.2 Dr. Garcia has taken over the Military 



Garcia Investigator 

(WBAMC) 

responsibilities of managing the day-to-day 

needs of the project at WBAMC. 

Raquel 

Resendez  

Research 

Coordinator 

(BAMC) 

12 

Ms. Resendez manages the day-to-day 

needs of the project and oversees data 

collection at WBAMC. 

Air Force 

Deborah 

Hood 

Co-

Investigator 

(MAMC) 

9 
Ms. Hood manages the day-to-day needs of 

the project at Madigan. 
 

Daniel 

Kang 

Co-

Investigator 

(MAMC) 

1.2 
Dr. Kang manages the day-to-day needs of 

the project at Madigan. 
Military 

Bryant 

Marchant 

Co-

Investigator 

(MAMC) 

1.2 Patient recruitment and follow-up. Military 

Ken 

Cameron 

Co-

Investigator 
0.6 

Extensive contributions to the data 

collection platform 

Federal 

Employee 

Matt 

Posner 

Co-

Investigator 

1.2 Site PI; Extensive contributions to the data 

collection platform 
Military 

Karen Peck 
Research 

Analyst 
0.6 

Extensive contributions to the data 

collection platform; Insight into clinical 

implementation and patient recruitment 

Federal 

Employee 

Lance 

LeClere 

Co-

Investigator 
0.6 

Site PI; Extensive contributions to the data 

collection platform 

Military 

Mark 

Slabaugh 

Co-

Investigator 
0.6 

Site PI; Extensive contributions to the data 

collection platform 

Military 

Richard 

Robins 

Co-

Investigator 
0.6 

Extensive contributions to the data 

collection platform 

Military 

Luke 

McDonald 

Co-

Investigator 
0.6 

Site PI; Extensive contributions to the data 

collection platform 

Military 

Sean 

Stephens 

Research 

Assistant 
12 Patient recruitment and follow-up. DM140469 

Amy 

Vester 

Research 

Assistant 
12 Patient recruitment and follow-up. MT140020 

Kevin 

Pinkos 

Co-

Investigator 
0.6 

Extensive contributions to the data 

collection platform 
Military 

James 

Hammond 

Co-

Investigator 

1.2 Site PI; Extensive contributions to the data 

collection platform 
Military 

Lorie 

Gower 

Research 

Assistant 
6 Patient recruitment and follow-up. MT140020 

Jennifer 

Nakano 

Research 

Assistant 
6 Patient recruitment and follow-up MT140020 

Jessica 

Martinez 

Research 

Assistant 
12 Patient recruitment and follow-up DM140469 

Clarice 

Reece 

Research 

Assistant 
12 Patient recruitment and follow-up MT140020 

Audrey 

Hartin 

Research 

Assistant 
12 Patient recruitment and follow-up DM140469 



Matthew 

Bradley 

Research 

Coordinator 
12 

Patient recruitment and follow-up, also 

assists with all regulatory components of 

the project. 

DM140469 

Laeyonna 

Blackstone 

Research 

Assistant 
12 Patient recruitment and follow-up DM140469 

 

 

 

Has there been a change in the active other support of the PD/PI(s) or senior/key personnel 

since the last reporting period?  

 

 

 

 

 

What other organizations were involved as partners?    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. SPECIAL REPORTING REQUIREMENTS 
 

COLLABORATIVE AWARDS:  For collaborative awards, independent reports are required 

from BOTH the Initiating Principal Investigator (PI) and the Collaborating/Partnering PI.  A 

duplicative report is acceptable; however, tasks shall be clearly marked with the responsible PI 

and research site.  A report shall be submitted to https://ers.amedd.army.mil for each unique 

award. 

 

QUAD CHARTS:  If applicable, the Quad Chart (available on https://www.usamraa.army.mil) 

should be updated and submitted with attachments. 

 
 

9. APPENDICES: Attach all appendices that contain information that supplements, clarifies or 

supports the text.  Examples include original copies of journal articles, reprints of manuscripts 

and abstracts, a curriculum vitae, patent applications, study questionnaires, and surveys, etc.  

Dr. Tim Mauntel stepped down as the Research Director of the WRNMMC Orthopaedics Department 

in mid-to-late 2019.  However, he moved to a collaborative organization (WRNMMC Extremity 

Trauma and Amputation Center of Excellence [EACE]) and still provided program insight and support. 

