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1.

Introduction

DIANE is a software suite for critical care in hospitals. Several modules are available allowing secure patient
monitoring and that are catered to caregivers’ needs:

- DIANE ANAESTHESIA enables patient monitoring from the preoperative assessment to the surgery to
the recovery room.

- DIANE ICU enables patient monitoring in the ICU and continuous care unit.

- DIANE OBSTETRICS lets you monitor mums and neonates in the obstetrics unit and also women in
gynaecology and family planning.

This manual explains how all the modules work to help start using the software.

The user manual can be accessed by hitting F1 on your keyboard. The help function is designed to go directly
to the chapter of the manual corresponding to the tab you are in.

The DIANE software suite is configurable. It is therefore possible to arrange the layout, tabs and components
differently.
This manual will show you the different data entry methods and the particularities of each module.

1.1 Reading the user manual

The user manual covers the different features of the DIANE software suite. Different parts will concern
different users depending on what is present on their site.
To simplify things, read this manual as follows depending on the module you are used to working on.

- DIANE ANAESTHESIA:
o Chapter 1: General information (Introduction)
o  Chapter 2: General framework (General framework). This chapter explains how to start up DIANE
and the different data entry methods.
o Chapter 3: DIANE ANAESTHESIA (DIANE ANAESTHESIA) which covers the preop assessment
(Selecting patient records in anaesthesia), intraoperative and postoperative monitoring (Intra and
Postoperative).

- DIANE ICU:
o Chapter 1: General information (Introduction)
o  Chapter 2: General framework (General framework). This chapter explains how to start up DIANE
and the different data entry methods.
o  Chapter 5: DIANEICU (DIANE ICU). This chapter deals with all the functions of the intensive care
module with an emphasis on medication orders (Medication order tab, Examples of medication
orders), on the care plan (Care plan tab), and on the body diagram (Body diagram).

- DIANE OBSTETRICS:
o Chapter 1: General information (Introduction)
o  Chapter 2: General framework (General framework). This chapter explains how to start up DIANE
and the different data entry methods.
o Chapter 4: Chapter 4 (DIANE OBSTETRICS) deals with the entire obstetrics module. However,
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pregnancy monitoring is covered in chapters 4.1 to 4.13. Chapter 4.14 deals more specifically
with gynaecological monitoring (GYNAECOLOGY RECORD) and chapter 4.15 with family planning
monitoring (FAMILY PLANNING RECORD).

Other chapters deal with various functionalities such as coding (Procedure/ICD-10) and the query tool
(QUERIES).

We have used the following fonts to help you read this manual:

Type of font Refers to

DIANE ANAESTHESIA The software suite concerned
Clinical examinations Atab

Medical History A component with this name

Stop button A button labelled ’Stop’

Using DIANE on a laptop OFFLINE Link giving direct access to a chapter

1.2 Administration and troubleshooting

At least one person is appointed to administer and manage DIANE to keep the database of lists up to date
(create a user or multiple entry, add a drug, etc.)

Your site administrator can also help you use the DIANE software.

If there is an IT problem, tell your site administrator or your facility’s IT department.

NB: In the event of a malfunction blocking the application, all DIANE applications can be closed using DIANE
MANAGER. This avoids going through the Windows Task Manager. To do this, double-click on DianeKiller.exe
then on the ‘Stop all DIANE processes’ button.

CAUTION: DIANE MANAGER should be used only when there is no other solution as recently entered data
can be lost.

1.3 Security

Access permissions are assigned to each user. Each group of users has different levels of access to the
application depending on their role. There are:

e Software permissions: giving access to the various DIANE applications,

e Application permissions: giving access to the different application functions,

e Administrator permissions: giving access to the configuration and the different reference lists.

You can use the software securely if the connection is lost between the computer and the network or server.
The workstations continue to save all the data on the computer and this data is sent the next time it is started
up normally. This enables uninterrupted use.
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1.4 Traceability in DIANE

The DIANE software tracks the data entered and who it is entered by. It is possible to view all the items
entered in real time successively in the different fields by hovering over these fields.
This traceability is maintained when offline, both for data already available and data entered again.

In the application, a colour is assigned to each user who changes, adds or deletes information in a patient
record.

In the screenshot below, you can see a red cross at the top right of the Medical History field. If you hover
the mouse over this area, you can see a detailed description of all the data changed or deleted in this field.
This data entry traceability is available for all fields, including free text fields.

Prénom  jge Localisation  Jour Taille Poids Poids théorigue du patient en kg

Nom
2 . .
£ Mme pyMONT Anna d39sns Bl 130 Sy199em W 120kg W 87,91kg

#AOTO 30 [ © [:2 Avam porsonnel esponsabie renseigns pous oo four
_._ =
rﬂ avn & % 2 £ a
Navig, Admission Médecin Prescription | Ordonnances

b Paramed. Plan de soins Labo
‘ ¢Erueg'shar“ XAnnu)er” I \Raprse” CR sortie de Réa‘

Evénements

¥

Germes

Hémod.

Respi. Rénale Infect.

|0hservat'»on d'entrée Réa ‘ Evolution ] Synthése Réa I Exams.Complémentaires | LATA | Compte-rendu de sortie ] Anciens dossiers I

HISTOIRE DE LA MALADIE
B/ U=S & AN~ L\ E
2y M Joo

Modéles Diane

S Ba
E 7

Antécédents Médicaux 6 @UWRVE
s :
i E10.3: Diabéte sucré de type 1, avec complications oculaires "Rubéole Positif " a été saisi par Philippe CASSIS le 06/08/2020 10:25
< Diabéte Diabéte InsulinoDépendant (DID) avec Neuropathie et modifié ou supprimé par Gaetan CHAUVET le 06/08/202011:01
Diabéte Diabate InsulinoDépendant (DID) avec complication “HyperTension Artérielle (HTA) " a été saisi par Gaetan CHAUVET le 06/02/2020 10:26
neuralogique et modifié ou supprimé par Philippe CASSIS le 06/08/2020 11:01 Reésultats de laborat
< HyperTension Artérielle (HTA) essentielle
Rubéole Sé "Diabéte Disbéte InsulinoDépendant (DID) avec complication multiple " a été saisi par Charmaine LAFRENIERE le 06/02/2020 10:26 - Importer par
ubeole seroconversion et modifi€ ou supprimé par Gaetan CHAUVET e 06/02/2020 11:01
Antécédents Chirurgicaux 1
"Rubéole En attente " a été saisi par Gaetan CHAUVET le 06/08/2020 11:01
FETL TSR R et modifié ou supprimé par Charmaine LAFRENIERE le 06/08/2020 11:02 ue
[+] Allergies ‘

v
Paracétamol o GIES
o/
oW

Aucun enregistrment

[JRisque BMR/BHRe

Habitus, Etat Général 1 Wik Ventilatoire v
i Tabagisme Fume depuis plus de 20 années

Digestif

acteurs de risqu
[ Dysipidémie [ Obésite [ Tabagisme actif E e e
[ Disbéte [ ATCD cardio-vascu. famiiaux

.

NB: There is no history for specific examinations (Clinical examinations tab) or configurable assessments
(Paraclinical tab).

1.5 DIANE Manager

In the event of a malfunction blocking the application, all DIANE applications can be closed using DIANE
MANAGER.

Using DIANE MANAGER may cause data to be lost from the relevant patient record. Ask a key user for
instructions on how to use it.

v _ This avoids going through the Windows Task Manager.
“ Diane Manager
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The following window opens to let you:
- Shut down DIANE: which forces the software to stop completely
- Restart DIANE: by shutting down completely then immediately restarting
- Do nothing (which allows you to close this window and go back to the
portal).

1.6 Offline mode and connections between computers

The software can still be used if the server fails or the connection with the network or server is lost.
In offline mode, data provided locally by biomedical devices is still recorded. You can also create a new
patient and carry out the entire related procedure.

The user can be changed in offline mode.

IMPORTANT: Offline mode should not be used for routine use. This mode simply avoids losing the work
done when the network is disconnected. Restart DIANE as soon as the situation returns to normal.

NB: When the problem comes from the server, the computers will still be connected to each other. When
there is a network problem, the disconnected computer will no longer have access to the other computers.

The other computers in the unit will also no longer have access to the computer disconnected from the
network.

1.6.1 Switch to offline mode

Diaserveur D | Q N E

use maraue 4o BOW MEDICAL
4.7.5.20134

When you switch to offline mode, either when
starting up the application or during use, you will Alerte !
see thiS message. Diane est passé en mode déconnecté

(cliquez pour cacher le message)

When you go offline, the top ribbon of the - O] X
application turns red and an icon is displayed to

show that you are no longer connected to the A ] B >
database.

1.6.2 Data resynchronization
When the network is lost, all data is stored on the primary computer.

Resynchronization is attempted when the application is closed. Resynchronization is also attempted when
the patient is discharged.

On each reboot, DIANE tests the access to the network and sends the patient data saved locally to the
central server. The data will be automatically resynchronized the next time the computer is connected.

If you switch to offline mode:
o Arethe other computers in the unit also disconnected? If they are, it may be a general problem.
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o Does the computer have intranet access? If it does not, there is a network connection
problem.
o Has the computer been moved? Is the network cable still connected?
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2. General framework

2.1 Starting up DIANE

2.1.1 User identification

To start up a DIANE application, select the application name in the Start/Programs/Diane menu, or double-
click on the application icon on the Windows desktop.

CAUTION: do not move the original executable files on the desktop.

The Alias on the Login screen contains the

server references.
Do not modify the content of this field.

une marque de BOW MEDICAL

Alias Enter the username and password provided by
|DianeDem0475Rea - | the key users.

Identifiant

|Luc -

NB: The first time you log on, you will have to
enter the username. This username will then

Mot de passe X R

| | be available in the drop-down menu.

o X | comeen |

[ Forcer la mise en mode déconnects

NB: When the DIANE software was commissioned at Diaserveur DlQNEBFFA
your facilityy, BOW MEDICAL (or vyour site o a0 BOW MEDHCTIL
administrator) created your username and password

for you to log on to DIANE. Therefore, when you log
on for the first time, a message tells you to change
your password. This message will be displayed until
you save a new password.

You may then be asked to change your password every
year.

Alerte !

Votre mot de passe a expiré
Veuilez le modifier.

The Force to offline mode checkbox lets you start up one or more DIANE applications in offline mode. This
checkbox is useful when using a laptop where there is no internet connection. It is also used when the
software is updated by the key users.

2.1.1.1 Login window icons

You can change your password by clicking on the Change password icon.

m When you click on Change password, the change password window opens. Enter your old
password, the new one and then confirm the new password. Click on OK or hit Enter on your
keyboard to save the change.

You can change your password via different paths in the DIANE application:
e Via the Configuration menu in the Appointment application,
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e Via the Options button in the Consultation application, or via the specific buttons

available in the DIANE Anaesthesia or DIANE ICU applications.
e Viathe ? menu in the Queries... application

You can lock the DIANE computer by clicking on the Lock the DIANE computer icon.

B There are different ways to lock it:

e Viathe Options button in the Consultation application,

e  Viathe specific buttons available in the DIANE Anaesthesia or DIANE ICU applications,
e Viathe ? menu in the Queries...

application

° This About... icon shows which version of DIANE is installed on the computer. If there is a

technical failure, this information will be useful to BOW MEDICAL's technical staff.

2.1.2 Computer location

When you log on for the first time, this window
will prompt you to name the room in which the
computer is located.

In units such as intensive care or the recovery
room, one computer can manage several beds. In
this case, when the computer is located you will
be asked which beds are assigned to the
computer.

The names Bed 1, Bed 2 and Bed 3 are just an
idea of what you should enter; the choices are
made using the drop-down menus.

Sélectionnez I'établissement, le service, le bloc et la salle
auxquels votre poste est actuellement rattaché :

Etablissement |{ghi]s]leI =T

Service |Sen.r|ce de Réanimation
Bloc |Rean|mat|0n 4 |
salle [Lit 1 .|

Fonction de la salle : Réanimation / USC

Défaut ' OK

Sélectionnez I'établissement, le service, le bloc et la salle
auxquels votre poste est actuellement rattaché :

Etablissement | ETABLISSEMENT

|
Service |Sen.rice de Réanimation 4 |
Bloc |Réanimati0n 4 |
Salle [Lit1 4]

Fonction de la salle : Réanimation f USC

et (] 2
Défaut o oK

2.1.3 Primary mode versus Mirror mode

The DIANE software lets you document, log and centralize patient information. A patient’s record is

accessible from any computer in your unit on which the DIANE software has been installed.

The patient’s record is linked to a single computer that we call the Primary computer. The Primary computer
is the one that is connected to biomedical devices (often at the patient’s bedside). Mirror computers are all

the other computers that have access to the record.

Patients can only be admitted and discharged using the Primary computer. All of the other functions are

accessible from any computer.
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2.1.3.1 Direct and remote access to patient re

cords

Direct access to a patient record means access from the Primary computer.
Remote access is access to the record from a Mirror computer.

In this illustration:

o

Présents

=

Rapports [ Impressions

The records for ANDRE Pierre and SIMON

o5 Lit 1 ANDRE Pierre 3 16

Maria are on the Primary computer.

The horizontal blue line separates records

oL Lit 2 SIMON Maria 13

managed on a Primary computer and records

viewed in Mirror mode.

&L Lit 3 PUTILLE Justine 310

PUNTILLA Justine’s record is accessible in

Mirror mode.

The record opened on the Primary computer appear

s with a top ribbon as follows:

Prénom
Maria

Localisation

Btz

Age
== 49 ans

Nom
2 Mme SIMON

Poids
W 49kg

Poids théorique du patient en kg
W 51,2kg

Taille

%y 152cm

Jour

13

— ' -
£ @ % €| == | L2 |E |2 |
Mavig Admission Médecin Prescription | Ordonnances| Paramed. | Plan de soins Labo Général Hé

When a record is accessed remotely, the top ribbon

< NCN >

@ ' M Nom Prénom Age Localisation Jour Taille Poids Poids théorigue du patient en kg
e = MME pyTILLE Justine = 37ans Lit 3 1110 159cm @ 47kg B 55,4k
g ]

. O
becomes yellow and the icon = appears.

== ' 3
| = B o | € | B | E | =
Onglet MNavig Adrmission Médecin Prescription Paramed. Plan de soins Ordonnances

IMPORTANT: The Mirror computers give remote ac
admit or discharge patients.

2.1.3.2 The different connection icons

The green iconZls in front of the records means
The red icon &2 means that no communication i
is switched off.
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- Avyellowicon  means that a connection attempt is in progress.

o
- Ablack icon & means that remote connection is not enabled.
- Apurple icon &3 means that the computer is not connected to the database.
- Ablueicon @ means that the Primary computer and the Mirror computer versions are not the same.

2.1.4 DIANE home page - DIANE portal

Once the user is identified and the computer’s location is confirmed, the DIANE portal opens. This portal
provides access to the various functions through a system of buttons / shortcuts.

+

[

e D Rendez-vous

#H

4% Consultation

l&gi) Obstétrique

& Comptabilité
(e d
% Config. utilisateurs

ol
©32 Config. application

Changer de MdP

a Verrouiller Diane

Bienvenue dans le systéme de gestion des applicatifs de la suite logiciel Diane. Veuillez choisir 'application ou 'action spéciale désirée

DIRNE

Une marque de BOW MEDICQL
4.7

- 171«i
Infi ti L Activité Saisi ide...
ormation ¥ ivité =~ aisie rapide.

SR | ] connexion

------ Identifiant: YVES

------- & Nom/Prénom: MEDECIN Yves

------- #8_Rile: Réanimateur

------- * Catégorie: Réanimateurs

------- @ Etat de connexion: normal

= E Localisation

d| Poste: BOW48

------- salle: Lit 1 (Réanimation / USC)
------- g Bloc: Réanimation

------- Service: Service de Réanimation

iﬂ Per opératoire
r&‘) Reanimation

1:‘5 CCAM/Cim10

a Impressions/Verrous

% Outil de fusion

T’s} Outil de requétes

@ Télémaintenance
% Diane Manager

0 Quitter o A propos ‘ Enquéte de satisfaction...
2.1.4.1 Home page icons
Buttons Function

.;‘_ “,F_) Rendez-vous

Gives access to DIANE APPOINTMENTS. See the Appointment
management chapter for information on how to use the application.

‘“:.s' Consultation

Gives access to the Preoperative assessment module in DIANE
ANAESTHESIA. See the Preoperative assessment chapter for information on
how to use the application.
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&‘} Per opératoire

Gives access to the Intraoperative and Postoperative modules in DIANE
ANAESTHESIA. If the computer is configured in an operating theatre, the
Intraoperative button will be visible. If the computer is configured in a
recovery room, the Postoperative button will be visible. See the
Intraoperative and Postoperative chapters for information on how to use
the application.

n -
£3) Obstétrique

Gives access to DIANE OBSTETRICS. See Obstetrics chapters for information
on how to use the application.

\

bl
LA,

) Réanimation

Gives access to DIANE ICU. See chapter on Intensive care for information on
how to use the application.

If the computer is not configured in an ICU/CCU, the Patient list button will
be visible.

&) Comptabilité

Gives access to the DIANE ACCOUNTING form. See the Accounting chapter
for information on how to use the application. It can be linked to an
Accounting tab of the consultation. See the Accounting tab chapter for
information on how to use the application.

T7 Messagerie
|aged) 9

Gives access to the DIANE MESSAGING to send messages between
computers. See the DIANE Messaging chapter for information on how to
use the application.

—
=i Activité

e

Lets you view surgeries that were finished or in progress over the last

24 hours (surgeries in progress, patients released from the operating theatre
and currently in transit, patients in the recovery room, surgeries finished in
the last 24 hours, patients being transferred from the recovery bed).

% Information

Lets you see the identity of the person logged on and locate the computer
you are working on.

Ty,

Lets you use queries to group patients according to criteria corresponding to

i - .
Saisie rapide...
S P patient record contents.
- _ Gives access to the Entry form for ICD-10 and procedure codes. See the
:l_=! CCAM/Cim10 Procedure/ICD-10 codes chapter for information on how to use the
application.
=

% Config. utilisateurs

Lets you configure users, access permissions and the site. This tool is for key
users only.

%@% Config. application

Lets you configure users, access permissions and the site. This tool is for key
users only.

= —

q Dianeprint

Gives access to the DIANE PRINT application.
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E; Impressions/Verrous

Gives access to the print and lock manager. This tool is for key users only.

—

Ilit-l_} Outil de fusion

Gives access to the Record merge tool. This tool is for key users only.

T'J Outil de requétes

Lets you search the database. This tool is for key users only.

% Diane Manager

Gives access to DIANE MANAGER to close all DIANE applications.

B8 changer de MdP

Lets you change the password of the logged-in user.

E Verrouiller Diane

Lets you lock the DIANE computer.

o A propos

Lets you see the installed version of DIANE.

é,‘)l Teélémaintenance

Gives direct access to the remote maintenance web page to give BOW
Medical control of your computer via the Internet. Your IT department may
require you to use another tool.

(:) Quitter

Lets you exit the DIANE application.

NB: Some buttons may be greyed out. This happens when they are unavailable (insufficient user permissions

or offline mode for example).

2.1.5 Patient selection

When starting up an application module, the patient selection window opens automatically.
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Jy - <PATIENTNOMMARIT> <PATIENTHOMPATRO> (né[c) le <PATIENTDATENALSS> ) - Utilisateur: SYSTEM Diane - - Version: 4.7.4.19004

@ [ & b () Aucun dossier charge L2 =8
] T o]
et Antécidents Gynécobge Echographies Ordonnancas Documents (0) Configuraton
Antécidents
=) Allergies ATCD chirurgicaux
[) traltements habituels ATCD Transfusionaels
=13
—idertification | | [] Filtres Temporels L] Statut Fatient ¥ | achercher (ra) || Lste des dossers chargés enlocal
Frésélections . HOM DO 15/11/1305:31 .. |
R — Sekctomer | nompicorew 23/21/19 12:% (..
ATCD medicaux 18/11/2019 * | | & poissances 72h & créer paten
Pathcloge commeniare < mpoe - T
] Fitres Personnel préva =
séipur
OM OF | Homneonnu
Optons de Recherche ¥ Lt
| ep: | Hom de naisance | Hom usual Prénom | pate mai...| 5... | Adresse |
S asA LEERE GIETTE 15/06/L.. F 7 ALLEE MAUAL.
sH EEV QLEMENT JEANHTVE 25/ F_ RESIDENCE LEB..
ANDure iyt “Aucune intervention réshsde Aucuncintervention
ATCD Violence

—Identification A Filtres Tempaorels kA Statut Patient Rechercher (F3)
N°"1| | [ Filtres Personnel prévu ¥ | Présélections —
Prénom | Filtres Géographiques | ¥ || @) Attendu en consultation el
Ne(@le| /7 Créer Patient
m () Consultations du jour
NeTPP ¥ annuler
Selour () Consultations de la semaine
O M OF T e () Consultations du mois
Options de Recherche LT
| PP : | Mom de naissance | Mom usuel Prénom | Date nai... | s | Adresse -
BOUCHAUD Antoine 04/07/1 M
o Rilv 478925 DEBAS LARCOMTE ALEXANDRA 24/01/1 F 49 RUE CLAUDL...
@ Rdv 037278 DUMONT DESTOMBES MARIE CLAIRE 25/08/1 F 61 AVENUE DE ...
@ DIA 11225544 LARGILLIERE Serge 200031 M 9 rue de lunion ...
Rdv LARSON Gilles 15/11/1 M 27 rue Jean Cat...
o Rilv 123457 MOIREAL DEBANNE Sylvie 14/11/1 F 89 bd du Canae... M
& patient(s) trouveé(s)

This window lets you select the patient whose record you wish to open.

The area located at the top left of the window is used to automatically search for a patient in both DIANE
(DIA) and the Hospital Information System (HIS). This search can be done using the last name and/or married
name. The search can also be done using the date of birth. After typing the first letters of the last name
and/or first name, the list of all patients matching the search appears.

Each line corresponds to a patient matching the search criteria. At the beginning of each line, a pictogram
gives information about the patient record. The list of pictograms is detailed in the ‘Patient list icons’ chapter.
If you hover the mouse over a patient in the list you will see more information (types of surgeries scheduled
and carried out with surgery start and end times, etc.).

Once you have found the patient, select the patient record line then click on the Select button or double-

click on their name.

If the patient has not been registered in the software and their administrative admission could not be done,
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you can create this patient. The procedure is described in the chapter ‘Patient record does not exist’.

PLEASE NOTE: Some preset fields can let you display patients without having to enter additional information
(for example a patient expected in the recovery room).
Selection filters can be enabled by default and/or manually. They will be detailed in the following chapters.

IMPORTANT: Patients must be admitted from the Primary computer.

2.1.5.1 The specific buttons of the Patient selection window

The Reset button is used to erase data inserted in the different fields in this area.

The Unknown name button lets you enter a fictitious last name (UNKNOWN NAME) and first name (Current
date and time) to quickly create a patient who has not yet been identified.

The Printouts button displays a menu that lets you do different tasks including:
- Printing the list of patients selected in this window (UPI, Last name, Married name, First name and Date

of birth).

- If you are a key user, opening the print manager to be able to mass print all records that have been
changed since they were last printed.
- Installing or removing locks on certain records (only accessible to key users).

2.1.5.2 Patient list icons

Icons appear before each name on the list in the Patient selection window.

Symbols Function
Patient created in DIANE when an appointment is made (using the RDV.exe application).
This symbol is only visible when the Appointment made filter located in Patient Status
is ticked or if none of the filters are ticked. The symbol will be replaced by DIA as
soon as this patient’s preoperative assessment has been confirmed.
Patient identified with their electronic health card. Once this patient’s preoperative
assessment has been confirmed, this symbol will be replaced by DIA.

HIS Patient whose identity is registered in the Hospital Information System.

8 DpIA The patient’s identity is registered in the DIANE software AND is linked to an identity in
the Hospital Information System.

DIA The identity was created in DIANE and is not linked to the HIS

2 DIA Changes made in the HIS were not carried over to DIANE.
When the patient record is opened, a window will prompt you to automatically update
the administrative data.

Dl_-‘g'- The record is locked on another computer. A user is currently working on the record or

this record has been preloaded onto a laptop. The record can only be opened in read-
only mode. It cannot be changed.

Hovering over this symbol with the mouse displays a tooltip showing the name of the
user who locked this record, the date, time and the computer on which it is locked.

NB: Only a site administrator has the right to unlock one or more patient records (if a laptop is lost, for
example). In this case, all data inserted during the appointment will be considered lost and cannot be
recovered.

BOW Médical SAS, 43 Avenue d’ltalie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
80090 Amiens — FRANCE Email: contact@bowmedical.com
DIANE User Manual: Version: 4.8 Page: 20/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

NB: If you right-click on a record you can:

- Attempt to link the patient record to an HIS identity: This option is only available for patients not linked
to an identity in the Hospital Information System. This command gives direct access to the Record
Merge module and lets you automatically search for an HIS identity matching the patient selected.

- Load in full access mode: This option lets you load locally onto the computer all of the patient’s data
(consultations and surgeries) in read/write mode to be able to change the patient’s data when you are
offline. See the ‘Using DIANE on a laptop OFFLINE’ chapter. This option places a lock on the patient in
the database, preventing other users from changing the patient’s data.

- Load in read-only mode: This option lets you load locally onto the computer all of the patient’s data
(consultations and surgeries) in read-only mode to be able to see the patient’s data when you are
offline. See the ‘Using DIANE on a laptop OFFLINE’ chapter. This option does not place a lock on the
patient in the database.

2.1.5.3 Different filters and search options
These areas in the Patient selection window let you refine the search based on the filters selected.
When the patient selection window opens, some filters are enabled by default. They can:
- Beopened or closed individually using the double arrows in the top right corner of the boxes.
- Beenabled or disabled using the checkboxes in the top left corner of the boxes.

2.1.5.3.1 Search options

Some of these options are based on the identification filters

related to the patient’s identity: Options de Recherche Y

Fin inconnue [ Début inconnu

- Unknown end lets you search by entering only the start of Ignorer les accents

the last name and/or first name Recherche  la frappe
- Unknown start lets you search by entering only the end of rRecherche au clic

the last name and/or first name I Supprime filtres & la frappe
- Ignore accents does a search without taking into account

accents in the patient’s last name and/or first name.

If the first two options are ticked, you can just enter a few letters
in the middle of the name.

The Word completion checkbox updates the list of patients after just a few letters of the last name and/or
first name have been inserted.

The One-click search box starts the search after enabling or disabling a filter.
If neither of these two options is activated, you must click on the Search button (or hit F9 on your keyboard)
to display the names of the patients matching the letters you have typed.

The Deletes word completion filters box cancels all the filters inserted as soon as the user starts to enter
text in the search fields (last name, first name, etc.). This lets you search for the patient in the entire software
database. This means a patient will be found even when the selection filters chosen are inappropriate.

2.1.5.3.2 Patient status filters
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This area enables a search filter related to the status of the patient’s

record.

* Appointment made: corresponds to patients with an appointment
scheduled through the RDV.exe application. See the ‘Appointment

management’ chapter.

* HIS patients: corresponds to patients entered through the hospital

software.

* A&E patients: corresponds to patients who arrived in the A&E and

were registered at a later stage.

* DIANE patients: corresponds to patients who have already had a

consultation or surgery using the DIANE software suite.

You can add restrictions for this last filter.

EA Statut Patient

kA Rendez-vous pris |
[ Patients du SIH
[ Patients Admis en urgence
[ Patients Diane
[ Consultations réalisées

kA Interventions:
Prévues
[ En bloc
[ Attendues en réveil
1 Réveil en cours
[ En transfert
[ Terminées
[ Mon Planifiges
[ En réanimation
Toutes
(] En induction
[ Maissance 72h

* Consultations held: lets you search for a patient who has already had a consultation in DIANE,

* Surgeries lets you search for:

- a patient who has a surgery scheduled (with a scheduled date),

- a patient who has an unscheduled surgery (no scheduled surgery date),
- a patient who is currently in the operating theatre or recovery room,

- a patient in transit between the operating theatre and the recovery room,
- a patient whose surgery has already been performed.

NB: Patient Status does not apply to patients only registered in the HIS.

2.1.5.3.3  Time filters

This area is used to enable a search time filter.

Time filters can be applied at the same time as the Patient Status filter

except when Unscheduled Surgeries has been selected.

If the time filters are enabled and the Patient Status filter is not ticked, the

dates automatically correspond to preoperative assessments.

i Filtres Temporels

"

® Aujourd'hui
o}

) Ce mois-ci

" |23/07/2018 -
(O Entre 2 Dates [27/07/2018 =

NB: time restrictions do not apply to HIS patients because date-related searches are done using key dates in

the DIANE record.
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2.1.534 Location filters

Filtres Géographiques

This area lets you search in: & E ETABLISSEMENT .

- Thefadility’ssites, | e Service Anesthésie

- The entire facility,

- Aunit, e oo @ Service Gyneco-Ot

- Anoperating theatre, = Service de Réanim

- Aroom, etc. o "

-------- E Reanimation ~
4 L3
2.1.5.3.5 Scheduled staff filters
This area is used to enable a filter based on the staff O] Filtres Personnel prévu s
scheduled to be present. [0 CHIRURGIENS n
By expanding the staff categories you can limit the search to "
patients whose consultation or intraoperative or & D IADE
postoperative monitoring involves the selected staff. [J INFIRMIER Ben
] INFIRMIER Léo
When several staff members in the same category are U INFIRMIER Ugo
selected, only one needs to have been entered for the search . [ HEIME Stephanie
to find the record. ... [0 HUET Virginie -
NB: Scheduled staff filters do not apply to patients in the HIS.
2.1.5.3.6  Presets

Presets let you search based on the status of the patient records. Présélections

Attendu en Bloc
This preset filter can be configured by a site administrator to be the ®

default view. O Attendu en Réveil

If Expected in Theatre is ticked, patients scheduled for today through O Interventions a reprendre

the Consultation will be automatically displayed. O Réveils & reprendre

O Interv. terminée aujourd'hui

2.1.5.4 Possible scenarios
This chapter talks about special cases.
2.1.5.4.1 The search is not specific enough

If the search is likely to retrieve too many patients, a warning message appears. The user can still launch the
search by confirming in the warning window. However, the search results may take several minutes to load.

You can narrow the search results by clicking on the No button in the warning window in order to add .
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If a patient’s name is entered and filters are enabled afterwards, there may be no search results. If this is the
case, a message prompts you to disable all filters to find the patient.

2.1.5.4.2 Patient record does not exist

No patient records match the search. This can occur if the patient arrives in an emergency without an
administrative admission. In this case you can create a temporary identity while they are receiving care. To
do this:

Click on the Create Patient button after completing the mandatory Last name and First name fields or after
selecting the Unknown name button.

The patient can receive care with this temporary identity.

This feature can be disabled.

NB: It is vital to notify the key users when this procedure is used to subsequently link this record to the
patient’s administrative and hospital identity.

NB: Remember to check that you have entered the items correctly. You can also try searching using different
information (UPI, date of birth, name, etc.).

2.1.5.4.3 The patient appearing in the list has the same name

If the patient appearing in the list is another patient with the same name :

Click on the Create Patient button after completing the mandatory Last name and First name fields.

When you save, an Information window warns you that there is at least one other patient with the same
last name and first name.

The window containing the list of patients with the same name opens. You can then link your new record to
a patient who already exists.

sélectionnez le patient auquel vous voulez rattacher le dossier :
1 patient Diane existe déja avec les mémes Nom et Prénom.
MNom Maiss. Nom Usuel Prénom | Sexe | Date Maissance Me IPP
DAMAY Xavier 01/01/1900
+" Rattacher le dossier au patient sélectionné | Visualiser le(s) dossier(s) % Arvuder
¢ Créer un nouveau patient (doublon possible) | de consultation du patient

To avoid linking a record to the wrong patient, you can select the patient’s consultation record and click on
this button to view it:

@ Visualiser le(s) dossier(s)
de consultation du patient

To link the patient record to a patient who already exists, select the patient to whom you want to link the
record then click on this button:

+" Rattacher le dossier au patient sélectionné
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If you want to create a new patient, click on this button:
| x Créer un nouveau patient {doublon possible)

The software will then see if an HIS identity matches the new patient and will prompt you to link them.

2.1.6 Selecting a patient’s record

After choosing the patient as described in the ‘Patient selectiof section, you must select the record
concerned according to the care that will start.

As this selection depends on the unit providing the care, please refer to the relevant chapter:
- For anaesthesia: ‘Selecting patient records in anaesthesia'
- For obstetrics: ‘Selecting patient records in obstetrics'
- For the ICU: ‘Selecting patient records in the ICU'
2.1.7 Retrieving information from a previous record

After creating a new record, you can retrieve certain patient data if they have a previous record in DIANE.

30/07/2018 57 ans 0 cm 0 Kg

29/07/2018 57ans 175 cm 67 Kg Epaule Coiffe des rotateurs
23/06/2008 47 ans 175cm 68 Kg Septorhinoplastie

20/09/2005 44 ans 175 cm 63 Kg Endoscopie digestive Echoendoscopie voie haute

Lne fois l'intervention sélectionnée, diquez sur Ok pour réintégrer ces éléments dans le dossier en cours
1 2 3

Miveau de reprise : _j " QK | | ¥ Annuler |

There are two ways to retrieve data from previous records:
- After confirming the Schedule a surgery window, a message offers to automatically retrieve
the history from the previous record.
O Ifyou click on Yes, the History/Treatments tab is completed with the history from the
previous record.
O If you click on No, only previous surgeries and intraoperative and postoperative
complications entered into the DIANE software will be retrieved.
- Click on the Retrieve button. A menu lets you retrieve information from the previous record.
The proposed retrieval levels 1, 2 or 3 correspond to the number of information items you
want to retrieve (3 is the maximum retrieval level).

% Antécédents chirurgicaux 4 v =X
B Amygdalectomie Reprise avec Végétations 1986

Adénoides (AVA)

Endoscopie digestive Echoendoscopie voie 20/09/2005
M hayte
Septorhinoplastie 23/06/2008
Endoscopie ORL pour ablation de corps étranger 2010
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Iltems retrieved automatically have a checkbox next to them. This lets you delete, change or add to the
information retrieved.

The categories retrieved will depend on the configuration by the key user.
2.1.8 Patient discharge
A patient is discharged via a button in each module. There is a description of the process in the relevant chapters.
Please refer to the relevant chapter:
- For anaesthesia: ‘Discharging patient records in anaesthesia’
- For obstetrics: ‘Discharging patient records in obstetrics

- For the ICU: ‘Discharging patient records in the ICU .

However, please note that:
- The patient’s discharge will prompt you to either transfer or close the record.

Atransfer concerns a patient who will be retrieved in a DIANE module. (e.g. departure from the operating theatre
to the recovery room, departure from the operating theatre to the intensive care unit that has DIANE ICU,
departure from intensive care to the operating theatre, etc.).

A record is closed when the patient exits the DIANE environment.

Closing the record can automatically generate related tasks: printing the record, exporting the record to the
electronic health record, etc.

2.2 Ways to enter data in DIANE

There are different ways to enter information and data in DIANE. The following chapters will list the different
possibilities.

2.2.1 One-line input fields

This component lets you enter free text.

They may contain input prompts to guide the user. In this case, the field will only accept the type of data
expected (no numbers for a town for example.)

This component accepts pasted information.

Example of input prompt:
- Greyed-out text showing the type of data expected (town in the example below)

Lieu de naissance

2.2.2 Drop-down menus

If you click on this component, either on the arrow or the text box, the available options are displayed. You
can click on any line in this box.
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Situation de famille

i
Situation de famille Marié(e
—
- - Pacs
Divorcé(e)
Veuf{ve)

Mon renseigné

NB: You can browse through the choices offered using the up/down arrows on the keyboard.

2.2.3 Checkboxes

I_‘This feature lets you confirm information. You must use the mouse to click on it to switch from one status

to another. You can also change the status of the checkbox using the space bar when the focus is on that
checkbox.

2.2.4 Checkbox groups

A checkbox group shows several choices that can be selected separately. You can therefore select several
boxes in the same group.

—Critéres Eligibilité mér

[ Absence de situation de vulnérabilité psychologique, sodale, de conduites d'addictions et de dépendances sévéres
A Soutien familial et ou sodial adéquat

[ Absence de pathologique chronigue mal équilibrée

[ Absence de complications ou de pathologies nécessitant une observation ou un traitement médical continu

B4 Absence dhémorragie sévére du post partum immédiat

EA Absence dinfection évolutive ou de signes dinfection

EA Absence de signes thromboemboliques

[ Douleurs contrélées

B4 Interactions mére enfant satisfaisantes

[ Absence de facteurs de risque dinfectionou prélévements

[ Accord de la mére et fou du couple

2.2.5 Radio button groups

A radio button group only lets you select one item. If you click again on a radio button already selected, it
will be deselected.

Type d'admission

(%) iChirurgie programmeée!

() Chirurgie urgente
(0 Médecine

2.2.6 Dates and Calendar fields

The date fields let you enter a complete date in day/month/year format.
The time can also be addedin __:  format __:
This field is completed either:

- By double-clicking to directly enter the current date.
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- By entering the numbers in the date without spaces.
- If you hover the mouse over the field a calendar appears to select the desired date.

2.2.7 Input fields with a reference list

These fields let you enter information from a list and/or using free text. Free text will be used if the data
sought does not already exist or to add to information.

Intervention
Date prévue Bloc op. prévu ‘B\oc opératoire Pl

P
4 avril 2019 4

lu ma me je ve sa d B

6 27 28 29 30 31
1 2 3 4 5 6

9 10pmEy 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 1 2 3 4

5
. ——— 2 Annuler

Chirurgien svu(s) e

There are three ways to access lists:
- By right-clicking in the relevant column. A list will appear. When there is an arrow at the end
of the line this means that there are submenus. These are automatically displayed when the
mouse hovers over. Only one data item can be entered at a time using this search mode.

Profession fe Origine Géographique f2
Csp Profession
1 - Agriculteurs exploitants » 10 - Agriculteurs exploitants
2- Artisans , commergants et chefs d'entreprise > 11- Agriculteurs sur petite exploitation
3- Cadres et professions intellectuelles supérieures > 12- Agriculteurs sur moyenne exploitation
4- Professions intermédiaires > 13- Agriculteurs sur grande expleitation
5- Employés >
- Ouvriers >
7 - Retraités ¥
8- Autres personnes sans activité professionnelle > [] Mineure

fe

- Byclicking on the icon in the top right corner. A window containing the list appears. You
can then tick one or more items in the list. You can display the subitems of a list by clicking on
the ‘+’ sign to the left of the lists.
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Profession
CsP Profession

- 10 - Agriculteurs exploitants
-] 11- Agriculteurs sur petite exploitation

-] 12- Agriculteurs sur moyenne exploitation
L[] 13- Agriculteurs sur grande exploitation

2- Artisans , commercants et chefs d'entreprise

3- Cadres et professions intellectuelles supérieures
4- Professions intermédiaires

5- Employés

&= Quvriers

7 -Retraités

8- Autres personnes sans activité professionnelle

Teléphone : Tutellef Curatelle

Téléphone :

NB: some data in the list is purple. This means that the data is linked to an ICD-10 code.

- Manual entry: when you enter the first n letters (n can be configured by key users, generally 3
or 4), an automatic search will display the words recognized in the list. You can then select the
desired content using the mouse.

You can access items that have not been configured for your unit but that were created for the hospital site
by ticking the View all items box in the list display window

To enable free text input, simply click immediately under the title of each column and enter the desired
text manually.

Profession 1
C5P Profession

NB: these columns are invisible until data has been entered in them

In general:
- You can show the importance of a history item by clicking in the box on the left. This displays a red ball
to show that this history item is important. If you click again in the same place a yellow ball will appear.

- Antécédents médicaux 3 @V b
s Drépanocytose homozygote avec séquelles

_ Rubéole Positif

tm HyperTension Artérielle (HTA) traitée équilbrée|
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- You can click on to directly report that there is no significant history. For example, if you click on
the green tick in the Medical history field, the words: 'no medical history’ will appear. In each field, you
can define a default value for this green tick.

NB: It is always preferable to click on the green tick rather than not enter anything as this could suggest
that the patient was not asked for this information.

- Whena  logois visible at the top right, it means that only data with an ICD-10 code will be kept in
the database (i.e. the data in the list that is purple).

- When thereis a 6 on the top right of a component, you can click on it for help. For example, if you

7]

click on the in the Medical history, you have direct access to Orphanet.

2.2.8 Buttons
Buttons have a call up function in DIANE.
Clicking on a button can call up:
- A contextual link: this gives direct access to other software (e.g. direct access to the laboratory or
imaging software or even to the EHR).

- Adetailed entry: this gives access to a consultation sheet, a score, etc.

- Printing: this gives access to a document that can be printed (e.g. consultation report, 8th day
certificate, etc.).

- Multiple entries: this is a method that lets you enter a series of procedures rapidly.

- Alist of events: this is available for intraoperative/postoperative monitoring and in the delivery room;
certain buttons give access to a list of events

- Alist of treatments: this is available for intraoperative monitoring and in the delivery room

Examples of buttons:

Located on the care plan, in the intensive care unit, this button gives access to the list of
‘ Drainage | EIimination| events related to drainage and elimination: placing a drain, removing a drain, fitting an
indwelling urinary catheter, etc.

Glasgow score access button. When you click on this button a window opens for you to

enter the Glasgow score.

Button to access multiple entries for Induction. Allows you to enter all the data needed

SM Induc to intubate a patient.
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2.2.9 Detailed entries

Detailed entries are monitoring sheets accessed in different ways: detailed entry table, detailed entry display
component with history, a button, menu in the ’entries’ bar of the MONITORING tab during and after surgery,

etc.
These sheets can be used in different ways depending on the situation. They can be used as a consultation

sheet, score entry sheet, checklist, etc.

2.2.9.1 How detailed entries work

How it works: example of obstetrics follow-up consultation

Saisi par : Diane SYSTEM Date docourence :[06/07/2020  « | [16:55:0°
Enfant : [NOMINCONNUENfant 1 - | i
e [sa 3 CongéMatemité f
enregistrements. Actiaté professionnelle e de cor i e
Houveou Be ] ] [zzmer0m000d 2] P
06/07/2020 16:51:33 l ) Dracanianon 0 [TV non indiqué
RR7020 MEiT 00 1 Cephalique OIGA "Bishop : 3
Bas «| [ou N maoble -
Hauteur utéine (an) /7;” -
PNIs (mmbg)  PNId (mmHg)  Pouls I mﬁﬂ;’;@ Diatation en cm
N ) I I :
Discussion Pathologie de la grossesse
Traitements habituels
LT posslogie
Tomoplacmose At X | [Glycémies (@) T] csman  Prochain render-vous
Satif Ler DEVESL = ajeun Post prandiale i_I. G
= = - Tl
Date dermiére toxo Date Ag HEs - = Date prachaine écho
Dermiére RAI
0
Vitamine D Strepto B Date HO H1 H2
0 Ordonnances...
= n
Nouvel enregistrement &
Ozt B | <@ (s QP Ta Q@ x—

1: Name of detailed entry

2: List of data registered: this column groups together all the detailed entries of the same type already registered
for this file. You can view the other detailed entries by clicking on the registered data displayed in this column.
If you click on New you can enter a new consultation. When you open a detailed entry, a new entry is displayed

by default.

3: Prescription form button: lets you generate prescription forms directly from the detailed entry.

4: New record from current values: lets you open a new data entry sheet by retrieving all the data recorded in
the previous detailed entry.
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5: Print: lets you print the detailed entry.

NB: this button does not generate the consultation report. It prints the screen.

6: Change: lets you change a consultation sheet opened when it has already been completed and confirmed.
NB: A consultation sheet can only be changed by the caregiver who created it.

7: Confirm/cancel: lets you confirm or cancel the current entry.

8: Date of occurrence: lets you change the date and time of the entry (if the data was entered after the clinical
examination, for example).

9: Choice of child menu: the fields outlined in dark blue are ‘child’ fields, i.e. they relate to data concerning the
foetus. In a multiple pregnancy, you must choose another child (T2 for example for a twin pregnancy) to record
the data for the examination of the second foetus. This choice is made using the drop-down menu. When you
change the child, the outline of the data will change colour in the relevant fields.

NB: this menu is only available for the obstetrics module.

View documents: at the bottom of the detailed entry sheets is a blue bar marked with dots. If you click on this
bar, a window appears containing the documents. It contains all the documents scanned, imported from other
software or printed in DIANE.

Discussion 6 pathologie de la grossesse 1 Traitements habituels 1
- n Explications sur régles alimentaires par diététicienne : Diabéte gestationnel Traité par régime b molécule posologie
Remise du lecteur et explications sur I'utilisation du matériel : LAROXYL 25MG CPR 100 1-1-1

& Ordor Rencontre avec endocrinologue : 2 0 (2 =
Descriptif | pate Utilisateur Type Fichier | Catégorie |
Formulaire Genotypage (25/11... 25/11/2019 SYSTEM Document W... Inconnu
Formulaire Genotypage (25/11... 25/11/2019 SYSTEM Document W...  Inconnu

visualiser | (@) Ajouter | Supprimer || Secanner Exporter | A%dr  Cassgons 3 affher:

Nouvel enregistrement & 3
|©@ ez || b mrimer

2.2.9.2 Scores

DIANE lets you enter many different scores. These scores are accessed in the same way as detailed entries and
work in a similar way.

Example of the Aldrete score:
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Aldrete

valeur: 8
Score d' Aldréte et Kroulik
Saisi par : Diane SYSTEM Date desaisie: [31/07/2018 4 |11:10:42
Liste des
enregistrements .
Nouveau Score d'Aldrete
31/07/2018 11:34:55
31/07/2018 11:10:42
—Motricité spontannée ou & la demande——————————— —Respiration
(®) Quatre membres mobiles (®) Ventilation profonde, toux efficace
" (O Deux membres mobiles (O ventilation superficielle, dyspnée
() Immabile ) Apnée
—Variation de la PA systolique {Ecart par rapport au préop) —Consdence
(O Variation de la PAS < ou égale & 20 mmHg (@ Réveillé
(®) variation de la PAS de 20 & 50 mmHg (I Réactif 4 la demande
() variation de la PAS > ou égale 3 50 mmHg () Aréactif
N —Coloration
(_)Normale
(@) Pale, grisitre
() Cyanosé
_————— —
Mouvel enregistrement &

partir des valeurs courantes

When you open the score, simply complete each of the fields required to calculate the score. Once you have
finished, the score value is displayed at the top right of the data entry sheet.

NB: some scores do not result in a numerical value but some other type of data such as classification in an

at-risk group. This is the case for the early onset neonatal infection score used in the DIANE OBSTETRICS
module.

If you want to print out a score, it must be saved first. When you click on the Print button the following
window appears.
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Mme LARDEUR CREPIN Juliette

Localisation : Service Anesthési

Diate de naissance : 09/02/1982 / Age : 38 ans (Le 14/02/2020 a 17h53)

= Bloc opératoil

= Consultation

IPF : 9874532
IR

ETABLISSEMENT

Score : Aldrete (Score d' Aldréte et Kroulik)

tion d'imp
Format : A4
Crientation : Portrait

Imprimante:
ﬂBromer MFC-34G5CDN Printer  a |

]
Réalisée par SYSTEM Diane le 14/02/2020 a 17:53

" Score dAldrete

rMotricité spontannée ou & la demande

(®) Quatre membres mobiles
(O Deux membres mobiles

() Immabile

rRespiration

® ventiation profonde, toux efficace
(O ventiation superficielle, dyspnée

O apnée

(O Wariation de la PAS < ou égale & 20 mmHg
(®) Variation de la PAS de 20 3 50 mmHg

(O variation de la PAS > ou égale & 50 mmHg

rVariation de la PA systolique (Ecart par rapport au préop)

rConscience

@ Réved
(I Réactif 4 la demande

O aréactif

rColoration

(O Mormale
(®) Pale, grisaire

O Cyanosé

= Utiliser la configuration systéme
de limprimante

aala =)

Actions supplémentai
[ sauvegarder dans le dossier

|A|drete (14/02/2020 - 17:53:50) |

[ Exporter le document

Envoyer par email

¥ Exécuter les actions et imprimer

ﬁwleﬁdieruimement

K annuler

Score entries are in bold to see them more easily.

As with a form letter, you can save and/or export this document.

O Execute actions w/o printing: you will save and/or export the document without printing,
Execute actions and print: you will save and/or export and print the document,

(@]
O Open file only: you will create and display a PDF of the document,
O

Cancel: you will cancel all tasks

Some Detailed entries require the user logged on to have a certain function.
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LEE
Score de Lee

Saisi par : Diane SYSTEM

Nouvel enregistrement

Un compte Anesthésiste
est nécessaire pour
valider cette 5.A,

0

Date doccurrence :[21/02/2020 |4 | [15:44:59 |

Liste des
enregistrements

Mouveau

Score de LEE

[ chirurgie & haut risque

[ cardiopathie ischémique
[insuffisance cardiaque

[ Pathologie vasculaire cérébrale
[ biabéte insulinodépendant

[insuffisance rénale

Facteurs prédictifs de survenue de complications
cardiovasculaires en cas de chirurgie non cardiaque

Evénements

0 ->0.4%
1 ->089%
2 ->66%
»3-> 11%

Some scores can only be entered by a given function. In the image above, a warning says that this score must
be entered by an anaesthetist.

LEE
Score de Lee

Saisi par : Diane 5YSTEM

Nouvel enregistrement

Un compte Anesthésiste
est nécessaire pour

0

valider cette 5.A. Date d'occurrence :|21f02]2020 P | |15:44: 59 a |
Liste des
enregistrements
Nouveau Score de LEE Facteurs prédictifs de survenue de complications
cardiovasculaires en cas de chirurgie non cardiague
Chirurgie & haut risque

[ cardiopathie ischémique
Insuffisance cardiaque

[Jrathal
[ piabe

ie vasculaire cérébrale

insuff Autoriser la création/édition d'une saisie ava
oo | ]
Evénements MDP| | |  Vaid |
0 -»04%
1 ->09%
2 -» 66%
*3 - 11%

A window appears allowing the anaesthetist to enter their login and password.

2.2.9.3 Detailed entry display with History

BOW Médical SAS, 43 Avenue d’Italie
80090 Amiens — FRANCE
DIANE User Manual: Version: 4.8

Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87

Email: contact@bowmedical.com

Page: 35/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

This feature displays both the detailed entry itself and a summary of the data entered.
= BHEEN
M NA‘,;GIELIN F:;;':is “g‘qam ans Lécz:ﬁmn ; 38 T{I“f?ncm Pums;nkg Puoﬁsst(';éomuad“ pesenten kg con 48 B2 B a

AOCO 338 (] BB © [ Aucum personnel responsaie renseigns pour ce jour

¥ B

Germes Docs (0}
[« Enregstrer][ % Annuler] [1_|Reprise | [Fagerstrom teﬁmgras|

| schéma corporel | observation d'entrée Réa | Evolution | Synthése Réa | ETT / ETO / DTC | Engagement thérapeutique | Compte-rendu de sortie | Traitements perosnnels | TEST PASCALS |
Engagement theérapeuticus.

[ = Semaine du 12/07/2020) 17/07/2020 11:27:14 (Jean CHIR)
©-17/07/2020 %ﬂhemm
11:27:14 (Jean C| :ﬂs ::msi; Oui
126+ as : oui
++11:26:25 (Jean CI Informations donnes:

Précisez qui: Sa conjointe
Patient informé: Oui
Proches informés: Oui
Médecin ayant donné I'information: Dr Paul
Médecins présents : Dr Paul, Dr Yves
[[Niveau d'engagement : Engagement maximal raisonné
Décission collégiale du : 17/07/2020

17/07/2020 11:26:25 (Jean CHIR)
Limitations Thérapeutiques :

Pas de dialyse : Oul

&decins présents : Dr Paul, Dr Yves

Niveau d'engagement : Engagement maximal raisonné Aucun enregistrement sélectionné

To add new information to the Detailed entry, click on the ‘+’ button above the left column.
When you confirm what you have entered, it is inserted in the left column.

Left column

This column is the history of the Detailed entries recorded. You can view the different information recorded

at any time by clicking on the relevant line. When you have clicked on a line in the past, the middle column
and right column are updated.

Middle column
This column displays the summary of the detailed entry selected in the history column.

Right column
This column displays the detailed entry.

2.2.9.4 Display of Detailed entries as a list

The Display of Detailed entries as a list is a feature that lets you list detailed entries. Some data from the
detailed entries appears in the table (configured by the key user).

BOW Médical SAS, 43 Avenue d’Italie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87

80090 Amiens — FRANCE Email: contact@bowmedical.com
DIANE User Manual: Version: 4.8 Page: 36/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

‘ W
omtom Prénom  Age Localisation  Jour Taille Poids Poids théorique du patient en kg
= "+ ANGELIN Francis = ssans ELits 13137 N170om W 69kg W 66,02kg

#OC O 1137 [Bt (@ [ Aucun personnel responsable renssigns pour ce jour.

(E B | & | & | = ETE 2=
Mavig. Admission | Médecin | Prescription es| Paramed. |pn de soins|  Labo Hémod.

Respi. Rénale Infect.

CAEAR.

Germes
[« Enregistrer | € Annuler |[[LIReprise] | thérapeutique. |
checklist | Macrocible d'entrée | Transmissions | _Entretien avec les familles | sy ethique | Kiné | Diéted | Macro dible de sortie | Schéma Corporel |
Contrdle de sécurité
Date | checkiist | utiisateur
03/03/2020 12:38:04 Charriot Réa Anesth Alice HUERRE
03/03/2020 12:37:41 Check list prise de poste Réa Alice HUERRE
02/03/2020 11:55:47 Check list prise de poste Réa Céline BRETON
02/03/2020 11:55:26 Check list arrivée du patient dans ['unité Céline BRETON

To call up a detailed entry, click on the ’plus’ to the top left of the table. If more than one detailed entry is
available, a list will appear for you to choose the desired data entry sheet.

Example: it is possible to list different scores in this way. This allows easy access to all types of scores needed.

F Check list prise de poste Réa I

Check list arrivée du patient dans I'unité

Charriot Réa Anesth

Ins ['unité
12/05/2018 11:55:26 Check list arrivée du patient dans I'unité
12/05/2018 11:55:47 Check list prise de poste Réa
13/05/2018 12:37:41 Check list prise de poste Réa

3/05/2018 12:38:04 |Charriot Réa Anesth

- If you want to change a detailed entry, double-click on the line chosen and the corresponding Detailed
entry opens for you to change.

- If you want to delete a detailed entry, click on the line chosen and then on the bin to delete the line.

Utilisateur

Céline BRETON
Céline BRETON
Alice HUERRE
Alice HUERRE
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NB: DIANE keeps a trace of all entries. Therefore, an entry can be found when needed.

2.2.10 Multiple entries
Multiple entries are a simple way of entering a series of procedures, drugs, consumables, detailed entries, etc.

This data entry method is used particularly for intraoperative and postoperative monitoring. It is configured by
the facility’s key user.

2.2.10.1 Triggering multiple entries

Multiple entries can use a button which will be at the top of the screen or can be accessed by right-clicking in the
data entry bar of the above-mentioned modules.
The multiple entry clicked on opens.

2.2.10.2 Using multiple entries

Multiple entries can be short for a very specific task, such as installing the patient.

They can also be longer and include all items, for example from the patient’s arrival to when they leave a room,
which is particularly useful for short procedures (such as elective abortions, a tooth extraction or colonoscopy,
etc.).

When you enter the data, you can choose to use all or just part of the multiple entry. Also, by clicking in the
boxes, you can enter the drug dosages or change and/or supplement the preselected items.

There is a tick mark on each line to select the actions to confirm. When you enter an item in the line, the tick
mark is activated.

You can use each box present. The menu of the selected section can then be modified. The choices available will
only be related to what is foreseen by the original predefined list.

2.2.10.3 Time management

The times, located to the right of the window, can be adjusted:
- either by entering the desired time directly,
- or by sliding the main cursor (at the top of the window): this will change all times while taking into
account the preconfigured time gaps,
- or by clicking on the Current time button,
- orbysliding the cursor on a single line.

TIP: To slide the cursor on a line and also slide the following ones, keeping the time gaps for the following items,
hold the CTRL key while sliding the desired cursor.
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Anesthésie LocoRégionale (, \sumualm de nerfs périphériques |
O seshése g
[ Intensité Mini de Stmulation
%] sthésie L é (i |Anesthésie LocoRé (ALR) édt/
D eonemtng e it v 5
M [Test d'aspiration : Pas de sang, Pas‘

{Raplvacaine (Naropéine) ‘ W

[ ANESTH LOCAUX

[ ANESTH LOCAUX

Mépivacaine (Carbocaine) E%

BLOC TRONC 1 mg/ml
BLOC TRONC 2 mg/ml
BLOC TRONC 3,75 mg/ml
BLOC TRONC 5 mg/ml
BLOC TRONC 7,5 mg/ml
CAUDALE 2 mg/ml
INFILTR 2 mg/ml|

INFILTR 3,75 mg/ml
INFILTR 5 mg/ml

INFILTR 7,5 mg/ml

h 4
G == o SR
[ Anesthésie L (. [Bloc axilaire ] [Unique = [12i27:55 :Hn..“duglg”
— =
[ Cathéter danalgésie pour A D‘ [unique «
Annuler

[ CARDIO-VASC Clonidine (Catapressan) [ind PCEA BOLUS 1 mg/mi
0 comncoies ra  PCEASOLEL3mam
PCEA BOLUS 2 mg/ml
A niveau sensitif Insensibilité des membres PERID SAP 1 mg/mi
e PERD 54 15 mo/rd »
PERID SAP 2 mg/ml >
l v x || OK et poursuivre avec. l Voie intrarachidienne 5 mg/ml > H A Annuler et choisir a la place...
[ Conserver cette saisie multiple Voie péridurale 1 mg/ml > Il : décale Ihoraire de litem choisi etles suivants. ‘
Voie péri 2 mg/ml >
Voie péridurale 3,75 mg/ml >
o= ] (2 o
Voie péridurale 5 mg/ml >
Voie péridurale 7,5 mg/ml >
Voie péridurale 10 mg/ml >
ine vmini PPIat Pmoy Fr{Respi) [ cC Autre posologie... PNId PNIm P|

2.2.10.4 Close or cancel a multiple entry

Once the multiple entry is complete, you can:

- Confirm and close it by clicking on the OK button,
- Confirm it and go on to another multiple entry (from a selection of multiple entries configured by your
key user) by clicking on the OK and go to... button.

To cancel the current multiple entry, you can:

- Cancel and close it by clicking on the Cancel button,
- Cancel it and go on to another multiple entry (from a selection of multiple entries configured by your
key user) by clicking on the Cancel and instead choose... button.

2.2.11 Document creation area

Evolutions Journalibes
Hstorique S>A@ B/ US £ A[N[wa A R B (] ==
Document en cours d'éciton
£ 24/067: races . © el o
) | Hypersensibilité au paracitamol Eczéma Omﬂd-
Genou Arthroscope draits 1996 e
arkdcddarte b D) e gaz du sang
- HyperTension Artérelle (HTA) essentielle 2016 Q) eriers param.taiee
- Diabéte Drabéte InsuinoDépandart (DID) avec complication mulipla
“E123 Diabite sucré de mainalnticn, avec compicaions oculaires ©) ner gaz du sang
“E103 de type 1, avec
- Diabite Diabéte InsuinoDépendant (DID) avec Neurapathi
6] oculaire
Tabagisme Fume depusis § & 10 années
Taille (cm) - 170
Poids (kg) : 70
INC (kg/m’2) : 23,88
EC {/min)
e
ER (min)
PAS (mmHg)
PAd (mmHg)
5302
2} Importer par date...
o Valider ] K Annuier
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The document creation area is used in different situations such as for medical summaries, paramedical
summaries or delivery reports.

This component lets you create the various reports either by manual entry or by using buttons to the right of the
screen.

To start creating a report, you must first click on the Add information bar at the bottom.

You can then enter information in the central pane.

Most often, pre-existing templates can be used to create a report by automatically retrieving the data entered
in the record.

In the example above, if you click on the Daily changes button you will automatically see the patient’s history,
allergies and the last recorded vitals in the central pane. You can therefore create the report you want by
successively clicking on the buttons corresponding to the information you want to retrieve. The information will
be added to where the mouse cursor was in the central pane.

Once the report is complete, simply click on Confirm at the bottom to save the changes.

On the right, a collapsible history side panel gives access to all reports previously created.

2.2.12 Current treatments component

This field acts like all other data entry fields with a reference list, but has some additional options described
below:

O Traitements actuels | DPI || Guide |

VENTOLINE 100MCG/DOSE INHAL 200 @

100 pg/dose

SPASFON LYOC 160MG LYOPHILISAT 5 1-1-1 @

160 mg

Clicking on the yellow rectangle to the left of each line gives direct access to the drug database (and the
reference centre for teratogens (RCT) in the obstetrics module).

A drug management function can be enabled in this component. In this case, several icons are available on
the right:

(4] Traitements actuels | DPI || Guide |

';'DEEJ'LS;E'IESEEIDDMCGIDOSE INHAL 200 Ol T|e|h)
iggs;gw LYOC 160MG LYOPHILISAT 5 1-1-1 e Teh)

KARMERTT 1ANME SACHET 30 140 rma PN
I Relais par CALCIPARIME (Héparine calcique) » KARDEGIC 160MG SACHET 30 160 g *
Relais par CEBUTID (Flurbiproféne) ¥
Relais par HBPM ¥

Relais par HEPARINE SODICQUE au pousse seringue
Relais par ORGARAN (Danaparoide)
Relais par XARELTO (Rivaroxaban)

T_ AN TIET, RE AL U ARRET o

- @ Is used to continue the drug

- Is used to switch to another drug
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:

- Is used to send this drug to the premedication in the Conclusion/Appointment tab

:

2.2.12.1 Specifics of anaesthesia

Is used to stop using the drug

Is used to delete the line

Traitements
| LOXEN (nicardipine 1-0-1
L chidfiydrate) 20mg
P SCAN (fluindione)
L] 20mg
DIAMICRON (ghclazide)
60ma

50
© e @

°

]

e e

MAINTIEN, RELAIS ou ARRET

v i

LOXEN (nicardipine chlorhydrate) 20mg
3 poursuivre

PREVISCAN (fluindione) 20mg 3
remplacer par kardegic 75

DIAMICRON (giiclazide) 60mg a arréter

For full use of this component in anaesthesia, it is commonly used with components called CONTINUE, SWITCH
or STOP.

These components share information and decisions made are inserted into the second component. You can then
issue a prescription form that specifically follows what is decided in CONTINUE, SWITCH or STOP.

2.2.12.2 Specifics of obstetrics: Access to the Reference Centre for Teratogens

To the left of the treatment there is a yellow rectangle. Clicking on it gives direct access to RCT (the
Reference Centre for Teratogens) on the page corresponding to the drug. It also gives access to the
monograph of the drug (either from BCB or Vidal).
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n Age lle  Poids  Groupe sanguin Terme Parité U Cicatriciel
= ] é é O 2 Mme | DURAND Camlme £ 29 ans %ncm Hokg &NR & 375A+03 4%0 7 Non

5]

Administratf

3 (1

=

Penicillines

Prise en charge médicamenteuise de s douleur aigué et chranique chez fenfant : Recommandations de borme pratique.

I Efcacté des avicbpresseurs

Poychiatre s Luret AFSSaPS Medicaments et Grossesse Verson N°4,

le traitement des troubles dépressifs et des

de Tadute : Argumentaire.

Tadute

Bon usage des médicaments antidépresseurs dans f traitement des roubles dé;

31 chaleur

a5 de vague de chaleur

[ |L}ROXYL 25MG CPR 100 25 mg (Amitrityine chlorhydrate)

CRAT Menographie Médicaments

traitements habituels
Centre de Référence sur les Agents Tératogénes

CRAT

Recherche = LAROXYL 25MG CPR 100 25 mg (Amitriptyline chlorhydrate)|1-1 | Recherche autre médicament :
MEDICAMENTS
Résuitat -> Amitriptyline - Grossesse et allaitement

o parsaisie.

LAROXYL 25MG CPR ¢

 Par orche alphabétique
ABCDEFGHIJKLM
NOPQRSTUVWXY

ATco
f— commentare
accuen (@
Amitriptyline - Grossesse et allaitement
rerour @ Mise 3 jour : 6 juin 2019
ATCD gynécologiques ELAVIL® - LAROXYL®

mPRIMER (&

BIBLIOGRAPHIE
Lien bibliographique.

douleurs neurbnatl\lqnes et dans le traitement de fond de la migraine.
Elle a des effets atropiniques et sédatifs.
Ulinterruption brutale du traitement expose 3 un risque de manque.

Lamitriptyline est un galement utilisé dans les

Pour en savoir
plus :

ETAT DES CONNAISSANCES (cliquez ici)

Grossesse et
allaitement

Douleur et grosses:

Grossesse son Post partum Echographies Anesthésie Documents (0)
_[o[ x
ATED QR < Vous et votre tratement an cas de vague de > Mise au point sur é casde LAROXYL_20072016_AVIS_CT15257
Allergies 2 & : : une viglance partuiére deiitaton atement -
Priscen 2 aigué et cronique chez fenfant Argumentaie.

Terme Parité Ut Cicatriciel

Groupe sanguin

[ |raroxYL 25MG crR 100

traitements habituels
25 mg (Amitriptyline chiorhydrate)

= LAROXYL 25 mg, comprimé pelliculé, boite de 100

Amitriptyline

Mises en garde spéciales et précautions d'emploi

Pathologie

ATCD médicaux

commentaire

Mises en garde spéciales

Suicides/idées suicidaires ou aggravation clinique

La dépression est associée a un risque aceru didées suicidaires, dauto agression et de suicide

(comportement de type suicidaira). Ce risque persista jusqua obtention d'une rémission significative.
Lamélioration clinique pouvant ne pas survenir avant plusieurs semaines de traitement, les patients devront
&tre surveillés étroitement jusqu3 obtention de cette amélioration. L'expérience clinique montre que le
risque suicidaire peut augmenter en tout début de rétablissement.

Les autres troubles psychiatriques dans lesquels LAROXYL est prescrit peuvent également étre associés 3 un
rlque accru de comportement sucidlr. e plut, ces Ioubles peuvent ure ssociés 3 un épfsode dépresif
majeur. Les mémes precal que celles mentionnées pour les patients souffrant d'épisot

dépressifs majeurs devront oo ppiquées aux patients présentant dautres troubles psy:hvat riques.

ATCD gynécologiques

Les patients ayant des antécédents de comportement de type suicidaire ou ceux exprimant des idées
suicidaires significatives avant de débuter le traitement, présentent un risque plus élevé de survenue
didées suicidaires ou de comportements de type suicidaire, et doivent faire objet dune surveillance
étroite pendant le traitement. Une méta-analyse d'essais cliniques contrélés versus placebo sur lutilisation
dantidépresseurs chez ladulte présentant des troubles psychiatriques a montré une augmentation du risque
de comportement de type suicidaire chez les patients de moins de 25 ans traités par antidépresseurs par
rapport a ceux recevant un placebo. Une surveillance étroite des patients, et en particulier de ceux a haut
risque, devra accompagner Le traitement médicamentevs, particuliérement au debut du traitement et lors
des

& VR 4 375A+0 #§0
a 3 i’ )] 2 i =
Administratif & SDN Post partum i Anesthésie Documents (0)
S HE
x
= .
Fonts | ATOD Obstétricau QR <Vous et votre trtement en cas de vague de chaleur > e au pont I bon usage des médcaments n cs de vague de chler LARXYL_20072016_AVIS_CT15287
Allergies c 7 ? de a route : pa e orsde riiaton o0 G traitement - Communiqué de presse
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de dose, Les patients (et leu age) devront étre avertis de la nécessité de surveiller

2.2.13 Allergies component

The Allergies field has two columns. The left column is used to enter the allergen. When you enter the first letters

a list of allergen

BOW Médical SAS, 43 Avenue d’Italie
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s appears for you to choose from.
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O Allergies
peni|

Pénicillamine

Benzylpéniciline sodique

Terpéniques dérivés

Phénoxymeéthylpeniciline

Procaine benzylpéniciline

Péniciline V

EIEIRY

Benzathine benzylpéniciline
Dérivés terpénigues
Terpénigue alcool
Pénicillarmine (classe chimigue)
Benzylpéniciline potassigue
Pénicilines

Benzylpéniciline bénéthamine

In the right column, right-click to access a list of allergic reactions caused by the product.

[+ Allergies v
Pénicillines | (]
Pas d'atcd allergique |

Atcd allergique non connu

Terrain atopique > Manifestation cutanée
Type de réaction » Manifestation oculaire
Tests allergo ¥ Rhinite allergique
Carte d'allergie > '

NB: There is a link between the Allergies component and the medication order. If the treatment prescribed
mentions an allergen listed in the Allergies component, you will be warned that an allergy has been detected.
This warning does not block the medication order.

2.2.14 Tooth chart

The tooth chart is suitable for adults and children as it shows both the primary teeth and permanent teeth. The

features for both types of teeth are identical with the exception of the button which is only for

permanent teeth.

Items are entered into this component in different ways:
- Byclicking on a tooth: you can scroll through the different options available.
- Bydragging and dropping: by dragging an item from the legend onto the relevant tooth.

The NTR button resets the diagram.
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+ Bridge
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Saisi 3 08h45

Par SYSTEM Diane

Bas

2.2.15 Common tabs

Some tabs are found in all modules. These tabs are explained below.
2.2.15.1 Documents tab

This tab lets you save and store the different documents from a patient’s record. You can save and store
documents created directly in DIANE but also attach documents that are not in the record such as scanned
images or images imported from other software such as ECGs or X-rays.

These documents can be viewed by clicking on the corresponding line and can be generated and printed from
this tab.

Lo~ Uelne Carolne DURAND {wie) b 21/11/1990) - e SYSTFH Dlane Version 47419004
Hom Prénom  ge T Pois  Groupe sangum  Terme Panes  UE Cicatmoel prm
B E & B OB 2Mne Dinanp Coline S e oo G b £ 95A-4) RF1 o Uesiol LAT== A
o [ 3 [ @ & & ¥ >
Attt At oo son ot sartum Echvanohins ondornmcas Aruhiss Bocuments (1) Confutatan
| s e sprwne
Récupérer ‘E é Mpande fchaye

[l Rechorer autsmatcemenles reaus i ouses Toweses

e

Descrigté | pate. Utibsateur | Type Fichier | Catégorie 1
Courvier €5 Sul (06/12/2019... 0612/2019  SYSTEM Document DL Teonny
Gestogramme (06/12/2018 - L. 0641212019  SYSTEM Document DL Ticonny

Formaloirs Genotypage (25/11.. 2542018 SYSTEM Document W... Tconnu

Formulore Genotypage (25/11... 25/11/2019  SYSTEM Document W... Teonnu
BOW MEDICAL
[—

© violier | @ ajooter | ] Sepprimer | Scomer | [ porter 537701 coutne safiven ot

All this information is stored in the patient’s record and can, if you wish, be exported to another software.
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NB: You can make changes to a file saved in this tab.

