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[bookmark: _Toc511983873][bookmark: _Toc38351101]INTRODUCTION
DIANE is an EMR software suite intended for ICUs, anaesthetists and OB-GYNs. 
As DIANE ICU, Anaesthesia and OB-GYN share the same database, all information entered in any of the modules will automatically be populated to the others.
DIANE Anaesthesia is deployed in over 2500 operating theatres. DIANE ICU, which Bow Medical began developing in 2011, is used to manage 510 ICU beds of all types in both public and private care settings throughout France, including Saint Louis Teaching Hospital in Paris, Reims Teaching Hospital, Marie Lannelongue Medical-Surgical Centre, Métropole Savoie Hospital, Montélimar Hospital and clinics operated by Ramsay GdS and OC Santé.
The main technical and functional advantages of DIANE Anaesthesia and ICU are:
· Interoperability (270 interface flows with 57 software companies);
· Integration of medical devices (410 different types used in ICUs, CCUs, RRs and OSs); 
· Usability designed for ICUs of all types; 
· Designed for offline use (in case of unexpected server failures); 
· Fully configurable by its key users,
· Comes pre-configured and geared to a facility’s specific needs before being rolled out;
· Can be used anywhere anaesthetists-intensivists and their teams practice;
· A unit record that can be used by doctors, nurses, physiotherapists, dieticians, social workers, specialists, correspondents and other professionals;
· An approved, stable solution that has been used for 20 years and deployed in more than 150 facilities;
· Developed in France and sold by a French SME.

[bookmark: _Toc486963918][bookmark: _Toc511983874][bookmark: _Toc38351102]GENERAL INFORMATION ABOUT THE DIANE SOFTWARE SUITE
[bookmark: _Toc511983875][bookmark: _Toc38351103][bookmark: _Hlk535325020]General features
Simultaneous access is guaranteed by a system of primary/secondary sessions that allows read/write operations to patient records to be performed simultaneously and securely from multiple computers. Updates are synchronised in real time without users having to refresh the screen when they access a particular record.
Idle user sessions are automatically logged out to protect patient confidentiality. Sessions are re-opened by entering a password. The information on the screen will be that displayed before being the session was timed out.
Integrating DIANE into an HIS allows patients’ health histories to be taken into consideration in relation to a hospital’s other business software.
DIANE is always open and accessible 24/7.
DIANE is recognised for its ease of use, intuitive design, usability and user friendliness.
Because it is installed directly on user computers (client servers), DIANE guarantees fast, minimal response times: fast connection (whether for one or multiple users), swift jumping from one screen to another, quick loading of pages and tabs. Response times are affected by the volume of data in each patient record. For example, because data are collected from medical devices less than once every 10 seconds, stays of longer than 150 days produce staggering amounts of data. DIANE reloads only useful data and systematically stores non-useful data.
Response times on all computers are identical under the same conditions regardless of the day of the week, time of day, number of simultaneous users and network conditions. 
DIANE interfaces with 410 different biomedical devices used in anaesthesia and intensive care units (monitors, ventilators, dialysis machines, etc.). 
DIANE features maximum automaticity, is configurable (configuration and integration of new devices, choice of views, easy and quick creation of new variables and additional input screens, etc.) and can be set so that certain types of data must be entered according to predefined situations.
Its availability and architecture mean that information can be easily found in the database.
Although the data operating system is open-source, various processes are implemented to ensure that the privacy of patient data is not compromised (anonymization of records in high-traffic areas, screen timeout after a certain amount of time, automatic logout of idle sessions).
DIANE enables certain types of data (particularly medical device parameters) to be validated electronically.
Data is backed up automatically and securely for each individual primary computer, the database and the servers. In addition, vital patient data (such as medication orders) are systematically saved in PDF format so that they are available in case the application crashes. 
Interventions (type, time logged, time performed and by whom) are tracked in full and at all times.
DIANE’s interface and consistency with hospital information systems are a priority for obtaining and sharing information, particularly regarding the rest of the patient’s journey.

[bookmark: _Toc511983876][bookmark: _Toc38351104]Configuration
DIANE Anaesthesia and DIANE ICU can be fully configured by key users (non-IT specialists). The configuration tool used is simple and intuitive.
Key users receive the training needed to teach health professionals the skills they will need to use the configuration tool without any outside assistance (organization of tab contents, protocols, dosage favourites, etc.).
Depth of configuration of the system’s various components: 
As the system is configurable (configuration and integration of new devices, choice of views, easy and quick creation of new variables, additional input screens, etc.), it can be set during configuration so that certain types of data must be entered according to predefined situations.
· Legal entity 
· Facility 
· Unit 
· Technical support centre 
· Room 
· Bed 
· User 
 
[image: ]DIANE features multiple configuration levels:
· Protocols 
· Questionnaires 
· Document templates 
· HMI (per component and/or tab) 
· Lists
· Favourites 
· Favourite medication orders, care orders 
· Alarms 
· Procedure nomenclatures 
· Incident nomenclatures 
· Display of paraclinical parameters 
· Collection of admission/discharge data 
· Favourites: We provide a set of favourites and marker procedures that can be subsequently changed.
· Favourite typical dosages. You can create your own favourites and, depending on the user centre, assign them as ‘public’ or ‘individual’.
· Creation of protocol favourites.
Depending on their profile, users have access to very advanced configuration possibilities that allow them to adapt the software to the organisational needs of their specific unit. Configurators are informed of the consequences of changes to any parameters (alert messages). 
The software’s configuration transactions are highly intuitive and offer a satisfactory level of user friendliness. In addition, they allow configurators to become fully independent and adapt it to the needs of their unit without having to call on Bow Medical.
The software allows routes of administration to be configured (example for drips: doses, dissolution and administration solvent, volume, etc.) so as to facilitate the medication orders.

[bookmark: _Toc511983877][bookmark: _Toc38351105]Additional functions
· Context-sensitive decision support: when a trigger is entered in DIANE, information is entered either automatically or with the doctor’s consent. For example, entering ‘asthma’ will automatically call up an asthma description sheet. A new edition of an examination field or a specific test or medication order to be confirmed or edited following the addition of this new trigger.
· Consistency check 
· Alerts: incomplete records, drug interactions, patient infection levels (e.g., MRB, Staphylococcus).
· Automatic detection of interactions and contraindications 
· Auto-teaching 
· Configurable rule engine: the software is fully configurable.
· Knowledge base population, integration of unit protocols, access to the database interface, sites and thesaurus.
· Access to external databases (Vidal, BCB, SRLF).

[bookmark: _Toc511983878][bookmark: _Toc38351106]Usability
DIANE was developed in collaboration with Evalab laboratory and a committee of anaesthetist-intensivists to provide a set of input tools that can be adapted to all users: 
· Mouse, keyboard
· Predictive text
· Input tree
· Drop-down lists
· Check boxes
· Autocomplete of date fields
· Comment box
· Radio buttons
· Multiple entry
· Intelligence engine
Although touch features may be used to enter data in real time in the views or grids, DIANE was primarily developed for use with a keyboard and mouse.
· Automation of repetitive tasks 
· Access to print functions 
· Context menus 
· Autocomplete 
· Autofill
· Keyboard shortcuts 
· DIANE supports touch functions on tablet PCs with touch screens, especially for reading information or records. Nevertheless, we strongly advise using a mouse and keyboard when prescribing and documenting the care plan.
· Bar code reading by fields containing bar codes.
Many rules can be applied to form fields (calculation possibilities, conditional values, etc.): tick in the tree structure, direct manual entry or in addition. Changes of dosage in medication order grids are calculated automatically and can be changed manually.
Pregenerate documents and reports automatically: DIANE ICU features a database that suggests form letters, diagrams and other documents in Word format so that data extracted automatically from patient records can be tailored as needed. 
Healthcare teams can expand the document database by adding other documents to patient records. DIANE comes standard with a library of around 150 documents that we customize in advance with your facility’s logo and information.

[bookmark: _Toc511983879][bookmark: _Toc38351107]Statistics tool
DIANE automatically collects all structured data and codes. As DIANE is fully configurable, the data collected are customised to your teams’ needs.
Analyses and data are stored on your intranet and can be edited and used as often as needed.
Regarding availability, DIANE is a client/server solution. The database is installed on your intranet so that all users within your facility can access and use it.

[bookmark: _Toc511983880][bookmark: _Toc38351108]Query tool
The application comes with a built-in query system. The database contains queries that can be completed by doctors on an ad hoc basis using the query tool provided. We also provide online training and support for executing queries. 
The query tool comes standard with the various statistical queries recommended by the French Society of Anesthesia and Intensive Care Medicine (SFAR) and the French Society of Intensive Care (SRLF) and contains some 50 other queries usually requested by centres.
Predefined queries are accessible from any computer running DIANE. 
Users can use the database to carry out the analyses they wish to perform. The query tool is simple and intuitive and data can be exported to Excel.
In addition, other queries based on the same four basic principles used can be executed even by users who do not possess any special computer skills. Users who are well versed in SQL can execute any other type of query via the tool. If you prefer, we can take care of this ourselves in return for a financial contribution. Query results can be automatically exported to spreadsheets (such as Excel) for further processing (histograms, etc.).
We provide comprehensive documentation on the database’s architecture and construction so that you and your teams can use each data point stored in it without any outside assistance.
The configuration tool also allows DIANE fields to be linked to fields in the database. One of DIANE’s strengths is that it can be adjusted to the individual needs and practices of both facilities and doctors. For example, doctors who are also key users can add and modify various fields and flag records of scientific interest.
Everything is possible with the query tool and Bow Medical can also assist you in developing additional queries.
Queries can be run on each indicator and even be cross-referenced. 

[bookmark: _Toc511983881][bookmark: _Toc38351109]Case reviews and teaching
All data stored in DIANE are available at all times. Various time scales can be set so that users can zoom in or out on specific periods. All patient-related data logged in DIANE are permanent — even after patients are discharged — and can be easily retrieved when a patient is readmitted.
Records ticked as ‘for review’ are displayed first. This process can be created by assigning a specific query to a structured item added at setup.

[bookmark: _Toc511983882][bookmark: _Toc38351110]Multi-criteria searches
The database can be searched using multiple criteria and records matching these criteria can be accessed.
Case counts can be performed using multiple search criteria.
The variables of your choice can be displayed via the configuration tool provided.
Analyses can be run by clinical protocols via the query tool provided.

[bookmark: _Toc511983883][bookmark: _Toc38351111]Period dashboards
Period dashboards can be obtained via the configuration tool. An overall view of the situation in the ICU is currently being developed and will be added to the DIANE home screen (list of currently admitted patients). This view will enable users to select multiple criteria such as mortality analysis, readmission analysis, performance analysis by comparing predicted and observed mortalities, monitoring of nosocomial infections, control of epidemics, drug and small equipment consumption rates, and more.

[bookmark: _Toc511983884][bookmark: _Toc38351112]Offline use with an HIS
DIANE ICU runs independently of PAM and EHR software, meaning that it will continue to operate even if either or both are unavailable:
If the connection with the HIS is completely lost, DIANE ICU will continue to run normally; only the interfaces will no longer be available. Once the connection is restored, an interface LogViewer will be able to confirm that the connection has been restored and the interfaces are operating correctly. 
If the connection is lost or the PAM tools are updated, DIANE ICU will continue to operate. An administrative identity may be created independently of the PAM so that the application will compare records and merge them automatically once the connection is restored. 
If the connection is lost or the EHR is updated, DIANE ICU will continue to operate. A patient identity may be created independently of the EHR. Once the connection is restored, the application will compare records and merge them automatically. 
The bidder will also specify how identities and stays are managed while the connection with the HIS is down via simple creation of records and information that can subsequently be compared when the connection is restored.
They will indicate how data are integrated when the applications are back online: an interface LogViewer will confirm that the interfaces are working when the connection is restored. Correct transmission of records created or edited while the connection is down will have to be checked manually.

[bookmark: _Toc511983885][bookmark: _Toc38351113]Security
Whenever a new user account is created, the application requires users to change their password when logging in for the first time. Password rules (number of characters, special characters, digits, etc.) can be configured.
If a password associated with a correct user code is entered incorrectly three times in a row, the application will lock the user out of the system.
Multiple logins using the same user code and password are not possible.
Permissions are associated to user accounts according to their category (key users, doctors, nurses, nurse anaesthetists, nursing assistants, secretaries, managers, etc.)
These security examples are configurable.
The level of security can be adjusted to each facility’s requirements.
If an Active Directory is used, user accounts are created and passwords are managed via the third-party solution. However, permissions are always managed in DIANE and new user accounts are placed in the DIANE categories. 

[bookmark: _Toc511983886][bookmark: _Toc38351114]Authentication
Automatic user recognition is possible, login and password, Active Directory, eHPCs, badges, but also webcam scanning of badges with QR codes. It is important to be aware of the data security policies in place in healthcare facilities (badge theft). 
Detection of the identity or processor of the eHPC on a computer (CPS V3).
May be configured with personal identifiers contained in an electronic directory of healthcare professionals (where applicable).
Accounts can be created automatically from a facility’s LDAP directory.

[bookmark: _Toc511983887][bookmark: _Toc38351115]Traceability
All data are stored in the database and can be consulted at any time. All new data entries and changes in the software are recorded in a log with the date/time, location, identity of the user and what they entered. This traceability is enabled in the application and on the server (log record).
Users and their activities (including interventions, observations and medication orders) are continuously tracked in the software. 
[bookmark: _Toc38351116]Permissions
[image: ] Permissions are managed directly in DIANE’s configuration tool. Permissions assigned to each user category can be changed. If an LDAP or SSO is implemented, users are placed in various categories but permissions continue to be managed in DIANE.





[bookmark: _Toc511983888][bookmark: _Toc38351117]Printing of medical records
All data may be printed either on a central printer or at a point of care. Each field in DIANE features icons that serve as printing shortcuts. There are no printer requirements. 
All data may be printed by users as needed simply by clicking the shortcut button.
The application features form letters that allow users to create preformatted notes and documents. The Word merge fields allow users to copy all the data in a record and add or change information directly in Word. The report and observation templates automatically retrieve patients’ administrative and physiological data. 
The dataset for the medical unity summary (MUS) can also be printed to provide a easily readable overview on A4 size paper.

[bookmark: _Toc511983889][bookmark: _Toc38351118]Archival
Diane’s architecture eliminates the need for archiving patients’ data. Instead, their entire records are stored in the database and can be retrieved in the event of a subsequent problem. This also allows any patient’s history to be accessed when analysing the unit’s activities. All data entered in DIANE are the property of the facility and may be archived on media if desired. 
Electronic health records are archived in their entirety for the period prescribed by law.
Any archived record or set of archived records can be saved to removable storage media.
Partial archival in the form of text converted to PDF format may also be possible, in a format that allows records to be shared externally (record access permission) 
[bookmark: _Toc511983890][bookmark: _Toc38351119]Software updates
DIANE is developed and updated by Bow Medical’s team of 16 skilled engineers and technicians. Bow Medical has forged strong partnerships with: 
· Lille teaching hospital,
· Hospices Civils de Lyon,
· Saint Louis Burn Centre, 
· Marie Lannelongue Medical-Surgical Centre, 
· Clinique Convert (Ramsay GdS), 
· Antony Private Hospital (Ramsay GdS), 
· Chambéry Hospital 
And other healthcare facilities that contribute to monitoring and developments. Diane is fully owned by Bow Medical, which interacts daily with healthcare facilities. Updates are automatically installed whenever new regulations come into force.
DIANE comes standard with an updating system that distributes new versions electronically when DIANE is launched. There currently are two types of update: minor and major. 
Minor updates are installed on the fly without having to stop any processes or shut down the database. 
Major updates (which occur once every two years on average) entail converting the database. This means that the system will have to be taken offline for an average of four hours each time. 
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[bookmark: _Toc38351120]SETUP
Bow Medical provides a default environment tailored to the needs of facilities and anaesthesia and intensive care units. You start with a setup designed by Bow Medical’s product manager, training staff and nursing experts. This setup is a standardization of the work conducted at the many facilities where DIANE is already used (Lille teaching hospital, Lyon teaching hospital, Ramsay GdS clinics, Chambéry hospital, burn centre at Saint Louis hospital, Reims teaching hospital, Clinique Convert in Bourg-en-Bresse, Clinique du Millénaire in Montpellier, etc.).
In other words, you can launch your project with a complete environment that is tailored to the needs and requirements of anaesthesia and intensive care units.
After the first few training sessions, key users gain a broad understanding of the possibilities for scalability. Bow Medical’s trainer and nursing expert collaborate with key users up to the test phase and during the months following implementation. Throughout this period, key users gain all the knowledge they will need to be able to change the setup without any assistance. This support is one of Bow Medical’s strengths. Once the environment is implemented and validated, we continue to provide facilities and key users with information on features and make DIANE even better than it already is.  
During all these phases, our project team is in constant contact with the product team in order to provide feedback and needs. As the project team is in direct contact with the product manager and the R&D director, decisions are taken extremely quickly.