 Walter Reed National Military Medical Center; Bethesda, MD – Collaboration; Facilities 

 Tripler Army Medical Center; Honolulu, HI – Collaboration 

 United States Military Academy; West Point, NY – Collaboration 

 William Beaumont Army Medical Center; El Paso, TX – Collaboration 

 San Antonio Military Medical Center; San Antonio, TX – Collaboration 

 United States Naval Academy; Annapolis, MD – Collaboration 

 United States Air Force Academy; Colorado Springs, CO – Collaboration 

 Naval Medical Center San Diego; San Diego, CA – Collaboration 

 Madigan Army Medical Center; Lakewood, WA – Collaboration  

 Naval Medical Center Portsmouth; Portsmouth, VA – Collaboration 

 Gutherie Ambulatory Health Care Clinic; Fort Drum, NY – Collaboration 

 Carl R. Darnall Army Medical Center; Fort Hood, TX – Collaboration 

 Defense and Veterans Center for Integrative Pain Management (DVCIPM) – Collaboration 

 Extremity Trauma and Amputation Center of Excellence (EACE) – Collaboration  
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APPENDIX 1 

Military Orthopaedics Tracking Injuries and Outcomes Network 

(MOTION) 

Musculoskeletal Data Portal 



The Military Orthopaedics Tracking Injuries and Outcomes Network 

(MOTION) Musculoskeletal Data Portal System Overview 
The Military Orthopaedics Tracking Injuries and Outcomes Network (MOTION) 

Musculoskeletal Data Portal (MDP) has been established on a Defense Health Agency (DHA) 

owned and operated platform called CarePoint.  Within CarePoint are several portals and the one 

we use is the DHA Survey Portal. The DHA Survey Portal is a HIPAA-compliant, patient-

reported outcomes data collection platform. A number of Care Communities exist within the 

DHA Survey Portal environment, including our Care Community, the MOTION MDP. The 

DHA Survey Portal has been approved for use through the Information Management Division 

and has the requisite Certificate of Networthiness to operate throughout the Military Health 

System (MHS). The DHA Survey Portal is entirely web-based, thus obviating the obstacle of 

utilizing paper forms or installing a computer program at each data collection site. Furthermore, 

the web-based nature of the system allows for immediate software updates and IT assistance. 

There are redundant systems in place to ensure long-term data storage in the event there is an 

issue with the DHA Survey Portal. 

MOTION Musculoskeletal Data Portal Access: 
DHA Survey Portal URL: https://carepoint.health.mil/sites/CLINCOM/ 

Access to the MOTION MDP requires a CAC-enabled computer to input clinician reported data. 

Patients are capable of inputting their data through any internet-enabled device. 
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Introduction

• Most clinics use standardized patient’s questionnaires to obtain
information about symptoms and conditions

• Often hard copy surveys are given during the clinical encounter

• The process of collecting data using hard copies is not ideal:
– Unreliable: Data can be lost

– Missing data: Certain elements may be absent – patient does not complete all items

– Difficult to track and digitize

– Prone to human error when transcribing

– Not scalable

– Cannot administer follow-ups to the patient after discharge

3



Integration with DHA Survey Portal

This integration provides many advantages over hard-copy survey collection:

– Eliminates missing data: pop-up reminders so patients do not miss a question

– Helps to eliminate human error with scalable surveys

– Ability to create custom surveys

– Can administer automatic reminders

– Can administer follow-ups to the patient after discharge

4



Differences Between AHLTA 
and MHS GENESIS Facilities

• Facilities using AHLTA will immediately be able to take
advantage of appointment-based features and automation
in the DHA Survey Portal

• MHS GENESIS facilities will incorporate appointment data
into the DHA Survey Portal at a future date and will not
have use of the described appointment-based features
and automation

• All facilities will have user ability to use time-
based automation to send out follow-up
surveys a set number of days from the
baseline survey

5



New Feature: Appointment-
Based Features (AHLTA facilities)

From a single screen users can:

• Show which patients arriving for scheduled appointments have pending 
surveys by calendar date and time

• Enable batch token printing for patients with pending surveys 
scheduled on a given day in the future