2.2.15.2 Configuration tab

The Configuration tab lets you configure the drivers of biomedical equipment connected to the computer and
configure the buttons.
We also see the meaning of the markers inserted in the Events line of the Monitoring tab or views.

The Configuration tab buttons give access to certain detailed entries (checklist, identity monitoring, etc.) and
enable ICD-10 and procedure codes to be generated.

(@ HEES
Nom Prénom A lisa ti P
N  Age Localisation  Jour Taille Poids Poids théorique du patient en kg » ¥V .
=M. ANGELIN Francis & ssans ELitt 93122 N 170cm W 69kg K 66,02kg coa 2R LMA ® Y a
ucun personnel responsable renseigné pour ce jnur.l

QGO msum 112 BO

- -
E k| ||| 8 [E]|A B | ¥
Navig. Admission Médecin Prescription |Ordonnances| Paramed. |Plan de soins Labo Hémod. Respi. Rénale Infect. é1 Germes Docs (0)

[ Feulle ouverture || Fiche Inter patient || Résumé Feulles Ouvertures| | | Ediion codes 10 / ccam| | | changer d'utiisateur || changer mop | |

Drivers COM/RS232 | Drivers résesu (connexions directes) | Autres drivers |

PORT | DRIVER ENTITE |
ey |
Agient - AL =
Aglent - A3 A
Agilent - BK 1304 *
Agilent - CMS M1165 g
Agient - CMS M1166 3
Aglent - CMS M1167 A
Agient - CM3 M1175 ¢ |
Agilent - CMS M1176 -
Agient - CMS M1177A
Agient - Viridiz 24 1204A -
a b dImporter... | Configuration automatique
Entite associde | BOW4E - Enregistrer H Annuler

—Configuration des b des marg

onglet I ERRE | ) ‘ ® slarmes appareis

Navig. [ Boutons affichés | [ Boutons disponibles =

Ad‘mlssmn B Exécutable O consommable

Médedin B Lettre type

Prescription & Médicament ® Commentaire

Ordonnances € Prescription ® Mouvement du personnel

Paramed. & Protocole

Blzn e enine - B Protocole de réa (Ajoute) ® Euénement
d & Protocole de réa (Remplace)

B Saisie avancée

& Saisie multiple

B Saisie/Evénement Visual
& Spécfique

O Evénement non spédifié

Raccourdi davier

Enregistrer Annuler

2.2.15.2.1 Configuring connected devices

After connecting the biomedical equipment to the computer using the appropriate cable, it must be configured
in DIANE. To do this, simply select the name of the device from the list and drag it with the mouse to the Com Port
it is connected to.

REMARQUE : the value retrieved from the biomedical equipment and displayed in DIANE is the median of all
values received over 30 seconds.

Right-click on the monitor connected to a Com Port to display a menu to Restart, Configure, Remove the driver
or Enable Debug mode.

If there is a problem receiving the values from a monitor, you can Reboot the driver. If this does not solve the
problem, contact your site administrator to check the configuration.

If the biomedical equipment in a room is changed, you can Remove the driver from the Com Port to free it up to
install other biomedical devices.
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The drivers are preconfigured to operate with biomedical equipment. However, if the equipment has a specific
configuration, you must first configure the driver using the Driver configuration window.

This window is used to configure the Communication settings and the Flow control between the computer and
the equipment. See the monitor documents to find out the settings for each part of this window.

2.2.15.2.2 Configuring buttons in the different tabs
You can create programmable buttons available in the application’s different tabs. These buttons can be used
for simple data entry (intubation, incision, closure, extubation, etc.), to open a multiple entry window, to
calculate scores, etc.
To add a button to a tab, first, in the Button configuration area, select the Tab in which you want to insert your
button. Then expand the tree of Available buttons and choose the button you want to insert. Using the mouse,

drag and drop this button onto the list of Displayed buttons.

The table below shows the meaning of the different buttons in the Configuration window.

Buttons Function

These two buttons let you change the display order.

When located above the displayed buttons area, this button lets you add a separator between
button groups. The separators are created at the end of the list. Simply move them around
using the arrows mentioned above.

When located next to an icon, this button associates an icon with the button selected in the
list of displayed buttons. Enter the icon’s access path then click on the Open button.

o=

When located above the displayed buttons area, this button lets you delete a button or a
separator from the selected tab.
When located above the displayed buttons area, this button lets you delete a button from
the configuration.
When located next to an icon, this button is used to delete the icon associated with the button
selected.

In the Information area, located on the left side of the Button configuration, you can change or delete the name
of a button after selecting it from the list of displayed buttons.

2.2.15.3 Treatment/Premedication tab

This tab lets you replace the two components Current Treatments and Continue, Switch and Stop. It lets you
enter the patient’s current treatment and manage it.

You can enter the patient’s treatment line by line and then, using favourites, manage switches, continued
treatment or discontinuations.

You will then be able to generate the prescription form accordingly but also prepare the postoperative
medication order.

Weight, height, gender and age are necessary to analyze the medication order. If these have not been entered
beforehand, a window will automatically open asking you to enter them.
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LOXEN 20mq (nicardipine chlorhydrate) g ~ Substitut =
1 comprimé 1%/§ # DA H‘
PREVISCAN 20mg (fluindione) AVK G @, Fin 8)avinterv Enoxaparine sodique 3 partir de 6] av interv (PP le 09/08)
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—Prémédications-
O homphatire
L veer |
Editer ordonnance
2.2.15.3.1 Buttons
The @ button lets you add a line.
Clicking on the u= button to the right of the line deletes that line.
| M| [ FIn 1 [ Avant dafe dinfervenfion I
Cette ligne sera supprimée lors de la validation... (cliguez a nouveau sur le bouton de suppression pour annuler)
] T

NB: The line is actually deleted when you confirm by clicking on the Confirm button in the section concerned

/0 ﬁE oo

When you click on the dosage a specific window opens to enter the dosage easily.
To provide more information, you can use the pencil shown above.

By clicking on the magnifying glass you can enter the medical condition for which this drug has been prescribed.

At the same time, this enters the information in the Medical History component. This data entry method enters
the ICD-10 codes automatically.

By clicking on the capsule button, you can scroll through the different choices:
W Fin fs_‘j Avant date d'intervention I‘Pmdll'ltdeﬂbsﬁhlﬁun

| Relois AntiAgréga ires (APP) ou Anti ines K (AVK) ¥ Relais par HEPM
m — APP
oo [
Switch: right click to see the switch menu .

Drug continued

Drug discontinued
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LD = Last Dose
FD = First Dose

2.2.15.3.2 Reconciliation
The reconciliation area shows what course of action has been decided for the drug: continuation, but particularly
switches and discontinuation. In this area, you can adjust the number of days before the surgery the drug is
stopped by clicking directly on the proposed number. If the surgery date has been entered, DIANE will calculate
the date of the last dose (LD).

2.2.15.3.3 Substitution
The substitution area lets you enter the drug chosen for the switch, the dosage and the date of the first dose
(FD) expressed as the number of days from the surgery date. You can change the default choice by clicking
directly on the name of the drug or by using the pencil to the right of the replacement drug.

IMPORTANT: Note that all drugs can have favourites created by your key users.

2.2.15.3.4 Confirm the medication order
Each area of the Treatment/Premedication tab has its own confirmation button. This confirmation is equivalent
to an electronic signature.
If the To hospital medication order box is ticked, before confirmation, everything entered will be sent to the
Medication order tab in DIANE ANAESTHESIA and /or DIANE ICU.

After confirming, you can print out the prescription by clicking on the Issue prescription button.

2.3 Link to drug databases

DIANE is linked to drug databases (Vidal® and Base Claude Bernard®) and facility formularies. This improves
medication order safety.

When entering a treatment in the Current treatments component, clicking on the yellow rectangle next to the
data entry line gives direct access to the drug monograph.

traitements habituels
D LAROXYL 40MG/ML SOL BUV 20ML 40 ma/mL (Amitriptyline) 10 gouttes/]

[ 45 Informations sur : LAROXYL 40HG/ML SOL BUV 20ML 40 mg/mL (Amitriptyline) |10 gouttes/ HEIES
[ Morograghie | SMR | VOF | ACP_VIDAL | ACP_VIDAL | RCP_VIDAL | RCP_VIDAL |

MONOGRAPHIE 2020

LAROXYL 40 mg/ml sol buv

VIDAL)
(Composition AMITRIPTYLINE (chlorhydrate) 40 mg/ml sol buv en gte (LAROXYL)
indications.

Fosologia st mode
dradministration
bl FORMES et PRESENTATIONS
Mises en garde ot Solution buvable
précautions demploi

Intaractions

COMPOSTTION
Fortite / grossosse / o iptyin
Plr A Chiorhydrate damit D\.YI e
e ot loation do || COMesPondant & amitintyine Ao mg
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Effots indésirables Exciplent & effet notoire : alcool éthylique et giycérol
sudosaga
Pharmacodynamie Excipients : N .
Alcool &thylique & 95°, glycérol, eau purifiée
Fhamacocinatiauo
Sécurts préciniaue
Duréa do consorvation INDICATIONS
= Episodes daprossifs majours (cst-a-dire caractérisés)
Douleurs neuropathiques périphériquas de Iadulte
Ui Manipulation
Pre: qu‘n/dslwla"zﬂ’ [ES POSOLOGIE ET MODE D'ADMINISTRATION
i on charge
Posologie
— Rocar a e o fonfanta partr do 16 ane
COMPLEMENTAIRES Utiliser e dosage adapté de comprimés ou Ia forme solution en fonction de la dose journaliére prescrite.
) Posolegie
Dépression

La posologie usuelle pour le traitement de la dépression varie de 75 & 150 mg par jour

La posologie initiale et le plus souvent de 75 mg mais efle peut dire adaptée individuellement dans Ia fourchette des doses recommandées. Cotte
posologie sera eventusliement reévaluge aprés 3 semaines de traitement effectif a doses sfficaces

En psychiatrie infantile, la dose quotidienne sfficace est inférieure ou égale & 1 mgfkg de poids corporel (soit une goutte par kila)

D briphi de

Nent doit denuter & faibles dos
12 & mn & 28 mn intes lns

425 mg par jour pandant une semaine. La dose est ensule progressivement sugmentée par
i Ia inlrance
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Likewise, when a medication order is signed, whether in the Medication order tab or from the Issue prescription
form feature, a report from the drug database will be displayed automatically. This report summarizes potential
drug interactions, related known allergies and possible overdoses.
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NB: these warnings let you check the medication order but will not block it. The drug can always be prescribed.

2.4 Centralized printing

This page groups together all the printable items in the record.

Impression pour sortie du patient | Derniére prescription | Départen examen .
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This tool is organized into areas illustrated by colour above.

* In yellow:

The Yellow area is divided into nine sections: Confirmed medication orders, Prescription forms,
Treatments, Status changes, Nursing notes, Views, Infections, Premedication, Body diagram, Charts, Detailed
entries, Data tables, Generate form letter, Recorded documents -

Saisies avancées

Saisies avancées |Options

[ Bandelette urinaire.
[ Bio_Bilan d'entrée
[ Bio_Bilan simple

[ Bio_Gaz du sang
[ees

[ Charriot Réa Anesth

Each of these sections has a series of checkboxes.

There is a checkbox to the left of the section heading to select all subsections.
You can select separately each item that you want to print by clicking on its checkbox.

Some boxes have two tabs, others have none and one has three.

* Views (2 tabs): the non-modifiable option indicates the display duration.

* Charts (2 tabs): used to configure the discontinuity of the curves, the printing scale, the height of the
charts and to differentiate between values provided by biomedical equipment and manual data.

* Detailed entries (2 tabs): lets you print all the entries of the same detailed entry or only the last entry
(e.g. if a score has been entered several times, you can print all the entries for this score or just the last one).

* Data tables (3 tabs): in the Care plan tab, you can filter according to the status of the care (To do,
done, etc.), sort entries either by category or chronologically. The Other options tab lets you sort the entries,
other than care plan, either by category or chronologically and define which vitals to display. The asterisk
indicates that the time restrictions seen in the red area do not apply.

* In Red:

This area includes three boxes: time restrictions, configuration and the DiaReport template

* Time restriction: lets you define the date and time of the start and end of data handling. The default
time is the start of the ICU day.

* Configuration: this box has two tabs: Order of items and Printing.
- Order of items: lets you prioritize the printing of the tool categories. Click on a line and click

on the + arrow to print the tool category before and on ¥ to print the tool category later in the batch. If you
want, you can insert a page break between each different tool category.

- Printing: lets you manage the way reports are printed or exported. In the Page subtab, you
can manage the margins, orientation and size of the printed paper and also the font. With the Advanced subtab
you can choose a specific printer and configure the document’s export.

* In Orange:

This area groups together preconfigured tabs. Each of these tabs is linked to a context. In our example,
three tabs have been configured: Printout for patient discharge, Last medication order and Moved for
examination. The content of these three tabs is identical apart from the ticked boxes.

To the right of the bar containing the tabs, there is a box with an arrow pointing downwards: this provides the
complete list of tabs.

- (O X
Départ en examen
Derniére prescription
|| w Impression pour sortie du patient
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2.4.1 Viewing and printing a surgery
2.4.1.1 Printing intraoperative and postoperative monitoring
After clicking on the Print surgery button, a DIANE Printing window opens for default printing or to configure

the printing as needed.

This can be done during or at the end of the surgery, when exiting the record or when viewing a previous
record.

The initial layout is defined by the administrator but some changes can be made by the user.
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e laRepol Fl

O Plage horaire future :

O Plage horaire passée :

o1 con du dossi Heure de fin : |31ﬂl7f2018 - | |l_-|a|£l.'i:||£l|£l = |
Mpresson au er
—Préselections
] 'fj & Entéte de la page @® Toutes les données *
& 1 ¥ Graphe des médicaments o
i} 'fj ¥ Zone verticale O Plage horaire définie manuellement
" ¥ Tableau des événements O Plage horaire pré-déterminge :
£ .o
* }j ¥ Graphe des événements  Feure e disbut de fimpressi
o2 0¥ Zone de courbes : 5p02, Fcfecg) O Début de lintervention = 09:48 - 31/07/2018
o0 ¥ Zone de courbes : PNI (GROUPE les 3 PNI) Début du révei 13:55 - 31/07/2018
o2 fh & Zone de courbes : Fr(Respi), Vce o - '
GO {j ¥ Zone de courbes : 02 () Début de la réanimation aucunfe)
R I'ffl ¥ Zone de courbes : co2 O Début de la journée 00:00 - 31/07/2018
¢ ¥ Zone de courbes : Sev (GROUPE Sevoflurane) $bErEEoTE B =S B
o2 & Zone de courbes : Aa2, Aa, Des —Hewre de fin de limpressior
¢ ¥ =Zone de courbes : N20 (GROUPE N20) O Fin de lintervention 13:44 - 31/07/2018
o2 & =Zone de courbes ) Fin du réveil aucun(e)
Q # = Zone de courbes ) Fin de la réanimation * aucun(e)
Q . ¥ = Zone de courbes ) Heure courante 13:57 - 31/07/2018
2 ¥ Tableau des saisies avancées O Fin de la journée 00:00 - 01/08/2018
2® 0 ¥ Tableau des saisies avancées (selectif)

—Options

[ Forcer I'heure de début :
[ Farcer I'heure de fin :

Marge temporelle :

00:00:00 o
00:00:00

—Plage horaire par page
® La totalité sur une seule page

C 1

—Imprimantes
Imprimante lettres types :
| Brother MFC-L2740DW series Printer

) Personnalizée :

MNombre de page estimé :

Imprimante QuickReport :
| Brother MFC-L 27400\ series Printer

Apercu éln'p'mer ¢ rermer

At the top right, it is possible to choose another print template (predefined by the site’s key user). This can
be useful for complicated surgeries or to have a more comprehensive document than usual.

It is also possible on the right part to customize the printing time slot and define the duration on each page.
By default, the entire surgery is on one page.

The printer selected at the bottom left of the window is the computer’s default printer. If other printers are
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available on the network, you can, exceptionally, send the document to them using the drop-down menu.

Consultation compléte intégrée

Veuillez enregistrer les modifications apportées au
document avant de valider cette fenétre When a document is actually printed, the
O sauvegarder le document généré et ses modifications window opposite opens. It lets you save,
Fi.:I-.ie|-|C0nsuIta1j0n compléte intégrée (20/07/2020 - 15:12:17) export or even send the printed document
by email.

[ Exporter le document

U] Envoyer le document par email - . Adresse emal du destinataire
O Envoyer au format texte -
® Document en piéce jointe Sujet : |J‘:"L'IG'E|-HA'l Frands

W Fermes ¢ Anouler

2.4.1.2 Buttons

The Print button lets you start printing without seeing a preview.

The Preview button lets you view the printout in the Preview window.

The Request to save generated documents checkbox is used to always confirm whether or not you want to
keep the document generated in the Documents tab from the preoperative assessment.

The Close button cancels the current print request.

2.4.1.3 Viewing past surgeries

DIANE lets you view a surgery already performed, displaying all the physiological parameters retrieved from
the monitors connected to the patient, the textual data (patient, surgery, preoperative and postoperative
data), and all the manual entries during the surgery (drugs, events).

Click on the Open patient record button of the intraoperative and/or postoperative application. Select the
Patient record and the relevant surgery then choose View record.

NB: You can view all anaesthesia reports from any computer connected to the server.

2.5 The cockpit

The Cockpit is an overview of all the patients present in the unit. It gives quick access to patient records and
essential medical information and helps share information between caregivers.
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w -

Présents Rapports f Impressions.
=L Lit 1 ANGELIN Francis J 14 )
& 5.V 10 & EH A e
=15 Lit 2 MULARD David 12
© L EA¢
T Lit 3 Aucun dossier
@ Admission patient

@ Lit 4 ANGELO MARC 312 ﬁ ‘)
Connexion au DiaServeur impossible : affichage restreint

A< Lit 5 Lit Vide L'entrée de patient n'est pas
possible 3 partir de ce poste

% Lit 6 ANDRE Pierre 10 [ % "g p
Connexion au DiaServeur impossible : affichage restreint avh

& Lit 7 PUTILLE Justine 15 ) % “h p
Connexion au DiaServeur impossible : affichage restreint avh

% Lit 8 ANDRIEUX Paul 30 0 % “h ‘)
Connexion au DiaServeur impossible : affichage restreint i

1 - Manage unavailabilities.

2 - View/Complete a record.

3 - Print grouped medication orders.

m h & ..."..Ia z <] E 4 - Print the list of hospitalized patients.
5 - Denials list.

6 é é 6 6 6 6 6 - Open DIANE messaging.

7 - Log out the current user (locks the DIANE computer
and exits records opened remotely).

In the right part of the ribbon, the user also has access to various functions such as ‘View/ Complete a record’,
‘Change user’, etc.

NB: DIANE gives access to all of the unit’s records from any computer in your unit.

The different lines represent patients with, from left to right, the bed number, name, number of days in hospital
and potential infection.
The buttons on the right give access to the record’s different tabs.

NB: The green icon m next to the bed means that the patient’s record is accessible remotely from a Mirror

computer. If the black icon @ is present, it means that remote access is not possible (this may be due to a
hardware or network problem).
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e N En

1 — Reboots the DIANE applications on the

2 computer.
@ Admission patient e 2 —Lets you directly access the record’s

different tabs.

: : 3 — Lets you admit a new patient (opens the
" . E 0 ' 0 ‘ patient selection window).
davh g [ 4 — Patients can only be admitted on the

Primary computer.
L'entrée de patient n'est pas 0
possible 3 partir de ce poste

In the left part of the screen, if you click on the vertical bar where there are three arrows, you will have access
to the hospital tree structure. By default, the application displays the patients in the unit. However, it is possible
to change this display by clicking on the other items in the tree structure.

—Arborescence de 'Hopital
& [H] ETABLISSEMENT
; Service Anesthésie

Service Gyneco-Obstétrique

Service de Réanimation

1 —The items in the area highlighted in blue are

1 ::’:} : n those displayed on the portal.

}:.:‘ 3 2 — Clicking on the blue bar with the 3 arrows opens
\ﬁ} 2 2 (or closes) the hospital tree structure.
f B Resn ation <
L1} - o 3 — Reloads the default location.
= ysc <
[EH usc1 .
----- 4 — Saves as the default location.
|B8| usc2
B8 uscs .
- 5 — Deletes the default location.
B8] usc4
[BE uscs
B8 usce
“« »

(5 SHO) [ =R 5 |

From the central part of the cockpit, you can ‘Take responsibility for the current time slot’ for a patient by clicking

on the o button . This means that the user says that they will take care of the patient for the defined time slot
(only valid for Doctor, Nurse and Nurse aide profiles).
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L I

Présents Rapports / Impressions

Ve

L5 Lit 4 ANGELO Marc 312

2 25 ®© L ENAa¢

oL Lit 5 Aucun dossier @ [

Admission patient
Q‘g Lit 6 ANDRE Pierre 30 @ 4!:; B g &

ogun PUTILLE Justine 15 ® @@’ &

1 — Issue-based nursing notes in the last 24 hours.

2 —You are in charge of this record.
3 —Take responsibility for current time slot.

4 — Another person is responsible.

When someone takes responsibility the icon changes to s,

2.5.1 List of hospitalized patients

This page provides an overview of your unit. The different buttons provide access to patient records.
From any computer in the unit, you have read and write access to all patient records.

bcrescenoe de 'Hépital————|
oL
5 [BH) Lita - DX IR z = a
ol Lits H -
o [00 Lt Présents Rapports [ Impressions
o0 L7 CI3Lit 1 ANDRE Pierre 115
o ©@ 2 EH A
5 Rea Test
]. Réanimation m Lit 2 SIMON Maria 32 .
o [l Salle Test Aml - - - @ avh % g ‘)
= usc .
j. usci L5 Lit 3 PUTILLE Justine 39
o[l usc2 < @ ‘!hﬁap
=80 usc 3 N =
Lit 4 ANGELO Marc 1 6
- - ©@ L EAe
o[l uscs
uscs USC 4 Lit Vide L'entrée de patient n'est pas
3. uscy possible 2 partir de ce poste
B —
= m USC8 Lit Vide L'entrée de patient n'est pas
. (] . R - possible 2 partir de ce poste
® Ao

NB: The green icon next to the bed means you have remote access to the patient’s record. If this icon is red, it
means that you do not have access to the record (this could be due to a hardware or network problem); if it is
yellow, there is an attempt to connect to the bed and a black icon means that remote connection is not enabled.

Cockpit icons:
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(-(r EMR.
/) Adenovirus

This icon lets you know if the patient has an infection. If you hover the
mouse over it, the infection is displayed. If you click on this icon, you
will be redirected to the Germs tab.

This icon lets you know if the patient is infected with coronavirus.

—-_"I"#.f. This icon shows the patient has physiotherapy scheduled for the day.
%f This icon shows that the medication order is being edited.

This icon shows that the current medication order is signed, i.e. that
the medication order is not being edited.

o5 Lit 3 PUTILLE Justine

The icon under the patient’s name shows that nobody is in charge of
the record.

If you wish to be in charge of the record, click on this icon.

Two people with different functions can claim responsibility for the
patient: intensivists and registered nurses.

I3 Lit 4 ANGELO Marc
® - MEDECIN Yves - -

The icon under the patient’s name shows that you are in charge of the
record.

I Lit 3 PUTILLE Justine
® - SYSTEM Diane - -

The icon under the patient’s name shows that somebody else is in
charge of the record. You can see the name of the person in charge by
hovering over the icon.

o

The green radio icon means that an issue-based nursing note or a
current situation nursing note is valid. When you click on the icon, you
access the nursing note tab.

=

i ;'-..!:'

! =
@
-

These three icons relate to pharmacist actions.

! =)
=@ The pharmacist unreservedly accepts the medication order: no
reservations or warnings are issued.

:;k!:' The pharmacist accepts a medication order with reservations.
To see what reservations have been issued, go to the Medication
order tab: when a medication order line is associated with a
reservation, the previously green icon becomes orange.

:;'!:' The pharmacist warns that there is an inconsistency or danger.
To see what warning has been issued, go to the Medication order tab:
when a medication order line is associated with a warning, the
previously green or orange icon becomes red.

2

When there is a message, the icon automatically turns red and remains
so for 24 hours (duration configurable).

&8 &9

Nursing notes icon.

Clicking on this button takes you to the patient’s medical record
(configurable button).
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Button to go to the care plan (configurable button).

Button to go to the Lab tab (biological parameters) (configurable
button).

a

Button to go to the Medication order tab (configurable button).

&

Some buttons may be greyed out. This happens when you do not have sufficient user permissions or the buttons
cannot be used (for example if you are offline).

To take control of a patient remotely, just click on the patient’s name and the software offers read-only access
or write access.

The arrows to the left of the hospitalized patients list make it possible to view the entire unit and take control of
the bed you want.

2.5.2 Patient information

The ICU portal (or Patient list) lets you view beds on the primary computer station as well as the remote
computers.

L2T\ws%Xma
Prisents | Uste des sore I Fagoorts [ Ingressors
- < DURANT 2 » 30 K.
| REURNn] 653143 DURAND Emile M 68 ans 170 am 80Kg ) 2 -~ - 003
3
Insuffisance hépatique o Q m ﬂ . ' <) 0
T i s et
Land 4, oe 211 3 5 . o ~ e
e Lt n3 4636458 TESTUD Olivier M S1 ans 180 om 80Kg J 2 e s E
Traumatisme sébre e ‘.h 'EI 0
£ patance Autre ! A Y (12l - V|
Ertrde ;0 mi ° Nom de massance du patent: TESTLD Q;
e Hrom A pasent: Ohver 1l
Some - 0 ml %
| |
o [CI Ut n4 0945567 CREPIN LARDEUR Jullette F 58 ans 170 am 56 Kg 10 & ue | @ 3 "‘h
» v P e L H 'S
2 Balance Autre de mamsarce A: pebert: CREPDY - QI
Ertrde ;O mi Arces I\ "U';A‘-al"t Jbetts u
Some : 0=l - %“
|
& |
’ W3 ZOECris40ans )4 ' o
2 E &
TR p—
|
| GELt6 L Vi
i
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|
J

The collapsible side panel on the left lets you select the remote computers to display.
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B Triopita
Senvice Anesthésie
== sloc opératorre
~[BB) consultation
[ salte de réveil
[B8 satle induction
~[B0 saller

BB sane2

[EB sate3

salled

BB satles

|88 sates - cec |
Secrétariat )
ervice Gyneco-Obstétri (4

Service de Réanimation

v

Réanimation
(B8] chambre 1
Lit3

Lits

o G5

Lit6

Lit7

© B O

A collapsible Additional information side panel lets you display data for each patient. Double-clicking on the

)
button in the Present Présents tab will expand the Additional Information pane for all patients in the
list.
=0 Lit n1 653143 DURAND Emile M 68 ans 170 cm 80Kg 12 -~ |
Insuffisance hépatique ‘?/ sspi é w @ ‘ ‘?ﬁ H E Hﬂ‘h H ‘7 ‘

This data is divided into three panes:
- On the left, information about data in the record: ventilation mode, fluid balance and treatments.
Three time intervals are available for the fluid balance:
o last 24 hours
o Current ICU day
o Previous ICU day
Treatments displayed in this field can be:
o Analgesics
o Sedatives
o Amines
o Muscle relaxants
- Enterable data is in the centre.

The second pane lets you click on the button in order open a window for entering the care to be

provided:

Libellé affiché sur le portail

[ |
[ Date [ Heure de planification :

[ affichage d'une alerte E minute(s) avant la planification

Enregistrer | ‘ x Annuler ‘

Description displayed on the portal is a text input box that lets you enter information to be displayed
on the portal. This box is mandatory and automatically unlocks the Save button.

The Scheduling date/time input box is used to enter the scheduled date/time for the data. This
information is optional and is displayed on the portal:

I_I 12/04 12:00  Scanner (dans 12h 55min} ﬁ!
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If the information is not entered, only the description will be displayed on the portal:

A jeun

hod]

Display an alert ‘X’ minutes before the schedule lets you enter a time, in minutes, after which an alert

will be displayed on the portal:

11/04 23:06

Dialyse

Clicking on each item lets you delete (i.e., completed), cancel or reschedule an item:

12/04 12:00

11/04 23:06

Scanner (dans 12h 51min}

A jeun

Diz " 1)
Supprimer
Replanifier
Annuler

2.5.3 Care list

The care list is accessible from the Care list tab of the Patient list module (or Cockpit). It allows caregivers to see
the full range of care be given to selected patients for a give time interval.

-«

Mz & jour des données dans 243ec

(] @osh27 |~ ECMO survestance &, 1gh

[ @27 | EcMooresowton:, enconinu
[ Ooshs | o Gardusang:, txi
(1 A0 s Evxapurine sodaue : 400U, i)

A @00 o Pstotn, xh

§ @ 10his | Pansements des pases : Suvi pansement:

4 O 136 } Voe Veneuse Pérphénue (VWP) : Sum Cathéter
[ @20 o Garduseng:,xih2h x1dsh

N .-
- Affichages des nfirmire, entre le 08/04 07:00 et le 09/04 07:00
Patients CREPIN LARDEUR Jubette 170 cm F 48 ans. ANGELO MARC 170 cm B0 Kg M 67 ans.
[Dutn1: 50160804721 15:35 Stans <= ] 0 0w & Ghicose 5 %+ potassum chlorure 0,2 %+ sadum lorure 0,4 % < 1000, 240, en continu
IR AT RPN iate e T b v 0 0w « Mcdszolem : *3 i, {1 mgfei], en contrns
|G1:car0ues o s o 0 @mmy |« 0 O me 58 04k, (5ol en contns
}Quu.:?pﬂ":mu /02/2109:51 OOz |~ 4, i 0.0 mna PIE Hisovwnd : thes on 2
(] O 03017 s Calthm chirure + potassium chorure+ sodum chonure + sodium lactte : S00 m, 121, & contiu 0 0o Fréquence cardisaue 3 par de 1ECG 1, tes s 20
Seee, (] @ 0h17 |« Paracetam: 100, 15w, ) (] © ome Fréquence respeatore ;, ttes s 3h
\ a""" - ‘ (] @17 | o Kindsmérape respratore <, ) 0 @ Satration en oxygéne d sang artinel 1, Hesles 21
3 | 3 Paruicatons infrmdre [] © 017 & Knesthérapie de mobbsaton i, 1x/ 0 ©me Puds du patent 1, ttes fes 241
Ul @meoopns | [0 @617 '« Ghucose § %+ potassum chiorure 0,2 Y4+ sodum corire 0,3 % : 1000, 24, en contiru 0 O w2 1% Tympariue ¢, ttesles
O 8 mte ‘ 1@ 017 | & surveler TA, pouk, 5002, 7 -, e contous 00w Contentans Physcue , en contru
| © | O Uniquementles sons enretard [ @017 | o Durise, ttesies 1h 0 © o Survelance Dovleur Sédaton :, tiesles 21
Bl & | Ouaenentiessomuoents |l '5 oans7 | o Dextor, thsien [ O demandonn 8o Garduseng:,x166n
> Plage horaire. 0 ©oh7 o EVAL tesles
[ Affcher s sons des - < O 0o ranages et parsemerss , ezles 1
[ 12 | rochones hewees 0 Oy
1 Aficher les sons compres enve - 0 ©whi
e [Eoszaalo 5] 0@y
etie a2t 4 o700 2 0 Ojosnzs
[] ©0sh25 - Survelance dranages sutres -, tes s 2h

Clicking on the care type icon for an item in this list will take you directly to the care item in the patient’s care
plan. However, care items displayed on the portal can be confirmed only in the patient’s record.
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Patients

Litn1 : MOREAU MOREAL GUY 179 cm =
[A Lit n3 : CREPIM LARDEUR Juliette 170
kA Lit n4 : ANGELO MARC 170 cm M 67 ar
[ lit 1 : DELACHANCE Ella 40 ans

[Jlit 2 : PASDEBOL Lucas 35 ans

[ Lit & : MOM INCONNU 26/02/21 09:51) =

Soins

—Types
kA Equipements / pansements
Planifications infirmiére
EA Prescriptions
—FEtats
® Tous les soins <
O Uniguement les soins en retard
(O Uniquement les soins urgents

POO e

Plage horaire
Afficher les soins des :
prochaines heures

[ Afficher les soins compris entre :

le [8/o4/2021 4 [o7:00 2|

etle [03/04/2021 4 07:00 2 |

Mise & jour des données dans 7 sec

This collapsible selection side window lets you filter:
Patients (by default, patients under the care of the online caregiver are displayed)
The types of care to display:
o Devices/dressings (medical devices on the body diagram)
o Nurse schedules
o Medication orders
Care status:
o Allcare
o Overdue care only
o Urgent care only
The time interval (two possible solutions):
o Display care over the next ‘X’ hours
o Display care for a specific date and time period

Overdue care is always displayed (in red) regardless of the selected time interval.

The care list is available in the patient’s record by clicking on the - button. Clicking on one of the following

4
buttons u ":' displays the corresponding tab in the care plan.
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@ Droleptan 1,25mg/2,5ml amp iv 10 : 1,25mg, & 05h17

© Saignement Surveiller drainages et pansements, ties les 1h

Hydroxyethylamidon 130 000 & %+ sodium chlorure 0,9 % : 500 ml, 1h, 2xfi
Calcium chlorure + potassium chlorure + sodium chlorure + sodium lactate : 500 ml, 12h, en continu

Glucose 5 %+ potassium chlorure 0,2 %+ sedium chlorure 0,4 % : 1000 ml, 24h, en continu

Saignement Surveiller drainages et pansements, ttes les 1h

Fd 4 |##|0sh15 | 4 |Pansements des plaies : Descriptions de la plaie
r'd 4 |«#|0shis | 4 |Voie Veineuse Périphérique (VWP) : Pose WP
Zl |:| (D 0sh17 © Dextro, ttesles 4h

ZI [[] @ 0shi? o Diurese, ttesles 1h

Z| [0 @ oshi7 o Eva, ttesles 4h

E [[] @ 0shi7 ‘s Pantoprazole : *100 mih, [0,8 mafmi], 1x/
] ] © oshiz

Zl |:| (D 0sh17  © VAC-AL Lunettes nasales, en continu

| [] © osh1z

zl [ @ osh17 o Surveiler TA, pouls, SpO2, FR, en continu
a [] @ 0shi17 ‘s Enoxaparine sodique : 4000 UL 1xfj

=] [ ®@omhr

§| @ [0 @oshiz &

=] O @oshe

ZI [ @ 0shi7 o Kinésithérapie respiratoire , 1xf

E [[] @ 0shi7 ‘s Paracetamol : 100 ml, 15min, 4xfj

zl [[] @ 0sh17 o Knesithérapie de mobilisation , 1x/j

Zl [ @ oshas Surveilance drainages autres, ttes les 2h
zl [ @ osh2s Surveillance Douleur Sédation, ttes les 2h
ZI [0 @ oshzz ECMO prescription, en continu

a [ @ osh27 ECMO surveilance, 1x/h

zl ] @ osh2s Bio_Gaz du sang, 1xfji

Zl [C] £k 0sh41 '« Enoxaparine sodique : 4000 UL, 1xfj

| S (D0%hS0 L Pstn®L, b

ZI 4 (D 10h15  } Pansements des plaies : Suivi pansement:
Z| [ @ 10oh17

ZI [ /@ 10h17 Diurése, ttes les 1h

zl [ @ 1onz7 ECMO surveillance, 1x/h

a [ @ 1th2s Surveillance Douleur Sédation, ttes les Zh
ZI [ /@ 1th2s Surveillance drainages autres, ttes les 2h
Zl + @ 12h1e 4 Voie Veineuse Périphérigue (VWP) : Suivi Cathéter
ZI [ 1@ 1317 EVA, ttes les 4h

zl [0 @ 1317 Dextro, ttes les 4h

E E@ @ [] @ 15h17 '« Paracetamol : 100 ml, 15min, 4xfj

In this window, you can perform a number of actions (do, do not do, start, specify dilution, display medication
order, etc.) by clicking on the corresponding icons. Just as in the care plan, the icons vary according to the type

of medication order.

Only the first confirmation is possible from the care list. A treatment that has already started can be edited only
from the treatment plan (change of flow rate, etc.).

After being confirmed, the line turns white. At this stage, it can be cancelled if an error is made. The confirmed

care item disappears from the care list after a pre-set time (5 minutes by default).

2.5.4 Bed anonymization

The ™ hytton lest you anonymize the identity of patients visible on remote computers.
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Anonymisation de l'identité des patients

O afficher les trois premiéres lettres du nom
O afficher uniquement lnitiale du nom
O afficher uniquement les initiales nom | prénom

O afficher uniquement le lit

[ Masquer le lit

voo | R |

This window contains five buttons:

Show full name: default setting

[[C5 Lit 1 CREPIN Juliette 1 33]

Show first three letters of last name:

[ Lit 1 CRE. Juliette 333 |
The first three letters of the patient’s last name appear followed by an ellipsis (...).

Show first initial of last name only:

[ED Lit 1 C. Juliette 1 33 |

Show first and last initials only

LG Lit1C.] 333

Show bed only: if this option is selected, the Hide bed checkbox is greyed out, unticked and
uneditable.

ECLit1 133

Caution: patients are not anonymized on the primary computer.

2.5.5 Managing denials

The .x button (managing denials at the top right of the patient portal) opens the window below. This
shows the list of all the care denied in your unit, the date and the reason. You can add a denial by clicking
on the Enter a new denial... button and choose the reason.
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Afficher les refus du service ‘Serwce de Réanimation - ‘ entre le |01.1'01,|‘2033 - | etle ‘31}12}1!20 4 |

P ey e oo [oem |

 Le 23/03/2020 par Diane SYSTEM (poste BOW38) | Service de Réanimation  Patient avec des douleurs au bras gauche  Pas de place  Pas important

o Saisir un nouveau refus... ‘

Enter a new denial:

Date du refus |15-'07-'207-0 4 |
Motif du refus
Service concerng | Service de Réanimation Pl |
Diagnostic Détails du refus
Accdent NEC - Le service n'est pas équipé -
‘ +/ Ajouter ‘ | A Annuler |
Delete: To delete a denial reason line, right-click on your mouse and choose Delete. It is not possible

to change a reason for denial. You must delete the reason and create a new one.

Update: to update the list of denials, click on . This button is useful to make sure you have all the
information. Each computer therefore has the ability to create a reason for denial.

Print: to print the list of denials, click on . This opens the following window:
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@ o] x )

—Configuration d'impression———

Refus Format : A4
Refus du 23,03/ 2020 pour le service “Service de Réanimation D”E"E_ho” : Portrait
Imprimarnte
Sats pr Diane SYSTEM clepuis e poste "BOWIS"
e ﬂMicrosoft Print to POF - |
Patiant avec des douleurs au bras gauche
Motif du refus : Pas de place Utiliser la configuration systéme
Drétails du refus - .
[er— de ['imprimante
—Z oo

—Actions supplémentaires——
[ sauvegarder dans le dossier

|Reﬁ..ls (16/07/2020 - 12:25:40) |

[ Experter le document
Envoyer par email

+ I—— 4

2.5.6 Bed unavailable

When you click on the bed unavailable button, a E menu appears that lets you make a bed
temporarily unavailable, for example to prepare the room between two patients.

e
e

px Il s B
I'It 3 Durée maximum : 240 minutes O Pendant Ij QO Jusque
I_it 4 Commentaire
] Lit 1 1
e CF v | e |
USCH

2.5.7 Print report

This page lets you view and print reports on patient record information.
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i -

Présents | Tmpi

BEEX
DE %X a8

Selection

@® Derniére(s) prescription(s) validée(s)...

O Derniére(s) prescription(s) validée(s) par jour...

O Premigre(s) prescription(s) validée(s) par jour...

O Toutes les prescriptions validges...

© Les prescriptions médicamenteuses...

O Les Eléments & réaliser du plan de soin (ists chronologigue)...

O Les transmissions...
O Les synthéses..,
© Les évolutions...

Monsieur ANGELO Marc (Née le 30/05/1994, 26 ans)

débutée le 10/07/2020 4 09:10 (Depuis 6 jour(s))
Localisation : ETABLISSEMENT = Service de Réanimation » USC » USC 4

Prescription signée le 16/07/2020 4 14:06:32 par ANESTH Luc

sarssazos || [[[{HMIVINIININNNN

O Les éléments & réaliser du plan de soin (tableau chronologique par patient)...

Noradrenaline bitartrate : 8 mg & 0,3 microg/ka/min (0,17 mg/ml) en continu & partir du 16/07 & 14h10, pendant 1 jour(s) | &
partir du 16/07 3 14h10, pendant 1 jour(s) | Voie d'administration : gastro-entérale

Bumétanide : 5 mg 3 fois par jour a partir du 16/07 3 14n10, pendant 1 jour(s) | 3 partir du 16/07 3 14h10, pendant 1 jouris) |
Voie d'administration : orale

Paracétamol : 1 g 3 fois par jour a partir du 16/07 3 14h10, pendant 1 jour(s) | & partir du 16/07 3 13h10, pendant 1 jour(s) | Voie
d'administration : orale

Dobutamine : 250 mg (5 mg/ml) | Vitesse seringue = 2 mi/h en continu a partir du 16/07 & heure non précisée | & partir du 16/07
& heure nan prédisée | Voie d'administration : IV

Paracétamol : 100 ml | Durée d'administration = 15min 4 fois par jour & partir du 16/07  14h10, pendant 1 jour(s} | 3 partir du

...dun service
...d'un patient
...dune réanimation

2
[SNeNe O]

...des patients en charge

16/07 4 14h10, pendant 1 jour(s} | Voie d'administration : IV

cutanée

Voie d'administration : orale

Restriction temporelle

Indlure uniquement les

prescriptions validées entre le

d'administration : orale

09/07/2020 4

etle

16/07/2020 ‘ Jour(s) | Voie d'administration : 5C

Restriction géographique

EA Inclure uniquement les patients présents

d'administration : IV

Kétoconazole 2% : 1 application 1 fois par jour & partir du 16/07 a 14h10 | & partir du 16/07 & 14h10 | Voie d'administration :

Unipoompe : 1 unité 1 fois par jour & partir du 16/07 3 14h10, pendant 1 jour(s) | 4 partir du 16/07 3 14h10, pendant 1 jour(s)
Lopéramide : 90 ml 1 fois par jour & partir du 16/07 4 14h10, pendant 1 jour(s) | 3 partir du 16/07 & 1410, pendant 1 jour(s} |

Diosmectite : 3 g 1 fois par jour & partir du 16/07 & 14h10, pendant 1 jour(s) | & partir du 16/07 & 14h10, pendant 1 jour(s) | Vaie
Héparine calcique : 0,2 ml 2 fois par jour a partir du 16/07 3 14h10, pendant 1 jour(s) | & partir du 16/07 & 14n10, pendant 1

Colisti sodique : 1,5 mUI 3 fois par jour & partir du 16/07 & 14h10, pendant 1 jour(s) | * Informations initiales
(Antibiotique] | Méthode Documentée | Infection(s): “Cathéter/Redon” | & partir du 16/07 3 14R10, pendant 1 jour(s) | Voie

Informations c

| 11 produitsis) | Etat du patient : Age : 26 ans; Poids : 82 Kg: Taille : 157 em

—SelectBlocPersonr

Madame PUTILLE Justine (Né le 12/11/1982, 37 ans)

Actualisation

Actualisation Délai de mise 40,0500 =
automatique ajour :

Réanimation débutée le 07/07/2020 4 09:11 (Depuis 9 jour(s)
Lacalisation : ETABLISSEMENT > Service de Réanimation » USC > USC 4

Prescripti ¢e le 16/07/2020 & 11:37:39 par ANESTH Luc

sarssezzio | [1[[NNNANAANANNIL

EX

<@ Afficher le rapport

Phénobarbital : 200 ma | + Eau pour préparations injectables ampoule: 6 ml 3 fois par jour & partir du 16/07 a 14h00, pendant 1
jour(s) | & partir du 16/07 & 14h00, pendant 1 jour(s} | Voie d'administration : VD

Informations c

| 1 produits(s) | Etat du patient : Age : 37 ans; Poids : 47 Ka; Taille : 159 em

You can select the type of information you want to view in the left column.

(® Derniére(s) prescription(s) validée(s)...

() Derniére(s) prescription(s) validée(s) par jour...

() Premiére(s) prescription(s) validée(s) par jour...

() Toutes les prescriptions validées. ..

() Les prescriptions médicamenteuses. .

() Les éléments & réaliser du plan de soin (iste chronologique). ..

() Les éléments & réaliser du plan de soin (tableau chronologique par patient). ..

() Les transmissions. ..
() Les synthéses. ..
(0 Les évolutions. ..

1: Last confirmed medication order(s)... (by default) - This option displays the last medication order for each
patient concerned by the other filters.

2: Last confirmed medication order(s) per day - This option displays the latest medication order for each

patient.

3: First confirmed medication order(s) per day - This option displays the first medication order for each

patient.

4: All confirmed medication order(s) - This option lets you display all medication orders except those being

written.

5: Care plan items to be executed (chronological list) - This option displays the items in the care plan that
have not yet been done (as a list).

6: Care plan items to be executed (chronological table per patient) - This option displays the items in the

BOW Médical SAS, 43 Avenue d’ltalie
80090 Amiens — FRANCE

DIANE User Manual: Version: 4.8

Page: 65/298

Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
Email: contact@bowmedical.com



mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

care plan that have not yet been done (as a table).

7: Nursing notes - This option displays the nursing notes between health workers (registered nurses,
physiotherapists, dieticians, etc.).

8: Summaries - This option displays patient summaries.

9: Status changes - This option displays patient status changes.

It is also possible to display previous data for the whole unit, for a patient, for an intensive care unit or for
patients taken charge of.

...d'un service
..d'un patient
...d'une réanimation

O0C0®

...des patients en charge

2.5.8 Nursing notes

&
Nursing notes can be entered on the portal by clicking on the M button:

[ ronsmissions médicates (- 5[x]

Lit n3 - 4636451 TESTUD Olivier M 51 ans 180 cm 80 Kg

V 0k | | xAnnuler

The ﬂ icon turns green when nursing notes have been entered. Hovering the mouse over it will show who
made the entry and on what date.

“ O |8

Transmissions médicales
Par &nna AMNESTH =
Le 09/04/2021 & 14:28:47

il

2.5.9 NHI status

On the portal, a patient’s identity status is indicated by the colour of the word ‘NHI’ located after the bed number:

Grey NHI: unknown identity
Red NHI: temporary identity
Blue NHI: retrieved identity
Yellow NHI: confirmed identity
Green NHI: qualified identity

To see the identity status, hover the mouse over ‘NHI’.
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2.6 The Quick entry module
The DIANE portal Quick entry module lists the patient records and lets you interact directly with them.

The Preoperative assessment is a typical query for this module: for example, you can list all the patients
having surgery today and complete the Preoperative assessment from this list.

To access the Quick entry module, click on the DIANE portal Quick entry button.

DIRNE

une marque de BOW MEDICAL
4.7

oisir ['application ou I'action spéciale désirée Bienvenue dans le systéme de ge! ...

- oy
H Information =%~ Activité \P'| Saisie rapide...

r opératoire —_— .
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Requéte : [VPA 1 - TAVERNIER Christelle
—Filtre gfographique : Anesthésie : [ Prémédications : KARDEGIC S00MG/SML PDR IV 20 500 mg/5 mL Poudre pour solutio

- [H] eTasLISSEMENT [l Dossier compiet IZl

= Service Anesthésie o

g Bloc opératoire

H Commentaires pré-op:
Service Gyneco-Obstétrique | |
: g Consultations
g Salles de Naissance °
3 Service de Réanimation | ANGELIN Francis
Q Réanimation |sie : / Prémédications : DAFALGAN 500mg (paracétamol) 1-0-1 5553063 500mg gélule NOZBED1 AU
B2 usc :
|| CJpessier complet
m Supprimer le filtre géographique :
tres filtres : Commentaires pré-op:
Champ Diane : |Date de lintervention a
ETNNNN |CTTE. |LARGILLIERE Serge

eerv. : Epaule Coiffe des rotateurs / Chir. : CASSIS Philippe / Anesthésie : Anesthésie Générale (AG)

[possier complet
©

Commentaires pré-op:

9 Ajouter un groupe de filtres |

‘ @, Afficher les dossiers |

1. Drop-down menu of the different patient queries configured. The first is the one proposed by default.
2. Location filters to restrict the list to certain units or OTs.

3. Filters relating to patient record data. You can change these filters to adapt a date or a number. In the
example above, you can specify Yesterday instead of today.

4. When the query is selected and any necessary filters are applied, the results appear by clicking on Display
records.

The list appears on the right. You then have access to these records:
- Either to complete the proposed items directly,

]

- Or by clicking on , the record opens and you can see additional items before completing it.

When you exit the record, you will automatically return to the list.
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3. DIANE ANAESTHESIA

3.1 Selecting patient records in anaesthesia

After selecting the patient, the following window opens to choose what you want to do with the patient
record.

5 BEES

)
Démarrer Visualiser Nouvelle Nouvelle Fiche -4 Feuille
‘ g Intervention Intervention Intervention Consultation ﬂ Inter Patient ‘ ﬁ SELLHLIL ‘ ‘ Ouverture ‘ x onuiy
Bloc Date Intery Date Consult Type Interv Prévue Chirurgien(s) Etat dossier
[l i d th
DIA Réanimation 27072020 28/04/2022 Dilatation coronarienne avec pose de stent CHIR. Jean Terminée
DIA Anesthésie 23/08/2008 22062008 Septorhinoplastie CHIR Léa Terminée
DIA Anesthésie 20/09/2005 19/09/2005 Endoscopie digestive Echoendoscopie voie haute CHIR Alex Terminée
4D

By default, patient records are sorted in a given way, showing surgeries not yet completed first. The following
records are sorted by place and date, taking into account the status of the record.

The surgery selected by default is the one that is in the current OT or unit, and that is scheduled to start the
soonest.

From this window, and by using the buttons in the header, you can:

- Start the surgery: this button is used to start the surgery not yet performed that is selected in this
window. You can start the surgery by double-clicking on the line you want.

- Resume the surgery: this button lets you restart a surgery that started less than 24 hours ago.

- View the surgery: this button is used to view a completed surgery.

- New surgery: this button is used to start a new surgery without a related consultation.

- New consultation: this button is used to create a new consultation.

- Inter-patient checklist: this button gives access to the inter-patient checklist.

- Procedure/ICD-10: this button gives access to the Procedure/ICD-10 code entry form.

- Safety checklist: this button gives access to the safety checklist.

If the selected patient has no surgeries planned or performed, the user will be prompted to create a new
surgery.

When you double-click on a surgery performed less than 24 hours ago, a message will appear suggesting to
either resume this surgery or view it.

If you right-click on one of the lines corresponding to a surgery, a menu is available to Start the consultation
associated with this surgery.

3.2 Preoperative assessment

3.2.1 Preoperative assessment buttons
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Buttons

Function

Sélection
du patient

Lets you select a patient’s record. See the ‘Patient selectiorf chapter.

Mouvells
Intervention

Used to start a new consultation for a new surgery for the selected patient. See the
‘Scheduling a new surgery’ chapter.

Champs
a saisir

i

Opens the Fields to complete window which highlights the fields considered important
before closing the application. See the ‘Important items and critical items’chapter.

+" Enregistrer

Lets you save all the information entered (new items, changes made or items deleted
from the selected patient’s record). The consultation is saved automatically when you
print or generate ICD-10 and procedure codes.

Lets you exit the patient’s record if the Save button is greyed out when you click on
Cancel.
If the Save button is active when you click on Cancel, you can cancel all information

| 2 Annuler entered since the patient’s record was last saved. A Warning window prompts you to
confirm your choice. The Yes button in this window lets you keep the data you were
about to delete. The No button cancels all the changes you have made to your patient’s
record since it was last saved. The Cancel button cancels your cancellation request.

| B Imprimer Used to print the consultation for the selected patient. A Print preview window opens

= P first. See the ‘Consultation printout chapter.
Opens a context menu that lets you:
- Lock the DIANE computer
- Change the user

. - Resynchronize
| € Options v

- Change the password

- See the Consultation help

- See the About window

- Exit the Consultation application

Opens the Retrieval window to retrieve all the data in the selected tab from a choice
of previous consultations listed for a given patient.

3.2.2 Surgery(ies) pane)

This pane, at the top of the application, displays a list of all the surgeries that the selected patient has already
had during previous care in the DIANE software and lets you schedule a new surgery for the patient by using

the New surgery button.

Intervention(s) - : :
Date Age Taille Poids Intervention
NUUVE"? 29/07/2018 57ans 175cm 67 Kg Epaule Coiffe des rotateurs
Intervention | | = 57/07/2018 57ans 145cm  S52Kg  Chirurgie de la comnée Kératophasti...
23/06/2008 47ans  175cm 68 Kg Septorhinoplastie
Champs 20/09/2005 44ans 175cm 65Kg Endoscopie digestive Echoendosc...
3 saisir
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When a record is finished IE, by right-clicking on the line, you have a complete view of the surgery.

3.2.3 List of surgeries for the selected patient

The list of surgeries for the selected patient appears in the Surgery(ies) pane. Here, we can see the patient’s
Age, Height and Weight on the date of the surgery as well as the reason for surgery and Date of surgery.

Icon Date column Surgery column
=2 Record open Scheduled date of surgery if this has  Surgery
been entered scheduled
The surgery has not been done or is in progress. OR
The consultation can therefore be modified.
Consultation date if the surgery date
has not been entered
E,‘ Record closed Actual date of surgery Surgery
performed
The surgery is finished and the patient is in the
recovery room. The consultation can no longer be
modified (unless you have exceptional access
permissions).
fﬁ locked record Scheduled date of surgery if this has  Surgery
' been entered scheduled or
B Currently in RR OR performed
ﬁ Currently in OT Consultation date if the surgery date
y
r has not been entered
ﬁ Induction in progress
OR
This record is locked on another computer (record  Actual date of surgery if performed
already open or preloaded on a mobile device).
You have read-only access to the record.
¢ Record not accessible Scheduled date of surgery if this has  Surgery
been entered scheduled or
performed

The surgery was performed or scheduled in
another unit. You cannot view this record (unless
you have exceptional access permissions).

OR

Consultation date if the surgery date
has not been entered

OR

Actual date of surgery if performed

You can sort the list of surgeries by clicking on the column headings (Date, Age, Height, Weight, Surgery).

If the last consultation carried out is not selected, the background colour of this list will be orange.

You can view the surgery associated with a consultation by right-clicking on the surgery and selecting See

associated surgery.
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3.2.4 Scheduling a new surgery

When a patient’s record is selected, click on the New surgery button.

When a new patient is created, the Schedule a surgery window opens automatically.

[ —, Mouvean dossier X In this window you can complete the
Informations patient first fields (the BSA (Body Surface
Nom de naissance Prénom Area) and BMI (Body Mass Index) are
LARGILLIERE serge calculated automatically).
Nom usuel NE(e) le Ne IPP
| |2Dj|33,«'1951 |11225544 When this window is opened, the
Sexe Taille Poids BSA BMI operating theatre is, by default, the
@m OF 175 65 1,774 21,224 one where the computer is located.
———— AnY change to this .fleld will be kept
Date prévue Bloc op. prévu |Réanimati0n 4 during the same session for subsequent
30/07/2018 Service demandeur P surgeries scheduled during the same
session.
Type d'intervention(s) prévue(s) 1 a3

Endoscopie ORL Click on the OK button or hit Enter on

your keyboard to confirm this window.
Chirurgien(s) prévu(s) 1 tz || Anesthésiste(s) prévu(s) 1 a3
LAFRENIERE Charmaine ANESTH Luc The items are inserted in p|ace.

+ 0K H 2 Annuler

After confirming this window, a confirmation message offers to automatically retrieve the history from the
previous record.

If you click on Yes, the proposed action will be done: the History/Treatments tab is prefilled with the history
from previous records.

If you click on No, only intraoperative and postoperative complications and previous surgeries performed
with the DIANE software will be retrieved in the History/Treatments tab.

3.2.5 Main preoperative assessment tabs
The anaesthesia data relating to the selected surgery is accessible in a tabbed folder and grouped, by
default, into nine main categories: Administrative, History/Treatments, Clinical examinations, Paraclinical,

Conclusion/Appointment, Outpatient, Summary and Documents.

NB: If you try to modify an old consultation record, a message will appear to tell you this. By default, this
limit is set to 240 days.

3.2.5.1 Administrative tab
This tab contains all the administrative data concerning the patient and the details of the scheduled surgery.
These fields are filled in using the different methods seen in the ‘Ways to enter data in DIANE chapter.

NB: If an interface is in place, the administrative fields can be filled automatically. Also, these fields may not be
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accessible to fill in.

3.2.5.1.1  Surgery(ies) performed component)

The Surgery(ies) performed field does not need to be completed. It will be automatically updated when your

patient is in the intraoperative stage.
This lets you see the difference between the surgery scheduled and the surgery actually performed.

Scheduled staff components

3.2.5.1.2  Scheduled staff components

Completing the Scheduled anaesthetist(s) and Scheduled RNA(s) during the surgery will automatically
register them as present in the theatre.

3.2.5.1.3  Procedure/ICD-10 button

A Procedure/ICD-10 button gives direct access to the entry form for ICD-10 and procedure codes. See the
‘Procedures/ICD-10" chapter. You must click on the Procedure/ICD-10 button for the retrieved codes to be

displayed in the relevant pane.

|[BLoc | |

O Hospitalisation

Mode d'admission prévue
’70 Ambulatoire

Circonstance:
O Programmé

O Urgence

O Obstétrique

Fatient Nom de naissance SRS e Date Age Talle | Poids Intervention + Enregistrer
Sélection CREPIN Houvelle [Er 16/08/2020 47 ans Médecine nucléaire sous Anesthé...
U PETENt | Nom usuel Intervention 27/07/2020  473ns  175cm  S6Kg  Distation avec pose... X Annuler
[LaroEUR | [% 23/06/2008 35ans 175cm  68Kg Septorhinoplastie & Imprimer \z‘
= Prénom mam 20/09/2005 33ans  175cm  65Kg  Endoscopie digestive Echoendosc...
[O M OF | [ulete ‘ @  Options Reprise
== n [
[2] o) | .2 a | ® | & | = v
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3.2.5.2 Treatment/Premedication tab

This tab can be used in other modules. It is therefore dealt with in the “Treatment/Premedication tab’ chapter.

3.2.5.3 History tab

This tab generally groups together everything related to the patient’s history.

Remember that the green ticks ¥ are used to indicate default items for this field (e.g. NTR, no surgical
history, etc.). Indeed, it is better to have an NTR type item than no information, which could mean that the

patient may not have been asked about their history.
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It is possible to send the data to the Important items field in the Conclusion/Appointment tab by right-

clicking on the relevant item.

3.253.1

Surgical history, Surgical complications components

The Surgical history, Previous surgical complications and Anaesthetic history components are special
components. They can be completed as normal but they also automatically retrieve the data from surgeries

previously performed with DIANE.

3.2.5.3.2  NTR button

The NTR checkbox is used to fill in all the fields with a preset default item for a patient with little or no

history.
-2 =
B] a =] ﬁ ¥ v
‘Administratif ATCD [ Traitements Bxam. clinigues Paraclinique Concdlusion/Visite Ambulatoire Résumé Documents (0) Trait. / Préméd.
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Pas d'atcd transfusionnel
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3.2.5.4 Clinical examinations tab

This tab is used to enter the patient’s clinical examination on the day of the consultation.

You can use all types of consultation components. See the ‘Ways to enter data in DIANE chapter.

Detailed entries are customizable and can be activated by clicking on

be asked to save the consultation.
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Profil du patient
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Accés aux voies aériennes vk
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4= Mobile
£ cassée
3 Manquante

0 Autre

=8 = =
B] - (]
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3.2.5.4.1 Intubation score

This score is calculated using the fields on the side: Mallampati, Mouth Opening, Thyromental Distance, Cervical
Mobility and Patient Profile.

The score is between 5 (minimum score obtained by clicking on the Normal button, located opposite the
Mallampati score) and 14. When this score is red, it has exceeded the critical threshold of 7.

3.2.5.5 Paraclinical tab

This tab is useful to request lab tests and specialist consultations and enter the results.
You can use all types of consultation components. See the ‘Ways to enter data in DIANE chapter.

The most frequently recurring assessments are shown (configured by the site’s key user) and accessible via
checkboxes. Once you have made your selection, the Generate button lets you generate the prescription form
for the assessments based on what has been ticked.

You can also create letters for specialist consultations.

You can include an assessment that is not configured with the configuration you are using, by clicking on the

[
. button at the top right of the Other assessments pane. Once an assessment that does not belong to your
configuration is completed, it will still be visible from the patient’s consultation.

3.2.5.5.1 Generate button

Clicking on the E| button lets you directly print the selected letter without going through the preview window.

[

The button lets you print several letters at the same time. Select the letters you want to print by ticking the
boxes then click on the Preview button if you want to preview these letters first or on Print to print without a
preview.
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NB: Lab results can be automatically retrieved from the lab results server if an interface is set up.

NB: All typical prescription letters and assessments can be fully configured by your site administrator. They are
configured by unit, operating theatre, room, etc.
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3.2.5.6 Conclusion/Appointment tab

In this tab, it is customary to fill in all the items relating to the anaesthesia strategy but also everything
relating to the surgery authorizations, benefit/risk information, etc.

This tab has a Printouts button to manage the printing of surgery authorizations but also all types of
documents such as informative documents, consent documents, etc. They are managed and made available
by your key user. This button functions in exactly the same way as the one in the previous tab (see the
‘Generate button’ chapter).

3.2.5.6.1 SUMMARY/Important items component

The SUMMARY/Important items component summarizes all the items during the consultation considered
important. Indeed, for each component of the consultation, you can right-click to send items to this
Conclusion/Appointment tab.

You can send a specific complete examination or a complete assessment to the table of important items by

right-clicking directly on the name of the examination (Clinical examinations tab) or assessment (Paraclinical
tab).

Antécédents meédicaux 1 9 v b Ho

o HyperTension Artarinlla fUTAY
I}Emuj,rer dans les éléments importants

Couper

3.2.5.6.2  ‘Record edited by’ component

A Record edited by pane shows you the names of all the caregivers who have edited the consultation record.
A different colour is allocated for each new session opened. This pane is completed automatically.
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Aversion number, also present on the printout of the anaesthesia record, lets you know if the printed version
is the same as the one that can be viewed and modified on the computer.
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3.2.6 Staff meeting/Preoperative assessment tab

It is possible to have a tab just for staff meetings and/or preoperative assessments.

3.2.6.1 Anaesthesia staff meeting

This part can be used to track the items of the staff meeting (the reason for the meeting and conclusion).

Via the quick entry module, if the surgery has been confirmed on the Record requiring staff meeting status, you
can find records that need to be reviewed by the team.

You must remember to change the status to Staff meeting held and record confirmed so that these records are
no longer extracted during the next query.

3.2.6.2 Preoperative assessment (Preop)

Information from the Preoperative assessment can be entered in different ways. The organization can be
configured by the key user.

When this part is filled in using the relevant fields (Complete record, NTR from the Preop, Comments, Fasting
from...), the Done by and On components are automatically entered with the name of the doctor who entered
the information and date of entry.

=i s
] o o] Q ) O] E A
Administratif Trait. / Prémeéd. ATCD Exam. cliniques. Paraclinique Conclusion/Visite STAFF [ VPA Ambulatoire
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3.2.7 Exiting the patient consultation record and critical fields to fill in

3.2.7.1 Confirmation and status of the record

There are six possibilities for validating the surgery.
Each possibility is associated with a visual icon.

This confirmation will let you find these records via the quick entry module to complete them if necessary
(record requiring staff meeting) but also manages alerts when the record is opened in the operating theatre.

Status Icon Effect in intraoperative stage
Date Vald. intery

confirmed |Date validée a | |E|

Date Valid. intery

postponed pate diteree RN

Surgery Valid. intery

cancelled |Inter1.renticrn annulée 4 | IEI

Staff meeting
required

Valid. interv

|A staffer 4 | @

Staff meeting

held and | Valid. interv A window tells you that a staff
record |Dc+55ier staffé et validé « | |E| meeting has been held for the record.
confirmed

Patient Valid. interv A window appears telling you that

rejected |P‘atient récuse 4 |

the patient has been rejected.

The status can be chosen in two ways:

- Either by choosing from the proposals in the Surg. valid. drop-down menu,

- Or by clicking on the icon. The order is then as follows: no status = Date confirmed => Date postponed
= Staff meeting required = Staff meeting held and record confirmed = Surgery cancelled = Patient
rejected = No status _, = etc.

3.2.7.2 Important items and critical items

When the consultation is saved or when you click on the Fields to complete button, a window opens.

This window lists the fields considered important or critical. A colour system is used to distinguish between
fields that are not very important (green circle), important (yellow circle) and very important (red circle). If
red circles appear in the Fields to complete window, the record cannot be exited without these fields being
completed.

NB: The level of importance is configurable. Only site administrators can modify the names of the fields to
complete and their order of importance.

(- . Champs 3 saisir | x |
valid. interv @l 4
M | >l :
o1 0 ,
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If you click on @\ , the tab where this field is located will be displayed on the screen for you to complete
it as normal.

You can also select the desired item directly from the drop-down menu in the window.

The button in front of lets you quickly insert a value. These quick entry values are fully configurable.

3.2.8 Consultation printout

Once the consultation is finished, the Anaesthesia Report is generated according to the settings entered by
key users.

You can print the report directly, display the print preview or send it directly to the Patient Record.

You will need to click on the button to print:

& Imprimer || *|

As soon as the document is generated, the colour of the button changes from blue to orange. In addition, if
you hover over it with the mouse, you can see the date on which a report was last generated.

[EI Imprimer ]i‘

Each time you request a printout, the window below opens. This lets you see which document will be
printed. You can choose to save the document, in which case it will be stored in the Documents tab. It can
also be exported.

If this window appears, the document is exported or saved after clicking on the Perform the selected
operations and proceed button.

Compte-rendu

Veuillez enregistrer les modifications apportées au
document avant de valider cette fenétre

I sauveqarder le document généré et ses modifications

Fichier |C0mpte-rendu (17/07/2020 - 09:48:31)

[ Exporter le document

Effectuer les opérations
selectionnées et continuer

On the right, the E button sends the report directly to the printer then opens the window above.
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3.3 Using DIANE on a laptop OFFLINE

You may need to see a patient in a remote location, for example perform anaesthesia at a site not equipped with
the software. With a laptop computer that has the DIANE software, you can load the record onto the computer,
carry out the consultation, the preop assessment, surgery, etc. then put it back on the network.

To do this, different steps must be carried out:
- The patient records are preloaded onto the computer.
- The relevant procedures are carried out.
- The datais resynchronized.

3.3.1 Preloading patient records
Before working offline, the relevant patient records must be loaded onto the computer.

To do this, you must search for the patient record then right-click to select Load in full access mode.
This loads and locks all the data from the record onto the computer. This record will be accessible only from
this computer in read and write mode while offline.

Lock: this option places a lock on the patient in the database, preventing other users from changing data in
the patient’s record. Locked records show the ! lock symbol in the Patient selection window.

The selected records now appear in the List of locally loaded records pane.

When the upload is complete, you can close this window and follow the relevant procedure. The computer
can be disconnected from the network.

Run the relevant application, ticking Force to offline mode in the login window. Forcing the application to
work offline prevents the software from searching for the network.

In offline mode, the application is red. See the ' Offline mode and connections between computers' chapter.

You can now carry out the necessary actions: preoperative assessment, consultation, complete surgery, etc.

3.3.2 Data resynchronization

When the procedure is finished, you must reconnect the computer to the network. Data resynchronization
is proposed.

When you start up a DIANE application, the records found on the laptop are automatically transferred to
the central server.

Only site administrators can unlock one or more patient records (if a laptop is lost, for example). In this case,
all data inserted during the procedure will be considered lost.

NB: To load and unload patients from the laptop, the network connection must be working.

3.4 Intraoperative and postoperative modules

The DIANE Anaesthesia intraoperative and postoperative modules let you document the surgery in
induction, the OT or recovery room. The most important tab in these modules is the MONITORING tab in
which all the items entered in the record can be found.

The use of this module is similar in induction, in the local and regional anaesthesia room, operating theatre
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and recovery room. The differences will be seen at the end of the chapter.
The display is adapted to the work area where the computer is located.

Medication orders for the recovery room and postoperative units are now managed taking into account the
developments in place for intensive care, making it possible to generate structured medication orders (see
the ‘Medication order tal/ chapter).

3.4.1 General appearance of the application

The application is divided into tabs, the main tab being the MONITORING tab.

70 -G B =]
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Above the tabs there is a ribbon containing information about the patient (marital status, age, weight,
height, BMI, etc.).
. M Prénom Sexe Age Localisation UF Jour Taille Poids Poids théorique du patientenkg  BMI
me CREPIN Juliette 9 F £ 47ans [ sallet B 020001001 [£930 S 175cm W S6kg Wl 66,07kg 4 18,29
Just below, there is a series of tabs giving access to different information detailed in the following chapters.
= g £ | B { e 7] 2 \
SURVEILLANCE Evénements Pres.Post-op Plan de soin Consultation Documents (0) Configuration Aide Consuttation

Below the tabs there are buttons for quick access to enter data.

(=& &= [@][Te][c [ Batance] | [ Evt smple]| «1ére incs|[ SeFermeture [ Intub] [ 4% Extub ||, Packing Pose |[{ ,Packing Retratt| [ % clampage || % Décmpage | | [++sM mnstal [ sM Induc || sm sorte || sm Greffe | smve| |
Bakance liquidienne || Produts sanguins

On the left is an area with other types of tabs. The anaesthesia record appears in the middle.

3.4.1.1 Intraoperative and postoperative buttons
The table below shows the meaning of the application’s different buttons.

On the left, there are buttons to open or exit the record.
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e Button to open record

m Button to exit record
Warning telling you that important actions have not been done. ‘Important
items reminder’ button.

a é One or two printers are used to manage default printing, but also specific
printing (see the ‘Centralized printing’ chapter.).

On the right there are other buttons:

i . . 0o
.._L Patient-oriented email client

Status of data transmissions between biomedical devices and the software

@ Warning telling you that medication orders are awaiting confirmation

ﬁ Internal messaging

B Internal email client Button to log out while leaving the patient record open
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3.4.1.2 Patient subtab

Pan'ent| Paramimes ] Persannels ]

Mom| CREPIN

Prénom M
175 | (56 |
BSA BMI

Intervention 1 f.