[bookmark: _Toc38351121]INTERFACES WITH THE HIS
Bow Medical possesses extensive experience in connecting to third-party HIS solutions. Indeed, we have already created more than 270 different interface flows with more than 55 software companies for our DIANE software suite. Bow Medical is experienced in protocols used in the field of EHR (particularly HL7, HPRIM, PN13, CDA R2 and HPRIM XML) and monitors the work of the Hospital Information Systems Modernization Group (GMSIH). As a participant at the IHE-Europe Connectathon in Vienna, we validated all HL7 IHE PAM flows following successful tests with five companies of various nationalities. All this attests to our know-how in the field.
[bookmark: _Hlk37865332]In addition to these standards, we also develop numerous interfaces and specific web services for third-party solutions such as Sillage, Crossway, HM, Dopasoins, DX Care and Emed, to name a few. 
[bookmark: _Hlk511988129]One of the main advantages of the Diane software suite is that the ICU and anaesthesia modules run on the same database. This means that the interfaces installed for one speciality will also be automatically installed for the other, limiting the number of interfaces installed in your facility.
[bookmark: _Toc38351122]Interfaces
We offer various interfaces to optimize the integration of DIANE with your HIS.
A diagram illustrating this optimal integration is provided below:
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For all these flows, DIANE is compatible with a large number of formats:
	Import
	Export

	Type
	Format
	Type
	Format

	Identities/Movements
	· HL7 (file and TCP)
· HPRIM (file)
· EDIFACT
· Web Service
· Flat files

	Procedures
	· HPRIM XML
· Web Services
· DianeDataSet


	User account
	· LDAP
· Active Directory

	ICD-10
	· HPRIM XML
· Web Services
· DianeDataSet


	Medical history
	· Proprietary XML
· Web Services
· DianeDataSet
· CDA R2

	Medical history
	· Proprietary XML
· Web Services
· DianeDataSet
· CDA R2


	Lab results
	· HPRIM
· HL7

	Medication orders
	· Web Services
· PN13


	
	
	Documents
	· HPRIM (document + HPRIM file)
· HL7 (document + HL7 file)
· HPRIM XML
· Web Services
· DianeDataSet


	

	Contextual call

	· POST method
· GET method
· Cookie
· Web Services
· Proprietary token
 
	· Parameter passing
· File dropping 
· API operation

	



[bookmark: _Toc38351123]Internal operation
Two types of interface are used during exchanges between the applications: server interfaces and client interfaces.

· Server interface: a 24/7 service that primarily processes incoming data flows in order to integrate them into the database. It can be installed on a Windows Server and requires a DIANE database client to connect to it. This service is configured by a DIANE module, which generates an .ini file that is directly available in the service directory. 
This type of interface (identity, lab, etc.) makes it possible to manage the interfaces in detail via direct access to the configuration directory. 
In addition, a log system monitors the interfaces and quickly identifies malfunctions.
  
Schematic of the server interfaces:
TCP connection

[image: ]Server interfaces
FTP ACCOUNT
Interface service
Database


· Client interface: directly included in the Diane application on the client computer. It is configured by the DIANE configuration tool, allowing quick access to configurations from any location, with the corresponding permissions. These interfaces are primarily outgoing in order to export reports, send data to external procedure servers, export medication orders, etc. 
A log and alert system makes it possible to quickly identify malfunctions. 

Schematic of the client interfaces:
TCP connection
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[bookmark: _Toc38351124]ELECTRONIC ICU RECORDS
The DIANE software suite provides a functional and user-friendly environment that integrates a medication order engine and a CE-marked care plan as well as a complete patient record that is geared to all members of ICU staff (nurses, dieticians, physiotherapists, social workers) and retrieves biological, pharmaceutical and microbiological data. This mode of operation ensures that patients receive optimal and efficient treatment and a smooth transfer of information from one critic-care unit to another (ICU, CCU, CICU, NICU, etc.). 

[bookmark: _Toc38351125]Functional overview
[bookmark: _Toc38351126]Visual identity, unit view and navigation
DIANE ICU shares the same visual identity as the DIANE Portal. The portal allows access to the DIANE modules and enables them to be launched independently of it.
DIANE ICU features a streamlined environment for simple and intuitive navigation.

[image: ] 
 The portal opposite allows users to quickly open all the DIANE modules, including ICU, anaesthesia, configuration, procedure codes and statistics.








The home menu of the ICU module, with the list of currently admitted patients, is shown below. This list provides an overview of the unit and the records of each patient in it. As it constantly evolves, it can be configured to display just the information you want your teams to see (scores, vital signs, etc.) so that your staff can see the status of their unit and very specific details about each patient.
The buttons give access to records and specific areas.
[image: ] 

[image: ]

As DIANE ICU can be launched from any computer in a unit, users have access to an overview corresponding to the computer.
Users can then choose which units or beds to view.   




Each patient record contains tabs that allow users to access all a patient’s information in a single click.
[image: ]








[image: ]

The Main tab (opposite) contains all the tabs and modules accessible from DIANE ICU.


0. [bookmark: _Toc38351127]Patient label/Patient identity verification 
[bookmark: _Hlk525281253]When a record is created for a patient, the movement identity interface collects their administrative data to create their DIANE record. If a patient is already registered in DIANE, this information is updated by entering the patient’s universal patient identifier (UPI). Multiple filters (last name, first name, date of birth, UPI, visit number, surgery date, consultation date, unit, etc.) can be combined when searching for patients. The results in the DIANE database and identity server are displayed in a single list.
If a patient’s identity is not found on the admissions server, a record can be created by entering a minimum of information.
[image: ]

[image: ]
Once a record is created, the patient’s administrative data can be accessed in the dedicated tab and their identifying information are continuously displayed in the banner. 







[bookmark: _Toc38351128]General view/Monitoring
Specific tabs allow medical and paramedical teams to view and complete patient records and thus provide a comprehensive view of a patient’s medical history. 
[image: ]
From just one tab a doctor or RN arriving at the unit can therefore understand the circumstances that led to the patient’s admission and the ICU care provided. Other tabs include lists of examinations conducted during a patient’s hospitalization. 
The General tab in the window below shows physiological data, laboratory data, the care plan implemented, scores, diuresis or other ‘losses’, major events such as complications, etc. It can be fully configured by key users. 
[image: ]

[bookmark: _Toc38351129][image: ]Fluid balance
The fluid balance window can be accessed at any time.
Intakes and output can be summarized as: 
· A list
· Histograms showing, for each hour, intakes in blue and outputs in red
· Cumulative chart of intakes and outputs over predefined period
The default time period is the current day, but this can be changed to a different day and to collapse or expand the viewing period.  
[bookmark: _Toc38351130]Offline procedure/Offline mode
Thanks to its three-tier architecture, offline mode is one our solution’s strengths. When DIANE is launched, all configuration items and input catalogues (several tens of thousands of items) are updated in a local cache (encrypted files) and loaded into memory to make them instantly available. When a record is opened, its entire contents are therefore also loaded into the local cache.
This means that if a client computer loses its connection with the database DIANE will run in offline mode without losing any input tools or prior data entered in the record. 
[image: ]
When the network connection is restored, all data are synchronised with the server.

[bookmark: _Toc511983949][bookmark: _Toc38351131]Patient record
[bookmark: _Hlk525281292]An environment is provided as standard and may be customized. The default environment is specifically designed for the types of data entry and structured display required by ICUs:
· Arrival and discharge summary record
· Medical observations/daily notes
· Weekly summaries/stay summaries
· Document integration
· Per-device views (tab, table, chart) with displays that can be live-changed by users
· Tool for searching all data in a record (lists, comments, etc.)
· Etc.


[bookmark: _Toc38351132]Medical record


	Reference lists, checkboxes, comments fields, drop-down menus and other form elements in the main tab allows users to quickly enter and display patient admission data (reason for admission, past medical history, treatment, clinical examinations, disease history, decision, etc.). The result is significant time savings, especially during change-of-shift reports.

	[image: ]


[bookmark: _Hlk525300580][bookmark: _Toc511983950]
	[image: ]
	Daily changes in a patient’s status are entered using a specific word-processing module that allows data from a patient’s record (medical history, laboratory, fluid balance, treatment, vital signs, etc.) to be automatically entered. Images and documents can be copied as well. The result is a detailed log that is accessible at all times. 



[bookmark: _Toc38351133]Paramedical personnel/Nursing notes
	A patient’s reason for admission and medical history are entered in the summary record, which allows staff to track all mandatory data. The tab also can be customized in many different ways. Documents are then automatically generated so that they can be saved, sent to the EHR or provided to patients’ families.
Checklists are available and appear automatically between each patient and at the start of each shift. 


	[image: ]


[bookmark: _Hlk525300384] 
	[image: ]
	Nursing notes are entered in a dedicated tab from a predefined and editable list. Three input fields (data, interventions, outcomes) are available for each type of nursing note. Nursing notes are listed chronologically by specificity. Subjects may be closed or flagged as important. This tab is designed to allow medical staff to see all nursing notes for a patient in a single window.




Configurable grids that allow redundant data population and sorting in chronological order are available for use by other health workers (dietitians, physiotherapists, psychologists, etc.). 



[bookmark: _Toc38351134]Medication orders
[bookmark: _Hlk525283245]DIANE ICU features a flexible, comprehensive and scalable medication order tool. The medication order module provides access to all ICU-related information (drugs, ventilator settings, dialysis, monitoring, procedures, nursing, nutrition, examinations, care, etc.). 
[image: ]
The current medication order is displayed in the medication order grid and provides doctors an overview with an efficient summary structure.


[image: ]The eye icon in each zone displays the corresponding monitoring constants. For example, the ‘Drip’ heading allows doctors to see the latest laboratory results for a patient, the state of their renal function and their fluid balance. 






Using the hospital’s drug formulary, doctors can prescribe dosages directly and have access to a complete catalogue of favourites and protocols that allow swift and secure entry. Protocols may be for routine or urgent needs (per os, drip, pain, insulin, etc.) or a type of admission (cardiac arrest, stroke, septic shock, etc.). Each protocol or medication order makes it possible to define:
· The schedule (morning, noon, evening, upon awakening, at bedtime, etc.; X times daily, X times every X hours, every other day, manually entered times, etc.);
· Dosages that can vary over the course of a day (e.g. 5mg in the morning then 10mg in the evening);
· Dosages of injectable drugs along with their durations, concentrations and flow rates;
· Infusions or syringes containing multiple active ingredients and a solution. At entry, drug dosages can be set to zero for several days and then set back to their original values in a single click.
· Conditional medication orders with target concentrations. Flow rates entered by nursing staff in the views are suggested to doctors when new medication orders are written.
· DIANE integrates the entire Meynaar protocol. 
· …  
	DIANE is certified as an e-Prescription software solution by the Vidal and BCB databases and the entire medication order process is secured by a drug database for drug and allergic interactions. DIANE meets multiple patient care criteria and medication orders must be confirmed at least once a day. This module is flexible and suited to ICU settings, integrates ICU protocols, meets standards on antibiotics, uses INN terminology, and allows the entry of drugs not contained in the formulary.

When medication orders are entered, a whole set of calculations is automatically performed based on the order choices and patient data (sex, weight, height, etc.). Doctors can choose the units used in medication orders (mg/h, mL/h, µg/kg/min, etc.) in a single click.

	[image: ]


[bookmark: _Hlk525285733]When data are entered, various flow rates and amounts are calculated in real time to help in the preparation process. Charts for the scheduling and contents of syringes and drip bags are generated in real time.
Typical dosages and protocols are defined and configured in advance. During the entry of data, protocols are selected by doctors and can be quickly edited according to the patient to issue medication orders swiftly and securely.
All changes made to medication orders are tracked by signature or doctor confirmation. DIANE is fully suited to the frequency of changes that occur in ICUs and a new layer is added to the log each time a change is made. This log accessible by all doctors at all times.
In the case of urgent administration, there are two solutions: medication orders either are made and confirmed in DIANE after the fact or given verbally. In the latter case, the nurse enters the administration data directly in the care plan along with the name of the prescribing doctor and an alert is automatically sent to the doctor so that they can confirm it in the medication order. Nurses have access only to a predetermined administration list.

[bookmark: _Toc38351135]Pharmacist confirmation
Pharmacists access the medication order module to:
· Confirm medication orders row by row; 
· Confirm medication orders with a single click;
· Add alerts or comments to individual rows;
· Add a comment to entire medication orders.
Doctors then see this information in the medication order along with an alert on the list of currently admitted patients.

[bookmark: _Toc38351136]Drugs not included in the all-inclusive rate/Antibiotics
[image: ]When drugs not included in a hospital’s all-inclusive rate are prescribed, DIANE automatically opens a window so that doctors can enter details about the medication order.

[image: ]



Checks are also requested when antibiotics are prescribed and at initiation, evaluation and re-evaluation.

[bookmark: _Toc511983951][bookmark: _Toc38351137]Non-medication orders
[bookmark: _Hlk525285782]There are also many possibilities for non-medication orders.
· Nursing and monitoring procedures linked to medical-device data;
· Lab tests and imaging examinations are prescribed in DIANE but can also be prescribed in third-party solutions via context-based information retrieval. Networked medication orders can also be made;
· A specific, structured grid is used to precisely prescribe ventilatory parameters with various dosages and specific times and durations;
· Dialysis and haemofiltration sessions;
· …
In addition, the configuration tool can be used to customize the medication order tool in order to define procedures and specific grids for your protocols.
[bookmark: _Toc511983952][bookmark: _Toc38351138]Care plan
[bookmark: _Hlk525285831]The care plan is automatically built as medication orders are given. Each time a change is made, an alert appears on the networked computers and home page in order to inform paramedical teams.
A colour-coded table with icons enables staff to quickly identify medication orders and prepare the necessary administrations.
Nurses then record these administrations using simple tools designed to log actual events.
Completed interventions are recorded in a single click. Staff can also:
· Specify actual intervention times
· Add comments
· Indicate when a drug was not administered and why
· Add further information for conditional medication orders
· Track changes in flow rate


	If DIANE is connected to infusion devices, flow rates and concentrations are automatically logged in real time. If a difference with a medication order is detected, alerts are displayed for acknowledgment by users.

	[image: ]



[bookmark: _Toc38351139]Devices/dressings/anatomical diagram
[image: ]DIANE features a 3D anatomical diagram of the human body for tracking invasive devices and dressings. Information is added simply by clicking on the anatomical diagram, which is divided into zones so that entry suggestions can be customized for each zone.
The day-to-day progress of patients is tracked by moving the time cursor. 
Care protocols are associated with each item in order to automatically send data contained in monitoring charts to the care plan. The fields in these charts can be parameterized and losses can be in mL.
Pictures taken with a smartphone or tablet can also be added.