• Enable sending batch survey completion reminders to patients with 
pending surveys scheduled on a given day in the future 6



New Feature: Appointment-Based 
Automation (AHLTA facilities)

The DHA Survey Portal can:

• Automatically import patients into the DHA Survey Portal 
(this is a fully manual process in the WIIR)

• Automatically create a case, assign surveys, send emails 
with link to survey / reminders to patients with SPEC 
appointments in the PROCR clinic

• Automatically generate and send emails with link to survey 
/ reminders to patients scheduled for an FTR appointment 
if at least 21 days have passed for a PASTOR patient or 14 
days for a REHAB patient; days can be configured for ortho
clinics

7



PATIENTS

8



Patients

Test Patient1

Test Patient2

Test Patient3

Test Patient4

Test Patient5

Test Patient6

• Selecting the number under ‘Patients’ will generate  
a list of current patients

• Export this list to excel or PDF as needed as a roster  
of current patients in case of emergency

9



NOTE: Applies only to AHLTA 
Users at the current time

MY SCHEDULE

CLINIC CALENDAR
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Navigate to the Clinic Calendar by choosing any of the three ways shown above.

JohnProcor

John Procr

My Schedule / Clinic Calendar
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John Procr

Here are all of the CHCS  
appointments at your clinic

My Schedule / Clinic Calendar

12



My Schedule / Clinic Calendar

Additional filters can be applied,
press “Apply”  when done

Additional views are
also provided: Day,
Work Week, Week,
Month, and Agenda

You can include Canceled  
Appointments by selecting the box

13



My Schedule / Clinic Calendar

Hovering over an appointment will  
provide more information
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My Schedule /Clinic Calendar

Double clicking on an appointment  
will bring you to that patient's  

profile

15



My Schedule / Clinic Calendar
To see Completed /Expired/ Pending/  
Expiring/ Cancelled Surveys, change the  
appointment view to Clinic Calendar List

Additional views are also provided  
by Day, Work Week, Week, Month,  

and Agenda
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My Schedule / Clinic Calendar
Additional filters can be applied.  
Just select ‘Apply’ after the filters  

have been selected Selecting a row, will allow the user to  
Order/Send Reminder/Print Completed  
Surveys/Print Token

17



MESSAGES

18



Messages

Click on either location to get to Send  
Messages.
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Messages
You’ll then be brought to  

your message list
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Messages

Unread messages will
appear in bold

Last Commented/Edited  
date appears here

Last column provides the  
messages’ ‘Status’

21



Messages

To view Message click  
on the row

Message will appear below

Message activity also appears

22



Messages

OgoPogo,Nessie Clicking on the patient tag will open a  
new window with patient’s profile
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Messages

You can search entire contents of
messages using the search bar

24



Messages

The ‘Advanced Search…’ provides  
more detailed search options

Filter by specific statuses

Filter by subject, etc.

25



Case Load

26



Select “Case Load” from the  
Landing Page

Case Load

Selecting Case Load #, will open screening 
Dashboard for PASTOR| MOTION-REHAB, for 
MOTION – ORTHO you will be directed to case  loads 
module

27



There are four categories within your case load module.

Case Load

28



Pending Review lists the patients that you have seen or are scheduled to see but are not  
tagged to you. If there are patients in your Pending Review list, the next step is to tag yourself  
to them.
Active Patients lists the patients that you are tagged to and actively tracking/seeing.

Case Load

29



Inactive Patients lists the patients that have been discharged within the TBI Portal.
Not Tracked lists the patients were marked as Not Tracked. Patients marked as Not
Tracked are typically patients that were “one and done” scenarios.

Case Load

30



Expand on either the Pending Review or Active Patients category. Note: these are the
only two categories that you can order surveys from.

Case Load
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Select the checkbox associated with the patient(s) you would like to order surveys for.
Then select Order Surveys.

Case Load
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Choose your Order Date, Order Type, and Survey Session.

If you wish to generate a  
token, check the box  
next to ‘Device Token’. It  
will create a unique  
token for the patient and  
can be printed out for  
patients that complete  
theirs surveys in person.  
It will allow the patient  
to access any pending  
surveys.

Case Load
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Note: Some surveys will be locked in, while other surveys will allow you to adjust the 
order set. Afterwards select “Order” to send survey(s) to patient.