Dilatation coronarienne avec
pose de stent

AR T

L3 A 7 A A A

Anesthésie 1 ke

Anesthésie Générale (AG)
Induction par voie IV
This tab summarizes important patient information. This data
is retrieved from the consultation.
These fields are writeable during and after surgery to be able
to readjust what was planned.
Allergies ke

The name of the surgery comes from the consultation’s
Surgery scheduled field. When the record is closed, the
surgery performed field will be completed.

—Chronos—————————————
45minlSs BLOC OPERAT. ..

NB: when you exit the software or close the record, this tab is
automatically saved. It is also possible to save manually by
clicking on the Save button above the Patient and Parameters
tabs.

3.4.1.3 Parameters subtab
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This tab shows you the data collected from biomedical devices and
data entered manually.

It is this tab that will allow the user to customize their anaesthesia
report. Indeed, you can drag and drop the relevant items to the
appropriate place. They are then displayed with the default
graphical configuration.

Once in place, you can right-click on the item to configure the type
of display (curve, area, arrow, etc.) but also the tabular (=
numerical) view or colour, etc.

Feel free to personalize your anaesthesia record. The data is
recorded the same way regardless of the display used. Each user
can therefore put the data they need on the screen according to
the surgery, patient and conditions.

[Paﬁa\t | Paramétrﬁ| Personnels ]

Paramétres physiologiques

- du 14/es/22 &
- au 15/88/28 &

21:55
21:85

n—r|v| e

Echelle: 1 heure

Donnée manuelle
‘-Poids : 56
SimulateurcOM 11

- Fe : 121, —
-Fc(5p@2) : 95
- Fr{Respi) : 31
- 02e P 44,3
024 ;47,8
- PNI H |

- PNId : 71
- PNIm : 94
- PNIs ¢ 128
.-5p02 ;95,4
- T1 24
SimulateurCOM 4

- Fo : 126,8
- Fc(Sp@2) @ 121
--Fr({Respl) : 56
- 02e 44,2
021 1 47,4
- PNI HE]

- PNId 73

- PNIm : 185
- PNIs ¢ 133
..Sp02 1 95,6
- T1 ;35,5

PNI Sp0Z  ||Foecg)

?2 gﬁ o 9 l Ty Y
PNIs « 1]t £ Tr...lm tu“‘
131
PMNIm
93 T h"'\
PriA | ul " 1
7 - A
o o Donnée manuelle
”ﬂdfd'afﬁlwe Aucun 9
| I Couleur Courbe -
'ul _—
r ’Ug, Configuration avanceée... Points |
u b
I: m Supprimer le groupe ®  Fleches N
P m Supprimer I'élément Aire -
p
&.’_} Tabulaires |
—_—
39,8| 21,7 64 [17.8
[19,6] [21,2] [r1,9] [41,3] [33

When you hover the mouse over it, you can

By right-clicking in the pane you can add a [
Choix du paramétre ou dugroupe : |4 Afficher tous les paramétres
Ajouter une valeur [oz carbonique mspiré - c01 A
Ajouter un score » 23 oz Lité
(I L]
score or value manually. [masz 2| [oneon 2]

Modifier la date et I'heure
d'occurrence :

o Date [ Heure actuelle |

| oErwayer | « Envoyer et Fermer

x Fermer |

o] x
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see the last 10 values sent.

[Patnent' |Pararnétr\3| Persannels ] I

Paramétres physiologiques
- du @5/es/28 3 89:55
- 8U @5/@5/2@ 3 13:85

SimulateurCOM 11
- C02e 1 36,1
021 e,
--Fec(ecg) : 98

~Fo(pni) 88 ;

.FcF | FelSp02)
028 Fréguence cardiague 3 partir de la SPO2
021 80 Bpm enregistré le 05/06,/2020 - 11:18:18
- PIC 90 Bpm enregistre le 03, 5
20 Bpm enregistre le

--PICm | - S
92 Bpm enregistre le
-PICs | - b
PTG 74 Bpm enregistré le
86 Bpm enregistré le
- PNIm| g5 Epm enregistré le
-~ PNIs

26 Bpm enregistré le
-PPC | 107 Bpm enregistré le 0
~-5p02 108 Bpm enregistré e 0
Simulat| Diane - Simulateur - Port COM

a TEE | e e e

3.4.1.4 Timers

This pane displays the timers triggered by certain events. There are two | —Chronos
types of timers:

- Configurable automatic timers, with or without alerts. .
- Manual timers.

3.4.1.4.1 Purpose of timers

Timers can be used for two purposes:
- Toremind you of an action that needs to be repeated (repeat antibiotic injection, tourniquet time, etc.)
via a pop-up.
- To simplify the entry of an action completed.

Indeed, triggering an action associated with a timer gives easy access to the closing event (see the ‘Different ways
to enter data during monitoring chapter).

3.4.1.4.2 Automatic timers

Three items characterize an automatic timer: its name and its starting and stopping conditions. The
Intubation timer is started by the Intubation event and will be stopped by the Extubation event. An alarm
can be generated with an automatic timer.

NB: A Timer warning message is generated when the event ending the timer is entered before the event
starting the timer.
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L'événement "SSPI Sortie” ne peut-&tre saisie car Diane ne retrouve aucun événement de début correspondant.
Vérifiez qu'il existe bien un chrono en cours correspondant et que son événement de terminaison n'a pas déja été saisi (y compris a une heure future).

4.7.L.16718

3.4.1.43 Manual timers
If you right-click in the Timers pane, at the bottom left of the MONITORING tab, a menu is displayed to start
a new timer manually. The New timer window opens for you to name the timer and choose the time interval

between warnings, if you want warnings to be generated for your timer.

Right-clicking on a manual timer opens a menu that lets you Stop, Start the timer, or configure the time
interval between warnings.

This is particularly useful for managing repeat injections of antibiotics or for clamping times for example.

3.4.1.5 Staff in the OT/Doctor in charge

This tab is used to say which staff is present in the operating Enl'egistrerl Annuler
theatre. W

PERSONNEL DU JOUR

v PERSONMEL DU JDURN
mﬂim’ i e e
[#- ANESTH Luc

The Today’s staff button at the top lets you say that the staff
currently entered will be the staff for the current day. The staff will
then be entered automatically for the next records.

Chirurgien

At the bottom of this tab there is a Designate/Confirm person in p—

charge button to name the doctor in charge of the anaesthesia.

Infirmier Anesthésiste

This information can also be found by using the tab behind the
drugs, which gives a different view of the people present.

Autre personnel médical

These fields are currently not configurable.

@ Changer d'utilisateur
V Désigner/Valider

Responsable
Responsable de [anesthésie :
[Luc angsTH |
—Chronos—————
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AMESTH Luc

CHIR. Jean

HEINE Stephanie \

HUET Virginie |

un clic droit sur un personnel pour faire apparaitre le menu contextuel ou clic sur le titre

3.4.1.6 Drugs/Fluid balance ribbon

The Drugs/Fluid balance ribbon lets you enter products administered but also fluid loss such as bleeding,
transepidermal water loss, urine output, etc.

The green vertical bar represents the current time.

The different ways to enter a product or output will be shown in the ‘Different ways to enter data during monitoring’
chapter.

Cigdicaments’] Balamel‘u]md‘lenne| Personnels l

DIURESE 75ml 75 ml SONDE

OXYGENE (02) =

PROPOFOL (DIPRN 0,678 mg

ULTIVAFDRE 2 MG 4,86 pg

RINGER 500 ml 500 ml IV PERF

3.4.1.7 Events input pane

Located between the Drugs/Fluid balance ribbon and the parameter chart pane, this pane contains icons
representing all events, consumables and scores that have been entered.

This pane tends to be narrow. When two items are entered for the same time, they overlap and a number
replaces the icons. If you hold the CTRL key and click on the number they will be separated.

It is also possible to expand the pane by placing the cursor on the blue line at the top or bottom.

If you hover the mouse over a marker on the line you will see a tooltip showing the event entered and the time
of occurrence. The same applies for drugs.

You can change the time of occurrence of an entry by dragging and dropping the marker to the relevant time in
the input pane. You will be prompted to confirm the change. You can also delete an entry by right-clicking on it.

|.Evénement5 Ij 5 8 [27] [2] S #(2][2]e AN [l
| F
o ¢
Evénements [] [ ] A hd !‘ e 'I Q. AP g
[N » o ] ~ Yot
] ®
>

The various ways of entering a product or output will be discussed in the ‘Different ways to enter data during
monitoring’chapter.

3.4.1.8 Parameters chart

The parameters chart is synchronized with the time bar. Parameters can be entered automatically by
connecting biomedical devices to the computer or entered manually.
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A chart pane can include as many parameters as you want. There are three different pages accessible using
the tabs at the bottom of the page.

The size of the 3 chart panes can be changed. To do this, drag and drop the blue line separating each of the
FS
panes to change the size of the chart pane. Your cursor should look like this =+ .

e} m é é 1y | 2 M Nom Prénom Sexe Age Localisation ~ UF Jour  Taille Poids Poids théorique du patient enkg ~ BMI
O| 2 Mme cREpIN Juliette 9 F s 350nc Hoaler [Fozoooint 910 S 175em W 68ky 6 66,07k [
| Pres.Post-op ‘ Plan de soin ‘ Consultation | Documents (0) ‘ Configurati | Aide

e | ‘S Fermeture |[ Garrot Gonfiage | Garrot Dégonfiage | [SM Instal] [ sM Posttion sur table ][ SM Equipement Patient Bloc [ .sM Af

 Produts sanguins]

A
SURVEILLANCE

=) )] o omal |

s Antslgiaue bioc]

SM Endoscopie| | [ Balance lau

svegsver| 3 e | / Balance liquidienne | Personnels
CEreny e —
et | 2 PERTES SANGUNE 150 i
Nom| CREPIN | |[reséz oes court 1000
NomMarit. [LARDEUR | |[surenranc 1005 (g vo )
Prénom | Julistte 35ans | [ngFoPaM (ACUPA| 20mg
[75 Jm[ee o WETHYLAREDNSO  s0mg
Gp S50 il | ONDANSETRON @ 4mg
WIDAZOLAM (VA 2mg [zmg v )
ss182 | awf22.2 | |emoporoL ope 35,2mg
Evénements E2 il ) -o Z Re fe e We S o 4 P o 2w
Anesthésie 1 . | 165037
Anesthésie Générale (AG) Echelle: 1 heure o 16:25 16:30 .5 16:40 16:45 16:50 16:55 17:00 17:05 17:10 17:15
[Fefecg)

a8
b3t
[7d8.ss

Induction IV - Entretien par PN 702
inhalation 98,2
[73.03

T
IS

ek Lol I AL ALt LU &L 1 YN ANk
NN TN [ ] PN O L e A AL

103 104 59 94 145 142 118 118 92 117 89 79 63 118 75 109 140 117 58 106 85 58 92 100 68 70 132 95 67 57 87
129 128 133 128 124 125 121 121 130 133 134 122 135 130 123 127 134 123 124 124 132 126 125 132 132
101 108 108 91 98 92 97 104 98 9% 97 102 105 99 97 101 104 99 107 103 102 9% 91 97 107
7575 73 73 72 75 74 72 74 7777 74 75 75 7271 75 76 75 71 76 7272 74 73

0 0
353 41 30,3 296 35 31 36,2 30,6 30,7 32,5 33,2 365 34 32,6 326 329 323 331 364 30,4 29 34,7 316

Allergies 1%
Triméthoprime

od

" /=|/)_vmne vmni pPiat Pmoy Fr(Respi) CO2e CO2 Fc(pni) BIS T-Amb Sev 02 PN _EVA

Glasgow _ Fc(ecg) Fe(Sp02) PNId PNIm PNIs SpO2.

3.4.2 Important actions

When configuring the software, some items can be made mandatory. The Safety Checklist (or opening checklist)
is adapted to each anaesthesia site and you are prompted to fill it in when opening the software. In the same

way, inter-patient checklists can be offered.
3.4.2.1 Entering and confirming the operating theatre Safety Checklist

As soon as the software is opened, you are prompted to complete the safety checklist.
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La feuile d'ouverture n'a pas été saisie.
Voulez-vous la remplir maintenant ?

Vo [ K

4.7.53

In an emergency, you can skip this step by clicking on No. It can be completed later during the surgery and will
be proposed automatically when the next record is opened, until it is completed. During the surgery, it can be
accessed via the important items reminder button (see the ‘ Intraoperative and/or postoperative buttons’chapter). It
is also accessible via the Safety checklist button in the Button Configuration tab and in the patient record
selection window.

Filling in this form is simplified by checkboxes and a Tick all button.

5 =)
Service : Service Anesthésie ‘ = 14/08/2020 - 22:43:34
Bloc : Bloc opératoire Feuille ouverture Registre |
Salle : Salle1 .
V Cocher tout
— BRANCHER SOURCES

[rancher roxygene, le protoxyde dazote, Iair, le vide, Idlectridté, le monitorage sur velle.
[(Mettre finterrupteur général sur "ON", le débit d02 atteind 150 mijmn.

[ vérifier le fonctionnement de I'aspiration (bocal, vide, sondes).

[Présence dune bouteille d'oxygéne de secours. Etat de remplissage (> 200 bar).
[CEtalonner la cellule d'oxygéne du ventilateur.

[[vérifier la présence de chaux etle blocage du canister.

[CIBrancher le vaparisateur chauffant (selon le protocole anesthésique retenu).

CIRCUIT D'INDUCTION : BALLON D'TNDUCTION, VALVE ET MASQUE
[oiriger les gaz frais vers le drcuit dinduction, vérifier [étanch| 3

CIRCUIT MANUEL : GAZ FRAIS VERS LE BALLON "MACHINE"
[ vérifier la montée en pression. Quand la pression > 30 am H20, ajuster la valve APL  cette valelr.
[Fermer le débit de gaz. Sile ballon ne se dégonfle pas : Fuite < 150 mijmn.

CIRCUIT VC : DIRIGER LES GAZ FRAIS VERS LE SOUFFLET
[ Couper les gaz frais. i le souffiet ne descend pas : Fuite < 150 mijmn.
[IMettre la machine en marche, vérifier le déplacement du soufflet.

— DIVERS
[Présence dun ballon autoremplisseur et de sa valve uridirectionnele.

[IPrésence du matériel dintubation : sondes, masques, filtres antibactériens.
[Présence dun laryngoscape fonctionnel et de lames adaptes.

E\ TEUR
[ vérifier le remplissage, la limpidité de la solution, la comnexion, la rotation de la bague.

MONITORAGE
[ vérifier le branchement, la présence de capteurs et[état de propreté.

— VERIFIER LE BLOC DEBIMETRIQUE (ROBINET 3 VOIES)

[ Tester lalarme de mangue doxygéne : Ouvrir foxygéne et le N20 & fond. Vérifier le ratio 02/N20.

[pébrancher le tuyau d'02. Veérifier Farrét de fadministration du N20 et Mémission sonore
[CRebrancher 02, vérifier loxygene rapide.

[ vérifier le fonctionnement de ['ir. Cholsir le mélange anesthésique voulu (air ou proto).
[ vérifier Ia pression d'alimentation des 3 gaz.

[CJPermuter sur air, vérifier le fonctionnement débit litre.

Vérifé par : [PAUL | Mot de passe | J T Eegm
é Validé par : | Mot de passe | | [] Enregistrer et fermer
Imprimer
[ Prendre en charge |a responsabilté de fanesthésie

To confirm the entry, the person logged in must retype their password in the Checked by box. A medical profile
in the Confirmed by box will confirm.

Permissions are managed by the site’s key user.

The Safety checklist must be completed every 24 hours. It is possible to set the time from which it is proposed
(operating theatre opening time, for example).

NB: The Safety checklist can be configured entirely by your site administrator. It is configured by unit, operating
theatre, room, bed, etc.
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3.4.2.2 Entering and confirming the Inter-patient checklist

Between each patient, a message prompts you to complete the inter-patient checklist.
This checklist is completed, confirmed and printed in the same way as for the safety checklist.

2

Service : Service Anesthésie - . o ) 14/08/2020 - 22:52:00
et | Fiche inter-patient |

Registre

Page
Intervention : Dilatation coronarienne avec pose de stent v Cocher tout

— FICHE INTER PATIENT
CONTROLE INTER-PATIENT, PAS DE CHANGEMENT DE MONITEUR OU DE VENTILATEUR

[ Effectuer un réarmement total sur 453

] Effacer les tendances du Cato

[ vérifier la présence d'02 et de Ballon autoremplisseur

[CIRéaliser un test d'étanchéité de I'Aestiva et du Cato sile circuit patient est changé

CHOISIR LE MELANGE GAZEUX DESIRE
[ vérifier 'aspiration (fonctionnelle propre)
[ vérifier le changement du matériel & usage unique (Masques, Lames, Sondes...)

[ vérifier les seringues et jeter celles du patient précédent

COMMENTAIRES %

— SSPIFICHE INTER-PATIENT
[ vérifier la présence du ballon autoremplisseur et le tester

[ vérifier I'aspiration

[ vérifier la présence d'02

[ vérifier la présence du moniteur fonctionne!

[ vérifier Ia présence dun défibrilateur testé dans la S5PT

Verifié par : [PALL | Mot de passe | | B enregistrer
B .. v | ——

Imprimer
[ Prendre en charge la responsabilité de lanesthésie

3.4.2.3 Safety checklist summary

In the configuration tab, there is a button to access a Safety checklist search engine.
You can search for the Safety checklist by site, date, etc.

"' 5 Résumé des feuilles d'ouverture
—Sélection du lieu Résumé des fevilles d'ouverture
& [H] erapussEMENT ToreEE ‘ [Q] Aperqu | | #5 Imprimer ‘
Service Ambulatoire
= Service Anesthésie
E g Bloc opératoire
Consultation
. Salle de réveil Q Rechercher les feuilles d'ouveture
Salle induction
Salle3
Salled
Salles
-l salles - cEc
. Secrétariat

-- Service Gyneco-Obstétrique
-- Service de Réanimation

—Détails dune feuile d'ouvertur

—Période de recherchi
du [140s/220 4| w [1aps 4]

|8 visualiser a feuille sélectionnée

3.4.2.4 Other important actions

Your key users can set items as mandatory if they wish. These items are often chosen from official indicators
to improve the quality and safety of care to ensure that medicolegal information has been entered (RR
departure score, complications, pain assessment, name of the doctor in charge, preop entry, etc.).
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You can determine that a detailed entry is needed when a surgery starts (e.g. Preop assessment when it is
entered during the operation). In this case, you are prompted to enter the information as soon as the
patient’s record is opened. This action can be postponed. It will be accessible in the important events
reminder button.

Actions importantes a l'ouverture n_

Actions obligatoires :
Saisir la saisie avancée : "Visite Pré Anesthésique NC'| [ pifférer

| o oK

To complete the detailed entry, simply click on the relevant line.
If the Postpone box is active, you can enter this item later by clicking on the OK button.

If the Detailed entry is not filled in, a reminder will be given in the ‘important events to enter’ reminder
button. By clicking on the button you can see and then enter items considered important.

| . Nom Prénom
5 Mme rpEpIn liette

Saisir la feuille d'ouverture
Saisir I'|/ADE présent
Saisir les allergies

Top Saisir I'événement... »

= { " 5aisir |3 =aisie avanceée... ¥

If these items are still not entered, you will be reminded when you exit the record.
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Fermer le dossier du patient Juliette CREPIN ?

1l reste 2 action(s) bloguante(s) non renseignée(s) :
- Saisir la feuille d'ouverture

- Saisir |a saisie avancée...
Ily a 5 avertissement(s) :
- Saisir 'TADE présent

- Saisir le risgue ASA

- Saisir le type d'anesthésie

- Saisir les allergies

- Saisir ['évenement. ..

Choisissez les actions a effectuer pour le dossier

Heure de fin dintervention

|12 :30:37 17/08/2020 .

-

@iCloturer le dossier:

O Transférer : |Revel a |

[ Imprimer le dossier

‘ « oui H K non ‘

3.4.3 Monitoring tab - anaesthesia record

Intraoperative and postoperative monitoring lets the user document the record as the surgery progresses.

All the information can be entered by choosing the corresponding entry in the menu that appears when you
right-click on the events area.

oneal B TIELX
nom Prénom e Age ocalisat v adie Pouts. oids theanque du en kg

RS O 5| 2Mme Caepin Juliette §¢ m oo Dookn B Do Nisor Wee Beeong 1 s LTO =S

= B | ¢ 1 B | | N | e s

Evinerents ProsPostop Pl de san Consiation Dacuments (0) Configuraton Ao Consutation

78 /& [ @] Top|| commentate | ssnce | Acte Début| ActeFn| | Evtsmole | 1ére ncs | costo +| Cosko-| SpFemeture | Gamot Gonfage || Garot Dégonflage || 2 mtub || ke SM tnstal || M Postion sur table || Bloc| | .5M AG 10| 5M ALR Pérphénque

5M Antaioaue bioc| | SM Sorte|[ SM Endoscope | Bance haudienne | Produts sanguns|

o] X senie |

Médicaments | Balance liquidienne | Personnels

25 ngimi AIVOC
e RNGER 500m

Mam Marit. [LARDEUR ‘nnmmmm 15,309

rivon it |

75 (%6 kfF -
Gosenn /%A 2 |[+ 4,
3N

851,64 (18,28 L

ntervention 1 &

pose de stent

Soves ] A

& iy

Anesthésie 1 [

Bewsthési Géndrale (AG) | Etebe: | boure o = = —
ki o v I

ven. 14 300t 020
==

aaoe
2510 pren s W 2330 238 B0 2345
e
=

= e et ..
= ARSI

= e
¥ Y

.

97,5 98,8 97,7 957 953 953 %6 96,
96,3 95,4 957 950 956 955 057 955 956 856 07,0 961 957 0

7]

2 953 956 953 95,7 96 954 958 956 956 969
6,0 95,6 95,7 95,5 956 955 056 963 97 069
11

|§'§ i

FlFass (s

Glesgow _ Felecg) Fel5p02) PNId PHIm PHIS 1
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If you hover the mouse over a marker on the line you will see a tooltip showing the event entered and the
time of occurrence. The same applies for drugs.

NB: The monitoring sheet is preconfigured by key users. It can be adapted by the user during the procedure.

All the data entered and saved will be associated with the record even if the data is not configured for the
display at the time of the procedure.

3.4.3.1 Different ways to enter data during monitoring

There are different data input methods for each item. Each method will take the item to where it should be.
These different input methods are detailed in the following chapters. Different situations call for different
methods.

Events and drugs can be entered in real time, in advance or afterwards.

You can change the time of occurrence of an entry by dragging the marker to the relevant time in the input
pane. You will be prompted to confirm the change. You can also delete an entry by right-clicking on it.

You can also change the time of occurrence of the entry or delete it using the Events tab (see the ‘Events tab’
chapter) or using the specific buttons Change an event, Delete an event, Change a drug and Delete a drug.

34311 Events, patient environments, complications and consumables
These items are accessed by right-clicking in the event input bar.

Events: This section contains events relating to anaesthesia (Induction, Intubation, etc.), surgery (first
incision, clamping, etc.). The - symbol is used for events. Entering events is easy. Simply browse in the drop-
down context menu. Move the mouse cursor onto Events, then over to the event you want to enter. Only
the last item of each branch will be saved.

Patient environments: You can insert all items concerning the patient such as position, type of ventilation,
type of IV administration, etc. The Il symbol is used for patient environments where the patient’s position
is inserted. Patient environments are entered the same way as events.

I
Complications: All complications, whether allergy-related, cardiovascular, etc. can be inserted. The = symbol
is used for complications. Any complications that you have inserted during the surgery will be automatically
retrieved when you schedule your patient’s next operation. Complications are entered the same way as
events.

Consumables: You can enter all the consumables used during the surgery such as compresses, needles,
catheters, etc. The 1 symbol is used for consumables. Consumables are entered the same way as events,
apart from the fact that the last two items will be saved, rather than just the last one.

You can insert an event, a patient environment, a complication or a consumable that is not in the configured
lists of your unit, your operating theatre, your room, etc. but which was created in the hospital’s
configuration by clicking on Other choice...

You can configure automatic event entries in the configuration tool when opening/exiting records (OT
arrivals, OT departures, RR arrivals, RR departures, return to OT, etc.) from the Automatic events when a
record is opened and exited section of the Display settings tab in the configuration tool.

NB: All of these lists can be configured entirely by your site administrator. They
are configured by unit operating theatre, room, etc.
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3.4.3.1.2 Time markers

. . . - . To

You can insert a time marker using the specific Enter a time marker button.

A Time marker is an unspecified event that can be entered to mark the time of an important event. This lets
you pinpoint the exact time of a problem, such as a complication, and continue to care for your patient. The

symbol is used for a time marker on the markers line. You must then assign the corresponding event to
this time marker by right-clicking on it

Please note, if the time marker is not renamed before the patient record is exited, it will not be saved.
3.4.3.1.3 Multiple entries

Multiple entries are particularly useful at certain key times for anaesthesia (patient’s arrival, induction, when
patient wakes up, etc.), when a lot of information has to be entered in a short time.

Multiple entries are accessed via buttons at the top of the application and/or by clicking in the Entries >>
Multiple entries bar.

To use multiple entries, see the ‘Multiple entries’ chapter.
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3.43.1.4  Drugs, fluid balance and blood products
3.4.3.1.4.1  Selectadrug or fluid loss

To enter a dose and/or fluid loss, click in the Drugs/Fluid balance pane to open a menu. Drugs are classified
by therapeutic class. Once the drug is selected, you must choose the route of administration and dosage.
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1mlh
2mi/h
3ml/h

W T - aml/h
2 ANALGESIQUES | Alfentanyl (Rapifen) :’“z:
‘ ANESTH LOCAUX 4 Fentanyl 7mi/h
ANTALGIQUES ’ Rémifentanyl (Ultiva) = . 8mi/h
Rémifentanyl (Ultiva) 9ml/h
Fermer le menu ANTIBIOTIQUES b Sufentanil AIVOC CEREB 20 pg/ml » 10mih
ANTICOAGULANTS » AIVOC CEREB 50 pg/ml » 11 mi/h
BALANCE LIQUIDIENNE 4 AR d AIVOC CEREB 100 pg/ml » 2 mih
MEDICAMENTS Q AIVOC PLASMA 20 pg/ml » 13 mi/h
PRODUITS SANGUINS » ANTIDOTES » AIVOC PLASMA 50 ug/mi Y temim
ANTIFONGIQUES » :;I;oc PLASMA 100 pg/ml : :Zm:j:
Prescriptions 4 = m
P ANTIHEMORRAGIQUES 4 VD PED » 17 mih
Aide ANTIHISTAMINIQUES » SAP 20 ug/mi o temim
SAP 25 pg/ml » 19 ml/h
SAP 50 ug/ml Y 20mim
SAP 100 pg/ml Autre ml/h
Autre posologie.. I |

(=B
You can also use the specific button j . You can type the first letters of the drug to quickly search for it.
Drugs starting with those letters are displayed in the bottom window on the left. You must then select it to

show on the right its location in the tree above and you can then select the route of administration and
dosage.

If the drug, route of administration or dosage is not displayed in the list, click on Other drugs or Other
dosage. The window below appears.

—Médicaments Posologies . o .
- MEDICAMENTS . Vaoie d'administration

- ANALGESIQUES | D .
AMESTH LOCALX
ANTALGIQUES Posologie Unité
ANTIBICTIQUES I:Il}
AMTICOAGULANTS |!—20 — | | mg :
ANTIDIABETIQUES ) .
ANTIDOTES Concentration Unite
ANTIFOMGIQUES | 0. | | B
ANTIHEMORRAGIQUES ——

ANTIHISTAMINIQUES Conversion en fonction ...
du poids du patient % El gl
- CORTICOIDES | . | | 4 |
(- CURARES
i e Atracrium (Tracrium -

: .tr ) ) ‘ i Modifier heure occurrence : ‘
- Cisatracurium (Nimbex)

- Mivacurium (Mivacron)

&

|10:35:53 j| |31,-'0?,*201s

-

- Rocuronium (Esméron)

- Succnylcholine (Célocurine)
b Wécuronium (Norcuror) T ‘ + 0K | ‘ XK Annuler |
Cisatracurium (Mimbex)

[ Afficher la liste compléte

Enter the name of the drug at the bottom left of the window, if necessary. Otherwise, select it from the list.
Also enter the Route of administration, Dosage, Unit and Concentration of your product.
If you wish to perform a conversion based on your patient’s weight, you can use the different buttons
provided in the windlow.

|
If you click on the @ button, you can calculate the mass dosage according to the dosage and concentration.
To do this, you must enter the dosage, concentration and conversion unit.

[
If you click on the = button, you can calculate the concentration according to the dosage and mass dosage.
To do this, you must enter the dosage, conversion and concentration unit.
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If you click on the = button, you can calculate the dosage according to the mass dosage and concentration.
To do this, you must enter the concentration, conversion and dosage unit.

You can change the time of occurrence before confirming the window by clicking on the OK button.

There are three different drug injection and display modes: syringe pump type drugs (continuous injection),
ventilator type drugs and flash injections.

Syringe pump type injections can be entered manually or retrieved automatically: a progress bar is used to
represent continuous injections. It is synchronized with the time bar.

When the flow rate changes or is stopped, the colour of the bar representing the former flow rate also
changes. You can see in the image below that Ultiva was injected using a syringe pump at a concentration
of 20 ug/mL. The injection started with a dosage of 10 mL/h, then 5 mL/h. The progress of this new flow rate
continues in the same form as the previous progress bar. The total injected is shown in the box provided, to
the right of the name of the drug.

You can enter a syringe pump drug without specifying a concentration, in which case the volume injected
will be calculated automatically.

Médicaments / Balance liquidienne | Personnels ‘

REMFENTANYL (U 12,4pg 10 miih - 20 pg/ml SAP |5 mun -20 ugimi sai|
AMOXICILLINE (CL{ 1g 1g WD

CEFAZOLINE 3g 3g-IVD -2 Saisies

CISATRACURIUM (| 3,08 mg 3mg WD | mih-2mg/ml SAP

DIPRIVAN 9,77mg 3 mg/ml TCI plasmatique - 205IM

You can automatically retrieve data from a syringe pump. To do this, turn on the syringe pump. Install the
syringe and enter the flow rate directly on the syringe pump. Once you have confirmed your flow rate (the
green arrows on the syringe pump are flashing), you will be able to view the progress of your syringe pump
on the screen. Depending on the type of equipment you are connected to, you may need to enter the name

of the product by clicking on the button below Entries. You can see that Diprivan was injected using a
syringe pump at a dosage of 3 mg/mL.

When two entries are too close together and risk overlapping, the system merges them together as you can
see. Simply hover the mouse over to display a tooltip showing you the injection times, routes of
administration and dosages.

3g-IVD-2Saisies [3g]

16:56:13:1g WD [1g]

16:56:44 :2g IVD [2g]

Appuyer sur la touche "Ctrl" pour défusionner les éléments et les modifier

To separate them, just press the CTRL key. Likewise, if a syringe pump and a flash injection overlap, simply
hover your mouse over the syringe pump for a tooltip to display the syringe pump start time, concentration
and dosage.

I mg IWVD 2 mg/ml SAP

3 mgiml TCI plasmatioue _

16:56:11 . - 1 mi‘h -2 mg/ml SAP[

DM : 2 mg/h

[0.485 mg ]

Saisie en cours
Li

3.4.3.1.4.2  Managing repeat injections

When a drug has already been entered during the surgery, you can enter a new dosage by clicking directly
on the line of that drug.

- If you click on the name of the drug, the injection time will be the current time.

- If you click on the drug line, the injection time will be where you clicked.
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When you click on the marker representing the injected drug or on the drug line, you can insert an Other
dosage, Resume or Stop the SP or Delete it.

NB: You can view a certain amount of information by hovering over the entries with your mouse.
3.4.3.1.4.3  Entering the volume of the blood bags and drip bags

When a drug is delivered from a blood bag or drip bag, a volume entry window will appear if the drug has been
configured with the volume entry request.

Veuillez prédsez le volume
correspondant & 1 “culot(s)”

Commentaire :

‘ Ok ‘ ‘ x Annuler

Enter the information about the blood bag in the Comment field or scan the blood bag’s barcode.

Veuillez prédsez le volume
correspondant & 1 “culot(s)”

-

cc

Commentaire : d
an3
dl
dm3
goutte
|

‘ Ok ‘ ‘ x Annuler

%

The unit of volume (in mL by default) can be changed.

3.4.3.1.5 Written comments

In the context menu, move the mouse cursor over Comments. The Enter a comment window opens. Write
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in the box provided.
The & symbol is used for comments on the markers line.

3.4.3.1.6  Ventilation parameters

If your ventilator does not have an RS232, local HL7 or network HL7 link to retrieve parameters
automatically, these ventilation parameters can be entered manually.

In the context menu, move the mouse cursor to Ventilation parameters. A Ventilation parameters window
opens. Enter the different ventilation parameter items using the drop-down lists (ventilation, vt(-), RR, I:E
ratio, FiO2, PEEP, pressure, pressure support, NO, prone). The date and time of occurrence can be changed.
Click on the OK button to confirm your entry.

The # s symbol is used for ventilation parameters on the markers line.

You can also insert a ventilation parameter using the specific Ventilation parameters button.

NB: Ventilation parameters can be configured by your site’s key user.
3.4.3.1.7 Manual data

It is possible to enter data manually.

In the data entry bar menu, move the mouse cursor to Manual Data. A Manual data entry window opens.
Choose the parameter or group of parameters that you want to enter manually using the drop-down list.
You must then complete the various fields offered to you based on the parameter chosen previously. The
date and time of occurrence can be changed.

Click on the Send button to confirm your manual entry. The Send and close button lets you close the Manual
data entry window without having to click on the Close button.

This entry is displayed in the Current Values pane of the Parameters subtab (see the ‘Parameters subtab’
chapter). Like the other parameters, this parameter can be inserted in the chart pane to monitor changes
(see the ‘Adding or removing a parameter in the charts pane’ chapter).

You can also insert data manually using the specific Manual data button.

3.4.3.1.8 Artefacts

You can tell the software that an artefact is present using the specific Enter an artefact button.
The ':D symbol is used for artefacts on the markers line.

3.4.4 Intraoperative and postoperative components

Quick presentation of the components usually encountered during and after surgery.
The anaesthesia record is preconfigured by the site’s key user. However, it can be personalized by the user
in real time to take into account the specificities of the procedure in progress.

3.4.4.1 Adding or removing a parameter in the charts pane

To view a parameter in a chart, use the mouse to drag and drop this parameter from the Current Values

pane to the Charts pane. Hold down the left mouse click while the cursor looks like this @ For the

parameter to be taken into account, your mouse cursor must look like this % As soon as you release the
left click of your mouse, the parameter, symbolized by its abbreviation and instantaneous value(s), is
displayed in the curve pane. Right-clicking on the parameter in the charts pane displays a menu that lets you
remove that parameter from the charts area.

3.4.4.2 Parameter display mode
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The parameters can be displayed in several ways. The table below shows the different display modes and

our instructions to use them:

Display modes

Instructions

None Does not display the parameter as a chart. Useful in conjunction with the
Tabular mode.

Curve Suitable for all parameters.

Tabular Suitable for all parameters.

Arrow Only concerns parameters measured discontinuously (e.g. NIP). Only a
parameter with 3 physiological inputs will appear in the charts pane in
this case.

Area Applies to curve panes only containing one parameter with two inputs
(e.g. gas inhaled and exhaled) or two parameters with one input but not
intersecting.

Parameter zoom From the Current Values area (left column, Parameters tab), double-click

on one or more parameters to obtain a continuously visible zoom on the
screen. This large number can be repositioned by the user. See example
of HR (Sp02).

This display mode is very useful to closely monitor a particular parameter.

3.4.4.3 Choice of timescale

Right-clicking on the time bar (between the markers line and the charts pane) brings up a context menu
allowing you to choose a timescale.

You can display your charts over a 15- or 30-minute period for short surgeries, and over a period of one, two,
four or eight hours depending on the length of the surgery you are performing. If you select the automatic
scale, the scale will change on its own based on the length of surgery.

NB: Real time simply makes it possible to see the biomedical monitor data in real time in the scale chosen
previously. The Real time option is not visible in Read-only mode.

3.4.4.4 Display colour changes

In the curve pane: If you right-click on the instantaneous value of the Parameter in the charts pane, the
Configure Parameter display window is displayed. To change the colour, click on the Colour box and choose
the colour you want from the palette. This colour palette is used in the same way as in Windows. You can
also choose the Thickness and Style of the line (Continuous, Dotted, etc.).

By default, the Automatic scale item is preselected. You can set the parameter Scale manually by giving the
Min and Max scale in the relevant boxes. We advise users to set these minimum and maximum scales rather
than using the automatic scale. This is because, if there is an artefact in the physiological data retrieved from
biomedical equipment, the curves could be illegible (artefacts are always deleted during printing).

It is also possible to change the parameter display mode (chart, tabular, etc.) for the session that is open.

If you right-click in the parameters pane you can change the background colour of the different chart panes.
This colour palette is used in the same way as in Windows.

NB: The print colour of the curves is as configured on the computer requesting the printout of your patient’s
surgery.
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3.44.4.1 Alarms

You can choose whether or not to activate alarms displayed on the markers line and in the Alarms! window
by using the specific Alarms On/Off button.

A 'ﬁ- symbol next to the Entries pane will indicate that the alarms are displayed on the markers line.

3.4.5 Eventstab

Evénement Hoccurence | nsaisie catégone saisipar Commentaire Aarme Hodbut wee |
Aidrete [10] 31407113455 113509 score Diane STSTEN
Aldrete [8] 31/07 11-10042 113318 Score Disne SYSTEM
Installation sur table 31/07 10:56:42 11:01:03 Environnements . Diane SYSTEM
Position Décubitus dorsal 31/07 103402 110103 Envirommements . Diae SYSTEH
Sorte vers s s5P1 Jierieses ez Diane SYSTEN
Arrivée du patient - Dé...  31/07 10:48:49 11:01:03 Diane SYSTEM
Début 02 Masque 307103900 110201 Diame SYSTEH
Masque FocialRetrail  31/07 1037:10 110200 Diane STSTEN
Attente place en SSP1  31/07 103705 114201 Diane SYSTEH
Regrise Ventlation Spo.. 31/07 103425 110159 Diane STSTEN
Changement de position  31/07 10:3%:47 110156 Disne SYSTEM
Acte Fin 307103336 110142 Diane SYSTEH
Position Décubitus dorsal 31/07 103303 114156 Diane STSTEH
Acte Début Jierieasr e Diane SYSTEN
Acte Fin 3407 102655 110156 Diane SYSTEH
Protection - Fermeture .. 31/07 103822 1101:03 Diame SYSTEH
Lésion trachéate 3107102800 110112 Diane SYSTEN
conrack 2] o7 102ese 11d Diane SSTEH
Intubation par mandrin... 31/07 10:26:27 11:01:03 Environnements . Diane SYSTEM
Auscultation pulwonair_. 31/07 102627 114103 Diane SYSTEH
Sonde dWtubatON 65 31/07 102548 110103 Diane STSTEN
Pré-axygénation 31/07 161956 11:01:03 Disne SYSTEH
Vol Veineuse Pérphérl.. 31/07 161822 110103 Diane SYSTEH
Cathlon: 620 o7z 10103 Diane SYSTEN
Patient perfusé ensalle.. 31/07 101621 110103 Diane s¥sTEH
Ponction d'un épanche...  31/07 10:06:36 10:07:08 Diane SYSTEM
Intubation deficiieFin  31/07 100232 100303 Diame SYSTEH
Intubation ddfficie Début 31/07 1601:11  1008:11 Diane SYSTEH
5571 Arrve 3707100030 104030 Diane SYSTEH
EatréedeCHIRJean  31/07004808  0UASOB  MouvementPers.  Diane STSTEN
Entrée de ANESTHBruc  31/07 094508 0OUS0  Houvement Pers_.  Diane SYSTEH
falrée de SYSTEMDiane  31/07 094807 094807  Mouvement Pers—. Diame SYSTEH

prr— Ve [ Mmims | Pome | skt | Comomn [ Dok | Moo | Wm | Wsmic | tom [uemer.| seis | e | Commente
Duntae sonoe 5w 31/07 0543 ekt 35wl e Dancsvenn
g e o w S1/07 035 Lol 0w isoml Danesrr
Uit oG sap S eih sl ioese  owas W54 10473 e Lotml Danesvaron
nger weewr 2o 31107 1ot Worss 30w vsom bamesremn
Prapodol (Diprivan) SAP 2 mi/h i0 mg/ml 3107 10:31:32 11:01:12 105705 4,586 my +0,989 ml  Diame SYSTEM
Covptne (02) Vot e oo Werieasss e wsise 0 Dane s¥31EH

You can sort the list of events, drugs and alarms by clicking on the column headings.

3.4.5.1 Eventslog

We can see a list of all the Events (Events, Patient Environments, Complications, Consumables, Comments
and Ventilation parameters) entered throughout the surgery, with the Occurrence and Entry times.

These events appear in descending order of occurrence so that the most recent event inserted is always at
the top of the Events log.

If you click on one of the entries, a menu lets you delete this event or change its time of occurrence. A
Confirmation message will ask you to confirm each time you change or delete an entry.

NB: If this information was entered during a previous session, you can no longer change or delete it.

From the MONITORING tab, you can change the time of occurrence of an event by clicking and dragging it
on the markers line or delete it by right-clicking on the marker. You can also delete or change an event using
the specific buttons provided.

3.4.5.2 Alarm log

Here we find the list of alarms transmitted by the biomedical equipment with their Start and End times.
More than 500 alarms can be transmitted by biomedical equipment connected via the RS232 link. These
alarms appear in descending order of occurrence so that the most recent alarm triggered is always at the
top of the Alarm log.

NB: The alarms cannot be changed or deleted.
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3.4.5.3 Drug log

Here we find the list of all the drugs (Drugs, Fluid balance and Blood products) entered throughout the
surgery, with their Route of administration, the equipment’s Serial number if it is a product retrieved
automatically, their Dosage, Unit, Concentration and Concentration unit if it is a syringe pump, and the
injection time and end time (if it is a syringe pump) and entry time. These drugs appear in descending order
of occurrence so that the most recent drug injected is always at the top of the Drug log.

If you click on one of the drugs, a menu lets you delete that drug, change its time of occurrence or stop the
flow when the selected drug is injected continuously. A Confirmation message will prompt you to confirm
the change or deletion.

NB: If this drug was entered during a previous session, you can no longer change or delete it.

From the MONITORING tab, you can change the time of occurrence of a drug by dragging and dropping it or
delete it by right-clicking on it. You can also delete or change a drug using the specific buttons provided.

3.4.6 Consultation tab

This tab displays the preop assessment window relating to the current surgery. The information displayed
(that you can view or modify depending on your access permissions) adds information to the Patient subtab
of the MONITORING tab.

You can obviously view or add information to the consultation of another patient by selecting it using the
Patient selection button. See the ‘Preoperative assessment’ chapter for more information on how the
Consultation application works.

To go back to the MONITORING tab, select the title bar that you see displayed above the Consultation
application.

3.5 Specificities of the Postoperative application

The types of tools available in the Postoperative application are identical to those in the Intraoperative

application.
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Available beds and occupied beds are displayed at the top of the application as buttons, one of which is

outlined in red to show the currently active bed. In this example, the record belongs to patient Juliette Crépin
in Bed 1. Beds 2 and 3 are empty.

These buttons let you switch quickly and easily from one bed to another in the recovery room. These buttons
show the name of the bed and the name of the current patient.

A red vertical line marks the move to the RR.

Before removing a patient record from the application, a person authorized to sign the discharge form must
enter their username and password. Your key users can choose whether or not to activate this RR patient
discharge form.

NB: you can transfer the patient to another recovery bed. To do this, you must exit the record and choose
the Transfer in Recovery item in the Exit window. Open the correct bed and tend to the patient’s arrival.
3.6 Discharging the patient
When a patient is discharged from a room the record must be exited. You can then choose to:
- Transfer the patient

- Close the record

The transfer will be used when the patient goes to an area/unit where they will be monitored using the DIANE
software.

You should close the record when the patient will no longer be monitored by the software.

If there are important actions that have not been entered, the discharge window can display a reminder and you
can enter the information directly from this space. See the “Important actions' chapter.
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3.6.1 Name and signature of doctor in charge

You can name a doctor in charge of the surgery. If it is an anaesthetist who has logged in to the software,
they will automatically be considered as the person in charge of the surgery. You can name the doctor in
charge if this person is not logged in, but in this case, they will have to confirm they are in charge by entering
their password.

To name the doctor in charge, you can use the button at the top left of the application or the
Designate/Confirm person in charge button in the Staff subtab of the MONITORING tab (see the ‘Staff in the
OT/Doctor in charge’ chapter).

There may be more than one doctor in charge of a surgery.

3.6.2 Signing postoperative medication orders

When postoperative medication orders have been entered in the application’s Medication order tab, a
doctor must sign these medication orders by entering their name and password.

It is possible to sign these medication orders using the button at the top left of the application or using the
Medication order tab (see the ‘Medication order tab’ chapter).

3.6.3 RR discharge signature

When a patient is discharged from the recovery room, the discharge from the recovery room can be
confirmed in the DIANE software.

It is possible to sign the discharge from recovery using the button at the top left of the application or using
the Mediation order tab (see the ‘Medication order tab’ chapter).
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4. DIANE OBSTETRICS

DIANE OBSTETRICS lets you monitor obstetrics, gynaecology and family planning patients.

When a new record is opened, you will be asked whether you want to open a gynaecology, obstetrics or
family planning record. The software configuration will change based on your choice to adapt the
monitoring.

4.1 Selection of the record in obstetrics

To select the patient’s record, see the ‘Patient selectior! section.

4.1.1 Selecting the type of record

Consultatoin

haci

Reprendre
Accouchement

Feuille
Ouverture

Visualiser Nouvel
© ‘ ‘ S

ﬁ, Fiche
Inter Patient

Etat dossier

‘ x Annuler

£ ceamcmio

Grossesse Accouch t

Débutdeg...
B 27/05/2019

Type de grossesse

Singleton En transfert 08/03/2020 Obstétrique

When the record has been selected, a new window opens offering different choices:
- Resume delivery: lets you continue monitoring a patient already registered in the unit.
- New delivery: lets you start monitoring a new pregnancy.

When a record is opened for the first time, a window will appear to enter the type of record. Three choices
are available and will change the software configuration (obstetrics, gynaecology or family planning record).
Some tabs will appear or disappear depending on the choice made.

NB: For obstetrics and family planning records, it is mandatory to enter the Pregnancy start date. This can
be changed later.
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La date de début de grossesse doit étre renseignée

Date de début de grossesse

J_J__ !

‘ Valider

4.2 General appearance of the application

The application is divided into tabs. Each tab corresponds to the different phases of pregnancy monitoring.
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Above the tabs there is a ribbon containing information about the patient (marital status, age, weight,
gestational age, uterine scars, parity, etc.).
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On the right, there are buttons to open or exit the record.

s Button to open record

Button to exit record

@ 1 Warning telling you that checklists (important actions) have not been done

Warning telling you that serology tests have not been entered

4.3 Safety checklist

Checklists must be completed. They appear depending on where the computer is located. There are, for
example, two checklists to be completed upon admission to the Delivery Room, but none for computers in
consultations. Their completion can be postponed. However, this will prevent the record from being exited.
They must always be completed.
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The screenshot below shows that the checklists have not been completed. All you have to do is click on
Enter the 3 detailed entries and enter the data. You can then exit the record.
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Fermer le dossier du patient Caroline DURAND ?
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-
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Fields with an asterisk (screenshot below) are mandatory and prevent the checklist from being closed if

they are not completed.
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4.4 Administrative tab

Administrative information comes from the electronic health record (EHR) and is filled in automatically. You

cannot change this information in DIANE.

If a record is created directly in DIANE, all of the data must be completed.

NB: the administrative data entered in DIANE is not sent to the EHR, so it is preferable in all cases to enter

or change this information in the EHR to avoid inconsistencies.

This tab lets you enter information about the patient, spouse, correspondents (GP, private gynaecologist,
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private midwife, etc.) and trusted person.

Specific features:
- The patient’s gender is by default: 'F’ but you can change it using the Gender checkbox at the top right
of the Patient information pane.

- There is an automatic calculation that ticks the Minor box (at the bottom of the tab) according to the
date of birth entered.

4.5 History tab

4.5.1 History subtab

The History subtab lets you enter the patient’s medical history with the exception of the obstetric history.
The tab is composed of input fields with a reference list. The Allergies and Usual treatments fields do not
have an actual list. The list is called up directly when data is entered manually.

Usual treatments: access to the reference centre for teratogens):
To the left of the treatment there is a yellow rectangle. If you click on it, you have direct access to the
reference centre for teratogens page for the drug and monograph of the drug (either from BCB or Vidal).
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The other fields in the History subtab have no particular function. They let you enter the medical,
gynaecological, surgical, transfusion and family history of the patient and their spouse. These fields are filled
in using the different methods described in the ‘Ways to enter data in DIANE' chapter.

The MDRO risk pane is used to assess the measures to take in the event of a risk. The fields are invisible if
the patient is not at risk for MDRO. The fields concerning preventive measures appear if you click on Yes on
the drop-down menu to say that the patient is at risk for MDRO.
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4.5.2 Obstetric history subtab

The Obstetric history subtab lets you enter previous pregnancies regardless of their outcome. This is where
the history of deliveries, IUFD, therapeutic abortions, miscarriages and elective abortions will be recorded.

The data is entered into a table. You can click on the sign at the top left to create a history
item. To delete a history item, select the item in the table then click on the @ sign.

NB: History items for pregnancies monitored in DIANE are created automatically and cannot be deleted
from the software.

Creating a pregnancy history item: when you click on the sign, a window appears to either create a
pregnancy history item (including liveborn children, IUFD and therapeutic abortions), or to create a history
item for a pregnancy stopped (including early miscarriages, late miscarriages, elective abortions and molar
pregnancies).

If you click on Obstetrics in the Record type selection window, a component appears for you to choose the
type of pregnancy (singleton, twins, etc.). You can also choose inside the history creation window that
appears when you have confirmed the type of history item you want to create.
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How the specific fields of the window for creating an obstetric history item work:

- Pregnancy outcome field: this field is the same as the one in the pregnancy summary.
The list includes two subsections: one Delivery method section and one Outcome section:

i

It is VITAL to complete the 2 pieces of information (this list is used to calculate the data to enter the
parity and number of uterine scars in the top ribbon). The delivery method AND the outcome must
therefore always be entered. In the event of a multiple pregnancy, the information must be entered for

each child.
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- Two options are possible for entering the gestational age:

o

age is calculated automatically.
NB: the delivery date and time must be entered even if they are only approximate.
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o You can also manually enter the gestational age directly in the manual input fields WA and D
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- Measurements: the percentiles are calculated automatically. The measurements and the gestational
age must be entered beforehand to enable this calculation.

- The Reason for procedure or C-section field concerns C-sections and also instrumental deliveries or

obstetric manoeuvres.

- Inthe event of a multiple pregnancy, simply select the child to whom the data belongs from the drop-
down menu at the top of the window. The mother’s data remains displayed. Only the data specific to
each child can be re-entered.
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NB: remember to fill in the Pregnancy outcome field for both children because the delivery method and
the outcome can be different for each child in multiple pregnancies. The data must be re-entered even if it
is identical for both children (in practice, if both children are liveborn by vaginal delivery you must enter
this for each child).

Creation of a 'Pregnancy stopped’ history item: elective abortion, early miscarriage, late miscarriage,
molar pregnanc

This works in the same way as for Obstetric history. You can choose Pregnancy stopped after clicking on

the sign at the top left of the history summary table. This opens a specific window to enter a past
pregnancy that stopped. This window has no particular function. In the same way as in obstetrics, a family
planning history item entered in DIANE during a previous stay will be automatically included in this table.

Sélection du type de dossier

Type de dossier

O Obstétrique

® Grossesse arrétée

" valider H xﬁmnuler ‘
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Donnée mére (saisie compléte des dates méme approximatives)

Obtenue par DDG Date issue grossesse
[Spontance inopnée B ] [1310772018 11:39 |
= dela T B DDR SA ]
sue de la grossesse 1 |
J—| B[]

Fausse couche Spontanée
Lieu d'accouchement

SA ]
| |

complication intervention f2a

Commentaire :

The history items will be entered into the summary table as they are entered into the software and you can
simply click on a history item to view or change it.

4.5.2.1 Calculated fields

Under the history summary table you can see several fields. These are automated calculations and cannot
be changed manually:

Total children born: Counts the number of liveborn children (Pregnancy outcome DialistMemo)
Total IUFDs > 22 WA: Counts the number of IUFDs > 22 WA (Pregnancy outcome DiaListMemo)
Total IUFDs > 22 WA: Counts the number of IUFDs > 22 WA (Pregnancy outcome DialistMemo)
Total TABs > 22 WA: Counts the number of TABs > 22 WA (Pregnancy outcome DialistMemo)
Total TABs > 22 WA: Counts the number of TABs > 22 WA (Pregnancy outcome DialistMemo)

Total miscarriages: Counts the total number of miscarriages = early miscarriages + late miscarriages
(Pregnancy outcome T1 DiaListMemo)

Total EAB: Counts the number of elective abortions (Pregnancy outcome T1 DialistMemo)
Total EP: Counts the number of ectopic pregnancies (Pregnancy outcome T1 DiaListMemo)

Total PIH: Counts the number of pregnancies involving pregnancy-induced hypertension + preeclampsia
(Pregnancy-related condition DiaListMemo)

Total gestational diabetes: Counts the number of pregnancies involving gestational diabetes. Any diabetes
prior to the pregnancy is excluded from this calculation (Pregnancy-related condition DiaListMemo)

Total premature births: This calculation is automated if the following information is entered: Liveborn child
(Pregnancy outcome DialistMemo ) and gestational age < 37 WA (WA + D entered in the history window)

Total RPB: Counts the number of risks of premature birth (Pregnancy-related condition DiaListMemo)
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4 - Lefebyre Caroline DURAND (né(c) le 21/11/1990) - Utilisateur: SYSTEM Diane - - Version : 4.7.4.19004
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4.6 Pregnancy tab

4.6.1 Pregnancy start subtab

4.6.1.1 General information

This subtab is used to enter information about the start of pregnancy usually collected when the patient
has her first consultation. It is used to show the gestational age, type of pregnancy, blood type, serology

tests, first trimester ultrasound data and potential information concerning the prenatal diagnosis, psycho-
social context and addictions.

4.6.1.2 Calculation of the gestational age

When opening an obstetrics or family planning record, it is mandatory to enter the pregnancy start date.
This will be automatically displayed at the top left of the screen. The LMP, 41 WA and date of maternity
leave are calculated automatically based on the PSD. You can change the PSD by simply entering a new one.
The Determined by drop-down menu is used to enter the PSD calculation method. In this menu, when the
selected items are: Ultrasound < 20 WA, LMP, Uncertain or Date of IVF, the PSD must be entered manually.

Debut de grossesse | Surveillance de la grossesse l

DDR. DDG 41 5A Date du congé maternité Déterminé par :

30/12/2019 | [13/01/2020 | [12/10/2020 | [31/08/2020 | [

Dating based on T1 ultrasound: in the Determined by drop-down menu, if CRL < 14 WA is selected, then

the gestational age is calculated automatically based on the ultrasound data entered in the First trimester
ultrasound pane.

Simply enter the ultrasound date and CRL, and select that the Gestational age is determined by

CRL< 14 WA. The gestational age will then be calculated automatically according to the ultrasound
CRL measurement.
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bure Caroline DURAND (né{e) le 21/11/1990) - Utilisateur: SYSTEM Diane - - Version : 4.7.4.15004
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In red: data to enter In orange: automated calculations

4.6.1.3 Blood

The Blood pane is used to enter the blood type of the patient and her spouse, and IAS. If a patient is Rhesus
negative, fields regarding foetal genotyping and potential Rhophylac injection will appear.

4.6.1.4 Morphology

This pane is used to record the patient’s weight and height at the start of pregnancy. To enter the weight,
click on the blue Enter button. A window opens for you to enter the patient’s initial weight, which will be

displayed in the adjoining field. The body mass index is calculated automatically in the field to the right.
Click on Edit to change the data.

Morphologie
Taille {cm) Poids Kg Poids init. IMC Init,
= NN

Choix du paramétre ou du groupe :

|Pcids du patient - Poids

Poids

‘ v Envoyer et Fermer |
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4.6.1.5 Pregnancy type

In the Pregnancy pane at the top left of the subtab, a specific component lets you select the type of
pregnancy by clicking on the pencil sign. A window is then displayed for you to say whether it is a singleton,
twin, triple pregnancy, etc.

]

Valeur actuelle : Singleton

Type de grossesse Mombre de foetus

MNon détermingée
T —|

Grossesse Ge’mellaire BCBA
= *— Gémellaire MCBA
Type de grossesse : Singleton Gémellaire MCMA
Triple TCTA
Prise d'acide folique Obtenue par Triple MCBA + singleton
Triple MCMA + Singleton
Quadruple
Autre multiple

| a

| p

In the event of a multiple pregnancy, a specific window throughout the record lets you choose which child
the information entered is for by clicking on Child 1 or Child 2.

©  Enfant(s) - 2
CEfem2

InformationsJ1 (cadre bleu) InformationsJ2 (cadre orange)

[ f | Dateechographie thma R4 Enfant(s) 2 “’W—"P’““’*—""ﬂ“ ™ Date echographie Em;A“meMA d Eabant ()2 E

== (07 ] il

S A

(e o o (i ] o] o] ]
Ex. morphoioga mmm— Ex. morphologiaue o
—
Ex. des annexes Commentaire Ex. des amnexes Commentaire

Data outlined in blue is for the first child. If you click on Child 2, you will notice that the relevant fields are
empty and are outlined in orange, indicating that this is data for the second child and must therefore be
entered

The other fields in this window have no particular function.

4.6.2 Pregnancy monitoring subtab

This subtab will let you monitor the patient throughout pregnancy and has several parts:
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1 Administrative letters: button calling up different printable letters:
o Pregnancy and Rhesus group: information letter for Rh negative patients.

o Pregnancy calendar: information letter to help plan pregnancy monitoring (consultations and
ultrasounds).

NB: You can associate any type of letter with this button.

2 Monitoring: to call up the different types of consultation.

3 Vaccination: pane to provide information on pertussis and influenza vaccinations during pregnancy.
4 Delivery WTD summary: lets you enter important things to do or specific pregnancy-related events.
5

Pregnancy summary: this pane gives an overview of all the significant events during the pregnancy. This
information is read-only and gives a rapid display of serology results, presentation or strep B presence.

4.6.2.1 Consultation tracking table

Several types of consultations are available. You can click on the sign at the top left of the table to call
up the different templates.
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Calling up one of these consultations opens a new detailed entry sheet (the way these sheets work is explained
in the 'Detailed entries’ chapter).

4.6.2.2 The consultation

The consultation is divided into three parts:
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1 Top part: this part contains general information, data from the patient interview and from the clinical
examination.
Special features:
- (Systolic and diastolic) blood pressure must be entered in mmHg
- If the digital vaginal examination is not performed during the consultation, you must tick the DVE not
indicated checkbox. This will hide the Bishop score.

- Rupture of membranes: if the membranes have ruptured, click on the E\- button located at the
bottom of the Rupture of membranes box. Then select artificial rupture or spontaneous rupture. A
window opens to enter the exact date and time of rupture.

NB: Entering the rupture of the membranes starts a Time amniotic sac open timer which will be stopped when
the birth is entered.

Rupture spontanée
Déplacer le curseur ou éditer les champs pour sélectionner I'heure désirée:
—_——— ¥
‘ G‘j Heure courante ||14:ns::-=:: s |y 1

‘ @ Réinitialiser | | V Ok || x Annuler |

15 F —

2 Central part: lets you specify details of the clinical examination and diagnosis
- Discussion field: this field is used to enter specific clinical examinations. The associated list is of
information gathered from the patient interview and from the clinical examination and is adapted to
different conditions.
For example: if you click on Gestational diabetes, the list of subitems will be automatically ticked. Then by clicking
on OK at the bottom of the list, the different items will be displayed in the relevant box.

You can then add to the data by typing in the box.

- Pregnancy-related condition field: this field is used to enter the diagnosis reached during the
consultation.

- Usual treatments field: this field is the same as for the history items. It directly displays the patient’s
current treatments.
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2 Bottom part: this part shows serology results, blood sugar levels and the blood type information. These
data can be completed on this data entry sheet and will be automatically sent to the Pregnancy
summary section and the Pregnancy start subtab.

4.6.2.3 Generating the consultation letter:

Impression Courrier

The consultation letter can be accessed from the ‘ button at the bottom of the
consultation sheet.

Clicking on the button calls up the template, which you can then print. This is designed to duplicate
information in the event of multiple pregnancies. It also mentions treatments and additional examinations
prescribed during the consultation.

NB: The data in the consultation letter comes directly from the data entered in the consultation sheet. This
is automated, but in no way means that users should not check the information in the letter.

NB: To generate the consultation letter you must first close the detailed entries. To simply things, the letter
should therefore be printed last. However, it is possible to reopen and change the consultation afterwards.

4.6.2.4 Emergency consultation:

The emergency consultation lets you enter data adapted to the context of the obstetric emergency,
including the possibility of entering a reason for consultation and a diagnosis called ‘suspected diagnosis’
because of the potential uncertainty in this emergency context. You can also enter the blood tests and
dipstick results (in the form of a score).
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The other types of consultation do not have any particular function.

At each consultation, the information is sent both to the pregnancy summary and the consultation summary
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table. This simplifies monitoring and access to the various consultations during pregnancy.

4.7 Prescription form management

There are two ways to generate a prescription form:
By using the Prescription form... button found in each consultation (at the bottom left).
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Directly in the Prescription forms

tab:

= 3403 = a
e S g = - = SR
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g - 9 144 Calore: KCal (- KCalKg) 2
B RSN Azote -9 (gl Keal) o Voahider | .6
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(e[t hers 2 paracitamos + 006 ma pouten pove sotution b
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vabie an sachat (1000

»

When accessing the medication order module via a detailed entry, you can enter medication orders directly.

From the Prescription forms tab, you must first create a new prescription form by clicking on the . at the
top right of the medication order window. A window then opens asking to name the new medication order

form.

The main features of the medication order module are shown below.
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)

" Terme Nom Prénom Age Taille Poids Poids théorique du patienten kg~ Groupe sanguin 10 TV o
PEaa i 2 Mme ... DUREUIL Francine & 3sans S 170om W sokg M 61,52k & o+ LEEE A8
o0 < ) .\\
5] a 3 (1 & & 'y
Administratf e Grossesse DN Post partum Echographies ordonnances Anesthésie Documents (0) [
Ordonnance (camoxyl - 13/07/2020 Médecin senios @ ‘s
& : o (3 8
1 camoxyl - 12/07/2020 16:2( | Calories (/24h) : - KCal (- KCal/kg)
e I [ | @
Prix estimé : €11,70
¢ B

O % Prescriptions Non ALD

©

* Autres prescriptions © % Prescriptions ALD
- faire pratiquer en laboratoire :

1|Amoxicilline/ acide dlavulanigue zydus france 500 mg/62,5 mg g
adulte (500 mg/comprimé) : 1 comprimé 4x]j , pdt 10 Si douleur (€11,7)

)

lic )
Fibrogéne :

Nfs, plaquettes :
Tp. tca:

vwvww

o

New prescription form: used to create a new prescription form

History pane: lets you see all the prescription forms issued during the pregnancy
New treatment: button to open the medication order window

Favourites: button to call up medication order favourites

Medication order pane for non-LTC treatments

Medication order pane for further tests and care

Medication order pane for LTC treatments

Signature for medication orders

Senior doctor: lets you name the doctor in charge (for medication orders issued by a foundation doctor).
10 Button to print the treatment prescription form

11 Button to print the prescription for further tests and care

O oo NOOUL D WN -

4.7.1 Medication orders

Click on the o

appears.

- Type the name of the drug (INN or brand name) in the top box. A list appears that is linked to the drug
database.

- Choose the treatment you want.

button at the top left of the Non-LTC medication order column. A medication order window
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Esa

) - Lefebure Caroline DURAND (né(c) le 21/11/1990) - Utilisateur: SYSTEM Diane - - Version : 4.7.4.19004

Hom Prénom
» ' Age Taille Poids  Groupe
2 Mme pyRAND Caroline £ 20ans N 165cm W70k & A+

sanguin  Terme
§395A+3 #11

Parité UL Cicatriciel

2 Unicicatriciel

(1] -
o] 3 1 & 2 =
Administratf Antécédents Grossesse son Post partum Echographies Ordonnances Anesthésee Documents (2)
Ordonnance (02/12/2019) e B pee it
102/12/2019 - 02/12/2019 1 | Calories (/2¢h) : - KCal (- KCal g}
Llieje - 25/11/2019 14:47:42 | | AZote (/24h) : - g (1a/- KCal)
o %3 ©* Autres prescriptions ©* Prescriptions ALD

peracétamel

_ i
(-
< PARACETAMOL 500MG ARROW CPR EFF 16
| PARAGETANOL S00MG ARROW FLGEL 15

4 PARACETAMOL S00MG ARROW GELULE 100
i+ PARACETAMOL S00MG ARROW GELULE 12
4+ PARACETAMOL S00MG ARROM! GELULE 16
i+ PARACETAMOL 500MG ARROW SACHET 12
4 PARACETAMOL S00MG BI0G CPR 16

42 PARACETAMOL 500MG BIOG CPR EFF 16
9+ PARACETAMOL S00MG BIOG FL CPR 16

7+ PARACETAMOL S00MG BIOGAR GEL FL 16
4 PARACETAMOL S00MG BIOGAR GELULE 16
i+ PARACETAMOL S00MG BIOGARAN SACH 12
i+ PARACETAMOL S00MG CRISTERS CPR 16
i+ PARACETAMOL S00MG CRISTERS GEL 16
s PARACETAMOL S00MG EG CONS CPR16

4 PARACETAMOL S00MG EG CPR 16

§+ PARACETAMOL S00MG EG CPR EFF 16

7+ PARACETAMOL S00MG EG GELULE 16

s PARACETAMOL S00MG EVOL GELULE 16

§+ PARACETAMOL S00MG GN\R CPR EFF 16

5+ PARACETAMOL S00MG MYLAN CPR 100

9+ PARACETAMOL S00MG MYLAN CPR 16

s PARACETAMOL S00MG MYLAN CPR EFF 16
4 PARACETAMOL S00MG MYLAN FL CPR 16
5+ PARACETAMOL S00MG MYLAN FL GEL 100
9+ PARACETAMOL S00MG MYLAN FL GEL 16
s PARACETAMOL 500MG MYLAN GELULE 16
4 PARACETAMOL S00MG RANBAXY GELULETS
i+ PARACETAMOL S00MG SANDOZ CPR 16

: PARACETAMOL S00MG SANDOZ GELULE 16
< PARACETAMOL S00MG SDZ CONS CPR 16
: PARACETAMOL S00MG TEVA CONS CPR 16
+ PARACETAMOL S00MG TEVA CPR 16

§+ PARACETAMOL S00MG TEVA CPR EFF 16

¢ PARACETAMOL S00MG TEVA GEL 16

l

- Inthe Dosage box, choose the appropriate dosage.

NB: By default, a dosage is proposed with the pharmaceutical form according to the choice in the drug
database. If the treatment is entered without using the drug database suggestions, the dosage and
pharmaceutical form cannot be prescribed properly.

In other words, the treatment MUST be chosen from those suggested by the drug database

- The Schedule box lets you choose the frequency and duration of treatment.
- The Condition box is used to add comments about the treatment (specify administration conditions, a
specific indication, etc. (e.g. if pain)

PARACETAMOL 500MG ARROW CPR. 16 osologie———

Pendant

Planification

Fois par jour ou l:l

Condition oU | 5i dayleur
commentaire

x| T] [v e [ X

- Click on OK. A medication order line will appear in the corresponding column.
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Lefebvre Caroline DURAND (né(e) le 21/11/1990) - Utilisateur: SYSTEM Diane - - Version : 4.7.4.19004

h m é é i @ 1| ® M Nom P"é““'“_ f‘\ge Taille Poids Groupe sanguin  Terme Pa
O = Mme pyYRAND Caroline = 20ans S, 165cm W 70kg & A+ § 305A+31 4§
= o8
B i O &
Administratif Antécédents Grossesse SDN Post partum
| Ordonnance (02/12/2019) | 5'”";::;;:? prescriptio
Calories (/24h) : - KCal (- KCal/Kg) par | <]
Azote (/24h) : - g (1g/- KCal)
Prix estimé : €6,30
BCB (WS) + (i ]
(+3'e Prescriptions Non ALD [+ e
1 comprimés de Paracétamol 500 comprimé (500 mg/comprimés) 3x/j , pdt 1 m Si >
douleur

- Click on the © button to add another drug.

Favourites: certain treatments and further tests frequently used in Obstetrics have been preconfigured and are
available in the favourites.
To access them:

- Click on the * button at the top left of the relevant column.
- Alist appears: select the appropriate treatment.

