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MEDIBANK

MediBank is a program developed to track and mandgeiled information for

Emergency Unit patients. The system also folloWwssé patients through surgical
procedures, ICU (if applicable, with automated gkitton on multiple ICU scoring

systems), complications, and discharge. It incdudetailed diagnoses with ISS, NISS
and Probability of Survival predictors. All diages (medical and trauma) have
appropriate ICD10 codes allocated to them. Thenam is easy to use and when the
basic operating steps are understood, the dataireaptan quickly enter data. The
program can be operated by using a mouse, theK&abbn the keyboard, or by using the
‘hot keys’ on each page. Using the TAB key to mtorvard through the program or the
SHIFT and TAB keys together to move backwards hdlp you navigate the program
and minimize the chance of inadvertently omittiegteons. The ‘hot keys’ are marked
by an underlined letter in each operation buttdfressing both the ALT key and the
UNDERLINED LETTER key together on your keyboard vaié the same as clicking the
mouse on the desired button on the screen. Fonm@ea pressing ‘Alt" and ‘P’ at the

Pre Haozpital
same time will activate th button.

It is advisable to complete all relevant fields rvkthe entry is ‘not recorded’ or ‘not
known’. This will indicate that the information waot availableas apposed toot
entered Reports will then reflect that the informatiomswot known rather than leaving
blanks.

Every screen in MediBank works in a similar fashidhe similarities are listed below.
You may not understand exactly what they mean nigiw so | would suggest reading
them again after you have a better understandirigeoprogram. They will then be more
helpful and make more sense.

To add a record to any list screen, click on_th8ERT button.

If INSERT is pressed by mistake, N®T press the & button on the blank
record view to exit. This will add a blank recoiather press the ANCEL
button on your screen or the ESC key on your keghoa

To view a current record and not change any infaristake, use the lFW
button. The record will be displayed but info canbe changed in this mode.

To change a record, use thel&NGE button. The record will be displayed and
any changes can be made. PreKs®accept changes.

To delete a record, use th&aDETE button. Note that a main record cannot be
deleted while the patient has other details onrcedévery sub-record will need
to be deleted in order to delete the main recdrgou get an error stating ‘This
record cannot be deleted while references existi ou have not deleted all



references to this record. This feature is enakledhat a patient cannot be

deleted accidentally.

To automatically resize a column’s width, doublielcbn the right hand column

separation line for that column. Click and drag e#so be used at this point to

make the column the width you choose.

All DATE FIELDS have a block to the right of thefressing the block brings

up a calendar and the date entry can be selectecawmouse click.

All drop down lists (e.g.: Patient Gender in Denaggrics) can make a selection

by pressing the first letter of the selection. Egample to select ‘Male’ under

patient gender in demographics, simply type anom’that field. If there are 2

‘m’s’ in the list, pressing ‘m’ once displays thigst M choice and pressing it

twice displays the second M choice etc.. A mousgk @n the arrow to the

right of the field can also be used to drop dowanghblection. Pressing the down
arrow on your keyboard while in a field which haslrop down list will also

bring up the list of options.

A record identifier is visible at the top of eaatreen. This tells the user which

patient is being worked on.

The TAB key moves you forward around the form, whiblding the SHIFT key

when pressing TAB moves you backwards. Pressingefthi€éER key on the

keyboard is the same as selecting_thkeltton.

CONTROL-H is a history key. The program will remegnlvhat you entered at

that specific field on your previous record and DOit onto the same field on

the record you are in. This is useful when engenamerous members of the

resus team who were all called at the same time.

If you select a field that calls up a list and yoake the wrong selection from

the list, clear the selection in the field, preddIFSI TAB to move to the

previous field and TAB to move back into the figddcall up the list again. If the

field has data entered, the list box will not daspl

If a calculated field gives you a ‘0O — not calceldtyou haven't entered all the

data to do the calculation.

Fields required to do automated calculations agblfg’hted-( — if scores such
as Probability of Survival are ‘not calculated’ lgack and make sure you have
entered all the required info in tfigIRink fields.

Login codes:

To allowviewing of data only (no changes): Logimauma; Password:trauma
Emergency Unit Login: casualty
ICU Login: ICU

Each section of MediBank will now be discussed inedail.



DEMOGRAPHICS

The DEMOGRAPHIC information for the patient must dr@ered before any other data
can be entered.

o - [=]0x<]
A
E b b Print Cust o
e | Q| x gurae | @ gy | |
Demographics | =]
Patient No.[-] | Hospital No. | Arrival Date First Name Sumame Gender | Hace | Age|Residential Suburb Incident EU Disposition Oulcoms ]
4] 44| 4 AR LA 4 ﬂ
‘ | | o Insert Mew Patient
Ermergency Theatie and
j Incident cg Ere Hospital @ Flefeni Q % Ery f,% Dth
R Admission AN Procedures
fi icoio 7 Performance £} Hospital
Connlicaions ‘ & 155 Diagnosis ‘ ICD1 0 Codes %@ ICU Dat ‘ @ Gl ‘ g8 S
jster Froduc

The demographics screen is the first screen thaeaap when running MediBank (see
above). It lists the following:

A PATIENT NUMBER which auto increments and cann& thanged. This
number shows you how many patients have been addexir program.

A HOSPITAL NUMBER which is chosen by the user.

A HOSPITAL ARRIVAL DATE, entered by the user.

Patient FIRST NAME and SURNAME.

Patient GENDER, RACE, AGE and INCIDENT SUBURB.

The INCIDENT (what happened to the patient) willdigplayed once entered.
EMERGENCY UNIT DISPOSITION (where the patient wefitom the

emergency unit) and FINAL HOSPITAL DISPOSITION (climrged to where
from hospital) will be displayed once entered.

Once you have patients entered onto your systemligiumay be sorted by any column
on the demographics screen. You will notice thera ( ) next to the heading in the
‘Patient no’ column. By clicking your mouse ovaetheading of the columns a ‘(" or
‘() will appear, this means that the program isiagrthe list by this column, either in
ascending or descending order (alphabetically anerically). For ease of identification,
on this list, the patient you are working on wi# highlighteds[f), ICU patients will be



highlightedl8d, and any mortalities (patient’s wéalisposition in ‘Hospital Outcome’
contains ‘died’) will be highlighte{ililie. MediBarincorporates the&South African
Triage Scoreand colour coding is in keeping with the Triagéoces.

SEARCHING FOR RECORDS

On the top right of the main demographics screem wdl find the QUICK FILTER,
QUERY and FESET QUERY buttons.

E}'_," QuickFilker @ Cuemy m Beszet Luemy

These buttons allow you to search on numeroudsfiel

. o4 QuickFilt
Pressing thi % QuickFiter

i

button will take you to the following screen:

withir the selected field.

"
Quick Filter P
Select a field to search and the walue to look for E '

Field to Search: |DEM Hospital Murmber

Yalue to Loak Far: |

| ] | Cancel |

Click on the to show the fields you may search on.

Should you, for example, wish to identify the retaf a patient by using the hospital
number, choose ‘Hospital Number’ from the list agde the hospital number into the
‘Value to Look For’ field. Your patient will be &htified and brought out of the main
demographics list. You may then work on the patienord while it is isolated, or press
the ‘Reset Query’ button which will bring back your eatidemographics list. The
patient you identified will be highlighted on thstl



h W Query

Pressing t button and then clicking on ‘new’ will bring you tbis
screen:
{New Query)
Query Wizard
q Field Selection
b Select a field from the lizt below,
Fields to Evaluate |

IMC Incident D ate

IMC Incidett Time

IMC Injuny Mechanism

IMC Intentional lncident™

IMC Site

IMC "Where did it happen

IS5 |55 EU Probability OF Survival
|55 155 PreH Probability of Survival

[

IS5 MISS PreH Prabibility OF Survival

IS5 MISS Score

Maonthz Old up to 24

Entry PERFRE"Y Judgement

1 I I B

w and Group

M anual I Hotes | < Back | Heut » I Cancel |

Search the list to identify the field / value yowwld like to analyze and then
click ‘Next'.
The next screen allows you to choose your rangmatat:

(New Query)
Query Wizard

Operation Selection

[ Select a guery operation to perform on the selected field.
-

IS5 IS5 Score

CQuery Operations

le HOT Equal To

|z Greater Than

|z Less Than

|z Greater Than or Equal Ta
|z Lezz Than ar Equal To

|z Between

|z Mot Between

M anual Motes ¢ Back | Mest > I Cancel




Should you, for example, wish to search for aligggs who had an ISS equal to
41, choose ‘ISS ISS Score’ in ‘Field Selection’giiight ‘Is Equal To’ in
‘Operation Selection’, click on ‘next’ and enter.41

Follow the prompts and ‘finish’ the Query. All patts with an ISS score of 41
will now be isolated from your demographics listRed text under the
urfi: QuickFilter '@ Cluery M Rezet Query
|55:1555core = 41

a Query isactive, and describe the Query.
Info on these cases may then be exported to Excel pbessing

Export to
the 5 E el

buttons willalert you that

button and following the prompts, or custom rep@an be

PFrint Custorm
created on these cases by pressing, FEes button and following the
prompts.
. M Bezet Query o .
Remember to click tt button when you have finished working

with your Query and wish to return to the completefiltered’ demographics
screen and again display all your patients.



Inserting a new patientis done in the following way:

Patients are added to the Demographics list usieNSERT NEW PATIENT button.
When pressingNSERT NEW PATIENT a blank form appears as follows:

i x|
Artival D ate: » [ 2870772008 ]

Arrival Time: 1814
Hospital Mumber:;

Firzt M arme: [

Surnare; l—

Fatient Age: 0 [IF 2 pears or older]

Age Months: 0 7] (IFLESS than 2 years old)

Fatient Gender: ¥
Patient Race: w

Country OF Residence: | 5 outh Africa

Province: w
Residential Suburb:

SelectWhether Trauma or Mon Trauma

%) Trauma ) Mon Trauma

Fatient Friority

(& Prioity 1 " Priarity 2 () Priarity 3

[v’ ok ][:,‘l( Cancel ]

If you are capturing data in real time just talotlgh the date and time fields as
the current day's date and time will be displayetf. you are entering data
retrospectively simply tab into the block to thghti of the date field to bring up
the calendar from which you can choose the datelioking on it. Enter the
patient’s arrival time (24hr clock, enter 4 numberg. 0800 and as you tab out of
the field the punctuation will appear: 08:00)

Insert the HOSPITAL NUMBER.



