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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,

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: 8/204


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

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.
A0C e D0 B © |2 nostaifin-charge entered for this day:
Medical assesment |urse | Transmissions |

[“ﬁlp‘;ﬁ%m

] 5

Evolutions Scoring Ad

ion: Dy Height Weight  Theoretical weight
[ General Flud batznce Care Pian Prescription Lab Germs Evaluation

- Lliame First name Age Locat
2 MIS pyMONT MARIE CLAIRE = 97v0. EBedl [MID0 N 165m W 4%g W 56,97kg

Tiness history b

Medical history
i Arterial HTN : Essential

s avxu"

" Arterial HTN * has been entered by Diane SYSTEM on 22/10/2021 15:00

4 Tnsulin-dependent diabetes (T1D) with neuropathy
4 Tnsulin-dependent diabetes (T10) with neurological complications
Noninsulin-dependent diabetes mellitus (NIDDM) with multiple
complications

Rubella Seroconversion

%

and edited or deleted by Diane SYSTEM on 22/10/202115:02

“Diabetes mellitus type 2 " has been entered by Diane SYSTEM on 22/10/2021 15:00
and edited or deleted by Diane SYSTEM on 22/10/202115:02

“Insulin- dependent diabetes (TID) * has been entered by Diane SYSTEM on 22/10/2021 15:00

and edited or deleted by Diane SYSTEM on 22/10/202115:02

"Rubella " has been entered by Diane SYSTEM on 22/10/2021 15:00 E—
d edited or deleted by Diane SYSTEM on 22/10/2021 15:02 P i

Surgical history |
“Rubella Seroconversion " has been entered by Diane SYSTEM on 22/10/2021 15:02
and edited or deleted by ¥ves DOCTOR on 22/10/2021 15:09

" Arterial HTN : Essential * has been entered by Diane SYSTEM on 22/10/2021 15:02
and edited or deleted by Anna ANESTH on 22/10/202115:08

“Insulin-dependent diabetes (T1D) with ocular impact * has been entered by Diane SYSTEM on 22/10/2021 15:02

Drug allergies

and edited or deleted by Luc ANESTH on 22/10/2021 15:07 | —
(3
"Noninsulin-dependent diabetes mellitus (NIDDM) with neurclogical complications " has been entered by Diane SYSTEM on 22/10/2021 15:02
and edited or deleted by Paul DOCTOR on 22/10/2021 15:06
"Insulin-dependent diabetes (T1D) with neuropathy " has been entered by Diane SYSTEM on 22/10/2021 15:02
d edited or deleted by Luc ANESTH on 22/10/2021 15:07
Habitus, General condition
DIAGNOSIS
[ Principal diagnosis [ Secondary diagnosis i |

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.

This avoids going through the Windows Task Manager.

“ Diane Manager

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).
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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 | m N E

When you switch to offline mode, either when ne mrges 20 BOW MEDICAL

4.8.5.21951

starting up the application or during use, you will

see this message.
Alert!

DIANE is now in offine mode

(click to hide the 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 computersin the unit also disconnected? If they are, it may be a general problem.

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
D | Q N E server references.

Do not modify the content of this field.
Une marque de BOW MED'CNL

Alias

[DianeDemo483EN A Enter the username and password provided by
the key users.

D

A

NB: The first time you log on, you will have to
Password enter the username. This username will then
| | be available in the drop-down menu.

0= 0 & X [Fam]

[ Force to offline mode

NB: When the DIANE software was commissioned at DiaServeur DIRANE
your facilityy, BOW MEDICAL (or vyour site eariemed BOM LECICAL
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 Alert!
your password. This message will be displayed until ;g:;epaeﬁmrd has expired

you save a new password.
You may then be asked to change your password every

year.

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

Select the facility, unit, OT and room your computer is
currently associated with:

When you log on for the first time, this window facility [HosPITAL -
will prompt you to name the room in which the Service |1"t9"5i\re Care Unit 4
computer is located. oT [1ntensive care 4|
Room KN -
Room function: Réanimation [ USC
Default W oK

Select the facility, unit, OT and room your computer is

In units such as intensive care or the recovery currently associated with:

room, one computer can manage several beds. In paciiny [ HosPITAL ‘
this case, when the computer is located you will Seplice | Angesthesia Unit 4
be asked which beds are assigned to the ot | Operating Room 4
computer. Room |Rec0\.rery Room 4

Room function: Réveil

Default

I
2

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.

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 records

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:
‘ n E -

Patient List Care list Reports/Printings

The records for ANDRIEU Marie Joelle and x5 Bed 1 ANDRIEU MARIE JOELLE D 74

HENRIQUES Maria are on the Primary
computer.

¥ Additional information

. tL5 Bed 2 HENRIQUES MARTINS MARIA D 12
The horizontal blue line separates records
managed on a Primary computer and records ¥ Addiionalinformation
viewed in Mirror mode.

. iL= Bed 3 LEMAITRE CHRISTIANE D 3

LEMAITRE Christiane’s record is accessible in
Mirror mode‘ ¥ Additional information

The record opened on the Primary computer appears with a top ribbon as follows:

s M LName Firstname  pge Location:  Day Height Weight  Theoretical weight
= Mrs HENRIQUES MARTINS MARIA Z6a3yo. [EBed? D12 % 148cm @ 54kg [ 48,8kg

a | ¥ [ &

&

Prescription Lab Germs Evaluation

General Fluid balance Care Plan

§§|||%

S
When a record is accessed remotely, the top ribbon becomes yellow and the icon = appears.

Firstname pge Location: Day Height Weight  Theoretical weight

S l M LName
& 'S HENRIQUES MARTINS MARIA  6syo. Slsed2 (£1D12 N 148cm W 54kg W 48,8kg

'%

Prescription

General Fluid balance Care Plan Lab Germs Evaluation

g

|||@ §|%.!,,

IMPORTANT: The Mirror computers give remote access to all of the unit’s records and cannot be used to
admit or discharge patients.

2.1.3.2 The different connection icons

- The green iconils in front of the records means that you can work on these records.

- Thered icon &5 means that no communication is possible, probably because the computer in that room
is switched off.

- Avyellowicon  means that a connection attempt is in progress.

- Ablack icon 'ea means that remote connection is not enabled.

- Apurple icon £IZ means that the computer is not connected to the database.
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- 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.

.Gi_.. 5 Appointment

= "_3 Consultation

éﬁ) Obstetrics

& Accounting
~
% Users Config.

Tl
"{93 Application config.

=
ﬁ Dianeprint

EX change password

& Lock D1ANE

) exit

ane software suite. Please select the desired Application or special action...

4.8
Welcome to the Dii ...
= ) Information .‘gf Activity ~ Quick entry...
&) Postoperative — S
)
;\?;_) Intensive care ______ &9 Login: LUC

% Procedure/ICD-10

a Printouts/Locks
: &

% Merge tool

-—D Query tool

5 Email client

éa Remote maintenance
Fh—

“ DIANE Manager
o About

DIANE

une marque d¢ BOW MEDICAL

------- & Full name: AMESTH Luc

------- #® Role: Anaesthatist

------- * Category: Administrators

------- @ Sign-in status: normal

[H] Location:HOSPITAL

....... Computer: BOW43

------- Room: Intensive Care (ICU/CCU)
------- g OT: Intensive Care

------- Unit: Intensive Care Unit

3

‘ ‘ Satisfaction survey... ‘

‘ System tests... ‘

2.1.4.1 Home page icons

Buttons

Function

.c;‘_ “,h_) Appointment

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

‘":.5 Consultation

Gives access to the Preoperative assessment module in DIANE
ANAESTHESIA. See the Preoperative assessment chapter for information on
how to use the application.