Case Load
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Case Load

Before the surveys are emailed to the patients, you can make sure you send it to their  
preferred/correct email address. If the patients do not have an email listed, select the  
pencil icon and enter his or her email. Once the emails have been reviewed/verified,  
select ‘Order’. Note: adding an email here will not PERSIST to the demographics, and 
will need to be added in the demographics for future use.
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After the surveys are ordered, if you expand on that patient, you can see the surveys
that were ordered within the Self-Reports section.

Case Load
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After the patient completes their surveys, you can see the surveys and the scores  
within the Self-Reports section.

Case Load

37



NEW PATIENT

38



New Patient

The first way to add a  
New Patient is from the  
Community Patients &  
Consults

New Patients are automatically 
added for AHLTA Users

39



New Patient

The 2nd way to add a
New Patient is from
the Patient List
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New Patient

After the Patient List opens,  
select “New Patient”
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New Patient
After Pop Up box appears,  
enter the Patient Information  
in the required boxes

Press “Check for  
Duplicates” to  
rule out if the  
patient is already  
in the system

If no duplicates, press “Create  
New OP Case
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New Patient
After selecting “ Create New
OP Case”, it will bring you to
their Patient Profile
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Patient List

44



What is a Patient List?

• All referrals, case reports, and other documents for a  
particular patient are now organized under the  
patient’s profile

• Patient Profile removes duplicate patient names 
and reduces  confusion regarding similar patient
names

• Searches now involve searching for a patient, not  
searching for a referral

45



Patient List
To access a patient’s profile, and other  

clinical data, you can search for that  
patient using the Landing Page

You can either search by  
patient name, or locate via  

‘Patient List’
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Patient List

To search a patient, enter  
their name or EDIPN within  

the search bar

Patient List provides a list of all  
patients within the survey 
portal

9999999999 Last First 8/8/1989 (677) 789-7898 test@gmail.com

9999999999 Last First 8/8/1989 (677) 789-7898 test@gmail.com

9999999999 Last First 8/8/1989 (677) 789-7898 test@gmail.com

9999999999 Last First 8/8/1989 (677) 789-7898 test@gmail.com

9999999999 Last 9 \(677) 789-7898 test@gmail.com

9999999999 Last (677) 789-7898 test@gmail.com

You can also apply an 
“Advanced Filter”

47
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Patient List

Selecting the
row provides
demographic
information

To enter the  
Patient Profile,  
click ‘Select’
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Referral List

49



Referral List

John Procr

John Procr

To view all of your clinics referrals,  
select the ‘Referral List’
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Referral List

CHCS Referrals displays all referrals for that  
DMIS as they appear in CHCS
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Referral List

• To view these referrals, expand the tree
• CHCS referrals are organized based off of  

their most recent referral status

52



Referral List

Expanding the tree will provide all of  
the patients with that status within the  

specified date range
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Referral List

You can also perform  
advanced search filtering with  

the ‘Advanced Search’
Column headers will  

appear as filter options
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Referral List

Clicking on the row of the  
Patient will expand further  
details

Call attempts/Notes can also  
be appended to the patient’s  

referrals
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Referral List

The “Select” Button will  
open the Patients’ Profile
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High Risk
The system allows clinicians to keep a 

list of high risk patients
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High Risk
View High Risk Patients and current  

clinic appointments

You can view all of the DHA Survey  
Portals’ high risk patients utilizing the  

‘High  Risk List’

58



High Risk You will be brought to the list of  
high risk patients

Just like the patient list, you can view  
demographic information by  
selecting the patients’ name

You can also access the  
patient’s profile via "Select"
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High Risk

To edit Demographic  
information click the  

“pencil" icon

Click ‘Save’ when  
edits are complete

Place a check in the box to  
indicate a Patient is “High Risk”
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High Risk

Editing this, allows you to add  
comments.