Insert the FIRST NAME and SURNAME (you need notitadjze the first letter
yourself, the system will do it).

Insert the patient's AGE in YEARS or in MONTHSnly if younger than 2yrs)
Press the next to GENDER and RACE fields to bring up thepddown lists
from which to select the choices needed, or presdor male, ‘F’ for female,
etc. Only the choices in the dropdown boxes amewatl. (If other choices are
necessary contact a MediBank consultant and thessacy changes can be
made.)

The default value for COUNTRY OF RESIDENCE will ISouth Africa, but
should the patient be a resident of another coutiteycountry can be typed in.
Choose the PROVINCE the patient resides in.

When entering the RESIDENTIAL SUBURB field, a newcreen opens
displaying a list of Suburbs. Highlight one andgsr&LECT on the screen or the
‘Enter’ key on your keyboard to bring it into theegtdential Suburb field. If the
suburb you are looking for is not on the list prB¢SERT to add it to the list. The
new Suburb will be remembered and will not needeg@dded again.

Click on the box to the right of the date fieldong up the calendar from which
to choose the arrival date.

Non-trauma patients may be included into MediBank, in order to be able to
exclude these cases from reports which calculagzage 1SS scores, etc, you
need to mark these cases NON-TRAUMA cases.

If you are not using the Triage function of MediRagou need to record whether
your patient is a priority 1, 2 or 3 case.

When all the info has been added, press tkebGtton. This option will ensure that your
entry is saved and will now be displayed on themiémographics screen along with a
Number assigned to it. If you had chosen not tothddnfo the @NCEL button would
result in the info being cleared.

THE SOUTH AFRICAN TRAIGE SCORE

MediBank incorporates th€outh African Triage Score and provides a standardized
approach to triaging patients in the Emergency WJeiting, should you wish to use this
function. The ideal is to have a computer pointthe triage area. The patient’s
demographics (as shown on the previous screen)eatered into MediBank on

D Triage Patient
presentation, at which point, by clicking on {22 il button, MediBank

will take you through the Triage process, calcutheTEWS score for you, and guide
you through the appropriaiscriminator list. Your patient will then be assigned a
colour code, a target treatment time, and a repart be printed which will give
guidelines as described by the South African Tri@geup for the management of that
particular patient based on the information entéménlthe system. This patient will then
be added to the FULL TRIAGE SCREEN which is anwacticreen listing all the patients
waiting to be treated along with their colour cagland goal treatment times.




To Triage your patient:
- Make sure that he/she is highlighted on the mamatgaphics list.

. ' Triage Patient
Click on the g fage A button on the bottom of the screen.

The triage table will appear, click oNSERT (bottom right) and your patient’s
AGE APPROPRIATE triage TEWS calculator and discnator list screen will
appear:

/" Adding a Record (New)

Mobility:l 'I Respiratary Hate:l HeartHate:l Systalic BP:l Temperature: | AR 7| Trauma?:| R

Unknawn Male Alpha TEWSSCORE: 0  Allvalues notenterad TededYet?a <]

High Eneray Transfer:
Shorthess O Breath - Acute:

Coughing Blood;
Chest Pair:

Haemonhage Uncontralled:

Seiure - cunent m Seizure - Post icta

Focal neurclogy - acute;

Haemorhage - cantiolle: | 31

Level of consciousness reduced;

Pauchosis / Agaression

Threatened imb:

Diglcation ather joint;

Diglocation - finger or to; | rl
Fracture - closed: | rl

Fracture compound

Bum over 20%;

Burn face;’inhalation: @i il Burn - other: | 'I

Paisoning - Dverdose dibdominal pain: | 'l
Hypoglycaemia-glucose<3: Diahetic - glucose aver eleven / ketonuria m Diahetic glucose aver 17 (o ketanunial | 'l
oriting - resh bload: Warniing - persistent: | 3

Freqnancy - abdominal bauma or pain: Pregnancy -rauma I j"
Preaniancy - P bleed: | "l

Pain Moderate: | 31 ﬂ
(venide Hed: Overmide ellaw: | 'I ﬂ

PATIENT COLOUR [S: Reazons For Oveniding:

TREAT v O | X Coeel |

10



Make your selection from the options in the ‘Motylidrop down list to best
describe the patient’s current condition.

Enter the patient’s respiratory rate, heart ratstadic BP and temperature.

Use the selections in the ‘AVPU’ drop down listdescribe whether the patient is
alert, responsive to voice, pain or unresponsive.

Now select ‘yes’ or ‘no’ for the ‘Trauma?’ question

Once all values have been entered, the TEWS scdteawtomatically be
calculated and displayed. @lour codewill be assigned to this patient based on
the information supplied thus far, and your curseitl be taken to the
DISCRIMINATOR LIST, starting with the most serious risks first. Simtzp
through the list, and if one of the items on th& Is relevant to your patient
choose ‘Yes’ from the list or simply type a ‘Y’. o¥r choice may alter the colour
coding of your patient.

In the example below our patient was initially cified as a yellow patient
according to the TEWS score, but after we seletiadeatened limb’ from the
discriminator list, the colour classification wakBaaged to orange. The target
treatment time is reflected at the bottom of thes:

/ Adding a Record (New)

Maobility: [/t Heln <1 Respiratory Rate: [27 Heart Hate:ls? Systolic BP: I'IZU Temperature: [575  AVPU: [2)ei = Trauma?:[7= 1]
Unknawn Male Alpha TEWS SCORE: 4 Treated Yet[Na  +]

High Energy Transfer. |
Shortness Of Breath - Acute:
Coughing Blood:

restpars [~

Haemorhage Uncontolled: | | Haemorrhage - controlled: | =l

S eizure - curent: ﬂ Seizure - Post ictal

Focal neurology - acute:
Level of consciousness reduced:

Psychosis / Aggression:

Threatened limb: ||
Dizlacation other jaint: |

Dislocation - finger or toe: | ;l

Fracture - closed: I -I

Fracture compound: |

Burn - ather: I 'I

Abdaminal pain: I -:I
Diabetic glucose aver 17 [ho ketonuria): I vi

“omiting - persistent: | =l

Pregnancy - trauma: I vi
Pregnancy - P bleed: I vl
Paniodeae | ] r
Override R ed! m Override Orangs: | Overide Yellow: | vi Override G|

Feasons For Overiding:

Eurn - electrical
Burn face / inhalation m Buim - circumferential
Bum - chemical

Poizoning - Overdoze

Hypoglycaemia - glucose < 3 m Dizabetic - glucose over eleven / ketonuria
'amiting - fresh blaod

Fregnancy - abdominal trauma or pain:

Fair severe:

|

PATIENT COLQUR IS:
TREAT IN LESS THAN 10 Mins OR BY  08:10 (24 Hour Clock) I v 0K | X Corcel |

Click on ‘OK’. A report can now be generated on your patieitih guidelines on
treatment, arrival date and time and vitals entdogdcalculation of the TEWS

Score by clicking thec) Fiint Patient Management Report  yytton on the bottom left of
this triage table. Clicking the ‘Cé®’ button on the bottom right of the Triage
table will return you to the demographics screen.
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Now you can proceed to enter data on the othercespaating to your patient.

If at any stage you would like to view or display the waiting area for example)
all patients waiting to be treated with their pitiprcolour coding and position in
q # “iew Eull Triage
the queue simply click on thel=X Screen button next to the

ﬂj\ Triage Patient
(L

button. This screen can be permanently displaped
waiting area while running and working on MediBamk your Unit. Once
treatment time is entered by going back into thiep#s triage record, clicking
on CHANGE and entering the treatment time the patigll disappear from this
active list of waiting patients.

From the main demographics screen, use the butabmsg the bottom to
complete other aspects as follows:

INCIDENT

._) Incident

As the name implies, this is the screen wherelfh@IDENT resulting in the patient
being taken to hospital is entered. Again an Ingidean be NSERTED, MEWED,
CHANGED or DELETED.

To add a new IRIDENT:

Press the IRIDENT button at the bottom of the screghile the patient in
question is highlightedin the Demographics or main screen. The following
screen appears:

| Unknown Male Alpha
Drate Time Mechanism How It Happened ‘Wwhere it Happaned
| | i
| d}b Inzert | | |
iﬂ_ Cloze

12



The patient’s name will be at the top of the scrédms table will list the date and
time incident that took place, as well as wheteppened.

Press theNSERT button. The following screen appears:

|
Incidertt Date: 11/10/2006 J

Incident Time:

Mechanism: | ﬂ [Meeded for PS Calc.]

How It Happened: |

Country of Incident: |5 outh Africa

Incident Province: | ]

Suburk:

Site: |

| ntentianal w
By Wharn?:

|V’r ok | }( Cancel |

Select an Incident DATE and enter the TIME (24lackl enter 4 numbers e.g.
1530).

When you go into the MECHANISM field a drop dowatlwill appear showing
all the options for this field. Typing the firsetter of the option you require
should take you to that option. Then simply tabadtthe field.

The ‘HOW IT HAPPENED ' field lists the ‘Incidents’ #h their ICD10 Incident
codes. Typing an ‘s’ for example will take you betincidents beginning with ‘s’
and typing ‘s’ a number of times will take you dotire ‘s’ options.

13



COUNTRY OF INCIDENT records where the incident haped, and the default
value again is South Africa, but should you needrtter another country, it may
be typed into the field.

Choose the PROVINCE in which the incident occurred.

Tabbing into the SUBURB field will bring up a list suburbs to which you can
add by using the NSERT’ button at the bottom of the screen. Yournewill
then be added to the list and saved for future use.

‘SITE’ records the type of area where the incidesturred. Select a ‘SITE’ from
the list or enter a new ‘SITE’ if required.

Select ‘YES’ or ‘NO’ for the ‘INTENTIONAL?’ questin. If the injury was
intentional you can select and enter the ‘BY WHQOMOb. If you selected ‘NO’
for INTENTIONAL’, the ‘BY WHOM'’ field will be blanked out and no info
can be added.

Select X to accept or BNCEL to reject your entry.

Your INCIDENT for the selected patient is added to thedkexat list.

Press CLGE to exit the ICIDENT FILE.

PREHOSPITAL

Cg Pre Hozpital

The patient PREHOSPITAL data is stored on this sheeREHOSPITAL data can be
INSERTED, GHANGED, DELETED and MEWED on this screen. Record the patient’s
initial scene vitals

To add a new REHOSPITAL sheet:

Ensure that theelevant patient is highlightedon the main DEMOGRAPHICS
table and selectfEHOSPITAL from the PATIENT DEMOGRAPHICS
SCREEN buttons.