% ) Fostoperative

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.
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n ) Obstetrics
=

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

" .
I ] ) Intensive care

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.

&) Accounting

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.

T T Email client

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

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).

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

! Quick entry...

Lets you use queries to group patients according to criteria corresponding to
patient record contents.

i;._=_! Procedure/ICD-10

Gives access to the Entry form for ICD-10 and procedure codes. See the
Procedure/ICD-10 codes chapter for information on how to use the
application.

=

% Users Config.

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

l@ Application config.

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

=] —

ﬁ Dianeprint

Gives access to the DIANE PRINT application.

a Printouts/Locks

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

IL[t-I_) Merge tool

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

= :i Query tool

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

“ Diane Manager

Gives access to DIANE MANAGER to close all DIANE applications.

X Change password

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

& Lock DIANE

Lets you lock the DIANE computer.

0 About

Lets you see the installed version of DIANE.

63 Femote maintenance

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.

(") ext

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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[ [ ten e o] x
|peration —— 1dsniication 2 Time filters =] I Fatent Status - watoflocly arecacs |
Consultation date Lmi P L NCRR) MR BLE s,
O | Fbame This week i O Amaitedin coraultaton CLAUS MARTA (Read-onh)
e | e 8 S T | e e st
D_D:m;m = R [ sceteied cparatints) rypete) w1 | (S iz © - L] mwmmw“”’:ﬁ:f‘ :
- . T Schaduled st fiters. % | O Conutation: o the meek. UNKNOW WAME 22/10/21 1142 1,
i w| | O Lucatin fiters
- Reset " — © Comtatirsof e month
T 4| [Croumstances Ademasion mode- o o8 _OF ke name -
© schedued [ure  Jerh rame tame gona by | Frsz nama | Breh e | e | Addrass I
© Homralzaton ° 038064 ANDRIEU MARIE JOELLE 08/05/1... F 2 RUE DU ROID..
— oW 0 AU MAR. CLADS Wt s P mmewmae.
P oo e (AT i GASTENE IS P AZRATEOULA.
1| O cortatsc © Ambulstory
| K
KD10 Procedure codes [ )
= O X
Identification Time filters 4 || O Patient Status ¥ Search (F9)
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Birth date { O This month 19!10!2021 “ O Create patient
—_— ronic healt ]
- O Between 2 dated23/10/2021 « | | © Consultstions of the day % Cancel
_—
NHI Mo. [ Scheduled staff filters ¥ | O Consultations of the week
Sta [ Lecation filters ES _
4 O Consultations of the month
Se——— | | g [H] HosprTaL
oM OF Unknown name Printouts...

Birth name
038064 ANDRIEU
® DA 013907 HENRIQUES MAR...
© DA (38048 LEMAITRE

CLaUS
LERUEZ

MARIE JOELLE
MARIA
CHRISTIAMNE

08/05/1... F
17/05/1... F
16/06/1... F

2 RUE DU ROID...
21 BD G MICHEL...
12 PLACE DU LA...

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,
you can create this patient. The procedure is described in the chapter ‘Patient record does not exist’.
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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.

@ DA

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

N 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.

(B}

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.

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
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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:

- Unknown end lets you search by entering only the start of the last name and/or first name

- Unknown start lets you search by entering only the end of the last name and/or first name

- 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.

I Patient Status

A

| O Appointment made

v

[ HIS Patients
[ AE patients

DIANE Patients
Consultations held

M iSurgeries:

kA Scheduled
OinoT

O Expected in the RR
O Currently in RR
O Transiting

[] Ended

O Unscheduled
O In ICU

K4 all

[ In induction
[ Birth 72H

! M Ohst D ta D31

* 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.

Time filters

® Today
O This week
O This month

[22/10/2021 -

O Between 2 dates26/10/2021 -

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

the DIANE record.

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: 21/204



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

2.1.534 Location filters

This area lets you search in:
- The facility’s sites,
- The entire facility,

Location filters A

=-[H] HosPITAL -
Anaesthesia Unit

- Aunit, + Demo Service
- ﬁn operating theatre, 3 Gyneco-Obstetric
- room, etc.
4 "
2.1.5.3.5 Scheduled staff filters
This area is used to enable a filter based on the staff [J Scheduled staff filters ry
scheduled to be present. :
By expanding the staff categories you can limit the search to [J SURGEONS =
patients whose consultation or intraoperative or =l D SURGEONS
postoperative monitoring involves the selected staff. -~ [0 Act done without surge
- [0 SURG Alex
When several staff members in the same category are - [0 SURG Jean
selected, only one needs to have been entered for the search O SURG Léa -
to find the record. a 0
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. Presets 2

This preset filter can be configured by a site administrator to be the
default view.

If Expected in Theatre is ticked, patients scheduled for today through
the Consultation will be automatically displayed.

2.1.5.4 Possible scenarios
This chapter talks about special cases.

2.1.5.4.1 The search is not specific enough

© Awaited in consultation
© Consultations of the day
© Consultations of the week

O Consultations of the month

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 .

If a patient’s name is entered and filters are enabled afterwards, there may be no search results. If this is the
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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

1 DIANE patient exists with the same first and last name.
ll&thnane |Nanegmeby |Fistname |Sex |Wﬂ1date ILPI I
‘i MARTINEZ CINDY F 18/03/1994 037932
+ Associate record with selected patient @ View record(s) ®
¢ Create new patient (duplicate possible) file(s) for this patient

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.

View record(s)
@ file(s) for this 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:

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:

+" Associate record with selected patient
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If you want to create a new patient, click on this button:

¥ Create new patient (duplicate 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 selectiorf 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.

Date Age | Height | Wei... Surgery
22/10/2021 68 y.0. 148cm 54Kg

Once the surgery is selected, dick OK to re-enter these items to the current record
1 2 3

= + OK % Cancel |

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).

%) Surgical history 3 vV
Endoscopy Digestive endoscopy : EUS lower 2/06/2005
access
ENT & Stomatology 23/03/2009
Endoscopy ENT for excision of foreign body 2010
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ltems 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)

Place of birth

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.

Family situation P

Family situation
—_— Single
Married
Divorced
Widow(er)
Unknown
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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.

Verifications
O Planning control

[0 Min-max alarms of the scope control

[0 Useful alarms of the scope activation
[ Scope blood pressure programming

[0 Alarms control (vol and resp) of the respirator
[ Presaription respect for resprator or 02
[ RH group determination

[ Perfusion pump rate check

[ syringe pumps rate check

[ Syringe pumps concentration check

[ Catheters puncture point check

[ Prisma prescription check

[ tdentfication bracelet presence

O Ambu function

[ Mattress valves dosed

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.

Circumstances
O Scheduled

O Emergency

O Obstetric

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 added in __: _ format _:

This field is completed either:
- By double-clicking to directly enter the current date.
- 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.