[ Ordonnance (clamoxyl) | Signature des prescriptio
Calories (/24h) : - KCal (- KCal/Kg) par | 4
Azote (/24h) : - g (1g/- KCal) MDP | | [ valider|
Prix estimé : €16,77
[+ B¢ D iptions Non ALD
Amo) An éml.e 4 aur b
Antalgiques 4
Contraception 4
Gaviscon
Traitements gynécologigues 4
Traiterments Obstétrique 4
Spéciafeldine 0.4 mg
Infection Vaginose i
Magnésium Mycose Econazole
Anticoagulants post-partum 4 Herpés 4 Monazeole
VG 4 Cystite
Omeprazole Antibictiques L4
Vaccins 4 I

- Click on the treatment you want. The medication order line appears automatically with the
prescheduled dosages, frequency and duration of administration.
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Signature des prescriptio
=]

| Ordonnance {clmoxyl) |
Calories (f24h) 1 - KCal (- KCal/Kg)

Azote (/24h) : - g (10/- KCal) MDP |
Prix estimé : €16,77

|f| |wda| V|

4]

| | v l|.I’E|Ii|:|i.!r|

[+ B Prescriptions Non ALD
Amoxicilline : 1 comprimé 4%/j , pdt 10 j si douleur 3
Econazole 1% sandoz cr tub 30q : 1 applications 1x/j , pdt 8] b

Econazole Ip 150mg sandoz ovule 1 : 1 ovule Le soir au coucher [

You can create your own favourites by clicking on the * button at the bottom of the medication order window.
If you choose Private the favourite will only be available to its creator. The favourite will then be available by

e srere————El

Choix de la catégorie du favori

Prescription de produit simplifiée n | Pas de parent a |

CLAMOXYL 1 g cp dispers osologie o ) o )
Visibilité du favori (Un favori public sera accessible

1 comprime 4 - -
pr par tous les utilisateurs, un privé ne sera

accessible que par son créateur)

clicking on

Planification
E fois par jour ou \:| Pendant @ OPUbhc
@ Prive:
Condition Ou | 5i douleur
commentaire Mom du favori

|5.n'|oxicillir1e i 1 comprimé 4xfj , pdt 10 ] si dnuleur|

FEZEE k= =

4.7.2 Orders for further tests and care:

These medication orders are issued by using the Other medication orders column.
Click on the ° button at the top left of the Other medication orders column.
In the top window, enter the test you need then click on Confirm.
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O * Autres prescriptions O *

Aufres prescriptions
Faire pratiquer en laboratoire : NFS, CRP, TR TCA| | Poids: 80Kags  Taille : 170 cms

Planification &

11
:
[ Administration urgente Condition
[ Heure non définie Commentaire
Date/Heure |15=‘1"8 ||13I0?,.’2020 a | | Demain
13-07-2020 14-07-2020 14-07-2020 14-07-2020 14-07-2020 15-07-2020 15-07-2020

]
16:00 13:00 20:00 22:00 00:00 02:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00 02:00 04:00 06:00

o vaider [ 36 sersier |

A line with the medication order appears in the Other medication orders column.

O *x Autres prescriptions
Faire pratiquer en laboratoire : NFS, TP, TCA : 14

In the same way as for medication orders, favourites have been created and are accessed by using the *
button.

O * iptions Ox
Fa'lrf Examens complémentaires Gynécologie 4 N

Examens complémentaires obstétrique Examens Biclogiques divers 4

Ablation des agrafes Injection Rhophylac

Anticoagulants ordo IDE + plaquettes 4 Bilan Hepatique

Bilan métabolique OP Bilan début de grossesse Groupe sanguin connu
Bilan chirurgie bariatrique Groupe sanguin inconnu
Bilan APD
Bilan Gérme mois 4
Acides Biliaires
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(4]

[ I N N I N I I N

+“ Autres prescriptions

- Faire pratiquer a jeun en laboratoire : [
ECBU : »
Faire pratiquer en laboratoire : NFS, TP, TCA : »»
Ferritinémie : [
Glycémie 3 jeun : [
NFS, plaquettes : [
Protéinurie sur échantillon. Si résultat supérieur ou égal a 0.30g/L, faire le rapport P/C : [
RAI {POUI_?. DES RAISONS DE SECURITE TRANSFUSIONNELLE, MERCI EN CAS DE RAI POSITIVES DE BIEN VOULOIR TRANSFERRER. LES »
TUBES A L'EFS DE NORMANDIE CAEN POUR EXPLORATIONS COMPLEMENTAIRES) :

Sérologies CMV, Rubéole, Syphillis, Toxoplasmose, VHC, VIH, Ag HBS : p

4.7.3 LTC medication orders

These work in the same way as non-LTC medication orders but concern specific treatments of long-term
conditions.

4.7.4 Confirming a medication order

Once the medication order has been created, it must be confirmed using the Signature for medication
orders box (at the top left of the window). The prescriber enters their username and password in this box
to sign the medication order and then click on Confirm.

NB: For midwives, a warning will appear if a medication order is not in the medicatoin order field.
For foundation doctors, the Senior Doctor box must be completed to name the person responsible for the
medication order.

Drug database analysis: each medication order is analyzed by the drug database. A warning appears if there
is a drug interaction, an incorrect dosage or allergy risk.

Below is an example of a warning when Clamoxyl is prescribed to a patient with a history of a penicillin
allergy.

o I S TEE i vy
1| 2 Mme pURAND Caroline & 20one %, iescm W 20k @ A 4§ 305A+3 41 . Uniocatncel 2T A=A
= rm T
Antécédents | . | Documents (2) [ |
[ Ordonnance (02/12/2018} ‘s
19 1 Calories (/24h) : - KCal (- KCalKg) £}
.42 | | Azote (/24h) : - g (1g/- KCa) ®
Pric estmé : €12,60
z‘ BB (ws) ¥ | [ ] [a
O x Prescri| Rapport de la base de médicament Prescriptions ALD
1|3 comemés ds Parsostamol 500 ma comoedl  Aucune | ibilité physico-chimigue
[+]1 comarimés de cilline 1 o i
pdt7) CONTROLE POSOLOGIE
PARACETAMOL ARROW 1 000 mg Poudre pour solution buvable boite de 8 sachets-dose
Attention | |a quantité journaliére maximale est - 4 sachets
Redondances thérapeutiques.
Composant paracétamel présent dans plusieurs produits
Le composant Paracétamol est présent dans
PARACETAMOL 1 000MG ARROW SACHET 8
PARACETAMOL 500MG ARROW CFR 18
ALLERGIE
AMOXICILLINE 1G SANDOZ CPR DISP 14
Pénicillines : Amoxicilline
PRECAUTION D'EMPLOI
AMOXICILLINE 1G SANDOZ CPR DISP 14 une précaution d'emploi © Gri
Source RCP 72009
Ly et ) .
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4.7.5 Printing prescription forms

Two buttons at the top right of the window let you print out prescription forms.

&
The button at the top lets you print drug prescriptions.

The lower button lets you print prescriptions for further tests and care.

1|1 comorimés de 500
| douleur

(500

T‘x comprimés de Amoxicilline 1 é dispersible (1000

pdt 7]

) | Faire pratiquer en laboratoire : NFS, TP, TCA, RAT :

Protéinurie sur échantillon. Si résultat supérieur ou égal 3 0.30g/L, faire le rapport.

IRITE TRANSFUSIONNELLE, MERCI EN CAS DE
* RAI POSITIVES DE BIEN VOULOIR TRANSFERRER LES TUBES A L'EFS DE NORMANDIE
|_ CAEN POUR EXPLORATIONS COMPLEMENTAIRES)

|+ Sérologies CHV, Rubéole, Syphillis, Toxoplasmose, VHC, VIH, Ag HBS :

[]2[X]
tiom Prénom Age Taile Poids  Grou 8 Y =
0‘1 £ Mme DURAND Caroline & 20a0s <, 1650n W 705 & A LA a
Antécddents Grossesse Ordonnances Anesthése Documents (2) l Configuration ‘
[ —oonmance arirauis) ] [ S despresrptons =
I= per [STSDIANE -
10 1] | Colores (/24h) : - KGal (- KCalKo) -
-42 | | Azote (/24h) : - g (19/- KCal) -
Prix estimé : €12,60 Signé par SYSTEM Disne
e 1e02/12/2019 & 16:35:29
| BCB (WS) V' =l
O *x Prescriptions Non ALD Autres prescriptions O *x Prescriptions ALD

NB: during consultations, the treatments appear automatically on the consultation letter only if they are
prescribed using the Prescription forms... button present in the detailed entry.

4.8 Hospitalizations

Hospitalizations will be monitored on the electronic health record. DIANE lets you fill in a hospitalization
sheet and a discharge sheet (located in the Pregnancy monitoring table).
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Prénom

B m é é 2 M Nom 3 Age Taille Poids Groupe sanguin  Terme Parité Ut Cicatriciel
= Mme pyURAND Caroline & 29ans S 165cm W 70kg & A+ 4 39sA+41 #%1 . Unicicatriciel
H] [c] i 4 & o] = g
Administratif Antécédents Grossesse SDN Post partum Ed Ordonnances Anest
( Enregistrer ][ 3 Annuler | (L IReprsa] |
Debut de g il de la |
Résumé de grossesse
Strepto B . — Syphiis
Surveillance (a/L) = =
[+] Fositif - &3eun Post prandiale |N296Uf + | |Negatif -
Cs - Suivi - version Caen
- Patiente a risque de BMR HIV Antigéne Hes
o Gugence o oot Séjour hospitalier < 1 an « [Preseric - [Negatit B
271 spitalisation Obst utérines Diane SYSTEM pomicile 1 P IE - - €0
27]1 Diane SYSTEM Corticothérapie - Rubéole Cytomégalovirus
e et [egatit - | |Négatif -
&=e13 Présentation 1 & [@ Allergies médicamenteuses
Cs - Tabacologie Cephalique Penicillines Oed
Cs - Acupuncture de ]
Cs - Colposcopie
Pathologie de la grossesse 5 B
Diabéte gestationnel Traité par régime
Vaccinations
Grippe : MmelFa‘te 4 ‘ Dam|DZ/1EI/2E119 ‘ i Drépanocytose hétérozygote sans séquelles
‘ Resultats Labo CHU ‘ ‘ Resultats Labo Ext | ‘ Dossier Transfusionnel |
Synthese CAT accouchement
‘ GED ‘ ‘ PACS | ‘ CROSSWAY | — -
B R &l 1 5 = A|ME

The hospitalization sheet is in the same format as the emergency consultation and is completed in the same

way.

- The Type field at the bottom of the detailed entry is used to say whether it is outpatient care, a hospital
admission or discharge. By clicking on Admission, a box will appear for you to enter the hospital admission

information.

T
5  Contractions utérines|
5  Cs-suivi

te 2| e [2019]
2| Date[02/10/20

=
e

U ]
;
g

PACS

ro—

Mode de sorte

Ones Osienrénd  CIPLA Examens/compicmentares b
B BiZers (BED Prochein rendez-vous
Orat O c. biises 01 Grfh
[ sianepatiqve 1 PV O aure

— Prochain ROV écho

Diagnostic évoqué e

Type.
@nirée] O dejour O Sortie

Date dentrée =

Om
toti it d P
O programmée
O Urgence
O Autre
Corticothérapie Date cortica Mgflour
4 L—1 [ |
Commentaires Néanatalites
Neonatalites

[sian lactarium

DianeKiller

- When the patient is discharged, you must open the same sheet and click on Discharge in the Type box.
This brings up a box for you to record the discharge information.
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T T ==  — ) -

Ex. morphologique LA PGC Do
2 | el e 8
sA |3 | motif consultation Col
bo 3 5 co-sum I | B
= = Mode de sortie
Oes Osilanrénal  CpLa Examens complémentaires
Owe O Keihaver  []ECBU
Prochain rendez-vous
Drar O ac. bilares CGreh
0 Bian Hepatique ] PV O autre
5 = Prochain RDV écho
ommentaie
Diagnostic &voqué B

et 1 e

ot o] owfonom
Type
Oentrée O Dejour ® Sortie

. Date dentrée = Sortie
Reatinislbo Ext Desser O Date : | — ] Nojours hospit] ]
| Commentaires
= - -
E O praannte o oo
O Urgence O Autre service O on
s

:I O Autre g <
Corticothés Date cortico Mg/Jour Obécis
[ A =1 J

Commentaires Néonatalistes Etablissement -3 Diagnostic e
Neéonatalistes
[sitan lactarium
. —
B e

- Prescription forms can be generated from this hospitalization sheet by using the Prescription form
button.
- You can generate the liaison letter by clicking on the Liaison letter button.

4.9 DRtab
4.9.1 Labour curve
4.9.1.1 Entering data in the labour curve
The labour curve is accessible from the DR tab, Delivery subtab.

To record the patient monitoring data during labour and delivery, different buttons are available on the
subtab’s top ribbon.
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Boutons d’appels des feuilles de saisie

Zone graphique —

\

Zone affichage

données clinique

2mmA
| L ) l Documents (9). | Cmtgrmen
03 - 1000 1003 - 1000 me-ue Q4900
. 1000 08 1. 12 aee  ©
i
==
g 5 ~ . z 5 z z
S e ———————— S —————
=t e
e — — — — — — -
F— = — — p— — p— e
..... z -
|- - — - — e - - . -
- 3 3 3 3 3 3 = o=
T ik ki ik ohia . s P
o e pczz .
vl ) 72 Wi
o Rt
== . e e —
] b7 S FEL et
—

IO
iIl “i

28

—

Zone saisie libre /|]:

DR admission button:

The DR admission detailed entry should be considered as a checklist to enter the main items of the clinical
examination when the patient enters the delivery room and check certain items such as serology results,

blood type information, etc.

At the top right are two scores to enter the NRS and dipstick at admission.
The Start of labour event is important and must be completed. This is used during labour to calculate the

different phases of labour.
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DEMO - Admission SDN
Admission accouchement

Saisi par : Diane SYSTEM

Enfant : | DUFEUILLE Enfant 1 a

Date d'ncmrrence:|03f03j2020 a ||02:45:02 - |

Liste des = - |
i t SA 1 paramétres maternels
= EN Obst : N/R
Nouveau Motif d'admission fea 1 Poids  Prise de poids Poidsinitial ~ HU{cm) =
03/03/2020 02:45:02 Travail spontané |?2 | | | |?2 | |32 | |:|
PMIs (mmHg)  PMId (mmHg)
Provenance Score : Obst Band 129 Afficher
FC 5p02 (26) T° Valeur : Inval
B 1 [ [
P RAT Strepto B Bishop : N/R Activite cardiague
i ® complete | |_/_J___ [positiF -] P O oui O hen
a
Toxo < 10jours si Neg ilan pré anesthésique vu Longueur Présentation B 1
@oui  OmNon O Cejour @ Oui O Non a Cephalique
. . Consistance
sultat Antigéne HEs vu pré-anesthésique faite
@ou  Onon O Cejour Fg Oui O Mon o

'ose VWP

® Oui O non

Dilatation en cm

RCF & l'admission Fréquence par 10 min {CU)

HIE P

INorma\

L ]

Début de travail le 03/03/2020 &
00:45:30

jsaer | 2] W]

Rupture spontanée le 03/03/2020 &
06:30:00

sast | 7|

Mouvements actifs

Métrorragies

LA & la rupture
2 a

Derniére échographie
Biométrie
Flacenta

LA

pomnentare &
INormaI a I

Date SA ]
oz ]
Ex.morphologigue

Pathologie de la grossesse
Diabéte gestationnel Traité par régime

1

Commentair

Mouvel enregistrement &
partir des valeurs courantes

©

‘ E Imprimer

[ e ]

NB: the data entered in this sheet is not displayed in the labour curve. You must complete a Labour curve

sheet after the DR admission sheet.

- Labour curve button:

This button calls up the detailed entry to enter the details of the clinical examination.
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DEMO - Partogramme
Partogramme
Saisi par : Diane 5YSTEM Date docaurrence :[03/03/2020 4 |[07:45:27 4 |
Enfant : | DUFELILLE Enfant 1 a
Liste des — = =
enregistrements onstantes . Réalisé par 1
— PNis (mmHg) PNid (mmHg) Fc O Glycemie (gf) Spo2 (%) |Score : EN O 123 Afficher pa
Nouveau |123 | |?2 | |8? | |3? : | | | | | Valeur : 1 LUSSAC Florence
03/03/2020 03:45:35 ' BN 1
03/03/2020 04:45:34
03/03/2020 05:45:50 ] —
. . - Liquide
03/03/2020 06:45:40 Fréguence Intensité CU Reldchement _
G302 07552 oo =] | i 3 oo
03/03/2020 08:45:31 o
03/03/2020 10:00:04 Toucher vaginal - Col
03/03/2020 11:04:51 - - FreEETe Dilatation : 7 saisit | #°| T
Présentation 1
- “ Ouverture du col g
Cephalique OIDP v IComplément rupture
positon
q [
Longueur Coloration LA
.| | Hauteur : 5 [ ]
air a
Rotation manuelle FEmmis & Hauteur Quantité LA
— allet -
Métrorragies
Rythme cardiague foetal (RCF) | - |
NONR. Rythme de base Variabilité Accélérations Ph au scalp
[Mon 4| |iwo-t60bpm - | |&-25bem 4| |Présentes 4| | Appel le 03/03/2020 & 08:47:00
—Décélérations
EA Uniformes précoces [ Variables (<80 sec et <60 bpm d'amplitude) [ Prolongée > 3 min
[ Uniformes tardives [ Variables { <60 sec et >80 bpm d'amplitude) Fe— / t
Diurése Autres thérapeutiques
| | Productifle 03/03/2020 & 08:47:30
14 Posture f1
DLG hyperfléchie
Sonde urinaire SAD
|:| Acupuncture
Coloration des urines
Mouvel enregistrement & é = .
partir des valeurs courantes ‘ Imprimer [ Modifier x Fermer

CAUTION: If the data is entered at a different time to the actual clinical examination, you must change
the time in the Date of occurrence box at the top right.

Date d'occurrence :|n3,r12,rzn1g a ||ua:3n:41 P

There are several boxes in this data entry sheet:

Vitals: the vitals are provided automatically by the monitors. There is no need to change them unless the
data recorded is different.

Uterine contractions: lets you enter data relating to the uterine dynamics
Digital vaginal examination: lets you fill in the data from the clinical examination

Foetal heart rate: lets you state that the FHR has normal variability and reactivity (NVR) and enter the
baseline FHR. In the NVR drop-down menu, if you choose NO, then new fields appear for you to enter the

BOW Médical SAS, 43 Avenue d’Italie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
80090 Amiens — FRANCE Email: contact@bowmedical.com
DIANE User Manual: Version: 4.8 Page: 135/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

FHR characteristics.
The FHR analysis criteria correspond to the French society of Gynaecologists and Obstetricians’
classification.

Rythme cardiague foetal (RCF)
MOMR. Rythme de base Ph au scalp

i 4 100-110 bpm |

Rythme cardiague foetal (RCF)

MOMR Fythme de base Varizhilite Accélérations Fh au scalp
Mon 4 100-110 bpm a4 |3~5 bpm a | |.|5.bsentes 4 | I I
écélérations

[ Uniformes précoces kA Variables (<60 sec et <60 bpm d'amplitude) [ Prolongée = 3 min
[ Uniformes tardives Yariables { <60 sec et =60 bpm d'amplitude)

Urine output: lets you enter drainage catheter information or enter that an indwelling urinary catheter is
fitted and report the urine colour.

NB: By default, the last recording remains displayed but this does not prevent a new drainage catheter from
being entered for example.

Other treatments: provides information about positions and non-drug therapies.

Fluid: provides information about the rupture of the membranes (spontaneous or artificial), any additional
rupture and the colour of the fluid.

NB: It is not possible to enter the rupture of membranes twice: it is preconfigured to only be entered once.

CAUTION: the time of occurrence and time of entry of an event are different. It is important to check the
time of the event (if wrong, it can be changed).
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partogramme Nouvel enregistrement
Partogramme

Saisi par : Diane SYSTEM

Date doccurrence :(03/12/2019 |4 | |08:30:41 |4
Enfant : | DURAND Enfant -

Liste des — = - 1 -
st nts onstantes . Realise r
y enregistreme PNIS (mmHg) PNId (mmHg) Fe ™ Gycemie of) Sp02  [SCoreiENOF 5 Sar] | pa
louveau El |327hpm ‘ | ‘ |7% | ‘Efwalse“r . 8 Afficher SAGE-FEMME Serge
Contracti Ut iquit
aniractions Uiernes Fréquence Intensité CU Relachement Liquide ;
[ Tocométrie interne |q(_u,‘mmm 2 ‘ ‘Bonne 2 | | a ‘ Rupture/e |a PDE

Toucher vaginal - Col

Présentation 1 I % Dilatation : 3

Cephaligue OIGA Cuverture du col /f IComplément rupture

[l < / Saisir

Flexion de tete Hauteur : 7,5

Rotation manuelle Longueur

Coloration LA

Rupture artificielle
Rythme cardiague foetal (RQ
NOMR Rythme
fou <] [110-16 I

ragies

Déplacer le curseur ou éditer les champs pour sélectionner bheure désirée:
Pl

| @ Heure courante ‘ [17:z3:30 2| |oanzms
| @) reinitialiser ‘ | ok | ‘ 3K Annuler |
=
Diurése Autres thérapeutiques
| Sondage Evacuateur Posture I
Sonde urinaire SAD [ Acupuncture

Coloration des urines

RV =

Once the detailed entry named Labour curve has been completed, click on OK. The labour curve will then

be automatically displayed. In cases of multiple pregnancy, the data concerning the foetus(es) will be
duplicated automatically.

As the data is entered, the labour curve will be built as labour progresses and the different clinical
examinations are performed.
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- a 2 Mme ™ Prénom Age Taille Poids  Groupesanguin  Terme Parité UL Gicatriciel
O = Mme pypaND Caroline £ 20ans %, 165cm @ 8skg @ A+ § 305A+4) 481 . Unicicatriciel
e e
] o] 3 (14 & G
écé Grossesse SDN Post partum Echographis Ord
+ Envegitrer] (3 Annuler | [LI Reprise] [ Admission SDN | | | | [Anagése] | | 1 I [c du travai] | | obst| | [Post partum immédat| | [ Donnéel
[ Resume | S - Houveau né | Examen clinique / Réanimation | CR d'accouchement |
[©[euir- a0 T e
@Dﬂ 06:30 07:00 07:30 08:00 08:30 09:00 09:30 10:00 10:30 11:00
PR BN G Bl
g 6
Bozaan
B
s
! = El
5° H ﬁ{
i 3 -
B4 * @ 2
B - L R
2 ]
: 3
2
Fe(ecg) 82 80
PNIs 120 118
PNId 70
~Temperature 37,2 37,3%C
~cu
Fréquence Fréausnce 4 CU/idin Fréausnce 5 C/sdrin
> Intensité CU intensie CU : Gome
" Présentation (Enfant)
o Cephalaue OIGA Cephaique OIGA
" Présentation (Enfant 2)
e Pebieme Camplétée Pelvieme Campléiée
™ pH au scalp
" RCF (Enfant)
fTE ou L, o
. Rythme de base 110-160 bpm '110—150 bpm
7 RCF (Enfant 2)
- NONR. Oui I
Rythme de base 100-110 bpm Lio-isobom
~boo |
"~ perte de LA (rupture) (Enfant)
Coloration LA Clair
" Metrorragies
7 Urines
7 Posture

Entering the Rupture of membranes event starts a timer. This is displayed in green on the labour curve

under the name TASO (Time amniotic sac open). Entering the birth event stops the timer.

A warning will be displayed after 12 hours of TASO.

Complications button:

This button calls up a list of labour complications to enter data quickly in an emergency. Selecting one of

these complications results in an immediate display.

é é (@ am Nom Prénom Age Taille Poids Groupe sanguin  Terme Parité UL Cicatriciel
QO =Mme pyRAND Caroline & 20ans N 165cm W 85k & A+ 4 30sa+4) #41 . Unicicatriciel
3 ] oo =
H] 3 € & = s
Administratif Antécédents Grossesse son Post: partum Ed i Ordonnances
+ enregitrer| [ 3 Annuler | [/ Reprise | [[Admission son] | | | | [Analgésee| \||r du ‘II\ I Ly ahetl | [oo] | [onetnartum mmédat| | [ Donnée Manuele
Agitation matemelle +++
[ résume | SBH - Nouveau né | Examen diinique / Réanimation | CR d'accoud
Procidence du cordon
O [z2/11- 1500 Rupture utsine
@ 07:00 08:00 09:00 100 Hématome Rétro-Placentaire (HRP)
e P HyperTension Artérielle (HTA) / Pré-Eclampsie / Eclampsie Eclampsie
ety
Loz Dystocie »
PNIs [PNIm [Hauteur 9
121 |ortis |5 . Pathologie de I'accouchement »
e [fo-33:31
7 Armbacda |- Intervention »
pria ’ = ) . .
o o ) "\___ Hémarragie Obstétricale »
n H .
e £ 2 == Périnée ’
= E
G B
3 v !
2
'
Py gagé:
Fc(ecq) 82 80
PNIs 120 118
PhId 70
™ Temperature 37,2°C 37,3°C
sl e}
Fréquence Fréquence : 4 CU/10min Fréquence : 5 CU/10min
v v
> Intensité CU Intensité CU : Borne
3
" Présentation (Enfant)
Présentation Cephalique OIGA Cephalique OIGA
L3 ¥
" Présentation (Enfant 2)
e Pelvienne Compléte Pelvienne Complétée
3 v
1 pH au scalp
IRCF (Enfant)
NONR. oui Oui
v v
. Rythme de base 110-260 bom H0-160
"7 RCF (Enfant 2)
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You can change the time of occurrence of the complication by clicking on it and dragging it from left to right
on its display line.

[ Temperature 37,2°5C 37,3%C
" Complications
= - Edampsie Edampsie
ciampsie m 03/12 n9h4s5:00 o
“cu
Fréquence Fréquence = CU/10min Fréquence : 3 CUf10min
Intensits CU Intensits QU+ senn

: T
EngsagePh -

Engagéz by

e
—| Rupture artifc|

Engegée P

Confrmez-vous la nouvelle date/heure de Iévénement "Eclampsie” : 03/12/2019 08:20:00 ?
Fc(ecq)
PNIs

PNId
[ Temperature ‘ A | ‘ x b |
47.4.15004
' Complications
p Edampsic Edampsie
Edlampsie: i 03/12 08h20:00 g

hcu
Fréquence Fréquence : 4 CU/10min Fréquence : 3 CU/10min

Intensité CU Intensité CU : Bonne
¥

- Delivery button:

The Delivery button lets you record information about the delivery.

The Vaginal delivery box lets you enter the delivery position and the start time of expulsive efforts.

The C-section box lets you enter the time at which it was decided to perform a C-section and the time at
which the patient entered the operating theatre.

The Urine box lets you record the urine drainage catheter or the time at which an indwelling urinary
catheter is fitted if necessary.

The PAO (Prophylactic Administration of Oxytocin) box is used to name the person responsible for the PAO,
the injection stage, the quantity of oxytocin, and the time and method of administration.

To the right of the sheet, you can record the time of birth, the time and method of the placental delivery,
the performance of a uterine examination and the time at which the team was called if necessary.

NB: in the event of a multiple pregnancy, you must remember to enter the time of birth for each child by
changing the child in the drop-down menu at the top of the sheet.
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X

accouchement Nouvel enregistrement
Accouchement

Saisi par : Diane SYSTEM

Date d'occurrence :‘03}12,’2019 - ||].2:00:46 4 |

Enfant:
ant
e DURAND Enfant 2
egit it Accouchement:
o Yol pasce Maissance le 03/12/2019

Début des efforts B 12:00:30
expulsifs le
03/122019a
11:30:30

sast | £ W sast | #°| T

Délivrance spontanée le
03/12/2019 3 12:30:00

Extraction instrumentale

Césarienne En
Décision de césarienne Passage au bloc.
Reévision uterine
Urines
Sondage Sonde urinaire
Evacuateur SAD

BiE

APO
I AP Oxytodne
B Responsable APO 1 fi Oui u
SAGE-FEMME Serge
Moment de [linjection Heure APO

|Dégagamentde épaule antérieure 4 | |].2:30

Mode d'administration  Dose Oxytodne
[ 4| [sur 4]

[T T

- PPH button: the PPH (postpartum haemorrhage) sheet lets you enter the time of diagnosis, the
procedures performed, the quantity and cause of the PPH.

- Immediate postpartum button: used to record the monitoring of patients after delivery and until they
leave the delivery room.

4.9.1.2 Time progression

(LT X L] ¢ [ &[5 | %

<3 kv ][ e (Admson son] | [patoanme] | [Andose] | [ Gomokatons d ] | [Accouchement] | (Medcaments o] | 18] | [Postpartum ]| | [Donnde Hanuse]

[ Echele (Durée de la plage visble)
2hees

Ooau & Poston actuele mQ
Q= ]

X remes

BOW Meédical SAS, 43 Avenue d’lItalie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
80090 Amiens — FRANCE Email: contact@bowmedical.com
DIANE User Manual: Version: 4.8 Page: 140/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

1  Time progression pane

2 Time progression is materialized by a green bar moving along the labour curve.

3 Zoomin / out: lets you zoom in or out of the charts pane.

4 Lets you go back 6 hours before the delivery.

5 Go to the current position: this lets you go back to the present.

6  Blue cursor: lets you go to the time you want. Simply click and drag the cursor to move it.

7  Block time progression: when you right-click on the time progression top ribbon this opens a window.

The Real time box is already preticked, which means that the labour curve is progressing in real time. If
you untick the box the time progression stops. You can also change the display range via this window.

4.9.1.3 Free text input box

A box under the labour curve lets you enter comments manually to specify events occurring during labour
if necessary.

" perte de LA (rupture) (Enfant)
Coloration LA v

~ Metrorragies

et ance spanianée

12400 + Agravabien s ACF, Pose forceps de Tarrier partie moyen, Pase symériue, ¥action douce

4.9.2 Medication orders during labour

The treatments that can be administered during labour are accessible in two ways:

Either by using the Obst drugs button at the top of the labour curve (this button calls up a list of treatments) or
by double-clicking on the ‘record’ icon to the left of the Treatments line in the clinical examinations display pane.
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Trinitrate de Glycérine (Nitronal)

Pelvienne Complétée
¥

0630 07:00 07:30 08:00 08:30 09:00 90
£ Catbétocine (Pabal)
Bl Cimétidine
Clindamycine - 600mag/4m (Dalscing)
Esoméprazole(Inexium)
Glucose 610%
- (At
Fc(ecg) Bz fydroxy: (Atarax)
120 Insuline - 50U dans Soml de sérum phy
Labétalol (Trandate)
Temperature 37,2 Misoprostol (Cytotec)
T Complications Nicardigine - 10mg/10ml (Loxen)
* coampse Paracétamol
Penicilline G
“cu
P Fetmmrs T A0 Phényléphrine (Neosynéphrine 10ug) + Ephédrine 2mg/mi
s  A— Phényléphrine (Neosynéphrine 40ug) + Ephédrine 3mg/mi
v énylé éphrine S0ug) + Ephédrine 1,5mg/mi
———
[orésentation (Enfast), Phioroglucinol - 40mg/4ml
e Cephalque O1GA
v Ringer S00m + Oxytocine (Synto 10U)
Présentation (Enfant 2) Salbutamol (Salbumal)
 Présentaton

Sérum physiclogique NaCl

™pH au scalp

Sulfate de Mg

" RCF (Enfant)
NONR
'\ Rythme de base

Sulprostone
Sulprostone 500ug dans 50 ml de sérum phy
Sulprotosne (Nalador)

" RCF (Enfant 2)
NONR

Rythme de base

v
100-110 bpm

Tranexemique Acide (Bxacyl)

11:30

-

5
B g

Naissance (Enfant

Edampsie
¥

T

v
110-160 bpm

~poo

[~ perte de LA (rupture) (Enfant)
; Coloration LA

Clair

N T i S S ——"——

" Metrorragies

~urines

™ Posture

= traitements |

"~ Délivrance

 Déivrance spontanée

Déivranc|
v

4.9.2.1 Medication order for slow IV/SP treatments: example of oxytocin

®  Click on 'Oxytocin’ in the list of drugs.

é é M Nom Prénom 3 Poids Groupe sangui Terme Parité UL Cicatri
M& DURAND Caroline Z 29 ans 165cm 85k A+ 9SA+4]  #F1  * Unicicatriciel
g
5] ] 3 4 & i
ntécédent Grossesse. e Post partum Echoarashies Ordonnances Anesthésie
egistrer || 38 annukr] [ [ Reprise | [‘Admision son] | | | | [Anagése] | [c dutravail] | | ] i obst| | [Hep| | [ post partum mmédat] |
Oxytocine (Syntocinon
Jchement | Résumé accouchement | SDN - Nouveau né | Examen dinique / Réanimation | CR d'accouchement | 2 m"""‘(c‘ ) )
amoxy!
[0121/11 i Trinitrate de Glycérine (Nitronal)
05:30 06:00 06:30 07:00 07:30 08:00 08:3 o
[V [pmsen ST PR
[t 5 Cimétidine
5 ER ;ma- 5 Clindamycine - 600mg/4ml (Dalacine)
o3 7 Esoméprazole(Inexium)
s e N Glucosé G10% i
E z iydroxyzine - (Atarax) 3
z £ £
R &) Insuline - 50Ul dans S0ml de sérum phy I
3 - Labétalol (Trendate) %
: (Cytotec) %
! Nicardipine - 10mg/10ml (Loxen) =
Paracétamol.
Fc{ecg) 82 Pénicilline G
m{; 120 Phényléphrine (Neosynéphrine 10ug) + Ephédrine 2mg/ml
énylé ¢ 40yg) + Ephédrine 3mg/mi
Temperature [ 37,2 " o

® |n the window displayed, choose the appropriate dosage.

é é M Nom Prénor e Taille Poids. ‘Groupe sangi Terme Parité  Ut. Gicatrici
= Mme pyraND Caroline 29ans N 165cm 85kg A+ 4 395A+4] 471 - Unicicatriciel
i &) = =
5] 3 7 & o] §
Adminstratt ntécédent Grossesse SDH Post partum Echoarahies Ordonnances Anesthésie Docun]
egstrer] (3 Annuler | [ [Reprise] [ Admisson son ] | | dutrai] | | 1 obst] | | [post partum mmédiat| | [ Donnée Manuee
ichement | Résumé accouchement | SDN - Nouveau né | Examen dlinique / Réanimation | CR d'accouchement | Oxytocine (Syntocinon)
[© /2111 -15:00 28/11-  IVPERF40 mU/ml »
05:30 06:00 06:30 07:00 07:30 08:00 08:30 09:00 S T0n ol 25
Autre posologic... 5 mUl/min
7,5 mUl/min
? 10 mUl/min
s 12,5 mUl/min
7 15 mUl/min
¢ N 4 r
5 i 17,5 mUl/min = &
5 : 2 g
i E 20 mUl/min £ H
= 8 k5 z
3 5 = AutremUl/min B o
1 i i
T
Fe(ecg) 82 80
PNIs 120 118
prId 70
|' Temperature 372°C 37,3°C

® The treatment is then displayed in the Treatments line.
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™ Metrorragies

™ Urines

™Posture

traitements
 Cxytodng (Syntodnen) 2,5 i {547,577

™ Délivrance

Délivrance spontanée

" Tochange the start time, simply click on the left end of the medication order and drag it to the time you
want.

" To change the flow rate, click on the relevant treatment line at the time when the rate was changed.
Choose the new flow rate.

Temperature

Complications

Edampsie

@
Fréquence

Intensité CU

Présentation (Enfant) |

Présentation

Présentation (Enfant 2) |

Présentation

pH au scalp

RCF (Enfant) |
NOWR
Rythme de base |

BT Gt e |
Rythme de base IV PERF 40 mUI/ml »
SAP 10 mUI/mI 2,5 mUl/min

oo, Autre posologie. 5 mUI/min

perte de LA (rupture) (Enfant) Rarmte 7.5 mUl/min |
Coloration LT Aniter 10 mUl/min

pemee Améter ici EOmIHEE

Mot 15 mUI/min

Posture Medifier 17,5 mUl/min

Associer un commentaire

et st Supprimer dmba o ——— 1}
Oxytocine (Syntocinon) [ [ oo, Autre mUljmin 1
Do ‘t Cliquer & Iheure de la modification de débit |
Délivrance spontanée

Post-partum
®  The infusion with the old rate will turn grey, and the new rate will continue in green.

—

" perte de LA (rupture) (Enfant)

Coloration LA

" IMetrorragies

" Urines

™" Posture

“Ttraitements

« Oxytocne (Syntodnon) (2 mOtjmn 57258 mur) Smuljmin /] 853,156 mUL ]
" Délivrance
Déiivrance spontanée

"  To stop the infusion, double left-click on the infusion line (in green). Choose stop to stop the infusion
immediately. Choose stop here to stop the infusion where you click. Choose change to enter a specific time
to stop the infusion.

4.9.2.2 One-off treatment order: example of Clamoxyl during labour

®  Choose Clamoxyl from the list of drugs then choose the appropriate dosage.
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Nom Prénom A i i " .
. J » 3 Age Taille Poids Groupe sanguin  Terme Parité UL Cicatriciel
i é é QO 2 Mme pYRAND Caroline = 20ans < 165cm B 85ka @ A+ § 305A+4) %1 Unicicatriciel

B | o] ;)

O éi|8f_|-§- =

dministratif ntécédent Grossesse SDN Post partum Ed Ordonnance: Anesthésie
fegistrer | € Annuler || Reprise | [ Admission sDN] | | | | [Anagasie] | [c fons du travai | | | ] 1 obst| | | [ Post partum mmédist | | | Donnée Manuele |

chement ‘ Résumé accouchement ] SDN - Nouveau né I Examen clinique / Réanimation ] CR d'accouchement }

@ 08:00 08:30 09:00 09:30 10:00 10:30 11:00 11:30 L 1g 14:00
3 Autre posologie.. 29
2 gwgd Autre g
1
909
Fo(ecg)
PNIs
PNId
Temperature
Complications
Edampsie
@
Fréquence
Intensité CU
Présentation (Enfant)
Présentation
Présentation (Enfant 2)
Présentation
pH au scalp

®  The treatment is automatically displayed in the Treatments line.

! Nom Prénom Age Taille Poids Groupe sanguin  Terme Parité Ut Gicatriciel
B8 6 00 mwme e 2
= DURAND Caroline = 20ans S 165cm W 8skg & A+ 4 39sA+41 #%1 " Unicicatriciel

5 N s
i o ) { = ‘ s ‘ = {
Administratif Antécédents Grossesse SDN Post partum Echoaraohie: Ordonnance: Anesthésie Documents (2}
[Earer ] (3 Annui] [ Repre] [Admsson son| | [[Partogramme] | I dutravai] | | J | [Medicaments obst] | | [ost partum mmédat] | [Donnée Manusle]

hement | Résumé accouchement | SON - Nouveau né | Examen dinique / Réanimation | CR d'accouchement |

50 o
o

08:00 08:30 00:00 09:30 10:00 10:30 11:00 11:30 12:00 12:30 13:00 13:30 14:00 14:30 15:00 153

Edampse

cu
Fréquence

Intensité CU
Présentation (Enfant)
Présentation
Présentation (Enfant 2)

Présentation

pH au scalp
RCF (Enfant)
NGNR

Rythme de base
RCF (Enfant 2)
NONR

Rythme de base

00

perte de LA (rupture) (Enfant)
Coloration LA

Metrorragies

Urines

Posture

traitements

Oxytodne (Syntocinon) (- Zsmimn G 7 no) 5mUlfmin /398,295 U1
[Amoxiciine TV (Clamoxyl) 23 I
(et}

Déivrance

NB (1): you can change the time of administration of the treatment by clicking on the arrow under the
dosage (2 g in the example above) and dragging it from left to right.

NB (2): the data entered in the labour curve is automatically visible in the Anaesthesia tab so that
information is shared efficiently between the 2 specialities. In addition, when the administration of an
epidural is recorded in the Anaesthesia tab by the anaesthetist, it is automatically displayed in the labour
curve.

4.9.3 Delivery summary

The delivery summary is organized into 4 columns:
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B

Nom. Prénom A
" » Age Taille Poids Groupe sanguin  Terme Parité UL Cicatricel
B E®& O 12Mme pUFEUILLE Jeanne & 2os N ieson @72 & A $3sas M2 . Beicatncel
B | & | 5§ | ¢ | & > | = | B | X
Administratf Grossesse SoN Post partum Anesthésie Documents (0)
[ Envegetrer][3¢ annvie] [ [Reprse] [Admesion S0 | | ] | [Andgése] | | dutaval] | [Accouchement] | [Mediaments obst| | [HPP] | [Postpartum mmédat] | [Donnée Manuele]
Accouchement | Résumé accouchement | SON - Nouveau né | Examen dinique / [ I
NS déchographes  Neaccouchement  SA ) Date dissue dela grossesse isissance le 03/03/2020 & 12:06:30 L3 Enfant(s) - 1 [a]
> saae | /W |
b Pathologie de ka grossesse ' Accouchement par ' || MAR  faccouchement . Responsable APO b
Diabite gestationnel Traité par régime
Sl
ACCOUCHEMENT POST PARTUM IMMEDIAT a0
= B | 4 Oxytocne
Traval Pathologies et complications en cours de travail 1 & Issue de I grossesse 2 b Modaité déhrance || o B
[spontané 4 || |qAnomalies du RCF et LA méconial vole basse spontanée - Spontanée .
Enfant né vivant 2 SRU: | Moment de Rirgection
7 ‘ Dégagement de 'épaule antérieurs  «
Présentation a lengagement 1 b
Lot Rphiire Ao stmbane . oK Pertes sangunes en i | Mode dagmnstaton  Dose Oxytocne
Survellonce i) o Come | P su
[Montorage permanent =] || [Avent travat -] S ===
Anomabe dURCF Présentation au dégagement 1 %] || [Nea . | 309 |
(Oul = Méconial . Cephalique OP L
R e Aspect utérieur du bgud
Normal . *_ Lésions des parties molles; s Suture 1 B
[Rupture spontande le 03/03/2020) Episiotomie Surjet continu Ouestade 1(mn)  Durée phase de tence
& 18 06:30:00 619 360
Hypocinésie . Dudestade2(mn)  Durde phase actve
S| /|0 Césarienne 61 259
Césarenve
Analgésie | Anesthésic Antbiotiques Oxytocine = > ml;«sm:(m)
L r Transfusion
|Péridurate - Oul 2 |out - Non .
“'“m‘ 2orés Faccouchement Indication ATB Indication oxytocine
Non ¢ FOR D'INGP P Stagnation de la ddatation  « Placenta 1
Compication E Anomales
= D | | e s =
> damoxyl 29 | Anayse
St Autre thérapeutaue l:|
- gentamycine 240 mg (
Thérapeutaues compiémentares
e s Motif de Fintervention ou de ka césarienne * Cordon 1 &
ey @ Circulaire Sans compression
Omecea O aute 9
C C JU 2 & J

- Start of labour

- Labour process

- Delivery process

- Immediate postpartum

4.9.3.1 Start of labour

Fields appear depending on the start of labour method (e.g. if labour is induced, the Reason and Induction
method fields appear).

The Analgesia/anaesthesia field lets you enter the type of anaesthesia used during labour or after delivery
if necessary.

4.9.3.2 Labour monitoring
Lets you record information concerning foetal monitoring, the amniotic fluid and treatments during labour.
4.9.3.3 Delivery

Lets you record information about the delivery method.

Specific features:

® Pregnancy outcome: as in the Obstetric history tab, you must enter both the delivery method and the
outcome for all children in the event of a multiple pregnancy.
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4 - Lefebvre Caroline DURAND (né(e) le 21/ 11/1990) - Utilisateur: SYSTEM Diane - - Version : 4.7.4.19004

B Eea @1 2 Mme " Prénom N e Poids  Groupe sanguin  Terme Parite
= Mme pyRAND Caroline Z 2o 165cm W 85kg 4 A+ §30sA+4) AE1 el

= 0 N )

B [c] 3 € & &

Administratif Antécédents Grossesse SDN Post partum Echoaraohies Ordonnances Anesthésie Documents (2)
< Enregistrer | % Annuler Admsson son | | | ] | I [ complications u travai] | | 1 obst] | | Post partum mmédat] | [ Donnée Manuelle
[ Résume [ soN - Nouveau né | Examen dinique / Re: [ wrd |
Jorossesse suivie par NBdichogriaphies Neaccouchement  SA 3 Date dissue dela grossesse Maissance le 03/12/2018 3 12:00:30 i Enfant(s) - 2 [a]
= | Bk ‘
Enfant 2 ~

SFsuividu ravail b Pathologie de la grossesse 1 par & %™ mrar = aro W

Diabéte gestationnel Traité par régime

CCOUCHEMENT & 17 Moded
Travail gi i de travail T Issue de la grossesse
Déclenchement 2

Foctus Rupture des membranes Présentation a I'engagement

Surveilance Modalités [ MFIU > 2254

I all) 7] [ 6 < 225

I 6 > 2254

Motf du dé Anomalie du RCF Présentation au dégagement b I Décés post natal
) i s Préle scalp Aspect ultérieur du liquide
/—“ | A “ _sions des parties molle:r . Suture B

Rupture artificielle le 03/12/2018
Méthode dédenchement 2 b 05:00:30

saisr | ) #| Césarienne

Analgésie / Anesthésie Antibiotiques
Anesthésie partm
\ 3 ||| 4

Anesthésie aprés laccouchement

Complication

e Presentation at engagement and expulsion: in the event of a C-section, it is the presentation at expulsion
that will be taken into account when the reports are prepared. You can simply enter ‘cephalic’ without
specifying the presentation direction.

e (-section drop-down menu: lets you display additional fields for C-sections, such as ’incision type’, any
additional procedures or complications.

e Reason for procedure or C-section: this box must be completed in the event of a manoeuvre,
instrumental delivery or C-section.

4.9.3.4 Immediate postpartum

This lets you enter the placental delivery procedures. In the event of postpartum haemorrhage, fields
appear for you to specify the care administered.

The PAO (Prophylactic Administration of Oxytocin) box is completed automatically from the Delivery
detailed entry completed beforehand. However, it is possible to fill in the fields in the delivery summary.

4.9.3.5 Calculation of labour phases

The different labour phases are calculated automatically. To make these calculations possible, the following
events must be entered: Start of labour (in Delivery admission), 10 cm dilation (in Labour curve), Birth (in
Delivery), placental delivery (in Delivery).

4.9.4 DR - Neonate subtab
The DR — Neonate subtab lets you enter neonatal data relating to the birth conditions:
The top ribbon lets you enter the child’s identity and gender.

Apgar: the Apgar score is shown in the form of multiple drop-down menus containing all the criteria to calculate

the score. You can enter the data more quickly by clicking on the @ button at the bottom of each column.
Samples box: this box lets you record the different samples taken from the neonate.

The EONI risk (risk of Early Onset Neonatal Infection) component classifies the child according to the risk of early
onset neonatal infection. Click on the g to the top left of the component. Enter the information in the window
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displayed. The component will tell you which EONI risk group the child is in.

[ prématurité < 37 SA inexpligue

Risque INBP mHouvel enregistrement
Saisi par : Diane SYSTEM Groupe B
Date d'occurrence :|cq,r:|_2,r201g - | |:|_ﬁ:qq:54 - |
Liste des
enregistrements

Mouweau —Risque d'Infection Néonatale Bactérienne Précoce
colonisation streptocoque B [ Antibioprophylaxie adequate
[J ATCD d'INEP & strepto B B4 Antibioprophyiaxie inadequate
RPM > 12H [ fiewvre maternelle > 385

co | i

Risque IMBP - 04/12/2015 16:44:54 [ Groupe B

Risque d'Infection Néonatale Bactérienne Précoce :
colonisation streptocoque B, colonisation streptocoque B,
Antibioprophylaxie inadequate

Measurements and percentiles box:
To enter the weight, click on Enter in the box.

Poids g
0

A window opens for you to enter and change the weight in the event of an error.

Choix du paramétre ou du groupe :

|P0ids du patient - Poids 4 |

Poids Unité

| + Envoyer et Fermer oK Fermer |

The length, head circumference and biparietal diameter are simply entered into the fields. The percentiles
are calculated automatically.
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Mensurations et Percentiles

Poids g perc Poids

3230 40,74

Tale [cm) . percTaile
50 51,75

Périmétre cranien {cm)  perc PC
34 29,79

Diamétre bipariétal {mm)
Qz2_

Equilibre acido basique
pH Lactates pCO2  Défidt de base

7.22 ||3.2 ||4-9 II-11,25

As in the entire record, you must enter the data for all the children by clicking on the component:

P Enfant(s) - 2

Enfant 2

%

4.9.5 Clinical examination/Resuscitation subtab

The data from the neonatal clinical examination is entered simply using checkboxes.
A Resuscitation box is present at the bottom of the sheet. In the Resuscitation drop-down menu, if you

enter Yes, fields appear for you to enter the Silverman score, procedures performed during resuscitation or
instructions on what to do.

E.g.: Clinical examination Twin 1:
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a8

Hom Prénom
'Me DURAND Caroline

Taille Poids.
9ans N, 165cm W 85kg

Groupe sanguin

Parité UL Gicatriciel

Terme
& A+ 4 395A+4) #E1 2 Unicicatriciel
o) @ ) o)
Administratf Antécédents son Post oartum Echoaranhies Ordonnances Anesthésie Documents (2)
 Envegistrer (% Annuler Admsson son | | | ] 1 vl | | ] 1 | || Post partum mmédat| | | Donnée Manusle
| Résume | DN - Nowveau né | éanimation | CR ]
=0 ev— Pratsance e /120153 | =5 w“ & Enfant(s) - 2 [=]
E— | = I B o o
T = == = E
“Auscultation cardiaque normal “Abdomen soupl ® oui © hon o
® oui O Non ®oui O ton Cavité buccale normal Rl ]
cn ® O o r fert mmed
oul n i Transfert inmédiat
“Auscultation puimonaire normald| | © Oui O Non mbilic ] Ges ®= | - =
@ oui O Non @ oui O Non | E
1 raamen oculaire normal 5 ® Age au moment du transfert (min)
= Succion normal oui Non
[~Anomalies a fauscLitation- - = ® O O Nor |
O souffie ® oui O Non Hepatomégall - "
G Trouble da rythime ®ou @i Halformation Décés SDN
O Tachycardie Tonus axial I Choanes perméabl Pré T
e résence dune ou plusieurs
e ® oui O on penomeg ® oui O on 'C:‘ = |
O aure @ oui O Non ommentaire.
Pouls fé TSI e 1| T | ) Transfert motif I
©oui O ton ®ou  Otion G @ | | e | Détresse respiratoire
Réanimation en salle de naissance ) TITHiné en SDN
eésnimation sWe Siverman -04/12/2019 17:20:17 I21 ‘Actes réa T &
oul - Acte Heure
thoraco-abdominal : Absent e FE
Battement des ailes du nez : Absent
Responsable réanimation Tirage intercostal : Intercostal
Entonnoir xyphoidien : Modéré
Geignement expiratoire : Absent
CATEvolston-info parents
Appel pédariaue
Antenatal =
Transfert
Consignes du STAFF
é é * Mme "™ Prénom Age Taille Poids Groupe sanguin  Terme Parité UL Cicatriciel
2 Mme pYRAND Caroline & 200ns < 165cm @ oskg & A+ $305a+4 441 A Unicicatricel
3 o0
3 4 & 2 sh [
Adminstrat dck Grossesse son Post partum Anesthésie Documents (2)
 Envegstrer | 3 Annuler | [ i Reprise [ Admssion soN| | [[Partogramme] | | [ complications du travail| | | ] 1

Accouchement | Résumé accouchement | SDN - Nouveau né | Examen clinique / Réanis

obst] | | [Post partum immédat] | [ Donnée Manuele |

[ |
2 2 2 -
INDM | IPvem:ms I ?;‘;ﬂf le 03/12/2019 & Iﬁl Enfant(s) - 2 [a]
DURAND Enfant 2 = OFOMO1 -
saist | #'| W L
o — s lefoez
Auscultation cardiaque normal Abdomen soupl ® Oui O Hn o
® our O Non = ® oui O Non rmné buccale normal Rachis T ]
@ oui Q Non Transfert immédiat
Auscultation pulmonaire normale| || © Oui Q Non mbilic 1 O3 @ =
® oui O Nen ® oui O Non | E
- 1 I laire normal
Succion I ' ' | o o ® our O Non
O souffie ® oui O Non Hepatomégali - "
O Trouble du rythme ® oui @0 Malformation Déces SDN
O Tachycardie Tonus axial | 1 Choanes perméabl Pré: "
Splénoméaal E résence d'une ou plusieurs
O Eradycarde ®oul O Non L 2 ® oui O Non
O aure ® oui O on Commentaire
Pouls fémoraux perg Tonus périphérique normal Reins. 1| |
® oul O Non © oui O Non ® oui O on | | ® oui O ton |
Réanimation en salle de naissance

Inon)

Consignes du

Réanimation

()

TIT Niné en SDN

STaFF

The Neo TT in DR component lets you enter the treatments administered. It has two columns. The left
column lets you choose the treatment administered and the right column lets you enter the dosage and the

child to whom the treatment was administered for a multiple pregnancy
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4} TIT Hné en SDN

DOLIPRANE 2,4% SUSP BUW 2.4mL 3 17H;
100ML 2,4 % (Paracétamol) n

4.9.6 Delivery report subtab

This part is used to create the different delivery reports and certificates. The subtab contains a large data
entry window, buttons to the right of the window to prepare the delivery report and a letters button (on

the right) to print the different reports.

Example of a vaginal delivery: for a vaginal delivery, simply click on the Delivery report button. The report
is automatically displayed in the data entry window. In most cases, you can simply print the report by

clicking on the Letters button and choose: ‘Delivery report’.

1 Mom Prénom Age Taille Poxds Groupe sanguin  Terme Parité UL Gicatriciel
B E & & OB1]2Mme pypaND Caroline & 0 N iosen ek & & asacn 411

# Unicicatriciel

= - E i g 1N [ O [ (-

| Documents (4)

LI = |
e

Configuration

et |[ % A [ IReprse)] [Admason son] | | | | [Anaigdse] | | | | [Accouchement| | | Medcaments obst| = [WPe| | |Post partum mmédat | | | Donnée Manuele |

ouchement. | Résumé sccouchement | SON - Howeau né | Examen chique / Résnemation | GR

Compte rendu d'accouchement
PR &c 1 5 Al i Go=sssoavyte /s

OMPTE RENDU D'ACCOUCHEMENT DU 03/12/2019 12:30 DE MME : Lefebure née DURAND Caroline, née le 21/11/1990.

© exracton instrumentale
Début de travail estimé : le 03/12/2019 3 08:00:00 © témorrage du Post Portum
heure : du03/12/2019 4 07:17:24

© Révision utérine
Mode de début du travail: Déclenchement

© oéivrance artficiese

Béclenchement par Oxytocine pour Pathologie maternelle © o césarienne

béroulement du travail:

Anesthésie en cours de travail : Péridurale par
Bnesthésiste présent & Iaccouchement : Non
Ritération du RCF : Oul

bH au scalp:Non effectue

Inérapeutiques pendant le travail :
Oxytocine en cours de travall : Oul
Antibiotiques : damoxyl,

autre thérapeutique :

heure : 311:30:30
nfant 1: Naissance le 03/12/2019 4 12:00:30 3 39SA +4J
nfant 2 : Naissance le 03/12/2019 4 12:30:00

[ode d'accouchement:
nfant 1: - voie basse spontanée
Enfant né vivant

nfantis) :

nfant 1: DURAND Enfant , Sexe : M, poids : 3250g
\pgar a1 min 10

Rpgar 43 min 10

\pgar 3 5 min 10

\pgar 3 10 min 10 ’

o Valider ] XK Annuler
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Lefebvre Caroline DURAND (né(e) e 21/11/1990) - Utilisatieur: SYSTEM Diane - - Version : 4.74.19004

rénom & songem 6w -
BRSO O 1]2Mme plran Caroline Swwe S Wosis & osacn M1 usesmod LA = a8
5] o] | 3 | ¢ & 2 [ = ] | | X
Admnstratf. Antécédents Grossesse SON Post partum Echographies. Ordonnances Anesthése Configuraton
7 caveqener || 8 v | Rapase] [Admason son] | [Partogramme| | [Ansigése| | | Complcations du travad| | | Accouchement| | | Mediaments obst] | (PP | | Post pattum mmédat] | |Donnde Manuele
| Résumé | SON - Nowveau né | Réanimation | 1

Compte rendu d'accouchement

Cizss[savhe

SR B[c 1 5 e Al e
‘TETGUIEMment 0U travail:

Anesthésie en cours de travail : Péridurale par
Anesthésiste présent  l'accouchement : Non
Altération du RCF : Oul

pH au scalp:Non effectué

Thérapeutiques pendant le travail :
- Oxytocine en cours de travail: Oui
- Antibiotiques : clamoxyl,

- autre thérapeutique :

Début des efforts expulsis date et heure : le 03/12/2019 4 11:30:30
Enfant 1: Naissance le 03/12/2019 4 12:00:303 39 SA +4)
Enfant 2: Naissance le 03/12/2019 4 12:30:00

Mode d'accouchement:
Enfant 1: - voie basse spontanée
- Enfant né vivant

Enfentls):

Enfant 1: DURAND Enfant, Sexe : M, poids : 3250 g
Apgara 1min 10

Apgar a3 min 10

Apgar a5 min 10

| Apgar & 10 min 10

Enfant 2: DURAND Enfant 2, sexe : , poids: 5000g
Délivrance: Spontanée.

Administration prophylactique d'oxytocine : Oul
Pertes sanguines totales : 275 ml

Lésion des parties molles : suturée par

] courerd t
] Déchratin de rassance
O Fow.

Réadtats de bboratore.

) vortr pur o

In the event of an instrumental delivery,

PPH, uterine examination or artificial placental delivery, the

corresponding buttons let you add specific information relating to these events.
Example of a uterine examination: click on the data entry window where you want the data to be added.
Click on the Uterine examination button. The data will then be displayed where you want in the report.

You can then print the report.

Ut Cicatriciel

BES S 0012 ume Tinan Corotine Tovore Sl Gows Gr o Aeren i it LIRA = 4
g - O I O - - .
Son Post artum Ordonnances. Anesthésie Confiouration

Grossesse
=

Réanmation |

Antécédents
7|36 vl ) ) |
[ et |

Partogramme | |
I

Compkctons du tawd| | | Accouchement
1

Echoaraphies
[Madcaments cbst| | [Wee| | postpatum mmédt | | Domée Manuele|

|

‘Compte rendu d'accouchement

SR &6 s s we Al =

dcEz=sscavBes

Déroulement du travail:

Anesthésie en cours de travail : Péridurale par
Anesthésiste présent & 'accouchement : Non
Altération du RCF : Oul

pH au scalpiNon effectué

Thérapeutiques pendant le travail

- Antibiotiques : clamoxyl, ,
- autre thérapeutique :

1:30:30

Enfant 1: Naissance le 03/12/2019  12:00:304 39 SA + 41
Enfant 2: Naissance le 03/12/2019 & 12:30:00

Mode d'accouchement:
Enfant 1: - vole basse spontanée
- Enfant né vivant

Enfant(s) :

Enfant 1 : DURAND Enfant, Sexe : M, poids : 3250¢
Apgara 1 min 10

Apgara 3min 10

Apgaras min 10

Apgar 4 10 min 10

Enfant 2: DURAND Enfant 2, sexe : , poids: 50008
Délivrance: Révision utérine

Administration prophylactique d'oxytocine : Oui
Pertes sanguines totales : 275 mi

| 1 : Cliquer & I'endroit ou vous souhaitez Insérer
és donnees concernant 1a révislon utérine

Lésion des parties molles ; suturée par

2 : cliquer sur le bouton
révision utérine
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Js - Lefohvre Caroleie DURAND (né(e) le 21/11/1950) - Utiicatews: SYSTEN Diane - - Version :4.7.4.19004

Groupe sangun

BRSO 1]2mMme biranp Coroline 55

Taille pords Terme Parté.
s N16Som W8Sk @ A+ §05a-0) 1

| (4 \ &8
Admastrat . Antécidents Grossesse Son
% 2onuer] i

¥ Envegene Reprse || Admsson son| | Partogrmme| | | Andgése| | | Comolcatons dutaall | [ Accouchemens | Medcaments obst| | |
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Lésion des parties molles : suturée par

You can also print the birth declaration or the delivery report using the Letters button.

NB: When reports are generated automatically you should check the data, which is under the
responsibility of the healthcare provider.

4.10 Postpartum tab

4.10.1 Maternal postpartum subtab

This subtab is used to monitor patients during the Postpartum stay. This subtab consists of a table for you
to enter the different patient monitoring information for each day. The different detailed entries are
available by clicking on the button at the top left of the table.

)

Y om Prémom —jge Tale Pods  Groupe sanguin  Terme Parté
BB & & O 81 2Mme puRAND Caroline & 2o N ioson @ osic & i 33051 i11

g | 4 | ¢ | & % | B | X
Antécédents Grossesse. SO Post partum Ordonnances. Anesthése
] e
B e T )| S

E Voie basse Post-Partum | tssue grossesse [ pathologe e | Avattement | parince | contracepaon | Responsavle
Voiebasse - St
Césarienne Post-Partum
Césmienne - Sortie
Cs - Psychologique
Co-svps
Cs - Post IMG - MFIL
Franck Cs - Post nstae

4.10.1.1 Postpartum admission

BOW Médical SAS, 43 Avenue d’Italie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
80090 Amiens — FRANCE Email: contact@bowmedical.com
DIANE User Manual: Version: 4.8 Page: 152/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

This monitoring sheet should be opened for each patient. It provides a summary of the patient’s record.
Most of the information is prefilled from the delivery summary.

(o] x ]
Admission Post Partum MNouvel enregistrement
Admission Post Partum
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= =
o | e |

4.10.1.2 Vaginal delivery and C-section postpartum monitoring

These sheets are used to monitor patients during their stay. The Vaginal delivery detailed entry is used for
the follow-up of vaginal deliveries (spontaneous and instrumental extraction) and the C-section detailed
entry is used for C-section deliveries
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The most important detailed entries are grouped together in the table of detailed entries for a quick
overview. You can access the detailed entries by clicking on them.

NB: to change a detailed entry that already exists, you must click on the Change button at the bottom of
the detailed entry. However, detailed entries can only be changed by their creator.

4.10.1.3 Vaginal delivery and C-section discharge sheet

The Vaginal delivery and C-section discharge sheets must be completed when the patient is discharged.
They are designed in the same way as the postpartum monitoring sheets but have an additional Discharge
box for you to enter the discharge date and adverse events and generate letters. From this sheet you can

generate the liaison letter for the GP. Discharge prescriptions are generated by using the Prescription form
button.

4.10.1.4 Postnatal consultation:

The postnatal consultation is accessible from this same tab. In the same way as for the other detailed
entries, you can generate the consultation report and the prescription forms from this consultation sheet.

The consultation lets you fill in the data from the clinical examination and also the Edinburgh score. You can
close the record following this consultation.

4.10.2 Neonatal postpartum subtab

This subtab is primarily designed for paediatricians. It gives a quick overview of all the events of pregnancy
and delivery concerning the neonate.
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Motif de l'intervention ou de la césarienne 1t

A table at the bottom of the subtab provides access to 2 detailed entries: Neonatal clinical examination (to
enter the data from this examination if it is necessary during the stay) and Discharge examination to let
paediatricians record their examination before the child is discharged.

Letters and prescription forms are accessible from these detailed entries.

4.10.3 Curves subtab

In this window you can enter the daily weight and the bilirubin values.

To enter a value:
- enter the relevant value in the Value box,
- click on the Send button to confirm the value and display it on the curve.

- You can change the time and date of entry by clicking on Change the date and time of occurrence or
directly in the date and time fields.
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4.11 Ultrasounds tab

This tab lets you record information about the different ultrasounds. It has four subtabs to enter
information about the first, second, and third trimester ultrasounds or other additional ultrasounds.

To enter the data for an ultrasound click on the ultrasound’s subtab. Click on the |Q’ sign. Awindow to enter
the data appears. Complete it and click on OK at the bottom of the data entry sheet.

43 - 06/12/19 11:18 NOM INCONNU (né(e) le ) - Utilisateur: SYSTEM Diane - - Version : 4.7.4.19004

BE&s a0 |

*°m Nom Prénom Age Taille Poids Groupe sanguin  Terme Parité Ut Cicatriciel
1| =M. NOM INCONNU 06/12/19 11:18 = yr Sy o0om 6 0kg & WR § 415A+21 4%0 #* Non
N =
H] [o] 3 14 & =4
Administratif Antécédents Grossesse SDN Post partum Echographies

‘«fErlleg‘stler”XAnnuler” I JReprise‘

Echographie T1 / DAN | Echographie T2 I Echographie T3 ] Echographie autre I

Fran:k Echographie T1

| 43 Saisie avancée

Franck Echographie T1

Saisi par : Diane SYSTEM

Nouvel enregistrement

Enfant : | NOM INCONNU Enfant =

Date doccurrence :[06/12/2015 « | [14:52:38

Liste des

Mouveau

grap DDG Date echographie 54 3
[os/o3/2015(]]  [o804/2015 [31]

Activit cardiague Lcc sip Clarté nucale

présente 2| | | | | —_mm

£x. morphologigue:

Ex. des annexes

Commentaire

profil non wu, a revoir

Commentaire

Charionicité (si grossesse multiple)

===

L

In the column on the right, the list of ultrasounds appears. Click on the relevant ultrasound to display the

data entered.
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NB: The T1 ultrasound located in the Ultrasound tab is the same as the one in the Pregnancy start tab. As

the gestational age calculation using the CRL is based on the CRL entered, it can be entered in either tab.

NB: Ultrasounds performed outside the maternity unit can be scanned. These will be stored in the

Documents tab.

4.12 GYNAECOLOGY RECORD

The gynaecology configuration lets you manage consultations, hospital admission and discharge sheets,

hospitalization reports and surgery reports.
When opening a record, choose Gynaecology.
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-—
_ Sélection du type de dossier

~Type de dossier
O Obstétrique

@® Gynécologique
O orthogénie

" valider

In this configuration, the Administrative, History, Gynaecology, Ultrasounds, Prescription forms,
Documents and Configuration tabs are present.

The Administrative, History, Ultrasounds and Prescription forms tabs function in the same way in the
different configurations.

We will therefore only look at how the Gynaecology tab works in this part.

The Gynaecology tab consists of two buttons at the top of the data entry sheet. The SR button is used to
generate the different surgery reports.

Morphology: this box lets you enter the patient’s morphology in the same way as in the obstetrics
configuration.

Blood: this box is used to enter the blood type and the date of the 2 blood type results.

Detailed entries table: this table is used to call up the different types of consultation. Several templates are
available.

4.12.1 Gynaecology consultation

The gynaecology consultation is a simple detailed entry to enter all the data from the clinical examination.
A special Obstetric history component provides a quick overview of the history.

The consultation is organized from top to bottom with the following sections: history, patient interview,
clinical examination, pelvic ultrasound, diagnosis.
You can generate prescription forms from the Prescription form button within the consultation.

4.12.2 Gynaecology hospitalization

This sheet is used to fill in the data when the patient is admitted and discharged. At admission, select
Admission in the Type field and then fill in the data.
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When the patient is discharged, use the same hospitalization sheet and click on Discharge in the Type box.
A new box will appear at the bottom of the sheet to enter information about the patient’s discharge. The
Liaison letter button will appear for you to generate the hospitalization letter.
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4.12.3 SC — Gynaecology acupuncture/SC — Gynaecology colposcopy

These two data entry sheets work in the same way as other detailed entries with data focused on
acupuncture and colposcopy. They do not have any particular functions.

When the patient is discharged or at the end of the consultation, the record should be closed if regular close

monitoring is not foreseen.
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4.13 FAMILY PLANNING RECORD

4.13.1 Introduction

The family planning configuration allows elective abortions to be fully managed from the preop assessment
to the postabortion assessment.
When opening a record, choose Family planning. At this stage you must enter the pregnancy start date (this

can be changed later).

~Type de dossier
O Obstétrique
O Gynécologique
® o

Date de début de grossesse
23/07/2020 1)

" valider

In this configuration, the Administrative, History, Family planning, Ultrasounds, Prescription forms,
Documents and Configuration tabs are present.

The Administrative, History, Ultrasounds and Prescription forms tabs function in the same way in the
different configurations.

We will therefore only look at how the Family planning tab works in this part.

4.13.2 Family planning monitoring

The top part of the family planning sheet lets you enter administrative data including information about the
support person if the patient is a minor.

This part also lets you enter the outcome of the pregnancy in the Pregnancy outcome T1 field. The data
entered in this tab will be transferred automatically to the obstetric history for subsequent pregnancies.
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In the detailed entries table, click on the sign to display the list of detailed entries available.

SC - Pre-abortion: the main purpose of this sheet is to collect the data from the patient interview and the
clinical examination and collect the patient’s consent.

- Medicated abortion/surgical abortion protocol: these 2 sheets are used to record the treatments
prescribed to prepare for a surgical abortion or perform a medicated abortion.

SC — Postabortion: this consultation lets you fill in the data from the postabortion assessment.

a
The field automatically calculates the number of days since the elective abortion (entered in the
Pregnancy outcome date box).
Other consultations are available: SC psychologist, first aid unit and social worker.

Courriers orthogénie
Under the consultation box is a call button o8 to generate the different family planning

letters.

When an elective abortion record is exited, click on the Close the record checkbox. The record will then be
finalized. The elective abortion history thus created will be automatically entered in the Obstetric history
field during a subsequent pregnancy.

4.14 Exiting the record

A record is exited by clicking on the m sign at the top left of the screen.
- Ina consultation and postpartum, a window opens for you to exit the record. Click on Yes to simply exit
the record. The Close the record checkbox closes the record permanently.
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Choisissez les actions & effectuer pour le dossier

[ cloturer le dossier

‘ " oui H ¢ non ‘

- In the delivery room, the same procedure opens the following window:

Fermer le dossier du patient Caroline DURAND ?

1l reste 3 action(s) bloguante(s) non renseignée(s) :
- Saisir les 3 saisies avancées...

Choisissez les actions a effectuer pour le dossier

Heure de fin dintervention
®Sortir de Ia salle de naissance. |10:10:36 06/12/2019

srop - |Aume
O Transférer: |~ : | O tmprimer le dossier

‘ < oui H ¢ non ‘

In red, critical actions prevent the record from being exited. These actions are the checklists that must be
completed (identity monitoring and delivery room material checklist).

The Discharge from delivery room box lets you simply exit the record.

The Transfer box lets you transfer the record which can be opened in another unit (postpartum
hospitalization for example). This box must be ticked after delivery when a patient is transferred to the
postpartum unit.
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5. DIANE ICU

The ICU module makes it possible for all healthcare providers to collect information and complete the entire
patient’s record. It is made up of tabs and subtabs corresponding to the different phases of medical and
paramedical care.

5.1 General appearance of DIANE ICU

The different parts of the software tailor the monitoring to each type of medical condition. Different components
offer specific features to facilitate data collection and provide safe care.

Certain subtabs are used to collect administrative, medical and paramedical information. Specific data entry
methods help to record developments and generate reports through a number of predefined templates. Also, a
specific component lets you quickly enter issue-based nursing notes

The care plan provides information about the different care provided throughout the ICU day. It also displays the
various physiological and biological parameters recorded.

A comprehensive medication order tool lets you manage all the medication orders used in intensive care.
Hybrid views let you combine a graphic display of physiological data (vitals, ventilation parameters, etc.) and
therefore let you make a detailed visual analysis of the patient’s clinical condition.

In DIANE ICU you browse through the different configured tabs. You can view the information contained in the

patient record by clicking on the different tabs. Depending on the configuration chosen, you will not necessarily
have access to all the tabs presented below and their names may be different

changing the time

On all of the application’s tabs, you can change the time using the ribbon below.

= If you click on one of the blue arrows
ﬁ o G‘j o |"’E”- 12 avr. 2019 4] 10 you can move back or forward one
day and therefore view the patient’s
data for that day (here, Friday, April
12, 2019).