Click the “Pencil” Icon to
add Notes regarding the
High Risk indicator

After making changes or  
adding/editing notes, click  
“Save”
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Notes Template
Contains standardized notes, 

including INTRAOP and 
Clinician assessment forms
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Notes Template

Click “Notes Templates” under the  
Clinical Community Tools on the  
Landing Page
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Notes Template

Type a Patient’s Name into  
the Search Bar

Doe
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Notes Template

After selecting a patient, you  
can view and select from their  
templates
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Notes Template

After selecting a template, it
will then populate below
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Notes Template

To add a new template,
select from the list below
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Notes Template

The new template will  
populate below and you  
can make any edits
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Notes Template -Version Control
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Notes Template -Version Control

The system locally caches  
changes you’ve made to the  

note templates

If you lose internet or  
accidentally close your browser,  
changes to the note templates  

will remain
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Notes Template - Version Control

When you log back in and select  
the template you were editing,  

you’ll receive this message

You can either ‘Merge Changes’ or  
‘Discard Changes’
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Notes Template - Version Control

This feature also enables
multiple users to edit the
same note simultaneously

When attempting to save, you  
may receive this message

You can either merge or  
discard your changes
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Send Messages
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Send Messages

Click the # Count to see  
Message List

Click Send Messages to  
view your Message List

JohnProcor

John Procr
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Send Messages

To create a new message,  
select ‘New Message’
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Send Messages

Select recipients (group  
or provider name)

Example: To send a message to only the schedulers, select  
‘IOP  Schedulers’ or ‘Outpatient Schedulers’
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Send Messages

Select relevant  
patient(s) under  

‘Patient Tags’

Add a Due Date
using the

Calendar function  
(or enter a date)

PressSend
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Send Messages
Recipients will receive an email notification that there’s a new  

message in the system for them.

The link will bring you directly to  
the relevant message
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Send Messages

the

Edits and correspondences can  
be made by opening the  

message and selecting ‘Create  
Comment/Edit Message’
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Send Messages

You can add new recipients,  
but cannot remove anyone

Add an additional comment (this  
facilitates the correspondence aspect)

Updates to the Due Date can  
also be made
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Send Messages

Updates to the Status can also  
be made by selecting the  

current status, or selecting one  
from dropdown

81



Send Messages

All of these changes will appear
in the ‘Message Activity Log
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Ordering Surveys from the  
Case Load Module

83



The three ways to navigate to your case load from the home page is shown above.

JohnProcor

John Procr

Ordering Surveys from Case Load Module

84



There are four categories within your case load module.

John Procr

Ordering Surveys from Case Load Module
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Pending Review lists the patients that you have seen or are scheduled to see but are not  
tagged to you. If there are patients in your Pending Review list, the next step is to tag yourself  
to them.
Active Patients list the patients that you are tagged to and actively tracking/seeing.

John Procr

Ordering Surveys from Case Load Module
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Inactive Patients lists the patients that have been discharged within the DHA Survey Portal.  
Not Tracked lists the patients were marked as Not Tracked. Patients marked as Not Tracked are  
typically patients that were “one and down” scenarios.

John Procr

Ordering Surveys from Case Load Module
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Expand on either the Pending Review or Active Patients category. Note: those are the
only two categories that you can order surveys from.

John Procr

Ordering Surveys from Case Load Module
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Select the checkbox associated with the patient(s) you would like to order surveys for.
Then select Order Surveys.

John Procr

John Procr

Ordering Surveys from Case Load Module
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Choose your Order Date, Order Type, and Survey Session.

If you wish to generate a token, check  
the box next to ‘Device Token’. It will  
create a unique token for the patient  
and can be printed out for patients  
that complete their surveys in clinic.

John Procr

Ordering Surveys from Case Load Module

90



Note: Some surveys will be locked in, while other surveys will allow you to adjust the 
order set. Afterwards select “Order” to send survey(s) to patient.

John Procr

Ordering Surveys from Case Load Module
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Ordering Surveys from Case Load Module

Before the surveys are emailed to the patients, you can make sure you send it to their  
preferred/correct email address. If the patients do not have an email listed, select the  
pencil icon and enter his or her email. Once the emails have been reviewed/verified,  
select ‘Order’. Note: adding an email here will not PERSIST to the demographics, and 
will need to be added in the demographics for future use.
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After the surveys are ordered, expanding on the patient will reveal the surveys and  
scores that were ordered under the Self-Reports section.

John Procr

John Procr

Ordering Surveys from Case Load Module
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Survey Tracker
Allows a view of surveys 

sent to the patient. It 
categorizes the surveys as 
pending/cancelled/expired

/expiring/completed.
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On the home page, select the Survey Tracker icon.