BOW Médical SAS, 43 Avenue d’ltalie

80090 Amiens — FRANCE
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Patient informations
D.o.B Family situation Place of birth

[17/05/1953 ‘{ . ‘I 1653
ma
Social numbe

2530590139 b ma me je ve sa di

27 28 29 30 1 2 3

Family doctor|
Name
’7 4 5 6 7 8 9 10

— 1 12 13 14 15 16Jfg
Consultation 18 19 20 21 22 23 24
25/10/2021 25 26 27 28 29 30 31

Operation da 1 2 3 4 y 6 7
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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.

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.

Cardiorespiratory examinations v
Cut |
Copy and scores
Copy all Neurological history
LR —Allergy AL— —Haemo. trend-]
Gener; tass g:f.s ‘ ‘ 2 :f-s
CARDIAC auscultation b Arrhythmia
PULMONARY auscultation > Bradycardia
RESPIRATORY functional signs > Diastolic bruit >
[ VAM prediction Irregular heart sounds
Lee score Muffled heart sounds
Smoking No murmur perceived
Normal cardiac auscultation
Pericardial friction
Regular heart sounds
Systolic bruit ’

|13

- 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.

Venous ways / Varicose v I

(@~ VENOUS CAPITAL

@[ Arteriovenous fistula (AVF)

#-[" Portacath

[#-[" Central venous catheter (CVC)
[T History of Chemotherapy

[#-[" History of axilary node dissection

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.

Venous ways / Varicose v Ik
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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.

@ Medical history 3 @V &
‘& Epilepsy : isolated crisis

Rubellz Positive
o Arterial HTN : Severe with hypertensive cardiomyopathy

You can click on v 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  logo is 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 there is a 9 on the top right of a component, you can click on it for help. For example, if you

o

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).

A detailed 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.

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

A list of treatments: this is available for intraoperative monitoring and in the delivery room

Examples of buttons:
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Located on the care plan, in the intensive care unit, this button gives access to the list of
‘ DrmagefEimahon| 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

to intubate a patient.

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 Trans-Thoracic Echography detailed entry :

Entered by : Luc ANESTH e Occurrence date: |-35,-'11,-'zu321 a [[14:34:18 ‘|

Child : [UNKNOWN NAME ~ Child1 -~ |

- ines? Dose: *
List of records Ventilation conditions Sinus rhythm: T |:|
New ] -
05/11/2021 14:34: 18 PEEF level: Heart rate [ Norepinephrin 1]
EE A N e R
01 Adrenain [ 1
{
| | —LEFT VENTRICLE
i LVIDd LVEF in TM (Teichaltz)
[ not dilated | | | |
LVIDs LVEF in BD (Simpson)
Dl ]
O hypertrophied |IVS [ Posterior wall ﬂ1idq1|ess |599|T|E'mﬁ| kinetics: |
!
= [ not hypertrophied
. Subaortic VTI {cm) Cardiac Output
[ no segmental kinetics anomalies | | |
LV outflow tract di el
o [ with segmental kinetics anomalies %
p Prescriptions... | .

7
‘ o Mew recorv;-'ﬁ;m ung ‘ E Brint ?‘ f Edit 9 e Delete ‘

\
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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.

5: Print: lets you print the detailed entry.
NB: this button does not generate the consultation report. It prints the screen.

6: Change/Delete: lets you change a consultation sheet opened when it has already been completed and
confirmed. Or simply delete it.

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.

[ EEX
TTE report. New record
Entered by : Luc ANESTH Occurrence date:  [05/11/2021 |4 | [14:03:02 4

Subaortic VTI (em) Cardiac Cutput

LV outflow tract diameter

List of records

[ with segmental kinetics anomalies

[ no segmental kinetics anomalies

CONCLUSIONS

!

Description | pate User File type Category
115-Simplified Pres 05/11/2021 ANESTH PNG image Loaded in Consult.
113-Prescription window 05/11/2021 ANESTH PNG image Loaded in Consult.
[ @au | Delete |\ Sean | [ Export \Eili’?j Category toview: [l
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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:

@ O] X |
Aldrete
Aldrete and Kroulik score
Entered by : Luc ANESTH 6
Occurrence date:  [26/10/2021 4 | [10:37:18 4
List of records r
New Aldrete Score
26/10/2021 10:42:57 -
—Motor ability Breathing
@© Four mobile limbs O Deep ventilation, effective cough
i1 | O Two mobile imbs O shallow ventilation, dyspnea
O Motionless © Apnea
~Variation of the systolic BP ~Consdousness

@® < or equal to 20 mmHg O Awakened

O from 20 to 50 mmHg @ Reactive on demand

O > or equal to 50 mmHg O Unresponsive

" ~Coloration

O Normal

@® Pale, grayish

O Cyanotic
Qe | e Lee || Qoo |

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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HOSPITAL Intensive Care Unit —Print setu
Ml;sERl*ﬂvligl}ENZO INCARNATION UpLoIsoss  |Document ed RPS - $5765432108 Format: A4

Birth cate: Al TH Luc N " ”
Age:94y.0./ Weight : 50 kg (On 26/10/2021 to 10h37) II"“'I'I Il"ll Orientation: Portrait
Location: ive Care Unit > ive Care > ive Care —Printer

Agmizzion on 26/10/2021 to 10h34

[Brother MFC-3465CON Printer 4 |

Score : Aldrete (Aldrete and Kroulik score)

6

‘ " Aldrete Score

Done by ANESTH Luc on26/10/2021 at 10:37 (RPPS : 98765432109)

rMotor ability Breathing

(®) Four mobie imbs (O Deep ventilation, effective cough
(O Two mobile limbs O shaliow ventilation, dyspnea

(O Motionless ® Apnea

rVariation of the systolic BP rConsciousness

(® < or equal to 20 mmHg O awakened

O from 20 to 50 mmHg (® Reactive on demand

O > or equal to 50 mmHg O Unresponsive

rColoration

O Normal
@ Pale, grayish

O Cyanotic

‘ Use printer's system
= configuration

[

Additional actions
[ save in the record

[aidrete (26/10/2021 - 10:54:38) |
[ Export document

Send by email

+ Execute actions w/o printing

% Execute actions and print

I 00en fle iy

K cancel

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,
O 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.

LEE
Lee score

Entered by : Jean PHARM,

An account Anesthésiste
is mandatory to
validate this A.E.

Occurrence date:

[osf1y/2021 (4| [15:08:28 |

List of records

MNew
05/11/2021 15:07:53

[High risk surgery

[1schemic heart disease history
[History of congestive heart failure
[History of cerebrovascular disease

[Jinsulin dependent diabetes melitus history

Predictive factors of occurrence of cardiovascular
complications for non cardiac surgery

[Jrenal insufficiency history (creatinine 152umol)

[Evems

o wdboccte|
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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

New record
Lee score
An account Anesthésiste
Entered by : Jean PHARMA is mandatory to 0
validate this A.E.