Press theNSERT button. The following screen is displayed:

14



General
Ambulance Mumber:

EMS Used:

Intervention

Highest Level of Ainway Management;
Doctor on Scene?

Jj]

Helicopter Used?: IV Access: |

If Helicopter used From‘Where: [N/ Crystaloid Giver: | Yolume: [0 ul

EMS Dispatch Time:
Secene Amival Time:

Colloid Giver: | Yolume: [0 il

Scene Departure Time: Drugs Used |

1]

Haospital Arrival Tirme:
Scene Time 0:00 Hours

Tranzpart Time 0:00 Hours

Initial Vitals
Pulze Fate:

Add Bemove
d}' Drugs - Diug

Other Used |

Fespintory Rate:
Systolic BF:

111

Initial Glasgow Coma Score

Eve Opening: [ k1
Yerbal Response: | j

&dd Remove
Motor Response: | ﬂ Oither = e
Initial GCS 0
Pre Hospital RTS 00 Mot Calculated

y 0K | x Cancel |

Type in the AMBULANCE number.

Select the Emergency Medical Service used fromisher add your own as you
did in the SUBURB field in INCIDENT.

Select ‘"YES’ or ‘NO’ in the HELICOPTER USED field.

Enter the data for IF HELICOPTER USED FROM WHERENO’ is selected
from HELICOPTER USED then you cannot enter FROM VWREE

Enter the EMS DISPATCH TIME, SCENE ARRIVAL TIME, $DE
DEPARTURE TIME and HOSPITAL ARRIVAL TIME. Enter time in a 24 hour
clock format (00:01 — 23:59).

The SCENE TIME and TRANSPORT TIME are calculated amsplayed. You
must have times entered in all relevant fieldsaur will get a ‘0’ under Scene and
Transport time.

Enter the patient'snitial PULSE RATE, RESPIRITORY RATE and SYSTOLIC
BP data.

Select the relevant ‘EYE OPENING’, ‘VERBAL RESPONS&d ‘MOTOR
RESPONSE’ GCS scores (againtial scene GCS). As these GCS fields are
used to calculate the total GCS and RTS score@, aill be reflected if data is
missing and the calculations cannot be done.

Respiratory Rate, Systolic BPand GCS are used for thle RTS calculatibns. If
one is not entered, RTS will not be calculated.

15



Select the prehospital HIGHEST LEVEL OF AIRWAY MANZEMENT and IV
ACCESS. Select CRYSTALLOIDS and COLLOIDS used anteethe volumes
infused.

DRUGS USED and OTHER USED are entered in the fallgnmanner: Press
ADD DRUGS or AID OTHER. A list will appear. Make your selectiong b
moving your cursor over the row required and presghe F4 key on your
keyboard to select (highlight red). Multiple ronancbe selected. If you want to
deselect a selection (i.e. the row has already éginlighted red using the F4
key), move your cursor over that row and presslFgour choice is not listed,
press the NSERT button on the screen and add your choicddolist. Your
addition will be listed by pressingkOto accept it, pressingANCEL will reject
it. Once your selections are highlighted red pteéesELECT button on your
screen or the ‘Enter’ key on your keyboard to awonfiyour selection. Your
prehospital drugs administered, and then othergs@tal interventions will be
added to your patient’s record.

Finally press the R key to accept the PREHOSPITAL form oARCEL to
reject the form and loose your data.

Your new PREHOSPITAL record is saved and listed.

REFERRING HOSPITAL

Referring
Hazpital

The REFERRING HOSPITAL screen is used to record information if a patisnt
transferred from another hospital. To ent&fHERRING HOSPITAL data:

Ensure that thpatient in question is highlightedon the demographics list.
Select EFERRING HOSPITAL from the main Demographics scriettons.
Press INSERT to insert a new record. The following scrappears:

16



Transfered?

™ Yes It bom Mermo:
C ho ntervention Memao:

Transferred From; |

Referring Hospital Glasgow Coma Score

Eve Opening: | =

Yerbal Responze:; | ﬂ

tatar Rezponse: | ﬂ

GCS Score 0

Referring Hospital Vitals

Fulze R ate:
Respiritary B ate:
Systolic BP:

v 0Ok | M Cancel |

Select ‘"YES’ or ‘NO’ for the TRANSFERRED? question.

If you select ‘NO’ then no further data will neeul lte inserted on this record, so
press the @& button on the screen or the ‘Enter’ key on thegbaard.

If the answer to the TRANSFERRED? question is ‘YE8&ien tab to the
TRANSFERRED FROM field and highlight the hospitdiet patient was
transferred from. Press th&ISECT button on the screen or the ‘Enter’ key on
your keyboard to select the hospital. If the htadps not listed, presINISERT
and add the hospital to the list.

Select an EYE OPENING, VERBAL RESPONSE and MOTORSRENSE
score for the patient at the time of his arrivalhat Referring Hospital.

Insert a PULSE RATE, RESPIRATORY RATE and SYSTOIBE.

Any additional information can be added into th& BRVENTION MEMO field
(management at the Referring Hospital such as gimanagement, medications
administered or X-Rays done).

Press the & button to accept the entry o AGICEL to reject it.

The record is saved and added to the table.

If the patient has not been transferred from amobwespital, | would suggest
entering a record with ‘NO’ selected in the TRANSHEED? Field rather than
entering nothing at all. Definitive records statithgt the patiemvas or was not
transferred will prevent confusion resulting frotarik records.
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EMERGENCY UNIT ADMISSION

Ermergency
% Urit
Admizzion

This section of the program is used to track theelleof prehospital care and

EMERGENCY UNIT A DMISSION data.

Admission time, time spent in the

Emergency Unit and info regarding who was involwedhe patient's management are

recorded here.

Ensure that thpatient in question is highlightedon the demographics list.
Select EMERGENCY UNIT_®MISSION from the main Demographics screen.
Press NSERT to insert a new record. The following scrappears:

[a
|

x|
Agrival Date: [ 11/10/2008 Arriveal Time: Patient Arived From: | x| Transport: | =1
Primary Survey Completed Time: Time From Arrival To Primary Survey Complete: 0:00
Secondary Survey Completed Time: Time From Arrival To Secondary Survey Complete: 0:00
Fesus Completed Time: Time Frarm Arrival Ta Resus Complete: 0:00
RESUS TEAM ACTIVATED
Title Doctar Present Activated: | Amived | Response Time Present Motes
f‘}n Inzert | | |

Dizcharge Date: J

Dizcharge Time:

Time Spent in Emergency Unit: 0 Days  0:00 Hows:Minutes

The patient’s arrival date will have been brougtrioas from the admission date
field you entered when you inserted the patient.

As you tab through the time field the time you eedeas the patient’'s admission
time when you inserted the new patient will display

Make a selection from the PATIENT ARRIVED FROM list

Make a selection from the TRANSPORT USED tablehe same way (this is
your record of théevel of prehospitalcare used).

Enter your times for ‘Primary Survey Complete’, ¢6adary Survey Complete’,

and ‘Resus Complete’.
automatically calculated.

Primary Survey, Secondaryey and Resus times are
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Press NSERT to insert the RESUS TEAM ACTIVATED. The faNong screen
appears:

& x
|

Tirme Activated: | Control H "Ditta”

Medical Person Present: |

Title: | |

Ariveal Time: |

Frezent: | =]

Fezponze Time: 0:00

M otes: | ﬂ

W 0K | X Cancel |

Enter the time the resus was activated.

Select the MEDICAL PERSON called for the resus lghlghting your selection
and pressing the BB ECT button or the ‘Enter’ key on the keyboard, autd
another to the list by pressing ti¢SERT button.

Select a TITLE from the Consultant/Registrar/RN/RRgcapher/Other drop down
list.

Enter an ARRIVAL TIME for that person (24 hour ck)c

If an Arrival Time is inserted, the PRESENT fieldfdults to ‘'YES’ (the person
was present.) If that is not the case select ‘'NON®T RECORDED'.

Make a selection from the NOTES: field. The Noteddf lists the reason the
person was delayed, or did not attend the resus.

Press the & button or ‘Enter’ on the keyboard to save youirgn

Press the_Hisert’ button again (or Alt and the ‘I’ key) to atlte next member of
the team.

When entering subsequent members to the teamathe SIME ACTIVATED as
the previous record can be called by pressing @@NTROL and H’ keys on
your keyboard. CONTROL-H is the history key and t&nused on any form at
any field to DITTO your field entry from the prews form.

Enter an Emergency Unit DISCHARGE DATE and DISCHARGIME (this is
the time the patient left the emergency unit).

TIME SPENT IN THE EMERGENCY UNIT is automaticallylkculated.

When the EMERGENCY UNIT_BMISSION record has been completed, press
the CK button to save or theANCEL button to reject the record
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EMERGENCY UNIT DATA

Emergency
Init D ata

To enter anEMERGENCY UNIT_ DATA record, ensure that threlevant patient is
highlighted on the list and then select the EMERGENCY UNIATA button from the
main Demographics screen. The following screen agpe

/" Emergency Data Table

Temperature| Pulse | Respiratory Rate BP GLS RTS Airway Management IV Access |
[« | i3
@ Wi | ¢ Inzert | Y Lhange | —= [elete |
g! Cloze |

Press INSERT to add a record. The following screen appears
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&

Emergency Unit Yitals
Pulse Rate: * l_
Patients Own Respiratary Rate: I‘I_
Wentilator B ate: l_
Systolic BF: I‘I_
Temperature: I_ [Enter 3 numbers]

Emergency Unit GCS/RTS
Eye Opening: [

‘erbal Response: [

L] Le] [+

M atar B esponze: [
Admigsion GCS:
Admigsion BTS: 0.0

Alcohol Suspected?: ¥ | Aleohol Measurement: mmoldl

Comarbidity |

Nat Calculated

Remove Add
= Comorbidity ';I}' LComarbidity

Highest Level of Ainway Management: |

Patient's Total I Access: |

Crystalliod Given: | Volume:| i] il

Colloid Given: | Wolume:[0 ml
Units OF Blond Ordered: |0 Urits Of FFP Ordered: [0
Blood Administered: |0 FFF &dministered: |0
Blood Loss IC Drain: [0 ml Other Blood Loss: |0 ml

Dirugs Used

Remaove
= Dng

Add
':II}' Diugs

Procedures Perfarmed in Emergency Lnit

Frocedure Code |

= Remave
Procedure

AddEL
Procedure

Diagnostic/R adiological Investigations |

= Remove
|rvestigation

Casualty Doctor:
ATLS Trained?:

';I}' Add Diag
|nweshigation

—
——

Emergency Unit Dizposition; |

J [)( Cancel ]

[PINK fields needed for PS Calc.) [\/ ak

Enter the patient'snitial admission vitals: PULSE RATE, patient'sOWN
RESPIRATORY RATE (used in Probability of Survivalalculations) /
VENTILATOR RATE and SYSTOLIC BP. In order to entarVENTILATOR
RATE, the patient's RESPIRATORY RATE must be ‘Glowever, if the patient
is breathing at an unsustainable rate e.g. 3 sgah minute on admission, and
requires ventilation, record the patient’'s respuratrate as 3 and leave out the
ventilator rate. Revised Trauma Scores and Prbtyabf Survival calculations
require thepatient’s actual rate.