JohnProcor

John Procr

Survey Tracker
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There are 5 categories: Completed Surveys, Expired Surveys, Pending Surveys,  
Expiring Surveys, and Cancelled Surveys.

John Procr

Survey Tracker
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You can expand on each category and view which patients have completed their  
surveys, are still pending, and which have expired.

John Procr

Survey Tracker
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You can generate a report of the completed surveys.

John Procr

Survey Tracker
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For Expired Surveys, you can expand on the patient and then select “Extend” so the  
patient has more time to complete the surveys.

John Procr

Survey Tracker
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You can export any of the categories to an excel spreadsheet.

John Procr

Survey Tracker
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FAQs

• What do I do if the patient cannot access their surveys?
– Confirm with the patient that he/she entered the correct email address

– Confirm with the patient that he/she entered their password in the following format
(MMYYYY) without the parenthesis.

• What do I do if CarePoint is down? Also, what do we if the  
patient still cannot access their surveys?
– Provide the patient with hard copies of the surveys. Collect patient responses on 

paper forms and then transcribe the survey within the DHA Survey Portal.
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Introduction

• Most clinics use standardized patient’s questionnaires to obtain  
information about symptoms and conditions

• Often hard copy surveys are given during the clinical encounter

• The process of collecting data using hard copies is not ideal:
– Unreliable: Data can be lost

– Missing data: Certain elements may be absent – patient does not complete all items

– Difficult to track and digitize

– Prone to human error when transcribing

– Not scalable

– Cannot administer follow-ups to the patient after discharge

3



Integration with DHA Survey Portal

This integration provides many advantages over hard-copy survey collection:

– Eliminates missing data: pop-up reminders so patients do not miss a question

– Helps to eliminate human error with scalable surveys

– Ability to create custom surveys

– Can administer automatic reminders

– Can administer follow-ups to the patient after discharge

4



Differences Between AHLTA 
and MHS GENESIS Facilities

• Facilities using AHLTA will immediately be able to take 
advantage of appointment-based features and automation 
in the DHA Survey Portal

• MHS GENESIS facilities will incorporate appointment data 
into the DHA Survey Portal at a future date and will not 
have use of the described appointment-based features
and automation

• All facilities will have user ability to use time-
based automation to send out follow-up 
surveys a set number of days from the 
baseline survey

5



New Feature: Appointment-
Based Features (AHLTA facilities)

From a single screen users can:

• Show which patients arriving for scheduled appointments have pending
surveys by calendar date and time

• Enable batch token printing for patients with pending surveys
scheduled on a given day in the future

• Enable sending batch survey completion reminders to patients with
pending surveys scheduled on a given day in the future 6



New Feature: Appointment-Based 
Automation (AHLTA facilities)

The DHA Survey Portal can:

• Automatically import patients into the DHA Survey Portal 
(this is a fully manual process in the WIIR)

• Automatically create a case, assign surveys, send emails 
with link to survey / reminders to patients with SPEC 
appointments in the PROCR clinic

• Automatically generate and send emails with link to survey 
/ reminders to patients scheduled for an FTR appointment 
if at least 21 days have passed for a PASTOR patient or 14 
days for a REHAB patient; days can be configured for ortho
clinics

7



Demographics
Patient Profiles provide a  

comprehensive and aggregate
view of all patient clinical  

information

8



Demographics
Selecting a patient from the

patient list brings you to  
that Patient’s Profile

The first tab provides
general Demographic
information from CHCS

If applicable the deployment history for
the patient will be populated at the  

bottom of the demographics information.

9



Demographics

Demographic information  
can be edited using the  

pencil icon

Click ‘Save’ when  
edits are complete

10



Demographics

Please note the ‘High Risk’ flag  
that allows providers to indicates a  

patients healthcare risk.

Editing this, allows you to add  
comments.