Occurrence date:  [05/11/2021 ‘||15:03:23 P

List of records Predictive factors of occurrence of cardiovascular
LEE Scare complications for non cardiac surgery

New

05/11/2021 15:07:53 [ High risk surgery
[ 1schemic heart disease history Allow creation/editing of a detailed ent
[ History of congestive heart failure 7 | “ |
[ History of cerebrovascular disease PWD | | | " valider |

[ tnsulin dependent diabetes mellitus history

[ renal insufficiency history (creatinine: 152pmol)
[Evenis

rn P

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

2.2.9.3 Detailed entry display with History

This feature displays both the detailed entry itself and a summary of the data entered.

(el

2 Mrs

[ [=] x ]
LName First name
C

me  Age Location: Da Height Weight  Theoretical weight com J9 T
ORDIER Sophie £ 45y0. [ Chambrel D0 %y 165cm W 58kg W 56.97kg - T

ﬁ ° G o DO é O Ii No staff-in-charge entered for this day.
Ebl A ‘) z. %

Admission Medical Prescription General view

‘ + Save H Xcance\” Ll |

Hemodynamic

Respirato

Paramedics Care plan

Mavigation

A
£

jﬂstory l Entrance observation ] Evolution l Complementary exams | Limitation of treatments ‘ Discharge report ] 0Old documents }
Limitation of treatments

= Week 31/10/2021 to 07/ 05/11/2021 15:14:31 (Jean PHARMACIEN)
- 05/11/2021 =
15:14:31 (Jean PI Patient informed : No
Relatives informed : Yes
LIMITED OR STOPPED TREATMENTS :
Cardiac massage in case of heart attack : Yes
Intubation quelque soit la situation : Yes
Extubation : Yes
Removal of mechanic ventilation : No
Limitation of ventilation by limiting Fi02 : No
NIV whatever the situation : Yes
Removal of NIV : No

Limitation of Renal ; Therapy : No
1 of Renal apy : No
sfusi the sif ion : Yes
the si on : Yes

[l Removal of any sort of nutrition : No

|Collective decision of : 05/11/2021
|Written advanced directives : Yes
|Doctors present :

MEDECIN Paul

External intervener consulted : Yes
\Complementary exams stoped : No
Visits anytime : Yes

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.
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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).

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.

c ECC Check
ECC checklist
Da ECMO checklist

27/10/2021 09:18:25
27/10/2021 09:24:20
27/10/2021 09:27:08
27/10/2021 09:27:18
27/10/2021 09:27:39
27/10/2021 09:28:11
27/10/2021 09:28:39

- 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.

HEES
wx O DDA =B

@

First name. ocation:

Litame Age L :
2 Mrs CHEINEY PASCALE & g5y.0. Dloect o

A Q@7 b1 B O s

¥ (A [E[8 & Z|®

ééﬁ{ph -ﬁ-[%‘!\va
Havig. General Fluid bahince Care Pan Prescrption Lab Germs Evolutions Scorng Admission Docs (0) Events Pancarte 6 LABO Obstétrique Infrmier
o Save || 3B Cancel || || Resumption
‘Admission | Transfer | Checklist
IQIEOC Check ml
Date. | Fuia | user |
27/10/2021 09:24:20 air plug Diane SYSTEM
27/10/2021 09:27:08 Sechrigt alarm function Diane SYSTEM
27/10/2021 09:27:18 02 help botde Diane SYSTEM
27/10/2021 09:27:39 Fluid arrival on console Diane SYSTEM
27/10/2021 09:28:11 Sechrist alarm function, 02 help bottle Faul DOCTOR.
27/10/2021 09:28:39 air plug, Sechrist alarm function, Fluid arrival on console, Use in ECC of the Sevofiurane tank: /Anna ANESTH
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User

Diane SYSTEM
Diane SYSTEM
Diane SYSTEM
Diane SYSTEM
Diane SYSTEM
Paul DOCTOR
Anna ANESTH

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,
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hold the CTRL key while sliding the desired cursor.

A Local disinfection with alcohol & iodine Once  « T | Te— 11:21:40 - || Current time
M Local/Regional Anaesthesia | Axillary block ‘DHEE A‘ ,,,,,,,,,,,,,,,,,, 11:21:40 - || Current time
2 Stimulation neede [onee [ | T [11:21:40 2 ][ cument ame ||
[ Analgesia catheter for Local Onee 4 ITe o L TS 11:21:40 3 || Current tine
4 Local/Regional Anaesthesia |Peripheral nerve stmulator [onee 4] 21| current tme
Dtocaires : =
[ Minimal Intensity of Stimulat Once 4
[ Local/Regional Anaesthesia |Ultrasound guided Local Regional A [onee ][

am ~ | Current tine
[ Meurostimulator as sentinel [Neurostimulator as sentinel 1,5mAm Once < 2540 = |} Coment tine

[ Aspiration test Aspiration test: no blood, no cerebr [ones 4]

INFILTR 7,5 mg/ml
Intraspinal route 5 mg/ml
PCEA BOLUS 1 mg/ml
PCEABOLUS 1,5 mg/ml
PCEA BOLUS 2 mg/ml
PERID SIS 1 mg/ml

PERID SIS 1,5 mg/ml

Current time
[] LOCAL ANAESTHESTA |Ropivacaine (Narapein) | Cancel =
[ LOCAL ANAESTHESIA [Mepivacaine (Carbocaine) | [undefined T , F fuzen 2] curcntine
[ CARDIOVASC |Clonidine (Catspressan) | [uncefined Epidural route 1 mg/ml > F ‘11:25;40 = H Current tine ||
[] CORTICOSTEROIDS [pexamethasone |[undefined il A > Bl E
Epidural route 3,75 mg/mi gy
4 Sensory level Insensitivity of the limbs Epidural route 5 mg/ml > o [1:27:40 2 || current time
Motor block Surgical block Epidural route 7,5 mg/ml > 5 [zme0 2 [curenttime ||
Epidural route 10 mg/ml >
‘ oK || Ok and folow-up with. .. ‘ INFILTR 2 mg/m s |  Cancel andinstead choose...
[ Keep this multiple entry INFILTR 3,75 mg/ml > pdule for the selected item and followi
75 mg,
Ta] 11:00 11:05 11:10 IHEE =i > [1125 11:30
>
>
>
>
>
>
>

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.
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2.2.11 Document creation area
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[N+ ] DL lemplates

© Admisson

Diane SYSTEM on 26/10/2021 at 17:03:19 © awadcoses (fest)

Coming from: © sioadsases (last)
" Orutvema |

© Lestvital signs

© rresoiobon 10

Profession :

BSA 145

BMI - 18,63

Weight : 49

Height - 158

Gircumstance of admission :

Mise. informations

Diane SYSTEM on 27/10/2021 at 08:26:11

Diane SYSTEM on 27/10/2021 at UB:26:19

Labreaits

o Confirm ‘ ¥ cencel

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 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 allergens appears for you to choose from.
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O Allergies
penil

Drug allergies
Antibiotics
Penicillin
1 anaphylactic shock
with stay in ICU
requiring hospitalzation
: asthma attack
T eczerma
: rash / erythema
Sneezes
: digestive intolerance

8«

W+ b

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

O Allergies
i Penicillin |

Anaphylactic shock
Asthma attack
Eczema

Skin rash/Erythema

4
o]

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.

2.2.13 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 E button which is only for

permanent teeth.

Items are entered into this component in different ways:

- By clicking 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.