Enter the patients TEMPERATURE by entering 3 nurabeith no punctuation.
i.e. 37 is entered as 370 (37.0) 35.5 as 355.

Select the relevant EYE OPENING, VERBAL RESPONSH adOTOR
RESPONSE scores for the patient in order to caieutee ADMISSION GCS.
Respiratory Rate, Systolic BP and GCS are usedltulateADMISSION RTS.

If they are not all entered, the RTS will remainfGt— not calculated. This will
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later impact on your Probability of Survival calatibns, which will also remain
‘0’ — not calculated until all info required to dloe calculations is entered.
Record whether or not alcohol is suspected, theralso a field to enter a
measurement.

Press ADD_©OMORBIDITY to add any pre-existing comorbidity data list of
possible comorbidity selections will display. Préss to highlight the data you
require. You may highlight more that one row. Iétbomorbidity you require is
not on the list, press th&NBERT button to add a new comorbidity. Press the
SELECT button on the screen or the ‘Enter’ key omrykeyboard to bring your
selections onto your patient’s record.

Enter the HIGHEST LEVEL OF AIRWAY MANAGEMENT usednithe
Emergency Unit as well as the TOTAL IV ACCESS tlagignt had.

Select any CRYSTALLOIDS and COLLOIDS administeredi &nter the volume
infused during the Emergency Unit stay.

Enter the number of UNITS OF BLOOD and UNITS OF Féidered and the
number of units administered to the patient inEngergency Unit.

Enter estimated blood loss from injury to end cfusitation, as well as blood
loss from any Intercostal drains inserted.

DRUGS USED are entered in the following manner:sPrhe_AOD DRUGS
button. A list will appear. Make your selections lighlighting the row required
and pressing thdé4 key to select(highlight in red). Multiple rows can be
selected. If you need to deselect a selection,ligigthit and press F5. If your
choice is not listed, press tidSERT button and enter your choice in the field as
requested. Your addition will now be listed if yptess & to accept, or lost if
you press BNCEL to reject it. Now select it from the listing F4. Press the
SELECT button on your screen or the ‘Enter’ key awurykeyboard to accept
your selections onto your patient’s record.

EMERGENCY UNIT PROCEDURES performed during the sestation of the
patient are entered in the same manner as DRUGDUSHess the ADD EU
PROCEDURES button and the following list will diapl
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|

Procedure Code ~
Head blocks P,
IC Drain 114
IC Drrain L 114
IC Drain L 2 114
IC Drrain R 114
ICDrain R 2 114
Jugular line

M azogastric tube

Meede decompression chest P,
il M2,
Mil recorded

02 saturation monitar M

Orogastric ube
Packed mouth, noze

Pelvic sheet M

Peripheral line L 1215

Peripheral line B 1215

Splink - arm M

Splint - leg I A,

Suction M,

Suprapubic catheter

Suture wound 0300

Suture wound [addiional] 03m

Suture wound [deep] 0303

Thorocotomy 1177

Tournigquet M

Trac 3

Tracheostomy 127

a L

I:II]: Inzert | A Change | == [Delete |
F4Key Selects { FhKey Unselects ¥ Closs

You can navigate around the menu by pressing tise l&tter of the choice
you require e.g. typing ‘s’ once will take you t8plint — arm’, typing ‘s’
twice will take you to ‘Splint - leg’, etc.

Select the procedures needed by pressing4hieey once the cursor has been
moved to the required row. Press F5 if you needesgelect an entry. Many
procedures can be selected from this list by pngs&i4 at each selection
required.

Press the BLECT button or the ‘Enter’ key on the keyboard wh@u have
made your choices.

Your choices will then be brought onto your patiemneécord and displayed on
the EMERGENCY UNIT DATA screen. If you have selected a greater
number of procedures than can be displayed inakeatscroll bar will appear
to the right of the box and may be used to scroWm your list. (Once you
have clicked your mouse over one of the items amr patient’s list you may
also use the arrow keys on your keyboard to go dinenrist.)
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DIAGNOSTIC INVESTIGATIONS (along with their resujtavhich were done
during the emergency unit stay are recorded irséimee manner.

Click on the ADD DIAGNOSTIC INVESTIGATIONS buttonna the following
screen displays:

i& L_i‘

Diagnoztic Investigations ~

|1ltrazound [abdo)] - PEMDIMG
Illtrazound [abdo) - POSITIVE
|ltrazound [abdo] repeat - HEGATINVE
|1ltrazound [abdo] repeat - HOT RECORDED
|1ltrazound [abdo] repeat - PEMDIMNG
|lltrazound [abdo] repeat - POSITIVE
|1ltrazound [chest] - POSITNVE
[ltrazound [testes] - NEGATIWE
[ltrazound [testesz] - NOT RECORDED
Idltrazound [testes] - PENDING
|dltrazound [testes] - POSITIVE
Iltrazound Pericardial zac -POSITIVE
Iltrazound Pericardial zac MEGATIWVE
|Irethrogram - MAD
|Irethrogram - MOT RECORDED
|Irethrogram - POSITIVE
I rine test - MICROSCORPIC HAEMAT IR,

CU - MAD

CU - POSITIVE

-Fay [abdo) - FOREIGH BODY

-Ray [abdao] - MaD

-Fay [abda) - MOT RECORDED

-Fay [abda) - POSITIVE

-Fay [C-zpine] - FOREIGHM EODY

-Fay [C-zpine] - INCOMCLUSMNE

-Ray [C-zping] - MaD

-Fay [C-zpine] - MOT RECORDED

<] | D
I:I']: Inzert | A Change | = [elete |
F4Key Selects f FhKey Unselects % Close

Select the investigations performed by pressing-thé&ey once the cursor is
over the relevant row. Press F5 to deselect ary.ehtany entries can be
selected from this list by pressing F4 at eachcsiele required.

Press the BLECT button on the screen or ‘Enter’ on your kesfisowhen you
have made your choices.

Your diagnostic investigation selections are nowulght onto your patient’s
record and displayed on the EMERGENCY UNDRATA screen. Again, if
you have selected a greater number of proceduasscidn be displayed in the
box, a scroll bar will appear to the right of thextand may be used to scroll
down your list. (Once you have clicked your moaser one of the items on
your patient’s list you may also use the arrow kegsyour keyboard to go
down the list.)
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When the EMERGENCY UNIT DOCTOR field is enteredlist of Emergency
Unit Doctors will be displayed. Make your selectibyg pressing the H.LECT
button on the screen or the ‘Enter’ key on the keyd when your choice is
highlighted. Your doctors can be added to thelistpressing the S Inset |
button. The names you add will be retained inlitdor future use.

Record whether the emergency unit doctor is ATlaghad.

When the EMERGENCY UNIT DISPOSITION field is entdra list will appear.
Make your selection as you did before. (This fieddords where the patient went
to from the Emergency Unit.)

Press the & button to accept the EMERGENCY UNDATA sheet or @QNCEL to
reject the sheet and loose any data entered.

THEATRE AND OTHER PROCEDURES

Theatre and
@ Other
Frocedures

The THEATRE AND OTHER PROCBURES section records all Surgical Operations
and other procedures done on a specific patignte that this sectioieXCLUDES
procedures already recorded in the EMERGENCY UNDATA section under
‘EMERGENCY UNIT PROCEDURES:

To enter Procedures do the following:
Ensure that theelevant patient is highlightedin the demographics list.

Select the THEATRE AND OTHER PROCEIRES button from the main
Demographics screen.
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/' Procedures Tahle

| Unknown Male Alpha
Date Time Location Doctor |
[« | »
@ Wiew | ¢ Inzert | A Lhange I — [elete |
5 Close |

Date, time, location, units of blood and FFP useddisplayed on this table.

This is a table in which you MAY have more than amry should the patient
have various procedures performed, unlike the pteviable screens where only
one entry would be made.

Press NSERT to add Procedures.

The following screen will be displayed:

26



Drate: J
Timne:
Location: | =]
[dnitz OF Blood Used: [0
etz OF FFP Uzed: ]
Cell Saved?
" “Yes " Mo Wolume:
Surgical Team
M ame Title
Remove Ingert
= Doctor Doctor
Procedure Code |
Bemowve Inzert
Procedure Procedure

v OK | x Cancel |

Select the DATE the Procedures were done.

Insert the TIME (24 hour clock format) performed.

Make your selection from the LOCATION drop down box

Enter the number of UNITS OF BLOOD administeredmiyithe procedure.
Enter the number of UNITS OF FFP administered dytire procedure.

If cell saving was utilized the volume infused (jrdan be recorded.

INSERT the surgical team involved.

Press NSERT PROCEDURE to bring up the list from which gelect the
procedures.
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A x|

Procedure Code ~
K.idney, repair
Laparotamy 1809
Laparotomy [negative) 1809
Laparatamy [non therapeutic) 1809
Laparatarmy, for control of sur 1812
Laparatarmy, for mesentenc thr 1652
Laparatamy, relook, 1809
Laparatarmy, relook [IC1] 1809
Laryngeal operation, extermal 129
Liver, drainage of abscess 1747
Liver, hemi-hepatectomy 1751
Liver, hepatectomy 1753
Liver, partial hepatectommy
Liver, repair 1757
Lumbar puncture
Lung, decartication 1151
Lung, lobectony 1153
Lung, repair
Lung, resection
Lung, segmental lobectomy 1161
hd andible - plated
hdezenten, repair
kdezh implantation 1836
Meck, exploration
I erve, repair
Oezophagus - repair
Ornentum, excized
Cmentun, repair
[« | [
|:|']: Inzert | A Change | = [elete |
FAKey Selects § FhKey Unselects 511 Cloze

Place your cursor over the procedure required aedsptheF4 key to select (it
will highlight red).