= " If you click on the blue arrow button
1} o G} o jsam. 13 avr. 2019 4] 11 to the right, you will display the
information for the next day, which
is Saturday April 13, 2019.

"4
Clicking on the G-) button takes you to the current day. If you right-click on it, the application will take you to
the day the patient was admitted.
The drop-down menu lets you choose a specific day using a calendar.
The red items let you return to the present.

The ﬁ

button lets you return to the list of patients in the unit.

NB: When you change the view on one tab, the other tabs also change.
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The top

5.1.1 Top ribbon

ribbon is always visible on the screen and permanently displays certain information such as
O Last name, married name, first name, gender, age

Location, service

Length of stay

Height, weight, theoretical weight, body mass index, etc.

O O O

B OO ©|ent6ar20u 4| 37 E',WO

M Nom Prénom ége Localisation:  Jour Taille Poids initial  Poids Poids théorique
* DURAND Emile £ 6sans B Litn1 137 N 170cm W 80kg M 80kg | 66,02kg

On the right side of the ribbon there are different icons.
~p
i Yaa
CCAM . .

1  Procedure codes : when you hover with the mouse you can see the codes registered based on the
information entered in the record. When you double-click on them, you can access the entry form for
ICD-10 and procedure codes.

|

2 Patient-oriented email client "il'h: by clicking on the icon, you can write a message concerning the
patient which will be visible when the mouse hovers over (also present on the portal). The icon turns
red when there is a message in the record and shifts back to grey after 24 hours.

3 Data capture 5252 dynamicicon (wave) that shows whether data from biomedical devices is captured.

4 Allergy icon: shows allergies when you hover the mouse over it.

5 Coronavirus icon

6  Contact isolation icon: shows the type when you hover the mouse over it.

7  Airborne isolation icon: shows the type when you hover the mouse over it.

8 Droplet isolation icon: shows the type when you hover the mouse over it.

9  Protective isolation icon: shows the type when you hover the mouse over it.

10 Colonization icon: shows the type when you hover the mouse over it.

11 DIANE MESSAGING m: clicking on the envelope gives you access to the DIANE messaging system so
that you can write messages

12 Change usera: by clicking on the padlock you lock the application. You or another user can log in
again by entering your password in the login window located in the taskbar or by clicking on the Change
user button on the green window that appears.
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Estimated data E: this icon will appear when a box has been ticked in the information window when a
patient record is opened. By double-clicking on this icon you can view this estimated data and/or change it.

Other features of the top ribbon:

|ven. 25 oct. 2019

F |
Today’s date | Box displaying today’s date by default. By changing the date, you can

move to a specific date. AWhen the box does not display today’s date, it turns red.
Length of stay-] 0 counter of the patient’s length of stay since being admitted with DIANE,

Entry of staff in charge @ Opens a window for you to name the team in charge of the patient (doctor,
nurse, nurse aide) for the timeframe of the shift (depending on the ICU day configured: e.g. from 7 a.m. to
7 p.m.)

Take responsibility o Directly names the logged-in user (choose from doctor, nurse or nurse aide) as in
charge. This function is also directly accessible from the ICU portal. When someone takes responsibility the

icon changes and turns green i on the portal.

Staff in charge pane Displays the
function, the corresponding timeframe and the last name and first name of the persons entered as in charge
of the patient (for the doctor, nurse and nurse aide categories)
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Some icons specifically for containment measures may be displayed to the right of the bar:

B EARVNIIEVVY=A

Here are their meanings:

i Airborne
Mask mandatory
@

Droplets
Wear mask and goggles

Contact
Wear gloves

DI contact
CDI contact

eXDR contact

A
+ ., Protective
=

5.2 Patient admission and record selection

The patient can only be admitted and therefore the record can only be opened on the primary computer.

Click on the Patient admission button.
Select the patient (see the ‘Patient selection’ chapter). This opens the Patient record selection window.
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| & Selection du dossier du patient : ANGELIN Francis - 24/02/1964

e Reprendre Visualiser e Nouveau Nouveau Fiche » Feuille
‘ Dosserd R £=4 Dossier Dossier E]nter Patient || &R CCAMCIM1O0 Ouverture XK Annuler
| | Locatisation | Date du dossier | Date consuit | Type Intervention | chirurgients) Etat dossier |

DI& Reéanimation 12/05/2018 29/07/2020 Terminge

1 Dossier(s) trouvé(s)

This window has buttons in the header:
3. New record: this button is used to start a new stay in intensive care. Used to open a new record.
2. Resume record: this button lets you go back to a record already in use. For example: the patient
is released from intensive care to the CCU. To ensure the continuity of the record, it is important to
click on Resume record.
1. View record: this button is used to view the patient’s old record in its entirety.

NB: When the patient already has several records in DIANE, the window displays at the top of the list the
stay foreseen in the unit where you are; the list is then sorted by date then by the record status: completed,
not completed, etc.

In the example above, the patient has already been in intensive care. The status of his record is Completed.
No record is dated on the current day or has Transfer to ICU status, therefore the patient is not expected.
e If you click on the New record button this opens a window asking you to enter the mandatory
data to manage the record such as the patient’s weight and height...
e Enter the missing data.
Tick the Estimated data checkbox when you are not certain about the data. The estimated data can be
completed later in the record.
e  C(Click on the Confirm button
e Loading and opening the record
e The patient has been admitted. You can start providing care.

NB: If during their previous stay, the patient had an unresolved infection, the information will be included in
this window.
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O

Veuillez saisir les informations du patient "ANGELIM Jean™
manqguantes :
Donnée
estimée ?
Taille : am
Date de Py
naissance : 20/12/1965 a ]
s 0
d'entrée ; 11/04/2019
d'entrée :
IUne infection était en cours sur le sé&jour précédent !
Pour plus d'information, consultez les dossiers antérieurs,
" valider

5.3 Main menu tab

The Main menu tab gives access to all the application’s tabs. These tabs can also be accessed directly by
clicking on them.

The buttons on the Main menu tab are divided into five main sections: Medical records, Medication orders,
Nurse record, Printouts and Administration.
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L [
&M Nom Prénnm_ f_\ge Localisation  Jour Taille Poids Poids théorigue du patient en kg
= - ANGELIN Francis £ ssans [ELit1 M1137 Sy170em W 69%kg I 66,02kg
ﬁ o C'-j ° ven. 07 aofit 2020 « | J 37 @ o [:—L Aucun personnel responsable renseigné pour cejour.l
== . 3
= B | 8| @ | 2| E | A
Navig. Admission Médecin Prescription Ordonnances Paramed. Plan de soins Labo Hémod. Respi. Rénale Infi
Dossier Médical Prescriptions Dossier Infirmiers Impressions Administration
Observation d'entrée Réa Prescription Checklist é Impressions centralisées Correspondants
Evolution Protocoles Médicaux Plan de sains Lettres types : Paramétrage
e
Synthése Réa BCB (Ws) v Germes | Crdonnance-ea =

Bilan biologique

Procédures Protocoles Infirmiers
Scanner
IGSII Résumé de séjour de réanimal
CR macrocible de mutation
RUM )
CR -Courrier de sortie Réa
Docs Ordonnance- Réa

] CR -Courrier de sortie Réa

l Admission a distance en réa RO Type

I Sortie du patient ]

@ Rapport infectieux

NB: Depending on the configuration in your facility, it is highly likely that the same tabs will not be displayed
and you may even arrive on another tab.

NB: The Main menu tab is the only tab where you can discharge the patient.
To exit the patient’s record, click on the Patient discharge button (see the ‘Patient discharge’ chapter).

Some functions are only accessible from the Main menu tab, such as access to medical protocols,
centralized printing or patient discharge.

5.3.1 Medical protocols
This tool makes it possible to centralize the protocols used in the unit.

By clicking on Medical protocols, a window opens containing all of the unit’s medical protocols. You can
then select the protocol you want to view in the left column. It will then be displayed in the right column.
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- AUtopsie

- Decubitus ventral
- Hémovigilance _ Accident d exposition au sang
- Infectieux _ Infections au cours du SIDA

- Infectieux _ Méningites communautaires

Protocole Service _ Infectieux
Protocole Service _ Infectieux

Protocole Service

Protocole Service
Protocole Service
Protocole Service

Protocole Service

. Infectieux _Prieumocystose du SIDA convulsive continue se prolonge au dela de 5 & 10 minutes.
.. Infectieux _ Pneumapathies communautaires graves . .
- Préparation et pose CVC_sans schéma_23 - 05 - 2013 Traitement symptomatique -
Préparation et pose KTA_29 - 06 - 2013
Protocale Service _ Infectieux _ Dermo-hypodermites - Pose de deux voies veineuses dont 'une sera dédiée a l'administration des médicaments

Protocole Service _ Infectieux _

Protocale Service _ Infectious _
Néphrologic _ Insuffisance rénale et lode

Protocole Service _ Neurologie _ AVC grave 1ére intention . ) ) . . . N
Protocole Service _ Neurclogie _ Etat de mal épileptique Diazepam (Valium) 10 mg & renouveler & la 10éme minute si FEME ne céde pas. Pas de
Protocole Service _ Neurologie _

Obstétrique _ Réanimation et Grossesse
Toxicologie _Intoxication au Paracétamal | phanjtoine (Dilantin) 20 mg/Kg en 20 min puis traitement d’entretien 8h aprés la premiére
Toxicologie _ Méthordes d épuration

Ventilation _

-~ Protocole service _ Ventiation _ P !
- Recommandations de s SRLF _Les lmitations et arréts ce ther || 2€ME infention - C'est a dire si FEME persiste plus de 30 mn

Respiratoire _ Fibrinolyse intra-pleurale ||Phenitoine (Dilantin) 20 mg/Kg en 20 min puis traitement d'entretien 8h aprés la premiére

Etat de mal épileptique : -

Définition :
Constatation de trois crises successives sans reprise de conscience ou lorsqu’une activité

Paludizme anti-épileptiques
Preumopathies nasocomiale || gminjstration intraveineuse de sérum glucosé 5% et de 100mg de thiamine (B1).
Reconnaitre les BMR sur | antit e o% USSR - "

- Refroidissement par drap imbibé si Température = 40

Traitement de la tuberculose Pt y
- Cédation des crises :

Produits & éviter au cours des || réinjection d'entretien.
ET

dose : 10 mg/Kg/24h a la seringue électrique

Embolie pulmonaire grave ou n|
Mise en route d'une VNI au lon|

dose : 10 mg/Kg/24h a la seringue électrique

3Jéme intention : C'est a dire si 'EME persiste plus de 60 mn
Nesdonal (Thiopenthal) : 5 mg/kg puis 50 mg toutes les 5 min jusqu’a I'arrét des crises puis
125 mglkg/24h a la seringue électrique

R é Impression x Fermer

5.3.2 Printouts

Impressions

ﬁ Impressions centralisées ‘

Laettres types :

6 |Consu|13tion compléte?  a |

Bilan biologique

Scanner

Résumeé de séjour de réanimal
CR macrocible de mutation

CR -Courrier de sortie Réa
Ordonnance- Réa

CR. -Courrier de sortie Réa
CRO Type

rﬁ\ Rapport infectieux

The Printouts column gives access to centralized printing (see the ‘Centralized
printing’chapter).

It is also possible to directly create and print certain reports or letters by clicking
on them.

The infection report makes it possible to generate a document summarizing all
the patients who presented with an infection during their stay, such as a
pneumopathy, catheter colonization or bacteraemia.

5.4 Admission tab

This tab contains the administrative aspects of the patient record from admission to discharge.

BOW Meédical SAS, 43 Avenue d’ltalie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87

80090 Amiens — FRANCE

Email: contact@bowmedical.com

DIANE User Manual: Version: 4.8 Page: 171/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

|a

Mme CREPIN Juliette 45 ans Reanimation 1 0 (Taille:175, Poids:56, PoidsTheor:66,07) can i TV ES B
ﬁ o G o Jo E Aucun personnel responsable renseigné pour ce jour.
e R = E T
= A\
8| €| |2 |H (M EEMEEB N ENEB| S
Navig. i Médecin |'rescriptior|rdonnance|Paramed. |lan de soir| Labo | Général | Hémod. | Respi. | Rénale | Infect. [vénement| Germes |Docs(0) | IGsI Bloc
|¢Enreg:strer 3 Annuler | | | Jllq-'im‘
Admission | Correspondants | Sortie
exe Mom Patronimique * Nom Marital Prénom * Poids (kg) Date d'admission
Om @F |crerm | |LaroEUR | [uliette | E3 || [owos/2018
Date de naissance * Lieu de naissance Situation familiale 1PP Taille Pro
|1smg,f1972 ‘ ‘AMIENS | |Concunmage 4‘ ‘0945457 |175
N m™e
Numéro de 55 RS ELOT
[ Prise en charge 100% [ Patient non résident payant
O Mutuele O Autre
Adresse rotection juridique
12 rue de la savonniére
| | O Tutelle
Code Postal Ville Pays
[so000 | [amiens | | |
(O curatelle
Téléphone 1 Téléphone 2 Email
0322458087 N | (O Sauvegarde de justce
Informations complémentaires:
“ v

5.4.1 Admission subtab

The Admission subtab lets you collect the patient’s administrative information such as civil status or special
preventive measures (guardianship, legal protection, authorization to operate on minors, etc.)

|Admion| Correspondants | Sortie

exe Nom Patronimique * Nom Marital Prénom * Poids (kg) Date d'admission
uliette
Om ®F CREPIN LARDEUR Juliett 56 01/08/2018
Date de naissance * Lieu de naissance Situation familiale PP Taille Provenance ke
‘19{09!1972 | ‘AM]ENS | |Concubmage P ‘ ‘0945457
Numéro de 55 ouverture Sodal
|280108056104792 | [ Assuré(e) sodal(e) [ 5ans prise en charge
[ Prise en charge 100% [ Patient non résident payant
O Mutuelle O Autre
Adresse rotection juridiqu Prévenu
‘12 rue de la savonniére ‘ Outele Cod Ohen  Oautre
Code Postal vile Pays
80000 | |amiens | | | J—
Téiphone 1 Téléphone 2 Email irectives anticpées écrites
(0322456087 | [ | Ossuvegarde dejustce || O oui Otion

Informations complémentaires:

Most of the time, most of this information comes from the electronic health record and therefore does not
need to be completed. In this case, this information cannot be modified. If a patient is registered in DIANE
without creating the patient identity in the electronic health record, the information can be completed
directly from this tab. In this case, when the patient identity has been created in the EHR, the software will

offer to merge the records.

BOW Médical SAS, 43 Avenue d’Italie
80090 Amiens — FRANCE

DIANE User Manual: Version: 4.8 Page: 172/298

Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
Email: contact@bowmedical.com



mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

This tab is used to document all known information about the patient’s correspondents. This information

5.4.2 Correspondents subtab

can be used in the reports to send letters and hospitalization reports.

Admission | Correspondants | Sortie ]

Nom - Prénom :

Personne a prévenir

Mom - Prénom :

Lien

Lien :

Téléphone fixe :

Téléphone fixe :

Téléphone mabile :

Téléphone mobile :

Téléphone professionnel :

Téléphone professionnel :

Personne de confiance

Nom-Prénom : Nom-Prénom :

Lien : Lien :

Téléphone fixe : Téléphone fixe

Téléphone mobile : Téléphone mobile

Téléphone professionnel : Téléphone professionnel :

Correspondants médicaux

Correspondants fea Médecins adresseurs fe Médecins traitants 1 b

Docteur SERPETTE Caroline (Généraliste)

5.4.3 Discharge subtab

This subtab lets you record how the patient is discharged, for example where they are transferred to,
transportation method, etc.

The ICU discharge date field cannot be filled in manually. It is completed automatically when the record is
closed (or transferred).

REMINDER: the record is discharged via the Patient discharge button in the Main menu tab. The subtab
presented here simply lets you enter certain data when the patient is discharged but not actually discharge
the patient.

lAdmlssmn l Correspondants |Sort'|e|

‘JJi ‘ ‘ ‘| [] Patient décédé S

Date sortie de réa

Famille prévenue ‘

Transport effectué par :
(®5AMU

(O Ambulance privée

O Autre

Informations complémentaires :
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5.5 Doctor tab

The Doctor tab is used to enter data from the patient interview, the clinical examination, hospitalization
follow-up information and to prepare reports.
This tab is made up of several subtabs that are described in the next chapters. Some data from these tabs is

available in the paramedical tabs. They are often programmed to be read-only so that medical data can only
be completed by doctors.

- o] x
. Age Locaksation: Jour Taille Poids initial Poids Poids théorique AN A o,
2 M. DURAND Emile = 66ons 5 Ltnt r-u \)lm Qo @sokg B 6602 w2 EAQRVVVm=A
adu °3m.1eaw.zon & 37 B‘ 2. Aucun personnel responsable renseigné pour ce jou
B | & L | @ ’.?a EE ¥ TR [E]Y
. Admission | Médecin Logpren varaﬂ!d hndeson Géﬂéﬂl Héﬂnﬂ * Infect. | | Germes Docs (0] lGSﬂ
2 (| X Annuler] | | Reprse Fuuwuni mm R M
|°"*'“*“"'°""°"“IWF!5V"MF“I"f“’ plémentaires | || Compte-rend de sorte [ cusTom 12111 | =
Motif d"admission 1 I Histoire de la maladie =
Insuffisance hépatique
Antécédents Médicaux 2 OV HE
fcé dénal (UGD) andier
EXAMEN CLINIQUE A L' ADMISSION
Antécédents Chirurgicaux 2 Vi Cardio-Vasculaire v i Ventilatoire vk
Artés )l AP) Thrombo-endartériectomie
|
Neurologique v Digestif L
Allergies médicamenteuses v
Hypersensibilité au paracétamol ['] ;
Habitus, Etat Général v Complications antérieures b

5.5.1 ICU admission observations subtab

This subtab lets you enter the reason for admission, the patient’s medical and surgical history, allergies and
also the patient’s usual treatments.

This subtab also lets you enter the history of the condition and the admission clinical examination manually.
Some of this data (in particular the history) may come from previous records if the patient has already been
monitored using the DIANE software.

Most often, these fields can be completed using lists of items accessed directly in each field. It is better to
use the lists rather than enter the data manually, as this will facilitate matters for queries and clinical studies.

The ‘Ways to enter data in DIANE' chapter explains how to use these fields.
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‘Observation d'entrée Réa | Evolution l Synthése Réa I Exams.Complémentaires ] Engagement thérapeutique ] Compte-rendu de sortie

Motif d'admission

1 ke Histoire de la maladie

Tabagisme Fume depuis 5 & 10 années

3
Détresse respiratoire aiglie hypoxémique Patient pris en charge au domicile par le SAMU pour détresse respiratoire dans un contexte de pneumopathie traité par
antibiothérapie depuis 72 h.
= = - A son entrée par sédaté / intubé / ventilé.
Antécédents Médicaux 2@V i Hémodynamigue stable.
<1 HyperTension Artérielle (HTA) essentielle 2016
Asthme dans les atcd
EXAMEN CLINIQUE A L'ADMISSION
Antécédents Chirurgicaux 1 v EX cardio-Vasculaire 4 ¥k Ventilatoire 3 ¥
Genou Arthrolyse droite Souffle carotidien droit Raéles bronchiques percus a droite
hémodynamique instable TA= 10/5 Réles bronchiques pergus Crépitants prédominants & droite
Marbrures des genoux Patient intubé Fi02 50% sat 95%
Auscultation Cardiaque Bruits du coeur assourdis
Neurologique 1 ¥ Digestif 1 ke
&) Allergies médicamenteuses Patient sédaté Abdomen souple
| | Hypersensibilité au paracétamol Eczéma (=]
Habitus, Etat Général 1 ¥ i Complications antérieures T

‘CONCLUSION

[+) Traitements habituels

Epanchement pleural droit compressif : Pleurésie purulente ?
Choc septique ?

5.5.2 Further examinations subtab

The Further examinations subtab is a table for calling up different sheets to enter the results of the different
additional examinations carried out in the unit. You can, for example, enter the results of a transthoracic
ultrasound or a fibreoptic bronchoscopy.

To call up a data entry sheet, click on the icon at
relevant further examination using your mouse.

E
13,
13,

Compte rendus des examens complémentaires

Compte Rendu ETT.
Compte Rendu Fibroscopie bronchique E
Compte Rendu Radio thorax

Compte Rendu Echographie Pulmonaire

Compte Rendu d'ETO

Compte Rendu des Axes Vasculaires

Doppler Transcranien

u the top left of the table and then choose the

Then all you have to do is enter the data in the corresponding sheet. Once the data has been entered, click

on OK. The sheet will close.

Some data is visible in the table, which lets you see all the examinations performed on the patient. Then
simply click in the table, on the line you want, to see all the data.
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[ Observation d'entrée Réa ] Evolution l Synthése Réa Exams.(bmplémentairm| Engagement thérapeutique l Compte-rendu de sortie

@ Compte rendus des examens complémentaires

| Date: | Type d'examen: | Réalise par: | Conclusion
13/05/2018 14:10:48 Compte Rendu ETT. Paul MEDECIN Cavités droites dilatées f°FG normale. Pn rem
13/05/2018 23:05:21 Compte Rendu Radio thorax Paul MEDECIN Drainage horacique en place.;Angle costo-vel

5.5.3 Changes, ICU summary and Discharge report

The Changes, ICU summary and Discharge report subtabs are used to generate documents (see the
‘Document creation area’ chapter). These components let you enter information manually while importing
preconfigured templates. This method lets you incorporate data from the record such as vitals, history and
lab results.

5.5.3.1 Example of the Changes subtab:

This subtab lets you record changes to the patient’s medical data on a daily basis.
Depending on the settings:
1. Click on the Add information button at the bottom of the component then click inside the field.
The user’s first and last name and the date and time of data entry are automatically displayed.
2. Atemplate can be displayed immediately when you click inside the component. Then simply enter
the data.
3. Ontheright of the component, there are buttons to call up templates containing data taken directly
from the record. Click where you want to be in the data entry field then click on the relevant button
(e.g. Fluid balance). The data will be entered automatically where you need in the field.
It is therefore possible to compile a daily report of the patient’s clinical progress.
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[ Observation d'entrée Réa |Evol|.ll:'|orl| Synthése Réa l Exams.Complémentaires ] Engagement thérapeutique l Compte-rendu de sortie

Evolutions journaliéres

Historique & [& él G 1 5 &= A |Aria| a |10 a |,;| = = = 1= Modéles Diane
913]{051{2018 FCaUCHIL TS, - .
-20:39:09 (Version courante)| | Hémocs et ECBU prélevés. el
-20:38:12 o o Admission
i..14:07:50 Sur le plan respiratoire
=-12/05/2018 . . . Antécédents
-19:12:44 Patient sédate / ventilé. RASS-4 FIO2 50% sat 95%
.198:07:10 Résultats du Dernier gaz du Sang Balance Liqu.
1 [oH Dernier gaz du sang
Pa02 72.00mm de Hg Derniers param.vitaux
PcO2 44 00mmhg
HCO3 26.00mmal/| ler gaz du sang
exces de base |0.5mmal/l
Fi02 55%
lactates 13.10mmol/|

Paul MEDECIN le 13/05/2018 a 14:01

Sur le plan infectieux

Leucocytes: 21.15 Giga/L
Polynucléaires-20.61 Giga/lL
Procalcitonine:0.46 ng/mL

Diurese: 500cc /24h
Urée: 5.5 mmaol/L

Cedot o SN oanlil

a o o Ajouter des informations | O Avis spécialisé

* Integrated text editor: for long and formatted text entries (bold, italics, colours, preconfigured templates,
etc.)

The ICU summary subtab works in the same way and lets you compile a summary of the patient’s daily
changes.

The Discharge report subtab works in the same way and lets you compile the patient’s discharge report. The
report can be printed from the Main menu tab and/or directly exported to the electronic health record.

- BOWMED
V, Qi Y40 @ ‘.!,. H 2 H Iy H & H ®
[brr,
)

* Colonisation : BMR
- Germels) : Bacilles Gram + : autres

L'entrée de patient n'est pas possible 3 partir

de ce poste
* Colonisation : BHR

- Germels) : Candida : autres i i I i i |

5.5.4 Limitation of Therapeutic Effort (LTE) subtab

This subtab includes one or more tables to call up data entry sheets and enter information about the level
of therapeutic effort by the medical teams.
The data entered will be visible in the summary table to see the information easily.
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RGDS LATA

Saisi par : Diane SYSTEM

Dahed'ocmrrence:llsfo?jznzu P ||13:15:5? ‘|

Mouveau
16/07/2020 18:15:57

ENGAGEMENT THERAPELITIQUE

Miveau d'engagement

Dédision collégiale du :

Engagement maximal raisonng

a | Directives anticipées écrites

Médecins présents

Réanimateurs
MEDECIN Yves

o 1 Intervenant extérieur consulté
Mom et fonction du/ des consultant{s):

—=

—LE MEDECIN RESPOMSABLE ASSURE:

BA Avoir consulté '€quipe de soins concernant la dédsion et ses modalités

EA Avair consulté le patient conscient et apte & consentir concernant la dédision et ses modalités

[1 Ne pas avoir consulté le patient car celui-d était inconscient ou inapte & consentir

[ 5'étre assuré de I'éxistence potentielle de directives anticipées ou de souhait antérieurement exprimés par le patient
BA Avoir consulté la personne de confiance (si désignée) concernat la dédision et ses modalités

FA Avcir consulté la personne référente et les proches concernant la décision et ses modalités

I Assure avoir consigné les motifs de lidentité des intervenants

TRAITEMENTS LIMITES OU ARRETES

Extubation

de la FiO2

Massage cardiaque externe en cas d'ACR
Intubation quelgue soit la situation

Limitation de |la ventilation mécanique par limitation
O Non

Abstention ou ablation de la canule de trachéotomie

quelle que sait la situation Naon
Limitation de |la ventilation mécanique par limitation _
du mode ventiatoire ® Q Nan

® Oui
® Q
@] ®
® Oui

] -

Mouvel enregistrement &
partir des valeurs courantes

5.6 Medication order tab

The Medication order tab allows users with application permissions to prescribe any necessary procedures

or treatments for the patient.
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£ | @ | 8| € | 5= B |H a H ¥ ¥ B | B | &
Navg. Admeson Médecn | Prescription | Ordonnancs aamed. | Pan desons | pancate b Hemad Resp. Rénale Wect. | Evénements | Gemes )] wsu Dspot 8o
Afficher b baince iguderne| | | PROTOCOLES INSULINES |
o e ———
Glors (240 : - KGL (- KKg) | P EOME S| o= 23| cours
Azote (/24h) - 0 (19/- KCa) | [ | oo o vabder ) ovec 23 v
; Olsite Dabete
Prax estime : €5,31 = e
SYSTEH Diane:
vl v
Ox Paramétres ventitatoires 0O *x Perfusions 20O % Almentation
O * Epuration Extra-Rénale J{SRER2S £ 1000 B an comtto 14 O * Biologie / Bactériologie.
* Pst ®
O*x ECMO. © O *x Imagerie
Remplssage vascubsire
Ox Isolement / Précautions O* b “ox Kinésithérapie
Import depuis ke tratement personnel O * 9] Consignes Particubires
o |2 Dobutamine. : 250 mg (5 mg/m); V=2 mih en conti I» O% S
O * Ajout de disposiif (ékément de soins) o* Siduon Anadyldiaj Crrarantion sO* Surveiance
o x Retrait de dispositif (ékément de solns) ©* Antibiotiques o Ox i B—
2] amoxicine 1 6 + Sodwm chiorure 0,9 % : 30 rk; D=30min 3¢ |4n
| O * Anticoaguiants o
|2 Heparine calkique : 0,2 mi 2x) |~|
O * Protocoles d'Insuine
O *x v
© x Per-08
2] Paracetamel : 500 mg 4x) |13
O * Aérosobs
O * Médicaments & autre mode d'administration

The Medication order tab is made up of different boxes called Medication order fields (e.g. IV, oral, etc.) to easily
see current medication orders.
1: Medication order signature: this box lets you confirm the medication order .

2: Medication order analysis: this box is used to create automatic warnings about potential drug
incompatibilities, overdoses or allergies.

3: Patient information: this area is for feedback about the patient such as history or allergies.

4: Calorie and nitrogen calculation: this area lets you see the estimated number of calories over 24 hours and the
quantity of nitrogen in the current medication order.

5: O * this area to the left of each medication order field is used to prescribe the relevant drugs, care or
monitoring. The ‘+’ sign opens the medication order window and the star sign gives direct access to medication
order favourites

6 : Medication order field: an area that groups together several medication order of the same type. For example,
the Antibiotics medication order field is used to prescribe all antibiotics.

7: Medication order status: this area to the right of each medication order field is used to show its status using a
system of icons.

8: 1Cl:;e’hContextuaI information indicator - eye: this provides information about the patient when you hover the
mouse over it. For example, you can directly see the vitals or the latest lab results to help prepare the medication
order.

5.6.1 Maedication order window

Clicking on the '+’ sign to the right of a medication order field opens the medication order window.
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Remplissage vasculaire

Taille : 170 cms
Poids : 70 Kgs

NICARDIPINE AMP ARROW 10MG/10ML{*10) - DCI : NICARDIPINE contenant
i et A
ma/10 mlfampoules dilution
L —Contenant volumigue
5D
osologie par administration E Posologie par jour E

fmp Ve

|120 |\M | ‘b\ Seringue 50 {50ml)

40
Debit de la perfusion ¢
b oo
o E3 Boe |mih

fkg /h o
b Jme I, 0ot .

Détails &
—Produit principal
NICARDIPINE AMP ARROW 10MG/: o
&l
Me pas remplacer fsubstituer Corc. ma il

| par jour utilisé pour I'analyse de la BdM: 1 ampoules

Dilution : 80 % @
Durée d'administration & E Volume total : 50 ml

10

Q24 O12h O8h O6h O Oh Ozh Oth O 3omin O Autre:
s . 5 . c - —Par jour
(® Débit continu {durée et dilution non définies) 1 Seringue 50 (50mi)
[ Ala demande Volume total : 50 ml

Voie |intraveineuse (en perfusion) 4 |

[ Apporté par le patient

Planification & o
1
[ Administration urgente ondition | |

GD Heure non définie ommentaire

o Date/Heure de début |14:'3':' ||21f08f7—020 4 || LEET |

kA Predser une duré
[ ® Pendant O 1usque[14:00 |[22j8/2020 . | |

21-08-2020 22-08-2020 22-08-2020 22-08-2020

14:00 16:00 18:00 20:00 22:00 00:00 02:00 04:00 06:00 08:00 10:00 12:.00 14:00

Remarques
dupharmacien\g |O| +" valider ||xﬂrl'l.ier|

1 Product selection: this box lets you choose the product and its pharmaceutical form (e.g. Nicardipine: 10 mL
ampoule containing 10 mg). When you start typing the letters in the input field, the list of corresponding drugs
(from the facility’s formulary and/or the drug database) appears. Simply choose the product and pharmaceutical
form you want.).

2 Dosage per administration: this box lets you choose the quantity of drug per dose. It is possible to change the
unit (mg, drops, etc.) via the drop-down menu. You can adjust the dosage according to weight, body surface area
or duration by clicking on kg, m?, h or min, to the right of the input fields.

NB: changing this box automatically changes the flow rate and dosage per day boxes

3 Flow rate: this box is used to change the flow rate of the drug in units (mg, g, drops, etc.). In the case of an
infusion using a syringe pump, the flow rate in mL/h (for example) is entered in the Infusion flow rate box (17).

4 Duration of administration: this box is used to enter the duration of treatment. If you choose ‘continuous flow’,
it means that there are no interruptions between the different administrations.

BOW Médical SAS, 43 Avenue d’Italie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
80090 Amiens — FRANCE Email: contact@bowmedical.com
DIANE User Manual: Version: 4.8 Page: 180/298



mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

5 Schedule: this box lets you enter the frequency of administration of a treatment (e.g. every 8 hours, single
injection, etc.).

NB: to avoid inconsistencies in medication orders, when ’continuous flow’ is selected in the duration of
administration box, the schedule box will automatically display 'continuous’.

6 Emergency administration: this checkbox is used to show in the care plan, using the A icon, that the treatment
is administered in an emergency. The medication order summary font colour will be red.

7 Undefined time: this checkbox means you do not have to schedule a treatment start time. In the care plan, the
nurse will be able to schedule the time of the first dose of treatment, which will automatically shift the following
doses, maintaining the interval between each one. (For example: if Lovenox 4000 IU/24h is prescribed in the
afternoon but injections are usually given in the unit at 7 p.m., the nurse can change the injection time and all
the injections will be scheduled for every evening at 7 p.m.). This will also make it possible to schedule injections
6 hours after a patient comes out of the OT for example

8 Start date/time: this box is used to schedule the date and time the treatment starts.

9 Specify duration: this box is used to specify the duration of the treatment (e.g. Clamoxyl 3 g/day for 5 days).
You can also schedule the day the medication order should stop.

10 Chart display: this area shows the frequency of administration of the prescribed treatment in chart form. A
solid blue bar means continuous administration (such as an infusion) and a treatment administered 3 times a day
will be shown as 3 blue lines, each one every 8 hours.

11 Delete and favourites box: the ’bin’ icon lets you delete the medication order being written and start from
scratch.

The star icon lets you create a favourite. For a medication order to become a private favourite (i.e. only visible
to the user who created it), just click on this icon then click on Private favourites). Users with the necessary
permissions can create a ‘public favourite’ that will be available to all prescribers.

12 Pharmacist’s comments: medication orders created in DIANE are checked by the pharmacist who can make
comments that are visible in this section. Their level of importance can be shown using a coloured ball. The
comment will be visible in the medication order summary area

13 Notes: lets you enter notes about the medication order that will be visible in the care plan.
14 Condition: lets you specify a condition for the medication order (e.g. if systolic blood pressure > 16 mmHg).

15 Details: this area lets you see certain details about the content of a syringe or infusion bag (concentration of
the drug after dilution, volume infused, etc ...)

16 Dilution chart: this area shows the volume of each ingredient in the syringe as a chart.

17 Infusion rate: this area lets you enter the flow rate of a dilution in mL/h. Changes to this field modify the
dosage per day (21), dosage per administration (2) and flow rate in mg/h (3) fields

18 Volumetric container: this box lets you choose the type of container for IV administration (syringe or infusion
bag) and its volume.

19 Diluent tab: this tab lets you combine several products in the same infusion. You must open one tab for each
product. This can be used, for example, to combine ions in a base.

20 MAX: this field is used to limit the medication order to a maximum dose.
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21 Dosage per day: this field is used to enter the daily dosage. This is calculated automatically when you enter
the dosage and frequency of administration of a treatment or enter the dosage and rate of an infusion

5.6.2 Simplified medication order pane

You can use a simplified medication order window for oral treatment medication orders.
The Ordering oral treatment chapter describes how this works.

Prescription de produit simplifiée n_

9 PARACETAMOL ALTER 1q cp

Planification

Condition ou | 5j douleur
commentaire

osologie

Pendant @ 8

[ o || % tme|

o | |

1 Product selection

2 Schedule

3 'Favourite’ button

4 Bin icon

5 Pencil icon

6 Caduceus icon

7 Confirm/cancel medication order
8 Duration of treatment

9 Dosage

5.6.3 Maedication order field icons

This box preceding the text in the medication order line shows how many days this medication order
line has been active.

H It can also be orange to show that there is an interaction on this medication order line (hovering your

H H mouse over it will show the details of the interaction).
It is blue-grey when this entry contains unsecurable units because the dosage of at least one product
has been changed or could not be retrieved from the drug database due to incompatible dosages.

5.6.3.1 Drug database report:
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The DIANE application is connected to a drug database to try to prevent interactions, overdoses and

allergies.
Vidal 4
The green icon next to Vidal or BCB shows that they are successfully connected. If this

icon turns red, contact your IT team to reconnect.

A summary of the drug database report is displayed in the top ribbon of the Medication order tab. This tab
is colour-coded as follows:
Red: Allergy warning.
: Dosage, interaction, contraindication and medical condition warning.
Black: redundancies and precautions for use.

A colour code is also used in the medication order line to easily find the product(s) that triggered the warning.
The background colour of the medication order line depends on the drug analysis report:

- interaction indicator: product interacts with another, interaction not recommended.

- Red interaction indicator: product interacts with another, interaction contraindicated.

- Mauve: product redundant with another.

- m: product confirmed.

- Grey: product not found in the drug database.
- m: line not included in the drug database report.
5.6.3.2 Colour coding of medication orders:
The normal colour for a medication orders is Dark blue for the main product and black for additional

information. Clicking on the summary line opens the medication order creation window to view or change
it.

When the medication order is signed the red bar turns green.

O * Antalgiques &
Morniflumate : 200 mg; Voie rectale 2%/ ]
Morphine chlorhydrate : 100 ml; Voie 5C 1x/j I[)

Nalbuphine chlorhydrate : 0,2 ma/kg; Voie IM 3x/j Si douleurs malgré paracétamol et AINS B
' Paracétamol : 15 mag/kg; Voie rectale 3x/j En systématique B
The dark green bar means a medication order has just been changed.
The light green bar means a current medication order.
O X Antalgiques &

Morniﬂumte : 200 mg; Voie rectale 2%/

. Morphine chlorhydrate : 100 mil; Voie SC 1%/ I
Halbuphine chlorhydrate : 0,2 mag/kg; Voie IM 3x/j Si douleurs malgré paracétamol et AINS
Paracétamnl : 15 mg/kag; Voie rectale 3x%/j En systématigue

Tramadc:l chlorhydrate : 100 mg + Diluant non précisé: 50 mil; D=15min; Voie TV 1%/

T T T T

The pink line means a medication order requested by the doctor and administered by the nurse. This must
be confirmed by the doctor. The dosage is shown in red here.
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9* Amines ©

The orange line indicates an emergency medication order.

O *x Antibiotiques <
?_l}y_l_gy_cjﬂi_n_@_ : 1 g + Sodium chlorure 0,9 % : 30 ml; D=30min 3x/j Ip

The line indicates an antibiotic medication order to be completed. Once completed, the line turns blue.

O * Antibiotiques ©
T:MOxiciline : 1 g + Sodium chlorure 0,9 %: 50 ml; D=30min 3x/j lp

5.6.3.3 Meaning of the icons to the right of the medication order lines:

4

» : Current medication order without a scheduled end date.

: Current medication order.

+| : End scheduled (finished soon) — Scheduled to end that day. The medication order will be considered
finished when the date and time have elapsed and will not be retained the following day.

*II. pause scheduled (pause soon) — Paused scheduled that day. The medication order will be considered
paused when the end date and time have elapsed and will be retained over the coming days if its status does
not change.

& Medication order finished
il : Medication order paused

at Urgent stop — Unlike a typical stop, an urgent stop means that all occurrences with a ‘'To do’ status
(including occurrences prior to the current time) will be removed from the care plan when the doctor signs)

I : Urgent pause — Unlike a typical pause, an urgent pause means that all occurrences with a 'To do’ status
(including occurrences prior to the current time) will be removed from the care plan when the doctor signs)

d: Arréturgent ‘ il Pause urgente

| Finprogrammée || || Pause programmée

G:,' |14:32 ||25/10/2019 4 | X

By clicking on this icon you can stop, pause or resume a medication order.
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5.7 Medication order examples

5.7.1 Ordering clinical monitoring

Prescription de paramétres physiologiques a surveiller n_

Paramétre  Fréquence cardiaque a partir de [ECG - Fe(ecg) 1 fois
A partir du 25/10/2019 3 15h [ Commentaire 0
Parameétre PNI (Groupe) - PNI 1 fois
Apartir du 25/10/20133 15h [ Commentaire 0
Paramétre  Fréquence respiratoire - Fr 1 fais
Apartir du 25/10/2018 3 15h [5] Commentaire o
Paramétre  Satyration en oxygéne du sang artériel - Sp02 1 fois
Apartr du 25/10/2019 3 15h (55 Commentaire o
Parameétre  Glycémie capilaire - Glu(cap) 1 fois
Apartr du 25/10/2019 3 15h 5] Commentaire O
Parameétre  Poids du patient - Poids 1 fais
Apartir du 25/10/2019 3 15h [5] Commentaire 0
Paramétre T2 Tympanique - T-Tymp 1 fois
Apartr du 25/10/2019 3 15h [ Commentaire 0
Medicament Djyrése 1 fois
Apartr du 25/10/20193 15h 5] Commentaire 0
o Surveiller un autre paramétre |
o valider || x Annuler |

To prescribe the monitoring of physiological parameters, you can add as much physiological data as you
wish and choose from the monitoring frequency choices in the drop-down menu.

NB: once prescribed, you cannot (for now) remove a parameter from the list to reduce the amount of
information in the window. Choose the ‘zero’ frequency to prevent the parameter from being displayed in
the medication order.

5.7.2 Ordering drugs

5.7.2.1 Ordering oral treatments

Example: medication order for Paracetamol 1 g x 3/day for 3 days.
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The application lets you use a simplified medication order window to quickly enter a simple medication order.

Prescription de produit simplifigée

DAFALGAM CP EFF 500 MG (*16)*HOP osologie
PARACETAMOL 3400936256576 [1000] [mg “ |
Planification ‘-’—‘o
N e
Condition ou
COMmme
W oc || R serier

x|/ 7 - |
0 ©

(1) Drug search: enter the first letters of the product. Choose from the list.

(2) Dosage: enter the chosen dosage.

(3) and (4) Schedule: lets you enter the frequency of administration and duration of treatment. Here, once a day
for 5 days.

(5) Condition or note: lets you enter a note.

(6) Clicking on this star will save the medication order as a favourite. This favourite will be proposed to you in the
field in which it was created. Here, the Per Os field.

(8) Bin icon: lets you delete the selected medication order.

(9) Pencil icon: opens the usual, non-simplified medication order window.

The information entered from the simplified window is outlined in red here.

(10) Caduceus icon: used to display the product monograph.

(11) OK or Cancel button: lets you confirm or cancel the medication order being written.

NB: the pharmaceutical form is automatically proposed according to the drug chosen in the product selection
box. For example, if you choose paracetamol tablets, the ‘tablet’ form will be offered in this area.

Clicking on the Pencil button (9) opens the medication order window detailed below.
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Per-0S
Taille : 176
DAFALGAH‘I + Pdds:EK::s »
DAFALGAN CP EFF 500 MG (*16)*HOP PARACETAMOL -
3400936256576 h 4
500 mg/comprimes
Ce produit n'est pas diluable
s e - [+1-} - - as
Posologie par administration g Posologie par jour pg
kg
foo Jme 18 wex[ || B w4
Shif [ +]-]
Débit ¥ g5
O Ne pas remplacer /substituer
Total par jour utilisé pour I'analyse de la BdM: 3000 mg
Durée d'administration ¥
i le [ A la demande
ioe [ora 4 I [ Apporté par le patient
Planification &
(e N condton .
[ Administration urgente oy
| Jours... P | [ Heure non définie Commentaire
DatefHeure de début | 14:21 |[15/07/2020
Preciser une durée
‘ @ Pendants|[jours) [« O Jusque 20072020 4 ’
15-07-2020 16-07-2020 16-07-2020 16-07-2020 16-07-2020 17-07-2020 17-07-2020
[ ' ' ' ' ' |
18:00 00:00 06:00 12:00 18:00 00:00 08:00
Remargues
. du pharmacien © + valider || 3¢ Annuler

5.7.2.2 Ordering an infusion

Example: medication order for continuous infusion of 1000 mL glucose 5% without a scheduled end date.
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Perfusions
Taille : 176 cms
*
GLUCOSE * + | + D oidk : 78 Kgs
@ GLUCOSE 5 % ECOFLAC INJ 500 Mm contenant
at A
25 g/500 mljpoche dilution 50 rg/ml
base —Contenant volumique
Posologie par jour E

[kg
m_ jma Ve[ ] 1000 mi
~Debit de la perfusion 200
shit &4 DS
oeie & B2(] [555 Jomtein [3g] | 7=
ha Do :

Détails ¥

[ Ne pas remplacer fsubstituer 400

Total par jour utilisé pour I'analyse de la BdM: 1000 ml
Durée d'administration & E 250
O 2ah O12h Osh Osh O4h O3h O2h O1h O30min O Autre: 150
Débit continu (durée et dilution non définies) 100

O A la demande
[ Apporté par le patient

Planification &
.
Condition

[ Administration urgente

i |inh’aveineuse (en perfusion) a |

‘ Jours... P | [ Hewre non définie Commentaire

Date/Heure de début |1g;15 ||14,-'0?,i‘2020 4 || L |

||:| Predser une duré |

15-07-2020 15-07-2020 15-07-2020 15-07-2020 18-07-2020 16-07-2020 18-07-2020 18-07-2020 17-07-2020 17-07-2020

00:00 06:00 12:00 18:00 00:00 06:00 12:00 18:00 06:00
Remargues
du pharmacien

Type the name of the product in the product selection box. A list of proposals is displayed. (1)

e Select the product matching your choice. The dosage, unit and route of administration are automatically
entered.

e Adjust the dosage as necessary (2). In the example, we have voluntarily chosen 500 mL glucose 5% to
change the dosage.

e Enter the duration of administration (3).

e Uncheck the default 1-day schedule (5).

e Choose the volumetric container (6); a message tells you that the product will automatically be
considered as a base.

e  Click on confirm (7). Your medication order is now ready to be signed.

\D o vaicer || 3¢ annuier |

Example 2: Glucose 5% infusion 1000 mL/24h, to which we will add ions and vitamins, administered over 2 days.
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Perfusions
Taille : 176 cms
GLUCOSE * | poTASSIUM | vIT | + % © b : 78 Kes
e contenant
o 3@
50 g/1000 mijPoche dilution 43,73 ma/ml
4]}

Posologie par administration E Posologie par jour =

; EZ Max. 1000 mi 4

@ GLUCOSE 5% PC 1L PERF ISOTOMIQUE

shi [+1-]
Débit & E=

[k /h
,I’n?2 {min

[ Me pas remplacer fsubstituer

Total par jour utilisé pour I'analyse de la BdM: 1000 ml
Durée d'administration & E

® 24h O 12h Osh O6h O4h O3h Ozh Oih O 30min O Autre:

O Débit continu (durée et dilution non définies)

[1 A la demande

Voie [IV 4
oE | ] Apporté par le patient

Planification &

1

1 |[foispar < w4 Condition

[ Administration urgente

‘ Jours... P ‘ [ Heure non définie Commentaire

Date/Heure de début |1E"32 ||14m?mm “ || EETE |

|4 Predser une duré
[ ® Pendant @] Jusque|19:32 ||16f0?f2020 4 | |

15-07-2020 15-07-2020 15-07-2020 15-07-2020 16-07-2020 16-07-2020 16-07-2020 16-07-2020

00:00 06:00 12:00 18:00 v 00:00 06:00 12:00 18:00
Remarques
du pharmacien

e  Click on the plus sign (1) next to Glucose*, this opens a new product selection window. Add the product
you want (here we have used Potassium), and the desired dosage.
e Repeat as needed.

\O|«m, 3¢ Anuer |

NB: The summary in the blue ribbon at the top of the medication order lets you check that the medication order
is correct.

5.7.2.3 Ordering a syringe pump

Example: medication order for a syringe pump of Noradrenaline 1 mg/mL with flow rate as desired with target
MAP > 65 mmHgq for emergency administration.
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Amines

Taille : 176 cms
| NORADRENALINE * | SODIUM + |+ Poids : 78 Kgs
[ SOPIUM CHLORURE 0.8% 100MLPOCHE FREEFLEX (*50) contenant
i et A
900 mg,/100 mljpache dilution
%] diluanﬁ —Contenant volumigue
\ L . oE ) ) oz
Posologie Par administration gg E Posologie par jour gg

rJm B e[

‘b\ Seringue 48 (46ml)

Debit de la perfusion

Débit & mlfh \E‘

Débit libre g

Détails &
—Produit principal
EMALINE TARTRATE 8mg-<ml AMP -

Conc. |1 mg / ml
Dilution : 50 % 3

Volume total : 48 ml

[ Me pas remplacer /substituer

—Par jour

1 Seringue 48 (48ml)

Vaie |gastro—entérale . | Oala derflande . Volume total : 0,00 ml
[ Apporté par le patient

Planification &

_ 11
Condition

Administration urgente Objectif PAM = 65 mmHg

‘ Jours... B ‘ Commentaire

Fj Predser une duré

Administration en débit libre, la planification n'est pas visible

|C>|.m-.mer 3¢ Annuier |

Remarques
du pharmacien

o Choose the relevant product by typing its name in the product search box.

e Select the Volumetric container (2). A 48 cc syringe, here.

e  When selecting the volumetric container,

o check the Flow rate as desired box. The nurse will be able to start administration at the dose they deem
appropriate.

e Enter the desired Concentration in (3). The quantity of the main product and the quantity of solvent will
be calculated automatically (division visible in the picture of the volume container

e  Enter the schedule and desired duration of administration (here, the Schedule box says ‘continuous’).

e Enter the diluent.

e If you tick the Emergency administration box ( 6), a pictogram will be visible on the care plan showing
the importance of the administration.

e  Fillin the Condition box by stating the objective. Using a condition creates a specific display on the care
plan. The occurrences will be shaded to clearly show that the administration depends on an objective
or assessment such as the VAS.
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e  C(Click on Confirm.
NB: In the capture, you can see that the sodium chloride was automatically recorded as a diluent ».

Example: medication order for a continuous flow of 500 IU/kg of Heparin over 24 hours with an undefined
administration start time.

Anticoagulants
Taille : 175 cms
HEPARINE * [ sopum + |+ | Poids : 78 Kgs
@ HEPARIME SODIQUE 25000 UI/5 ML contenant
et A
25000 ULf5 miffacons dilution
- - —Contenant volumique
q?osologie par administratio| E Posologie par jour E o 22 ml
o, Feals &)
L ‘& Seringue 50 (50ml)
Soit 38 kUI
40
Débit de la perfusion
hi oo
Débi Ay 55 X mifh
= 26 UI jmin /h .
m 1 —0,31ml h Jmin Max. |:| [ Débit libre e
= 0,06 flacons /h o
= 0,33 UI jkg /min Détails &
—Produit prindpal
HEPARIME SODIQUE 25000 UI/5 ML o
o
[ Me pas remplacer fsubstituer Conc. UI fml
Total par jour utilisé pour I'analyse de la BAM: 7,49 ml Dilution : 84 %
Durée d'administration & E 25h Volume total : 50 ml 0
O2h O1zh O8h O6h O4h O3h Ozh O1h O 30min O Autre:
—Par jour -7:8 ml
O Debit continu {durée et dilution non définies) ]
1 Seringue 50 {50ml)
Voie |intraveineuse . | O Ala demande Volume total @ 48 ml o
s | | [ Apporté par le patient
Planification &
foi - J1
i e ] [ |
A Heure non définie Commentaire
4 Predser une duré
"® pendant[1_| O susqe 5 | [prrom -] |
16-07-2020 15-07-2020 15-07-2020 15-07-2020
22:00 00:00 02:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 22:00
Remarques

du pharmacien

|O|wasda (3¢ arvuier |

e Typein the first letters of the product

e Select the product you want (heparin) from the list.

e Inthe Dosage per administration field, enter the desired dosage (1) (500 here).

e Change the unit using the drop-down menu if the default unit does not apply.

e Click on /kg (2). The daily quantity is then calculated automatically and entered under the Dosage per
administration field (outlined in red)

e Tick Undefined time (4). Ticking this box will allow the nurse to schedule the administration start time,
6 hours after the patient comes out of the OT for example.

NB: hovering over the calculator (3) lets you see the number of calculations performed according to the
dosage entered. By double-clicking on one of the displayed values you can automatically use that value for
the medication order.
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5.7.2.4 Ordering LBP

Example: medication order for three blood bags

PSL
= Taille : 175 cms
Concentré * | . @ Poids : 78 Kas
Concentré érythrocitaire (CGR) ‘ contenant
et v
Pas de dosage dilution
Ce produit n'est pas diluable
Posologie par administration E Posologie par jour E
/ka
M e[ ] [ Jwew 2]

1

shi oE
Débit & Bg

k h
,{mQZ :l{min

Prescription non sécurisable par la banque de médicaments
Durée d'administration & | 3

O 24h O12h Osh Och O4h O3h Ozh ®1h O 30min O Autre:
(O Débit continu (durée et dilution non définies)

) A la demande
Vaie |TvL . O m
e | [ Apporté par le patient

Planification &

; 1
|1 || fois tous(tes) les  a || heure(s] 4 | T T T

‘o b [ Heure non définie Commentaire

Date/Heure de début |22”31 ||14fu?mm 4 || Dol |

Predser une duré
[ ® Pendant@ QO Jusque|'34:l31 ||15I0?I2020 a | |

14-07-2020 14-07-2020 15-07-2020 15-07-2020 15-07-2020 15-07-2020 15-07-2020 15-07-202

 e— — I

2130 2200 2230 2300 2330 0000 0030 0100 01.30 0200 0230 0300 0330 0400 0430 0500

Remarques
du pharmacien

For this medication order you must pay special attention to the schedule so that the care plan has 3 different
occurrences.

e Typein the first letters of the product.

e Select the blood product you want.

e Enter 1 blood bag in the Dosage per administration box (1) and choose the unit Blood bag

e Choose the Duration of administration (2). This is the time over which you want the blood bag to be
administered.

e  Enter the Route of administration (for labile blood products, the route of administration is not entered
automatically, so it must be entered manually).

e  Fillin the schedule (4). Here, it is important to enter a frequency of 'Every X hours’ to register the time
required between each blood bag.

|®|wm [ 3¢ Annuier |
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e lastly, specify a duration (5) (6 hours here). If you look at the chart display of the administrations
(overview of the care plan), you can see that each blood bag is administered over 1 hour with a 1 hour
gap, and that only 3 blood bags (occurrences) will be available on the care plan. In addition, if you look
at the Dosage per day box, you can see 3 blood bags.

5.7.2.5 Isolation/Precautions

Example: Implementing ‘Droplet’ type precautions.

To be able to use all the functions associated with this type of medication order, you must use the field provided
for this purpose. Attached to this field are a list and the information icons that are displayed in the application’s
top ribbon and on the list of hospitalized patients registered in DIANE.

O *x

Isolement / Précautions

Isolement / Précautions

Goutelettes 0

| Poids : 78Kgs  Taille : 176 cms

Planification ¥

L

en continu & partir du 14/07 & 22h33

+" valider HXAmda‘

e Inthe search box (1), type in the first letters to start the search.
e Select the relevant item from the preconfigured list. Only items from this list can trigger the

warning.

e By default, the schedule is ‘continuous’ with no end time. However, you can change it by clicking

on the ¥ to access the drop-down menu.

5.7.2.6 Dilution required
If the Dilution required box was checked during setup, ‘Dilution required’ appears in red in the medication order

window.
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Sédation/Analgésie /Curarisation

Taille : 180 cms
&
ACIDE | + Poids : 80 Kgs
@ ACIDE ZOLEDROMIGUE 4mg-5ml FL PERF-TV -l contenant
! et A
4mg/5 mlfflacon Dilution cbligatoire Taille : 180 cms dilution 0,8 mgjmi
Poids ; 80 Kgs —Contenant volumigue
Posologie par administration E Posologle par jour .=
/ka
L me By ve[ ] [ me [ | )
l} rDebit de la perfusion
b+ B8 -
E mifh
|:|- ‘rkg [ Débit libre
fm2 f min
Détails ¥
[ Me pas remplacer /substituer
Total par jour utilisé pour I'analyse de la BdAM: 4 mg
Durée d'administration &
Q24h O12h Osh Osh O4%h Osh Ozh Oth O 30min @ Autre: I;I
(O Débit continu {durée et dilution non définies)
ie |intraveineuse {en perfusion 2| O Alademande
Vaie | (En pe ) | [ Apporté par le patient
Planification &
- - 1
|1 ||Fo|s par - | |Jour[s) - Condition
Commentaire
[1 Heure non définie (réinitialise le plan de soins)
[ Administration urgente Date/Heure de début |18:E|El ||09;03m21 a || Demain |
|4 Predser une duré
[ ® Pendant O JusquellS:DD | |10,m3f2021 a | I |
09-03-2021 10-03-2021 10-03-2021 10-03-2021 10-03-2021
[}
153.00 20000 2200 00:00 02:00 04:00 06:00 03:00 10:00 12:00 14:.00 16:00 153.00

(o] ===

| Remargues

If you try to confirm the window without specifying the diluent, the following warning will appear:

ra

Prescription incompléte : le diuant n'est pas renseigné.

e

4.8.0.21002

.

The Diluent + tab is automatically generated when the volumetric container is selected.
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Sédation/Analgésie /Curarisation

Taille : 180 cms
ACIDE * Diuan;i\ + W o 30K
Diftiant non précse] contenant
et A
Pas de dosage ille : dilution 7,92 ygfm
b base —Contenant volumigue
Posologie par administration E E Posologie par jour t @ L
500 | /kg
Max. 500 mi 4 500
-DI fm2 I—I I—I\—I | g Poche & perfuser 500 (5 4 m
- 450
—Debit de la perfusion——— 0

ihi =
Débit & E Ik /h I:Igoutbefmin

I:I fm2  fmin [ Debit fbre =

Détails ¥ o
250
[ Me pas remplacer /substituer 200
Prescription non sécurisable par la bangue de médicaments =
Durée d'administration &
100
Q24h O12h Osh Osh O4%h Osh Ozh Oth O 30min @ Autre: I;I
(O Débit continu {durée et dilution non définies) 50
e [intraveineuse {en perfusion 2| O Alademande —
Vaie | (En pe ) | [ Apporté par le patient °
Planification &
- - 1
|1 ||Fo|s par - | |Jour[s} - Condition
Commentaire
[1 Heure non définie (réinitialise le plan de soins)
[ Administration urgente Date/Heure de début | 18:00 ||09;03m21 a || Demain |
|4 Predser une duré
® Pendant O JusquellS:DD | |10,m3f2021 a | I |
09-03-2021 10-03-2021 10-03-2021 10-03-2021 10-03-2021

18:00 20:00 22:00 00:00 02:00 04:00 06:00 0800 10:00 12:00 14:00 16:00 18:00

| Remargues

Then you have to enter the diluent. You can only enter a diluent that has been configured. Double-click on the
input box to see the list of configured diluents.

sdf

(el ===

“ [ GLUCOSE 5% PC 500 ml PERF ISOTONIQUE

# [ MACL 0.9 % FLAC 500 ML ECOFLAC = CHLORURE DE SODIUM ]E

If only one diluent has been configured, it is automatically selected when the ‘diluent’ tab is generated. This tab
is named after the diluent.

The diluent must be included in the list of configured diluents for the medication order to be confirmed.
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=)
)

Le diuant choisi n'est pas dans la liste des diluants configurés.

T

4.8.0.21023

.,

If a minimum concentration has been specified at setup, the medication order cannot be confirmed until this
minimum concentration is entered.

La concentration minimale pour ce produt est de 0,04mg/ml

o o

4.8.0.21004

5.7.2.7 Special case of titrations
The Titration protocol field in the Medication order tab is used for managing titration protocols.

—Conditions d'admini
O5core:

| |
Titration dédenchée si I:I

[ bennée manuelle
| <
Titration dédenchée si le paramétre est \:I l:l

stration

—Préparatior
Produit principal Posologie
Pas de dosage
Diluant Posalogie
Pas de dosage

4

Contenant volumique

S
[ Dose de charge l:l

Dose de titration l:l
[ Posclogie max I:I

Intervalle entre deux évaluations |1 | |heures 4

Démarrer le : |11,"03f2021 4 | |09:26 = |

Remarques
* du pharmacien

‘O| Valider H 2K Annuler |
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The delivery conditions can be:

A score: titration is started if the score value is equal to, greater than or less than a value determined at

the time of the medication order (for example, if the VAS score is greater than 5)

kA score

|Eva

Titration dédenchée si EVA

Manually entered data: titration is started if the parameter value is equal to, greater than or less than a

value determined during the medication order (for example, if the HR is higher than 150)

Donnée manuelle

Fc (Fréguence cardiague)

|

Titration dédenchée si e paramétre est |:=- i | |15[J|

=

4 |

A score AND manually entered data: titration is started if the value of both the score and the parameter

meet the defined conditions. Both checkboxes (score and manual data) must be ticked.

Preparation requires a main product and, where necessary, a diluent (if the main product is set to ‘Dilution
required’, the titration protocol cannot be confirmed until the diluent is specified).

—Préparation
Produit principal Posologie
‘ LI 4]
Pas de dosage
Diluant

Posologie

Pas de dosage

Contenant volumigue

a

The dosage can be adjusted to the patient’s weight (case of children). To do so, click on /Kg after the field. It will

Posologies

[ Bl

then turn blue

—Fosologies

[ Elm
] Dose de charge ‘:\
Dose de titration ‘:\
] Posologie max ‘:\

Intervalle entre deux évaluations :

Cornmentaire :

Voie

| 1

| |heures

The loading dose (administered unconditionally) is optional, i.e. it is not taken into account unless its box is ticked.
The titration dose is the dose delivered whenever required by the patient’s assessment.
Max. dose is the maximum dose that can be given to the patient. It must be at least equal to the sum of the

loading dose and the titration dose. It is optional, i.e. it is not taken into account unless its box is ticked. The
titration protocol is stopped once the maximum dosage is reached.
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The route of administration can be specified and a comment can be entered.

The assessment interval (refractory period) is the minimum period required between two assessments. It can be
in minutes or hours.

The start date and time can be specified.

Démarrer le ; |11f03,.’2021 - | |12: 19 - |

Remargues .
du pharmacien O ‘ v Valider x Annuler ‘

As with medication orders, public and private favourites can be created from a titration protocol.

5.7.2.8 Special case of antibiotics
Example: medication order for Amoxicillin 1 g morning, noon and evening for 5 days from 6 p.m. tomorrow.

The application can make the monitoring and reassessment of the antibiotic therapy mandatory.

l Amoxicilline (Ne pas remplacer ou substituer) : 1000 mg M,M,Soir (€0,18)
Antibiotigues

Taille : 175 cms
AMOXICILLINE * | + @ ke Kas

[ AMOXICILLINE 5ANDOZ CP DISP 1G(*14) o contenant
! et A4
1000 ma/comprimés dilution
Ce produit n'est pas diluable
[+1]

Posologie par administration E Posologie par jour H

shi o=
Débit & E5

Ik fh
I:I fmgz Jfmin

&

[ kA Me pas remplacerfsubsh'mer]
[Tntal par jour utilisé pour I'analyse de la BAM: 3000 mg ]

Durée d'administration ¥

Vaie |orale .|| O Ala demande
s | | [ Apporté par le patient
Planification &
J1
M, M, Sair - & Conditi
= [ Administration urgente Ll
‘Jours... > ‘ Commentaire

Date/Heure de début |131'3'3 ||14.J'0?m20 4 || Demain |

[ Prediser une durée 6 e
[@ PendantE OJusque|18:DD||]3;‘0?;‘2020 ‘| |

18 J19 Jao J21 J22 J23 Jo J1 J2 J3 Ja4 Js s |7 s [o Juwo Ja1 J12 J13 J14 J15 J1s 17
|1

1 1
1000 mg I000 mg I000 mg

Remarques | Compléter... |
du pharmacien G" +" valider ” K annuler |

e Start the search by typing in the first letters of the product in the product box (1).
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e Choose the antibiotic from the list.

e  Check the dosage (2)

e Select the 'Morning, Noon, Evening’ Schedule (the application lets you enter default times
corresponding to the treatment distribution times, in the example 8 a.m./noon/6 p.m.).

Itisimportant to know that if the treatment is administered late, this schedule will not shift the following
doses).

e Enter the Duration of administration (6) you want (5 days here).

e  Enterthe Start date/time (5) by changing the time shown, and by clicking on the Tomorrow button (NB:
by default, the date/time shown is always current, so you only need to change this field when you wish
to enter a specific administration start time).

e  (Click on the Complete... button (7). This opens a mandatory pop-up window (that blocks the signing of
the medication order if not completed) asking you to enter the indication for the antibiotic treatment
and whether it is probabilistic or documented.

Once completed, click on OK, then confirm (8) your medication order.

—Méthode
() Probabiliste O Documentée

Type infection Commentaires (512 caractéres max)

[ Urinaire

] Peau/Tissus mous

[ cathéter/Redon

[ Bactériémie Septicémis
] Respiratoire

[] Disgestive

] Méningé

[] Osseuse

[ autre

é]mprimer ‘ & oK H xﬂnnuler

NB: In the screenshot you can see that the dosage used for the drug database dosage analysis is always shown.
It is also possible to specify that a product "Must not be replaced’ (3)

5.7.2.9 Special case of expensive drugs (list of additional billable drugs)

Example: Cancidas 50 mg slow IV 3 times a day.

The ordering of an expensive product is shown by an icon on the medication order window.
As with antibiotics, the application lets you make it compulsory to enter the indication for treatment.

5.7.2.10 Special case of patches

The administration time is limited to 99 hours, which allows patches to be administered.

Durée d'administration & \I\
O24h O12h Osh Osh O%h O3zh O2h Oth O 3min ® Autre:

() Débit continu (durée et dilution non définies)
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Perfusions

CAHC]DAS*' +

Date/Heure de début
Prediser une duré:

Taile : 175 ams
Poids : 78 Kgs
CANCIDAS PDRE 50MG FL (*1)*HOP contenant
et A
50 mg/facon dilution
Ce produit n'est pas diluable —Contenant volumigue
_ = 4 5 [+]-] S - [+]-]
Posologie par administration gg Posologie par jour gg
[kg
o Jm  Efimp Mex[ ] [ ][ : | -
e rDebit de la perfusion
<1 = !
pevic & 28 (1K1 BE Jmonh []
fka [h ey,
iE e RS, M, 0 ot
Détails ¥
[ Me pas remplacer fsubstituer
Total par jour utilisé pour I'analyse de la BdM: 150 mg
Durée d'administration & IZI
O2sh O1zh ®sh Och O4h O3h O2h O1th O3omin O Autre:
(O Débit continu {durée et dilution non définies)
Voie |ir1tra\«'eir1euse (en perfusion) a | E Ala d::;‘;??e -
Planification &
|Fois par a | |jour{s} 4 | Conditi n
[ Administration urgente Lot Te] |
[ Heure non définie Commentaire

[
|La date/heure de début peut-étre modifiée depuis le plan de soinsh

|

® Pendant jour(s) |4

O Jusque [10:07 | [16/07/2020 a ‘
15-07-2020 15-07-2020 16-07-2020 16-07-2020
10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00 02:00 04:00 06:00 03:00 10:00
Remargues
du pharmacien O +" valider x Annuler

e Select the product you want.
[ )

BOW Médical SAS, 43 Avenue d’Italie
80090 Amiens — FRANCE
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Enter the items necessary for its administration: dosage, duration of administration, etc.
Click on the Complete... button. A pop-up window will appear.
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Nom du produit prescrit ‘CANCIDAS PDRE 50MG FL (*1)*HOP |

Veuillez sélectionner l'indication correspondante a la prescription en cours :

‘ 1999994 Indications faisant 'objet de recherches menédes dans le cadre de l'article 1. 1121-1 gu code de Iz sanié publique ‘

‘ 1999999: Prascription en defiors d'une indication prévue par I'autorisation de mise sur le marché au sens de l'article L. 5121-12-1 du code de la santé publique ‘

La saisie du commentaire est obligatoire :

e Select the relevant indication (the indications offered are from the drug database). If there is no
corresponding indication, use one of the following two generic codes:
1999998: Product subject to biomedical research within the meaning of Article L. 1121-1 of the Public
Health Code.
1999999: Off-label indication but medically justified in accordance with Article L. 5121-12-1 of the Public
Health Code.

When you use one of these two codes you must enter a comment.

e  Click on the OK button then confirm your medication order.

Indication code colours:

. @ e This means that the indication for this expensive drug has not been
Red completed: click on the Complete... button
o € e This means that you have confirmed the indication correctly for this
Blue expensive drug, but the reimbursement status is not known.
€ e This means that you have confirmed the indication correctly for this
Green expensive drug and that it will be reimbursed.

5.7.3 Import from personal treatment

The application lets you copy the products entered in the Patient’s personal treatments field in the Doctor tab
into the medication order.
When the option is enabled, the products are entered in the Import from personal treatment field.
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Component for entering the patient’s personal treatment in the Doctor tab:

Traitements personnel du patient

Medicament |  condiliation | Substitut
PLAVIX 75mg comprimé pelliculé AAP @ g 4—0 =
75 mg 1x/j 4@ # B A e
COAPROVEL 150ma/12,5mag comprimé pelliculé @_ .g’ jugtqu'é 15h56 i3
150 mqg 1x/j # @A ALD aujourd'hui )
CRESTOR 10 mg comprimé pelliculé iusqu'a 15h56 5
10 mg 1%/ £ 0 AE 'Q’x Jaujgnuru:l'hui (-]

P

Vers pres. | vali MEDEC Edi H 0{15/07 15:57
: = Valider ar Editer ordonnance Pr / s
H thospitaligre! : l—

.................................

Section 1: Area to enter product: click on the first line Type in the first letters of the product. A list of suggestions
opens. Choose the one you want. Enter the dosage and frequency of administration (Plavix 75 mg once daily,
here).

Section 2: The Reconciliation area lets you specify the treatment management: continue, switch or stop.

In the example above, the treatments are specified as stopped at the current time, which allows the patient’s
personal treatment to be paused, and only resumed at the appropriate time during their stay.

Section 3: To hospital medication order: ticking this box lets you transpose the personal treatment into the
Import from personal treatment field in the Medication order tab.

Section 4: Click on the Confirm button: this opens a window to enter your password and confirm that you want
to send the treatment to the medication order.

Import from personal treatment component in the Medication order tab:

M [ Import depuis le traitement personnel l

[{|Hydrochlorothiazide + irbésartan : 150 mg 1x/j -
Rosuvastatine : 10 mg 1x/j -
Clopidogrel : 75 mg 1x/j -

The patient’s personal treatment is now included in the Medication order tab (the product’s INN, dosage and
frequency of administration are copied).
The red marker at the end of the line (1) clearly shows that the treatment has been stopped.

Depending on the option enabled in your facility, you will be able to either:
- renew the treatment by clicking on the red marker to change its status
- orre-enter the medication order in the appropriate field in the Medication order tab. In this example
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the field would be the Per os field.

5.7.4 Ordering using free text (food, imaging, etc.)
Medication order fields can call up a specific list. When the field is configured in this way, you can enter free text.

Example: medication order for respiratory physiotherapy twice a day for 5 days.