BOW Médical SAS, 43 Avenue d’Italie
80090 Amiens — FRANCE
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2.2.14 Common tabs

Some tabs are found in all modules. These tabs are explained below.

2.2.14.1 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.

*m LHame Firstname Age Location: Day Height Weight ~ Theoretical weight
= MrS CORDIER Sophie &£ 45y0. S chambret [(1D0 Xy 165om W 58ka B 56.97kg
AT O po B © li No staff-in-charge entered for this day.l
] iX (% 2 = a

Admission Medical Prescription Paramedics Care plan General view Hemodynamic Respiratory Lab Docs (2)
Description | pate  user | File type | category | 01 |
115-Simplified Pres 05/11/2021 ANESTH PNG image Loaded in Consult.
113-Prescription window 05/11/2021 ANESTH PNG image Loaded in Consult. |

<)
- =3 0O Enfarge
IR T Bl e e S— )

All this information is stored in the patient’s record and can, if you wish, be exported to another software.

NB: You can make changes to a file saved in this tab.

2.2.14.2 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.
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2.2.14.2.1 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.

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.

2.2.14.2.2 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.
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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.

2.2.14.3 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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2.2.14.3.1 Buttons

The @ button lets you add a line.

Clicking on the \g button to the right of the line deletes that line.

Alternative et

This row will be deleted during confirmation (click "delete" again to cancel)
T

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

£ 0 L'I% e

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:

Conversion |
@*Em End 4 j pre-surg Acide acetylsalicylique
Yy APP > Kardegic 75mg (1-4)
AVK >
oE]
Copy substitute in premedications
. Switch: right click to see the switch menu = -
Drug continued
Drug discontinued
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LD = Last Dose
FD = First Dose

2.2.14.3.2 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).

2.2.14.3.3 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.

2.2.14.3.4 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.

(4] Treatments

|:| LAROXYL 50mg/2ml (amitriptyline) @

| Mancorachie | SHR | \OF | RCP_VIDAL | RCP_VIDAL | RCP_VIDAL | RCP_VIDAL | RCP_ VDAL | RGP VDAL | RGP, VDAL | RGP, VDAL | RGP VAL |

MONOGRAPHIE 2021

_ Q LAROXYL 50 mg/2 ml sol inj
AMITRIPTYLINE (chlorhydrate) 50 mg/2 ml sol inj (LAROXYL)

Composition
indications

FORMES et PRESENTATIONS
‘Solution injectati

COMPOSITION
Chiorhydate damitriptyine
Quantité correspondant & amitriptyline base

Pour une ampoule de 2 mi
Excipients :
Acids chlornydricus, eau pour préparations injsctabies.

¥ iNDICATIONS
Larayl est indique pour bs Irafement & Mhipital das épsodes dépressifs majeuss (C'est-4-tira carsctense) chez Faduite

POSOLOGIE ET MODE D'ADMINISTRATION

Bosologie
Trastement infial

RESSOURCES La posologie initiale doit &tre faible, puis doit étre augmentée en consignant. réponse signe
COMPLEMENTAIRES [ TERrRit
14)
LAROXYL 50 mgy2 m. solution injectabée est utiiz chez des patients hospitalisés an particulier pour la radement initial des épisodes dépressifs
majeurs

Pertusion infraveineuse

Habiueiement, LAROXYL 50 mg/2 mi. solution injectable est ajoulé & une solution pour perfusion. La dose guatidienne se situe en général entre
1 et 3 ampoules de 2 mi (ce qui equivaut & 50 & 150 mg de chiorhydrate damitnptyinefjour. suit 44.2 & 132,6 mg damitriptylineljour]

Presce
prize en charg

Sauf prescriplion coniraire, les adultes recawront leur dose quotidienne dans 250 a 500 mi d solution de chiorure de sodum & 0.8% pendant 2 3
3 heurss su moyen dune periyusion goutie-3-goutts avec conirole de la lension artensle st de [ECG

Ublisation intamuscutaire -
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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.

A0T o DO B © st oo e o oy
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[Dspb ki basnce] [ Exam presrvtion.
order T i 8
[Vokime (/24h) : 24,51 ik by [srooue <] v freowe < | |order Peknt oo [
fcabories (/24h): - KCal (fkg=-}
Inerogen (f24f: - g [+ contim] o centem]
esaed drage: €9,57 P P
B e
O x == 20 *x Ventilation parameters 2
[s/smet & n7 pache 11 1060 mi csnsnuos
Q* ExtraRenal epuration
* Blood products
@ Monitoring
Ox .
[FAmikacin : 20 ma/ko + Sodium chloride * 0.9 %: 250 mi; D=1h at 16100 e
O x F - - cific instructions
Other admir bay / Bacterisiogy.
ke . Srinese Q date : 27/10/2021
5 VIDAL focus (9) Base VIDAL version 2021.5.4, données du 211082021 o
O * Hectr L I»
|| Dobutamine : 250 mo (S malmL); V=2 mi/h continuous Fasclogle (9) Alertes de sévérité maximale
Ox —| Asergies (0) sévérite maxi été de
Device Gontre indcatons / o N
©x Pricaulions ¢ emloi Rappel du dossier
o x 0
R | st s oonsreTs) | 167 em B
médicamenteuses (0) 0 Allergie. 0 Pamaiogies.
Grossesse/
ARatemets ! VIDAL Sécurisalion 202154 C€
Proctbation {0)
Ets ingésirabios (0)
Incompatoiiités
physico-chimues (0] =

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.
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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 -

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 "W 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.

ad

Last prescription
~  Printing for patient exit

Summary

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

Printing | Pane options
@ Printing of monitoring —Time-to-print interval
r’;:’ P “t:t: vodel A3 ‘ Start time: los/11/2021 - | 1032000
Rem Fl
End time: 05/11/2021 +  |16:05:00 .
O Printing of record | | |
—Presets
B "j " Header || | @ Alldata *
& ) ¥ Medication )
O 9V LeftArea o QO Manual time slot
& 0 ¥ Tableof events O Predetermined time slot:
* ) ¥ Graphof events PR
0 &/ Curve Area:SpO?, Hr (ecg) _O . = L R
g0 4 &/ Curve Area: NIP (Sys, Med, Dia) - _au_r.gcr;._,_mrt _ 59 - 05/11/20
o0 ) ¥/ Curve Area :Rr (Respi), Vce O Start of recovery None
Q % & Curve Area:0* O IcU start 10:37 - 05/11/2021
S 4 W Curve Area:CO? O Beginning of the day 00:00 - 05/11/2021
Al h k#  Curve Area:Sev (Fluran Group) O Current time 15:59 - 05/11/2021
0 ¥ Curve Area: Aa2, Aa, Des —~Print end time
70 & Curve Area: N20 Group O End of surgery None
22 &/ Table of Detailed Entry O RR end None
O % & Textand picture Area O End of ICU * None
O Current time 15:59 - 05/11/2021
O End of day 00:00 - 06/11,/2021
O Future time slot: |1 || days 4 |
QO Previous time slot: |1 || days 4 |
—Options
[ Force start time: |00:00:00 = |
O Force end time: |00:00:00 - |
Time margin: E |minute(s) 4|
—Time slot per page
—Printers @ All on one page
Template printer: A O Customized: 334 |[minutes) 4]
| < | Estimated number of pages: ® 1
QuickReport printer:
| 4]
IQ Preview 6 Print K ciose