Multiple procedures may be selected.

Where, for example, a nephrectomy and liver repwane performed, remember to
also select LAPAROTOMY.

Press the BLECT button on the screen or the ‘Enter’ key onrykeyboard after
making your selections from the list.

Press the_® button when you have added all information regdir The
information will be added to your patient’s record.

Add any other subsequent Procedures, which maypkdee at a later stage, as
explained above.

Your procedure table will list all the dates, timgsd location of procedures as
well as the number of units of blood and FFP adsténed during the procedure.
There may thus be multiple entries on this table.

Press CLGE when you have added all Procedures.
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ICD10 COMPLICATIONS

flICD10
-ah- Complications

TheICD10 COMPLICATIONS section is used to record any complications (Wit
relevant ICD10 code, if applicable) that a speqifatient may experience during his/her
hospital stay. Scene or Referring Hospital conaions can also be recorded here.

To add Complications do the following:

A

Ensure that the patient in question is highlighaiadhe Demographics list.

Click on the ICD10 CONMLICATIONS button in the main Demographics screen.
A list of any previously entered ICD10 COMPLICATIO#ates and occurrence
locations is displayed (if previous entries haverbmade).

As in THEATRE AND OTHER PROCEDURES, this is a talskewhich you
MAY have more than one entry should more than areptication occur during
the patient’s hospital stay.

Press NSERT to add a complication. The following screedisplayed:

X|
Date: 28/M0/2005 J
Ocourence Location: |
Complication Description ICO10 Code
Bemove Insert
- Complication ':'I}' Complications
Remarks: ‘
v OK | }( Cancel |

Select the DATE the CORLICATION occurred by pressing the lookup block to
the right of the date field. Click on the date need.

When you tab to the OCCURRENCE LOCATION field, akap block appears.
Highlight your OCCURRENCE LOCATION and press thELECT button or
type ‘Enter’ on your keyboard.

Now press theNSERT COMPLICATIONS button.

A list of Complication Descriptions together withet relevant ICD10 codes is
displayed:
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Complication Description T able ICD 10 Code N
Airveay: b ainstem intubation S, =
Ainaay: Oezophageal Intubation T13.1 .
Airqay: Unintentional extubati A

Anaezthetic Complication 484

Circulation: Armythmias 143.3

Circulation: Cardiac T amponade S26.0

Circulation: Cardiogenic Shock, R57.0

Circulation: CCF 150.0

Circulation: Fluid overload B30

Circulation: b4l 121.9

Circulation: Pericardial Effus 131.3

Circulation: Pericarditis 130.9

“ ke
%3 Select I Find Complication o Inzert iy Change | mm [elete |

511 Cloze

Highlight the COMPLICATIONS you require, pressikRg at each entry required.
Press F5 should you need to deselect.

You can find specific COMPLICATIONS by using the u€y’ button and
following the prompts to search the descriptionrsafey word e.g. ‘ARDS’.
Press the BLECT button or ‘Enter’ on your keyboard and yoetestions are
listed together with the ICD10 codes.

Tab to the REMARKS field and add any relevant infomanagement, progress,

etc.

Click on &K to select, or BNCEL to reject your information.
Your COMPLICATION date and occurrence location aswdisplayed.

You can add Complications that occurred at othéesdar locations by pressing
INSERT on this screen.

| Unknown Male Alpha

Date |

Location

204092006

5.1 0/20085

CT Scanner

(<] | L
@ Wiew | c&l Ins=ert | Y Change I == Delete |
E‘l Cloze

The list above shows 2 COMPLICATION entries at eliéint locations and dates. Press
INSERT and add complications records as they o®®EMEMBER: If, for example,
you need to add a complication to the CT Scannenglioation record listed above
which occurred at the same time, highlight the ‘€®danner’ record and pres$i&NGE.
DON'T press NSERT at this screenNSERT inserts a whole new complication record
at a specific Location or a specific Date.
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DIAGNOSIS AND ISS SCORE

Trauma 55
@ Diaghosiz
and ICO0

The DIAGNOSIS AND ISS section is used to record the patient’s injuriesl @o
determine thdnjury Severity Score (ISS) This section also calculates the patient’s
PROBABILITY OF SURVIVAL and theNEW PROBABILITY OF SURVIVAL
(derived from theNISS — New Injury Severity Score) for the patient bah the
PREHOSPITAL stage and at the EMERGENCY UNIT arrist@ge. ICD10 codes have
been allocated to all listed injuries.

The Prehospital Probability of Survival will onllzalculated if the following fields are
completed (fields used for calculations in MediBan& highlighted pink):

FIELDS REQUIRED FOR CALCULATION OF PREHOSPITAL PROB ABILITY
OF SURVIVAL SCORES:

The PREHOSPITAL Respiratory Rate.

The PREHOSPITAL Systolic Blood Pressure.

All three PREHOSPITAL Eye Opening, Verbal and MdR®sponse GCS scores.
(All this info is used to calculate the PreHosp®CS and RTS scores and make
these scores available to calculate the PreHodpitddability of Survival.)
‘Mechanism’ i.e. Blunt or Penetrating has been etk (in the INCIDENT
section).

The ISS injuries have been entered.

The patient’s age (in the Demographics section).

If any of the above information is missing PREHOBKML PROBABILITY OF
SURVIVAL cannot be calculated and@ / ‘Not Calculated’ will display.

FIELDS REQUIRED FOR CALCULATION OF ADMISSION PROBAB ILITY OF
SURVIVAL SCORES:

The EMERGENCY UNIT DATA Respiratory Rate.

The EMERGENCY UNIT DATA Systolic Blood Pressure.

All three EMERGENCY UNIT Eye Opening, Verbal and tdo Response GCS
scores. (All this info is used to calculate thawisision GCS and RTS scores and
make this info available to calculate the Admisdrynbability of Survival.)

‘Mechanism’ i.e. Blunt or Penetrating has been etk (in the INCIDENT
section).

The ISS injuries have been entered.

The patient’s age (in the DEMOGRAPHICS section).

If any of the above information is missing ADMISS]NOPROBABILITY OF
SURVIVAL cannot be calculated and@ / ‘Not Calculated’ will display.
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To enter ISS Diagnosis information for your patidatthe following:

Ensure thepatient in question is highlightedon the Demographics list.
Select the DIAGNOSIS AND ISSCGORE button from the main Demographics

screen.
Press NSERT to insert new data. The following screen apgme
A X
s | Unknown Male Alpha
Body Region Anatomical Clasification Detailed Description Injury Scoref IC010 Code]

— Femove Incident Mechanism: Penetrating :3: Insert
an Injury 155 Calculation Mechanism [B - Blunt # P - Penetrating]: P Injuries

1SS INFO PROBABILITY OF SURVIVAL

Head or Meck Highest Score; 1]

Face Highest Score: 0 Prehospital GCS: - 0

Thoracic Highest Score: u] Prehospital ATS: - 0.0

Abdominal Or Pelvic Contents Highest Score: 0 Admission GLCS: ]

Estremities Or Pelvic Girdie Highest Score: 0 Admission RTS: 0.0

Estemnal Highest Score; n]

RSN EErE B ISS Probability Of Survival
Prehospital Probability OF Survival: o % Mot Calculated

NISS INFO Emergency Unit F'n:l_b-abilily (ul Survi\:’al_ o % Mot Calculated
NISS Probability Of Survival

MISS Highest 8 1] 5

B AR SEE Prehospital Probability OF Survival 0 =z Mot Calculated
MISS Second Highest Scare: ] Emergency Unit Prabability OF Survival: o x Mot Calculated
MISS Thid Highest Score: 1]

MEW INJURY SEVERITY SCORE: 0O

If the patient has PREHOSPITAL and EMERGENCY UNIiiformation entered,
the GCS and RTS scores should be displayed undéBRRILITY OF
SURVIVAL.

Your mechanism of injury will have been broughtess from your ‘INCIDENT’
data. A ‘B’ for blunt injuries or a ‘P’ for penetting injuries will display.

Your cursor will be on theNSERT INJURIES button. Click on it or press enter
on your keyboard to access the injuries list.

All the ISS injuries along with their allocated A$8ores will be displayed.
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x|

Body Region Anatomical Classification Detailed D escription |\_niury Score -
Abdominal Contents Internal Organs Adrenal gland. contusion [arade 1) 1
Ahdominal Contents Intemnal Organs Audrenal gland, laceration [grade |, invalving only cortex < Zom) 1
Abdorinal Contents Intermal Organs Adrenal gland, laceration [grade 1l extending into medulla > or = Zom) 2
Abdominal Contents Internal Organs Adrenal gland., laceration [grade IV, parenchymal destruction >50%) 2
Abdominal Contents Internal Organs Adrenal gland. laceration [grade V. avulsion from blood supply) 3
Ahdominal Contents Intemnal Organs Adrenal gland, laceration [grade V. avulsion, blood loss > 20%) 1
Abdorinal Contents Intermal Organs Adrenal gland, laceration [grade W, total parenchymal distruction) 3
Abdominal Contents Internal Organs Anug, contusion 1
Abdominal Contents Internal Organs Anusz, laceration (avulzion, rupture] 4
Abdorinal Contents Intermal Organs Anus, laceration (full thickness] 3
Abdorinal Contents Intermal Organs Anus, laceration [partial thickness) 2
Abdominal Contents Internal Organs Anusz, laceration NFS 2
Abdominal Contents Internal Organs Appendix, laceration [major] 2
Abdominal Contents Internal Organs Appendix, laceration [minor) 1
Abdorinal Contents Intermal Organs Bladder, contusion [grade 1. intrarural hasmatoma) 2
Abdominal Contents Internal Organs Bladder, laceration [grade |, partial thickhess] ]
Abdominal Contents Internal Organs Eladder. laceration [arade |l. extraperitoneal < 2em) E
Abdominal Contents Internal Organs BEladder. laceration [arade ||, exstraperitoneal » ar = 2cm or intraperitoneal < 2em) 4
Ahdominal Contents Intemnal Organs Eladder, laceration [grade 1Y intraperitoneal > or = Zom) 4
Abdorminal Contents Interal Organs Eladder, laceration [grade ¥, intra- or extraperitoneal extending into the bladder neck] 4
Abdominal Contents Internal Organs Eladder. laceration [arade V. intra- or extraperitoneal extending into the urethral orifice/tigone) 4
Abdominal Contents Internal Organs Eladder. laceration MFS 2
Abdorinal Contents Intermal Organs Eladder, rupture 4
Abdorinal Contents Intermal Organs Caecum, contusion [grade 1] 2
Abdominal Contents Internal Organs Caecum, laceration [grade 1, partial thickness] 2
Abdominal Contents Internal Organs Cascum. laceration [arade |1, full thickness) 3
Abdorinal Contents Intermal Organs Caecum, laceration NFS 2
Abdorinal Contents Intermal Organs Colon, contusion [grade 1] 2
Abdominal Contents Internal Organs Calon, contugion - azcending [grade 1] 2

4 >

|J Al Injury to My List @ Ssarch For Injury | & view | et | A Change | = Delere |
F4Key Selects f FhKey Unselects B Close

The injuries are sorted alphabetically by Body Radirst, Anatomical
Classification second and Detailed Description. last

If you would like to view, for example, all the ‘ldd’ injuries then type an ‘H’ on
the keyboard and you will be taken to ‘HEAD’ on tis.