[bookmark: _Toc511983953][bookmark: _Toc38351140]Views
[bookmark: _Hlk525287339]The General view shows the key data in a record and provides a summary of a patient’s status. 
The other views allow staff to monitor devices attached to a patient and display a patient’s entire stay or zero in on a particular time. Its user-friendliness provides a clear and efficient picture of patient records.
The default period is one day, but the time scale can be changed in a flash. The data in these views can be displayed in tabular format (icon, numerical format, text) or as charts. Basic views (haemodynamic, dialysis, respiratory, infection, neurological, invasive devices, lab, etc.) are provided by default, but it is possible to edit them and add others via the configuration tool. A wide array of chart options can be used to customize these views to your needs. 
Data (procedures, losses, scores, etc.) can quickly and intuitively added to tables with a single click.
Examples of the General tab and haemodynamic and respiratory monitoring views are provided below.

[image: ][image: ]  
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The Invasive Device tab allows staff to quickly view devices inserted in patients, the associated timers and the necessary interventions (replacement, monitoring, dressing, etc.). Invasive devices are tracked in a comment box using a handheld scanner. They can also be entered wholesale in a single field to make searching easier.
[bookmark: _Toc511983954][bookmark: _Toc38351141]Connection with medical devices
[bookmark: _Hlk525291814]Medical devices connected to DIANE automatically send all a patient’s vital signs to their specific record, where they are logged and translated into real-time views. Connections between DIANE and devices are maintained without interruption and no human intervention is required when a patient is admitted. Devices and connections may be changed at any time.
[image: ]All data are recorded in digital format. DIANE then processes these data and displays them in the appropriate manner (tables, curves, scatter plots, area charts, arrow charts, etc.) in the various views. 
Nurses can confirm these data according to the corresponding medication order or freely. Although regulations prohibit the changing of automatically acquired data, it is possible to indicate artefacts. 
Medical alarms are also recorded in patient records and alerts appear if a connection is lost. 
Staff can also manually enter data not automatically retrieved by DIANE, either in real time or after the fact.

Attached to our reply is the list of devices that can be connected to DIANE. Generally speaking, DIANE can be connected to the following devices:
· Monitors
· Ventilators
· Syringe pumps
· Infusion devices
· Dialysis machines
· Haemodynamic monitoring systems (PiCCO, Root, Vigiléo, EV1000, etc.)
· Transoesophageal Doppler
· …
All data collected by these devices (including measurements and settings, particularly regarding ventilators and dialysis machines) are recorded in DIANE in real time and without any filters. As a result, users can display any new data at any time in the views. They will see all the values recorded from the start of a patient’s stay.

[bookmark: _Toc38351142]Laboratory
Lab results are logged in DIANE automatically and in a structured manner. This interface is available in HL7 or HPRIM Santé format.
These data are then presented as tables or charts.
[image: ]


[bookmark: _Toc511983955][bookmark: _Toc38351143]GUI and viewing format
The views are used to cross-reference all the data in a patient record. The customization possibilities allow each item of data to be adjusted to the needs of your unit. Data can be displayed in tabular format or charts in multiple tabs. Tables and charts can be displayed in the same tab in order to cross-reference data. A wide array of chart options (colour, type, etc.) can be used to customize the data being displayed. The time scale can be changed in all views so that users can either display a patient’s entire record or zero in on a particular period.
[image: ]
[bookmark: _Toc511983958][bookmark: _Toc38351144]Marker procedures/PMSI
SAPS II scores are calculated automatically based on data retrieved automatically and information entered by users. However, doctors retain control over all score components, be they information not yet entered in DIANE or information contained in automatically populated fields.
ICD-10 diagnosis codes, procedures and marker procedures are automatically detected by DIANE from medication orders, views and data collected from medical devices. Hospital services are therefore billed in full and information is centralized. Users retain control over this pane in order to manually delete or add procedures and diagnoses.
All this data can be exported to your facility’s procedure server.
[bookmark: _Toc511983959][bookmark: _Toc38351145]Report
DIANE comes with customizable reports that can contain all the data in a patient’s record so that prescriptions (documents exported to your facility’s patient record) can be generated and provided to patients’ families, the patients themselves and to their general practitioners.
Two formats are possible: 
· A text file containing all the information in DIANE via a merge field and tag system. This document can then be edited with Word, OpenOffice or an editor integrated in DIANE. 
· A PDF containing the various views and medication orders. This PDF is generated directly via a tool integrated in DIANE.
The information in all the tabs can be printed independently.

[bookmark: _Toc38351146]Closing of patient records
Two main solutions are possible when closing a patient record:
· If the patient is discharged from hospital, their record is closed and the corresponding reports are exported to the EHR system. 
· If the patient is transferred to another unit in the hospital where DIANE is used (CCU, ICU, OS, maternity unit, etc.), their record is closed and then reopened in the receiving unit. The patient’s entire record is accessible, ensuring a totally smooth transfer of information between units.  
In cases where a single database is used by several facilities, patient records are shared among all units.

[bookmark: _Toc38351147]Dashboard
Units have access to a dashboard that shows all the information and indicators needed for day-to-day management. Although this dashboard comes with a default setup, you can define the criteria and filters you wish to use.
The dashboard displays indicators (scores, levels, numerical values, etc.) or patient lists that can be anonymized.



[bookmark: _Toc38351148]ELECTRONIC ANAESTHESIA RECORD
The DIANE Anaesthesia module provides a functional and ergonomic environment for following up patients undergoing anaesthesia procedures throughout the various phases (appointment, first preoperative assessment, second preoperative assessment, induction, intraoperative, RR) and integrates a complete patient record for sharing information amongst hospital staff (anaesthetists, nurse anaesthetists, nurses, secretaries, managers, etc.) 
[bookmark: _Toc38351149]Visual identity and navigation
[bookmark: _Toc38351150]Visual identity, unit view and navigation
DIANE ICU shares the same visual identity as the DIANE Portal. The portal allows access to the DIANE modules and enables them to be launched independently of it.
DIANE Anaesthesia features a streamlined environment for simple and intuitive navigation.
[image: ]
 
The portal opposite allows users to quickly open all the DIANE modules, including consultation, intraoperative, postoperative, configuration, procedure codes and statistics.







[bookmark: _Toc38351151]Patient identity verification
A patient’s identifying information is displayed in every DIANE window and module so that open records can be identified quickly and at any moment. 

[image: ]When a record is created for a patient, the movement identity interface collects their administrative data to create their record. If a patient is already registered in DIANE, this information is updated by entering the patient’s UPI. Multiple filters (last name, first name, date of birth, UPI, visit number, surgery date, consultation date, unit, etc.) can be combined when searching for patients. The results in the DIANE database and identity server are displayed in a single list.
An interface with Orbis suite management is expected to also create surgical procedures in DIANE and thus complete information such as the type of scheduled surgery, its date and the surgeon.
If a patient’s record or identifying information is not found on the server, a record can be created by entering a minimum of information. This record will subsequently be merged with the relevant identifying by means of an automatic proposal.
The merge tool makes it possible to search for and correct duplicate entries between DIANE patients or a DIANE patient and identifying information from the HIS.
Our query system and worklists generate patient lists that can be configured using various multiple criteria (biology results, record validation, surgery date, past medical history, etc.). These lists can contain all the information in a patient record in order to offer solutions to help you to optimise the organization of your unit and each patient’s journey.

[bookmark: _Toc38351152]Preoperative assessment
The consultation module was developed with anaesthetists and the Evalab usability engineering laboratory. Its default configuration follows the logical steps of a consultation. All this with simple input tools (checkboxes, comments, predictive text, drop-down menu, scores, etc.) to keep the connection and discussions with patients. 
The default configuration provides an environment tailored to preoperative assessment. This means that the software is delivered ready to go with the relevant information (schedule, past medical history, examinations, biology, decision, etc.) that needs to be entered. The configuration tool allows you to adjust the usability and organization of the fields and their content.
The drop-down menus in the form of a tree structure enable information to be entered quickly all whilst having access to a complete list linked to the ICD-10.
[image: ]The main assessment fields enable information to be entered via context menus. Users are guided either by the menu or by predictive text. Free-entry fields are also available for less common conditions or conditions absent from the menus. A date can be indicated for each type of information entered. 
Intubation criteria or other limited-choice information are provided in drop-down menus or checkboxes for efficient entry and viewing. 
Specific grids for automatically calculating scores are provided. These scores can retrieve information entered during the POA and be used in the calculation.
An expert module makes it possible to set up automatic items (past medical history, treatments, premedications, decision, etc.) based on certain entries. 
Information about a patient’s personal treatment is entered in a structured manner and allows conversions, stops and premedications to be set up according to your protocols.
Important and critical information is available by default (decision, child welfare, Mallampati, mouth opening, etc.) to allow protocols and data-entry rules to be put in place. This feature meets French (IPAQSS) criteria (indicators on improving the safety and quality of care) for records that are complete and which comply with proper patient management.
All information entered in a POA record can be highlighted by doctors to allow them to see all important information in one place and at a single glance.
Once all the necessary information is entered in a POA record, reports and prescriptions are generated and sent to the EHR system or handed directly to the patient.

[bookmark: _Toc38351153][image: ]Previous consultations
When a patient is already registered in DIANE because of a previous visit, their data is automatically retrieved from the database and may be edited or deleted in a single click. 
Their previous visit can be viewed by clicking in the list of previous surgeries without having to toggle from one window or screen to another.





[bookmark: _Toc38351154][image: ]Medication orders
Treatments are routinely entered in a structured and secure manner via a drug database with a dosage field suited to POAs.
Premedications, conversions, continuations and stops are managed by doctors with suggestions made automatically according to a patient’s treatment and your protocols. Prescriptions are then generated automatically.
DIANE is certified as an e-Prescription software solution by the Vidal and BCB databases.



[bookmark: _Toc38351155]Lab tests
First of all, prescriptions and requests for specialist consultations are managed in DIANE via a dedicated field. Prescriptions are then generated. A set of templates is available and each template contains the exact consultation data needed to ensure proper patient management.
DIANE is compatible with HL7 and HPRIM Santé formats for retrieving data from medical laboratories. This allows results to be managed and displayed in detail directly in consultation records in order to confirm or invalidate records, identify worklists or build patient views. 
Regarding electronic medication orders, our meeting with the Hexalis team enabled us to identify the necessary developments to be made. We are working towards a solution that will enable examinations to be entered in DIANE and exported to Hexalis. In return, we will have a code in order to print labels. Implementing this interface will require the [image: ]collaboration of both Agfa and the facility’s project team in order to clearly define the specs and confirm its launch. However, it will be important to look into where the sample will be confirmed.

[bookmark: _Toc38351156]Anaesthetist’s decision
The anaesthetist’s decision, the proposed protocol, the information given to the patient and other elements are by default entered in the same tab of the consultation record and via lists. Protocols are specified and, with the assistance of the Expert module, suggestions are configured depending on the scheduled surgery.
During a POA, doctors can flag data as important and send them to a specific field so that they are visible in one location. 
All data entered during a POA are populated to the report sent to the patient record and archived in DIANE. All changes are logged and timestamped and the report is exported again. 
[image: ]
[bookmark: _Toc38351157]Previous medical examination reports/prescriptions
Documents brought in by patients can be scanned during consultations by means of a multifunction printer and added directly into their DIANE record. 
Scanned documents are then sorted by name, date, type, etc., and can be exported to your facility’s EHR system. 

[bookmark: _Toc38351158]Information given to patients
The anaesthesia record contains a field for entering all the information given to patients (risks of surgery, types of anaesthesia, Jehovah’s Witness, risks related to hospitalization types, etc.).
This information can then be printed out and given to patients. The document can include any other type of information provided during the POA, such as the type of scheduled surgery, the anaesthesia protocol, instructions, premedications.

[bookmark: _Toc38351159]Preoperative assessment/mobility 
A pane for the second preoperative assessment is provided in the POA or intraoperative module. The list of patients will be available depending on the surgeries scheduled for the current or following day. Upon opening a record, doctors can access it in full and complete the second preoperative assessment.
As for mobility, DIANE is installed on tablet PCs that allow for bedside consultation. DIANE is also available on tools such as Citrix, AppliDis and TSE so that it can be accessed from any computer in your facility.
At the end of the second preoperative assessment, the POA report is generated and exported again to your facility’s EHR system (provided there is an interface).
[bookmark: _Toc38351160]Patient list
A quick-entry tool allows a list of patients to be filtered according to user-defined criteria. From this list, users can:
· Enter information quickly (perform the second preoperative assessment)
· Display patient data
· Open consultation records
This tool is used in particular to perform second preoperative assessments, have a list of patients during MDT meetings and identify records that have not yet been confirmed.

[bookmark: _Toc38351161]Intraoperative
[bookmark: _Toc38351162][image: ]Safety checklist/important items
Surgeries are selected from the list of surgeries scheduled for the current day. The patient search tool is also accessible.
Safety checklists are suggested at the start of each day and inter-patient checklists are suggested between each patient. An example of each of these documents is provided by default but you can of course customize them as needed. Their entry and confirmation by doctors can be made mandatory. 
In emergencies, patient records can be opened first (via a bar code) and checklists can be completed later. 
Important items and IPAQSS criteria (staff present in rooms, in-charge staff, safety checklists, complications, etc.) are configured to be suggested automatically using quick entry. In addition, checklists containing uncompleted fields may be blocked.

[bookmark: _Toc38351163]Anaesthesia record contents
Firstly, all information entered in DIANE is timestamped along with the ID of the staff member who entered it. The names of present staff are entered via the monitoring window either via quick entry or auto entry depending on the schedule.
All the steps in surgery are documented using lists and libraries that are provided as standard but which may be edited by key users to customize the environment to reflect routine and new practices. 
The various tools allow all information in a record to be entered quickly and after the fact:
· Staff present;
· Surgery start and end;
· Position;
· Procedures;
· Monitoring;
· Products (quantities, times, flow rates, with automatic dose accumulation);
· Solutions;
· Losses;
· Consumables;
· Scores;
· Etc.
A menu, the search tool and the comment box are accessible at any time to enter specific items.
All information entered can be subsequently be edited, deleted and shifted over time (drag and drop). Comments may be added in a free-entry field. 
[image: ]An advanced engine makes it possible to add timers and alerts in case of a failure of procedure.
All this information is used to automatically calculate the fluid balance in real time.
In special cases where a patient is prepared in the pre-op room (local and regional anaesthesia and induction), DIANE can indicate that surgery started there or in recovery before transferring their record to the operating theatre.
The configuration of the quick-access buttons and protocols can be the same for the entire OS or be made specific to each room and surgical speciality.

[bookmark: _Toc38351164]Display
The display of the intra/post-op record with vital signs and the quick-access buttons is completely scalable and configurable. Various environments are possible depending on:
· Hospitals belonging to the same hospital group
· The OS
· The OT
· The induction room
· The RR
· …
[bookmark: _Toc38351165]Drug administration
DIANE features specific tools to easily and quickly track drugs administered to patients. The entry menus are designed for the various practices related to anaesthesia:
· Entry of drugs integrated in protocols;
· Real-time data entry;
· Real-time totalling of intakes and outputs;
· Bolus dosages;
· Flow-rate dosages (with stops in real time or after the fact); 
· Volumetric dosages;
· Appropriate units (gamma, mL/h, mg/mL, µg/kg/min, mL, mg, g, etc.);
· Halogenated gases;
· Blood products;
· Losses (diuresis, drains, bleeding, etc.);
If DIANE is connected to infusion devices, all the information logged by them is collected automatically and in real time (product, concentration, flow rate, quantity).
All this data is plotted in a chart showing the timestamps of each vital sign and event.