At the top left, 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
available on the network, you can, exceptionally, send the document to them using the drop-down menu.
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Additional operations

Please save your changes to the document before
confirming this window

[ Save the generated document and its changes When a document is actually printed, the
File [Biological exam (27/10/2021 - 15:27:30) window opposite opens. It lets you save,
export or even send the printed document

Export document by ema”_

[ send the document by email at: Redipient's email address
® Send in text format

O Attached document Subject:

[ send document via Apicrypt email

4/ Close K cancel

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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A - . N

Patient List Care st Reports Printings
oL Lit 1 ANGELIN Francis D 14 >
& 85V 10 | &E A
= Bed 2 MULARD David D2
©@ LE A
T Bed 3 No record . “
Unable to connect to DiaServeur. Restricted display @ Patient admission

% Bed4 ANGELO MARC D12 0
ﬁ ‘)

Unable to connect to DiaServeur. Restricted display avh

@ Beds Empty bed Patient admission is

not possible at this place

= . 0
@ Bed6 ANDRE Pierre D0
Unable to connect to DiaServeur. Restricted display l!!: E g ‘)
\’%Bed 7 PUTILLE Justine D5 0 ﬁ Uh
Unable to connect to DiaServeur. Restricted display avh

a
o Bed 8 ANDRIEUX -Dau\ DO - - 0 % 0
Unable to connect to DiaServeur. Restricted display v

1 - Manage unavailabilities.

2 - View/Complete a record.

3 - Print grouped medication orders.

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

6 é é é 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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00 2 Enole
@ | Patient admission e

1 —Reboots the DIANE applications on the
computer.

2 —Lets you directly access the record’s
different tabs.

3 — Lets you admit a new patient (opens the

- = 5 - <
. E g p patient selection window).
Avh

4 — Patients can only be admitted on the
Patient admission is
not possible at this place 0

Primary computer.

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.

—Hospital tree structure

Demao Service
Gyneco-Obstetric Unit

1 —The items in the area highlighted in blue are
those displayed on the portal.

2 — Clicking on the blue bar with the 3 arrows opens
(or closes) the hospital tree structure.

3 — Reloads the default location.

4 — Saves as the default location.

5 — Deletes the default location.

00
B W

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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fi E] )
‘ Patient List Care kst Reports/Printings °
TL3Bed1 ANGELIN Francis D 14
e © 0 LEAS
71 Bed 2 MULARD David D2
56 L@ AE R
L2 Bed 3 PUTILLE Justine D5 . o
IS} @ Patient admission
A
1 — Issue-based nursing no tes 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.
(@ =< )
—Hospital tree stucture————
o L
=-[H] HosPrTAL B DB\ s ﬁxﬂa
Anaesthesia Unit ﬁ Ig é
Demo Service | Patient List Care list Reports/Printings
Gyneco-Obstetric Unit
Intensive Care Unit = Bed 1 ANGELIN Francis D14 .
2 E Continuous Care - - - i @ dvh E h p
- £T3Bed2 SIMON Maria D2
. ﬁl cc2 e aria
-ﬁ|CCB 70 1!!: % h ‘)
o <
Bl ccs E2Bed3 PUTILLE Justine D9
2 cco | CHP S-S
[=] g Intensive Care <l
-1 Bed 1 7T Bed4 ANGELO Marc D6
B3 Bed 4 o @ avh % h ‘)
-8l Bed s
- seds CCU 4 Empty bed Patient admission is
-8 Bed 7 not possible at this place
Bl Bed s
ﬁl Intensive Care ECCUS Empty bed Patient admission is
. Res . & R s not possible at this place
® B o

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.
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Cockpit icons:

3 BMR This icon lets you know if the patient has an infection. If you hover the
(%-I" Adenovirus 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.

L]
—-_"I"ah This icon shows the patient has physiotherapy scheduled for the day.
\}f This icon shows that the medication order is being edited.
p This icon shows that the current medication order is signed, i.e. that

W the medication order is not being edited.

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

. the record.
«L% Bed 2 MULARD David If you wish to be in charge of the record, click on this icon.
o Two people with different functions can claim responsibility for the

patient: intensivists and registered nurses.

«L5 Bed 4 ANGELO Marc The icon under the patient’s name shows that you are in charge of the

"n - DOCTOR Yves - - record.
"T¥Bed 3PUTILLE Justine 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

® _ SYSTEM Di = o
i~ SV SVEM Diane hovering over the icon.

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

These three icons relate to pharmacist actions.

:;'!:' The pharmacist unreservedly accepts the medication order: no
reservations or warnings are issued.
—I'-., _.fl ) . .. . .
= == The pharmacist accepts a medication order with reservations.
. To see what reservations have been issued, go to the Medication
Z;lh!‘,l order tab: when a medication order line is associated with a
reservation, the previously green icon becomes orange.
| = i| | =
’ = =@ 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.

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

ﬁ &‘Eﬂl Nursing notes icon.

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

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

L0l %%E=A
w
‘ Patient List | m%m H Rewrgnhr‘gs ‘

03 Room 1 MARTINEZ CINDY D 15 o | = P O ~ |
& %o |8 (E o
2 ;ﬁ;ﬁ :b;-,;:.; o Treatments Ventilation Other - ﬂ;ﬁn:;is %ﬁh(ﬁ o
Qutput: 660 mL
£I= Room 2 CORDIER Sophie D18 o [ P 9 ]
& “me % EM e
2 ;‘:ﬂb:f;:mL Treatments Ventilation Other - 08/1111:17  Call and give news to family (in 00h 58min) o gggzsﬂg‘fsin,(']gziﬂ;n
Output: 240 mL Rr(Venti): 9.9 Rom (10h21)
2 Room 3 SNOW John D 2 & (= 1P 9 A |
#0 8 ='aé
L | # ;h;:i;b;:rm Treatments Ventilation Other . 2nd degree burn 70% body : o :\:Ssgiwuiﬂhglzl;hh)
> Output: 0 mL

The collapsible side panel on the left lets you select the remote computers to display.
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A collapsible Additional information side panel lets you display data for each patient. Double-clicking on the

)
button in the Present Patient List tab will expand the Additional Information pane for all patients in the

list.