Here is the summary of tiODY REGION classifications for your reference:
‘H — Head

‘F — Face

‘N’ — Neck

‘T' — Thoracic

‘A’ — Abdominal Contents

‘U’ — Upper Extremities

‘L’ — Lower Extremities

‘E’ — External

The sections included undeNATOMICAL CLASSIFICATION _include:
INTERNAL ORGANS found within the BODY REGION concerned.
MUSCLES, TENDONS, LIGAMENTS found in that specific body region.
NERVES

SKELETAL STRUCTURES

SKELETAL JOINTS

SPINE (CORD), listed under the body region it is found in, e.¢Spine will be
listed under ‘Abdominal Contents’

SPINE (SKELETAL) also specific to the body region you are lookihg a
VESSELS

WHOLE AREA - superficial wounds such as abrasions, lacestetc. These
injuries are calculated under the EXTERNAL bodyioegn the ISS score.
WHOLE AREA / EXTERNAL - more serious injuries relating to the specific
body region, e.g. avulsions, unspecified penefgatijuries (such as stab wounds
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and gunshot wounds). These injuries are calculatéeer the specific body
region in the ISS/NISS scores.

The preferred way to select injuries onto your guats record is to use the entire
list and type in the first letter of the BODY REQ¥Onjured. The specific injury
can then be located by paging down the screen kects¢he appropriate
ANATOMICAL CLASSIFICATION and then find the DETAILE
DESCRIPTION. Select your injury, then move to thext injured BODY
REGION. Selecting injuries this way means you nestetr the list only once.
Select the specific injuries you require by moviyaur cursor over the relevant
row and pressing F4 to select (highlight red) orté-8Sleselect. Many injuries can
be selected.

If you could not find one of the injuries you reggion the entire list you may do a
‘QUERY’ to identify that specific injurafter you have added the ones already
selected to your patient’s record by pressing /BeD INJURY TO MY LIST
button or simply typing ‘Enter’ on your keyboar#iere is where you will need to
exit and re-enter the list.

REMEMBER! If you make selections from the list and then wamtdo a
QUERY, add the injuries you have already selectedydar list FIRST by
pressing the_ AD INJURIES TO MY LIST button, then press’NSERT
INJURIES again to do your QERY. Selecting injuries by using theUERY
function removes any selections you may have afreaalde and not saved to
your patient’s record.

If you would like to display only certain Injuriee. DO A QUERY, proceed as
follows:

Once in the ISS Injury list press thdJQRY button on the top right of your
screen.

Click on ‘New'.

You will then need to select the section of theysu would like to search on. It
is most useful to search by ‘DETAILED DESCRIPTION'Click ‘Next'and
choose an OPERATOR (usually ‘CONTAINS’), click ‘N&again and type in
the VALUE you would like to search for (e.g. ‘pneotnorax’).

Your screen should now look like this:
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{(Mew Query)

Query Wizard
Yalue Entry

Enter a walue to complete vour expression.

q

¢ ConstantYalue  Another Field ¢ Expression

Detailed Description Containg:

I prieumothoras

Fie

Manual |

[~ Compare Using Caze Sensitive Matching

Motez |

Click the ‘Next’ button, then click ‘Finish’ onceoy have confirmed your Query.

¢ Back | Meut » I

Cancel

You can simply view the data, or you can save tberQfor future use.
The filtered data is displayed to make your setecgaasier: only injuries
containing ‘pneumothorax’ will now be displayed.

/" All Injuries List

Queny

| zﬁ Feset

INSTRING[PMEUMOTHOR A UPPER(IN:D etail

Body Region Anatomical Classificatio Ditailed D esoription Injury Score [ ICD10 Code [
Thoracic Intemal Organs Haemo-preurnaothoras (blunt) 3 =]
Thoracic Intemal Organs Haemo-preurnatharax (Blunt) bilateral 4 |
Thoracic Intemal Organs Haemo-preurnathorax (Blunt) L 3
Thoracic Intemal Organs Haemo-prieurnothorax (blunt) L, small 3
Thoracic Intemnal Organs Haemo-preumathorax (blunt) B 3
Thoracic Intemal Organs Haemo-pheumatharas (blunt] B, small 3
Tharacic Intemal Organs Haemo-preumaothoras (penetrating] 3
Tharacic Intemal Organs Haemo-preumnatharax [penetrating] bilateral 4
Tharacic Intemal Organs Haemo-preumnatharax (penetrating) L 3
Tharacic Intemal Organs Haemo-preumatharas (penetrating] L. emall 3
Tharacic Intemal Organs Haemo-preumatharax (penetrating] B 3
Tharacic Intemal Organs Haemo-preumothorax (penetrating) B, small 3
Tharacic Intemal Organs Haemo-preumothorax, massive [blunt) 4
Tharacic Intemal Organs Haemo-prieumathorax, massive [blunt] L 4
Tharacic Intemal Organs Haemo-preumothorax, massive [blunt) B 4
Tharacic Intemal Organs Haemo-prieumathorax, massive [penetrating) 4
Thoracic Intemal Organs Haemo-preumothorax, massive [penetrating] L 4
Thoracic Intemal Organs Haemo-prneumathorax, massive [penetrating) R 4
Thoracic Intemal Organs Lung, laceration MFS [with tension preumnotharas) 5
Thoracic Intemal Organs Lung, laceration bilateral (with tension preumnothoras) 5
Thoracic Intemal Organs Lung, laceration L [(with tension preurnothoras) 5
Thoracic Intemal Organs Lung, laceration R [with tension preumathonas) 5
Thoracic Intemnal Organs Lung, laceration unilateral [with tenzion preumothorax) 5
Thoracic Intemnal Organs Preumothoras 3
Tharacic Intemal Organs Preumatharas L 3
Tharacic Intemal Organs Preurnatharas L, small 3
| s
‘/ Add Injury to My List @ Wigw | ¢ Inzert | A Change | = Delete |

F4Key Selects / FhKey Unselects

! Cloze |
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You can choose injuries from this list by movinguyaursor over the relevant
row and then pressing F4 on your keyboard to sekettrow (it will |GGt
red). F5 will deselect any injury you may haveestdd by mistake if the cursor is
over it. You may select multiple injuries. Onaesuyhave made your selections
press the AD INJURY TO MY LIST button or type ‘Enter’ on yolweyboard.
This will transfer your selections from the queryeen to your patient’s record,
adding them to the selections you may have alrezatje.

To clear your filtered list and display all injusieagain (if you do not wish to

. : 2 B .
make a selection from that Query list) press Heset _button. The entire
list will again be displayedNote that while a Query iactive the description of

the Query will be displayed in red text under t - and

@ Cluery ‘ E Reset

2 Beset e as follows: INSTRING(PNEUMOTHORAY, IPPER(IN Det

You can filter any field in the same manner. Youn clect a Body Region,
Anatomical Classification or ICD10 code if necegsajust remember to

2 Beset after you have filtered data if you do not sekactinjury to your
patient’s record.
Once you have selected all the injuries you req(b'_ them red on
the list using F4) press the DD INJURIES TO MY LIST’ button or the ‘Enter’
key on your keyboard to send them to your patieeterd.
Your injuries are now displayed on your patiengsard.
The INJURY SEVERITY SCORE DATA section on the sereests all the
highest scores for the regions selected as wéieatSS itself.
The ISS is calculated using the 3 highest scpeedody regiorwhile the NISS is
a calculation of the highest 3 AIS scores, regagiief anatomical body region
location.

Some of the injuries will not be displayed where ynight expect them to be, for
example, any injury with an Anatomical Classificatiof WHOLE AREA is
calculated under EXTERNAL and not under that injsti§PECIFIC body region.
The program displays th&S andNISS as well as all possiblBROBABILITY
OF SURVIVAL scores which are calculated using the ISS and Nt®&:s at the
SceneandEmergency Unit Arrival stages.

Press & to save your selections.
The patient’s ISS data is displayed on the table.

Press CLGE to exit the ISS section.
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MEDICAL ICD10 CODES

T Medical
L% ICD10Codes

If the patient you are capturing is a non-traumgepé use this section to record the
diagnosis with the appropriate ICD10 code.

To add the information, proceed as follows:

Ensure that the patient in question is highlighaadhe list.
Press the MEDICAL ICD10 COBS button on the main Demographics

screen:

/  Browse the ICD10 Diagnosis File (%]
| Unknown Male Alpha

Total ICD10 Diagnosis Entered |

<] | |
ﬁﬂ Wi | § Ingert | A Change I — [Delete |

x Cloze |

Press_INSERT to add an ICD10 DIASOSIS to your list. The following
screen is displayed:
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PressNSERT DIAGNOSIS. The following screen is then désfd:
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To find your DIAGNOSIS you can sort the list by aofythe columns simply
by clicking on the heading of the column you wishsort by. If you sort by
codes you can find a specific code as they willigted alphabetically. You
can also sort and search by group descriptionslbdéscriptions. As in the
Trauma list, the QERY function may assist in finding specific diages.
This is a standard QERY function. You can search for a DIAGNOSIS or a
CODE from this table. (See the section@dERIES under the DIAGNOSIS
AND ISS SCORE section for more info on running &BRY, pg 34).