[bookmark: _Toc38351166][image: ]Protocols
Scalable protocols are provided by default to allow quick entry after the fact. These protocols make it possible to enter all events, drugs, scores, losses, etc. for each step (placement, induction, recovery, etc.) or for an entire surgical procedure in just a few clicks. Each protocol line has a default time offset that can be changed at the time of entry. 
Its ease of use, straightforward configuration and flexibility make this module one of DIANE’s strong points for intraoperative and postoperative periods.





[bookmark: _Toc38351167]Postoperative medication orders
DIANE features its own postoperative medication order module (in the process of obtaining e-Prescription software certification) that has all the tools needed to make postoperative medication orders and create care plans. All medication orders can be exported in PN13 format in order to reconstruct care plans in your facility’s EHR system.
Postoperative medication orders can also be made directly in your facility’s dedicated or off-the-shelf solution using context-based information retrieval buttons that are quick to use and can be configured by your facility and key users without any outside assistance.

[bookmark: _Toc38351168]Discharge from the OS or OT
When a patient is taken out of the OT or OS, any important items that have not yet been entered are flagged. There also are alerts for protocol errors, which can be corrected if needed. 
Users can then indicate where the patient is being taken to in order to build RR or ICU waiting lists. The patient’s record can also be closed directly upon leaving the OT or OS. 

[bookmark: _Toc38351169]Connection with medical devices
Medical devices connected to DIANE automatically send all a patient’s vital signs to their specific record, where they are logged and translated into real-time curves. Connections between DIANE and panel PCs are maintained without interruption. No human intervention therefore is required when a patient arrives for surgery. Devices and connections may be changed at any time during surgery. 
Thanks to our drivers (see list provided as an attachment), DIANE can connect to the majority of surgical equipment and devices, including monitors, ventilators, infusion devices and blood salvage devices. 
[image: ]Bow Medical owns its drivers and is constantly updating them and keeping a constant watch in order to develop new ones for new medical devices.
Data that are retrieved automatically cannot be deleted or edited. If necessary, information can be flagged as incorrect by entering an artefact. 

[bookmark: _Toc38351170]Display and viewing
All the information in a patient record is displayed in a single window. Drugs, procedures and vital signs are displayed in three panes in the same tab, making it possible to visually cross-reference and correlate all the information. Charts can be customized (displayed data, colours, chart type, table format, scale, etc.) to suit DIANE to your needs and to each patient. The time scale adjusts itself automatically based on the duration of surgery. However, users can zoom in on specific areas or have an overall view.
When a record is open during patient and surgery prep, important information recorded during the consultation appears on the main tab and the entire consultation can be accessed in one click. 
[bookmark: _Toc38351171][image: ]Fluid balance
The fluid balance window can be accessed at any time.
Intakes and output can be summarized as: 
· List;
· Histograms showing, for each hour, intakes in blue and outputs in red;
· Cumulative chart of intakes and outputs over predefined period.
The default time period is the current day, but this can be changed to collapse or expand the viewing period.  

[bookmark: _Toc38351172]Recovery
Although identical to the intraoperative module, the RR module features a graphical environment and shortcuts specific to recovery rooms. The data-entry tools are the same as those in the intraoperative module and the protocols are of course specific to recovery rooms.
Connection with medical devices is also set up with monitors, ventilators and infusion devices.
[image: ]A protocol and RR score are available for discharging patients. The doctor performing the surgery must also sing the discharge form.
Records for each patient in the RR can be accessed from multiple computers in the OS (see operation of primary/secondary computers further on). 
A DIANE medication orders module is accessible for RR and ICU staff. When a patient is transferred back to a unit, context-based information retrieval towards the patient’s record may be set up.
Reports are generated and sent to patient records. These reports are configurable and contain all the date entered and collected in the OS/OT. 
Furthermore, when a patient record is opened, both recovery and induction (using the appropriate setup) may be started if local and regional anaesthesia are administered in recovery.
[bookmark: _Toc38351173]Discharge from the RR
Doctors may, at any time, confirm patients’ discharge forms and indicate various criteria (score, duration, time, etc.). They must then sign them using their login and password. They may also sign them in the OS/OT at the end of surgery.

[bookmark: _Toc38351174]Report
An operative report is generated and may be exported automatically to your facility’s EHR system. This report is scalable (tables, charts, score, etc.) and documents all the data logged during surgery.
Whenever necessary or if a procedure is initiated, reports providing more detailed views of events, drugs and vital signs along with the associated decisions and time matches may be generated.

[bookmark: _Toc38351175]Closing of patient records
[image: ]Although patient records are usually closed in the recovery room, they can also be closed in the operating theatre if a patient is not transferred to recovery. Once a patient’s record is closed, the patient may be brought back to surgery within a period defined by your facility (24 hours by default). 
When a patient is taken back to the unit, the postoperative medication order may be created in the EHR using context-based information retrieval. If your facility uses both DIANE Anaesthesia and DIANE ICU and a patient is to be transferred to recovery, the first medication order may be created directly in the operating theatre before transfer. The medication order module used in the OS and the ICU may be identical.




[bookmark: _Toc38351176]Outpatient surgery
The specific features of outpatient surgery are key focus for Bow Medical. 
Regarding the mode of operation you have requested, it is entirely possible to use DIANE to complete all the information needed for patient follow-up. Outpatients may be managed using a system of tabs containing specific fields for each step (preoperative assessment, call the day before surgery, patient admission/second preoperative assessment, outpatient unit/discharge, call the following day). A default setup that you can customize will be provided.
Bow Medical recently acquired Ambucare, an outpatient solution that enables its customers to optimize the management of patient records. The presentation of this module, which will be fully integrated in DIANE, is provided in the attached documents.


[bookmark: _Toc38351177]TECHNICAL ARCHITECTURE
[bookmark: _Toc38351178]Overview
DIANE is a three-tier client/server application. Two tiers (patient records and configuration data) are duplicated on client computers. This architecture was chosen to ensure secure use and service continuity in OTs, ICUs and RRs in the event of server or network failure, particularly regarding the recovery of data logged by biomedical equipment. 
Thin clients or clients running TSE, Citrix, Applidis, etc., may be used in consulting rooms, medical offices, nurses’ stations, etc. 
Installation in operating theatres and connection with medical devices are important components of Bow Medical’s offering. The architecture makes it possible to have a wide range solutions and fine tune DIANE to existing facilities and unit practices.
DIANE brings together various entities:
· A database 
· Client computers 
· An interface service that listens to incoming flows
· FTP accounts for storing files to be exchanged
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[bookmark: _Toc38351179]Database server
The main server, used only to host DIANE’s single database, on which the RDBMS may be: 
· SQL Server (7.0 or later) running on a Windows server;
· Oracle (version 8.1.7 or later) running on a Windows or Unix server 
· MySQL (version 4.1 or later) running on a Windows, Unix or Linux server 
This database server may be virtualized. 
In the case of an Oracle RDBMS, our service is limited to the communication of a restore dump of our database. 
Data from biomedical equipment, which account for most exchanges, are transmitted from each computer at regular intervals of 30 seconds.
ICU: the average size of a complete record for a patient who spends 24 hours in an MICU/SICU is 4 MB. In the case of a facility with 10 ICU beds and a 90% occupancy rate, this amounts to about 13.1 GB of data held on the hard drive (mirroring process excluded) per year of online storage. 
Anaesthesia: the average size of a complete anaesthesia record, including preoperative assessment and peri- and postoperative monitoring, is 250kB (excluding external documents or those generated or printed and able to be stored in DIANE). This means that if 4000 surgeries are performed annually and the resulting data are stored online for 10 years, 10 GB of disk space would be necessary.
The advantage of DIANE is that it does not require a server with really high availability (although this is preferable). This is thanks to the mechanisms we introduced and which limit the number of queries. This also allows client computers to continue to function even if the database connection is lost.
Hot and cold backups are possible with DIANE.
DIANE uses very little network bandwidth. Because it is a client-server application, it is the client computer that performs most of the tasks and processing operations. Only one set of data is transferred from each client computer to the database every 30 seconds. In addition, a local automation object server specific to DIANE (DiaServeur) optimizes network load, taking advantage of the widespread use of ActiveX controls and redistributing to every DIANE module the information it has already received for a given module. Thanks to DiaServeur, the information received from the central server is stored in local ActiveX controls. This avoids having to resend this same information over the network as long as it remains active on the local computer. 
[bookmark: _Toc38351180]Document integration
Documents (usually word-processing files, PDFs, images, etc.) may be added to patient records via DIANE’s modules. 

Once added to a record, these files keep their original formats but their contents are compressed in the database.
[bookmark: _Toc38351181]Interface server
The server that will host the interface services will be hosted on a Windows Server.

· Windows Server 2012 or later 
· Virtualizable
· 20 GB of space recommended for 
· Storing updates
· Storing log files
· Storing processed messages
This server may be the same as the one that hosts the database. 
The interface service retrieves information coming from third-party sources. Information arrives on this server by TCP connection, network file sharing or, in most cases, the sharing of files on one or more FTP accounts depending on the number of flows used. 
This information is then processed by the interface service, which interprets it and populates the corresponding fields in the database in order to add them to patient records.
One service can load data to multiple databases (production, test, etc.)
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[bookmark: _Toc38351182]FTP accounts
FTP accounts are usually installed on the interface server. 
As mentioned above, FTP accounts are useful for adding data from third-party solutions into DIANE. 

FTP accounts are also used during certain steps (saving, printing). The client computer exports data (such as reports) to external applications via one or more FTP accounts depending on the number of active flows.
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[bookmark: _Toc38351183]Installation
The software suite is built on an environment that requires no additional frameworks, service packs or virtual machines. When an executable is copied to a computer, it can be run with any version of Windows supported by Microsoft (7 through 10).
The database is accessed via FireDAC and the configuration of an alias pointing to the database to be used. 
Installing DIANE consists of: 
· Copying executables and help files (2 GB)
· Configuring the alias
· Referencing DiaServeur (core of the application) in the Windows Registry 
During the first installation, an MSI file (generic or adapted to your facility’s configuration) is provided to integrate all DIANE’s needs. 
The computer is updated the first time DIANE is booted. 
Higher permissions are not necessary for routine use. Only write permission in the DIANE installation directory is required (to write to the local cache).
All the modules are synchronized with DiaServeur.

[bookmark: _Toc38351184]Updates
DIANE supports an automatic update system in which packages hosted by a facility’s FTP server are retrieved. 
The flows in purple are involved based on the data stored in the database and client computers search for any new versions that are available on the FTP server. 

[image: ]FTP ACCOUNT
Update flows
Client computer
Database

Multiple actions occur during an update: 
1. The database conversion tool (convertBD) is provided by Bow Medical and copied to the interface server. A special account is required to launch the tool. In the case of minor updates, users must have write permissions to the software installation directory and to the registry in Hkey_Current_User. Administrator permission is required in the case of major updates.
2. Once executed, the convertBD tool updates the database and generates the package that is then placed on the FTP server to be downloaded by client computers.
In the case of a major update, this step may take several hours (four on average).
3. Then, when DIANE is launched on a client computer (and depending on the data stored in the database), the DiaUpdate file is run silently to install the update and download new version files.
New versions can also be distributed electronically using standard off-the-shelf tools (such as SCCM).

Because only the application (executable files on client computers) is updated, minor updates are installed on the fly without having to stop any processes or shut down the database. 
In addition, different minor versions may be run concurrently at the same facility. In this case users will see an alert informing them that an obsolete version is running each time a session is opened. 
Major updates, which occur once every two years on average, entail converting the database. This means that the system will have to be shut down. This takes four hours (rarely longer) and can occur overnight (self-executing tool).
[bookmark: _Toc38351185]Workstations
Client computers connect to the database and feed and retrieve information needed by the user. 
Using a MSSQL or MySQL database, connections to the database are made by a FireDAC alias. 
An Oracle client must be installed on the client computer if an Oracle database is used. 
PC setups must be conventional PCs with a Core i5 or Core i3 processor (with 2 MB cache), running Windows 7 or later, having at least 4 GB of RAM and a screen resolution of at least 1280 × 1024. 
Desktop PCs are assumed to be already in place or to be provided and installed by you.

[bookmark: _Toc38351186]Architecture
When the application is launched, all configuration items and input catalogues (several tens of thousands of items) are updated in a local cache (encrypted files) and loaded into memory to make them instantly available. It stops querying the database for these items during the entire session (strong optimization of database resources and significant performance gains). 

As indicated below, patient records and configuration data are loaded locally, which has significant advantages:
· Fast execution times (no server querying)
· Continuity of service in case the connection with the server is lost 

[bookmark: _Toc38351187]DiaServeur

DiaServeur is the only module connected to the database (centralizes queries and manages DBMS differences).
Each DIANE module communicates via this DCOM server (Microsoft). 
It distributes events by the sharing of ActiveX controls (object transmission).
These ActiveX controls are listed in the Windows Registry at each major update (integrated in the automatic update mechanism or manually by running DiaServeur.exe alone).
When a module (ICU, Consultation, Intraoperative, etc.) is booted, the first internal step is to check that DiaServeur is enabled. If it is not, the login window appears.
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[bookmark: _Toc38351188]Local cache
When a record is accessed, the patient’s data is temporarily loaded into the local cache (around 500 KB per surgery).
Changes to values are updated in the local cache and then written to the database.
If the database is not available, only the local cache will be used until the connection is restored.
When the database connection is restored, the local cache is synchronized and all local values are written to the database.

[bookmark: _Toc38351189]Primary computers
Primary computers are used for consultation purposes and are installed in various rooms (operating theatres, recovery rooms, ICU rooms, delivery rooms, etc.). They are connected to medical devices and patient records are locally loaded on them.
[bookmark: _Toc38351190]Secondary computers
Secondary computers are an important aspect of DIANE’s operation, for they: 
· Allow wide freedom of choice when installing them in units
· Enable DIANE to be extensively customized to existing organizations

Because its operation is based on primary and mirror computers, DIANE is a powerful tool that allows all the patient records in a unit to be accessed in read/write mode simultaneously by multiple users. Secondary computers may be computer sets running conventional operating systems or Citrix. 
In ICUs, these computers are generally located in medical offices, central nurses’ stations, first-aid rooms, secretariats, offices of hospital executives, etc.
In anaesthesia settings, they are generally used in the recovery room when computers running DIANE cannot be installed above patients’ beds. Primary computers are installed at nurses’ stations (they are stationary and manage a set number of beds). Secondary computers are installed on trolleys. All recovery records are accessible from any secondary computer.
Data that is changed on any of these computers is populated to the others in real time.
For instance, two users can work on the same part of the application at the same time without ever negatively affecting the information displayed.
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All changes made by users can be identified by their logins and change events are shared across all active client computers.
Remote connection is separate from access to the database (offline mode available) and enables users to access remote records even during maintenance and incidents on the database server.
Only edited data pass from one computer to another without users having to refresh displayed pages (push method) and there are no imposed refresh intervals. DiaServeur reports new information to the client computers.

Depending on the setup and users’ permissions, all records opened in an OS, RR, CCU and ICU can be accessed from a mirror computer:
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[bookmark: _Toc38351191]Technical overview of mirror computers
Remote operation uses DCOM (Distributed Component Object Model), a proprietary Microsoft technology for remote access. In the illustration below, computer A is connected as a mirror to the record already open on computer B. The installation of computers A and B is identical, but computer B has control over the record. All computers wishing to access the record may do so only as secondary computers. 
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Our prerequisites for using DiaServeur remotely (and thus DCOM) are as follows:
· The firewall must be configured to allow this type of connection and certain user permissions must be enabled on the primary computer (TCP port 135, allow DIANE executables). 
· The user in question is the person on the secondary computer. We assume that this user has restricted (non-administrator) permissions. We also assume that the person using the primary computer has permission to boot DIANE (and thus DiaServeur).
· The person using the secondary computer must be able to remotely access and enable (but not run) COM objects on the primary computer. 