Kinésithérapie
Kiné respi avec aide a [expectoration 0 | Poids : 78Kgs  Taille : 176 cms

Planification &

J

3 fois par 4 jour{s) a -

| || | | | [ Administration urgents Condition
‘ Jours... W ‘ [ Hewre non définie Commentaire

Date/Heure de début |22:‘1"3 ||15f07a’2020 < || Demsin |
4 Predser une duré
® peniont[d_| O e [ | oo -] |
18-07-2020 1 020 18-07-2020 18-07-2020 17-07-2020 17-07-2020 17-07-2020 17-07-2020 18-07-2020 18-07-2020
1 ] ] ] ] ] ] 1

06:00 12:00 18:00 00:00 06:00 12:00 18:00 00:00 06:00

00:00
o vaider |[[ 96 peraic |

Enter the desired medication order or instruction (1).

Enter the frequency (2). Here, it is 3 times a day.

Enter the duration to apply to this medication order (3). Here, it is for 5 days.
Click on the Confirm button.

5.7.5 Ordering using a detailed entry (physiotherapy, lab test/bacteriology,
ECMO, etc.)

For medication orders that require a lot of information (lab tests, renal dialysis, etc.), you can use a form
integrated into the medication order window.

Example: medication order for a lab test when the patient is admitted to intensive care at an undefined time.
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Biologie  Bactériologie.
Poids : 78 Kgs  Taille : 176 cms

RGDS Examens de biologie Prescription

Responsable :

PRESCRIFTION D'EXAMENS DE BIOLOGIE

—HEMATOLOGIE IOCHIMIE SANGUINE
roupe Rh, ler déter b4 Plaguettes ono sang kA Calcium, Fhosp., Mg riglycérides
I G Rh, ter déter A Plaguette BA1 M cal Fh M [ Triglycerid
A RAI [ schizocytes
e B urée, créat Albuming [ Hb Glycosylée
[ Carte de groupe URG [ Recticulocytes
A NFS kA Réserve alc. Protidémie [ cholestéral total, HOL [ Haptoglobine
—HEMOSTASE
g S O ] EYMOLOGIE
Tyl d FEEELENE GEEITR kA ASAT, ALAT Tropanine T [ Myoglobine
O Tca [ Fact IT, v, VIL, X [ anti-%a
. kA cri Phos. alc, CGT [ Lipase
M Fibrinogéne [ Anti-thrombine III  [J Anti-Xa orgara ! =
[ o-Diméres [ POF A LoH [ EBili. tot, libre+conj
ROTE[NES SERIQU - N ORMONOLOGIE
k] CRP b1 MT pro-BMP Ferritine, Coeff. sat [ TSHus [ AGT, ATPO
Procaldtonine  [] Electropho.protides [ Folates, Vit. B12 [ T4 Libre [ Test synacténe TO/T60
B Albumine [ Fer sérique, [ Immuno-€lectro. prot. [ Cortisol & 8h

'—FACT. TUMORALX

Planification &

] J1
Conditon

3

Commentaire

16-07-2020 18-07-2020 16-07-2020 16-07-2020 17-07-202(

02:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00

00:00
@ v | Xamie

When the medication order window opens, the top part gives you access to the data entry form.

e Tick (1) the lab test items that you wish to prescribe.

e Default value buttons can be configured (2). This lets you save values ticked by default. In this example,
clicking on the button (2) will automatically tick the lab test items.

e  Fill in the schedule (3). Here the 'one-off’ choice means that the prescribed test is done once and will
not be repeated. It will automatically be marked as stopped.
(scheduling as "one-off’ will require you to create a new medication order if you decide to prescribe this
test again.)

e Tick Undefined time (4). This will allow the nurse to schedule the blood test time.

e  Confirm your medication order by clicking on the button (5).
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5.7.6 Ordering ventilation parameters

Ventilation or oxygen therapy is prescribed using a specific window adapted to the ventilation method
chosen.

— m—  ——
[

Paramétres ventilatoires @ Poids: 78Kgs  Taile : 176 ams

—Traitement- o Paramétres :

Ventilation [jjjjjme=  Oxygénothérapie VT (428,88 mL  ouVT/PIT |6

DA © e [ e N w—
ey, Wl Y s EEI i L —_t

mLjkg Fio2[40 % 02 L/min

Volumétrique Barométrigue Autre NOS ppm DV E heures  oude ‘ |hé | h
[ | o
i Objectif de saturation ‘96 | % a |98| %
. . (7]
[ sevrage [ utllisation raccord en T
Interface
- || Commentaire :
|Snnde d'intubation 4|
Mode
[vac P

Planification &
J1

[Encontnu a4 "

S ——— [ Administration urgente ondition

| Jours... B [ Heure non définie Commentaire
Date/Heure de début |35=31 H15f07f2020 - ‘ Demain

‘D Preciser une duré

16-07-2020  16-07-2020 18-07-2020 18-07-2020 17-07-2020 17-07-2020 17-07-2020 17-07-2020 18-07-2020 18-07-2020

00:00 08.00 12:00 18:00 00:00 06:00 12:00 18:00 00:00 0800

+ vakder || 36 Armer |

The left part of the window (blue outline) must be completed first.
This area lets you use the different input fields depending on the treatment and the ventilation method chosen.
It has five sections:

Section 1: Treatment: choose between Ventilation and Oxygen therapy.

Section 2: Ventilation: choose between Invasive and Noninvasive ventilation.

Section 3: choose between Barometric, Volumetric and Other ventilation method.

Section 4: Interface: used to enter the interface chosen for ventilation or oxygen therapy.

Section 5: Method: used to enter the ventilation method.

NB: In sections 1, 2 and 3, select your choice by moving the blue cursor from left to right.
The boxes with a pink background must be filled in. They are adapted to the ventilation method.
Section 6: lets you enter the VT/PBW in mL/kg. When you enter this the VT is calculated automatically.
Section 7: this section is used to enter the saturation targets.
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| BIPAP-VACI, Masque naso-buccal: en continu \

Parametres ventilatoires <@ Poids: 78Kgs  Taille : 176 ams

Paramétres :

—Traitement:

Ventilation @h Oxygénothérapie VT I: mL  ouVT/PIT E mL/kg Fi02 % 02 I:I L/min

e il = S e L R —
Volumétrique Barométrique Autre NO S Ppm DV E heures oude ‘ |h a | ‘ h
I ' @ Objectif de saturation ‘96 | %d |98 ‘:fn
1 1 | ite
A [ sevrage [ utilisation raccord en T F(S-Nm QO circuit O Masque |
Lo —VNI alternée ¢
[Masaue naso buccal 4] e Interfoce [Vasaus foddl D [ Jheees

Mode
[BPap-vact auH20 amH20 % Lfmin

C

Planification & e
En cont 11
continu 4 | Condition

O Administration urgente

| Jours,.. W [ Heure non définie Commentaire

Date/Heure de début |23=32 HL5I07;'2020 4 ‘ Demain

‘-D Preciser une duré ‘

18-07-2020 18-07-2020 16-07-2020 18-07-2020 17-07-2020 17-07-2020 17-07-2020 17-07-2020 18-07-2020  18-07-2020

00:00 06:00 12:00 18:00 00:00 06:00 12:00 18:00 00:00 06:00

| valder || € oo |

Depending on the method (1) chosen, it is possible to prescribe alternated ventilation (2) with NIV for
example.

You can then enter two different interfaces in (1) and in (3), and enter the alternation pace you want (4).

In this configuration, the Schedule (5) applies to the primary method that is determined in the left part of
the window.

5.7.7 Ordering medical devices (placement and removal)

5.7.7.1 Adding a care item via the Medication order tab

The placement of a care item is prescribed from the Add device (care item) field in the Medication order
tab.

‘0 +* Ajout de dispositif (élément de soins)
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Ajout de dispositif (Elément de soins)
T Artériel (KTA) o | Poids : 78 Kgs  Taille : 176 cms
Planification &
| les informa du formulair n
Pré renseigner les in tions ire. .. -
[ Administration urgente Condition
? [ Heure non définie Commentaire
Date/Heure |'II'II: 19 ||15fﬂ?m20 4 | | Demain
16-07-2020 16-07-2020 16-07-2020 16-07-2020 17-07-2020
[ ]
00:00 02:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00
v | 3¢ vt

Area 1: Area to enter the device: area to enter the desired insertion.

e Click in the box and type in the first letters. A list opens showing the available devices. Double-
clicking in this area (1) opens the complete list of devices.
e Select the device you want. Here this is ‘Arterial cath’.

Area 2: Call button for the placement form: the initial form used to enter details about the care item can be

completed from the medication order.

Only the form (1), outlined in red, can be completed.

Date de réalisation : Ilﬁjﬂ?/mlﬂ

Commentaire...

e

¥ Pose KTA

Type de KTA:
Swan ganz 4

Longueur du KTA:

EEE -

Taille du KTA:

athéter
[ permeable

O fonctionnel

Commentaires:

% Images / photos associées

Formulaire suivant : —Unité- A
® Dans: N Oa: .30: -
Suivi Cathéter a | QO minute(s) it [
O jour(s) le [15/07/2020 4
[ + Enregistrer | ‘ x Annuler ‘
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5.7.7.2 Removing a care item via the Medication order tab
The removal of a device is prescribed from the Remove device (care item) field in the Medication order tab.

© & Retrait de dispositif (élément de soins)

The window to prescribe the removal is identical to the placement window. They are used in the same way.
e Inthe search box (1), enter the type of device you would like to be removed. Choose from the list
of proposals or double-click in the search box.
Only care items with a removal form will be offered.
e You can prefill the removal form or not (2).
e Enter the removal date/time.
e  Confirm your medication order by clicking on the button.

NB: A warning is displayed if the removal prescribed is for a care item that is already finished or not started.

L'élément de soins sélectionné est soit déja terminé ou n'est pas démarré.
Voulez-vous tout de méme prescrire le retrait ou [arrét de cet éément de soins ?

iasion (adlice

4.7.5. 20020

5.7.8 Maedication order favourites

Several shortcuts have been integrated in the application to make it easier to write medication orders.
- ‘Favourites’: these are prefilled medication orders available for each field.
- Load a medication order (Add): these are protocols to fill in a set of medication orders in different
fields in one click.
- Load a medication order (Replace): these let you replace the current medication orders with a new
protocol.

Using a favourite:

Favourites are configured for each medication order field. This lets you limit the list of suggestions.
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w Amines <o O %

o * r CARDIO-VASCULAIRE ADREMALINE L4 on o o * )
ATROPINE 4

o * e DOBUTAMIME. DOBUTAMIME PSE 250mg / 50ml- vitesse 2 ml/h
EPHEDRIME 4 DOBUTAMIME PSE 3000mg / 30ml- vitesse 2 ml/h

o * ISOPREMALIME L4 [ |'

e Area (1): Area to create a favourite: Create the favourites menu accessible in the field. There are

two ways:

*

- Left-click on the star

O

- Right-click on the plus sign

Area (2): Favourites menu: the list of favourites available for the field opens. In this example, we
are in the Amines field, so only favourites belonging to the Amines field are suggested.
Click to select the favourite you want to prescribe. The favourite is automatically entered in the

field.

O *

| Amines |

1H[}Dbutamine : 250 mag (5 ma/ml); V=2 ml'h en continu [ED,EE]I

I»

e If you want to edit the medication order generated by the favourite or check its content, click on
the product line to open the medication order window.

NB: using a single favourite you can prescribe multiple medication order lines in the same field.

Example: Ceftazidime loading dose then switch to syringe pump

] |
[esp > ‘ AMOXICILLINE *» |temps réel des | Informations patient : 6
CEFAZOLINE » de la prescription est Traitements:Traitements personnels |
3 IALD :, médicament "Clopidogrel” (75
J ‘ v vahderJ CEEOTAXIME 4 mg 1x/§), médicament
gné précédement par "Hydrochlorothiazide + irbésartan”
MEDECIN Paul CIPROFLOXACINE ’ (150 mg 1x/j), Traitements
IMIPENEM -+ CILASTATINE (TIENAM) » personnels non ALD :, médicament | ¥
AMINOSIDES 4
Al tatiol
@O * AMOXICILLINE + AC CLAVULANIQUE » 0 * imentation
" O % CEFEPIME > | oS Biologie / Bactériologie.
CEFTAZIDIME CEFTAZIDIME IV PSE 4 g sur 24h (2g sur 12h x 2/24h)
o * CEFTOLOZANE+TAZOBACTAM (ZERBAXA) 4 CEFTAZIDIME IV PSE & g sur 24h ( 2g sur 08h00 x 3 / 24h)
0 * CEFTRIAXONE 4 CEFTAZIDIME IVL 2g - dose unique - bolus avant PSE + Relai pse
Dobutamine : 250 mg (5 m CLINDAMYCINE 4 CEFTAZIDIME IVL 2g x 2/ 24h
Noradrenaline bitartrate : 2 CLOXACILLINE (ORBENINE) » CEFTAZIDIME IVL 2g x 3 / 24h
mmHg » =
DAPTOMYCINE (CUBICIN) | O * Surveillance
o H RIFAMPICINE 4 <
ROVAMYCINE » [+ 3 Autres Surveillances
< ©
ANTIBIOTIO! VANCOMYCINE »
NIE ES € % Ajout de dispositif (élément de soin
R Anticoaqulants O ||V Avkériol (MTAY - I 16/07 3 14bAn

e Select the favourite. Here, Ceftazidime slow IV 2 g - single dose - before syringe pump then switch

to syringe pump.

e The favourite is automatically entered into two separate medication order lines:
The first giving the medication order for the loading dose, which is configured as a single dose so

as not to be repeated.

The second integrating the switch to the syringe pump, scheduled to start after a time lag of
12 hours, which will therefore be available on the care plan 12 hours later to make the switch and
to avoid simultaneous administration.
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O x Antibiotiques

- Ceftazidime : 2000 mg + Sodivm chlorvre 0.9 %: 50 mi; D=30min a 22h21
Commentaire associé : "Bolus avant PSE" (€16,48)
o |Ceftazidime : 2000 mg + Sedivm chiprure 0.9 %: 48 mil; D=12h 2x/j 3 partir du 18/07 (€32,84)

Public favourites must be approved by a key user who has permission to do so. If a favourite is not approved, a
message indicating this will appear on the screen. This does not apply to private favourites.

DianeRea DI Q N E

Fie marque de GOW MED"C I':IIL
4.8.0

DianeRea

Attention, Paracetamol 2 100 ml; D=15min 4x/j n'a pas été approuvé.

5.7.8.1 Managing private favourites

You can manage your private favourites in the Medication order tab by clicking on the button.

. : e 20
\il | sl o |
| Signature sélective des prescriptions |
0 7 Charger une prescription (4jout) > S
o 1 Charger une prescription (Remplace) b H

Arréter toutes les prescriptions

o b | Annuler les modifications en cours Ji
0 3 Gérer les favoris prives... _ i

The ‘Managing Private Favourites’ window lets you easily delete private favourites and restore previously deleted
favourites.

BOW Médical SAS, 43 Avenue d’ltalie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
80090 Amiens — FRANCE Email: contact@bowmedical.com
DIANE User Manual: Version: 4.8 Page: 210/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

Favoris privés disponibles Favoris privés supprimeés

Calcium chlorure+ potassium chlorure + sodium chlorure + sodium lactate : ... Kinésithérapic respiratoire @ 1k
Gazdusang: x1&22h, x1&¢&h Paracetamal : 100 ml; D=15min 4xfjour
Glucose 5 %+ potassium chlorure 0,2 %+ sodium chlorure 0,4 % : 1000 ml...

Hydroxyethylamidon 130 000 & %%+ sodium chlorure 0,9 % : 500 ml; D=1h...

Kinesithérapie de mobilisation @ 1xj

MNFS, lono, Coag @ 1x/fj & partir du 13/03 Commentaire assodé : "Demain m...

Pantoprazole : 40 mg (0,8 mg/ml); D=30min 1x

VAC-AI, Lunettes nasales @  en continu

‘ W Supprimer le favori sélectionné | ‘ @ Restaurer le favori sélectionné ‘

\

When a private favourite is selected in the list, the name of the associated medication order field and the
summary are displayed so that you can verify whether you indeed want to delete or restore.

Favoris privés disponibles Favoris privés supprimés

Calcium chlorure+ potassium chlorure + sodium chlorure + sodium lactate : ... Kinésithérapie respiratoire @ 1xfj
Gazdusang: x1&22h, x1&¢&h Paracetamol : 100 ml; D=15min 4xfjour
Glucose 5 %+ potassium chlorure 0,2 %+ sodium chlorure 0,4 % @ 1000 ml...

Hydroxyethylamidon 130 000 & %%+ sodium chlorure 0,9 % : 500 ml; D=1h...

Kinesithérapie de mobilisation : 1xfi

MFS, Iono, Coag : 1xfj & partir du 13/03 Commentaire assodé : "Demain m...

Pantoprazole : 40 mg (0,8 mg/ml); D=30min 1x/

VAC-AL, Lunettes nasales :  en continu

Remplissage vasculaire
Calcium chlorure+ potassium chlorure+ sodium chlorure+ sodium
lactate : 500 ml; D=12h en continu

m Supprimer le favori sélectionné | ‘ @ Restaurer le favori sélectionné

5.7.9 Maedication order protocols

The application also lets you prescribe medication order favourites in several different fields with just one click.
This is done by using the pencil icon at the top left of the Medication order tab.

Load a medication order (Add): using presaved protocols this option lets you enter medication order favourites
in several medication order fields at the same time.
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[ Prescription en cours | e des pecscipt! ~Stgnature senior des prescriptions L'analyse en temps réel des
Calories (/24h) : - KCal (- KCal/Kg) 2 |PAUL = ‘ par |PAUL e Ln!ormati_ons de la prescription est
cti -
Azote (/24h) : - g (1g/- KCal) e | | (Paies] || moe| | (e ||
Prix estimé : €36,87 Signé préctdement par Signé précédement par
MFEDFCTN Paul MEDECIN Paul
/ Charger une prescription (Ajout) > Admission patient Intubé
Charger une prescription (Remplace) > Admission patient Non Intubé -
Arréter toutes les prescriptions PROTOCOLES INSULINES >
i‘ Annuler les modifications en cours 0 * PSL &
O x Epuration Extra-Rénale
[+ B Remplissage vasculaire ©
O*x E.C.M.O. :
Q * Amines ©
o * Isolement / Précautions ;| Dobutamine : 250 mg (5 mg/mi); V=2 mifh en continu (€0,52) »
= = ; Noradrenaline bitartrate : 24 mg + Sedivm chiorure 0,9 %: 36 ml en continu Objectif PAM > 65 »
Import depuis le traitement personn¢ || mmHg
Area (1): Pencil icon: area giving access to the medication order menu.
e  Click on the pencil icon.
e Select the Load a medication order (Add) option to open the add medication order menu
(2).
e  Click on the protocol you want to prescribe.
e This loads automatically.
e You can, if you wish, change or check the favourites loaded in this way by clicking on the
medication order line.
Example: Load a medication order (Add): Intubated patient admission.
ZI ‘ vidal ] ! \
O x Paramétres ventilatoires o0 % Perfusions o0 % Alimentation
1/VAC, Sonde d'intubation : en conmud » [1 Glucose 5 %+ potassium chlorure 0,2 %+ sodium chlorure 0,4 % : 1000 ml_en continu (€0,72) ID = =
[+ 3" Biologie / Bactériologie.
o *x Epuration Extra-Rénale O *x PSL @Ejsio_caz dusang: x136h Iy
O x E.C.M.O. O *x Remplissage vasculaire EAl+] n Imagerie
O x Isolement / Précautions O *x Amines 0O x Kinésithérapie
Import depuis le traitement personn¢ | ) édation/ lgésie/ Curarisati 0% Consignes Particulieres
: Midazolam : 50 mg (1 mg/ml); V=3 mi/h en continu 0 » |T§Contentions Physique : en continu I'
| Commentaire associé : "a adapter selon RASS" =
4 Sufentanil : 250 ug (5 pg/ml) en continu > ©OXx Su nce
Commentaire associé : "3 adapter selon RASS" (€0,69) y - ~ -
|l ]Fréquem;e cardiaque a partir de I'ECG : »
(+B Antibiotiques @|_ttesles 2
‘j?tatulrahz'ﬁn en oxygéne du sang artériel : »
= es les
O * Actiuagutnts ®|T;T° Tympanique : ttes les 2h »
O *x Protocoles d'Insuline |T}Poids du patient : ttes les 24h »
|T]:Fréquemz respiratoire : ttes les 2h »
QO *x v LU PNI (Groupe) :  ttes les 2h »
O *x Per-0s Q * Autres Surveillances
© % e Wj‘Surveianoe Douleur Sédation : ttes les 2h Iy
O *x Médicaments a autre mode d'administration - Alowcde doposkK (Slimont o3 sokns
© K Retrait de dispositif (élément de soin

In this example, you can see that by calling up the protocol you can prescribe

_ Treatments: (2) in the Infusion field, (3) in the Sedation/Analgesia/Curarization field.

_ Monitoring_and instructions: in the Monitoring field (6), Other monitoring (7) and in the Special
instructions field.

_ Patient ventilation: in the Ventilation parameters field (1).

Load a medication order (Replace): This option will replace the current medication orders.
The status of the current medication orders will be ‘stopped’ and no longer be active in the care plan when
you sign the medication order.

Example: let’s keep the previous example where we Load a medication order (Add): Intubated patient admission
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and let’s use Load a medication order (Replace): Non-intubated patient admission.

[ Afficher ks batance | | [ PrROTOCOLES MSULINES |
[ Prescription en cours | ey prescriptions = genbrile L'analyse en temps réel des Informations patient : ﬁ
Calories (/24h) : - KCal (- KCalKg) par [PALL 4|l par [pa 4| || informations de la prescription est
Azote (/24h) : - g (1g/- KCal) vop | lider ] || MOP | [+ vataer) désactivée,
Prox estimé : €1,41 Signé par MEDECIN Paul Signé par MEDECIN Paul
P le 17/07/2020 3 22:40:36 le 17/07/2020 3 22:40:36
vl £
O *x Paramétres ventilatoires <O * Perfusions Q * Alimentation
MVAC. Sonde d'intubation : en continu 1|mem¢m2&mmm_nﬂ : 1000 ml en continu (€0,72)
O * Biologie / Bactériologie.
O *x Epuration Extra-Rénale O * PSL @ |1|Bio_Gaz du sang : x13 6h I»
:o +* E.C.M.O. +3"S Remplissage vasculaire Lo+ RS Imagerie
(+ 2" Isolement / Précautions [+ 3" Amines @O % Kinésithérapie
Import depuis le traitement personné | () 4 Sédation/ Analgésie/ Curarisation @O * Consignes Particuliéres
T Midazolam : 50 mg (1 mg/mi); V=3 ml’h en continu |T Contentions Physique : en continu Ip
Commentaire associé : "3 adapter selon RASS™ =
,|Sufentanil : 250 ua (5 pg/mi) en continu o +* Surveillance
Commentaire associé : "3 adapter selon RASS™ (€0,69) b - . L
, Saturation en oxygéne du sang artériel : »
O * Antibiotiques @ | Jttesles 2h
]1 Poids du patient : ttes les 24h »
0 * Anticoagulants ®|T T° Tympanique : ttes les 2h »
|: Fréquence cardiaque & partir de I'ECG : »
+3"S Protocoles d'Insufine |_|ttesles 2h
|1 PHNI (Groupe) : thesles 2h »
(+34 n @F Fréquence respiratoire : ttes les 2h »
O * Per-08 Q * Autres Surveillances
© % A s |1 Surveillance Douleur Sédation ;  ttes les 21 Ip
Ajout de dispositif (élé t de soins
O *x Médicaments 3 autre mode d'administration O * Ao (€lémen
€ * Retrait de dispositif (€lément de soin

In the above screenshot all the medication order lines are current. They are visible in the care plan (area

outlined in red).

We will now Load a medication order (Replace): Non-intubated patient admission.

Afficher  balance iquidienne | | | PROTOCOLES INSULINES |

| Prescription en cours | —Signature des prescriptions —Signature senior des prescriptions—— L'analyse en temps réel des
Calories (/24h) : - KCal (- KCal/Ka) par [pAt | per [par | informations de la prescription est
ef/24h) : - g (1g/- KCal) v | I der | (| mop | | [+ valider ] csactvee.
Prix estimé : €1,41 Signé par MEDECIN Paul Signé par MEDECTN Paul
le 17/07/2020 a 22:40:36 le 17/07/2020 4 22:40:36
Charger une prescription (Ajout) >}

Charger une prescription (Remplace) > Admission patient Non Intubé

=

[+ Q] o i Perfusions @
Arréter toutes les prescriptions Douleur faible
[¢|vas o 2 %+ sodium chlorure 0,4 % : 1000 ml en continu (€0,72) Ip
— Annuler les modifications en cours Douleur modérée

[+ 3¢ Epuration Extra-Rénale Douleur forte PSL @[
[+ 33 E.C.M.O. (@ % Remplissage vasculaire @
O * Isolement / Précautions 0 +* Amines ®|
Import depuis le traitement personn¢ o * Sédation/ Analgésie/ Curarisation @—'
Midazolam : 50 mg (1 ma/ml); V=3 mi/h en continu » [
Commentaire associé : "a adapter selon RASS" |

Sufentanil : 250 pg (5 pg/ml) en continu »
Commentaire associé : "3 adapter selon RASS" (€0,69) |

Area (1): Pencil icon: area giving access to the medication order menu.
e  (Click on the pencil icon.
e Select the Load a medication order (Replace) option to open the add medication order
menu (2).
e  Click on the protocol you want to prescribe (here, non-intubated patient admission).
o All the current medication orders are marked as stopped. (1)
e The chosen protocol is loaded automatically. It will therefore Replace the previous
medication orders (2).
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[+F 3 Paramétres ventilatoires < o * Perfusions
:Oxygénothéapie conventionnelle, » 1000 ml en continu (€0,72)

en continu

B |Glucose 5 %+ potassium chMUg 0,2 %+ sodium chlorure 0,4 % :
|-/Lunettes nasales : %+ potassium chio %+ sodium chlorure 0,4 % : 1000 m); D=12h en continu

1/ VAC, Sonde d'intubation :

en continu 1‘(5112)

-
1O * Epuration Extra-Rénale © *x PSL
O *x E.C.M.O. }o * Remplissage vasculaire
O * Isolement / Précautions ‘o * Amines
Import depuis le traitement personn | @ H dation/ C

1| Midazolam : 50 mg (1 mg/mi) V=3 ml/h en continu
Commentaire 2ss0cié : "3 adapter selon RASS"
‘Sufmlaml 250 pa (5 ug/rri) en continu
Commentaire associé : "3 adapter selon RASS" (€0,69)

0

(+3 3 Antibiotiques
O x Anticoagulants
O *x Protocoles d'Insuline
| 5% =
1|Ondansetron_ : 4 mg + Sodium chlorure 0,9 %: 50 ml; D=15min 3x/j (€5,13)
O *x Per-0S
[+ S Aérosols
[+ 3" Médicaments a autre mode d'administration

@

@

@

Alimentation

O*

Biologie / Bactériologie.
I:mosazdusanq x1 3 6h
' Bio_Bilan complet : 1x/j

| | Commentaire associé : "3 [admission™
|1/Bio_Gaz du sang : x1 3 6h

SO*

Imagerie
Kinésithérapie

O *
Consignes Particuliéres

|; Contenhons Physique : en continu

Surveillance

Fréquence cardiaque a partir de I'ECG :
rtes les 2h
'1|PNI (Groupe) : ttes les 2h

A Fréquence respiratoire : ttes les 2h

|_ttesles 2h
1 Poids du patient : ttes les 24h
1| T° Tympanique : ttes les 2h

Fréquence cardiaque a partir de I'ECG :
|_ttes les 4h
1 T° Tympanique :
T PNI (Groupe) :

ttes les 4h
ttes les 4h

*ttes les 4h

O *x

Autres Surveillances

|| surveillance Douleur Sédation :  ttes les ZhE

:Saturaﬁon en oxygéne du sang artériel :

1 | Saturation en oxygéne du sang artériel :

The pencil icon gives you access to other options:

O Stop all medication orders: used to immediately stop all current medication orders.

O Cancel unsaved changes: lets you delete all changes made since the medication order was last

signed.

Medication order protocols must be approved by a key user who has permission to do so. If a favourite is not

approved, a message indicating this will appear on the screen.

DianeRea

DianeRea

Attention, Paracetamol :

DIANE

Fie marque de GOW MED‘IC I':IIL

100 mil; D=15min 4x/j n'a pas été approuveé.

4.8.0

5.7.10 Confirming and signing the medication order

5.7.10.1 Signing of all medication orders

When you write a medication order, it must be MUST BE SIGNED to ensure it is actually created and

therefore visible on the care plan.

To do this, you must enter your login and password in the Signature for medication orders component

located in the Medication order tab ribbon.
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| Afficher la balance liqui | | PROTOCOLES INSULINES | ‘0
e I — | — ] (B L
Calories (/24h) : - KCal (- KCal/Kg) " , prescription es|
Azote (/24h) : - g (1g/- KCal) "“"—‘ [ Valide ] ,.M,’—” |w|] désactivée,
[ v A
O *x Paramétres ventilatoires 0% Perfusions QO x Alimentation
[+ 3 Epuration Extra-Rénale (+3'3 PSL O Biologie / Bactériologie.
Q* EC.M.O. Q * Remplissage vasculaire /O % Imagerie
.0 * Isolement / Précautions [+ S Amines <o/O *x Kinésithérapie
Import depuis le traitement personne ) 4 Sédation/ Analgésie/ Curarisation O x Consignes Particuliéres
Q * Antibiotiques /O % Surveillance
[+ S Anticoagulants <o/O *x Autres Surveillances
O * Protocoles d'Insuline @ % Ajout de dispositif (&lément de soins
Q * v @@ % Retrait de dispositif (élément de soin
[+ S Per-0S
o * Aérosols
5 O * Médicaments a autre mode d'administration

Two components can be available to be able to sign (1) and for the senior doctor to countersign (2) if your
facility receives medical students.

Various permission options are available for the issuing and signing of medication orders.

e Maedication order authorized, signature required: the foundation doctor can issue
medication orders but the care plan will not be be generated until the senior doctor signs
them.

e Maedication order and signature authorized: the foundation doctor can issue and sign
medication orders. In this case the care plan is generated. The senior doctor’s
countersignature will confirm that the medication orders have been checked.

e Signed medication orders only: in this case, some medication order lines will only be
visible in the care plan once the senior doctor has signed.

For example: narcotics, etc.

NB: A medication order automatically saved while it is being written. However, it does not generate the care plan
until it is signed.
When you change tabs, a message will remind you to sign the medication order.

La prescription du jour a été modifiée.
Si vous ne |a signez pas, le plan de soins ne sera pas mis a jour !
Quelle action souhaitez-vous effectuer ?

Signer la prescription ‘ ‘ Me pas signer la prescription
4.7.5.2
BOW Médical SAS, 43 Avenue d’Italie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
80090 Amiens — FRANCE Email: contact@bowmedical.com

DIANE User Manual: Version: 4.8 Page: 215/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

me

) BEES

Medication order signature shortcuts

Keyboard Function

button

F2 Go directly to the by (login) field of the Medication order signature component

F3 Go directly to the PW (password) field of the Medication order signature component

F4 Go directly to the by (login) field of the Medication order signature by senior
component

F5 Go directly to the PW (password) field of the Medication order signature by senior
component

5.7.10.2 Selective signing of medication orders

DIANE allows medication orders to be confirmed one by one. A medication order is analyzed by looking at which
drugs already have a signed medication order and which drugs have medication orders that are in the process of
being signed. Drugs selected for selective signing are not included in the analysis.

To access selective signing of medication orders, click on the button in the Medication order tab. The

following menu appears:

Signature sélective des prescriptions

Charger une prescription (Ajout) *
Charger une prescription (Remplace) *
Arréter toutes les prescriptions

Annuler les modifications en cours

Signature des prescriptions :

[ Clomipramine chlorhydrate : 25 mg 1x/j
[ Albumine humaine : 500 ml; D=1h & 15h08

—Signer pour valider les prescriptions cochées
par |Y\"ES a ‘

VP | | [+ valider]|

dication orders to be signed. As soon as one box is ticked, the doctor can sign using their login a

ignature des prescri

%]
[ Albumine humaine : 500 ml; D=1h & 15h03

Click on Selective signing of medication orders to display the menu below. Simply tick the boxes next to the

nd password.

—Signer pour valider les prescriptions cochées,
par |YVES 4

MDP | | [ o valider]

Signer pour valider cette prescritiol

par |WES

]

MDP ||

| | v II|.F.':|Iiv|:|i.=:r|

BOW Médical SAS, 43 Avenue d’Italie

80090 Amiens — FRANCE
DIANE User Manual: Version: 4.8

Medication orders can be confirmed line by line by right-clicking on an unsigned medication order. A signature
window will appear prompting the doctor to enter their login and password.
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5.7.11 Drug database report

The DIANE application is connected via an API to a drug database (either Claude Bernard or Vidal database,

depending on your facility) to prescribe safely.
When the software is properly connected to the drug database you will see the % icon on the medication order

Prescriptions Prescriptions
Prescription Prescription
Protocoles Médicaux Pratocoles Médicaux
i . BCB (WS) v i v .
(l I ] or [ECB ws) ¥ ]) and on the Main menu tab (I ] or I ) ]). However, if

this icon is red 4, this means that there is a connection problem. You must contact your facility’s IT department
to reconnect.

When the medication order is signed, a full report issued by the drug database opens, which you must confirm
that you have read.

Commentaire

<]
:
:

Rapport de la base de médicament

ANALYSE \/
- Analyse d'ordonnance
Synthése / date : 30/07/2020
VIDAL focus (0) == Base VIDAL version 2020.5.3, données du 14/05/2020
@ Posologie (1) Alertes de sévérité maximale

& Allergies (1) =

Posologies erronées é’ﬁ» Allergies détectées
& Contre-indications / - et

Précautions d'emploi
(2) @ CODOLIPRANE 400 mgi20 mg cp sée adultes @ CODOLIPRANE 400 mg/20 mg cp =2c aduites

|@| Médicaments contre-indiqués

@ CODOLIPRANE 400 mgi20 mg cp séc aduites

Effets indésirables
(37)
Rappel du dossier
Incompatibilités
physico-chimigques (0) Sexe masculin 0ans (01/07/2020) 180 cm 30 kg

M Mises en garde 1 Allergie 0 Pathologies
(13)

VIDAL Sécurisation 2020.5.3 C€ Instructions d'utilisation

When you click on the Confirm medication order button, the medication order is signed and the care plan is
generated.

A summary is always visible in the Medication order tab showing any allergies, interactions, etc.

By hovering over this section you can view the details.
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Rapport de la base de médicament : || Informations patient :
1 Alerte(s) allergie

1 Alerte(s) allergie:
-CODOLIPRAME 400 mg/20 mg cp séc adultes:

1 Alerte(s) posclogie:
-CODOLIPRAME 400 mg/20 mg cp séc adultes:
* Information sur la posclogie pour CODOLIPRAME 400 mg/20 mg cp séc adultes

bty Pathologie(s):
o+ | -CODOLIPRAME 400 mg/20 mg cp séc adultes:
* Contre-indication absolue entre CODOLIPRAME 400 mg/20 mg cp séc adultes et Enfant de meins de 15 ans

* Hypersensibilité au paracétamol, risque d'allergie avec le médicament CODOLIPRANE 400 mg/20 mg cp séc adultes

You can see the full report again at any time by double-clicking on the Drug database report area.

Colour code:
Red: Allergy warning.
Dosage, interaction, contraindication and medical condition warning.

Black: Redundancies and precautions for use.

5.7.12 Medication order history

The application lets you easily see the patient’s medication order history.

1. Medication order history:

v
[+|Pantoprazole.: 40 mg (0,8 mg/mi); D=30mn 1xf

Per-05

Adrosols.
3 |Salbutamol : 5 mg + Ipratropium bromure : 0,5 mg tres ks B

Médicaments & autre mode d'administration

Fresciption du 29/07 5 [ Aucune slerte sur ls prescription €n || Informations patient : ‘ - ‘
Caories (/24n) : - KGal (- KCal'Kg) o cours
Azote (/24h) : - g (101 Kea) TCD et drdrele 0T i, Asts ars s st
Prac estimé : €25,00 ] e cament Freis i)
le 29/07/2020 & 21:49:17
vidal
Paramétres ventiiatoires S Perfusions @ Alimentation
5| VAC, Sonde d'intubation : en contnu |= |+|smofiabiven e perf pthog6mi : 1000 m; D=8 1x) -
: tpuration . < Soduim chionure 0.9 9% : 1000 ml ¢n conting . Blologie / Bactériologie.
Lhz/e: 1:36:19 B -
017/07/2020 10:33:41 T psL ® g
=01 18/07/2020 LIRD.
C17/07/2020 06:47:08 Remplissage vasculaire | Kinéothéroplc
fo7 Isolement / Précautions : .
) Amines | Consignes Particubires.
49 e A e S e ] [+ noradrenatine bitartrate : 24 mg + Sadum chisure 0,9 %: 36 ml en continy  Objectf PAM > 70 mmég 1= | Contentions Physique : en contihu I=
/ 14r12:21 Autres (inon configunées) Surveitance
EH16/07/2020 123310 W1 coug assst : 131, modfcations § appkuer § pars du o ey | Poids du patient : trss s 26h, modfications  spplcuer &
I ra08/2021 : : I" [+|Midazolam : 50 mg 3 7 mg/h (1 maimi) en continu &[4 e do 151082021 g -
. " . | Sufentani : 250 ug 4 10 ugih + Sodum chbrure 0.9 %: 45 m an contivu u |4Saturation en oxygine du sang arténiel: weskeszh, |4,
Ajout de dispositif (élément de soins) Commentaire associé : "Selon score BPS” rodficztions & apphguer & partr du 14/06/2021 i
— |+ Fréquence respiral ttes les 2h, modifications 3 m
Retrait de dispositif (&lément de soins) Antibiotiques @[ appiguer & partr du 14/06/2021
|« caftriaxone : 2000 m3 + Sadium chiorure 0.9 %: 250 ml 2¢) Ju T Trmpanique - ttes es 20, modfications a aoplaer # artr |
[du 14/06/2021
e | Pk - tres es 2h -
- i N " Fréquence cardiaque rtir de ECE :  thes les 2h,
Enoxaparine sodique - '
8 4000 U1 13 D5 [ rmoahcations a appiauer & partr du 14/0612021 “
e pillare - ttes les 20, modfcations # avplauer b | oy

| Glycémie ca
[ partir du 14/08/2021
[2PnI (Groupe) :  ttes les 20, modficanans & sppquer 3 parer )
@[ 1410872021 '
I= Autres Surveilances
|| survedlance Douleur Sédation : tmes les 2h I«

Shows the different changes made to the medication orders during the stay.

e C(Click on the arrows to the left of the Medication order tab. 1

e Opens the signature history in chronological order. 2
e Select the date and time you want to see.
e The medication order is then displayed as it was.
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Icon legend:
L current medication order (not signed)
L) past medication order (signed)

5.7.12.1 Patient’s drug history

i View patient’s drug history 3:
Lets you see the different drugs prescribed to the patient during their different stays.

Dossier du 25/04,2019 (Dossier en cours) I Dossier du 15/04/2019

[ Prescription de réanimation du 03/05/2019 15:19:44 validée par MEDECIN Paul %]
[ Prescription de réanimation du 29/04/2019 11:09:01 validée par MEDECIN Paul [ Ketoproféne : 100 mg + Sodium chlorure 0,3%: 50 ml; D=1h; Voie IV 2x/j
[ Prescription de réanimation du 26/04/2019 11:54:15 validée par MEDECIN Paul L Morphine chlorhydrate : 100 ml; Voie SC 1/

[ Frescription de réanimation du 26/04/2019 11:26:42 validée par MEDECIN Paul o Pa’a;‘:m' | poane ""'el",mh 3“;? o a1
[ Frescription de réanimation du 26/04/2019 11:25:35 validée par MEDECIN Paul [ Smofkabiven e perfptbSséml : 586 mi; Voie intraveineuse (&n perfusion) 1x/j
[ Prescription de réanimation du 26/04/2019 10:21:24 validée par MEDECIN Paul
"' Ordonnance du 25/04/2019 18:46:03 validée par MEDECIN Faul

a Prescription de réanimation du 25/04/2019 17:02:08 validée par MEDECIN Paul

Champ cible

v 2 | ‘o Re-prescrire la/les ligne(s) cochée(s)

ﬁ View history of the additional data associated with the record’s medication orders
Lets you see additional information entered when ordering antibiotics and additional billable drugs.

5.8 Pharmacy confirmation

The application can manage pharmacy confirmations. To facilitate this, the entire record is accessible in read-
only mode.
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Afficher | proTocoLEs msuLmEs

Sasie des prescrbtons non autorifa) [~ WOEATE = e

Cabories (/24h) : 1140 KCal (17,54 KCa

. [pace .
e L N L e | o | B e—( )
Prx

S Signé par MEDECTH Paul
e 29/07/2020 & 23:40:03
vl

Paramétres ventilatoires @
Epuration Extra-Rénale

EC.M.O.
1solement / Précautions

Import depuis le traitement personnel

Retrait de dispositid (6kment de soins)

[+/OMmel e nZ poche 11 1000 i en contru
| Sodium chiorure 0.9 % : 1000 m en contnu

Ajout de dispositif (&lément de soins) |2/ Dobutamine : 250 mg (s mgimi); v=2 mifh en contiu

+ Enoxaparine sodique : 4000 UL 1]

|+ Terbutalive sulfate : 5 mg 3x

Informations patient :

Perfusions @
PsL ' 2 3

Remplissage vasculaire £
Amines o

Sédation/ Analgésie | Curarisation L 4
Antibiotiques @
Anticoagulants @

Protacoles d'Insufine

™ o
¢/ Dexamethasone phosphate : 10 mg + Sadium chiprure 0,9 %: 50 ml; 0=15mi 4% |
Per-0s
Adérosols

Médicaments § autre mode d administration

Several options are available for pharmacy confirmations.

5.8.1 Line-by-line confirmation:

e Click on the grey ball at the end of the line. The ball turns green. The medication order line

is now confirmed.

e If you click again, the medication order window opens and you can add a comment in the

line provided for this purpose.

e  When a comment is entered the ball immediately turns orange.
e If you want to stress the importance of this comment, you can turn the ball red by clicking

on it again.
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Remplissage vasculaire
Taille : 170 cms
&=
VIALEBEX = + W - 6o Kgs
@ VIALEBEX 4% 20g-500ml| FL 500ml PERF-IV -9:;— contenant
¥ et 'y
20 g/500 mlfflacon > dilution 40 magjml
base L —Contenant volumigue
Posologie par administration E Posologie par jour E L
[0 | /kg
DI Max. 500 ml 4 500
fm2 $ Poche & perfuser 500 (5 , 500 ml
T 450
o rDebit de la perfusion 0
ah +
Débit ¥ gma S 166,67 | goutte/min
350
[ Débit libre
Détails ¥ o
250
[ Me pas remplacer /substituer 200
Total par jour utilisé pour I'analyse de la BdAM: 500 ml @ 5
Durée d'administration ¥ 1h
100
50
Vaie |I'-;' R | ;}Ia demande . D
Apporté par le patient
Planification ¥ a23h07le 29/07 0
Remarques Attention fonction rénale un peu juste|
* du pharmacien

5.8.2 Aggregate confirmation of a medication order

Lets you confirm all the lines in a medication order in a single click.
e Click on the icon to the right of the tab 2.
e However, if there is a comment on one of the lines, it will not be modified and the line
marked with an orange ball will stay the same.

5.8.3 General comment about the medication order
Lets you add a comment for the entire medication order.

e Click ontheicon £ 3
e Add your comment.

5.9 Careplantab

The Care plan tab provides information about the different care provided to the patient throughout the ICU day.
It also displays the various physiological and biological parameters recorded.

In the example below, the Care plan tab is split into different specific subtabs:

Parameters: this mainly includes the patient’s physiological data (entered manually or reported from connected
devices) and the reading of the liquid balance outputs.

Treatment: this information comes from the medication order and shows the treatment administered.
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Equipment/dressings: this is based on the Body diagram, and is used to track placements / monitoring / removals
and associated care.

Care: this lets you track different hygiene and comfort care provided to the patient.

The Care plan is by default configured for a 24-hour display corresponding to your ICU day and each column
represents 1 hour.

Poids théonique du patient en ko
69k W 66,02k

oo Prénom  jge Localisation  Jour
= "+ ANGELIN Francis & seans Bt [u:]

A O T O wnapan < 10 B 6

2 THOMA Thomas | &, DELVILLE Jula

B YR §||a||%|s !|g|%\
= Plan de soins Pancarte Labo Données crosées Germes. ints Docs (3) Bloc

e [ ]
07h 08h 09h

M Friueece cartone " L] ® i L] L L]
NF P 41200 v v v v v v v
T ] 108 188,751 e 03168 1081 1143 90 01 86 1188 08,1163 /1 83 ]
”W Kospe) v v v v v - v
M frnmece msrees » 15 " 2 Frivutnce st £
:e' v v v v v v v
4 i “ % - £ 3 s
8 S o ot o g e v % » - 9 5 -
4 caplawe 18 Glyceme caollare 145 145 135, Giycame capllare.
ma’m v v v v v v v v
o -
& T Tyromague %8 £ ns na va s » ns »
f 4 T . 4 v v v v b 4 v v
A e 100 100 @0 £ 00 % 0
£ v ) v v v ) v v v
] Survetance Douleur / sédation
& Sineiianee 805 Ou /) RASS I AT7 ey S tes 0w/ TRASIA RS A7 e freeesy e R
28 survemance Doutewr stdation S s s L Sumelians
5 v v B v v v
Ghulcap) 153 1.64 165 145 135 122 1.65
Felecg) 103 97 100 100 6 90 B84 9 2 82 8 103 76 88 90 L 90 86 7% s
~ Techniques adjuvantes.
~sp02/Fr
Spo2 % 95 9 9 a3 9% 9 9% %
IFr 43 39 26 39 40 22 22 22 22 22 22 24 24 24 24 24 24 24 24 24
75202 | FO2 GDS
™ = s
sanRanono2 . - -
SiFatn ] w0 )
™ Gaz du sang
o 7% V“l 'I.M
202 mem de Hg) 79 8 e )
202 (nm de o) "y o0 o
Scsbonstes (o) = B0 &0
Sase excess (rmoll) L o2 oo
Acde lactique (mmold) 1340 v
02 toa vy 100) ~ 73 #2 ¥
" Données du respirateur |7,

5.9.1 Care planicons

5.9.1.1 Icons visible in the headings

e : Line from a medication order.
i‘- i‘- . .
. : Nurse scheduling line.

: Data entry item line. Lets you enter one-off events.

&
: Shows that the display lines are merged. By clicking on this icon you can expand the display over
several lines.

5.9.1.2  Icons visible in the menu bar (above the care plan)

0: Displays a menu for you to enter a one-off event at the specified time
: Prescribe verbally

: Displays a record history window to search by type of data and filter by date

I‘ I‘ I‘ : Adjusts the display zoom level

éﬂ’: Changes the tab arrangement
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x: Centres the display on the marker. In this mode the care plan moves, the marker does not
+= : Displays a custom time slot

e : Displays the care plan help tool and explains the colour codes used for occurrences.
é: Used to print the screen

©: Opens the care plan configuration window
5.9.1.3 Other icons also visible in the care plan

Types de données
Paramétre physiologique
£  Résultat de laboratoire

ity Chronométre
b Sore

" Saisie avancée
“% Champ de saisie avancée
W Ewvénement

‘& Meédicament

Divers

m  Prégence d'un commentaire

£ Affiche la somme des différentes saisies de |la colonne
Résultat de laboratoire mis & jour
Fichier joint au résultat de laboratoire
Dédenchement d'une alarme

Element non disponible dans la configuration du poste

w > F e

Ei' Groupe de ligne replié {double dic pour déplier)

Elements de prescription
I Deébit du produit incohérent par rapport & la prescription
. Elément prescit relié 3 un appareil
B Presciption arrétée
Il Prescription mise en pause

Prescription conditionelle

@ Dépassement de I'heure d'arrét prescrite

Filtrage des lignes

|_| Affichage du plan de soin

[ Affichage des saisies

' Affichage par voie (médicaments)

‘_" Affichage de la planification infirmiére

[ Affichage des saisies non configurées {par type)

i Affichage des signatures
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When the medication order has been changed, a star appears on each changed line on the corresponding
medication order in the care plan:

__| Amines
« Dobutamine i
« Kétoconazole 2% i

When you click on the star, you can see the time at which the medication order was signed.
The length of time the star is displayed can be configured by your key users. By default this is 1 hour.

5.9.2 Using the care plan
All of the patient’s data can be viewed in this tab. You can also enter any new data you wish.
The Care plan provides information about all the different care provided to the patient. The data can be

entered in different ways depending on the type of line: From medication order, Nurse scheduling or a Data
entry item.

5.9.2.1 Data entry items

Almost all of the lines in the Care plan tab are in this category.
| o=

These lines are represented by the icon in the heading

5.9.2.1.1 Adding an item from the Diagrid.

Example: Mouth care performed at 9 a.m. and 1 p.m.
Saisie d'un événement smple | iuhlhl-”ﬂnﬂmhlunb [ | * [Dranage { EBimnation|  Voies dabord | o< +cenne:| |95 Eva| RASS| | Glsgow

o® Paramétres | Thérap. | Equp. / Psts | Soins | 1 autrs prescription . TU » QO 9@ Y

@ QIF2) OIF3] |
o saisic : ke 30/07/2020 23:25

= Transit
= Digestit
" Alimentation réle propre

= Rsidus gastrique |

MOBHSATION
[ Prescription @ Contentions Physique ]
~ Contentions Membres Inféricurs

"~ Contention veineuse.

= Mobilisation

~ Immobilisations

e Double-click on the heading of the corresponding line.

e  The menu window offering the available items opens.

e Select the Mouth care: sticks item.

e This will be automatically positioned in the current time column (9 a.m. here).
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e When you want to enter an identical item at a different time, simply double-click in the corresponding
column, here at 1 p.m. The care is entered automatically.

HORAIRE 07h 08h 09h 10h 11h 12h 13h 14h 15h 16h 17h 18h
MEDECIMN PauMEDECIMN PLMEDECIN Paul
£ Modifications precriptions . . .

7 Poids

" Diurése
“TUF des 24h
HYGIENE

[l 1solement [ """"""""""""""""""""""""""""""

T Hygiéne
" Soins de bouche goins de bouche : batonnets goins de bouche : batonnets

"7 Soins des yeux

-
3] 2. & 4 =
Administratif Meédecin IGSII Prescription Paramed. Plan de soins

[ sasie d'un événement smple ||, Balance liguidienne || Donnée Manuelle | | | REANIMATION. | | |

o @ Paramétres | Thérap. | Equip. / Psts | Soins 2

MEDECIN PauMEDECIN Pz MEDECIM Paul

;.;I'-‘Iolf : = precriptions
T T ¥ T

" Diurése
"M UF des 24h
HYGIENE

|| 1solement [ """""""""""""""

"7 Hygiéne

™ Soins de bouche [#] [¢]
"7 Soins des yeux

"7 Soins de nez

7 Prévention d'escarres

"7 Changement de matériel

~ Entretien environnement

" Préparation pré-op

5.9.2.1.2  Adding an item from a 'quick entry’ button (2) or from the Make an entry button (1)

The application offers quick entry buttons to enter data at the current time without necessarily being
positioned in the tab displaying the data.

e Click on the ICU button (2)

e The menu opens

e  Select the item you want

e The action is then entered in the Care plan at the current time

Likewise, you can use the Make an entry button located at the top left of the Care plan (1).
This lets you access all the items available in your unit.
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Saisie d'un événement simple

.- Balance liguidienne || Donnée Manuelle| | | REANIMATION. | | I
O @ [ParamétreslThérap. Equip. / Psts | Soins
DS i

Fermer le menu

# Evénements 3 MEDECIMN PauMEDECIM P MEDECIM Paul
I

'l T ¥ ¥

Complications 4

Donnée Manuelle

Saisies Avanceées L4
Médicaments e ——

Balance Liquidienne [

Produits Sanguins

Commentaires...

&
= Saisie Multiple »

"7 Prévention d’escarres

~ Changement de matériel

"7 Entretien environnement

™7 Préparation pré-op

5.9.2.1.3 Add a comment, change or delete an entry item.
You can change an entry made. To do this:

Click on the entry to change or delete.
The details window opens.

Right-click on the details window.

The options window opens.

Select the relevant option.

HYGIENE

[] 1solement [ S
" Hygiéne
"~ Soins de bouche [¢] [e]

"~ Soins des yeux
= Soins de nez |50ins de bouche : batonnets © |13h05 |Paul MEDECIN 23h32 |

Soins de bouche : batonnets

77 Prévention d'escarres

™ Changement de matériel Ajouter un commentaire (associé & I'événement)...

™ Entretien environnement Modifier

7 Préparation pré-op

Supprimer

Fermer le menu

77 Matériel
77 Bandelette urinaire.

NB: If you want to change the data entry time, just drag and drop the occurrence to the time you want.
To delete the occurrence you can also drag it to the heading area.

5.9.2.2 Confirming device placements and removals

When a device placement or removal is prescribed, this information appears in the care plan like all other

medication orders. It is preceded by theI u icon.
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o o Prénom fge Locabeation  Jour Poids P théorquo du patient en kg
=M. ANDRIEUX Paul = 70ons it (02 Nirsen Wodg 71

3 )2 EOIE’”’ awmwu‘

Adminstat Médecn I6sm Prescption .

o® “eacmities | Tra. | Equip. / Pets | sons | een [0

4 Redars gauche n*t (1 10n)
20/08 035308 (220)

v v
e vl 01 Cn o) 250 B
0/ sh07:12 (a00) i —

(1) Specific medication order lines to place and remove devices in connection with the related medication

order fields.
(2) Occurrence to confirm the action carried out.

These medication orders are only confirmed from the Care plan.

e  Mark the occurrence as done by clicking on the first icon.
e When you click, the diagram pop-up window opens to let you show where the device is located.

Genral [ Ligee |

Navigation
O vue automatique

A Droite A
v Gauche v

- ]

Dos R
£
o]
=
< >||8
k. Bl[=
a m 3| =
EZ

= B
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e Position the device.

e Confirm by clicking on the ‘Terminate drawing plot’ button.

e Now enter the device information as seen in the ‘Body diagram’ chapter.
If the doctor pre-entered information when issuing the medication order, this information will be
available but not editable. The other information can be entered.

e  Confirming the initial form indicates that the occurrence is done and updates the Body diagram.
=M. ANDRIEUX Paul = 70ans [l (912 N176cm W 8kg W 7148k ‘

QG O lmaron ] 12 B O Focnon |

Début d'affichage : o|C Durée affichée : 1j Fin d'affichage :
[ ] ‘) Soins réalisés et prévus :
e = - Entre le 20/08 07:00 et le 21/08 07:00
Navig. Administratit Médecin 16511 Prescription _ De type Voies d'abord

Saisie d'un événement simple |- - Balance liquidienne || Donnée Manuelle | | | REANIMATION. || Schéma comore O péselectionner 01 vue automatique

(@) vue mixee (Dispositits) Q- Face s
Voies d'abord
4 1) KT Artériel (KTA) droite n°1
Voie Veineuse Centrale 0L |
5) Voie Veneuse Férphérigue (VVF) gauche n=1
& vaie Veineuse Périphérique (VWP) 17 [ = prherique (VWPY| | prameges < =
[ pres. Retrait dispositif 4 2) Redons gauche n°1. % £
- 4 3) Sonde Vésicale (SAD) 5 H
& Sonde Vésicale (SAD) w Sonde Vésicale 4ii0) B §
T s @
Voie Veineuse Centrale (W) e Subd Cathéter | || yores d'abord
# gauche L Gh L3mn) 20/08 9 T Actériel (€TA) droite 01
: v v O 1) 13/08 12:01 : Suivi Cathéter
Voie Veineuse Périphérique (VWP) fose VWP @ Voie Veineuse Centrale (VVC) gauche n®1 T ey
# gauche n°1 (t4min) 20/08 @ 4)20/08 12:01 : Suvi Cathéter
£ @ Voie Veineuse Périphérique (VVP) gauche n°1
&5 s . s o
Suivi des. Suivi des. Suivi des. Drainages
4 Redens gauche n°1 (1 10h Drains. Drains. Drains. @ Redons gauche n°1
21min) 20/08 08hs3:08 (220) © 220/08 10:06 : Suvides Drains M B
Pose de SAD Survellance de | Survellance de @ Sonde vésicale (SAD) = 3
4 Sonde Vésicale (AD) (4 7min) e -5 @ 3) 20/08 10:07 : Surveillance de la sonde 2 &
20/08 03h07:12 (200) < >
v L] ¥ = —
= Dramage Abdo Historique des soins réalisés (@)
« Drainage autre (40 m) 0ml 20ml 1ol ® Plage horare courante O Tous
@ Voie Veineuse Centrale (VVC) gauche n®1
(== / 4) 20/08 08:01 : Fose WC
9 Vo Veneuse Pénphérique (VVF) gauche n°1
5 20/08 11:00 : Pose VWP
Drainages:
@ Redons gauche n°1
+/ 2) 20/08 07:53 : Suivi des Drains
+/ 2) 20/08 09:06 : Suivi des Drains

Filtres daffichage (schéma uniquement)
(&) voies dabord
Drainages 1l Al
Pansements iy I\
Autres

To confirm a Device removal, the procedure is the same.

59.2.2.1 Items from a medication order

A medication order automatically generates the Care plan lines when signed.

These lines are specific and are denoted by the |—| I icon in the name headings.
They use the different categories present in the Medication orders tab.

5.9.2.2.2 Indicators of changes or new medication orders.

With each new signature, a message is displayed in all the tabs to tell you what actions need to be taken.
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DianeRea DI m N E

Use margue de DOV MEDICQL

Prescription modifiée

Par MEDECIM Paul le 31/07/2020 3 10:38:42

Other indicators show that there are new medication orders or that a particular line has been changed.

« Glucose 2,5 % Vv

e The Star next to the name of the medication order line
Clicking on the Star displays the time of the change.
The Medication order changes line at the top of the Care plan shows you who signed for the change. When you
click you can see a summary of the changes made.

| Modification Prescription | %] MEDECIN Paul
ﬁln{e‘:ﬁnn & P3 3 ) 10h28 MEDECIN Paul

[ 1solement & Gouts)

SOLUTES ET TRAITEMENT

u Perfusions
4 Smofkabiven e perf
97 ptb986mI
Sodium chlorure 0,9 %
* (194,792 mb >

Bio_Bilan simple : 1xfj
A jeun jusqu’3 la reprise du transit: _en continu
Droleptan 1,25mg/2,5ml amp iv 10 : 1,25 mg & 14n00 5i nausées
Calcium chlorure+ potassium chlorure + sodium chlorure+ sodium lactate : 500 mi;
D=15min & 10h33 en urgence
Sodium chlorure 0,9 % : 1000 ml en continu (| Sedium chlerure 0,9 % - 1000 ml en continu {dlanifcation du olan de soins
conservée)

1000 ml // Continu // 1000 m|

5.9.2.2.2.1  lcons to confirm prescribed occurrences

In the care plan, occurrences are shown according to their duration of administration.

Above each one is a thin light blue line representing the Medication order plan.

This is the medication order as entered by the doctor. Its purpose is to keep the initial medication order.
When the administration is early, late or rescheduled, the two lines are separated.

The confirmation options will differ depending on the type of medication orders involved.

Here are the different icons offered and their meaning.

100 ml de Paracetamol
Q axfi - 14h44 |MEDECIN Paul |V
100 ml de Paracetamol
‘lf L ACA LY by ﬂ_m = PAraceian® | A Faire |14h44 [MEDECIN Paul |Iv

show that the occurrence has been done
: show that the occurrence has been done and enter a comment (and change the time of completion)

: show that the occurrence has not been done

R AN AT

: display the details of the medication order (opens the editor)
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N
v

(o= 4] A

: enter the dilution
: start the infusion

: start the infusion and enter a comment (and change the time of completion).
: used to change the flow rate and/or pause

& W 2L

: lets you start at another flow rate at a specific date/time

100 ml - 10 mg/ml (Poche & perfuser 100)
[1000mg ]

100 ml de Paracetamol
“eff

Réalisé |14h44 |MEDECIM Paul |MEDECIN Paul

&)
/7

: « cancels’ the occurrence (returns to To do status)

: enter a comment about the completion of the occurrence

50 mg de Midazolam {1 mg/ml) Dans 50
Démarré | 14h31 |le 26/10/2019 3 07h11 |MEDECIN Paul |MEDECIN Paul

W2tz o

M
=]

-ﬁ: stop the infusion and enter a comment

: stop the infusion

I : pause the administration

l'L: pause the administration at a scheduled date/time
%
ﬂ"‘/ : clean the volumetric container

A
t'4: clean the volumetric container at a scheduled date/time

100 mi de Paracetamol
S fi

RN
pe

[

e :show that the occurrence has not been done because the condition is not met

5.9.2.2.3  Examples of confirmation of prescribed items
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=
s Prénom ige Localsation  Jour  Taile  Poss Pouds théoriaue du patient en ka w8 IOV m A
=M. ANDRIEUX Paul i 7es Elic: 30 Sizeen Weng M 7Lskg =

R Y T r———
B | & @ [« ¥ [ 2
Evénements. Germes Docs (0)

| Admission Médech |lewm Ordannances Paramed. Plan de soins. Fancarte

_ L] |

Labo Hémod. Respl
|| . Bance iquidienne | onnée Manueke | | REANIMATION. | Dranage / Ekmination | woses d'abord| | BPs | Eva|| Rass|| Glsgaw | schéma carparel

< Glucese 5 % L= [ 500 ml / Contina

" Mordrenaine bitariate & T 7 1 g7 (Oogect A - 55 i
L Anticoagulants.
 Enaxagarine sodique o 300 U117 (Fgg aprés retour de bloch

 Paracetamol 1+ 1000 ma /f {51 EVA > 3) 1000 ma /f {1 EVA > 3)

™ Examens complimentaires réaksés dans Funité

Reminder:

(1) Icon showing that the line is from a medication order. The name is that of the corresponding medication order
field.

(2) Icon showing a pharmaceutical medication order. The name is that of the prescribed product.

5.9.2.2.3.1  Drug prescribed as X per day with a condition

Example: medication order for Paracetamol per os 3 times a day if VAS > 4.

[[]Per-o0s
« Paracetamol ]@ﬁ;rﬁljf-&ﬁl EVA >3

barre temporelle

Paracetamol : 1000

. - 15h11 |MEDECIN Paul |orale |SiEVA >3

Paracetamol : 1000 .
NP ALY ;:j_ace m ™3 | & Faire |15h11 |MEDECIN Paul |orale |SiEVA =3

Réaliser
Appuyer sur la touche Ctrl en cliquant pour réaliser 'action 3 I'heure prévue

e  Click on the first icon: Do: the occurrence will be marked as confirmed at the current time, represented
by the green timeline.

e C(Click on the second icon: Do (changing the date/time or entering additional information.)
Used to enter the actual completion time. Example: administration done at 3 p.m. (scheduled time), but not
confirmed in DIANE. By clicking on the Scheduled time button (4) the occurrence will be confirmed at 3 p.m. (You
can also use the cursor (1) or the clock (2) to indicate the precise time.)
Or you can give additional information, e.g. the actual dose administered (3), here one 500 mg capsule and not
two.
Click on the third icon: the condition is not met: used to indicate that the drug has not been administered because
the condition (here VAS > 3) is not met.

5.9.2.2.3.2  Treatment with a duration of administration

Dobutamine 5 pg/kg/min continuously without specified dilution prescribed in an emergency (1) (indicator of
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urgency).

[ Amines w |
« Dobutamine & \ﬁ 250 mg // 5 g/kg/min B

Noradrenaline bitartrate 1 / eyl
- 4 1 mi/h £/ [1 mg/mil ./ (gh PA = =
13634 4 Dobutamine : fmin
D[Am' m:)ms o5 b i Qo +250mg 3 5 ugky 11h50 | 21h59 |MEDECIN Paul |intraveineuse (en perfusion)
icoagu
% Enoxaparine sodique by = -gl:;-l:gl{” Q S:‘;::]“:SE #250ma a Suafkafmin | oo {11450 [21h89 [MEDECINPaui [intraveineuse (en perfusion)
|_|Per-0s

To ensure that the occurrences of the Care plan are representative of the speed of administration and the pace
of syringe changes, before starting the administration you must enter the container used and therefore the

dilution applied.
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e (Click on the first icon: Dilution information: used to enter the volumetric container used. This
automatically calculates the dilution of the product.

Amines
Taille : 176 cms
DOBUTAMINE * Poids : 32 Kgs
DOBUTAMINE PANPHARMA250MG,20ML (*10) e contenant
! et A
250 mg//20 ml/flacons = dilution
h ontenant volumigue —
Posologie par administration E Posologie par jour E
(kg

| B

B 9'} Seringue 10 (10ml)
Débit ¥ 22 § pg/egfmin QR seringue 12 (12m)
L ‘é\ Seringue 20 {20ml)
b’} Seringue 24 (24ml)
I ‘é\ Seringue 40 (40ml) 1
| Seule la quantité de produit diluant peut-étre modifiée | b’-‘

Total par jour utilisé pour I'analyse de la BdM: 590,4 mg b\ Seringue 50 (S0mf)
Durée d'administration ¥ E] 10h10min 5 9’} Seringue 60 (50ml) L
a Poche & perfuser 50 (50ml)
¥
g Poche & perfuser 100 (100m
Voie |intraveineuse (en perfusion) - Ala demande ] 5 Poche 3 perfuser 200 (200m
Apporté par le patient | -
Planification ¥ en continu a partir du 19/08 & 11h50 en urgence g Poche & perfuser 250 (250m
o4
Remargues
du pharmacien O " valider x Annuler

e Now click on the second icon: Start: to start the administration.

When necessary, it is also possible to Change the product concentration (e.g. need to double the concentration
of Noradrenaline to be able to reduce the speed of administration).
To do this,
e  Click on the first icon: ’Dilution information’
e Now enter the concentration of the product in box (1).
If you wish, instead of entering the concentration, you can enter the quantity of main product present
in the syringe.
To do this, click on the double-sided arrow in area (2).
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Amines

Taille : 175 cms
| NORADRENALINE * | SODIUM + | Poids : 82 Kgs

@ SODIUM CHLORURE 0,3% FL 50ml/125ml PER F ISOTOMIQUE contenant

176,958 ma/50 mlfflacons dilution
b diuant —Contenant volumigue
Posologie par administration E E Posologle par jour .=

;zl?l Max, 12 mi -

‘é\ Seringue 48 (45

Débit & [ |mim
Ik
-DI meZ fmln =

Détails &
—Produit prindpal————————————
AE TARTRATE 8mg-4ml AMP 4ml IV- | 20

| Seule la quantité de produit diluant peut-étre modifiée
Total par jour utilisé pour I'analyse de la BdM: 12 ml
Durée d'administration ¥ 48h

Conc. |1 |rng / ml

=

Dilution : 50 %

Volume total : 48 ml

—Par jour

1 Seringue 48 (48ml)

Voie |I'u' R | Ala der)nande . Volume total : 24 ml
Apporté par le patient

Planification A /" La planification n'est pas modifiable /1Y

1

Administration urgente Condition | Ohjectif PAM = 65 mmHg

Commentaire

[E Predser une duré

® Pendant @] Jusque|15:14 ||19I08I2020 a | |

Le médecin a apporte des modifications s'appliquant aprés l'occurrence en cours, les occurrences correspondantes ne sont pas affichées id
18-08-2020 19-08-2020 15-08-2020 18-08-2020

14:00 16:00 18:00 20:00 22.00 00:00 0z:00 04:00 06:00 08:00 10:00 12:00 14.00

Remarques |
du pharmacien

(el ===

For long (continuous) administrations, you can:

o Change the flow rate. Click on the third icon: Change the administration rate now: Enter the desired
flow rate in area (3) then confirm.

e =0naEl b karon 11h50 |21h59 | MEDECIN Paul intraveineuse (en perfusion)
en continu
X N X 1,97 mljh - 12,5 mg/ml
Dobuta + 250 5 = 5 L .
=] ﬁ :u AR E A Bl e: ‘:m;::E mg & 5 ug/kgfmin Démarré |11h50 |21h58 |MEDECIN Paul |MEDECIN Paul intraveineuse (en perfusion) DM : 24,6 mg/h
[47mg]

|Changer le débit de I'administraticn maintenant i 1000’r|/1|j’fy[5| EVA > 3)

e  Stop current administration: Click on 'Finish’ (first icon)
e Pause administration: Click on 'Pause administration’ (fifth icon)
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5.9.2.2.3.3  Confirming and scheduling a medication order for an ‘undefined time’.

When a medication order is issued for an ‘undefined time’, you can schedule the administration at the desired
time in the Care plan.

The confirmation of the first occurrence will schedule all the other occurrences taking into account the time of
administration and the gap required between each administration.

Example: Enoxaparin 4000 IU once daily 6 hours after leaving the OT.

|| Anticoagulants
;IAmmeaparine sodique g 49130 Ul // [H+6 aprés retour de bloc)

4000 U1 // (H+6 aprés retour de bloc)
LA -

On this type of occurrence, a cell with a white arrow on each side shows that you can move the cell to schedule
it. To do this, click on the occurrence, and drag and drop it to the desired time (9 p.m. here).

i |

4000 UL S/ (H@rés retour de bloc) 4
v

5.9.2.2.3.4  Association with a syringe pump

4000 U1
19/08 21h00:00

Care plan occurrences may be associated with a syringe pump (SP). If one is connected to DIANE, the Link with
devices window is displayed when the occurrence is started.

X

Association d"une occurence du plan de soins & un appareil - . L'apparei n'est pas
tid Deployer x présent

Sélectionnez |'appareil correspondant a votre occurence :

|=|‘ﬂ ....... canal : 1 Pilote Anesthésie/Anesthésie2 "CE™ ({ f Produit inconnu [ m

[ afficher tous les PSE et AIVOC détectés durant cette session ‘ +" Valider ces assodations ‘

NORADRENALINE TARTRATE 8mg-4ml AMP 4ml IV-PERF

Mom du produit dans le plan de soins :
EETTEN

After clicking on the Confirm these associations button, a confirmation message appears to allow you to check
the SP information (product name, serial number and container).