11



Referral & Cases

12



Referrals & Cases
Referral & Cases Tab has two lists:
• CHCS Referrals – All CHCS Referrals
• OP Cases – All Cases

13



Referrals & Cases
“CHCS Referrals” provide a list of  
all patient referrals

Edit Date Range to filter
Referrals Select the Column Headers to  

sort ascending /descending

14



Referrals & Cases
OP Cases provides a list of all
entered cases that the patient has been  
associated with from different communities

15



Documents

16



Documents

John Procr

The Documents tab provide a list of  
all documents that have been  

attached to that patient

Selecting the document title will  
provide a preview of the  

document

17



John Procr

You can upload new documents, access 
Standardized/INTRAOP/Clinician 
Assessments here

Select ‘New Document’

Documents

18



Documents

Select document  
from your directory

Name document, and  
select ‘Upload’

19



‘Note Templates’ section list all  
provider clinical notes templates

Documents

20



To View a Note Template,  
click ‘Select’ or click on  

the row

Documents

21



Make any edits to the note  
within this screen. Click  
"Save Note“ when done

Documents

22



To add a new Note Template,  
click the dropdown to select a  
template

Documents
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Once Template selected,
click “Create Note”

Documents

24



Documents

The template will then  
appear and you can make 

your editsOnce changes have been made, 
please be sure to  "Save Note“.

25



INTRAOP Form
After each surgery, each surgeon will be expedited to complete an INTRAOP 

form, describing surgical findings and procedures employed during the surgery.
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INTRAOPs – MOTION ORTHO

Once a New Case has been created, an Email will get sent to the clinician, to access 
the INTRAOP Form, the surgeon field will receive the INTRAOP
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INTRAOPs – MOTION ORTHO

Surgeons will have the option to receive the emails, surgeon can 
click on the link 

113



INTRAOPs – MOTION ORTHO

Email link directs user to the Patient Notes Templates page, and will populate the  
patient name, to display INTRAOP forms that need to be completed

114



INTRAOPs – MOTION ORTHO

This is what the beginning of the assessment form looks like
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Clinical

26



Clinical

This section list all current  
medications, recent labs, and other  

clinically relevant information

27



Clinical

Expand  
sections to  

see contents

Expand for  
details
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Encounters

29



Encounters

The Encounters tab provides  
a list of all patient encounters  

booked through CHCS

Apply filters to see specific  
date ranges

30



Encounters

Custom Option allows  
specific date ranges to be  
searched

31



Encounters

A tally is shown of all encounter  
types given the  date range

By selecting these, you can filter the  
encounters based off of that type

32



Encounters

Each Column Header provides  
unique filtering options, click on  
the filter you want to sort by

33



Outcomes
Please Note: Provider Report and History of 

Present Illness Note, will be covered in 
subsequent sections.
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Outcomes
The Outcomes tab provides a view of  

all the pending/completed patient  
surveys

Users can  review and order 
surveys through  this tab
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Outcomes

To review Surveys,  
expand the  

session The Total Score and  
‘Interpretation’ is provided
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Outcomes
Click ‘Select’ to review specific  

survey responses
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Outcomes

‘Graphical View’  
provides graphs of all  

outcome trends

Various reports can be generated

This view can be  
exported as a PDF
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Outcomes

‘
“Export Table“provides  

table with outcome  
results

39



Outcomes

To Export, select  
‘Export Text’

You can paste this into  
an AHLTA note or  

another document

The data will be copied  
to your clipboard
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Outcomes

Checking the Session box  
selects all surveys for that  

session

Or you can select them  
individually

You can generate PDF Reports  
of the surveys

After making a  
selection, click  
“Generate Report”
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Outcomes

x

Select location to save the  
report when prompted

After making a selection, click “Generate  
Report”
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Outcomes
Users can also use this section to  

order New Surveys

Select "Order Surveys"

The “Order Surveys” box  
will appear
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Outcomes

Select:
• Order Date
• Clinic
• Order Type
• Survey Session

By default, select surveys
will be checked. Deselect
any surveys not required.

Click “Save” to  
execute selections

44



Outcomes

Newly ordered surveys will  
now appear under the  
Pending Section
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Team Meeting
Please Note: Cases start here, and 

automatically generates patient 
surveys/INTRAOP/Clinician 

Assessment forms

46



Team Meeting

Select Team Meeting Tab
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Team Meeting
Under Team Meeting, you are able to view  
Created Cases and Team Meetings

48



Team Meeting
To Create Team Meeting: Enter Meeting  
Date; Number of Spaces(people attending);  
Team meeting name.  Then press “Create”
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Team Meeting
The newly Created Meeting will display  
below Request Team Meeting Header.  
Users can select from the list which  
meeting to join.
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Team Meeting

To create a new Case, select  
“Add Case”
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Team Meeting
Fill in Case Type; Specialty; Provider; and  
Date from drop down selections or Add  
New Provider if necessary.