[bookmark: _Toc38351192]Loading of records
To enter information into a patient record from a secondary computer, users must open the record in the list of currently admitted patients.
The following elements have been integrated to reduce loading times (a few seconds): 
· Data are not retrieved from the database but from one computer to another via the transfer of a preformatted binary file. This optimizes the volume to be transferred and the time required to process a large amount of information. Data are displayed without any query processing.
· Only data from the last 48 hours (medication orders, care plan, views, etc.) is displayed first. If a user needs to see more data, they will progressively be loaded as a background task.

[bookmark: _Toc38351193]Installation in units
Computers for operating theatres, recovery rooms, ICUs and induction and delivery rooms are optional. They consist of medical-grade panel PCs that comply with both hygiene standards (IP65 screens that can be cleaned with conventional disinfectants) and electrical safety standards and are anchored in operating suites (IEC-601-1 standard). Washable antimicrobial keyboards and conventional optical mouses are usually offered as a first choice. Sealed medical-grade keyboard and mouse combos, which are also cleanable, are preferable however. 
Each PC set and central printer must be fitted with a port for connecting to your facility’s main network. Mains sockets for plugging in the various hardware are required.
For improved hygiene, we recommend using either sealed antimicrobial keyboard and sealed medical-grade mouses or medical-grade keyboard and mouse combos.
Word must be installed on each PC and the server in order to print out form letters. The facility is responsible for supplying and installing Word.

[bookmark: _Toc38351194]ICU rooms 
These panel PCs must be mounted on arms fitted with a foldaway keyboard and mouse combo. In the vast majority of cases, these arms are mounted to a wall or a ceiling.
Connection to medical devices will be made via Ethernet serial port servers placed at the heads of patients’ beds. Equipment placed near a panel PC may also be connected directly to it.
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This requires having two network points in each room (one for the computer and one for the serial port server). An alternative solution is retrieve HL7 data from vital-sign monitors over the network. However, all the monitors must be of the same brand and connected to a central patient monitoring system. In this case, the facility will have to purchase the corresponding HL7 service from the supplier of the biomedical devices and we will need to set up our own HL7 service on a secure Windows Server supplied by us.
	
[bookmark: _Toc38351195]CCUs
We recommend the same installation as in an ICU room.
The only difference is that, as there may be as many as three patients in a room, one PC can be used to manage all the beds in it.
It is also possible to install the PCs outside the rooms, in which case each DIANE computer can manage up to eight CCU beds.
[bookmark: _Toc38351196]Operating theatres
We generally recommend installing DIANE panel PCs on one side of the anaesthesia workstation to facilitate access by anaesthesia teams. They are mounted on an arm with a keyboard and mouse platform. Depending on the anaesthesia workstation, adapters may be used to secure the arm to a ventilator.
Because anaesthesia workstations are moved around and placed in various positions, this solution reduces both the length of RS-232 and network cables and the need to handle them.
[image: ]A ‘main’ desktop computer in each operating theatre



Other installation configurations are possible in operating theatres, particularly when they have ceiling pendants on which ventilators are mounted. In this case, we suggest mounting the panel on a ceiling pendant and, depending on their position, connecting the medical devices either directly (RS-232) or via a serial port server..

[bookmark: _Toc38351197]Recovery rooms
Multiple installation configurations are possible in recovery rooms. Below are two of our preferred configurations:
Arm-mounted panel PCs mounted directly above beds (one for two beds, for example). In this case, biomedical devices will be connected directly to the PC panels. 
Each PC panel must therefore have a port for connecting directly to your facility’s main network. The advantage to this solution is that it allows data to entered right at a patient’s bedside and the connection of other types of biomedical devices such as multi-parameter vital sign monitors. Its main drawbacks are that more PC sets are needed and medical-grade panel PCs, which are more expensive than conventional desktop PCs, must be used. 

[image: ]A ‘main’ desktop computer for up to two RR beds




Another solution is to install conventional desktop PC sets at the nurses’ station and have each set manage up to eight recovery beds depending on the case. Serial port servers for connecting medical devices, as well as ports for connecting to your facility’s main network, will have to be installed at the head of each bed. 
A two or four-channel converter will be necessary to connect a ventilator or other kine of biomedical device (such as a PCA pump) in addition to the monitor. An alternative solution is retrieve HL7 data from vital-sign monitors over the network. However, all the monitors must be connected to a central patient monitoring system. In this case, the facility will have to purchase the corresponding HL7 service from the supplier of the central monitoring system and we will need to set up our own HL7 service. 
We will then round out the installation with mobile ‘secondary’ workstations that can access the records of all RR patients in read/write mode. They can be connected to the Wi-Fi network and placed on trolleys.
The advantage to this solution is that it fewer PCs need to be installed and they can be conventional PC sets. 


[bookmark: _Toc38351198]Connection to medical devices
DIANE currently has drivers for 420 biomedical devices including monitors, ventilators, syringe pumps, infusion pump stations, haemofiltration devices and haemodynamic monitor systems.
Because Bow Medical develops its own drivers, we do not need any outside assistance to deploy and install DIANE. In addition, our own teams perform maintenance on the connection to keep it up and running.
If you so require, Bow Medical can also contact a biomedical EAI to set up the connection with your medical devices.
DIANE can use either the RS-232 outputs on devices (depending on availability, additional manufacturer options may be required) or network communication ports.
Network communications can occur either ‘directly’ (devices directly send HL7) or via an HL7 gateway provided by the manufacturer (proprietary communication protocol between devices and the gateway that transfers HL7 files and whose cost must be taken into consideration).
Having this proprietary network protocol for some manufacturers, we are also able to provide the equivalent of this gateway and allow direct connection. 
Generally speaking, we favour the most direct connections possible either via RS-232 cable or by via second network adapter dedicated to autonomous monitors (not dependent on a gateway). 
[bookmark: _Toc38351199]One facility, multiple solutions
Facilities may choose to implement multiple solutions.
Each solution has its own advantages and disadvantages, and the right one for you will depend on your environment.

List of possible connections:
· Direct RS-232 connection to panel PCs 
· This solution is used when devices are located near DIANE computers, which is generally the case in the operating theatres and recovery rooms.
· Smart cables: by adding a USB/RS-232 converter to a conventional cable, connected devices can be detected automatically. 
· Smart cables are particularly used for mobile medical devices (infusion, haemodialysis, PiCCO, etc.) and we suggest using them. When they are plugged in to a computer’s USB port, DIANE will be able to automatically detect the type of device. This eliminates the need for users to set up DIANE to indicate which device is connected, saving them valuable time and improving system security. 
· USB connection (direct connection): if a DIANE computer does not have enough serial or HL7 ports, a converter can be used to enable us to connect to a USB port whilst simulating a serial port or a network adapter. 
· Serial port server (for connecting devices to an RS-232 hub)
· This solution is mainly used in recovery rooms and ICUs. We opt for it when DIANE computers are located far from devices and direct connection is not possible. In this case, biomedical devices are connected to a serial port server which is itself connected to the hospital network. Connections between DIANE client stations and the serial port server are made directly over the hospital network by simulating a COM port. This solution also allows conventional client computers that lack serial ports to be used. 
· HL7 gateway (for connecting monitors via a central patient monitoring system) 
· When monitors are connected to a central patient monitoring system, we can connect to that central system. If ventilators are connected to the monitors, we can also collect ventilator fan data via the central system. This solution avoids having to add (sometimes) expensive options to monitors in order to be able to communicate via RS-232. The central patient monitoring system exports the HL7 files to our interface service, which processes the data and then dispatches them to the client computers to be added to patient records.
· HL7 direct connection: if your devices export HL7 data directly, we can connect them directly to a second network adapter on a panel PC. 
· Wi-Fi connection: if your devices export HL7 data directly over Wi-Fi, they can be connected to DIANE computers via a Wi-Fi adapter.

[bookmark: _Toc38351200]DIANE side
There are three groups to consider on the DIANE side: 
· Direct RS-232 or HL7 connection: devices are directly connected to workstations, eliminating the need for hubs or network configuration. Direct connection can be made: 
· Via a COM port on the computers
· Via an additional network adapter 
· Via a USB adapter
[image: ]

· Remote RS-232 connection via hubs placed near devices (IP configuration required). 
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· Network HL7 connection via a central patient monitoring system or biomedical EAI
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The closer the solution is to workstations (fewer intermediates devices and systems), the simpler interventions will be: 
· The configuration, especially when replacing networked devices
· Stability: fewer intermediates devices and systems (hubs, gateway, network)
· Cost: all intermediates devices and systems entail additional costs

In the case of direct connection, we recommend optically isolating the ports if the serial outputs of biomedical devices are not already isolated. Similarly, an isolation transformer is recommended for any non-medical-grade PCs located in patient environments. 
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	Connection type
	Advantages
	Disadvantages

	Direct RS-232
	Inexpensive solution
Simple setup
Reliability in case of network failure
Network points not required
Short cable if the computer is next to the device
	A cable is required for each connected device
Specific cables required
Medical-grade panel PCs required

	Remote RS-232
	Suitable in many situations
Unlimited distance between devices and PC
Small hub
Use of Citrix possible
	Expensive solution (one hub per computer)
Complex setup (each device must be configured separately)
No data retrieval in case of network failure (on switch in question)
Additional mains socket required
Additional network point required
There must be enough ports for future needs
Specific cables required
Devices cannot be moved around without reconfiguring the ports
A cable is required for each connected device


	Network HL7
	Inexpensive if monitoring system already installed
No new cables
No mains socket required
Use of Citrix possible
	No data retrieval in case of network failure
Devices cannot be moved around without reconfiguring the network (depending on device)
Expensive if monitoring system not already installed 
Maintenance by software company and manufacturer at the same time (longer resolution time)
Depending on the manufacturer, data cannot be retrieved from all types of device
No alarm retrieval 

	Direct HL7
	Inexpensive solution
Simple setup (each monitor must be configured with the same IP address)
Reliability in case of network failure (direct connection)
Additional network points not required
No mains socket required
Mobile devices possible
Devices and PC may be located several metres apart
Standard network cables
	PC must have two network adapters
Devices must be compatible with it (rare)
Citrix/TSE not possible




[bookmark: _Toc38351201]OFFLINE MODE/CONTINUITY OF SERVICE
This aspect is one of DIANE’s strengths. 
DIANE features failovers that ensure continuity of service in the event of a server failure or, as is more common, network problems. If such issues occur, the client computer fails over to local mode. Data from biomedical devices continues to be collected and sent to all computers without any problem (provided they are directly connected) and users continue to be able to enter information in patient records. 
Operation in offline mode continues even if DIANE or a computer is stopped and rebooted. Only data that must be retrieved from the server or via the network will be affected. Users are informed by a message on the screen and by a change of background colour.
This is why we remain a client/server application.
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When the application is launched, all configuration items and input catalogues (several tens of thousands of items) are updated in a local cache (encrypted files) and loaded into memory to make them instantly available. It stops querying the database for these items during the entire session (strong optimization of database resources and significant performance gains).
When a record is accessed, the patient’s data is temporarily loaded into the local cache (around 500 KB per surgery).
Changes to values are updated in the local cache and then written to the database.
If the database is not available, only the local cache will be used until the connection is restored.
When the database connection is restored, the local cache is synchronized and all local values are written to the database.

[bookmark: _Toc38351202]Client computer
If a client computer fails during online mode, DIANE may be accessed on a backup computer or any other available computer. At boot, a message will ask for the user’s location. The user simply has to enter the location of the failed computer. DIANE will then automatically open the record of the patient being monitored there. All the data that had been entered prior to failure as well as the location’s configuration environment will be displayed.


[bookmark: _Toc38351203]SOFTWARE PROTECTION
In accordance with prevailing legislation including Title 5 of French Act 85-660 of 3 July 1985, Bow Medical represents its desire to maintain and preserve its rights to the software provided and to the documentation. Its source codes and all associated documentation are regularly registered with the French APP Agency for the Protection of Programs (APP).
All right to the software and its documentation shall remain with the Supplier.
The facility purchasing the operating licence shall undertake to protect the software and copies thereof so as to uphold the Provider’s rights. It also undertakes to reproduce the Provider’s copyright notice as well as IDDN number fr.001.440010.00.S.P.1999.000. 31230 on all documents that it may create.

[bookmark: _Toc511983901][bookmark: _Toc17985710][bookmark: _Toc38351204]Copyright
The Software and all rights, without limitation including proprietary rights and intellectual property rights thereto are owned by Bow Medical. Bow Medical is protected by international treaty provisions and by all other applicable national laws of the country in which the Software is being used. The structure, organization and code of the Software are the valuable trade secrets and confidential information of Bow Medical. Any copies which you are permitted to make pursuant to this Agreement must contain the same copyright and other proprietary notices that appear on the Software. If you reverse engineer, reverse compile, disassemble or otherwise attempt to discover the source code of the Software, in breach of the provisions of this Agreement, you hereby agree that any information thereby obtained shall automatically and irrevocably be deemed to be transferred to and owned by the Provider in full, from the moment such information comes into being, notwithstanding the Provider’s rights in relation to breach of this Agreement.
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(d) You may not reverse engineer, reverse compile or disassemble the Software or otherwise attempt to discover the source code of the Software, except to the extent that this restriction is expressly prohibited by law.
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£ M | = | E € | a| ¥ |8 5] E | B )
Navig. General | Fluid balnce | CarePlan | Prescrition Lab Germs | Evaluation Scorng | Admsion | Docs (3) Events | panaate
Exit Summary
Doctor evolutions | Doctor summary | Final report
ooy G 1 5 e AlMd T z F—
5-09/10/2020 SR & NN =l
'20:45:18 (Current version] | Patient sedated/ventiated/intubated. RASS = 4, FiO2 = 60% and sat 95% rr=m
20:44:29
14:27:54 Last blood gases resuts: BloodGases (first)
14:14:39
-08/10/2020 oH BloodGases (last)
2021:55
[Pa02 }72.00 mmtg Fluid balance
[Pco2 [44.00 mmrg
o
o — —
[Fioz l65% e
lactates [13.10 mmol/L





image19.png
Fichier  Accueil  Insertion  Dessin  Conception  Mise enpage  Références  Publipostage  Révision  Affichage  Développeur  Aide  Formatde limage  Création de tableau  Mise en page & Partager T Commentaires.
E"D @ rrerowmr—] HEEX 0 #
Caller ;@Cw 6 15w a v |MrANGELS Franck 56 y.o. Bed 1 D 2 (Height:170, Weight:69, TheorWeight:66,02) cn i DL D B B | e | regscenr
- Reproduire la mise en forme. = a “ -
G [som.100ct2020 4 |D2 FF Nurse from 07:00 to 19:00 : BESSAC Laurent Caregiver from 07:00 to 19:00 : DELVILLE Jul
5 e | QG O &% O o .

T Navia. | General | Fuid bance | CarePln | Prescrption | Lsb | Gemns | Evaluation | Evoltions | Scorna | Admisson | Docs(3) | Events | Pancartes | L} oo
| (7 save] 3¢ cancl] [ iRetreve] B
N ‘Medical assesment
| BOW MEDICAL
- Admission Risk factors - 08/10/2020 12:02:54
i 5.1.5 Patient 1 T | Type of patient ‘Comorbidity : Hypertension, Chronic respiratory falure
- Paramedics @surgery

An environment is provided as st
]| ‘types of data entry and structur O Medicine:
N o Arrival and dischg O Mot specified
7l o Medical observat|
& o Weekly summari Ooter
E G Document integr
] o Per-device views General information - 08/10/2020 12:02:06.
| o Tool for searching
" o Etc ‘Behaviour : Adapted behaviour
- ‘Communication : Easy
R 5.1.6 Medicall
- Reference lists, checkboxes, cor
p menus and other form elemen|
B users to quickly enter and displ
K (reason for admission, past m
5 clinical examinations, disease h|
- resultis significant time savings, e nd
B of-shift reports. o o - ORefusal to deposit
E a
4 nd
E ta,

— TCerveTTOS; DUTCOTeSTareavaTble

Page245ur60 16023 mots [

Daily changes in a patient’s status are
entered using a specific word-processing
-~ module that allows data from a patient's
record (medical history, laboratory, fluid
balance, treatment, vital signs, etc) to be
automatically _ entered.  Images  and
documents can be copied as well. The result
is a detailed log that i

Eh'

Ty

e

for each type of nursing note. Nursing
notes are listed chronologically by
specificity. Subjects may be closed o
flagged as important. This tab is
designed to allow medical staff to see
all nursing notes for a patient in a
single window.