Click on the ‘QJERY’ button, then click on ‘New’, choose what yaould

like to search e.g. ‘full description’, click on &t" and choose the operator
e.g. ‘contains’ and type in the value you are daagcfor:

Click on ‘Next’ then ‘Finish’, you may save your ey should you wish to
have it available for future use or simply view tis¢ without saving it. A list
of all the ICD10 diagnoses containing ‘pneumothoval be displayed. This
makes finding a Diagnosis very simple.
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You may now use the F4 key to highlight the diagmgsu require. Click on
‘ACCEPT INJURIES’ button or hit ‘Enter’ on the keybdato bring the
diagnosis you highlighted onto your patient’s recoiNote that the red text
below the ‘QJERY’ and ‘RESET’ buttons indicate that a WERY’ is active
and describes it.

If you had not selected a diagnosis from the tis¢, ‘RESET’ button would
clear the ‘QUERY’ and return you to the complegs. li

Because the ICD10 list is so extensive theERY’ option is the best way of
finding your diagnoses, but selections need todredne at a time.

You may choose to view and become familiar witheh&relCD10 LIST so
that you can select (using F4) all your diagnosesrang the list only once.
Make your selections from the list by pressing Réeoyour cursor is over the
relevant row (it will|ligiligRt red), then presettACCEPT INJURIES’

button on the screen or the ‘Enter’ key on the keyt.

Your selection will be added to your patient’s IGDRIAGNOSIS list:

Press the & button when all of your patient’s diagnoses arespnt on the
list.
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ICU DATA

TheICU DATA section of the program tracks the patient’s IC&ysshould the patient
be admitted to ICU. To insert ICU data for the eatj ensure that the relevant patient is
highlighted in the main DEMOGRAPHICS screen andggiie ICUDATA button.

The following screen is displayed:

The list will display the ICU admission date anuei, once entered.

Note that once initial data on the patient’'s IGByshas been entered, you will go
into that SAME record to enteALL SUBSEQUENT DAILY INFOOnce the
patient has been discharged from ICU, the dischBx§€E and DISPOSITION
will be reflected on the list. Only once a disgfedate has been entered would
you be able to insert a second ICU admission shi@gatient be readmitted to
the ICU.

Press_INSERT to add an ICU admission if the list is empty, CHANGE to
change or add to data that has been entered. Towifgg screen is displayed:
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The patient’'s name is automatically listed above.

Select an ICU ADMISSION DATE by pressing the bldokthe right of the field.
Insert the ICU ADMISSION TIME (24 hour clock).

Press ADD REASONS to add reasons for the ICU adams3he following
screen is displayed:
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Highlight your selections by pressing the F4 butbof5 to deselect any reasons.

Press_&LECT on the screen or ‘Enter on the keyboard whemu have
highlighted your reasons (more than one reasonbmaaglected).
Your selections will be listed on the main screen.

DAY ZERO ADMISSION SCORES
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The SAPS II, KES, and APACHE Il are admission ssa@ed are done on a one time per
patient basis only. These scores work on the WORSes recorded for each required
field OVER THE FIRST 24 HOURS of ICU admission. Talculate the SAPS I
admission score do the following:

SAPS 1| ADMISSION SCORING SYSTEM

Press INERT under the SAPS Il table. The following screaplays:

This is where your SAPS Il data is entered andSAES Il Score and Predicted
Death Rate is calculated.

Either select the relevant data from the drop désis or enter the data at each
field. As the data is entered the score per figld the totals are calculated as
shown below:
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When you have entered all data pregsdnd the SAPS Il Score and Predicted
Death Rate are listed in your main ICU screen.
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KES ADMISSION SCORING SYSTEM

Press INSERTinder theKES table. The following screen displays:

This is where your KES data is entered and the KE&e and Predicted Death
Rate is calculated.

Either select the relevant data from the drop ddstor enter the data at each
field. If you have entered information in the SARSection, it is automatically
transferred to the KES section. This can be ovéevriif required. As the data is
entered the score per field and the totals areulzdtd as shown below:
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When you have entered all data pregsdnd the KES Score and Predicted Death
Rate are listed in your main ICU screen.
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APACHE || ADMISSION SCORING SYSTEM

Press INSERT under the APACHE Il table. The follegvscreen displays:

This is where your APACHE Il data is entered and &PACHE Il Score and
Predicted Death Rate are calculated.

Either select the relevant data from the drop désts or enter the data at each
field. Info from SAPS Il and KES will be carried @vwhere relevant.

The program will try to prevent you from enterimyalid data. E.g.: If you enter
data at the IF FI02 < 0.5 field then the IF FIO20:5 field will be grayed out and
no info can be entered there. If you enter Artgoid| serum HCO3 is grayed out
and if you enter Serum Creatinine WITHOUT Acute ReRailure, the WITH
renal failure field is grayed out.

If you make a mistake move back and delete thd.fiehe grayed out field will
then become active again.

Finally make the most relevant selection from thBJASTED PREDICTED
DEATH RATE list:
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This will give you your adjusted predicted deattera
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When you have entered all data pregsdnd the APACHE Il Score and
Predicted Death Rate are listed in your main ICtdesa.

Use the following DATA COLLECTION FORM from the Mdiank Data Collection
Form Set over the first 24hrs in ICU to collectthk relevant info for these 3 admission
scoregremember to use all the WORST values recorded ttrestirst 24hrs)
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DAY ONE AND SUBSEQUENT DAYS

The SOFA scoring system can be used on day 0 hatlother admission scores, and on a
daily basis. The software calculates the SOFA seme allows you to enter OTHER
DAILY INFO regarding the patient’'s management anogpess. It is recommended that
info obtained from the morning ICU round is usedtfas section.

SOFA

Press NSERT under the SOFA screen. The following scremgrears:
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Select the date of the SOFA calculation at the DAEH.

Select relevant data from the drop down lists antkerethe rest of the data
manually.

The SOFA score is calculated.

Press ®& to save your score on the list.

When you wish to do subsequent SOFA calculationswidl repeat this sequence
(most units do SOFA scores 2-3 times a week). ThmnCU list will show all
the scores on the SOFA table as shown below:

SOFA scores are represented in graphic form belosviilock to give a visual
representation of the progression.

OTHER DAILY INFO

Press ISERT under OTHER DAILY INFO. The following screeppears:
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This data is entered on a daily basis.
Enter all relevant data then presk @ save.

Press INSERT from the main ICU table to enter another day&a as
required. Your ICU OTHER DAILY INFO screen will thdook like this:
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Note that the summary of ventilated days, inotrda@gs, dialysis days and TPN days
which appear on the Hospital Outcome summary adeddp from entries into this
section. A tally is shown on the ICU screen inahgdhumber of units of blood
administered during ICU stay.

CULTURES:

This section tracks specimens sent for MC&S, whagaonisms were
identified, what they were treated with, over whpdriod, and whether or not
the treatment was successful.

Numerous specimens can be tracked.

Click on Insert and the following screen will display:
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Complete the info and clickKOto save the info onto your patient’s record.
Complete the ICU DISCHARGE DATE and DISPOSITIONId& Once
admission and discharge dates are entered the apnogrutomatically

calculates days spent in ICU. Preds @nd the entire ICU record is saved.
The complete record will look something like this.

After you press @& the following screen appears:
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You would press the ITANGE button to change, or add to, any data yowehaveady
entered i.e. to add subsequent daily SOFA, OTHERLWANFO or information on
CULTURES and TREATMENT.

Only once you have entered the ICU discharge ddtehe ‘INSERT’ button become
active again to allow for a SECOND and SEPARATE l&dmission if applicable.

Pressing CLSE takes you back to the main DEMOGRAPHICS screen.
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PERFORMANCE REVIEW

ThePERFORMANCE REVIEW section documents any event requiring peer reagw
well as the outcome of such a review. To add éoReance Review do the following:

Highlight the patient concerned.

Press the PERFORMANCE RHESAW button from the main Demographics
screen.

A list of Performance Reviews for the selected gudtiis displayed (if already
entered).

Press NSERT to add a Performance Review.

The following screen will be displayed:
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Press the block to the right of the DATE field asllect a date from the calendar.
Press theNSERT DESCRIPTION button to select reasons forReegormance
Review. The following list is displayed:

Position your cursor over the specific reason émiew and presB4 on each
reason you wish to select. Press F5 to deseleas®on you may have selected by
mistake. Press theERECT button or ‘Enter’ on the keyboard when your
selections have been made.

Press Tab and enter any COMMENTS you would likentdke about the specific
Performance Review, for example, Post Mortem resalthe Trauma Death
Review.

Select a JUDGEMENT from the dropdown list.

Press & to save the review.

Your data is displayed on the list.

Press the CLOE button to exit Performance Review.
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HOSPITAL OUTCOME

TheHOSPITAL OUTCOME section saves all information regarding the patien
discharge or death. To enter the Hospital Outcarfeemation proceed as follows:

Highlight the patient concernedon the main demographics list.

Press the BSPITAL OUTCOME button.

A summary of the patient’s hospital stay is displaypn the table screen.
Press theNSERT button to add a Hospital Outcome record.

The following screen appears:

59



The patient’s Arrival Date, as entered when yoeiitesl the patient, is displayed.
Press the block to the right of the DISCHARGE DATiEld and select the
discharge date from the calendar.

The number of DAYS the patients spent IN HOSPITAIL lae calculated.
Provided you have entered the ICU admission ancdhdrge dates in the ICU
DATA section of the program, the number of days pa&ent spent in ICU will
be calculated and displayed.

Enter the number of days spent in High Care.

The VENTILATED, INOTROPIC support, TPN and numbérdays the patient
was DIALYSED for are all automatically calculatetbrih the daily ICU info
entered in the ICU section and displayed.

The CONDITION ON DISCHARGE field gives an indicatioof the patient’s
condition on discharge from your hospital. Makeiyselection from the list.
DAYS BOOKED OFF WORK, if available, can be entetedjive and indication
of the impact of trauma on productivity.

When you Tab to the DISPOSITION field, a list oktBisposition options is
displayed. Make your selection (e.g. type ‘D’ a fm@mof times until you come to
‘Discharged’ on the list), then press th&LECT button on the screen or the
‘Enter’ key on the keyboard. If your selection wa#t listed pressNSERT and
add your selection to the list. Any patient whBESPOSITION contains ‘died’
will be highlightedlllE on the main demographiiss. |

Press Tab to move to DISCHARGE SERVICE field.

A list displaying the Discharge Service data stasedisplayed.

Make your Discharge Service selection by, for examtyping ‘H’ a number of
times until you come to ‘Home’ on the list, theregs the ELECT button on
your screen or ‘Enter on the keyboard. If yourestibn is not listed press
INSERT and add your selection to the list.