JohnProcr
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Team Meeting
Newly created Case is displayed beneath
“Case Type”
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Goals
Not automatically enabled, must be configured before use. 

For inquires please reach out to the PROCR Support 
Email (dha.ncr.ent-intel.mbx.procr-mip@mail.mil)
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Goals
To Add or Review Goals,  
select a ‘Discipline’ from  

the dropdown

Goals allows clinicians to manage  
and review standardized patient  

goals

To view goals based on  
Symptoms, select the
checkbox
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Goals After selecting the Symptom or  
Discipline, you’ll be shown those  

assigned goals
The number of days  
until the goals ‘Due  

Date’
Percent goal
completion

All associated goals  
will appear here

Total percent of goals  
completed
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Goals

To add a goal, select  
‘AddGoals’

57



Goals

Select a goal from here, and 
add a ‘Target Date’

These goals are populated from a SharePoint List.  
Please contact your Service Chief if you like to add 

a new goal.

58



Goals

After assigning a ‘Target  
Date’, select ‘Assign’
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Goals

Your newly assigned  
goal will populate

Also, notice the  
update to the overall  

goal completion
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Goals

To update the goal,  
edit the box under  

‘Update Goals’

Select
‘Update’
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Goals

To add a note, select  
the pencil icon
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Goals

To Review goal progression,  
select the carrot icon
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Goals

Click the Pencil Icon and just  
assign new date, then  
press"Update"

You can also update goal  
‘Target Dates’
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Goals

Patient goal regression  
can also be documented

Red progress bar depicts 
regression
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Goals

If necessary, you can also  
remove goals

Just select ‘OK’
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Goals

To export the patient  
goals, select ‘PRINT PDF’
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Notes &
Callback
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Notes
Select Notes & Callback
Tab
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Notes

The Notes Section has a list of  
Notes Created

John Procr

John Procr

John Procr

John Procr
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Add New Note

Select Add New Note
John Procr

John Procr

John Procr

John Procr
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Add New Note
Selecting Add New Note;  
displays a separate window  
to submit a note, or cancel a  
note
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Delete Existing Note

Select “Delete” alongside a  
Note to remove it from the list
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Delete Existing Note

The Note has now been 
removed from the List

John Procr

John Procr

John Procr

John Procr
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Edit Existing Note

Select “Edit” alongside a Note  
to make changes to that Note
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Edit Existing Note
Enter updated Note text, Click  
“Submit” to save, or “Cancel”
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Edit Existing Note
Updated Note: Modified &  
Modified By Field is updated  
with timestamp, and User Name

John Procr

John Procr

John Procr

John Procr
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Callback

Callbacks; allows for the entering of call back  
attempts, and the ability to enter free text

John Procr

John Procr

John Procr

John Procr

Callbacks/Follow-up; Toggle Button between
yes/no to allow the Front Desk Staff to see if
patient needs a callback/follow-up
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Add Callback

Call Attempts/Notes: Select the + button to add  
information regarding the callback attempt

John Procr

John Procr

John Procr

John Procr
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Add Callback

After entering the Text, and select “Save”

John Procr

John Procr
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Add Callback

The added Call Attempt/Notes is now in the list

John Procr

John Procr
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Edit Callback

Select the Pencil icon next to a Call/attempt/Note, to  
edit text, select “Save”

John Procr

John Procr

John Procr

John Procr

John Procr

John Procr
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Edit Callback

The updated changes now appear in the list

John Procr

John Procr

John Procr
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FAQs

• What do I do if the patient cannot access their surveys?
– Confirm with the patient that he/she entered the correct email address

– Confirm with the patient that he/she entered their password in the following format
(MMYYYY) without the parenthesis.

• What do I do if CarePoint is down? Also, what do we if the
patient still cannot access their surveys?
– Provide the patient with hard copies of the surveys. Collect patient responses on

paper forms and then transcribe the survey within the DHA Survey Portal.
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