[ — w—r%

T Focus.





image20.png
Insertion  Dessin  Conception ~ Mise enpage  Références  Publipostage  Révision  Affichage  Développeur  Aide 14 Partager & Commentaires

Caliby

acteur
~ < Reprodire Ia mise en forme. Mr. ANGELS Franck 56 y.o. Bed 1 D 2 (Height:170, Weight:69, TheorWeight:66,02)
CESnis = Aad T O D2 EF © Nurse from 07:00 to 19:00 : BESSAC Laurent Caregiver from 07:00 to 19:00 : DELVILLE Julia 2L =
E Navia. | General | Fuidbaance | CarePlan | Prescrition | tab | Gems Evaluation | Evolutions ) Admisson | Docs(3) | Events ErEiEe 1
] bz
| ol [ Medical assesment | Nurse
; Z Targeted transmissions | Targeted macro transmission |
] Modfedon: By Target Data Actons Resuls
M Drain correctly postioned
] DENEUX Bastien Gaseous exchange disturbance | Patient return from Scan Aays unproductive e
R Seroblood loss eassesmer
R 10/09/2020 20:19:10 | DENEUX Bastien ‘Gaseous exchange disturbance | Patient return from Scan Drain correctly postioned Aways unproductive
K 1) installation of a right thoracic
Reference | dran > S0ee
- s Drop in saturation and ostal | Compensation by 500c of Ringer | Thoracic drain --> 200cc during the night
] menus and| 10/09/2020 06:15:09 | HUERRE Alice Gaseous exchange disturbance | 5 3 Forocopy done e e
4 users to qu Bronchoalveolar washing
] (reason for| samples
dlinical exa »
E urect Catheter mobilization
B resultis sigd || . 10/09/2020 18:12:21 BESSAC Laurent urinary elimination Dluresis ot 150m) ot poon Bladderscan --> 100cc (call o clear recovery
B of-shift rep e despite amines and filling MAR) L
b Patient
4 L o ’ oo sedated)intubated/ventilated _ _
] 10/08/2020 20:09:03 BRETON Céline Neurological exam oo Mitasolar, ufentamil and_ PUpllary moritoring = NTR RASS =4
E tracrium
R 1) Femoral arterial catheter
B Normocarde installaion .
] L 10/08/2020 16: BRETON Céline Hemodynamic Hypotensive at 58 Medium Blood | 2) Introduction of amines. 3“""’"""""”"*""““'
4 Pressure despite fiing MediumBlood Pressure stable Blood Pressure
4 objective> 70
£ I il deleted.
] (] Display cosed for more than 24h. 2B ©) Add a transmission -
o 0 timithistory to 464,
] - T -
B = documents can be copied as well. The result Configurable grids that allow redundant data population and sorting in chronological order are available for use by other
] is a detailed log that health workers (dietitians, physiotherapists, psychologists, etc.).
4
—
4 L

B n _n

Page23sur60  16023mots [ O Foaus B - &+ 0%





image21.png
9, TheorWeight:66,02)

ESSAC Laurent Caregiver from 07:00 to 19:00 : DELVILLE Julia

2| @ Ii’l|!E

Mr. ANGELS Franck 56 y.o. Bed 1 D 2 (Height:170, Weight
A QO G ©Fmoo200 Lp2 EF Q Nursefrom 07:00 to 19:
AL IEAREYE:

Rl

Navig. General | Fuidbance | CarePlan | Prescription | Lab Germs Evluation | Evoltions | Scomg | Admsson | Docs(3) Bvents | pancarte s
i
Current prescription v ‘PA'M' SoE 2| [Fo meticna dtabase conigured. | patien informations
Calories (/24h) : 1116 KCal (15,94 | Surgica History Knee : arthroscopy : ight
Nitrogen (/24h) : 8,11 g (10/138 K| Medical istory Artril TN : Essential, Asthma in history
e Signed by DOCTOR Paul Signed by DOCTOR Paul
Z on10/10/2020 2t 09:0331 on10/10/2020 2t 09:0331
O x Perfusions Ventilation parameters
[3|Smoflabiven e perf ptb9g6ml : 1000 mi; D=24h 1x/d
|3|sodium chioride * 0.9 % : 1000 mi continuously
& ExtraRenal epuration
Ox Products derived from blood
Supervision
O *x v |3| capillary Glycaemia : every 2h »
[3|eftriaxone : 2 g + Sodium chloride * 0.9 %: 100 ml 2x/d D [3|Heart rate from the ECG : every 2h »
Furosemide : 40 mg 1x/d D [3|Non invasive pressure (6roup) : every 2h »
Pantoprazole : 40 mg (0,8 mg/m); D=30min 1x/d D [3/0xvgen saturation of arterial blood : every 2h »
Paracetamol : 100 mi 3x/d If T° > 38.5 D [3|patient weight : every 24h »
[3|Respiratory rate : every 20 »
O * per0s [3|Tvmpanic 1o : every 2h »
O *x Drugs in another mode of administration . =
o x Drugs in syringe pumps Monitoring Pain Sedation : every 2h »
[2| Midazolam : 5 ampoule (0,1 ampoule/mi); S=4 mi/h continuously ific instructi
3 Norepinephrine tartrate : 3 ampoule + Sodium chibride * 0.9 %: 36 mi; 5=2,5 mih continuously
|3|sufentar unit + Sodium chlbride * 0.9 %: 45 mi; S=2 mi/h continuously
I Biology / Bacteriology.
O *x Protocols
Food
Physical therapy
| Imaging
[Thoracic Xray : the 09/10 at 11h00
‘Assocted comment : “Thoracic drain check”
2| Thoracoabdominal computed tomography : the 09/10 at 16h30





image22.png
Mr. ANGELS Franck 56 y.o. Bed 1 D 2 (Height:170, Weight
A QO G ©Fmoo200 Lp2 EF Q Nursefrom 07:00 to 19:
AL IEAREYE:

9, TheorWeight:66,02)

ESSAC Laurent Caregiver from 07:00 to 19:00 : DELVILLE Julia

2| @ Ii’l|!E

Rl

Navig. General | Fuidbance | CarePlan | Prescription | Lab Germs Evluation | Evoltions | Scomg | Admsson | Docs(3) Bvents | pancarte s
i
Current prescription v ‘PA'M' SoE 2| [Fo meticna dtabase conigured. | patien informations
Calories (/24h) : 1116 KCal (15,94 | Surgica History Knee : arthroscopy : ight
Nitrogen (/24h) : 8,11 g (10/138 K| Medical istory Artril TN : Essential, Asthma in history
e Signed by DOCTOR Paul Signed by DOCTOR Paul
Z S on 10/10/2020 at 09:0331 on 10/10/2020 at 09:0331
Ox Perfusions Ventilation parameters
[3|Smoflabiven e perf ptb9g6ml : 1000 mi; D=24h 1x/d rer : continuously
[3|Sodium chloride * 0.9 % : 1000 ml continuously =
& "Potassiurn: 40 mEq/L ExtraRenal epuration
Ox Products derived from blood “Na: 126 mmol/L
~Sodium; 132 mEg/L Supervision
~Réserve alcaline: 26 mEq/L
ox* b Frovdes otz gn | Y2 »
Ceftriaxone : 2 g + Sodium chioride * 0.9 % 100 ml 2¢/d ~Glycémie: 834 mmol/L  [ECG : every 21 »
Furosemide : 40 mg 1x/d e (Group) : every 2h »
Pantoprazole : 40 mg (0,8 mg/m); D=30min 1x/d ~Urée: 4.00 mmol/L arterial blood : every 2h »
Paracetamol : 100 mi 3x/d If T° > 38.5 ~Créatinine: 39 pmol/L 24h »
|Respiratory rate : every 2h »
o x per0s 3| Tympanic T2 : every 2h »
o *x Drugs in another mode of administration ox . =
Gy Drugs in syringe pumps Monitoring Pain Sedation : every 2h »
Bl Midnolamh 5 ampoule (0,.1 xrvwle‘lrri); ;4 m/;.};:m:umdy . . O x ific instructi
|3 orepinephrine tartrate : 3 smpouie + Sodium chioride * 0.9 %: 36 m; $=2,5 mih contiuousy Physical restraint : contiuously
3| Sufentanil : 1 unt + Sodium chloride = 0.9 %: 45 ml; S=2 mi/h continuously
c O x Biology / Bacteriology.
O *x Protocols o
O x Food
O x* Physical therapy
| O x Imaging

‘Assocted comment : "Thoracic drai check”

[Thoracic Xray : the 09/10 at 11h00
2| Thoracoabdominal computed tomography : the 09/10 at 16h30





image23.png
Mr. ANGELS Franck 56 y.o. Bed 1 D 2 (Height:170, Weight
A QC O Emwamd [p2 B © russron o

9, TheorWeight:66,02)

ESSAC Laurent Caregiver from 0 DELVILLE Julia
£ | M | = | E € | a0 H N - )
Navig. General | Fuid batince | Careplan | Prescription | Lab Gems | Evalaton | Evohtions | Scomg | Admsson | Docs(@) | Events | pancartes
!
Corent prescrption s
Galories (/24 1116 Kcal (1508 | 7 PA% CEFTRIAXONE * | SODIUM +
trogen /241): 811 9 G/ 138 K RO Goam 75 container
ey Signed by DOCTOR Paul st and &
0n'10/10/2020 at 09:03:31 on1q | 2gfe dilution
Q e
R s
= Posology per administration [ Posology per day [El - Ventilation parameters
A . . o= F e a
| Smoflabiven o per ptbogtmi - 1000 m;D=24h 13 E_Jo K [ | 9 b G | |
5|Sodium chioride * 0.9 % : 1000 m contiuousy 4 -
& ExtraRenal epuration
Ox Products derived from b [rinfusonrate o a -
. Supervision
Sk /b [Gom)
Ox v J/m2  fmin et oy ® »
[ [Ceftriaxone -2  + Sodium diloride = 0.0 % 100 M 24 Detais & © »
| Furosemide : 40 mg 1x/d » »
[3|Pantoprazole : 40 mg (0,8 ma/m); D=30min 1/ ® »
[2|Paracetamol : 100 mi 3:d I T= > 38.5 A poz_] P »
& Totel per day used by drug bank analysis 49 p "
o x Per-0s e & Totl vone - 007 d »
02 O Oth O O O Oz Oth O mn ® Other: Ve capay  150mi
© * Drugs in another mode of adny —Per day. » .
O Contious flon (dration and dicton not dfied) o P d Other supervisions ,
© * Drugs in syringe pumj tethod et = o
[o|Midazolam 5 smpoule (0,1 ampoule/m); S=4 i/ contruously == — r—
5| Norepinephrine tartrate : 3 ampoule + Sodium chbride * 0.9 % 36 mi; 5=2,5 mih contiuoush] Aoplcton startat 11100 (Panned the 08/10 at 22023) 03
|3|sufentar unit + Sodium chlbride * 0.9 %: 45 mi; S=2 mi/h continuously ] 1 Urgent administration S
= O Commen Biology / Bacteriology.
O x Protocols b 0 Hour undefined ¢
(0 Reset the plaming o the care plan Food
0 Agsly fiom 5
Physical therapy
@ Enera durstin
| [© ol [ae = 0 oz mmn ] | Imaging
Aopling the change maintin the curent lanning of care pen.
‘The resuit o thecare plan a the tme of Sgning my therefre be difrent rom the overvien presented,
10102020 1102020 10,2020 1102020 1-10.2020
x x
T600 1600 2000 7200 0000 0200 0400 0500 000 1000 1200 1400 1600 1800 2000 2200
Pharmact
x| @] o  vaidate | [ 36 Cancal.





image24.png
AOT Qo s 12 BO





image25.png
Localisation Jour  Taille

o
2 M. MULARD David & soons L3 12 N 173m

Poids.

W 51,5k

Poids théorique.
W 68,75kg

QG O lmumam 1 12 B O

Aucun personnel responsable renseigné pour ce jour.‘

ER-AEIK:

Navig. Admission Médecn Prescription | Ordonnances Caspofungine : 50 mg 1x)
[ Affcher b balance lquidienne | | [ PROTOCOLES INSULINES | LS e 5.
cANCIDAS |+ U
Pre tion en cours des [~ Signature sq Poids : 81,5Kgs
Calories (/24h) : - KCal (- KCal/Ka) par [PAL 21| por [PAL_| | o canCIDAS PORE S0 L (w0 ‘ + ‘ contenant
Azote (/24h) : - g (1g/- KCal) voP (2 vatider] || vop somglfacon dilution
T GRED Signé précédement par E e poduitrest pas duale Q|
"MEDECIN Paul
, Posologie par administration Posologie par jour
B m &
O x Paramétres ventilatoires o o
/AC, Sonde d'intubation : en continu, modfications 3 appliquer 3 partir [ 5, -
du 27/02/2021 .
Debit 4 88
Ox Epuration Extra-Rénale -
mirog +
thode:
ECMO. f
o * O Probabiliste O Document ®
|®* b [ — S
2| Isofundine f | [ Ne pas remplacer/subs| SERE R I+
Import depuis le traitement personnel = e —
O x e — ©|
Autres (non configurées) M Durée d'administratio|
3| Noradrenalin O Bactériémie) - »
Bio_Bilan d'entrée : le 31/03 3 18h00 . — O24h O1h Osh I
2|Bian d'entrée : NFS, Plaguettes, TP, TCA, Tonogramme sanguin, Urée, a Débit contin (durée ef
Créatinine, Calcémie, Myoglobine, Troponine, BNP 9 * @Rt y <
|Surveillance neuro GCS +- pupilles :  ttes les 4h, modifications 3 2] Voie [intraveineuse (en per| -
5 [2pplauer 3 partr du 27/02/2021 » 3l -l
(GLASGOW : Oul B Planification &
[PUPILLES : Oui 2| -
2| Sondalis standard : 500 m; V=6,94 goutte/min en continu & [5|Morphine ch| - "’“:“" -l
[2Jpropofol 19 T e ron défiie CommenEre =l
©* o
|»|acde clavul Date/Heure de début »
Ox [Z Preciser une durée °
= pendant 1 2
| Heparine sod | © i1 [l I ol
E coml 02.042020 03042020 03042020
O x [
O x 1400 1600 1800 2000 2200 0000 0200 0400 0600 o
|2| Amiodarone| m m Remarques -l
2l d pharmacen
potssund 2K 0 J
[2|Magnesium st (0,06 07T, D=Z0T & U703 3 ToT™: -l
|5 |ticardipine chlorhydrate : 50 mg; V=1 mi/h en continu ol
i} ‘Commentaire associ : "V de 0 3 6mi/h pour TAs <160 et > 120 mmHg"
2| Amiodarone chiorhydrate : 600 mg (12,5 mg/m); V=2 m/h en continu -l
|| Atropine sulfate : 0,5 mg le 01/04 3 0200 M
Per-0s