Hosoital ree sructre
= [H] HosPITAL
Anvesthesia Unit

Dema Sarvice
= Anzesthesia
B3 Anaesthesia
i |0 Recovery dem:
| voom oemo
| (68 room pemo &y
i (88 rRoom Demo &
B3 Room Demo E:
(B8] Room pemo M
B8 room pemo o
i B8 room pemo o
- [=2 DianePrint Block
it Surgery Block
Gyneco-Dbstetric Unit
Intensive Cara Unit
[ Continuous Care
| B cc1
Pl ce2
; BE cc3
o B
B ccs

=

] B @

L3 Lit n1 653143 DURAND Emile M 68y 170 cm 80 Kg D 2

Hepatic insuffisiency

0K o %6 |8 EM

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:

@)
@)
@)

last 24 hours
Current ICU day
Previous ICU day

Treatments displayed in this field can be:

o
o
o
o

Analgesics
Sedatives
Amines

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:

Wording displayed on the portal

[ Date / Time of planning :

[ Display an alert I:I minute(s) before planning time

| % o
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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:

|28f10 10:21  Checklist (delay of 00h 03min)

If the information is not entered, only the description will be displayed on the portal:
|| Scheduled ‘1|

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:

A 28/1010:25  Dialysis

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

A\ 28/1010:25  Dialysis (delay of 00h 04min)
Scheduled
2810 11:29  Dialysis (in 00h 59min)
Delete
Reschedule
Cancel

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.
T T s HEEY

—E bx s | - .B x = a8
‘ ‘
Patient List Care list Reports/Printings

Displaying Devices/dressings, Nurse schedules, Medication orders past Smin and future 12h

| Patients | Kate PORTHMAN F 60 kg 38 v.o. 'Hnamiu.mwusrmkgmyn
[ ® 14hoo « Glucose * 5 9 : 1000 ml, 24h, continuous [ @ 12ho0 Bio_Simple examination :, at 12h00
Bed 2: Kate PORTMAN ¥ 60 kg 38 y.0. Arteriovenous fistula (AVF) Forearm right : AVF .
B B 2. Meredith KNOWLES Fe0 kg 190 | | 1 | ©]16h04 L et ) g () © 16h15 © Heart rate from the ECG :, every 2h
' . . [J © 16h15 Non invasive pressure (Group) :, every 2h
O @ 16hos « Olimel e n7 poche 11: 1000 ml, 12h, continuous 0@ 16h1s | |G %5 8+ potossum chioride * 0.2 %+ sodium chioride
3« 16h08 « Humidifier/reheater circuit replacement :, 3x/j * 0.4 % :, continuous
p— 3« 16h08 « Ramps and pipes replacement :, 2x/j [J © 16h15 Rectal T° :, every 2h
Types L] 4k 16h16 SIMV, Face mask :, 1x/j [J © 16h15 Capilary Glycaemia :, every 2h
t § Devicesdressngs “ (@ tomorrow at 00h08 - Humidifier/reheater circuit replacement :, 3x/j [] © 16h15 '« Ringer lactate :, continuous
g Nurse schedules = § i _ .
0 o —— © tomorrow at 04h08 -~ Ramps and pipes replacement :, 2x/ [ O 16h15 Monitoring Pain Sedation :, every 2h
S — [J © 16h15 Other drainage supervision :, every 2h
O | ®aicares [J O 16h15 Conventional oxygen therapy, Face mask :, continuous
5 Olate care only = = :
A | OEmergencycares only [J © 16h15 « Mobiisation au it :, 1x/j
i Plage horaire [] © 16h15 « Cough assist :, 1x/j
i # @ 17h01 # Surgical drains Abdomen left n°1 : Drains monitoring
FADisplay cares of the =
< [J @ 22hoo Bio_Blood gas :, x1 at 22h, x1 at 6h

[1Display cares between
the [23/07/2021 4 |07:00 =
and  [2407/2021 4 [07:00 2

Updste of data in 4sec

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

(I Bed 1: Juiet CROPSF S6ka 48 y.0.
Bed 2 : Kate PORTMAN F 60 kg 38 y.0.
A Bed 3 : Meredith KNOWLES F 80 kg 19 v.0

Soins

—Types
Devices /dressings
fA Murse schedules
Medication orders
—Etats
® All cares
O late care only
(O Emergency cares only

POO® [ie==

- Plage horaire

kA Display cares of the

next hours

[ Display cares between :

the [23/07/2021]a 07:00 2|

and  [24/07/2021 4 [p7:00 2 |

Update of data in 4 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

L1 4 : :
buttons displays the corresponding tab in the care plan.
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@© 10h41
O 10h44
t O 10h51
0 © 11hoo
[J ©® 11ho0
0 © 11hoo
] ® 11ho0
[ © 11hoo
] ©® 11ho0
0 © 11hoo
] © 11ho0
[J ® 11ho0
[ © 11hoo
[J ©® 11ho0
t O 11h36
b O 11h36
4 © 11h51
[] ©® 19h00
[l © 19ho0
[] ©® 23h00
[l © 23ho0
[] © 23ho0

i
#

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

ECMO cannula Throat left n®1 : ECMO monitaring

Wounds bandages Arm left : Bandage monitoring:

Sections Abdomen right n°2 : Sections cares

Metodopramide hydrochloride : 10 mg, 3x/j

Enoxaparine sodique : 5800 UL, 2x/j

: ¥2 mb/h, [5 mg/mL], continuous
Norepinephrine tartrate : *1 mL/h, [0,06 ampoule/mL], continuous
Midazolam : #*3 mL/h, [1 mg/mL], continuous

Clavulanic acid + amoxidlin : 1000 mg == 50 mL, 30min, 3x/j
Globular concentrate : 1 phial(s), 1x/j

Glucose * 5 % : 1000 mi, 24h, continuous

Olimel e n7 poche 1l : 1000 ml, 12h, continuous

Sodium chiloride * 0.9 % : 1000 ml, 12h, continuous
Gentamidin : 348 mg >> 250 mL, 1h, at 11h00

Wounds bandages Thigh right : Bandage monitoring:

Redon drains Cubital fossa right n°1 : Drains monitoring

Dobutamine

Wounds bandages Leg left : Bandage monitoring:

Clavulanic acid + amoxicilin : 1000 mg == 50 mL, 30min, 3x/j
Metodopramide hydrochloride : 10 mg, 3x/j

Sodium chioride * 0.9 % : 1000 ml, 12h, continuous

Olimel e n7 poche 11 : 1000 ml, 12h, continuous

Enoxaparine sodique : 5800 UL, 2x/j

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.

"

Ananymization of patient identity

@ Display full name

() Display the first three letters

(O Display the first letter of the Name

() Display first letter of last and First name

(O Display Bed No. only

b,

[JHide Bed No.

v ok | X amier |
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This window contains five buttons:
- Show full name: default setting

[[&=Bed 1CREPIN Juliette]

- Show first three letters of last name:

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

- Show first initial of last name only:

[EBed 1 C. Juliette]

- Show first and last initials only

ilaBed1 C.)

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

uneditable.

Caution: patients are not anonymized on the primary computer.

2.5.5 Print report

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

5[] voseraL
- [T Andesthesia unit P~ B -
- Demo Service patentList Carelst
5 anzesthesia selecton Printing of the last medication order(s) confirmed between 20/10/2021 and the 28/10/2021
B8 Anaesthesia of unit HOSPITAL (hospitalized patients only)
88 Recovery demo ® Last sporoved medcaton arder ().
— O Last confrmed medcason crder(s) per day
28 Room Demo 5 Feik it olios o ) o g Mrs/Ms MARTINEZ CINDY  (Born on 18/03/1994, 27 y.0)  (UP1:037932)
BB Room Demo EME1f || | © Al confrmed mediation ordes. 1CU started on 13/08/2017 3¢ 01:12 (Since 1506 day(s)
{88 Room Demo £cc O Drug medcaton orders... Location: - HOSPITAL > Intensive Care Unit > Intensive Care > Intensive Care.