Confirmez-vous a liaison sur appareil administrant le produit "Produit inconnu”, canal = 1, n°érie 015711/16593188X ?
(Attention, cela appliquera automatiquement la diution suivante : contenant 50 ml "BPf")

e el

4.8.0.21157

If the dilution was not specified when the medication order was issued, a dilution entry/confirmation form
appears so that you can check the final dilution.
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Amines
Taille : 180 cms
| NORADRENALINE = | Diluant + | Poids : 80 Kgs
Diant non oréose contenant
et A
Pas de dosage Taille : 180 cms dilution
b diluant L Poids : B0 Kes | fenant volumique
- - - [+]=] 2 - [+]=] 50
Posologie par administration gg Posologie par jour pg @ m
6 | kg
Max. 198,72 || ml a
- fm2 I—I I—I ‘ ’é'} Seringue 50 {50ml) P
40
— rDébit de |a perfusion
Débit &4 BE B mim
W
! fm2  [min S
Détails &
~Produit prindpal———————————
NORADREMALINE TARTRATE 8mg- 20
| Seule la quantité de produit diluant peut-étre modifiée ||| . L5 |mg ! ml
Prescription non sécurisable par la banque de médicaments Dilution = 92 %
Durée d'administration ¥ | X | 5h33min Volume total : 50 ml 10
—FPar jour
5 Seringue 50 (50ml) m
Vaie |intraveineuse (en perfusion) a Al der!‘a”de ) Volume total : 216 ml [}
Apparté par le patient
Planification ¥  en continu & partir du 02/04 3 15h30
Remarques
du pharmacien O | " valider || * Annuler |

When a PS is disconnected, the PS Management and TCl window appears in the foreground to indicate that a
disconnection has been detected. If the PS is associated with a care plan occurrence,

x
g Réduire x Fermer la fenétre
015711/16593188X ilote Anesthésie fAnesthésie? LSF" —Perfusion {E

PortCOM:0 n®canal:0 { Produit : NORADREMALINE TARTRAT
Etat de la connexion ;

Concentration : 0,16 mg/ml
Etat de I'acquisition : N Deébit actuel : 10,00 mifh

BPf contenant 50 ml

Lié au plan de soin ;. Mode : PSE Continue
Etat de I'appareil : Volume perffrestflim : 17,00 ml [ — /- l i . .
Perfusion Masse perfirestflim : — /- /- ifier Détails

Déconnexion détectée : sila perfusion est toujours en cours sur 'appareil alors vérifiez le cable de connexion. En cas de
transpart du patient diquez sur "Interrompre”, en cas de fin de perfusion diquez sur "Arreter” (Action par défaut).

e (3¢ wie]

EA afficher tous les PSE et AIVOC détectés durant cette session

| 7 Désactiver la capture des données |

@ Cacher le PSE/I'AIVOC sélectionné ‘

Once the connection is re-established, the product name, concentration and syringe volume can be retrieved by
clicking on the Retrieve this information for the current infusion button.
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X

¥ Déployer x Fermer la fenétre

015711/16593183X ilote Anesthésie/Anesthésie? &F" —Perfusion {i
PortCOM:3 n%canal:1l Produit : Produitinconnu
Etat de la connexion : N Concentration : —

Etat de I'acquisition : N Deébit actuel : 10,00 mifh

. ) BPf contenant 50 ml
Lié au plan de soin: (R Mode : PSE Continue
Etat de 'appareil : Volume perffrestfim :7,80ml [ — = x _
. perfirestfim :7, "r ; l Modifier ‘ Détails
Perfusion Masse perfirestflim; —

Mom du produit |NDRADREI\IALINE TARTRATE &mg-gml AMP 4ml IV-PERF perfusion en cours

| Volume seringue -

| x Me pas renprendre ces informations |

Informations de perfusion ‘ ‘ v Reprendre ces informations pour la

[ afficher tous les PSE et AIVOC détectés durant cette session

V Désactiver |a capture des données

@ Cacher le PSE/I'AIVOC sélectionné ‘

The link between the occurrence and the SP can be restored by clicking on the Restore the link and add the
volume.

4
¥ Déployer x Fermer la fenétre

015711/16593188X ilote Anesthésie/Anesthésie ALF" —Perfusion {ﬁ
PortCOM:3 n®canal:l ] Produit : MORADREMALIME TARTRAT
Etat de la connexion : N Concentration : 0,16 mg/ml
Etat de l'acquisition : (R Deébit actuel : 10,00 ml/h

N ) BPf contenant 50 mi
Lié au plan de soin ;. Mode : PSE Continue
Etat de l'appareil : Volume perffrestfim : 7,20 ml [ — |- l i ‘ .
Perfusion Masse perfirestflim : — /- |- ifier Détails
La perfusion du plan de socins {produit MORADREMALIME TARTRATE &mg-<ml

AMP 4ml IV-PERF, occurrence débutée & 14h46) semble toujours en cours Rétablir 1a ligison et x ;

réintégrer valume gnarer

[ afficher tous les PSE et AIVOC détectés durant cette session

v Désactiver la capture des données @ Cacher le PSE/I'AIVOC sélectionné

Any volume that is infused during the disconnection can be reinserted in DIANE by creating a manual record and
entering the start and end time and date of the occurrence, the quantity of product, the infused volume and the
calculated average flow rate.
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X

soit un débit = 10,48ml/h) dans Diane ?

AMP 4ml IV-PERF, occurrence débutée 3 16h27) semble toujours en cours
Voulez-vous réintégrer un enregistrement (volume = 2 ml; 17h59 -=18h10

¥ Déployer x Fermer la fenétre
015711/16593188X ilote Anesthésie/Anesthésie ALF" —Perfusion {i
PortCOM:3 n®canal:l { Produit : MORADREMALIME TARTRAT
Etat de la connexion : N Concentration : 0,16 mg/ml
Etat de I'acquisition : N Deébit actuel : 10,00 mifh

N ; BPf contenant 50 mi

Lié au plan de soin: (R Mode @ PSE Continue
Etat de I'appareil : Volume perffrestflim : 17,20ml [ — |- , i ‘ L
Perfusion Masse perfirestflim ; — [ - |- ifier Détails
La perfusion du plan de soins (produit NORADREMALIME TARTRATE 8mg-<ml

Rétabilir la ligison et
réintégrer volume

x Ignorer

[ afficher tous les PSE et AIVOC détectés durant cette session

+/ Désactiver la capture des données

< Cacher le PSE/I'AIVOC sélectionné ‘

Records of this type are found in the Events tab.

| Médicament

voe | numéosere | poso | uneé | concen | untéc. | H.Occurence H.Fin Hsase | Towl |uneéT.| Bal Lio.
NORADRENALINE TARTRATE 8mg-4ml AMP 4ml IV-PERF PSE Conti... 015711/16503188X 10 m/h 016  mg/m  02/0418:10:40  encous  18:10:49 0,032  mg +02m
NORADRENALINE TARTRATE 8my-4ml AMP 4| IV-PERF PSE Contl.. 015711/16503188X 10485  myh 0,16  mo/ml 0204 17:50:22  18:048  18:1:23 0,32 mg sam
NORADRENALINE TARTRATE Bmg-4ml AMP 4m| IV-PERF PSE Conti... 015711/16593188X 10 mh 0,16 mg/m  02/0417:58:21 175921 175821 0,016 mg +0,1ml

They are also visible on the care plan occurrences.

Volume not reinserted.

£

Volume reinserted.

A manual record can be added to the care plan by clicking on the button.

GHdR

en continu
Moradrenaline bitartrate : & mg
mlaogﬂ:gfmln

Ajouter un enregistrernent manuel...

The Add a manual record to a PS-related occurrence window appears. The list of the various records associated

with the occurrence is visible.
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Mom du produit |NORADRENALIME TARTRATE 8mg-4ml AMP 4ml I'v'-PEF| Concentration |0, 16 ma/ml n® de série PSE [015711/16593188%

Liste des enregistrements associés & l'occurrence
Perfusion PSE AUTO, Débit = 10 ml/h [13,7 mi] (& 16h27 -> & 17h50) Wolume & renseigner
Perfusion PSE AUTO, Débit : 10 ml/h [0,7 ml] {3 17h50 - & 17h55)
Perfusion PSE AUTO, Débit : 10 ml/h [0,1ml] (3 17h58 -> & 17h59) mi
Perfusion Avec durée (langue), Débit : 10,48 mi/h [Zml] (& 17h59 -> & 18h10) _
Perfusion PSE AUTO, Débit : 10 mifh [3,1ml] (& 18h10 -> 3 18h30) ...ou débit

o

Date/heure de début de l'enreqistrement ;

nz/04/2021 - | [18:27:22 2|

Date/heure fin de l'enregistrement

bzjo4f2021 4 |[17:50:48 2|

| Valider les modifications ‘ ‘ x Annuler les modifications

‘ o Ajouter un enregistrement ‘ ‘ ° Supprimer l'enregistrement

Records retrieved by the SP are not editable. Only automatic volume reinsertion and other such manual records
can be edited or deleted.

Mom du produit |NORADRENALINE TARTRATE 8mg-4ml AMP 4ml I'\-'-PEF| Concentration |0, 16 mg/ml n® de série PSE [015711/16593188%

Liste des enregistrements associés & 'occurrence
Perfusion PSE AUTO, Débit : 10 mlfh [13,7 ml] (& 16h27 -> & 17h50) Wolume & renseigner
Perfusion PSE ALTO, Débit : 10 mi/h [0 7 ml] [a 17h50 -= & 17h55)

Perfusion PSE AUTO, Déhit : 10 mifh [0,1ml] (@ 17h58 -= & 17h53 mi
Perfusion Avec durée (longue), Débit : 10,48 ml/h [2 ml] (& 17h59 -> & 18h10)
Perfusion PSE AUTO, Débit : 10 mlfh [3,1ml] (& 18h10 -= & 18h30)

...ou debit
Ca—r

Date/heure de début de l'enregistrement ;
z/04/2021 4| |1msm22 2|

Date/heure fin de l'enregistrement

lo2/04/2021 4| [1mi0:a8 2

‘ O Ajouter un enregistrement ‘ ‘ ° Supprimer 'enregistrement ‘ | V Valider les modifications ‘ ‘ x Arn.ia’ksmmiﬁmhnns‘

If the start and end time and date of the record overlap with other records, a warning message will appear.
Datefheure de début de I'enregistrement :

bz/o4/2021 4| [@se:2 2

kA Date/heure fin de l'enregistrement

= |

b2o4f2021 4| [18:10:48 (2

L'enregistrement débutant & 16h27 et terminant & 17h50 (posclogie = 10 mifh) est en conflit.
L Supprimer 'enregistrement ‘ v Valider les modifications x Arnja'lmmmiﬁﬁlhnns‘

If, when the SP is reconnected, the infusion currently occurring on the device seems to correspond to a started
occurrence (e.g. a user tries to associate the SP with a care plan occurrence different from the initial occurrence),
DIANE ICU will ask you if you want to restore the link with the initial occurrence. Click on the Same infusion
button if the answer is yes. However, if the infusion is actually a new one (different line in the care plan), click on

the New infusion button to start a new occurrence.
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COu s'agit-l de la méme perfusion (rétablissement du lien sur cette occurrence) ? (diquer sur "Méme perfusion")

e Confirmez-vous qu'il s'agit bien d'une nouvele perfusion qui doit &tre démarrée sur une nouvele occurrence ? (cliquer sur "Nouvelle perfusion™)
Ou préférez-vous annuler l'action en cours ? (cliquer sur "Annuler™)

4.8.0.21160

If a change is made to the medication order (flow rate to be changed immediately), DIANE ICU will ask you if you
want to restore the link. If the answer is yes, click on the Scheduled occurrence. This will start a new occurrence
with the new flow rate prescribed following the initial occurrence. However, if the infusion is a new one (different
line in the care plan), click on the New occurrence button to start a new occurrence.

Confirmez-vous que la perfusion doit-&tre poursuivie sur cette nouvele occurrence ? (cliquer sur "Nouvele occurrence™)
Ou doit-ele &tre associée a loccurrence suivant celle précédement liée (prévue a 23h09) ? (cliquer sur "Occurrence prévue™)
Ou préférez-vous annuler [action en cours ? (cliquer sur "Annuler")

4.8.0.21161

5.9.2.2.3.5  Special case of ventilation parameters

The ventilation parameters confirmation window lets you enter the patient’s machine parameters without
changing the medication order.

Click on the Do icon: this opens the confirmation window showing the information in the medication order.
From this window, you can directly enter the patient’s monitoring information and the patient’s machine data.
Clicking on the last icon displays the content entered at confirmation.

VAC, Sonde d’intubation

Interface : Sonde dintubation
FR : 15bpm ; VT : 428,88mL ; FiO2 : 40%: |Réalisé |13hi6 le 20/08/2020 & 13h16 |MEDECIM Paul |MEDECIM Paul
PEP : 5cmH20

Sa02 de 96% & 98%
Afficher les données saisies lors de la validation de |'occurrence E

When you confirm the occurrences in the Care plan, their background colour changes, showing the new status.

The colour code is accessible by hovering the mouse over the at the top right of the Care plan.
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Hzv -aaa@e s
Plan de prescriptions :
o
-
Séments pecscrits du plan de soin:
a Al B Niski Nonrisind EaPae
Fertunions
+ Glucose 5 % (145,525 mi) kS 500 ml Jf Continu ¢/ 474,68 ml | b= ------
| Survetance Transiusion ementa s
| Amines
* Dobutamine (52936 ma) E ] . 250mg//5 yaikg/min | 250mg 1! ||
* (19,326 mg) a *1 mUh 7 11 mog/mi] £/ [Objectif PAM > 65 mmbigl | Z |- Clhquez sur le bouton pour afficher Faide compléte
| Anticoaguiants
A —— o 800 UL 16 aprés retou de bl
Fer0s
« Paracetamol 1000 ma (51 FVA> 3 1000 ma /(51608 > 3 006ma i 1515085 3

5.9.2.2.3.6  Special case of products delivered in blood bags or drip bags

If a blood bag is prescribed (in the Medication order tab), the associated volume will also be requested when the
occurrence is performed in the care plan.

= —n

Veuillez prédsez le volume
correspondant & 1 "culot(s)”

|1au | |m| P |
Commentaire :
Muméro 67064333511

‘ V Ok ‘ ‘ x Annuler

Enter the information about the blood bag in the Comment field.
The comment will appear in the Additional Information field when the occurrence is clicked on.

Etat Début  Prescripteur Derniére modif. par  Infos Suppl.

i{o;cent’e adlobulaire ; 1 culot(s) 16h15  SYSTEM Diane

1 culot(s) - 180 mlfculot(s)
r: tré globulaire : 1 cul . _ )
] oncentrs globulaire : 1eulot(s) oo is 1eh10  SYSTEMDiane  SYSTEM Diane [ 180mi]
(Muméro 67064833511)

5.9.3 Nurse scheduling

The application also lets you enter ‘Scheduling’ type information to schedule a series of care.

&
These items are shown in the care plan by the I: icon in the heading column.
These items are confirmed using the same procedure as for confirming the items from a medication order.
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Rénale fect. Evénements Germes Docs (0) 1651

ancarte Labe. Hémod. X
[REawmaTION.| | Drarags | Eimiation | Vos dabard | | 895 [EvA] Rass [ Gesoow| [ scnéra Comora

Hxv raqa eas

= Hygidos
T somevoibe ] R TR i

Sors de bouche : batormnets .
thesies 4

H
H

vl efxa Fare | 15ha1 [vesecTspau |

5.9.4 Fluid balance

The application makes it easy to calculate the total intake/output.

‘Intake’ is calculated from the administrations entered from the Care plan (including the quantities entered for
product dilutions, which is why it is important to enter them before commencing administration.)

‘Outputs’ are derived from the quantifications from the Care plan.

Tom Prénom jige ocalsation Jour  Tai s théomaue du o -
L MANDRIEUX Paul Srowe S (oo i Wine o e B IOV m A
O G O ruwonun o 12 BF O otanrml
ﬂ 18 L | B & 2 = ‘ | a | ¥ =] | | 5 |
L._ istratf Midacn I6sn Praseription Paramad. Plan de sains Pancarta Labo Garmas Evingmants Docs (0} Blac

m g v o () o ] | b oo e oo ] ) s |
© @ [ [rmmtr e | cove. 05 [srs [ [0

HORAIRE [ osh o9

Hxv raqq ean

NAGE

(1) Button displaying the Fluid balance.
(2) Display of the quantity entered during the reading.
(3) Daily total of the same output: this total is calculated over the display day, here from 7 a.m. to 6:59 a.m.

5.9.4.1 Quantification of ‘Outputs’ in the absence of the body diagram
There are two ways to quantify 'Outputs’:

e Using the level: during your reading, simply enter the total quantity in the container.
_ Double-click on the desired item in the heading column (Other drain here).
_ Select the ‘Enter using level’ option at the top of the list.
The pop-up window opens to enter the quantity.
_ Confirm.
The daily total is then displayed in the heading column, and the difference between the previous entry and the
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entry made is displayed in the cell of the current time slot.
N.B.: as long as no reset is carried out, the 'Previous level’ (3) displayed in the pop-up window will show the
total since the first entry.

© © 8 el [ o=

HORAIRE 07h 08h 09h

HEMODYNAMIQUE
VENTILATION / 02

" Lavages vésicaux

™ Diurése Ao ml
« Diurése (200 m) 50 mi

™ Relevés stomies urinaires 60 ml

™ Eliminition Fécale 70ml

" Quantification drainage pleur, 80 ml

ﬁ! Quantifiaction drainages autr{ 50 ml

{Brainage autre (40 m) 100 mi 0 ml oml
DRAIN AUTRE 110 ml
Autre posologi... 120ml

ELIMINATION/DRAINAGE
™ Lavages vésicaux

™ Diurése

% Diurése (200 ml) v 120 ml v 80ml

Entrez le niygau (3 D5h33) 2

"7 Relevés stomies urinaires

" Eliminition Fécale | Drainage autre | ¥ | O :;!:T:mzeés':,e
™ Quantification drainage pleural Commentare Précédent niveau : 220 ml & 0Sh0s
77 Quantifiaction drainages autres

« Drainage autre (40 ml) ‘_“’"'l 20ml 10mi v ‘ |
77 Surveillance SNG
7 Commentaires | V ol H x L |

(1) Box to enter the quantity in mL.

(2) Reset: checking this box lets you start quantification again from zero (when you change the container
or empty it).

(3) Previous level indicator.

e  Using the volume:
This method lets you enter the difference between the previous reading and the current reading.
_ Double-click on the desired item in the heading column (Other drain here).
_ Select the desired quantity from the menu.
_The entry is automatically displayed in the current time slot.

5.9.4.2 Viewing the overall Fluid balance:

The patient’s overall input/output report is displayed using a shortcut button under the tabs.

-
o | & 2 EH
Administra Médecin 1GSI Prescription Paramed. Plan de soins Pancarte

Saisie d'un événement simple

|- Baince lquidienne | Donnée Manuelle | | | REANIMATION.| | | Drainage / Elimination || voies d'abord| | | |
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Entrée(s): 3491,511 ml ’ @

21 ¥ Sondiis starcerd (rors AMN) - 1000 = e contry Agris cont e rado - 99, 44el

P Sondalis standard - 99,44 fe 210172020 4 OM2S)

¥ Aracrim bestate (Hors AMM) : 90 =g e 200172000 b 20045 - Smil
' ATRAQUAIM Somg-Snk AMP [V-PERF - Sni (e 2000572020 4 20055

¥ Caloum chiorure « potasum chionure + soum chiorure + sodum actate (Hors AMM) : 1500 s & contn
' RINGER LACTATE NV PC 1 PERFIV - 290,574 fe 21012020 § 030%)
I RINGER LACTATE NPVC PC 1L PERF-2V « 349,500 fe 2U0L/2000 & 090S2)

F reaparne sodque (ror AMM) - 4000 U2 2xj) - 0,4

7 LOVENGNX 4000 U8, 4 ¥ SER, 0,4 w 5C - 0,4 (e 20/01/2020 b 95007 Schee :2 hywes

7 Caicum chionure  setmtsium chonre + sodum chionure + sodum lsctate (iors AMM | 3000 s O 2h I, e
W RINGIR LACTATE WPVC PC T PIRFY 2 - 3000w fe 21042020 4 $3h28) - 500 —
9 5 P LA ll l'-l --_--.I-
T S TERTED D OF eSO - ~5%0 \
e |
Sortie(s): 4900 m @ 1000 ‘
7 2500 DRAN MLELRAL (e 210373020 OMLY) = 1500
' 50mi DRADY PUILRAL DRT | fle 2001/2000 4 00h31) 2 000

' 100n DRAIY FLELRAL ORT 1 e 21012020 & 09h50)
¥ 20mi DRADCPLELRAL (o 21012020 5 100)
7 700 DRADY PLELRAL TRT 1 (e 20012020 & 022
P Ugude gastrgue - 2oml
W 50 GASTRIQUE (e 2L01/2020 & 05056)
P 20mi GASTRIQUE (e 20,01/2000 & 14000)
- ¥ Redevé dos urres (sars St - 520w

7 SOmi SONDE LRINARE (e 22/0 /2000 4 06n00)
' a0mi 50008 LADIARE (e 220172020 & 0300) =
(o SETREEITCIY .—# S e e e
Dhoewds PopURD 4 [1ooe0 o) /o
408,49ml a

Dssam  moimm @ w2 Total sélectionné: -1
e s enas o o -q—ﬂTobl: -1408,489 ml

-2 50

20/00/2020 20/08/2020

Temps

2208/2020

(1) Calculation of total intake: the detail of each input is shown underneath.
(2) Total outputs: the detail is shown underneath.
(3) Total: calculation of a patient’s total fluid intake and output (all intakes and outputs).

Selected total: calculation of a patient’s total fluid intake and output (selected intakes and outputs
only).

Used to select a customizable time slot. By default, this field shows the previous ICU day.
Check box for pooling intakes:

- By product

- By medication order

- Bycareitem

Check box for pooling outputs:

- By product (or route)

- By medication order

- Bycareitem

(4)

(5)
(6)

(7)

5.9.5 Care plan history

The Care plan history button lets you quickly view, group and analyze the data entered and collected in the Care
plan.

Its search functions let you rapidly retrieve data in the record.

The "Mixed view’ function lets you analyze the data.

The data is presented in a table that can be printed or exported as a spreadsheet or in PDF format.
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(1) ‘History’ button.
(2) Record 'History’ pop-up window.
(3) Subtabs giving access to the different types of data available.
(4) Expandable area giving access to advanced curve processing functions.
(5) Area to select a customizable time slot.
(6) Text search box.
(7) Area to select available items.
(8) Export and print button.
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Du |3o,ro7,lzozo “ ‘ |o7:no:m :| au ‘n?[ns:znm .‘ ||mnnunn :| ’—olnup'é(r'dmt” mwtm A Rafraichic

O X

ment | <2 Afficher les données || ILH plage horaire |

] Largeur colonne
automatique

Plan de prescription || Elements de soins

Heure d'occurence
2020/08/05 12:10
2020/08/05 14:08
2020/08/05 16:32
2020/08/05 20:05
2020/08/05 22:21
2020/08/06 02:40
2020/08 /06 05:49
2020/08 /06 08:40
2020/08/06 10:27
2020/08/06 14:23
2020/08/07 00:19
2020/08/07 06:31
2020/08/05 12:10
2020/08/05 14:08
2020/08/05 16:32
2020/08/05 20:05
2020/08/05 22:21

Nom

Plan de soin

Céline BRETON
Céline BRETON
Carole BULLE
‘Yves MEDECIN
Thomas THOMA
Thomas THOMA
Thomas THOMA
Alice HUERRE
Alice HUERRE
Alice HUERRE
Laurent BESSAC
Laurent BESSAC
Céline BRETON
Céline BRETON
Carole BULLE
‘fves MEDECIN
Thomas THOMA

Saisi
2020/08/05 13:28
2020/08/05 14:08
2020/0805 16:33
2020/08/05 20:05
2020/08/05 22:21
2020/08/05 02:41
2020/08/05 06:43
2020/08/05 08:40
2020/08/05 10:27
2020/0805 14:24
2020/08/07 00:15
2020/08/07 06:31
2020/08/05 13:28
2020/08/05 14:08
2020/08/05 18:33
2020/08/05 20:

‘ Blément : 1/50 |P-“55|

seulement

Plan de soin Résultats laba ” Saisies avancées || Scores || Paramétres | Evénements H Médicaments ” Chronométres || Alarmes | Signatures | Vue mixée | Rechercher \‘
Recherche effectuée : RASS -
Nom Flan de soin Saisi par Saisi & Détail
2020/08/05 12:10 Surveillance Douleur Sédation X Céline BRETON 2020/08/05 13:28 Surveilance BPS : Oui | RASS : 4
2020/08/05 14:08 Surveilance Douleur Sédation X Céline BRETON 2020/08/05 14:08 RASS: 4|BPS: 1
2020/08/05 16:32 Surveilance Douleur Sédation X Carole BULLE 2020/08/05 16:33 RASS: 4
2020/08/05 20:05 Surveilance Douleur Sédation X ‘Yves MEDECIN 2020/08/05 20:05 RASS: 4
2020/08/05 22:21 Surveilance Douleur Sédation X Thomas THOMA 2020/08/05 22:21 RASS: 4|BPS:3
2020/08/06 02:40 Surveilance Douleur Sédation X Thomas THOMA 2020/08/06 02:41 RASS: 4
2020/08/06 06:49 Surveilance Douleur Sédation X Thomas THOMA 2020/08/06 06:49 RASS: 4
2020/08/06 08:40 Surveilance Douleur Sédation X Alice HUERRE 2020/08/06 08:40 RASS: 4|BPS: 1
2020/08/06 10:27 Surveilance Douleur Sédation X Alice HUERRE 2020/08/06 10:27 RASS: 4
2020/08/06 14:23 Surveillance Douleur Sédation X Alice HUERRE 2020/08/05 14:24 RASS: 4
2020/08/07 00:19 Surveillance Douleur Sédation X Laurent BESSAC 2020/08/07 00:19 RASS: 4
2020/08/07 06:31 Surveillance Douleur Sédation X Laurent BESSAC 2020/08/07 06:31 RASS:-3

Sédation profonde
Sédation profonde
Sédation profonde
Sédation profonde
Sédation profonde
Sédation profonde
Sédation profonde
Sédation profonde
Sédation profonde
Sédation profonde
Sédation profonde
Sédation moyenne
Sédation profonde
Sédation profonde
Sédation profonde
Sédation profonde
Sédation profonde

Valeur
aucune réponse @ -4
aucune réponse @ -4
aucune réponse & -4
aucune réponse & -4
aucune réponse 3 -4
aucune réponse 3 -4
aucune réponse 3 -4
aucune réponse 3 -4
aucune réponse 3 -4
aucune réponse 3 -4
aucune réponse 3 -4
mouvement & l'apy -3
aucune réponse 3 -3
aucune réponse 3 -3
aucune réponse 3 -4
aucune réponse 3 -4
aucune réponse 3 -4

|0

(] Bomweer || o= |

Xree |

(1) Text search box.
(2) Letsyousearch forthe keyword in all tabs except parameters. Here the RASS search displays the reports
for the different entries made in the record during the stay.

(3) Directional arrow to move from one result to another.

5.9.6 Case of doctor-ordered administration

In the Care plan tab, DIANE lets you administer products ordered by a doctor.

The entry appears in the care plan with a special icon.

Thérap.

Equip./ Psts

Soins

Effectuer une administration demandée par un médecin

I « Paracetamol (300 mg)

Ay

o e

Provided it has not been confirmed by a doctor, an erroneous entry can be cancelled by clicking on it to display

a menu.
| MEDECIM Yves
Q, F;:;m # 500 mg 12h04 | (Administration demandée oralement par orale

le médecin)

MEDECIM Ywes

Dara =l + B0 ran = - =
(] |Annul.er la prescription orale Falisé 12h04 | (Administration demandée oralement par | SYSTEM Diane orale E'g;éui;] R

| I le médecin)

| « Paracetamol

If the user cancelling the entry is different from the user who entered it, a confirmation message is displayed.
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Etes-vous siir{e) de vouloir annuler la prescrition orale ?

i) (el

In the Medication order tab, the medication order appears in light pink with an urgent stop icon.

4.8.0.20237

O *x Antalgiques
1

g 300 mg 1x/]

<@
[

Doctors can confirm a medication order by opening it. A message confirming that the medication order has been

urgently stopped appears.

La prescription est en "arrét en urgence”, faut-i la réactiver ?

o o %

The medication order can also be re-enabled.
|l Paracetaml 11000 g 1%, modifi

4.8.0.20181

I Prescription en arrét urgent depuis 12h2% | My
Cliquez pour réactiver

Saisie par Yves MEDECIM (2 12h29)

5.10 Picking plan

The picking plan can be printed from the Medication order tab and from the Care plan tab.

-y QR 3 @M%
Prescription m Plan de sein

) Plan de cueillette ¥
Plan de cueillette ¥

Medication order tab Care plan tab

The picking plan can also be printed from the Reports/Printouts tab of the ICU portal.
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ﬁ E =

Prészents Liste des soins Rapports | Impressions

Selection

(O Dernigre(s) prescription(s) validée(s)...

O Dernigre(s) prescription(s) validée(s) par jour...

O Premiére(s) prescription(s) validée(s) par jour...

O Toutes les prescriptions validées. ..

(O Les prescriptions médicamenteuses. ..

O Les éléments & réaliser du plan de soin (iste chronologique)...
O Les éléments & réaliser du plan de soin (tableau chronologique par patient). ..
(0 Les transmissions. ..

O Les synthéses...

O Les évolutions. ..

® Plan de cueillette

® ...d'un service
O ...dun patient
O ...d'une réanimation
O ...des patients en charge
Restriction temporelle
Indure uniguement les 2720 2720
prescriptions validées entre le : 05/0 21 4l ctle |15/ 21 4

—Choix d'une plage horaire (en heure)

®3 06 012 O24

The picking plan can be printed for four different time ranges.
3 heures
& heures
12 heures
24 heures

Only products that have a dosage and are scheduled to start within the time interval (3, 6, 12 or 24 hours) starting
from the current time are taken into account.
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ETABLISSEMENT Service de Réanimation
Wr DUPOND Pierre Docunent £dité par: 5 - 65432100876

o e Po g o T6/03/2021 8 10878 VRGN A
zation: - Service de Reammatlun = Réanimation = Chambre 1

Admizsion 2 11/03/2021 & 16h49

Plan de cueillette du mardi 16 mars 2021 10:18 au mercredi 17 mars 2021 10:18

[T I|IIII

BIONOLYTE G 5 % 1000 ML POCHE FREEFLEX (*10) - DCl: ASS D ELECTROLYTES = GLUCOSE : 1000 ml (1 poche/1000 ml}, a administrer :
1 poche sait 1000 ml

BIOMNOLYTE G5% FL 1000 MLKABIPAC (*10) : 2000 ml {1 flacon,/1000 ml), & administrer : 2 flacon soit 2000 ml

Diluant non précisé : 85 ml, & administrer: 85 ml

INS HUMALDG 100 U/ml FL 10 ml SC : 1 flacon {1000 U110 mi/flacon), & administrer: 50 Ul soit 0,5 ml soit 0,05 flacon

MIDAZOLAM 50mg-10ml AMP10mI PERF-IV IM : 1 ampoule (50 mg/10 ml/ampoule), & administrer : 50 mg soit 10 ml soit 1 ampoule
ONDAMSETROM IMTAS 5OL 4MG/2ML[*10} *HOP : 3 ampoule (4 mg/2 ml/ampoule), & administrer : 12 mg soit & ml soit 3 ampoule
SODIUM CHLORURE 0,9% PC 50 ml PERF 150 TOMIQUE : 3 poche (450 mg/50 ml/poche], 8 administrer : 1350 mg soit 150 ml soit 3
poche

SODIUM CHLORURE 0.9% 1000MLPOCHE FREEFLEX (*10) : 1 poche (3000 mg/1000 ml/poche], 4 administrer : 4455 mg soit 49,5 ml
soit 0,05 poche

SODIUM CHLORURE 0.9% S0MLPOCHE FREEFLEX (*60) : 1 poche (450 mg/50 ml/poche), 3 administrer: 72 mg soit 8 ml soit 0,16
poche

SUFENTA AMP IN) 250MCG/SML*10) SUFENTAMIL 3400891536621 : 1 ampoule (250 pg/S ml/ampoule), 3 administrer: 250 g soit 5
ml soit 1 ampoule

WVANCOMYCINE SANDOZ 1G (*1) : 2 flacon {1000 mg/20 ml/flacon), & administrer : 2000 mg soit 40 ml soit 2 flacon

MNaombre de médicaments : 11

Signée par MEDECIN Yves a 10h16 RPPS : 65432109876 I

In the Reports/Printouts tab of the ICU portal, you can print the picking plan for:

- a unit
[T e e s e HEER
.
TB%%E=A
‘ Présents H Liste des soins | Rapports / Impressions |
SRR Impression du plan de cueillette du jeudi 18 mars 2021 11:19 au ]eudl 18 mars |-
O Demiére(s) presarptian(s) valdée(s)... 2021 17:18 du service Service de R (Patients p ! !
O Demiére(s) prescription(s) validée(s) par jour .. ATROPINE SULFATE 0,50mg-Tml AMP Tml IV SC: 1 ampoule (0,5 mg/ml/ampoule), a administrer
O Premiére(s) prescription(s) vaidée(s) par jour... 0,5 mg soit T ml soit 1 ampoule
O Toutes les prescrptions validées...
Q Les prescriptions médicamenteuses. .. AUGMENTIN 1g+200mg FL IV-PERF : 1 flacon (1000 mg/flacon), & administrer : 1000 mg soit 1
O Les ééments 3 réaliser du plan de soin (iste chrondlogique)... flacon
O Les ééments & réaliser du plan de soin (1ableau chronelogiaue par patient)...
O Les transmissions.. BIONOLYTE G 5 % 1000 ML POCHE FREEFLEX (<10} - DCI : ASS D ELECTROLYTES+GLUCQSE : 1000
O Les synthéses... ml (1 poche/1000 ml), & administrer : 1 poche soit 1000 ml
O Les évolutions.
@ Plan de uellette BURINEX 2 mg-4 ml AMP 4 ml IV-PERF : 10 ampoule (2 mg/4 mi/ampoule), 4 administrer : 20 mg
soit 40 ml soit 10 ampoule
® ...dun service
O ...dun patient Diluant non précisé : 635 ml, & administrer : 635 ml
© e réanimaton DOBUTAMINE PANPHARMA250MG/20ML (10) : 2 flacon (250 mg/20 ml/flacon), & administrer
O ...des patients en charge ~
5 500 mg soit 40 ml soit 2 flacon

s

Restriction temporelle ] GLUCAGEN 1 mg-ml FL 1 mI IM IV SC: 1 flacon (1 mg/mi/flacon), & administrer : 1 mg soit 1 ml

7l Inclure uniquement les soit 1 flacon
9B rescriptions vaidees entre e : etle

GLUCOSE 10% PC 250 ml PERF-HYPERTONIQU E: 1 poche (25000 mg/250 ml/poche), &
administrer : 25000 mg soit 250 ml soit 1 poche

hoix d'une plage horaire (en heur

03 ®6 O12 024

GLUCOSE 10% PC 500 ml PERF HYPERTONIQU E : 1 peche (50000 mg/500 ml/poche), & administrer

R 50000 mg sait 500 mi sit 1 poche
Inclure uniguement les patients présents
e ctBl GLUCOSE 2,5% PC 1L PERF HYPOTONIQUE : 1 poche (25000 mg/1000 mi/poche), & administrer :

=] E ETABLISSEMENT - 25000 mg soit 1000 ml soit 1 poche

Senvice Anesthésie HEPARINE SODIQUE 25000 UI/5 ML : 2 flacen (25000 UI/3 mi/flacon), & administrer : 50000 Ul soit
Service Gyneco-Obstétrique 10 ml soit 2 flacon

_ i IPRATROPIUM 0,5mg-2ml UNIDOSE SOL INH : 1 récipient unidose (0,5 mg/2 mi/récipient
ﬂb,ﬁ @5 | || unidose), & administrer : 0,5 mg soit 2 ml soit 1 récipient unidose

KETOPROFENE 100MG/4ML SOL IVPERFUSION MEDAC(*10)CARTON 48 : 1 ampoule (100 mg/4
ml/ampoule), & administrer : 100 mg soit 4 ml soit 1 ampoule

Actualisati Délai d —
e @] s poezo T ] | WDAZOLAM Somg-10mi AMPIOmI PERFV M : 1 ampoule (50 mg/10 m/ampoule) a

administrer : 50 mg soit 10 ml soit 1 ampoule

Actualisation

- @ Afficher le rapport MPRPHINE WONI\G/W ML AMP INJ : 2 ampoule (10 mg/ml/ampoule}, & administrer : 20 mg soit 2
- apatient
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ﬂh%-’-a.!ﬂﬂ

Présents Liste des soins

L =f [

2]

Rapports | Impressions.

Selection

O Derniére(s) presaription(s) validée(s)...

O Dermire(s) prescription(s) validée(s) par jour...

O Premiére(s) prescription(s) validée(s) par jour...

O Toutes les prescriptions validées. .

O Les prescriptions médicamenteuses. ..

O Les éidments & réaliser du plan de soin (iste chronologique)...

O Les transmissions.
O Les synthéses...

O Les évolutions.

@ Plan de cueilette

O Les éléments & réaliser du plan de soin (tbleau chronologique par patient)...

dun service
...dun patent

dune réanimation

des patients en charge

Q0®0

| | Restriction temporelle

Inclure uniquement les
prescriptions vaidées entre e :

hoix d'une plage horaire (en heure)

03 ®6 O12 024

Actualisation

Actualisation

Délai de mise
automatique E

&jour

[

<@ Afficher le rapport

L& |

Impression du plan de cueillette du jeudi 18 mars 2021 11:19 au jeudi 18 mars
2021 17:19 du patient CREPIN Juliette

BIONOLYTE G 5 % 1000 ML POCHE FREEFLEX (*10) - DCI : ASS D ELECTROLYTES+GLUCQSE : 1000
ml {1 poche/1000 ml}, & administrer : 1 poche soit 1000 ml

Diluant non précisé : 85 ml, & administrer: 85 m|

GLUCOSE 10% PC 500 ml PERF HYPERTONIQU E : 1 poche (50000 mg/500 ml/poche), & administrer
150000 mg soit 500 ml soit 1 poche

MIDAZOLAM 50mg-10ml AMP10m| PERF-IV IM : 1 ampoule (50 mg/10 ml/ampoule), &
administrer : 50 mg soit 10 ml soit 1 ampoule

SUFENTA AMP INJ 250MCG/5ML(*10) SUFENTANIL 3400891536621 : 1 ampoule (250 ug/5
mi/ampoule), & administrer : 250 pg soit 5 ml soit 1 ampoule

a patient in intensive care

Lot [ ]

Liste des soins

-

Rapports / Impressions |

HEIEX
D% % E=A

© Demire(s) preseriptionfs) validée(s)...
O Derniére(s) prescription(s) validée(s) par jour..
O Premiére(s) prescription(s) validée(s) par jour...
O Toutes les prescriptions validées..

O Les prescriptions médicamenteuses. ..

O Les transmissions.
O Les synthéses...
O Les évolutons

® Plan de cuellette

O Les déments & réaliser du plan de soin (iste chronologique)...
O Les ééments & réaliser du plan de soin (tableau chronologique par patient). .

dun service
+.«duun patient

dune réanimation
.«des patients en charge

[eNCRele)

*! | Restriction temporelle

Indure uniquement les
prescriptions validées entre e :

Impression du plan de cueillette du jeudi 18 mars 2021 11:20 au jeudi 18 mars
2021 17:20 de la réanimation débutée le 16/03/2021 du patient CREPIN Juliette
BIONOLYTE G 5 % 1000 ML POCHE FREEFLEX (<10} - DCI : ASS D ELECTROLYTES+GLUCQOSE : 1000
ml (1 poche/1000 ml), & administrer: 1 poche soit 1000 ml

Diluant non précisé : 85 ml, 3 administrer : 85 m|

GLUCOSE 10% PC 500 ml PERF HYPERTONIQU E : 1 poche (50000 mg/500 ml/poche), @ administrer
50000 mg soit 500 ml soit 1 poche

MIDAZOLAM 50mg-10ml AMP10m| PERF-IV IM : 1 ampoule (50 mg/10 mi/ampoule), &
administrer : 50 mg soit 10 ml soit 1 ampoule

SUFENTA AMP INJ 250MCG/5ML(*10) SUFENTANIL 3400891536621 : 1 ampoule (250 ug/5
mi/ampoule), a administrer : 250 ug soit 5 ml soit 1 ampoule

hoix d'une plage horaire (en heure)

03 @5 O12 024

Actualisation
automatique

Délai de mise
ajour:

[

@ Afficher le rapport

L@ |

all patients under your care
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Présents H Liste des soins | Rapports | Impressions |
SRR Impression du plan de cueillette du jeudi 18 mars 2021 11:21 au jeudi 18 mars
O Dermire(s) reserptionts) valdée(s». 2021 17:21 des patients & charge de MEDECIN Yves
O Dermikre(s) prescriptionts) validée(s) par jour... BIONOLYTE G 5 % 1000 ML POCHE FREEFLEX (*10) - DCI : ASS D ELECTROLYTES+GLUCOSE : 1000
Q Premigre(s) presaription(s) validée(s) par jour... ml (1 poche/1000 ml), & administrer: 1 poche soit 1000 ml
O Toutes les prescrptions validées...
O Les prescriptions médicamenteuses. .. Diluant non précisé ; 85 ml, & administrer ; 85 ml

O Les ééments 3 réaliser du plan de soin (iste chrondlogique)...

O Les éléments a réaliser du plan de soin (tableau chronologique par patient). . GLUCOSE 10% PC 500 ml PERF HYPERTONIQU E : 1 poche (50000 mg/500 ml/poche), & administrer
O Les transmissions.. 150000 mg soit 500 ml soit 1 poche

O Les synthéses...
O Les évolutions. MIDAZOLAM 50mg-10ml AMP10mI PERF-IV IM : 1 ampoule (50 mg/10 mi/ampoule), &

@ Flan de celetie administrer : 50 mg soit 10 ml soit 1 ampoule

SUFENTA AMP INJ 250MCG/5ML(*10) SUFENTANIL 3400891536621 : 1 ampoule (250 ug/5

dun service ) .
mi/ampoule), & administrer : 250 pg soit 5 ml soit 1 ampoule

...dun patent
dune réanimation
des patients en charge

@000

| | Restriction temporelle

Incure uriquement les
v P P
prescriptions valdées entrele | 09021 etle | 18/03f2021

hoix d'une plage horaire (en heure)

03 ®6 O12 024

Actualisation
Actualisation Délai de mise [ = l:l
- P 00:0: -
‘automatique ajour
- H <® Afficher le rappart ‘

5.11 Lab test tab

The application directly incorporates the patient’s lab test results.
They are displayed in the form of a grid in a specific Lab tab. The entire PDF file containing the results sent
by the laboratory can also be viewed.

In the example below, this tab is divided into subtabs for you to split the different results according to
category.

This organization also lets you see a summary of the patient’s results over several days, here one week, to
easily analyze changes.
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E|’.’||%|E

155 l Prascrotion I Panmed. l Plan de sons Fancante Laba Données crosées Gemes Evénements

RS
Docs (3) Blc

.@gmqaaeey

= Geoupe/ RAI

= 1 sommgs . somma . st 13 mmtt p— 13mmat

" Gaz du sang

- oatar o oy, . wox . o

on " ! o . i ra ., 2
o2 moa —" : P— ! mommare st ey P——
002 ) ok : St v - Homiry .y it
T2 00 sy : s T ws s e o
sy mavo M w0 ! v v i Bavamo

et - ' o ' o o p— .

Eraz] Lz : B ! B o o amer

T oo sanguin
== — ’ — . — — — —
Sosum it v st : sttt
ot ot v sonea : et
Lo — . sni T sntan
—— ! o ' o

- Gueme mmots ! 28 mmot. : sstmmat

370mmein 400 mmain

s1ume 38 ume
maiL . umait

" 4
- 1034 N 21,
. 143 g/ B 143 ga
. 9% . 3%
LEUCOCITES (Gigat) ¥ 2695 Giga. . 3255 Gigal.
vaM I N s2n " san
1208 Gigarl 28.22Gigarl
¥ = v 52
. @a1% . aan
329 Gigan . 202 Gigan
122% 2%
v v
[EETA e%
v v
. 413Gigall v 375 Gigall.
PLAQUETTES (Gigan) . 173 Gigan " 175 Giga
$ECMM (gl . smaga " naga
* HEMATIES (Tera/ll . 446 Terant . FERE
P, Basophas B . 10% . 0s%
F. Basopnacs [5igat) . 027 Gigan . 016 Gigan

(1) Subtab to browse through the different categories.
(2) Heading area incorporating the parameter names used by the laboratory, and the units.
(3) Grid display area. The results are displayed by column.

When the laboratory sends the results, it also sends us the units, normal ranges, comments and
interpretations. All of this information is displayed in DIANE.

In the example above, the red cells show that the results are outside normal values.
Clicking on the cell displays the details of the test.

~lono sanguin

= Na+ {mmol/L} 124 mmu‘l_/L - I 125 mmol/L - 129 mmol/L
| Sadium (mEg/L) 129 mEq/L
e r— 22h19 |Na+ (GNA) [124  |mmolL |1323 146 [Inférieur aux normales (L) 20mEqlL
| Réserve alcaline (mEq/L) v 25 mEq/L
It is possible to display the results as a curve by right-clicking on the analysis you want to see.
i T

““lono sanguin
= Na+ (mmal/L) 124 mmo‘IfL v 125 mmol/L
| sodium [mEq/L) Afficher la courbe
- Potassium [(mEqg/L)
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om". . tH e to |Raﬁaid’|ir . |® Afficher les d - || .':’lﬁ horai |Largeurm\onna

Du |n-;:m,rmm P

‘l'tlltlll :| au |u::m,rmm -

Flan de soin Scores | Paramétres

Plan de prescription ” Elements de sains

Résultats labo || Saisies avancées

Evénements H Médicaments. || Chronométres

Alarmes

Signatures.

Vue mixée || Rechercher |

150 -

148 =

Liste | Courbes

126 =

1242

122 2

| Fonctions avancées |

120-

o800 06/08 Tonod 06/08 12000 08/08 e 06/08 1er0d 06/08 18800 06/08 20000 06/08 000 06/08 oor00 o7/8 20 0708 wra0 708 w6r00 o7/8

. Données | [ Distinguer les sources E .
| Eléments disponibles * | Béments activés

[ Bicarbonates (HCO3)

[ P. basophiles (P83)

O Lymphocytes (LY3)

[ P. éosinophiles (PE)

O Hémoglobine {HB)

[ rée (UR)

| -

D5 O|O[Q] Bimwme | Biooe | Xremw |

‘ Elément : 0,0

5.12 Paramedical tab

The Paramedical tab is used to collect patient information in connection with the paramedical professions.
This tab is made up of several subtabs that are described in the next chapters.

o

[ = 8 |2 [ B | e[ Z]E|[B |2 | B[ ¥ | B

2 |

L]

| *

Docs (3)
 Enagee
Checklist | Macrocible d'entrée | Tran: | Schéma Corporel | s fomilles | Synthese/Steft dithique | kiné | Didtéticienne | bl de sortie |
. ‘Securite des biens
Motif d' tion I El1sentaé patient virifide it des b
Détresse resprotoire aigie hypossmique Eracelet didenté- e e ———— e
@ Posé patent O Inventsire refusé  [] Redus du patient de dépaser
P fiscue dechute [ Rscue dstisints des téguments
r : © Refus du patient
Atcd Médicaux 2 3 [ Risque sicdsre [ Risque de fugue ﬁaﬂ!mvuhﬂzlmn—ﬂimm 6:3324
i HyperTension Artérielle (HTA) essertielle 2016 O o pose par décmon médcse
Asthme dans les atcd Patient ayant était hospalisé 3 Iétranger > & 24h ou Etui3 unettes
carte de groupe sanguin valde au dossier [ 20<T, Yot £ Hospizled
Dl patient volonté de des informations 0
arte didencé
. Ivantare affectud oar s parsonnel de Fétablssarmant
‘Atcd Chirurgicaux 1 . Sogung bas
Genou Arthrescopie droite 1996 Tee-shit manches courtes.
P bas
Pyjama haut
|| Connaissance de la personne soignée
v Evaliation de I'autor .
T — = - (i1 @i e Gt son o e o
20/08/2.. Poul MEDECIH  Normale Drofter Autonomie compléte  Autonome Adaptée

A Traitement personnel séquesiré
= Copie de fordonnance du patient dans ke dossier
I Traitement habituel

5.12.1 Situation at admission subtab

This subtab contains different information such as history, usual treatment, etc. which is information collected
by the doctor in his admission observations. This information can be read-only, i.e. it cannot be modified from
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this tab. This lets you quickly review information without having to switch between tabs while retaining limited
writing access.

Other information is also present in this tab, which is collected and entered by paramedical staff. Example:
checking the identity, the presence or absence of relatives, assessing autonomy and different risks, etc.

TETE R [ZCEJLTRE R .2

%IE !|!|‘\-‘

5 Administraté Midecn pancrte Labo Dannéss crosdes Germes Evénements Docs (3) Bloc
egtrer][ € Annuier] [ JREpES] [ Engaoe: =
Cheddist [uwnctbd entrée | Trun;rmsslunsl Schéma Corporel | Entretien avec les familles | _ Synthese/Staff éthique | Kiné | Distéticienne | Macro dible de sortie
Sécurte des bens
Motif d'hospitaisation N [ 1dentité patient vérifiée Séurié des biens-
Détresse respiratoire aigle hypoxémique porece et [ e (] Risque de dénutrion B2 twentare fait O valews déposées.
® osé au patent [ bwentsrerehné (] Refs du potent de déposer
62 Risque de chute (] Risoue datteinte des téguments
O Refus du pavent
Atcd Médicaux 2 Dl Rsue sudsre [ Riscus o fuue Mﬁmn-sﬂvdnm-wmmm 33
4 HyperTension Artérielle (HTA) essentielle 2016 O Mon pesd par déasion médiale -
Asthme dans les otcd Faient ayant était hospralisé & Fétranger > & 24 ou Exui i inettes
i wal . ng
I Carte de groupe sanquin valide Bu dossier [’ T e Oy Fobee
[JLe patient a magnifests sa volants de non communication des informations e concernant e ——
rte d'dentké
o Tnventare efiectué par e personnel de [établsement
Atcd Chirurgicaus ' Jopgng bas
Genou Arthroscopie drots 1986 m'e_,n e —
m hlﬂ
Connaissance de b personne soignée
Alergies L4 Evaluation de Fautomie : :
— e & i ps e o
Date: | unlisateur: | Respirer Almentation | Mabilisation | Tollete / habiiage | Enmination waterloo | | Langue pariée [ e
20/08/2... Paul MEDECIH  Mormele Droitier Autonamie compléte  Autonome Adeptée

FATraitement personnel séquestré
[ Copie de Fordonnance du patient dans le dossier
[+] Traitement habituel

5.12.2 Issue-based nursing notes

A component here lets you enter nursing notes using issues based on the DAR model (Data - Actions - Results)

B
W checkist | Macracible d'entrée | Transmissions | Schéma Corporel | Entretien avec les fomilles | dthigue | Xiné | Didtaticienne | Macro cible de sorte |
Transmissins ablées)| Transmission macro bides
Modfiécle: - Jpar: Jose Joomées | actors. | Résuitae.
dutrition cours
P BESSAC Laurent Vs avec la diet mise en place
07/ 06:37:27 (nfirmier) Nutrition SNG dés que Réevaluation demain
posstle
A\ 06/08/2020 20:24:50 ?:jlf:f.:)“""‘ Hémodynamique Stable Fas 'adaptation thérapeutique
Oremn bien positionné
et perturbation des éNON985  patient de retour de son scamner  Toujours peu productf e
il Perte sérosenglante++ Rt stion e
7 g HUERRE Alice perturbation des échanges Signalé au MAR
06/00/202018:15:3 | () i Orainage peu productif b dresdds
1)Pose d'un dran thoracique drt
Con’oenshan par S00cc de L
os/oazu0oussal | e Thomas perturbation des ENI02S | pésaturation tirage ++ Do themees, 0% ke o it
) 2 o] Poroscptefoke
ements LBA +anagath
iy
Mobilsation de n sonde.
B HUERRE Alice Diurése & 150 ml ce mid malgré -
# 06/08/2020 18:16:28 (infirmier) Elimination b & remplissage Bladderscan 100cc pas de nette reprise
|- oe/oar2020 12:42:02 ool Douleur Patent sédoté S A pads cangement de
1) Radio de contrble faite
- 06/08/2020 12:40:06 [REANE 808 Drainage Mobilisation du drain thoracique | 2) Scanner thoracique préwi ce
(Infirmier) s
[F—— Palent intubé / vertlé | sédaté
- 05/08/2020 19:17:49 Newro s0us hypaovel, sufentanta et Surveillance pupilaire RAS Score de RASS 4
(nfirmmer)
38 BULLE Carole BU faites.
'~ 05/08/2020 16:38:41 (Aide soignant) Elimination Pose d'une sonde urinaire. ECBU en cours Urines concentrées
0 Aficher s ppres 0 ‘ ‘ ‘
0 Afcher e s don s e 240 ‘ o ‘ © ot < -

| [kt

(1) Button to add a nursing note.

(2) Nursing note display options.

(3) History of nursing notes since the issue or problem.

(4) Issue importance marker.

(5) Lets you change the nursing note.

(6) Used to ’‘close’ an issue. When the problem is no longer relevant, this lets you display only today’s

information. The information can be redisplayed by ticking the 'View closed for more than 24h’ box.
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(7) Used to delete a nursing note. Can only be done by the user who entered it.

5.12.2.1 Adding a new nursing note:

e C(Click on the Add a nursing note button (1)

e The data entry window opens. This is made up of four columns: issues, data, actions and results. Only
the first column uses a predefined list that is modifiable (2). However, it is still possible to enter the
information manually without using the list.

e To save the nursing note you must enter data in the first three columns (issues, data, actions).

e Llastly, you can mark the nursing note as important by ticking the box (3).

-

Cible Données Actions RésLitat

[ Marquer la transmission comme importante. -0 X | Valider || xAnnuler |

[~ absence de soutien =
-] agitation
-] agressivité
; -.[" altération de la mobilité
nodynamique Stable [ altération de la vision audition ftoucher jgout)
[ altération du capital veineux
[T anurie
Patient de retoul | [ amwigté [ angoisse
_.[7 apathie
apnée
Diurése a 150 | | [ ascite
amines e rempli -] atteinte de la mugueuse buccale
--[7] atteinte de la peau/tissus/muqueuses
-] automutilation (risque de ...}
[ ballonnement
-] bradycardie/tachycardie
[~ brulures mictionnelles
inage Mobilisation du [T chute (risque de ...}
[ conflit dédisionnel
- confiit familial
--[7] confusion
--[7] constipation
-] crig/ gémissements
-] cyanose
-.[" défaillance dans le réle d'aidant naturel
-] déficit alimentaire/nutritionnel
--[7] dégout
[ déni
--[7] déshydratation {risque de ...)
-.[" désorientation
--[7] desquamation
--[7] deuil par anticipation
[ diarrhée
-] difficltés d'acceptation T

alimentation SN
possible

turbation des échanges
eux

nination

leur Patient sédaté

Paient intubé [
ro sous hypnovel,
tracrium

nination Pose d'une sond

[ Afficher tous les éléments  Gimi10 CCAM ' OK | | ¥ Annuler

5.12.2.2 Add to a nursing note or generate a nursing note using an issue already present.

e  Click on the issue you want to add to.

e  The pop-up window opens with the previous data entered.
You can add to the information available. You can also delete the information present to enter new information.
This action will not remove the original content.
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5.13 SAPS Il tab

DIANE ICU has a specific tab to calculate the SAPS II.

The data extracted comes from the record’s different sources. Only data from the first 24 hours of
hospitalization is kept, so the score can be confirmed afterwards.

The worst data from the first 24 hours is entered in the fields.

5.13.1 Entering and confirming the SAPS Il score
e  When the tab opens, click on the Enter button.

& saisic ‘
e This gives you access to the data entry fields.

EEE]_.!,,‘OE.E:.H#EEE‘\

Médecin Iesn Prescription Paramed. | Plan de soins | Pancarte Labo lonnées croisde|  Germes Evés Docs (3) Bloc
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~Pao2/Fi02 (mmﬂqﬁg Kalémie (mEa/l EBEe®
QO de 10.0 d 29.9 mmol/L ( ou de 0.6 a 1.79 g/L)
O <100 0100199 O >=200 O <0 ©3.049 O>=50
QO >= 30 mmol/L ({ ou >= 1.8 g/L)
rBilrubine (umoy) (ou s jaunise (ma/)— [B@))
Hatréme B @) o mean BE® RS =]
O <68.4 (ou <40.0) O >=102.6 (ou 60.0)

® < 125 mEq/L O de 125 3 144 mE«O >=145 mEq/L O <15 QO 1519 ® >=20

O 68.4-102.5 (ou 40.0-59

[m[ssu(mrage): 42 SmrelGSll: Risque décés (%) : |43,75 ] ‘ o valider ‘ xA-d:r ‘

(1) and (2) are specific fields communicating directly with the data entry fields present in the

Admission observations as shown by the icon to the right of the component. These fields
can only be filled and changed from the Doctor tab.

(2) Example of a field filled in by the application from the biological data in the record. Here the data
used is the worst data over the first 24 hours. This data can be changed manually if it is not
representative of the clinical situation.

(3) Fields circled in grey, like PaO2/FiO2 here, indicate that the data has not been recovered.

(4) Button to display the data in the record.

e Change the data if necessary.

e Complete the fields outlined in grey.

e The score is calculated automatically (area outlined in red).

e  Confirm by clicking on the button.

e  Enter your password.

e The score is now confirmed: the date and time and the name of the person in charge are
automatically entered.
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~Urée sanguine
® < 10.0 mmol/L (ou < 0.6 g/L)

O de 10.0 3 29.9 mmol/L ( ou de 0.6 3 1.79 g/L)

W

O <1000 mm3 O 1000 3 19999 @ >= 20000 mrr

—Pa02/Fi02 (mmHg)

QO <100 ® 100-199 O >=200
O >= 30 mmol/L ( ou >= 1.8 g/L)
—Natrémie [.'— ~HCO3 (mEq/l} [‘]—
® < 125 mEg/L O de 1253 144 mE«O >=145 mEgq/L O <15 O 15-19 ® >=20

= N —
o SA[B o2 E a ¥ | B8
Navig. Administratif | Médecin IGs Prescription | Paramed. | Plan de soins | Pancarte Labo onnées croisé¢] Germes | Evénements
1GS \
~Type d'admission m— ~Maladies chron \qu954m— ~Glasgow (pts) ‘]7
O Chirurgie programmée @® Médecine ® Aucune O Cancer Nitagtask 0 <6 Ode93i0 Ode14315
O Chirurgie urgente
Ode63s8 ®de11313
Age O Hémopathie maligne O Sida
5 5 & ~Fréquence cardiaque
inf 3 40 ans de 60 3 69 ans de 753 79 ans y
rT-A.systolique .)_ ® < 40 bpm O de 120 3 159 bpm
® < 70 mmH O de 100 3 199 mmH 3 -
@®de40359ans Ode70a74ans O sup ou = 3 80 ans < 9 g O de 403 69 bpm O >=160 bpm
o A O de 70 3 119 bpm
~Température [.r? de 70 3 99 mmHg >= 200 mmHg
~Diurése
® <39 O >=39 rLeucocytes B | o<osyam O >=11/24H

@© de 0.53 0.999 L/24H

—Kaliémie (mEq/l)—[.]—

O <3.0 ® 3.04.9 O >=5.0

~Billirubine (umol/l) (ou sijaunisse (ma/l)
O <68.4 (ou <40.0) ® >=102.6 (ou 60.0)

O 68.4-102.5 (ou 40.0-59

Score IGS TI (sans 3ge): |65 Score1GSTI: |72 ] Risque décés (%) : |86,07 ‘

Score IGS validé par MEDECIN Paul le 20/08/2020 3 22:01 (Arrivée du patient le 05/08/2020 3 11:30:00)]

The Change button is now available to let you go back and change the entry if necessary.

5.14 Cross-referenced data tabs: haemodynamic, respiratory, renal, etc.

Another type of tab is available in the application to give a combined display of the different data in the record.
These tabs are dynamic and also let you enter information.
They are useful in that they enable a more detailed analysis of the clinical situation.

In the example below, the data displayed lets you see all of the different respiratory system data.

This dynamic display gives a quick view of the data over a longer or shorter period simply by sliding the time

cursorin (3).
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RF AR A LAENAE AEALALNL RS

Admesion Médecn Py Paramed. | Pin de sons. Labo Général Respi. Infect. Evénements Docs (3)

CeemsLomos [@alc®
h7:00 08:00 09:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00 2300 0z/08 01:00 02:00 03:00 04:00 05:00 06:00 a7:00

o i venon i Mode - UAC /] Vet alames 165D - DUl /f Pression ballonnet - 20,/ REpETe fonat dIRtuoation : 24 Moie : VAL // Vend atarmes respi - Oul f Pression ballonnet : 20 // Repére fonde dintubation: &
imasive. v ®

7 Gaz du sang

£ SATURTION 02 %
Zlpoz s Jao
#lpco2 g e
HLLEE
Zioh

¥
4y
v
= mcaroonstes Q g F
Fipep— 1 e
]
3

£

by, 4 4 g i i 4
HEE

St VR i St et VY ot PR e Vot VAC  neriace - Sonde mabasion [ V1 - 200 T - 12eriiZ

|
95

FﬂIw'-uu;m»[ﬂIﬂmu]m it G g e O

pase
76

596 (o)
3

i

(1) Curve pane displaying data retrieved from biomedical devices such as the ventilator.
These curve panes also display data such as weight, lab results, etc.
(2) Diagrid-type display area to provide information from the Care plan but also enter it.

5.14.1 Alarm log
Here we find the list of alarms transmitted by the biomedical equipment with their Start and End times.
More than 500 alarms can be transmitted by biomedical equipment connected to DIANE via the RS232 link.
These alarms appear in descending order of occurrence so that the most recent alarm triggered is always at

the top of the Alarm log.

NB: The alarms cannot be changed or deleted.

You can display the alarms as a -ﬂ- on the markers line using the specific Alarms On/Off button 'ﬁ-

5.15 Germs tab

This tab lets you monitor the patient’s infection status.

It has a configurable upper section showing the patient’s different bacteriology results and how long the
various invasive devices have been present, to help monitor nosocomial infections.
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témod. Respi. Rénale

.:uwQQQOGQ
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Trouble o010}

aspe
£ ate et Heur ol 20817 & 11H00
BT
* | AG LEGIONELLE URINE Mégatif (EFO01) . v Négatif [EF0OT)
£ Ag Preumoniae Négatif EFO0T) . v Negatif [EF00T}
sspet T umpise wsoon) @
* |st CUTuRE Rechercne négatie 0
* Cellues Hon Pavinen Ries tlles o paviereuses GANET]
< ASFIDate ot heure 208175 0swss d a7 arans @
ASP Orig Expedorations [708) T L @
CR_FOFS . ]
7 Préévements Nez/Bouche/Gorge
SR s . e )
e
‘el énthelinles Agen épithitaies @OTET]
Commentai {FUCO » 104 SANS BACTERIURIE (COMUT
Crstaux e
cuture NEGRTIVES apris 36-43n 7 ncuoanon L]
Cotmat Absence de adingres (50001
Infections Q a_’ Historique de localisation
[ 7ope dmfection | safocton bée au VG Forte denrée | ot | Geomes | cokasaton | sciement [m
@ Preumopathe 06/08/2020  Strephococrus pneumonise (pneumacoque) BR 119342 En cours

‘ D spouer || # vodier || M supprmer |I:Ilm:t=tmmha-ﬁms

] Afficher les infectons suppnmées.

(1) Duration of presence of invasive devices.

(2) Patient’s bacteriology results.

(3) Area to enter different information about infections.
(4) View of the patient’s different geographical movements within the DIANE application to help track

contact patients.

Example: cardiology OT 2, ICU room 6, CCU room 3. This information is visible when you hover over the

title Location history.

————

Historique de tion

25/04/2019 13:56 -= Maintenant - Service de Réanimation= Réanimation= Lit 1

5.15.1 Add to/Enter the presence of an infection in the patient.

e Click on the Add button at the bottom left of the tab.
e The pop-up window opens to complete the information.
e Enter the different information: type of infection, type of colonization, germ present and antibiotic

resistance
e  Confirm.
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Type d'infection

| Prneumopathie

Deébut dinfection

[ Porteur & 'admission

Colonisation

Germes
Streptococcus pneumoniae (pneumocogque)

Fin d'infection
S

BMR.

Détail

Résistant aux antibiotiques
Méticilline

Isolement / Précautions
Aérien

When an MDRO or XDRB type colonization is entered, a pictogram indicating the presence of an infection
is visible on the application ribbon and on the cockpit.

o« BEES
S0 RNGELIN Frands e Boa e S Gows e oW f & = A
A OC O fnvwazm 5] 12 B O out
.'.,0| |E| ||“E%!i‘\~
Médecn Prescription Paramed. Plan de soins Labo Général Hémod. Respl. Rénale Tnfect. Evénements Garmes Docs (3) 1651 Bioc
! e bactio Bxu .aca ama
i -
Présents Rapports / Impressions
=15 Lit 1 ANDRIEUX Paul (M) - 70ans J 2 .Y
€ ¥V © XLEnA¢
v
L Lit 2 ANGELIN Francis (M) - 56 ans 1 15 £ 3 0 o
°Détresse respiratoire aigiie hypoxémique Q" 1‘)-)5"“‘“"“““ pneumaniae (prieum a @ an | ﬁ g I p
I Lit 3 MULARD David (M) - 59 ans 116 Q .
© ACR récupéré L4 @ avh E h ‘>

5.15.2 COVID infection

e  C(Click on the Add button at the bottom left of the tab.
e The pop-up window opens to complete the information.
e Enter Coronavirus in Type of infection.
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Type d'infection
| Coronavirus 4 |

Début dinfection Fin dinfection

N Résistant aux antibiotiques i

[ Porteur & l'admission

Colonisation

Aucune 4

Détail

Isolement / Précautions f2a

Attention, la saisie de lisolement dans cette zone n'est pas une prescription.
Utilizez la zone de prescription correspondante pour prescrire un isolement.

|_vox || % e |

The "8 jcon appears on the portal and on the banner at the top of the patient’s record.

215 Lit n1 ™5 653143 DURAND Emile M 68 ans 170 cm 80Kg 13
‘95 Insuffisance hépatique

o)

2 c@2ne AEM| e

¥ Informations supplémentaires

Prénom  fige Localisation:  Jour Taille Poids initial ~ Poids Poids théorique

Hom
. N
=M. DURAND Emile £ 68 ans Lit n1 13 N 170cm W 8okg M s0kg W 66,02kg

5.16 Body diagram

A care item can be entered directly from the Body diagram subtab of the Paramedical tab.

The following steps must be carried out:

e Choose the area where the care item is applied,
e  Choose the care item,
e  Fill out the initial form and schedule the next form.

You can associate the care item with:

e  Ascore,
e A fluid balance,
e Images.

5.16.1 Positioning a medical device

The body diagram allows you to position the care directly on a 3D model of the patient.
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Début d'affichage : | 02/04/2021 4 | o7:00:00 2 (|| € | € Durée affichée : 1j Fin daffichage : | D3/04/2021 4 | o7:00:00 2 ||| € | €

Soins prévus : Général | Légende
- Entre le 02/04 07:00 et le 03/04 07:00
- De tous types

[ Déselectionner
Vue mixée (Dispositifs) Q

Voies d'abord
4 Voie Veineuse Périphérique (VWP) Avant Bras ga...
Drainages

Drain pleural péricardique Thorax droite n°1

Redons Epaules gauche n°1
Pansements
4 Pansements des plaies Bras droite n°1
4 Pansements des plaies Dos gauche n°2

@ Soins prévus 9
Voies d'abord
) Voie Veneuse Périphérique (VWP) Avant Bras ga...
© 02f04 16:24 : Suivi Cathéter
Drainages
@) Drain pleural péricardique Thorax droite n°1
& 11/03 20:23 : Surveillance Drain Pleural
@) Redons Epaules gauche n°1
& 11/03 17:24: Suivi des Drains
Pansements
38 pansements des plaies Bras droite n®1
© 02/04 14:23 : Suivi pansement:
8 Pansements des plaies Dos gauche n*2
© 02/04 14:27 : Suivi pansement:

[/ automatigus
Face @

1121 : Drain pleural péricardique Thorax droite n°1 1721 : Redons Epaules gauche n°1

v Gau:h@
1

A Droite A

10 : Pansements des plaies Bras droite n°1

A Gauche A
V Droite V

Historique des soins réalisés (@)
® Plage horaire courants O Tous
Voies d'abord
9 Voie Veineuse Périphérique (VWP) AvantBras ga...
o 02/04 13:24 : Pose VWP
Pansements
38 Pansements des plaies Bras droite n®1
4 02/04 13:23 : Descriptions de s plaie
38 Pansements des plaies Dos gauche n°2

Camera manuelle

Filtres d'affichage (schéma uniguement)

() voies dabord
(@) oreinages
(@) ransements
(&) rutres

The various care items are identified by a description colour coded by category:
- Blue for access points.
- Red for drainage points.
- Green for dressings.
- Orange for other care items.

If a device is located on a part of the body that is not visible on the 3D model, the description appears in a light

S

The Care history view lists the various treatments administered for each device.

¥ : Voie Veineuse Périphérigue (VVF) Avant Bras gauche n®1
\?{J\ Voie Veineuse Périphérigue (WWP) Avant Bras gauche n®1
1

The 3D model adapts to the patient’s gender.
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Woman Man

You can move around the model by clicking and holding your mouse button outside the model and then
moving your mouse.
You can also directly zoom in on an area by clicking on the area you want on the right in the navigation pane.

Face @ || Dos @
< == >
H 212 2
2 EHE] A
=] alls ]
< . | >

Each grey rectangular area is active and lets you zoom in on the corresponding area of the body diagram.

Various icons allow you see, in the left column, active devices and administered, delayed or planned care.
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General I Légende

Autres

[ }  Disposief actf ]
| Résist ]

{ ) : Phs awoun scin & realiser dans

lz plage horaire

So0in en retard dans...

[@ T ]

[ GE. Iz plage horaire suivante l

[}P T ]
1 : Sagin en retard

Soin prévu dans...

[@ e

l
[ E;"'. une plage horaire suivants l
I‘EE" une plage horaire précedents l

The timeline lets you show only devices and scheduled and pending care plan items for a specific date and
time period (display start and display end).

Début d'affichage :

ozi0472021 4 | oz:00:00 2 \H [+ | [+ ‘ Durée affichée : 1 Fin daffichage :

fanyz021 4 | 7000 2 |” [+] | © ”

The various devices can be filtered for easier viewing (of the diagram only). For example, the configuration
below only displays Access points and Drains care items.