H P Taper ici pour rechercher

©
*

[auaire (ACFF4), Dysipidémie
LIX (Furosemide) Comp 40mg, COVERSYL (Perindopri) Comp 05mg, ZANIDIP (Lercaridipine)
(Warfarine) Comp 2mg (en fonction de MNR), INIPOMP (Pantoprazole) Comp 40mg

© % ‘Alimentation

O * Biologie / Bactériologie.
3]Bio_Bilan simple : ttes les 6h

fl © 1xf

O *x Imagerie

[+ Kinésithérapie

O *x Consignes Particulires
O * Surveillance

Poids du patient :
27/02/2021
Saturation en oxygéne du sang artériel :
/applquer 3 partir du 27/02/2021
T° Tympanique :  ttes les 4h, modfications 3 appliquer 3 partir du
3(27/02/2021

‘Commentaire assoCi : "Hypothermie objectf 34-36>"
PHI (Groupe) : - ttes les 4h, modiications 3 appiquer 3 partr du
127/02/2021
Fréquence cardiaque 3 partir de [ECG :  ttes les 4h, modiications 3
/applquer 3 partir du 27/02/2021
Fréquence respiratoire : ttes les 4h, modifications 3 applguer 3 parti du
127/02/2021

ttes les 24h, modifications 3 appiquer 3 partr du
ttes les 4h, modiications 3

(Glycéme capillaire : ttes les 4h, modfications 3 applquer 3 parti du
27/02/2021
O *x Autres Surveillances





image26.png




image27.png
. ANGELS Franck 56 .0. Ged 1.0 2 (Height:170, Welght:69, T 02) ~2E24 6 m B
4O (O cmiowtwm 502 B © Mo bom 78010 900 BESSAE Lot oy o 1401190, CEVLLE i
[EY % NNy N
H=xv -aaqess
T T o I o T son e
e JHS—
e -
S T i
e ft = fn
iy - L e st
e P v e N
D corgetr = e
e PR S
Somen sy puisaons sery
e 7 e ety prsss vty
e

o ][ o] ot

r—




image28.png
Mr. ANGELS Franck 56 y.o. Bed 1 D 2 (Height:170, Weight

9, TheorWeight:66,02)

K <X¢i D1 ER Doctor from 07:00 to 07:00 : DOCTOR Yves ~ Nurse from 07:00 to 19:00 : BESSAC Laurent Nurse from 19:00 to 07:00 : DENEUX Bastien  Caregiver from 07:00 to 19:00 : VASSEUR Julien Caregiver from 19:00 to 07:00 : BULLE Carole
£ MM H|[e|[a[¥[|L[H G| X |8 | E| %
Navig. General | Fiud baknce | CarePln | Prescription b Germs | Evalaton | Evoltions | Scong | Admisson | Docs (3) Events | Pancarte
[ ave] (3 Gancel]
S
7:00 0800 09:00 10 1100 1200 1300 1400 1500 1600 17:00 1800 1900  20:00  21:00 2200 2300  10/10  0L00 0200 0300 0400 0500
| EF :
122,6
iy e +
= 4
Eu
P
71
e
i3 ‘ l 1
Nps oSl =d =] @ [ (02 (g @07 @0 [z [l oy @g @og
Bipm
Med __[59] 60l 59 78l fial 58l fpal [0l 52 ] s 1 | 55 | 69 60l 60l 57 54
For s
= RO [0 00eootesesssroresdossosesoseeee .,..,..,..,.,..,.,..,.,..'[ Cesreederessesrosheterese
o
02
H{l= % —————
9,6 Teersseeseseriesssssrserreresrs b a
% D i R
0 70 70 70 70 60 60 60 51 5151 51 515151 51 51 45 45 45 45 45 55 100 55 55 55 55 55 55 55 55 707070 70707070 70 7070
o7hoo
" Weight & 69 69
Temperature  [%] 38 375 378 38 38 384 376 37,9 378 37,9 38,6 38,6
" Copillary Glycaemiffy| | 1,65 163 19 175 16 135 132 162 13 152
= out put
. e w0om iml 1som 75m w0om 75m w0om
v v v v = v v = o
B B 100
 Gastic fuid (m) (200 m)
v v v
 Pleuraldranage () (110 Oml onl 7om om
=l v v v v
[ Ventilation parameters

VAC, Intubation catheter ¢ Mode : VAC // Interface : Sonde dintubation //VT : Mode : VAC // Interface : Sonde dintubation // VT : 320mL.; PEP : 12mH20.





image29.png
Mr. ANGELS Franck 56 y.0. Bec 1D 2 (Height:170, Weight:69, TheorWeight:66,02) s DA Q= a

O (S © bom o 5102 [ € N hom 7010 190 ALSSAC Laurent Carovs o 01401 1500 071V s





image30.png
Mr. ANGELS Franck 56 y.o. Bed 1 D 2 (Height:170, Weight:69, TheorWeight:66,02)

L XCN>)

Base excess (nmoll)

s 12 11 12

ot ) RIS J—
o - = = =
Négatf (EH001)
[
C+c+Ee+ (GWO3) &
! .

2

a

550





image31.png
9, TheorWeight:66,02)

Mr. ANGELS Franck 56 y.o. Bed 1 D 2 (Height:170, Weight

ENEUX Bastien  Caregiver from 07:00 to 19:00 : VASSEUR Julien Caregiver from 19:00 to 07:00 : BULLE Carole

5 Q D1 B Doctor from 07:00 to 07:00 : DOCTOR Yves  Nurse from 07:00 to 19:00 : BESSAC Laurent Nurse from 19:00 to 07:
(] = =
B | B | E € |a|l k|8 | H [z] F BLE] )
General | Fluid balnce | CarePlan | Prescrition Lab Gems | Fvaliaton | Evoltins | Scong | Admsson | Docs (3) Events | Pancarte 6

@5::!

o700 0m00  09:00  10:00  11:00  12:00 1300  14:00 1500  16:00  17:00 1800  19:00  20:00  21:00 2200 2300  10/10  01:00 0200 0300  04:00  05:00

r e

1259 | 200

e o |

DR

gr"gw‘
S

AT
g [ | gl
i

s0

o By 9 (4 o i G29 Gog 23 [0 [1o9) zol 33 Ao0 (32l G26l id) fa0) fao) Gio) ool o Giel Gid) (i) o) L) L Lo g
51 [78 79 69 [@7] Bie) b2 [oa) Gl @ (B B M 22f0 pF a p kY Y Y PU F9 @) [ g @Y B9 E] B4 [ Eg 75 Fg B9 [g
4 79 @d 63 57 65 @4 froal =] ks3] g [0 68 67 o2 67 l6d b6 52 54 g (62 [5e) (57 69 [s6l 59 [5 [58 (58 (62
%W g [os [y (o9 ] (o 20 o0 [0 Py L7 29 (oA @0F o (o7 ) B By ol (g (oH 9 3 (oY (o) f[od [
7 (67 ] (68l 2] 57 [ @6 [ 7 (68 g [6g g (4 [g g bg 6o (38l @] [ERCT] 82 (64 [zd (67 (67 (67

I I = e I s I = I = 3 foul e = I = I = B = 59





image32.png
3 B & (O Ms. CROPS Juliet (F) 35 y.0. D 0 (Height:175 | Weight:68 | TheorWeight:66,07 | BMI:22,2)
= B | © [ 8 E (B x| ®©
Monitoring Consultation Prescriptions Care plan Documents (0) Events Configuration Help
(7] &) [ [@] [7op  [rLum baLAnce | [Diplay Rauid batance] | [ Patient arrval] S 15t inaison] [S2 Closure] [/ Intubation [ 7 Extubation |, £Packing placement)] 1 _Packing removal [ lamping ][ Unclamping] | [¥ Installation protocol][  Induction protocol] [ OR discharge protocol

[ Graft protocol][ Tonsi protocol Vegetation protocol] | [ Propofol (Diprivan) | Nalbuphine (Nubain) ][ BL0OD PRODUCTS]

sove | 3 et |[ Medics / Fuid balance | staff
Paent | Paanees | 5aF -
Duress 250m

w0l | oroapiosses | o
rom e AROER_ | [ cme courm_m0s
e [t svo | s | o
[175 Jm[6s hofF - ]| reopne suiear 1mp
sloodGrn[AB < |+ <] [[uemm omg
asa[L < |monptift - || [cmarmacurumn ( 3mg
ssa1,82 (222 || woazoLan #ve2mg
Intervention 1 [ | PROPOFOL OPRN 11,7mg

Septorfinoplasty. NACL0.9% s25ml

DROPERDOLS MG 2m

GLUCOSES % PR 153mg

Anaesthesia 1 f-

General Anesthesia (GA)
Induction by way IV

un. jin 23 2008,
15:26:15 >

F =
iz
i
Fal

L2I22R 'R 23 (AR Nii] A vy AAAZ MAR 22 A2 v

O B
(Bactrim) 5 52
o \/\/\A w,[ S

P
Be

= Al \/ o
W E/ ‘_’)c/
T

353 41 303 296 35 31 362 306 307 325 332 365 34 32,6 326 32,9 32,3 33,1 364 304 29 347 31,6 346 296 305 345 32,1 36 356 32,3
Sp02 NIP_Hr{ecg) 02 02 Hr(Sp02) CO2 NIP EVA Glasgow |:ecg) Hr(Sp02) NIPd NIPm NIPs |

4minlos Packing |





image33.png
Publipostage  Révision  Affichage.

Fichier  Accueil Insertion

s

Presse-papiers

Dessin  Conception  Miseenpage  Références

Développeur ~ Aide  Format de limage

[ 06/17/2020 47 y.o.
[ 06/23/2008 35y.0.
[ 10/15/2005

33yo0.

175am 56Ky
175am 68Ky
175cm  65Kg  Endoscopy Digestive endoscopy .

Coronary diation with stent
Septorhinoplasty

-

L]

Heont[175 weioht 56| ssa 164 | a1

18,29] Theor.weight [66,07]

Paracinical Conclusion/Vist: Ambubtory
Tntubation
Prosthesis - Piercing - Hair 1 ¥ T Dental status

Piercing in nostr : right

 leave in ward room

Cardiorespiratory device
R[] oo osoTT]  op asol@]  oynea[ ] prew—d ey R |
Venous ways/ Varicose 1vE Mouth opening = 3 Fngers _ +
VENOUS CAPITAL CORRECT : A priri no dificuies for Thyro-chin dstance > 65 mm ]
perfuson Cenvical mobitty Reduced ]
Patient profie | <3 Normal  +|
Aerious ways access v
e & | PREDICTABLE DIFFICULTIES TO INTUBATION +++
Systolic bruit at the aortic area Check-up not done
—Specific examinations and scores =
Venous sccess Newsegeisory [ ]
Ambustory anaesthesa v AL Haemo. rend conditon
General examinations i | Asthma detail 8 re 8 = 8 o
Other LRA ol} o) Otobe revien,
Commack
ey Epiural or spine fistory
" Satifactor ty raised
Wison Qre Qe Qre
VAM prediction No No No
Lee score 02 O O:
o pre

BOW MEDICAL

BOW MEDICAL

Allinformation entered in a POA record can be highlighted by doctors to allow them to see all important information in
one place and at a single glance.

Page34sur60  16023mots [

e
B
|

14 Partager & Commentaires

i <
(2T X ) remplcer 8| £

Dicter | Récacteur
s saectionner~ |

Edtion Voix | Rédacteur ~
RN Ry

hilst having access to

and be used in the

edications, decision,

nversions, stops and

uth opening, etc) to
riteria (indicators on
with proper patient

: COM-EN11

T Focus B -—— &+ 10%





image34.png
Fher Al

B2 5 =

Dessn

Concaption e en e

i Compresecimage:

Reterences

subipostage

Reision  Afichage  Devdloppeur  Ade Format de mge

2 brire e

# parager

N | T 1Dt prem

Soprme | Conction Cok o
ramtepan | Pt e (opeatont) ome | sge | e [weuie opeon Vs M|~
@os [ e | B ogmam Gye. vsan SeXa  Coray daten wih e e
- Lo | 2 O M o L
[ 9 10757205 vo. sem 65Ka Endosmy Dosse endoscpy . T
. time =
[ — @ oom [[teote
pernme | WotorTest. ‘ na same Fasenc ‘ oncuscvvee ‘ snbusty | somay | ovcomra(o | meseimemee. ‘
Surgiaistory ave Anaesthatic itory v Mooy 30vE
orsectony Reveon wehstenocs E o wrseshese ey e R
‘Endoscopy Dgestve endoscopy 1 EUS uppsr 15/10/2005 pepsc car dsease o heaked Lo s a1
s [y
Setotopbty 2510672008
° g v
Fomiybistory v [Coute]
oty e ) =
rdecprrs 1 ARAYOC S0t (pacamo) 11 ~[ole]-|m =
|CORTANCYL. S (predrane) 200 =gl s
e ftere v ana
obstetrichistory Tvh foce il e the
¢ contm 1 .
Goreral condition, ot vy
Aol e ocasena nd e |
Previous operative complcations 2 . WADTA, RE1AY OR S0P 1ve s re by setaon
[ —— 15102005 | comTancR. sme (seenace) < s 2ot the v e of e
T aanns oy’
Transtuson bistory 1ve| o = R —
o stisonheory
AE—
[erm s

)

© Commentares





image35.png
1R oo o ©

i T e
Sl e

Cl]
=

ey Tlasw





image36.png
Fichier

Accueil

S

Presse-papiers

Page 35 sur 60

16023 mots

Insertion

Dessin  Conception

Mise en page

Références  Publipostage  Révision

Affichage  Développeur  Aide  Format de limage

Weight

FE=s Bith name. Date
sdect |[mors ] New | B3 06/17/2020 47 y.o.
. of patient | usualname Operation | |z 06/23/2008 35 v.0
[aror ] [ 10/15/2005 33 y..
. Name

Exa

et

175cn 56Kg  Coronary diation with stent
175am 68Ky Septorhinoplasty
175cm  65Kg  Endoscopy Digestive endoscopy .

O ovom | s

& partager

| Precracrer < |
(2T X ) remplcer

&

Dicter | Récacteur
s saectionner~ |
Edition Voix Rédacteur

fed field. Prescriptions
tion data needed to

5

S

2.

o mm‘

Adminstratie Hstory/Treat. Cinica exams paraclinical Ambuiatory Documents (0) | Treat /Premed.
§ ‘Attached documents (Summary, mai, e e S v AGTDate I
O] patient Summary O prescription...) O Mo surmmary O Summary prescrbed OV On_| [ | OaGT before ncervention
[ Labresits
Obtain new lab resuts | @] [ edergetheview e
=
lentered in DIANE and
face will require the
d confirm its launch.
T C ==
[ Toraaad o | Ao seach |
ood group, Rhesus, Phenotypes (istand 2 tests) Ot lements are by defauit
Cliood countltekts Orowker Clsoodiono Clrra-TsH [iepatc sssessment; GOT, GPT, GGT, AL, LoH the assistance of the
Cletdetsoncratedube (14T [lures, ceat [Ccsksemis -phosphoremis (] Vral sercloges Hepatts C, Hepstts 5, HIV
Ovs/cre [OFibrinogen [Fasting blood glucose  [] Troponin e isible in one location.
Cleprexprotocoimontorng_ [Jmsomy 21 Drbacc Derose : B
= = in DIANE. All changes
RESULTS of BIOLOGICAL EXAMIIATIONS 1k Specialized consultations summary 2 satu
Renal nsufficency ECG in RS, norma repolarzation Opendng .
Checked Cardiologic consuttation, normal
O vaidated
ORefused -
Comments T o
be| #Ediion | §

Jon printer and added

R B

directly into their DIANE record.

scanned documents are then sorted by name, date, type, etc., and can be exported to your facilty’s EHR system.

T Focus.