If DISCHARGE SERVICE = ‘Mortuary’ the DEATH LOCATI® field will
become active. Select the appropriate locatiohi@lglighting it and pressing the
SELECT button on the screen or the ‘Enter’ key oa Keyboard. Check the
ORGAN DONATION and POST MORTEM REPORT boxes if theye
applicable.

If the DISCHARGE SERVICE is not ‘Mortuary’ (i.e. ¢hpatient did not die) a
default N/A is displayed in the DEATH LOCATION f@l The ORGAN
DONATION and POST MORTEM REPORT fields are then dsged.

The final amount billed can be entered.

Press ®& to save your data.

Your entry is displayed on the list.

Press CLGE to exit the Hospital Outcome Table.
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REPORTS

The most important part of a computerised databgseem is what it can produce in
terms of REPORTS. MediBank is a very powerful tatien it comes to Output. A
number of standard reports are currently built itite program including various
GRAPH REPORTS.

The and functions can be used to

and . These functions were briefly described in thEARCHING
FOR RECORDS’ section on page 5.

Any more complicated custom report you may reqaae be generated by our team
and added to your system. Whatever has been ‘kgiutan be called up in whatever
format is required.

If you are reading this manual on your computeeacrand cannot see the reports
listed because they are to small, use your ZOONitiaon your reader program.

Contact our support team amfo@verticalapps.co.zavisit www.MediBank.co.zar
phone us on 082 411-7245 and we will be glad taegjyou on generating whatever
report you require.

The report section is accessed from REPORTS drop down list located at the top
left of the screen as shown:

Click on the word ‘Reports’ and a list similar tag one will appear:
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The reports all work in a similar way:
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THE INDIVIDUAL PATIENT REPORT

Click on ‘INDIVIDUAL PATIENT REPORT’ and the followng screen will appear:

Enter the MediBank number found to the far lefttoé DEMOGRAPHICS main
screen (the number column) of the patient you regaireport for. A report will print
as follows:
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DEATH REPORT

Select ‘DEATH REPORT’ from the Report drop down men
The following screen appears:

You can pull a report on all patients wtied between the dateyou enter.

Dates need to be entered in the following fornfa/MM/YYYY (if you are
working in the current year you need only enter theday and month — the system
will allocate the current year)

You can choose to select Trauma, Non Trauma or bottategories.

Patient identifiers (hames and hospital numbers) aabe included or excluded
from the report.

Press ‘GO’ to generate the following report:
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THE SEARCH FOR ISS DIAGNOSIS REPORT

This report uses a key word which is entered td &l ISS injuries which contain
that key word. The report then prints all injuriesthe relevant patients.

Example:
To generate a report which will find all ‘Haemo-pin@othorax’ ‘Pneumothorax’ and

‘Haemothorax’ injuries from the 1/10/2005 to the@2005 you will need to do the
following:

Select the ‘ISS DIAGNOSIS REPORT' from the ‘REPOR@®p down list.
Enter the ‘FROM DATE’ and the ‘TO DATE'.

Type your key word into the ‘KEYWORD’ field.

Your screen should look something like this:
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(You could choose to search ‘BODY REGION’ e.g. irmdfall ‘HEAD INJURIES’,
you could search ‘ANATOMICAL CLASSIFICATION’ to fid, for example, all
‘SPINAL CORD INJURIES’ or you could search the DETLED DESCRIPTION’
for a specific KEY WORD.)

The Injury KEY WORD is not case specific. Any partof the injury description
can be entered. By entering ‘mothorax’ the followirg report will be generated:
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THE INCIDENT SEARCH REPORT

In a similar fashion, a report looking at specifiodes of injury, can be generated as
follows:

Click on REPORTS on the top left of the DEMOGRAPSI€creen.

Select the ‘INCIDENT SEARCH REPORT’ from the ‘REPD® drop down
list.

The following prompt will display:
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Enter the date range you would like to analyse.

Now enter the type of incident you would like takoat (part of the description
may be entered). The report will list all recomsmtainingwhat you have typed
into the incident field on the prompt screen abovais report searches the ‘How
it Happened’ field on the patients’ INCIDENT recerd

If you would like to look at a very specific rangédata, type in what you would
like to look atexactly as it is listed in theHow it Happened List in the
INCIDENT section of MediBank. For example, if you woulklelionly to view
MVCs which involve Taxis then type in: MVC — TaxiAll Motor Vehicle
Crashes which were recorded as involving a Taxi thgn be included in the
report. If you had simply typed MVC into the fieddbove, your report would be
larger and would include any record where ‘MVCtantained in the description
of * How it Happened'.

For example let’'s look at incidents involving varsofalls. The word FALL was typed
into the incident field on the ‘GENERATING REPOR3Creen:

The following report was then generated:
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THE MALE VS FEMALE BLUNT VS PENETRATING

By simply entering the dates to define the period gre looking at, as shown in the
following example, the report on the next page idlgenerated:
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Many other reports come standard with the MediBardgram and they all work in
the same manner. Remember too that custom reportseccreated at your request.
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GRAPH REPORTS

By clicking on GRAPH REPORTS (just next to REPORGIS the top left of the
Demographics screen you can select from a numbgraghs which will display
automatically after you enter the date range yguire. Some examples follow:
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AGE ANALYSIS: MALE VS FEMALE
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MEDIBANK SECURITY

MediBank has user security modules built into thegpam. This prevents unauthorized
people accessing data. The first time you accessBadek you will receive the following
notification screen:

Select the [ option and the following screen will display:

Select S and you will be prompted to fill in a user for@omplete the form entering
data for your first user as follows:
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As stated under the ‘Login’ section, a user is addéh the user name of ‘John’ and a
password of ‘John’ is automatically assigned. (Tessword may later by changed by
logging in using the password ‘john’ and then pireggshe CHANGE PASSWORD
button on the bottom left of your demographics egrand following the instructions.)
Pressing the R button now presents you with the following Logicreen:

Enter a Login of ‘John’ and Password of ‘John’. Tgregram should now open and the
main Demographics screen should show as follows:
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This is the main starting point of the MediBank gmam. All the sections below assume
you are starting from this screen. (You may noange your password should you wish
to.)

Please note: If the primary MediBank screen loogsf@lows (i.e. everything seems
grayed out):

you will need to get a new registration code froourysupplier. This will happen if the
program is copied from one computer to anotheaheafprogram license has expired or if
the computer date is working erratically (if it gdgackwards).

To get a new registration code, phone your sup@ied click on theREGISTER
PRODUCT button located on the bottom left of the screenscheen similar to the
following one will appear:
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Your supplier will give you the relevant informatido fill in as well as aractivation
code Filling in the information will make your prografully functional.

The next step in setting up your program securibybel be to set up users that will be
accessing the system. To do this click on the BREWSERS button on the bottom left
of your Demographics window. You will get a scrébkat lists the user you set up earlier.
You can_NSERT a new user, BLETE the current user orHANGE the highlighted
user. The user you added earlier will be set ug &apervisor. This gives him/her access
to the entire program. He/she in turn can giveestrict access to anyone who is set up as
an Operator. The window shows all the users senugour system:
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Let's add a new user: click on tidSERT button, the following screen will display:

This screen is similar to the one you used to &dditst user. The only difference is the
‘Level’ section. Here a user can be given ‘Supwiaccess (all areas of the program
are accessible), ‘Operator’ access (the supervigy restrict certain access to various
operators), or ‘No access’. The ‘No access’ opti®rnused to temporarily restrict all
access to a user for whatever reason. This canbmnlyone by a user with Supervisory
rights.

To set up Operator restrictions you need to dddahewing:

Log on as a Supervisor.

Move to the screen you would like to restrict asces e.g. in the ISS DIAGNOSIS
section of MediBank, the program has all the 1S8ries listed along with their relevant
AIS scores. You can get to this screen by seledhegDIAGNOSIS AND ISS SORE
button from the main Demographics window. PreBESHRT, and then NSERT
INJURIES. The list containing all the ISS injuriasd scores from which selections are
made is then displayed:
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As you can see thiNBERT, GHANGE and_ELETE buttons are active (i.e. not grayed
out). This means you could delete or change amyinjuthe main injury table. This is
something you would not want to do. (This is tharmmajury table. You will make your
selections from this table but only change someitifigou find an error in the MediBank
program injuries). You therefore don’t want inexpaced operators deleting injuries by
mistake. To change the access to this screen phessCONTROL and F8 keys
simultaneously on your keyboard when you are ia sisgreen. The following screen will
then display:
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This screen is a list of the Operators with regtrces to this screen. The user above has
no access at all to this screen. The options aboukl give Jill:

Access: If set to yes, the Operator can accessctieen (recommended).
Insert: If set to yes, the Operator can Insertriagi(not recommended).
Change: If set to yes, the Operator can Changeesjnot recommended).
Delete: If set to yes, the Operator can Deleteiegu(not recommended).

If Jill is given access to the screen but no Ing@nange or Delete options, when she gets
to the same screen, it will look like this:

As you can see, Jill cannatdert, ange or [@lete injuries on the MediBank injury list.
She can only select injuries on the list usingtRén add them to the record of the patient

she is working on by using the button. She may also use the

button to ®arch for injuries she requires.

The following security warning will display if arperator tries to access an area of the
program which has been restricted for him/her:
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The user does not have rights to use that secfitimeoprogram. A Supervisor must log
on, go to the relevant screen and allow accedsatcstreen.

Other security options on the main screen are (the person logged in can

change his or her password using this button), and (this shows a list of
logged on users which is useful when a backup needs made and everyone should be
logged out of MediBank).

This is the end of the MediBank manual. | hope walfind the program as useful as
| have intended it to be.

This program has been designed and written in o@tijpn with The Trauma Society
of South Africa by VerticalApps.

Input from the following specialists in the field s acknowledged:

Frank Plani, Trauma Surgeon, Johannesburg / Untyerfsthe Witwatersrand

Ken Boffard, Professor and Head of Surgery, Johstoung Hospital / University of
the Witwatersrand

Jacques Goosen, President of the Trauma Soci&guth Africa and Head of the
Johannesburg Hospital Trauma Unit

Elmin Steyn, Surgeon, Cape Town

Dave Muckart, Critical Care, King Edward Hospitaljrban

Sats Bagwanjee, Professor of Anaesthetics, Uniyeséthe Witwatersrand

VERTICALAPPS CONTACT DETAILS:

Web: www.MediBank.co.za
Email: info@verticalapps.co.za
Tel: 27824117245
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