Filtres d'affichage (schéma uniguement)

[j Voies d'abard
E] Drainages

Pansements

Autres

5.16.2 Choosing the medical device

After clicking on the 3D diagram, a window opens with the different care items configured for the selected
area. You can choose from several care items then confirm.
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Zone sélectionnée :
Bras
Cité Droit

Type de saisie

Voies d'abord | Drainages | Pansements | Autres |

Picdine { Middline
KT Artériel {€TA)

| " valider | x Annuler |

5.16.3 Completing the medical device placement form

The forms contain the following components:

Component Example
checkbox [] Aspiration ok
Détails:

multi-line input field

Type de cathéter:
one-line input field
—Intubation
radio button group () 5ans fibroscope () Avec fibroscope
—Cathéter
checkbox group [ perméable [ fonctionnel

Taille du KT

0

240G
220G
206G
186G
186G
146G

drop-down menu

Once the information has been entered, you can confirm the form by clicking on the Save button.
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5.16.3.1 Associate a score
If a score is associated with the care item, it is entered when creating the forms. Clicking on the button
displays the usual score entry window.

Branchement FAY

Date/heure réalisation [01/04/2021 4|[15:18:26 = O Synchroniser planifications | modifier commentaire ...

EVs

| Saisir/modifier la valeur de score...

The score and entry time are displayed.

EVS
1 Saisi & 1518

5.16.3.2 Associate a fluid balance
If a fluid balance is associated with a care item, it is entered when creating the forms.

Redons

Date/heure réalisation |01/04/2021 4 ||15:21:15 = | O Synchroniser planifications | modifier commentaire ...
Entrez le niveau (& 15h21)

Commentaire associé & la saisie de BL :

The ‘Empty after measurement’ checkbox lets you reset the counter. Enter the fluid balance level. It is not
necessary to subtract the previous level from the current one to get the correct level. For example, if the
level of a drain is 50 mL at the first reading, and then 70 mL at the second reading, just enter 50 mL and
then 70 mL in the forms. The application will carry out the subtraction and record an increase in level of
20 mL. When changing a container, you must check the ‘Empty after measurement’ box to reset the
counter.

5.16.3.3 Associate images or photos
You can associate an image or photo with a care item:

Date de réalisation : — Commentaire...
2 Pose VVP
¥ Images |/ photos associées
Sélectionner 'mage ou la photo & afficher o
o]
gle
]
Formulaire suivant : Jnité:
uivi Cathéter Pl D= minute(s; Ol I%I
s ' s
Q jour(s) Le
| " Enregistrer | | x Annuler |
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-I- !
The button lets you add an image that is on the computer used. If an image has been added to the

Documents tab, it can be recovered using the EI button. In this case it is deleted from the list of
documents.

Pose VWP

Date/heure réalisation 01/04/2021 4 ||15:25:08 5 | [J Synchroniser planifications || modifier commentaire ... |

LEL
oS

Formulaire suivant (répéte) : jté.
Suivi Cathéter 2| ©@Pans: | O minutegs)

2 Sy | =

Formulaire suivant : jite =
ﬂ Pansement Voies veineuses et Artérieles 2 | | © Pt | O minute(s) O a:fiszsos (]
4 S | e

You can change the image by clicking on the @ button. The button cancels the changes made. Only

the image associated with the form being created can be modified: the images added in a previous form
cannot be modified.

J2IN[o]ofa o] x| Alew|u
3=
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Pose VWP
Date/heure réalisation [01/04/2021 4 |[15:25:08 3 | [ Synchroniser planifications | modifier commentaire ...

¥ Pose VVP
# Images / photos associées

Sélectionner |'image ou la photo & afficher
VVP (01/04/2021 15:25:16)

©

LIRS

o]

Formulaire suivant (répété) : —Unité =
= )| oom: [ | OnfEmm B
7|8 |

Formulaire suivant : nité =
c |PansementVoiesvei\euses et Artérielles « | ®Dans: | 5 minute(s) Oa :
4 I Lozl Le [05/04/2021 4

I °Ajouher.ﬂﬂe planification | I « Enregistrer I [ € Annuler l

5.16.3.4 Choosing and scheduling the next form

The next form can be selected. You can choose:
O one of the configured monitoring forms,
O the removal form (if configured),
O no schedule (care has ended).

Faormulaire suivant (répete) : Unitd—————— =
o ete O minute(s) O A -[18:25:08 =
- Sy | 1o pupapzoas
Pansement Yoies veineuses et Artérielles -
Aucune planification

—InitE———— -

° | Pansement Voies veineuses et Artérielles « | ® Dans : () minute(s) O A:|15:25:08 g
() heure(s)

4 ® jour () Le |05/04/2021

‘ o Ajouter une planification ‘ ‘ V Enregistrer ‘ | x Annuler ‘

There are two ways to schedule the next form:
O by choosing an interval after the current form,
O by choosing the date and time.

You can schedule multiple forms or delete some of the forms configured for the care item. You cannot delete all
schedules. If you do not want to schedule any more forms, you must select No schedule.

In the care plan, double-click to select a form in the list of configured forms. If a score and/or fluid balance is
associated with the device, you can enter just the score or fluid balance.
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Sélectionner la surveillance & réaliser

[ saisir la balance liquidienne Drainage pleural™
[ saisir le score "CORMACK”

kA surveilance Drain Pleural

[ Ablation Drain

[ suivi des Drains

[ Pansements des Drains

[ Ablation des points de sutures Drain pleural
O Aspirations

[ Changement d'aiguille de Huber

[ changement de sode

+ OK || ¥ Annuler

5.16.3.5 Example: applying a dressing

When you click anywhere on the model, a device window appears displaying the care items configured for
the corresponding area.
These care items are divided into four categories:

@)

O O O

Access points,
Drains,
Dressings,
Other.

Durée affichée @ 1j

| Nouvelle saisie

Tone sélectionnée :
Occiput
Cité Gauche

Type de saisie

| Voies d'sbord | Drainages I Pansements | Autres

- Pansementsdesplaies

o valider |

x Annuler
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In the rest of this chapter, we will look at the management of a dressing from placement to removal.

Descriptions de la plaie

Date/heure réalisation |02J‘04,12021

4 |pg:2z:56 2 | O synchroniser planifications | modifier commentaire ...

2 Descriptions de la plaie

Type de plaie

Brilure 4

Autre type de plaie:

Consignes du chirurgien:

Description du pansement:

% Images / photos associées

Formulaire suivant (répéte) :
|Sui\ri pansement: l |

=

nite _
Q minute(s) O A:|l0:22:56

® Dans :

® heure(s)
Il—l O jour(s) I=
‘ 0 Ajouter une planification ‘ | V Enregistrer ‘ ‘ x Annuler ‘

Two choices are possible:

Formulaire suivant {répété) :

nite =
O minute(s) O A:[10:22:56

(%) Dans :

" ® heure(s)
: 1 Le [02/04/2021 #
Aucune planification I O jour(s) m
‘ o Ajouter une planification ‘ ‘ V Enregistrer ‘ ‘ x Annuler ‘

In this menu, you have the scheduled monitoring form(s) as well as the removal form (if scheduled). The first
are for potential monitoring purposes, then there is the removal form.

NOTE: No scheduling is the only option that is always suggested. The rest are configured by the key users.

Each option has its own default timeline setting.

Formulalre suivant (répéte) :

e

O a:[10:22:56

® Dans: mlnute[s)
%r::;:@ .

‘ o Ajouter une planification

+ Enregistrer || xﬁnnuler ‘

The sequence of monitoring care forms is built up as the situation progresses.

5.16.3.6 Example: removal of a dressing

After the removal (and, where applicable, the post-removal form) is confirmed, the left column shows the
list of devices in the mixed view. As the device has been removed, no other care items are scheduled for it.

BOW Médical SAS, 43 Avenue d’Italie
80090 Amiens — FRANCE
DIANE User Manual: Version: 4.8

Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
Email: contact@bowmedical.com
Page: 270/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

Début d'affichage :

‘02{04}2021 P

|0?: 00:00

o] e]

Durée affichée : 1j

' Soins réalisés :

- Entre le 02/04 07:00 et le 03/04 07:00

Pansements des plaies Avant Bras droite n®1

o Localization: Avant Bras (Cote droite)
ous t‘ﬂ}esn T — Saisi le 0204 & 09:22
eselectionner
Durée : 1h 30min (Terming)
Vue mixée (Dispositifs) Détails :
e Pansement renforce : Mon

4 Pansements des plaies Avant Bras droite n®1 ‘ Retrait effectuc le 02/04 a 10:53

‘ Soins prévus el
@ Historique des soins réalisés 9
® Plage horaire courante O Tous

Pansements

8 Pansements des plaies Avant Bras droite n®1
#0204 09:22 : Descriptions de la plaie
+" 0204 10:22 : Suivi pansement:
" 02/04 10:53 : Dernier pansement

10 : Pansements des plaies Avant Bras droite n®1
J0 : Pansements des plaies Avant Bras droite n®1

10 : Pansements des plaies Avant Bras droite n°1 ,/? °

5.17 Discharging the patient

The patient is discharged using the patient discharge button in the Main menu tab.

. Sortie du patient . .

When you click on the button at the bottom of the first column of the main menu
tab, a window opens for you to choose to close the record or transfer the patient.

The record must be closed when the patient will no longer be monitored in DIANE, whereas the record must be

transferred if the patient is monitored in another unit still using the DIANE software even if it is a different
module.

For example: when a patient comes from the operating theatre and the OT uses DIANE ANAESTHESIA, the
patient will be transferred when leaving the OT. At the end of hospitalization, if the patient is transferred to a

medical unit that does not use DIANE, the record must be closed. However, if the patient is hospitalized in a unit
(e.g. CCU) that uses DIANE, the patient must be transferred.

Fermer le dossier du patient Serge LARGILLIERE ?

Choisissez les actions a effectuer pour le dossier

Heure de sortie de réanimation
|1?:0c-:-:)0 31/07/2018 °

-

@® Cloturer le dossier

O Transférer : |Revel a |

[ Imprimer le dossier

‘ + oui H K non ‘
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When the patient is discharged, some actions may be necessary to close or transfer the record (checklist not
completed, current medication order, etc.). In this case DIANE will ask you to confirm the checklist and if you
want to keep the current medication orders. They can be maintained if the record is transferred. If the record is
closed, it is better to stop all current medication orders.

NB: Once discharged, you can reopen the patient’s record by clicking on Resume ICU in the surgery selection
window.

BOW Médical SAS, 43 Avenue d’ltalie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
80090 Amiens — FRANCE Email: contact@bowmedical.com
DIANE User Manual: Version: 4.8 Page: 272/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

6. QUERIES

The query tool lets you extract information from the database to compile statistics (OT occupancy times, average
duration and standard deviation of stay on the site, etc.). There are three categories of reports (Anaesthesia, ICU
or Obstetrics).

6.1 Queries module presentation

B - O] X

Configuration Actions spéciales ?

Requétes standards | Requétes avancées

Catégorie de rappcrt‘ Réanimation a ‘

Détail du rapport

Intitulé de la requéte

[ Date d'admission en réa des patients majeurs

Date d'admission en réa des patients mineurs

[irgence
Groupes de filtres associés (non exclusifs) Groupes de colonnes

Groupes de colonnes [ Patients majeurs & Date d'admission
O Fatients mineurs
Urgence

Colonnes

Groupes de filtres

‘ ’ Exécuter le rapport ‘

The queries module is used to generate reports. For each report, you can configure data filters and choose which
columns to display.

6.2 Creating filters and filter groups

Filters are configured in the Filters subtab.

BOW Médical SAS, 43 Avenue d’Italie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
80090 Amiens — FRANCE Email: contact@bowmedical.com
DIANE User Manual: Version: 4.8 Page: 273/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

Configuration  Actions spéciales 7

Requétes standards | Requétes avancées ‘

Catégorie de rapport‘ Réanimation 4 ‘
| Fappe I Filtres Configuration du filtre "Mineur”
Filtres =
'e: Admission en urgence Intitulé du filtre
Colonnes. ‘,;_ Majeur o ‘Mmeur
[
Groupes de filtres = Source du filtre
- 10 o ‘ Données du dossier “ ‘
roupes de colonnes é
Donnée du filtre Recherche

G‘Age du patient (années) 4 ‘ | | @@

Format des données: Entier (Calculée/Automatique)

Opérande

‘ est plus petit que < |

Valeur du filtre Utilisé par les groupes

18 i
O Fatients majeurs
Draentsmners
O Urgence

List of filters already configured

Filter name

Source of filtered data

Data on which the filter is based

Operand: depends on the type of data (humber, date or text)

Value to which the data can be compared: depends on the operand and type of data

List of filter groups using the filter being configured: you can assign the filter to a filter group by ticking
the box (or remove it by unticking the box).

NoubkwneR

To create a group of filters, click on the button, name the filter and tick the filters assigned to this group.

Configuration Actions spéciales 7

Requétes standards | Requétes avancées |

Catégorie de rEDpcrt‘ Reéanimation a ‘
R Groupes de filtres Filtres
e
alen: TTFELES Intitulé du groupe de filtres
Cobn atients mineurs
| Urgence ‘Pat\ents majeurs
Groupes de filtres O Admission en urgence
! K Majeur
Groupes de colonnes O Mineur

A filter group lets you select the data that is valid for all the filters in the group. For example, a group made up
of the filters Age 220 and Age <30 will select patients aged 20 to 29.

6.3 Creating columns and column groups

Columns are configured in the Columns subtab.
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Configuration  Actions spéciales 7

Requétes standards | Requétes avancées

Catégorie de rappcrt| Réanimation

Fappe Colonnes résultat Configuration de la colonne "Date d'admission”
Filtres 1— " -
g Date d'admission Intitulé de la colonne
Colonnes a— Mom du patient |Date d'admission
Groupes de filtres %= Prénom Source de la colonne
0 | Données du dossier 4
Groupes de colonnes
Donnée de la colonne Recherche

o| Date d'admission [= Date/Heure de début de réanimation] « | ‘

Format des données: Date/Heure

utilisé par les groupes

¥ ate dadmission |

1. List of columns already configured

N~

Column name

3. Data source used: it is possible to use data from the record, timers and detailed entry fields or score
fields.
4. Data used for the column (for detailed entries or scores, the field must also be selected)

Ul

Data format (only valid for Date/Time type data)

6. List of column groups using the column being configured: you can assign the column to a column group
by ticking the box (or remove it by unticking the box)

Configuration Actions spéciales ?

Requétes standards | Requétes avancées |

Catégorie de rappnrt‘ Réanimation

Rap Groupes de colonnes Colonnes résultat associées
i
Date d'admission Intitulé du filtre
Colonnes ‘Date d'admission
Groupes de filtres. Nom du patient
Date d'admission
pes de K4 Prénom

A column group groups together one or more columns: the columns are (de)selected by (un)ticking them in the
Associated results columns area. It is also possible to reorganize the columns by dragging and dropping them in
the Associated results columns area.
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6.4 Creating reports

‘ B Module de requétes

Configuration Actions spéciales 7

Utilisateur connecté : YVES ( Yves MEDECIN )

[ Patients mineurs
M Urgence

Requétes standards | Requétes avancées
Catégorie de rapport‘ Réanimation -
Rapports Rapports disponibles Détail du rapport
Filtras " ; < ;
Baie :‘agm\ssmn en rs:la ;es pa?enis majeurs Intitulé de la requéte
Cobn ate d'admission en réa des patients mineurs
Urgence |Ur’gence
Groupes de filtres N . .
pes de filtres (non ) Groupes de colonnes associés
Groupes de colonnes O Patients majeurs F4 Date d'admission

,. Exécuter le rapport

A report displays the data filtered by one or more filter groups in a table whose columns are determined by the

column group(s).

If more than one filter group is selected, the data displayed will be data that is valid for at least one of the filters.

For example, Age <20 and Age >30 filter groups will select patients under 20 and those over 30.

Caution: if a column is present in several filter groups, it will be displayed several times.

6.5 Example of report

View history and date of birth of patients aged 30 to 65 with a history of hypertension or aged over 65.

Create History of HT, 30 or over, Under 65 and 65 or over filters

THtitulé du fire
|Antscsgent HTa |

Source du filtre

Données du dossier 4

Intitulé du filtre

7 Ated médical non connu

[T Sérodiagnostics

¥ Cardio-vasculaires

£ HyperTension Artérielle (HTA)

[ essentielle

I traitée

i [ non traitée

I Equilibre Tension Artérielle (TA)
I tabile

i limite
i @[] sévere
[ maligne
[ gravidique
i @7 secondaire
-7 Troubles du RYTHME et de la conduction

4 ATCD / motif d'hospi

M Antécédents HTA plus de 30 ans et moins de 65 ans
O Avant 2000

[ Motif d'hospi

O séniors

Donnée du fitre Recherche

| Antecedents madicaux / Ated Médicaux [= fam+ | | |P|us de 30 ans

Format des données: Texte long

Opérande Recherche Source du filtre

[contient (non exclusif) les éléments... = | | |D0nnées Sesiar a ‘
T Pas dated médical ~ || utiisé par les groupes

Donnée du filtre

|Age du patient (années)

Format des données: Entier (Calculée/Automatique)
Opérande

| est plus grand que ou égal & 4

Valeur du filtre

|20
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Intitulé du filtre
|Moins de 65 ans

Source du filtre

|Données du dossier - ‘

Donnée du filtre

|Age du patient (années) -

Format des données: Entier (Calculée/Automatique)
Opérande

|est plus pefit que 4 |

Valeur du filtre
les |

Create the History of HT, 30 to 65 and Elderly filter groups

Intitulé du groupe de filtres

|Antécédents HTA plus de 30 ans et moins de 65 ans

O Antécédent

M Antécédent HTA

O Avant 2000

O Intub

M Moins de 65 ans

O motif d'hospitalisation
M Plus de 30 ans

O Plus de 65 ans

Intitulé du filtre
|Plus de 65 ans

Source du filtre

|Données du dossier - |

Donnée du filtre

|Age du patient (années) 4

Format des données: Entier (Calculée/Automatique)

Opérande

|est plus grand que ou égal a 4 |

Valeur du filtre
[65

Intitulé du groupe de filtres

|Séniors

O Antécédent

[ Antécédent HTA

O Avant 2000

O Intub

[ Moins de 65 ans

[ Motif d'hospitalisation
O Plus de 30 ans

Plus de 65 ans

Create the Last name, First name, Medical history and Date of birth columns

Intitulé de la colenne

|N0m |

Source de la colonne

|Données du dossier 4

Donnée de la colonne

|N0m f Nom de naissance [= Nom de naissance du patient] <

Format des données: Texte

Intitulé de la colonne

|Ante’céd ents médicaux

Source de la colonne

| Données du dossier 4

Donnée de la colonne

| Antécédents Médicaux / Atcd Médicaux [= Antécédents fam « |

Format des données: Texte long

Create the History and date of birth column group

Intitulé de la colonne

|Prénom

Source de la colonne

| Données du dossier 4

Donnée de la colonne

|Prénom [= Prénom du patient]

Format des données: Texte

Intitulé de la colonne

|Date de naissance

Source de la colonne

| Données du dossier 4

Donnée de la colonne

| Date de naissance [= Date de naissance du patient]

Format des données: Date/Heure

Format

Format original

Intitulé du filtre

|Antécédents et date de naissance

Nom

Prénom

B4 Antécédents médicaux
Date de naissance

[0 Adresse

O CORMACK

[J Durée d'intubation
1651

O mc

O motif d'hospitalisation

Create the Elderly and HT report
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Détail du rapport

Intitulé de la requéte
Séniors et HTA

Groupes de filtres associés (non exclusifs) Groupes de colonnes associés
0 ATCD { motif d'haspi A Antécédents et date de naissance
&4 Antécédents HTA plus de 30 ans et moins de 65 ans O mc
0 Avant 2000 O Intub
[ Motif d'hospi
4 Séniors

Click on the Execute report button

The report is displayed:

Séniors et HTA
Derniére exéoution: 07/08/2020 14:5%:59, Nombre de résultats: 11, Fitres aopligués: Antécédents HTA plus de 30 ans et moins de 65 ans (Antécédent HTA, Plus de 30 ans, Moins de 65 ans),
| Nom | Prénom | Antécédents médicaux | Date de naissance ‘
BARBIER  Jean-Paul Cataracte | Ulcére Gastro-Duodénal (UGD) ancien cicatrisé | HyperTension Artérielle (HTA) maligne 2008 12/11/1948
MULARD  David HyperTension Artérielle (HTA) | Arythmie Compléte - Fibrillation Auriculaire (AC/FA) | Dyslipidémie 24/09/1960
] CREPIN Juliette Cataracte | Ulcére Gastro-Duodénal (UGD) ancien cicatrisé | HyperTension Artérielle (HTA) maligne 2008 18/09/1972
BARBIER  Jean-Paul Cataracte | Ulcére Gastro-Duodénal (UGD) ancien cicatrisé 12/11/1948
BARBIER  Jean-Paul Cataracte 12/11/1948
DUVAL Justing 01/01/1950
BOUCHAUD Antoine  Cataracte | Ulcére Gastro-Duodénal (UGD) ancien cicatrisé | HyperTension Artérielle (HTA) maligne 2008 04/07/1988
ANDRIEUX  Paul 18/06/1950
GARNIER  Simane 01/01/1950
LARMINE  Elisa Cataracte | Ulcére Gastro-Duodénal (UGD) ancien cicatrisé | HyperTension Artérielle (HTA) maligne 2008 23/01/1979
AMGELIN  Francis HyperTension Artérielle (HTA) essentielle 2016 | Asthme dans les ated 24/02/1964
v
H @ Rafraichir les résultats ‘ Double-clic pour afficher le dossier correspondant l E Exporter vers Excel... ”

You can export the report to Excel and open the corresponding records by double-clicking on the patient line.
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7. Procedure/ICD-10

7.1 Start up the Procedure/ICD-10 application
To start up the CCAMCIM10.exe application, select Procedure/ICD-10 in the Start/Programs/Diane menu,
or double-click on the icon on the Windows desktop. If the shortcut to this application has not been created,
you will find the original executable file by following the path C:\Program Files\Diane\CCAMCIM10.exe.

CAUTION: do not move the original executable files on the desktop.

This application lets you search records to enter or update ICD-10 and procedure codes. You will scan the
relevant patient records to retrieve the corresponding codes, confirm them and export them

Type de dossier a rechercher
® Tous

Limiter la recherche sur le bloc suivant :

[ = Recherche de dossiers pourla saisic ou mise & jour des codes mtoetccan [ x|
‘ Q Rechercher ” x Stopper ‘

(O Contenant aucun code CIM10 et CCAM
(O Contenant aucun code CIM10

(O Contenant aucun code CCAM

O Contenant des codes CIM10

(O Contenant des codes CCAM

(O Contenant des codes CIM10 ou CCAM

| Reéanimation P |

| <@ Afficher le formulaire CIM10 et CCAM ‘

[ Limiter la recherche sur la période suivants ;

| Dossiers réalisés ce jour

(@) Générer les codes CCAM/CIM10

Date min : 15J'U5J'102'3 Date max : 16;’0 5/2020 A Recherche automatique

iz e = |Prénom |~é(ene |DateMA]CPA |Eocpréuu |Datei1ten. |Eti|td.|dnss’er -
|~_,’n CHARLES Kavier 01012000  0Ff05/2013 REanimation 07/05/2018  CIM10: 0, CCAM: O
|~_,'n LARGILLIERE Serge 20/03/1961  04/03/2019 Réanimation CIM10: 0, CCAM: O
Maurice 15/05/1970  15/05/2020 Réanimation 15/05/2020  CIM10: 13
] HUGUET GILBERT 04/12/1943  12/08/2017  Réanimation  12/08/2017  CIM10: 0, CCAM: 0
|ﬁ PO Maurice DUPONT né(e) le 15/05/1970 24/01/1934  12f09/2017 Réanimation CIM10: 0, CCAM: 0
|_,_|»" AN Consultation mise a jour le 15/05/2020 a 08:03:12 24/02/1964  12/05/2013 Réanimation CIM10: 0, CCAM: 0
I"_IP M Intervent?on prévt_]e dans le bloc "Réanimation” 24/09/1960  23/08/2017 Réanimation CIM10: 0, CCAM: 3
|"’_I? VI Intervention terminge le 153/05/2020 a 14:0%:07 25/08/1985  31/01/2020 Réanimation CIM10: 0, CCAM: 0
|+/] TAVERNIER Christelle 25/10f1980 23082017 Réanimation  22/03/2013  CIM10: O, CCAM: 0
|~_,'lh ANGUERRAN Charles 24/02/1576  22/08/2017 R.éanimation CIM10: 2, CCAM: 5
|~j TRAPAMD COLETTE 02/07f15942  14/09/2017 Réanimation CIM10: 0, CCAM: O
| manTINET CTMNY 1R/N2/1004  12Na/N17 0 &animatinn CTMIM: N CC MY T
13 dossier(s) chargé(s) / 13 dossier(s) trouvé(s)

7.2 Searching for patient records

<]
Type de dossier a rechercher
® Tous

O Contenant aucun code CIM10 et CCAM
() Contenant aucun code CIM10

(O Contenant aucun code CCAM

) Contenant des codes CIM10

O Contenant des codes CCAM

O Contenant des codes CIM10 ou CCAM

BES
‘ Q Rechercher H x Stopper ‘

‘ @ Afficher le formulaire CIM10 et CCAM ‘

= |

[ Limiter la recherche sur le bloc suivant :

| Réanimation a |

FA Limiter la recherche sur la période suivante
| Consultations prévues entre "Date min” et Date max”

(@) Générer les codes CCAM/CIM10 ‘

Dossiers réalisés ce jour
Dossiers réglizés cette semaine
Dossiers réalisés ce mois

Recherche automatique

Dossiers réglisés entre "Date min” et Date max™

Mom de naissance Mom usuel F Consultations du jour | Date interv. | Etat du dossier | *
| TAVERNIER E::i:’;g::: gﬁ ';;:'“E"”E stion  22/03/2019  CIM10: 0, CCAM: O
|2} ANGUERRAN ¥ Consultations prévues entre Date min” et "Date max” Eﬁ"” CIM10: 1, CCAM: 5
|| MULARD [ Sortis de réanimation entre "Date min” et "Date max” tion CIM10: 0, CCAM: 3
|| MARTINEZ CIMDY 18/03/1994 13/09/2017 Réanimation CIM10: 0, CCAM: O
[-] TRAPAND COLETTE 02/07/1942  14/083/2017  Réanimation CIM10: 0, CCAM: 0
|ﬁ POULIQUEN GEORGES 24/01/1934 12(05/2017 Réanimation CIM10: 0, CCAM: O
|v_|’u HUGUET GILBERT 04121948 12082017 Réanimation 12(09/2017  CIM10: 0, CCAM: O
|~o_|'u CREPIM LARDELR Juliette 18/09/1972  20/03/2019 Bloc chirurgie CIM10: 0, CCAM: O
|- crePm LARDEUR Juliette 18/09/1972  11/05/2008  Anesthésie  23/06/2008  CIM10: 0, CCAM: 0
[ crePIN LARDELR Juliette 18/09/1972  12/09/2005  SallesdeN... 28/11/2019  CIM10: 0, CCAM: 0 .
20 dossier(s) chargé(s) / 1524 dossier(s) trouvé(s)
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To make the patient record search window more compatible with ICU, the list of filtering queries includes
an additional query: Discharged between ‘Min date’ and ‘Max date’.

This query lets you display the records of patients who left the ICU between the two dates entered by the
user.

7.2.1 Record type to search
In the Record type to search area, we can see seven different cases:

When the All filter is selected (type selected by default when the application opens), the patients in the list
are patients whose complete anaesthesia record (preop assessment and intraoperative and/or
postoperative information) contains or does not contain ICD-10 and procedure codes related to the patient’s
anaesthesia record.

When the Containing no ICD-10 or procedure code filter is selected, the patients in the list are patients
whose complete anaesthesia record does not contain codes related to the anaesthesia record. The Number
of codes column only displays records stipulating ICD-10: 0, procedure: 0.

When the Containing no ICD-10 code filter is selected, the patients displayed in the list are patients whose
complete anaesthesia record does not contain ICD-10 codes related to the anaesthesia record. The Number
of codes column displays records stipulating ICD-10: 0.

When the Containing no procedure code filter is selected, the patients in the list are patients whose
complete anaesthesia record does not contain procedure codes related to the anaesthesia record. The
Number of codes column displays records stipulating Procedure: 0.

When the Containing ICD-10 codes filter is selected, the patients displayed in the list are patients whose
complete anaesthesia record contains ICD-10 codes related to the anaesthesia record. The Number of codes
column displays records stipulating ICD-10: 1 or 2 or ...

When the Containing procedure codes filter is selected, the patients displayed in the list are patients whose
complete anaesthesia record contains procedure codes related to the anaesthesia record. The Number of
codes column displays records stipulating Procedure: 1 or 2 or ...

When the Containing ICD-10 and procedure codes filter is selected, the patients displayed in the list are
patients whose complete anaesthesia record contains codes related to the anaesthesia record. The Number
of codes column does not display records stipulating ICD-10: 0 and Procedure: 0.

7.2.2 Selection filters

When the application is opened, the search is, by default, limited to the operating theatre in which your
computer is configured. You can limit the search to a particular operating theatre. You can also not limit the
search and display all the operating theatres in your hospital by unticking the Narrow search to the following
OT box.

When the application is opened, the search is, by default, limited to surgeries performed that day. You can
limit the search to a specific period, such as Surgeries performed this month or This week’s consultations.
You can also decide not to limit the search and display all the periods by unticking the Narrow search to the
following period box.

The Start search button lets you start searching for patients according to the filters you have inserted. The
Stop button is used to stop the current search.

By default, the Automatic search checkbox to the right of the window is ticked. If this box is unticked, you
must click on the Start search button to display the records you are looking for.

The View ICD-10 & procedure form button lets you access the Entry form for ICD-10 and procedure codes.
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You can sort the list of patients displayed by clicking on the window column headings.

7.3 Entry form for ICD-10 and procedure codes

_————____________ -
B X
Hom de naissance : DUPONT N° de séjour : I:I Lieu de réalisation : (920001001 a

Nom usuel : CAC demandeur : I:I CAC réalisateur :
Prénom : Maurice Date prévue : 15/05/2020 Entrée Réa : 15/05/2020

Date de naissance : 15/05/1970 Réalisée Sortie Réa : 15/05/2020

e IPP :

Motif 2 Anastomose colo-rectale

Codes c1M10 " Codes ccam

| Code | Type Mode Extrait par Le validé par Le Exporté par Le
783.3 NR automatique SYSTEM Diane 15/05/2020 14:05:12
782.6 NR automatique SYSTEM Diane 15/05/2020 14:05:13
782.2 NR automatique SYSTEM Diane 15/05/2020 14:05:13
RO4.2 DAS (CMA) autormatique SYSTEM Diane 15/05/2020 14:05:13
T75.3 NR automatique SYSTEM Diane 15/05/2020 14:05:13
T80.9/... DAS autormatique SYSTEM Diane 15/05/2020 14:05:13

[ afficher les codes inactifs Choix impression

[ccam et 1o 4

| o Ajouter un nouveau code

| o Ajout er | | * |
[ Imprimer avec les codes barre

‘ V Walider les codes CIM10 actifs || ﬁ Exporter les codes CIM10 validés ‘ | ﬁlrmrme(

|

= formuiaire de soisic des codes MO etcAW X

Wom de naissance : DUPONT N° de séjour : I:I Lieu de réalisation : 920001001 - mai 2020 ~w
Nom usuel : CAC demandeur : I:I CAC réalisateur : lun. mar. mer. jeu. ven. sam. dim.

Prénom : Maurice Date prévue : 15/05/2020 Entrée Réa : 15/05/2020

Date de naissance : 15/05/1970 Réalisée Sortie Réa : 15/05/2020

W= IPP :

Motif 2 Anastomose colo-rectale -

- F .
b !
Codes cM10_{ Codes ccAM
[ code [ mode Praticien Extrait par Validé par Le Exports par [ [
DEQPOO4 automatique SYSTEM Diane
DEQPOO7 automatique SYSTEM Diane
YYYYO15 automatique SYSTEM Diane
[ Afficher les codes inactifs Choix impression
| om'outerun nouveau code ‘ | o.Ajoutenrrmse | | > ¢ || [ccam et cvio 4
[ Imprimer avec les codes barre
‘ V Valider les codes CCAM actifs | | ﬁ Exporter les codes CCAM validés ‘ | i[rrprlner | ¥ Fermer ‘

At the top of the Entry form for ICD-10 and procedure codes, you will find all the patient’s administrative
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information (last name, married name, first name, date of birth, UPI number), all the information related to
the surgery (name of the surgery, date, a surgery completion indicator), and items related to your patient’s
stay (stay number, place where done, Requesting service and Service performing surgery).

In the Stay No. drop-down list, you will find the stay numbers corresponding to the surgery. Several numbers
can be associated with the same surgery. The stay number selected by default is the last associated stay.

Regarding the fields Place where done, Requesting service and Service performing surgery, it is the list of
existing services that is displayed. By default, the choices corresponding to the data previously entered in
the consultation or intraoperative or postoperative monitoring record are displayed.

The Requesting service corresponds to the service of the unit requesting the surgery (value of the field
entered in the Administrative tab of the consultation record).

The Service performing surgery corresponds to the OT service responsible for the surgery.

The Place where done corresponds to the service where the surgery took place.
7.3.1 ICD-10 codes (International Classification of Diseases)

When you open the Entry form for ICD-10 and procedure codes, you directly see all the ICD-10 codes related
to the patient’s anaesthesia record.

If several ICD-10 codes are assigned to the same item, you will need to select the one(s) you want in the
Select the ICD-10 code(s) associated with the entry window. Once the code(s) have been selected, you will
no longer need to select it/them again if the Entry form for ICD-10 and procedure codes is displayed again.
You can add new codes or change existing codes using the buttons provided, but you cannot change a code
that has been entered by another user.

NB: If you hover the mouse over any ICD-10 code this displays a tooltip indicating the ICD-10 code, the
ICD-10 type, the Entry type, the Description (comment) and the Official wording of the item that generated
this code (if there is one).

The Add a new code and Edit current code buttons display the ICD-10 coding help window.
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[= Adesstisieduncotecrro ]

—Saisie manuelk

Chapitre: Catégorie Sous-catéqorie et sous-division
|
1
i, Effacer |-1 | |
[ fettedeAsz || MNombrede 60399 || Chiffesde 04 9 (etles caractéres. /Fet +) |
Commentaire assode
Liste des codes sélectionnés
—Saisie progressi

Chapitre |UDDU99 ==> Codes dutilisation particuliére a |
Catégorie |UDDU4‘3 ==> Classement proviscire d'affections nouvelles d'éticlogie incertaine 4 |
Sous-catégorie |U07 ==> (Codes pour usage urgent 4 |
Sous-division |U07.1 ==> Maladie & coronavirus 2019 [COVID-19] Fl |
Extension | Fl |
Extension 2 | a |

—HRecherche de code par mots—clé
Mote-clé : |coronavirus | |bou5 les mots 4 | ‘ Q Rechercher les codes CIM10 ‘

Résultat(s) : A4 Recherche automatique 2 la frappe 2 Résultat(s) trouvé(s)

B97.2 ==> Coronavirus, cause de maladies dassées dans d'autres chapitres
U07.1 ==> Maladie & coronavirus 2019 [COVID-19]

[Codage civio

Type :

Mon renseigné a

€ Ajouter

x Annuler

‘ V Enregistrer

There are three different ways to enter the International Classification of Diseases code.

If you know the International Classification of Diseases code for the selected item:

In the Manual entry area at the top of the ICD-10 coding help window, enter the letter corresponding to the
Chapter, the number corresponding to the Category and then the numbers corresponding to the
Subcategory and subdivision. You can insert an Associated comment.

The Entry by section area is completed as you enter your code. Then click on the Save button.

NB: If the ICD-10 code you have entered is unknown, you can manually edit the Type, i.e. specify whether it
is a Principal diagnosis, a Significant secondary diagnosis, an Informational secondary diagnosis or Related
diagnosis.

If you know the International Classification of Diseases code sections for the selected item:

In the Entry by section area, located in the middle of the ICD-10 coding help window, select in turn, using
the drop-down lists, the Chapter, Category, Subcategory, Subdivision and, if necessary, Extension and
Extension 2.

The Manual entry area is completed as you enter the various sections of your ICD-10 code. Then click on the
Save button.

You are looking for the International Classification of Diseases code using a keyword:

In the Search code by keyword area at the bottom of the ICD-10 coding help window, enter the keywords
corresponding to the item you wish to code. You can use an entire expression as a keyword by placing it
between ‘’. Using the drop-down list, specify that you want to search for All words or At least one of the
words, then click on the Search for corresponding ICD-10 codes button or hit Enter on your keyboard

All the possible wordings are found in the Result(s) box. Simply choose the one you want and the Manual
entry and Entry by section boxes are automatically completed based on the wording selected. Then click on
the Save button.

ICD-10 codes can have three statuses:

e  Extracted: only Extracted by and On columns are filled.
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e Confirmed: the Confirmed by and On columns are filled in addition to the Extracted by column.

e Exported: this new status is defined by the new Exported by and On columns. These columns make it
possible to monitor data sent to the interface and are filled once the ICD-10 codes have been exported. This
status is in the ICD-10 code look-up table.

7.3.2 Procedure codes

& Ex
Hom de naissance : ANGUERRAN e de séjour : I:I Lieu de réalisation : mai 2020 A
Hom usuel ; CAC demandeur : l:l CAC réalisateur : lun. mar. mer. jeu. ven. sam. dim.
Prénom : Charles Date prévue : 11/09/2017 Entrée Réa : 18/03/2019 Z7 | 28 ] 29 | 30 IEE

4 5 ] 7 8 9 10

Date de naissance : 24/02/1976 Réalisée Sortie Réa : 30/04/2019
. 11 |12 | 13 |14 | 15 | 16 | 17
M IPP : 69713 18 | 19 | 20
Motif : -
- . N F.
Codes CM10 " Codes CCAM
[ code [ Mode Praticien Extrait par Validé par Le | Bports par [Le [
LAQKOD11 0 rmanuel AMESTH Bignon SYSTEM Diane SYSTEM Diane 20/05/2020 15:57:55
kA Afficher les codes inactifs Chotx impression
| oﬁjouterunnouvealcode | o.ajoutenmaﬁe | | * Favoris H _I\\H-:-:"e e code courant | |CCAM et CIM10 ‘|
[] Imprimer avec les codes barre
| VV&deﬂescodeﬁCCAMachfs || ExporterlescodesCCAMvédés ‘ | ﬁlrrprme( | ¥ Fermer |

A calendar is available to select a day and list any procedure codes for the chosen date. The colour of the
calendar day shows the status of the procedure codes.

- Red = day not scanned or no codes for this day,

- Orange = there are unconfirmed codes for this day,

- Yellow = there are codes not exported for this day,

- Green = all codes have been exported for this day.
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mai 2020 A v

lun. mar. mer. jeu. wven. sam. dim.
27 | 28 | 29 | 30 1 2 3

4 3 ] 7 8 E 10
11 12 13 | 14 15 16 | 17
18 | 19 20

- s .
Aujourd'hui L

Rouge:
- Jour non scanné ou sans code,

rté par | Le

'EM Diane 20/05/2020 17:00: Orange: X X .
- Jour scanné et présence de codes non validés.

Jaune:
- Jour scanné et présence de codes non exportés,

Vert:
- Tous les codes du jour ont été exportés,

Clicking on a day on the calendar displays the codes entered on that day. You can only click on a date between
the surgery start date and end date.

Procedure codes can have three statuses

e  Extracted: only Extracted by and On columns are filled.

e Confirmed: the Confirmed by and On columns are filled in addition to the Extracted by column.

e Exported: this new status is defined by the new Exported by and On columns. These columns make it
possible to monitor data sent to the interface and are filled once the procedure codes have been exported.
This status is in the procedure code look-up table.

7.3.3 Data export

You can untick the checkbox next to the code number to ignore it during the export.

The View non-enabled codes checkbox lets you display or not display in the Entry form any codes that have been
unticked.

Once you have confirmed the ICD-10 and procedure codes you will be able to export them. The button enabling
the export is greyed out until the surgery has taken place. This button will only be accessible when the patient
arrives in the recovery room.

NB: Code confirmation is irreversible and no subsequent changes are possible. Once the codes are exported,
they cannot be changed. In addition, these codes can only be exported after the surgery has been done.

NB: Procedure codes and ICD-10 codes can be exported and confirmed separately.

7.3.4 Printing codes
You can print the procedure and ICD-10 codes together or separately, and can choose to print just the codes or
also their description and official wording. To do this, select what you want to print from the drop-down list and

click on the Print button.

When a procedure code is added automatically, if the date on which it is added is a public holiday or a Sunday, the
modifier ‘Emergency procedures on a Sunday or public holiday’ is added automatically

A number of automatic codes have been created in DIANE:
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EQLF003: Procedure automatically added dobutamine/dopamine continuously rate
> 8 ug/kg/min/adrenaline/Noradren excl. neonate/24

There are two ways to add this code:
O Continuous intravenous injection of dobutamine or dopamine at a rate greater than
8 micrograms per kilogram per minute [ug/kg/min] outside the neonatal period, per 24 hours
-> code valid outside the neonatal period (patient aged over 28 days)

O x Remplissage vasculaire
, | Dobutamine 250mg/20ml panph fl 10 (250 mg/20 >
mi/flacons) : 250 mg 3 10 pg/ka/min (1,25 mg/ml} en continu

O Continuous intravenous injection of adrenaline or noradrenaline at a rate greater than
8 micrograms per kilogram per minute [ug/kg/min] outside the neonatal period, per 24 hours
-> code valid outside the neonatal period (patient aged over 28 days)

[+ RS Perfusions @

Adrenaline 1mg/ml ren ab Sml 10 (5 mg/S mlfampoules) : b
a 20 pag/ka/min (1 mg/ml) en continu

The code is automatically added 5 min after starting the medication order and automatically adds the ICU
package B YYYY020

Mom de naissance = NOM INCONNU

Mom usuel : Mavigation dans le dossier

Prénom : 25/02/20 09:12 0 Gj o coam
Date de naissance : 01/01/1970

N= IPP @

O Afficher tous les séjours du patient Praticien : Date : 25/02/2020

N= de séjour : Lieu de réalisation : _ Réal[satinj1

CAC demandeur : ’::’ CAC réalisateur : - Entree Rea - 25/02/2020

Motif :

Attention ! Les données validées ne pourront plus étre modifiées.
MNote : Pour afficher des informations complémentaires associées 3 un code, survolez-le 3 I'aide de votre souris.

Codes CIM10 | Codes CCAM |

Code | Mode | Extratt par le Valide par e Praticien
EQLF003 automatique  SYSTEM Diane 25/02/2020 23:59:59
% i B - -

Code: EQLF003

Mode : autematique

Extrait par: SYSTEM Diane

le: 25/02/2020 23:59:59

Valide par:

le:

Praticien :

Commentaire : Acte ajouté automatiquement (régle)

Description : dobu/dopa continue débit *8pg/kg/mn fadrénaline/N.Adrén sf néonat /24h

EQLF002: Infusion expander rate > 50mL/kg/24h in adults

The code is added when an intravenous infusion of an expander at a rate above 50 mL/kg is prescribed:
O  Ringer Lactate (ATC: BO5BB01)
O  Voluven (ATC: BOSAAQ7)
O  NaCl09 (ATC: BO5XA03)
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The code is only added once the patient has received a volume of product equivalent to 50 mL per kilo in
under 24 hours. It comes with the automatic code YYYYO015: ICU package A.
+ Ry Perfusions &

- { . - o a . 1 : =" !‘ i! 5 |r.‘ mﬂ]]mn pn rnn nu }
4 |Ringer lact bbraun ecoflac 111 (1 poche/1000 mil) @ 3 2000 mi/ko/min en continu j

'Joluven sol p pe

L1 PO 0T e o "H'\HI" ey }

Code Mode Extrait par le Valide par le Praticien
EQLF002 autorratique | SYSTEM Diane 25/02/2020 23:59:59
YYYYD15 automatioue  SYSTEM Diane 25/02/2020 23:59:59

Code: EQLFO02

Mode : automatique

Extrait par : SYSTEM Diane

le: 25/02/2020 23:59:59

Valide par:

le:

Praticien :

Commentaire : Acte ajouté automatiquement (régle)
Description : perf remplissage débit = 50ml/kg/24h chez adulte

1

o Ajouter un nouveau code ” o Ajout en masse ” * Favaris ” i Maodifier le code courant

FELFOO04: Blood bag transfusion > % blood volume in Adults/40 mL/kg in
neonates in under 24 hours

This code is added automatically if the patient has received a transfusion of packed red blood cells with a
volume greater than half the blood volume in adults per kilogram [mL/kg] or 40 millilitres per kilogram
[mL/kg] in neonates in under 24 hours.

Packed red blood cells have the following external ID: PS_CGR

The half blood volume of a male adult is 38 mL/kg and 34 mL/kg for a female adult.

(Jrw.

. Concentré érythrocitaire e
froe) (5 8 1Y

| Codes CIM10 | Codes CCAM |

Code Mode Extrait par le Valide par le Praticien
FELFO04 automatique | SYSTEM Diane 28/02/2020 23:59:59

GLLDO0Z automatioue  SYSTEM Diane 28/02/2020 23:50:50
G| Code: FELFOO4
Mode: automatique
v Extrait par: SYSTEM Diane
lex 28/02/2020 23:59:59
Valide par:
le:
Praticien :
Commentaire : Acte ajouté automatiquement (régle)
Description : transfu. CG > 1/2masse sang chez adulte/a 40ml/kg chez N-NE& moins/24h

]

c Ajouter un nouveau code ” o Ajout en masse H * Favaoris H f Maodifier le code courant
Afficher les codes non activés Choix impression
| V Valider las codas CIM10 actifs | ‘ ﬁ Exporter les codes CIM10 validés ‘ |CC'°‘M et CIM10 “ | ﬁ Imprimer

[ Imprimer avec les codes barre
x Fermer

i

| v Valider les codes CCAM actifs | ‘ E Exporter les codes CCAM validés ‘

Prét

FELF003: Coagulopathy treatment / 24h (2 diff. LBP)

This code is added when there are at least two simultaneous IV medication orders for the following blood
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products administered continuously over 24 hours:
O Fresh frozen plasma (external ID: PS_PFC)
Platelets/platelet concentrate (external ID: PS_CP)
Antihaemophilic factor A or B (external ID: PS_FACT8 or PS_FACT9)
Fibrinogen (external ID: PS_FACT1)
Antithrombin Ill substitution for coagulopathy (external ID: PS_ATHRB3)

Codes CIM10 | Codes CCAM

O O O O

Code Mode Extrait par le Valide par le Praticien
FELFO03 automatigue | SYSTEM Diane 27/02/2020 23:59:59
YYYY015 automatigue  SYSTEM Diane 27/02/2020 23:59:59

Code : FELFO03

Mede : automatique

Extrait par : SYSTEM Diane

le: 27/02/2020 23:59:59

Valide par:

le:

Praticien :

Commentaire : Acte ajouté automatiquement (régle)
Description : traitt coagulopathie/24h (2PSL diff.)

4 b

o Ajouter un nouveau code H o Ajout en masse H * Favoris H i Modifier le code courant
kA Afficher les codes non activés Chot imprassion
‘ V Valider les codes CIM10 actifs ‘ ‘ ﬁ Exporter les codes CIM10 validés ‘ |CCAM et CIM10

“ | E Imprimer
§ =5 . . [ Imprimer avec les codes barre
V Valider les codes CCAM actifs i Exporter les codas CCAM validés x Fermer

Prét

iATA

Concentré plaquettaire -~ — fasaf ma e 000 F4200 mg =
* (A%A 1A2 ma) e [‘_'. P 33,.3_ Pl ‘_'2.02!'.‘,? _:_'_

* lens (208 308w [ 1>>2000mi//3n |

GLLDO015: Trach ventilation. + PEEP < 6 + FiO2 < 60%/24h

This code is added when there is a medication order for invasive ventilation by tracheotomy or intubation
tube, provided that the FiO2 is less than 60% and the PEEP is less than or equal to 6.

[+ RS Paramétres ventilatoires P

UAC, Trachéotomie : en continu Ip

Mode: VAC
Interface : Trachéotomie
WT:5mlL ; FiO2: 40%; PEP : 4cmH20 en continu a partir du 23/02 a 11h27, jusqu'a 11h27 demain

Code Mode Extrait par le Valide par le Praticien
GLLDO1S automatigue | SYSTEM Diane 25/02/2020 23:59:59

YYYY020 automatigue  SYSTEM Diane 25/02/2020 23:59:59

Code: GLLDONS

Mode: automatique

Extrait par : SYSTEM Diane

le: 25/02/2020 23:5%:59

Valide par:

le:

Praticien:

Commentaire : Acte ajouté automatiquement (régle)
Description : ventil. trach. +PEP < 6+Fi02 < 60%/24h

This code is added after 5 minutes and adds the ICU package B YYYY020.
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GLLDOOS: Trach ventilation. + PEEP over 6 +/- FiO2 over 60%/24h

This code is automatically added when there is a medication order for mechanical ventilation by intubation
tube or tracheotomy with positive end-expiratory pressure (PEEP) greater than 6 and/or FiO2 greater than

60%, continuously over 24 hours.

+ B s Paramétres ventilatoires ®

1|VAC, Trachéotomie : en continu 'Y

ﬂ\r‘ﬂﬂ, Trachéotomie : en continu I}
Mode : VAC

Interface : Trachéotomie
WT:70mL ; FiO2: 280%; PEP: 8cmH20 en continu a partir du 23/02 3 11h34, jusqu'a 11h34 demain

Codes CIM10 | Codes CCAM |

Code | Mode | Extrait par le Valide par le Praticien
GLLDOOB automatigue SYSTEM Diane 25/02/2020 23:59:59
YYYY020 automatioue SYSTEM Digne 25/02/2020 23:59:59

Code: GLLDOOS

Mede : automatique

Extrait par: SYSTEM Diane

le : 25/02/2020 23:5%:59

Valide par:

le:

Praticien :

Commmentaire : Acte ajouté automatiquement (régle)
Description : ventil. trach. +PEP sup. 3 6+/- Fi02 sup. 4 60%/24h

This code automatically adds the ICU package B YYYY020.

GLLDOO04: Trach. ventilation + PEEP > 6 +/- FiO2 > 60% + alternating prone/24h

This code is added when there is a medication order for mechanical ventilation by intubation tube or
tracheotomy with positive end-expiratory pressure [PEEP] greater than 6 and/or FiO2 greater than 60%, with
the alternating prone technique continuously over 24 hours (prone parameter entered in hours or

alternating hours).

Codes CIM10 | Codes CCAM |

Code | Mode | Extrait par | le | Valide par | e | Praticien
GLLDOOB automatigue SYSTEM Diane 26/02/2020 23:59:59
GLLDOO4 SYSTEM Diane 26/02/202023:5959 | [ | |

YYYY020 automatigue SYSTEM Diane 26/02/2020 23:59:59

Liste des codes CCAM

4
o Ajouter un nouveau code ” o Ajout en masse H * Favoris H i Modifier le code courant

The addition of this code is paired with the code GLLD0O08 and automatically adds the ICU package
B YYYY020.
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GLLDOO07: Ventil. of separate lungs/24h

Automatic code that is added when ordering mechanical ventilation of separate lungs continuously over
24 hours.

Ventilation a poumons séparés, Sonde d'intubation : en I’
continu

Codes CIM10 | Codes CCAM

Code Mode Extrait par le

GLLDOOY automatigue | 5YSTEM Diane 25/02/2020 23:59:59

Y Y Y020 automatioue  SYSTEM Diane 25/02/2020 23:59:59
Code : GLLDOOT

Mode : autornatique

Extrait par: SYSTEM Diane

le: 25/02/2020 23:59:59

Valide par:

le:

Praticien :

Commentaire : Acte ajouté automatiquement (régle)
Description : ventil. 3 poumaons séparés/24h

This code automatically adds the ICU package B YYYY020.

GLLDO009: High frequency oscillation ventilation/24h

Automatic code that is added when ordering mechanical ventilation using High frequency oscillation
continuously over 24 hours
|1|Dscillations a haute fréquence, Masque buccal :  en continu I} |

Code Mode Extrait par le
GLLDOOS9 automatigue | SYSTEM Diane 25/02/2020 23:59:5
Y Y Y020 automatigue  SYSTEM Diane 25/02/2020 23:59:5

Code: GLLDODS

Mode: automatique

Extrait par: SYSTEM Diane

le: 25/02/2020 23:59:59

Valide par:

le:

Praticien :

Commentaire : Acte ajouté automatiquement (régle)
Description : ventil. oscillations & hte fréquence/24h

This code automatically adds the ICU package B YYYY020.

GLLDO06: Spontaneous ventil. with intubation tube during weaning 1 ventil/24h

This code is only added when ordering spontaneous ventilation using an intubation tube in IPSSV/PEEP
mode during weaning from mechanical ventilation (in the parameters the Weaning checkbox is ticked),
continuously over 24 hours.
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. |VS-AI-PEP, Sonde d'intubation : I.,
en continu
--= == ——= — - -{Mode: VS-AI-PEP

Interface : Sende d'intubation
PEP : 43748cmH20 ; Al : 5417474cmH20
Y Sevrage en continu a partir du 27/02 3 09h23, jusqu'a 09h23 demain

GLLDOOG automatique | SYSTEM Diane 27/02/2020 23:59:59
GLLDO13 automatioue  SYSTEM Diane 27{02/2020 23:59:59
G Code:GLLDﬁﬁE_ 335050
v Mode : autematique )3:50:50

Extrait par : SYSTEM Diane

le: 27/02/2020 23:59:59

Valide par:

le:

Praticien :

Commentaire : Acte ajouté automatiquement (régle]

Description : ventil. spontanée sur sonde intub. pdt sevrage 1ventil/24h

GLLDO013: spontaneous ventilation using tracheo during weaning 1 ventil/24h

This code is added when ordering spontaneous ventilation using a tracheotomy in IPSSV/PEEP mode during
weaning from mechanical ventilation (in the parameters the Weaning checkbox is ticked), continuously over

24 hours.
, | VS-AI-PEP, Trachéotomie ° B
continu Mode : V5-Al-PEP
Interface : Trachéotomie

[ PEP : 5487548cmH20 ; Al : 7487548cmH20
Sevrage en continu & partir du 27/02 3 09h07, pdt 1 |

Code Mode Extrait par le

GLLDO13 automatigue | SYSTEM Diane 27/02/2020 23:59:59
GLLDOOR automatioue SYSTEM Diane 27/02/2020 23:59:59
| Code: GLLDO13 [120) 23:59:50

Mode : automatique

Extrait par: SYSTEM Diane

le: 27/02/2020 23:5%:59

Valide par:

le:

Praticien :

Commentaire : Acte ajouté automatiquement (régle)

Description : ventil, spontanée sur trachéo pdt sevrage Tventil/24h

This code automatically adds the ICU package B YYYY020.

GLLDO002: discontinuous mask/mouthpiece ventilation by physiotherapy/24h

This code is added when ordering mechanical ventilation using a face mask or mouthpiece scheduled over
one day discontinuously (e.g. every two hours).

HUAC, Masque buccal : &k/j Ilr

Mode : VAC
Interface : Masque buccal
VT: &ml ; PEP : 936cmH20 6x/j & partir du 26/02 a 08h33, jusqu'a 08h33 le 04/03

BOW Médical SAS, 43 Avenue d’Italie Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
80090 Amiens — FRANCE Email: contact@bowmedical.com
DIANE User Manual: Version: 4.8 Page: 291/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

Codes CIM10 | Codes CCAM

Code Mode Extrait par le
GLLDOO2 autormatigue | SYSTEM Diane 26/02/2020 23:5!
YYY Y020 automatigue  SYSTEM Digne 260/02/2020 23:59:59

Code: GLLDOOZ
Mode : automatique

le: 26/02/2020 23:5%:59
Valide par:

le:

Praticien :

Extrait par: SYSTEM Diane

Commentaire : Acte ajouté automatiquement (régle)
Description : ventil. discontinue masque/embout pr kingsithérapie/24h

This code automatically adds the ICU package B YYYY020.

GLLDO012: continuous ventilation with a face mask for ventilatory support/24h

This code is added when ordering continuous mechanical ventilation using a face mask over 24 hours.

i | PAC,

Masque facal : en continu

Mode : PAC
Interface : Masque facial
PEP : 13cmH20 ; Pl: 45cmH20 en continu & partir du 25/02 3 13h51, jusqu'a 13h31 demain

Codes CIM10 | Codes CCAM

[ Di
My

Code |Mode |Ex1:ratpa' le |V:idepa' |le |Pra1jcier|
EQLFO031 0 manuel SYSTEM Diane 25/02/2020

GLLDO12 autormatique  SYSTEM Diane 25/02/2020 23:59:59

automatioue | SYSTEM Diane 25/02/2020235959 | | | |

Code: GLLDD12

Mode: automatigque

Extrait par: SYSTEM Diane

le: 25/02/2020 23:5%:59

Valide par:

le:

Praticien :

Commentaire : Acte ajouté automatiquement (régle)

Description : ventil. continue au masque facial pr suppléance ventilatoire/24h

59
]

DEQPO004: Continuous scope/remote ECG/24h

This code is added for continuously monitoring the electrocardiogram using an oscilloscope and/or remote
monitoring, continuously monitoring the heart rate and/or level 1 ECG depression. The values of the HR
(ECG) parameter and/or ST1 (ECG) parameter must be received continuously (break in values under 2
minutes) for at least 5 minutes.

[
Paids

Fdecg)  [ISTI{ECG)

70 133 |586 oL Fort
= -
E —
\ ﬂ £ A& =
N Sl = L Jmmn .
L —_
= &
LE
e 0.0
_ 50
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DEQPO04 automatique | SYSTEM Diane 26/02/2020 23:59:59
DEQPOOY automatioue  SYSTEM Digne 26/02/2020 23:59:59
y|Code : DEQP004 26/02/2020 23:59:59
Mode - automatique

Extrait par : SYSTEM Diane

le - 26/02/2020 23:59:59

Valide par :

le -

Praticien :

Commentaire - Acte ajouté automatiquement (régle)
Description : scope/téléecg continu/24h

This code automatically adds the ICU package A YYYY015.

DEQP007: Continuous scope/remote ECG + noninvasive blood pressure + Sa0;
monitoring/24h

This code is added for continuously monitoring the electrocardiogram using an oscilloscope and/or remote
monitoring, continuously monitoring the intra-arterial blood pressure and/or arterial oxygen saturation. The
values of the noninvasive systolic blood pressure monitoring or of the arterial oxygen saturation parameter
must be received continuously (break in values under two minutes) for at least five minutes.

mer. 26 févr. 2020 (2602 - 07:00 26/02 - 11:00] 26/02 - 11:00 26/02-15:00 26024500 26/02-19:00] 26/02 - 19:00 26/02 - 23:00 | 26|
16:19:43 H
Echelle: 15 minutes @U? 16:08 16:09 16:10 16:11 ].. 16:13 16:14 16:15 16:16 16:17 16:18 16:19
! 11
i o

Codes CIM10 | Codes CCAM

Code |Mode |Ex|:a:|:par |Je |‘L'aidepar |Je |Praﬁden
] [] DEQPOO4 automathue SYSTEM Dlane 26/02/2020 23:59:59

8| 0EQPo07 | automatiue | SYSTEM Diane | 26/02/2020 23:

G| YMMMM—WJQ_
Code : DEQPO0T

Mode : automatique

Extrait par : SYSTEM Diane

le - 26/02/2020 23:59:59

Valide par :

le :

Praticien :

Commentaire : Acte ajouté automatiquement (régle)

Description : scope/téléECG continu +sunv. press art+/-5a02 non effractives/24h

This code automatically adds the ICU package A YYYY015.

EQLF001: Dobutamine/Dopamine continuous <8 pg/kg/min/Dopexamine excl.
neonatal period/24h

This code is added when ordering continuous intravenous injection of dobutamine or dopamine at a rate of
less than 8 micrograms per kilogram per minute [ug/kg/min] or Dopexamine outside the neonatal period,
per 24 hours -> code valid outside the neonatal period (patient aged over 28 days).

Dohutamlne 250mg/20ml panph fl 10 (250 mg/20 mi/fiacons) |,
: 250 mg 3 4 pg/ka/min en continu
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Codes CIM10 | Codes CCAM |

Code | mode | Extrait par e valde par e Praticien
EQLFO031 0  manuel SYSTEM Diane 25/02/2020

GLLDOOS automatigue SYSTEM Diane 25/02/2020 23:59:50

DEQPO04 automatique SYSTEM Diane 25/02/2020 23:59:50

DEQPO07 automatique SYSTEM Diane 25/02/2020 23:59:50

25/02/2020 23:59:59
YYYY020  automatigue SYSTEM Diane  25/02/2020 23:33:59
Code: EQLFO01

Mode : autematique

Extrait par: SYSTEM Diane

le : 25/02/2020 23:59:59

Valide par:

B le:

Praticien :
Commentaire : Acte ajouté automatiquement (régle) F ”

f Modifier le code courant

- | ™

Description : dobu/dopa continue <8pg/kg/mn/dopexamine sf période néonatale/24h

GLQPO004: Continuous scope/remote ECG/24h

This code is added for continuous transcutaneous monitoring of the partial pressure of 02 by transcutaneous
route (= pa0O2 / partial pressure of 02 by transcutaneous route = partial pressure of 02 in the arterial blood)
or of the partial pressure of CO2 by transcutaneous route (= paCO2 / Partial pressure of CO2 by
transcutaneous route = paCO2: partial pressure of CO2 in the arterial blood) for at least five consecutive
minutes (without a break of more than two minutes) for a neonate (patient under 28 days).

30 16:31 16:32 16:33 16:34 16:35 16:36 16:37 16:38

S8t

s

N\

Prooz ()

573

ﬁ[zﬁmz - 19:00 26/02 - 23:00 26/02 - 23:00 27/02 - 03:00| @, @)
163

DEQPO04 automatigue | SYSTEM Diane 26/02/2020 23:59:59
DEQPOO7 automatigue  SYSTEM Diane 26/02/2020 23:59:59
y|Code : DEQPO04 26/02/2020 23:59:59

Mede: automatique

Extrait par : SYSTEM Diane

le: 26/02/2020 23:59:59

Valide par:

le:

Praticien :

Commentaire : Acte ajouté automatiquement (régle)
Description : scope/téléecyg continu/24h

GLLDO002: discontinuous mask/mouthpiece ventilation by physiotherapy/24h

This code is added when ordering mechanical ventilation using a face mask or mouthpiece scheduled over
one day discontinuously (e.g. every two hours).
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va:, Masque buccal : &k/j I}

Mode : VAC
Interface : Masque buccal
WT: 8mlL; PEP : 956cmH20 /) a partir du 26/02 a 08h33, jusqu'a 08h33 le 04/03

Codes CIM10 | Codes CCAM

Code Mode Extrait par le

GLLDOOZ automatigue | SYSTEM Diane 26/02/2020 23:59:59

Y Y020 automatioue  SYSTEM Diane 26/02/2020 23:59:59
Code: GLLDOOZ

Mode : automatique

Extrait par: SYSTEM Diane

le: 26/02/2020 23:59:59

Valide par:

le:

Praticien :

Commentaire : Acte ajouté automatiquement (régle)

Description @ ventil. discontinue masque/embout pr kinésithérapie/24h

This code automatically adds the ICU package B YYYY020.

NB: Some procedure codes cannot currently be automated in DIANE:

EQMPO01, EQMF003, GLJFO10, GLLD003, GLLDO19

7.4 Assigning the practitioner (procedure codes)

The practitioner is always assigned manually using the window to create/change the procedure code. But it can
be changed directly in the Practitioner column where there is a drop-down list with all practitioners in
alphabetical order.

Codes CM10 | Codes CCAM

‘ Code | Mode Praticien Extrait par Validé par Le Exporté par Le

LAQKDOS1 0 manuel DU < | sysTEM Diane MEDECIN Paul 26/05/2020 08:02:24  MEDECIN Paul 26/05/2020 08:02:28
LAQKO121 0 manuel W * | SYSTEM Dizne MEDECIN Paul 26/05/2020 08:55:04  MEDECIN Paul 26/05/2020 08:55:10
YYYY0601 0 manuel ANESTH Bignon SYSTEM Diane MEDECIN Paul 26/05/2020 08:55:07  MEDECIN Paul 26/05/2020 08:55:10

ANESTH Brami
ANESTH Bruchou
ANESTH Demo
ANESTH HAMANTS Sé
ANESTH Luc i

7.5 Printing procedure and ICD-10 codes

The procedure and ICD-10 codes are printed in landscape mode for the six types of printouts available:
- Procedure and ICD-10 codes
- Procedure codes
- ICD-10 codes
- Detailed procedure and ICD-10 codes
- Detailed procedure codes
- Detailed ICD-10 codes

‘Normal’ printing:
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Nom de naissance ; ANGUERRAN Prénom : Charles Numéro d établissement :
Nom usuel : Date naissance : 24/02/1976 Date d'admission : 18/03/2019 11:39
Numéro IPP ; 69713 Numéro de séjour (NIP) : Date de sortie : 30/04/2019 16:02
CAC demandeur : CAC réalisateur : 920001001 Type d'admission :
Lieu de réalisation : 920001001 Intervention réalisée : Non 1G52: NR
Type du document. CODEPMSIS Numéro de dossier Emed: IGS2 sans I'dge : NR
Intervention :
(11/09/2017)
Date du decument:  25/05/2020 Pagern®1 /2

Liste des codes CIM10 & CCAM rattachés au dossier du patient

| codecMio | TypecMio | sasie | par | le | vaidépar | le | Exportépar | le
110/006 | NR | automatique |  MEDECIN Paul | 20/03/2019 | MEDECIN Paul | 25/05/2020 | MEDECIN Paul | 25/05/2020
T88.4 | NR | automatigue | SYSTEM Diane | 20/05/2020 | MEDECIN Paul | 25/05/2020 | MEDECIN Paul | 25/05/2020

[ Code CCAM | sasie | par [ e | vadépar | e | Bportépar | le

vlv[v[v[ol2lol [T T LT [ ][ automatigue |  MEDECIN Paul | 18/03/2019 | SYSTEMDine | 20/05/2020 |  Non renseigné | N/R

ole[olrlolol7] LI [ automatioue | MEDECINPoul [ 18/03/2019 |  SYSTEMDiane | 20/05/2020 | Non renseigné | NR
0RO A

Detailed printing:

Nom de naissance : ANGUERRAN Prénom : Charles Numéra d'établissement :
Nom usuel : Date naissance : 24/02/1976 Date d'admission : 18/03/2019 11:39
Numéro IPP : 69713 Numéro de séjour (NIP) : Date de sortie : 30/04/2019 16:02
CAC demandeur : CAC réalisateur : 920001001 Type d'admission :
Lieu de réalisation : 920001001 Intervention réalisée : Non IGs2: N/R
Type du document: CODEPMSI$ Numéro de dossier Emed: 1GS52 sans I'dge : N/R
Intervention :
(11/09/2017)
Date du document: 25/05/2020 Pagen®1 /3

Liste des codes CIM10 & CCAM rattachés au dossier du patient

[ codecio | TypecMio | sasie | par | le | Validépar | le | Bxportépar | e
110/006 T NR | automatique |  MEDECIN Paul | 20/03/2019 |  MEDECIN Paul | 25/05/2020 | MEDECIN Paul | 25/05/2020
Description = "HyperTension Artérielle (HTA) essentielle”

Uibellé officiel = “Hypertension essentielle (primitive)"

T88.4 [ MR | automatique |  SYSTEM Diame | 20/05/2020 |  MEDECIN Paul | 25/05/2020 [ MEDECIN Paul | 25/05/2020

Description = “Intubation difficile Début”
Ubellé officiel = "Echec ou difficulté dintubation”

[ Code CCAM [ sasie | par [ le [ vaidépar | le [ Exportépar | le
Y[¥[¥Iv[o]z]o] (][] |:|:[ automatique | MEDECINPaul | 18/03/2019 |  SYSTEM Diane | 20/05/2020 | Mon renseiné | N/R

Acte ajouté automatiquement (régle)
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8. Glossary

AROM!: Artificial rupture of membranes
BMI: Body mass index

BSA: Body surface area

Cath: Catheter

CCU: Continuous care unit

CRL: Crown-rump length

D: Day

DDB: Drug database

DR: Delivery room

DVE: Digital vaginal examination
EAB: Elective abortion

ECG: Electrocardiogram

EHR: Electronic health record

EONI: Early-onset neonatal infection
EP: Ectopic pregnancy

HC: Head circumference

HIS: Hospital information system
HR: Heart rate

HT: Hypertension

Hx.: History

IAS: Irregular antibody screening
INN: International nonproprietary name

IPSSV/PEEP: Inspiratory pressure support during spontaneous ventilation and positive end-expiratory

pressure

IUD: Intrauterine device

IUFD: Intrauterine foetal demise

IV: Intravenous

LM: Late miscarriage

LMP: Last menstrual period

MC: Miscarriage

MDRO: Multidrug-resistant organism

MW: Midwife

NTR: Nothing to report

NVR: Normal variability and reactivity

OC: Oral contraceptive

PAO: Prophylactic Administration of Oxytocin
PAO: Prophylactic Administration of Oxytocin
PBP: Preparation for birth and parenthood
PPH: Postpartum haemorrhage

Preop: Preoperative assessment

PSD: Pregnancy start date

RCT: Reference centre for teratogens
RNA: Registered nurse anaesthetist

RPB: Risk of premature birth

sMC: Spontaneous miscarriage

SP: Syringe pump

SR: Surgery report

SRM: Spontaneous rupture of membranes
TAB: Therapeutic abortion

TASO: Time amniotic sac open

TT: Treatment

BOW Médical SAS, 43 Avenue d’ltalie
80090 Amiens — FRANCE
DIANE User Manual: Version: 4.8

Tel: +33 (0)3 60 03 24 68 - Fax: +33 (0)9 72 29 34 87
Email: contact@bowmedical.com
Page: 297/298


mailto:contact@bowmedical.com
mailto:contact@bowmedical.com
mailto:contact@bowmedical.com

VAS: Visual analogue scale

WA: Weeks of amenorrhea

WTD: What to do

XDRB: Extensively drug-resistant bacteria

BOW MEDICAL, 43 Avenue d’ltalie
u 80090 AMIENS, France

http://www.bowmedical.com

C € The DIANE medication order engine is a class | medical device.

Users should read all instructions carefully to ensure that the medical software is used properly.
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