© Commentaires

[ — w—T%




image37.png
Paramétres

@ Accueil

Rechercher un paramétre

Personnalisation

Arigre-plan

o B

Couleurs

Ecran de verrouillage

] 4

Themes

E4

Polices
58 Démarrer

| = Barre des taches

Barre des taches

Verrouiller la barre des taches

Patient — Operation(s)
seect | [cROPS New
of patient | ysual name Operation

LARDER

e E=——

Fields
to0 be filed in

Date Age | Height | Weight Operation

(55 06/17/2020  47y.0. 175am  56Kg

[ 06/23/2008 35yo. 175am  68Kg Septorhinoplasty

[® 10/15/2005 33y.0. 175cm 65Kg  Endoscopy Digestive endoscopy :.

Coronary diation with stent

Aide du web

be de I'icone batterie dans la
s taches

lation de la couleur de la
s taches

| une application a la barre:
es

5

Administrative

2 |

Hstory/ Treat. | Cinica exams

-

Paracinical Condlusion/ Visit

tenir de l'aide

Ambubtory Summary. Documents (0) Treat./Premed.
SYNTHESIS / Important Elements 2 TNFO - Benefits / Risks 1Y ‘Suggested ANAESTHESIA PROTOCOL 1k
Cardiorespiratory examinations= Information on the risk Anaesthesi-related : Backarounder given to || Local anesthesa (LA)
- Systolc brult at the 3ortic area Check-up not done. the patient
Fie modfied by : The :
Luc ANESTH 05/19/2020 14:44
ASA| o . HRA ) Luc ANESTH 05/21/2020 15:13
posshbl Paul DOCTOR Current session
septcis [+ | O 1 racommended
= 4] | OLRA possble and recommended
Vald. interv peration Authorisation
Dlrlstomach L] ccu postop. [ Premedications | Date valdated |+ 3l a
INSTRUCTIONS given to patient 1vE PREMEDICATION I Transfusion strategy 1V

BRING to the cinic the CARDIOLOGIST sumimary.

ATARAX (Hydroxyzine) the previous evening 100mg Per0s

No particular transfusional strategy

Antibiotics prophylaxis

Vi Monitoring, Equipment, Perop protocol Vi

Pre Anaesthetic visit

CINTR from PAC .
S prntngs | %]
OFie complete Verson
Intenal ID | Stay n° Entry date Discharge date Status of the visit Service Room Bed Associated export

Joyer des commentaires

Activer ou désactiver les icones systeme

Plicionre affichan





image38.png
@ B & () Ms. CROPS Juliet (F) 35 y.0. D 0 (Heightf

75 | Weight:68 | TheorWeight:66,07

BMI:22,2)

= 5] & g [

Monitoring | Consulation | _Prescriptions Careplan | Documents (0)

Events Configuration

‘\~

Help

© |

)8 )0 o [ e et | (et o e O SO SO ) 1 o [ o o o e
[‘Graft protocol | Tonsil protocol ][ Vegetation protocol | | [ Propofol (Diprivan) || Nalbuphine (tubaf

Service : Anaesthesi Unit - 7 10/10/2020 - 15:54:24
sove | 3 concel |["medics 7 Fiuid balance | staff Boc : Operating Room Daily checklist
Patient | parmems | st =~
ouREsS 250
w0l | oroapiosses | o =
ron e AOER | v couen,_m e ———
. Name [Juliet 35v0. | soremant = [Jset the main swich to ON, the 02 fow ratereaches 150 mijmin.
Check the suction operaton Gar, vacuum, catheters).
[175 Jm[6s hofF - ]| reopne suiear 1mp = i .
[Presence of an emergency oxygen botte. Filing status (> 200 bar).
soossira[p8 [+« ||[uemn omg [ calbrate the ventiator oxygen cel.
ssaft < |waempati[t | |[cisamacurum (| 3mg (] Check for e and canister blockage.
Bsa[1,82 (222 | | upazoLan (P 2mg [ Connect the heated vaporizer (according to the ansesthetic protocol used).
= ~ INDUCTION CIRCUIT: INDUCTION BALLOON, VALVE AND MASK
Intervention 1 I || PROPOFOL 11,7mg [JDvect the fresh gases to the induction araut, check artghtness.
Septorhinopasty nacLo.9% s25ml ~ MANUAL CIRCUIT: ‘GAS TOWARDS THE MACHINE BALLOON
[ Check the pressure increase. When the pressure > 30 cn H20, adjust the APL valve to this value.
DROPERDOLS UG 2l
[ Close the gas fiow. If the balloon does not defiate: Leak < 150 mijmn.
ucos e i - CV CIRCUIT: DIRECT GASES TOWARDS THE BELLOWS
Anaesthesia 1 ' []Cut the fresh gas supply. 1f the belows does not drop: Leak < 150 mijm.
General Anesthesia (64) movement o
oy vy 11 [start the machine, check the it of the belows.
~wisc
™ * 8 [lPresence of an autofl baloon andits one-way valve. »
Events B & g =m0 = o [lPresence of ntubation equpment: atheters, masks, antbactril iters. Qo oe 2 *
[JPresence of a functional laryngoscope and appropriate sides.
~ EVAPORATOR
Check filng, solution darit, connecton, ring otaton.
n. jun 23 2008 me= i "
T o ~ MONITORING
Scale: 1 heure 3 [T Check the comecton, the presence of sensors and the desnlness status. 17:05 17:10 17:15
e - CHECK FLOW METER BLOCK (3-WAY TAP)
5.2 N $4 4 4 4} Dlfestinelockoforygen aarm: Open oxygen and N20 fo the maximum. Checkthe 0220 rato. R # ts 14
i35 [ Disconnect the 02 pipe. Chec discontinuation of N20 adminsration and sound eission. tHytt + Lt 44
o N CRecomnect the 02, check fast oxygen. b
pa 1 [ check air operation. Choose the desired anaesthetic combination (air or proto).
[ [ check the supply pressure of the 3 gases. / 1
Wyl bl [swichinar, checkitre fowrate.
- ] pemomert: [
Allergies e (ES e e
g Tmethoprm Sfametrosazole - ey [
(Bactrim) G 5o Print
Take responsbity for the anaesthesia
. ™ = Y
oz
B ] \\// \ T 1\/ 7 7
I WA AN ANAMINA NS N L
Zominass Surgery B
37minass SSPI scay 04 0 ] ] o o o o0 o o o 0 ) o 0 o0 o o ) o 0o o0 o o 0o o0 o
imnios sacking - 353 41 30,3 296 35 31 362 30,6 30,7 32,5 332 365 34 32,6 326 32,9 32,3 33,1 364 304 29 347 31,6 346 296 315 345 32,1 36 356 32,3
< B Sp02 NIP_Hr(ecg) C02 02 Hr(Sp02) C02 NIP EVA_ Glasgow Hr(ecg) Hr(Sp02) NIPA NIPm NIPs SpO2





image39.png
om Vinial- Raamd - (RAPSIAROER Mot (ham a0 16000/1972)- (VW ORY) - o NNTON Bud- Aponrhlc MUOST Ares - W4 2208
51 8 s CROPS s ()35 0.0 0 (Heghe75 | Weighe | Theoreht6607 | BMI222) Y ¥LT)





image40.png
BEa 0es

Ms. CROPS Juliet (F) 48 y.o. D 0 (Height:175 | Weight:56 | TheorWeight:66,07 | BMI:18,29)

Y | @

Patient arrival - reatment niiation

[nstallaton on table

[Supine position

[puised a blarket

Coronary diation with stent

patientinfusedin OR

[PVA Lefthand

Input at the ime pointed by the mouse cursor

mmznmg

[9]9]

16:10 16:15 I
15:56:01

15:55:48 CtiKey :shiftthe

¥ Cancel and choose intead.

schedue for the selected item and the

e

EEE??

Hisa)

Sp02 NIP _Hr(ecg) CO2 02

Hr(ecg) Hr(Sp02) NIPd NIPm NIPS Sp02




image41.png
= X

@ B & () Ms. CROPS Juliet (F) 35 y.0. D 0 (Height:175 | Weight:68 | TheorWeight:66,07 | BMI:22,2)

B | e | BE | E [ B|X| O

A=

Monitoring | consufation | prescrptions | Gareplan | Documents (0) | Events Configuration Help
[z (] [&][= ] (@] [Top ] FLum BALANCE ][ Display auid balance| | [ Patient arrival [ 15t incision | 52 Closure] [ Intubation ][ Extubation |, %Packing placement (], Packing removal ][ Clamping |[ 3 Undiamping] | [ % Installation protocol][.# Induction protocol|[ £ OR discharge protocol
[ Graft protocol][ Tonsi protocol Vegetation protocol] | [ Propofol (Diprivan) | Nalbuphine (Nubain) ][ BL0OD PRODUCTS]
sove | 3 et |[ Medics / Fuid balance | staff
ouREsS 20m -
500D LoSSES | 1s0ml
1000
Sug Input(s): 666,041 ml
ATROPIE SULFAT  1mg DROPERIDOL Smg/2m PR#333 (2m)
| cwcoses% pRe3es (3067m)
somg | | KETOPROFEN 1mg/ml PR#347 (0,642m)
CSATRACURUM ( 3mg NeClo.8% (525,078 mi)
| - ONDANSETRON (ryckodioride) 2manl PR#3% (2m)
2mg PARACETAMOL 10 mgfnl PR¥346  (100m)
- | Propofol Dprvan) (1,171
nterventon - |ororo. o6 ss7ns | | SO S R aossm)
Septorhinoiasty T = Scale 10 minutes
L s00
DROPERDOLS UG 2l 400
GLUCOSES % PR 153mg 200
Anaesthesia 1 [ 2 200 -
oo £m
thad Output(s): 400 ml 2 .
o
‘Blood losses (150 mi) 4
o B | A
-200
16:30 16:40 16:50 17:00 17:10 17:20 17:30 17:40 17:50 18:00
Time =
un. in 232008 = e
15:52:18 +10
o e 17:10 1715 17:20 o
-+ N s "t
ts 14 '
3 + 1 okt t $o4
125 =
| Grem
] B b
| B2 croup the resuits by product Total: 266,041 ml 5 Wi
JaF A
Alergies 1 1+ [ Jor oot
g Tmethoprm Sfametrosazole a
Gacrm) = 5= \/\/\ /
e & AN A /i \{
Eor ] \\// \ N
— W N RAN
Zominass Surgery B
37minass SSPI scay 04 0 ] o o0 o o o0 o o o 0 ) o 0 o0 o o ) o o o0 o o0 o o o
imnios sacking 353 41 30,3 296 35 31 362 30,6 30,7 32,5 332 365 34 32,6 326 32,9 32,3 33,1 364 304 29 347 31,6 346 296 315 345 32,1 36 356 32,3
< Sp02 NIP_Hr(ecg) CO2 02 Hr(Sp02) CO2 NIP VA Hr(ecg) Hr(Sp02) NIPd NIPm NIPs Sp02





image42.png
soe O-Ms uw?s:u\m(r)uya 00 (Heignc175 | Wegniso | h

X N

LG L S

07 | BMI:18,29)

=] \[0‘

T

H..n--_ | Patent el st maden ¢Core atubston 7 Extubaton . (Fading pcement | Facking removal | % Cameing % Unchmping s ntalition prstocl | Induston rotocs 08 dcharge protect
Gt potocs | Tone ptocol_aetaton potocs| | Propesol (e |  moon pmanecrs
L L% e |
i e —]
e i
e
RE 3 oes | ee
e T e L R
=
e | b
=
=
- T
_ [ NN
- ~ :
LA A N A
i A— P frivihen i "M i3 aiea ﬁ_"x‘n'.





image43.png
e L T ——————————— e A Al
=8

BEae O s

Ms. CROPS Juliet (F) 48 y.o. D 0 (Height:175 | Weight:56 | TheorWeight:66,07 | BMI:18,29)

Monitoring

5] &

Consuttation | _ Prescriptions

Care plan

e

Help

Events

‘\~

Configuration

Documents (0)

758 A][®][®][Top|| PLuID BALANCE|| Display liquid balance| | | Patient arrival| [~ _1st incision || Se Closure| | * Intubation || % Extubation ||, %Packing placement | ] ,Packing removal || % Clamping || % Undiamping| | |4 Installation protocol || #* Induction protocol | 1+ OR discharge protocol |

| Graft protocol |

Tonsil protocol || Vegetation protocol | |

Propofol (Diprivan) || Nalbuphine (Nubain) || BLOOD PRODUCTS |

Voo [ Xow
e pearms [ 5]

Medics / Fluid balance

[our]

FENTANYL o

Intervention 1
P R 4 warning(s) has / have to be considered:
v P the sy checkist
~Enter arentrurse
~Enter lerges
— % Enter the event
Loca anesthesis () Choose how to proceed with this case
Operation end hour
, Rpm— .
Entries /0D/2 E - .
® Transfer : Blrriers
m.o:x;lﬂmzﬂEO + =|®[0]
o e ©  1sas 1520 1525 1555 16:00 1605 1610 1615 1690
e Jzo
o2 “h
v
i35
[
102,1 & g o
5y &
0.7
AAZ
Allergies T | Fiteca)
Ee o
B 55
Es 3 m 5 3
Rz ] . E
Tmers
0.5
34,5

140 mg DIV

Close the patient's file Juliet CROPS?

Sp02 NIP _Hr(ecg) CO2 02

Hr(Sp02) €02 NIP

Hr(ecg) Hr(Sp02) NIPd NIPm NIPS Sp02




image44.png
Base de données

Poste Client COMPTE FTP

Interfaces sortantes




image45.png
Base de données

Poste Client COMPTE FTP

Flux de mise a jour




image46.png
Base de données

Consultation

—> DINNE

Diane serveur

Poste principal
K Per-opératoire /





image47.png
Base de données

N\

Consultation

—> DIQNE

Diane serveur

Consultation

~&

Poste principal
K Per-opératoire /

Per-opératoire

N\

DIQANE

Diane serveur

Poste miroir/





image48.png
Postes miroirs :

Mobiles

liste compléte des patients présents

Acceés en lecture / écriture 3 tous les dossiers plusieurs utilisateurs
simultanément

permet un accés a 'ensemble des dossiers de toutes les unités a partir du portail

Poste fixes, « Principaux »
1PC pouvantgérer entre 1 et
8lits

Regroupantla connexion
auxdispositifs médicaux




image49.png
POSTE A

(Client) POSTE B

(Maitre)

Connexdon & distance sur

Notifications d'événements - DCOM

-
c-:c-:-:’

Verrou
Sur dossier

Se connecte au
Diaserveur du POSTE B




image50.png
Réanimation : un poste
« principal » fixe pour chaque
lit

STV USRI
3 SR

= AL

USC : un poste « principal » fixe
pour 1 ou plusieurs lit(s)

1GB Hospital Lan




image51.png
Poste « Maitre » fixe

e S dans chaquesalle
e v { . ' \

d’intervention

1GB Hospital Lan




image52.png
Un poste « Maitre » fixe
pour 1 ou 2 lit(s) de SSPI

==
: g =1 RS232
‘. RS232

1GB Hospital Lan





image53.png




image54.png
Equipements
médicaux

DIRNE

RS-232

Réseaux
hospitalier





image55.png
Réseau
Biomédical

RS-232 RS-232

DIRNE

centrateur Concentrateur





image56.png
. RS-232
Equipements
médicaux Réseau ﬂ

Biomédical

DIRNE

Rs232 RS-232 |:> <:| RS-232 RS-232
:> centrateur Concentrateur ncentrateur

Réseaux HL7

hospitalier
i i HL7





image57.png
Base de données

N\

DIRNE

Diane serveur

Consultation

Poste principal
\ Per-opératoire /

Consultation

—

kPer—opératoire

N\

DIQANE

Diane serveur

Poste miroir/





image4.jpeg
Référence

ECMINEDISNL

Modifié le

BOW MEDIC@ Page