O Care pian dems to be executed (dronologeal ist)...
6 Room bemo Exe| | S
28 Room Demo Main| || | O rurasgrotes

B8 Room bemo obse || | © Semmares
O Changes. administration : IV

108 Room Deme Optir O Pengplon

9% 1000 mi | =i 510 ot 17000, during 1 dayfs) | Route of
agministration : IV

| Administration uration = 1h at 11h00 on 28/10 | Route of

= 30min 3 times by day from

Clavulanic ad + amoxicillin : 1000mg | +
28/10 3t 11h00, during 1 Gayis) | Route of saminustration - IV
I speed syinge = 1 > 70 mmHg trom

o5

wofaunt 3 -
- surgery Block S TG B 1IN0, Sunig T o] Route of cmmtiation  Prersra e | Condiion VAP Objetve » 70 Mo
o[ omecoobmarcunt || [ S 5125 L T B L L L L S HL B
Farert
&[T Intensve Core Unit O ...of arent patents  Speed syringe = 1 » 70 mmHig from
- Continuous Care 25103t 1120, Guring 1 Gayi) | Route of amimstration : Farenteral use | Condition AP Objectve > 70 Mg
i 1 phiaks) | A =2n 28710 at 11n20, during 1 dayts)
e e T esncin = e
B8 cc2 g indudeorly hemedcaton [ oror [l andthe ooz 4] 1 28/10 at 1120, during 1 day(s)
B ccs ) aX11M00, unth 11017 tocs 117 Route of
scminration. S
B8 cca Location restriction. Speed synnge = 2 it 28710 8t 11100, until 1117 todsy, completed from
m! 1117 | Route o administration : IV
cs 2 Include hospitalized patients only until 11017 11017 | Route of administration : Oral use.
B ccs Glucose * 5% : 1000 mi | Administration duration = 24 continuous from 2810 at 1103, until 11117 today, comleted from
B Tih17 | Route of sdministration IV
5 Banhs Cors 10mg until 11h17 tod: 11h17 | Route of

& O Bed1 asmintration Ory ure
T Glucose * 5% 1000 mi | + 105%: 10mo)| + | 10%:29] + 10%:1
o | Adninistation Guraton = 24h contingous from 2510 a 11h22. duing 5 Gays | Route of a [
108 seds - Y | Adminstration curston = 1h at 1h2 uteof
sy sommration: 1V
B8] sed s Dompericone: 10.m0 3 tmes by day It needed rom 24110 at 122 during | day(s) | Raute of dminisrtion  oral use |
i sed7 Condtion: I needed
' 11022, during 1 day(s | Route of administation: SC
88 seas apie conventonnell | Inteace : Sonde nasale | 02 SUmin | S302 0e 2% & 35% continuous from 2810

Mode ; Oxygénothér
&3]l mtenswe Care 1h23, during 1 dayl)

12z

Respiratory rate : every 2 hour(s) from 28/10 at 11h22

103t 11022

[ 2. /558, || cantoy ivcacmia: every 2 nors rom 28710t 1022

= Tympanic T : every 2 hour(s) from 28/10 at 11h22

— MonRorng Pain sedation  every 2 ourt) rom 2810 3¢ 1122, durng 1 3y

102, cung 1 gy

Auto refresh m updtetoe: fpoozop (3] [| |[Bio-Bl00d oas: 1 umes by aytiom 2810 at 11022, awing 1 cayts)
= Desser facté i 1 mes by dy rom 28/10 3t 1102, dutiog 1 ()

£CG 12 évations. 1 Umes b day rom 20/10 s 1NZ.durio 1 doys

|‘ Movements nd sappot 1 Umes by day rom 28/10 3 1102, duing 1 3v()

L 8/10 at 11h22, during 1 day(s)

: J= -

You can select the type of information you want to view in the left column.
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® Last approved medication order(s)...

() Last confirmed medication order(s) per day...

() First confirmed medication order(s) per day...

O All confirmed medication orders. ..

() Drug medication orders. ..

() Care plan items to be executed {chronological list],..
() Care plan items to be executed {chronological table per patient)...
(2 Mursing notes. ..

O Summaries. ..

) Changes...

() Picking plan

1: Last approved 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 orders - This option lets you display all medication orders except those being
written.

5: Drug medication orders — This option displays the “drug only” medication orders.

6: 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).

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

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

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

9: Summaries - This option displays patient summaries.
10: Changes - This option displays patient status changes.
11: Picking plan — This option displays the picking plan.

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.

® ...of a unit

() ...of a patient

O ...ofan1CU

() ...of current patients
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2.5.6 Maedical notes

&
Nursing notes can be entered on the portal by clicking on the e%“t% button:
[wwsmgrorns ]

Intensive Care - MARTINEZ CINDY 2048 Charscters keft

The W icon turns green when nursing notes have been entered. Hovering the mouse over it will show who

made the entry and on what date.

Mursing notes
By SYSTEM Diane
28/10/2021 at 11:35:33

2|

2.5.7 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’.

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.
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DIRNE

une marque de BOW MEDICAL
4.8
ed Application or special action... Welcorr ...

- oy

E Information =¥ Activity = Quick entry...

traoperative

« CROPS Juliet
Born : 18/09/1972 : Intarv : Cardiac cathetarization : ight

INTR o PAC

[ —

CHEVALIER MICHEL
Born : 02/03/1933 : Wtary : Endoscepy Digestive endoscopy Colonoscopy

(I $ompac

Camments

COLLOT EVELYNE
B : 19/06/1950 : Ioterv : Sentinel ymph node for melanoma

INTR SomPac

Canments

gua"dm
@, view recards

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,

- Orbyclicking 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.

Resume Display MNew MNew Form x Checklist
‘ €U ‘ ‘ D He ‘ ‘ = Case ‘ ‘ B Consultation :24 Inter-patient b AL E ) Opening HK cancel
Location Record date Consultation date Scheduled surgery type Surgeon(s) Record status
D,
DI& Operating Room 27102021 2710/2021 Transfer to RR

2 Record(s) found

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.
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3.2 Preoperative assessment

3.2.1 Preoperative assessment buttons

Buttons Function
Sslaction Lets you select a patient’s record. See the ‘Patient selectiorf chapter
of the patient : )
New Used to start a new consultation for a new surgery for the selected patient. See the
Surgery ‘Scheduling a new surgery’ chapter.
Fields Opens the Fields to complete window which highlights the fields considered important
to enter before closing the application. See the ‘Important items and critical items’chapter.
Lets you save all the information entered (new items, changes made or items deleted
" Save 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.

HK Cancel If the Save button is active when you click on Cancel, you can cancel all information
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.

E Print Used to print the consultation for the selected patient. A Print preview window opens
first. See the ‘Consultation printout chapter.

Opens a context menu that lets you:
- Lock the DIANE computer

- Change the user

- Resynchronize

- Change the password

- See the Consultation help

- See the About window

- Exit the Consultation application

& Options

Opens the Retrieval window to retrieve all the data in the selected tab from a choice

Retrieve ) . . . .
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.
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Surgery(ies
rgery(ies) l I Date I Age I Height | Weight | Surgery
=% 10/11/2021 21y.0. 180cm 79Kg Endoscopy Digestive
Surgery % 30/10/2021 21y.o. 178cm 70Kg Coronary dilation with stent (bare...
= 22/10/2021 21 y.o.
Fields % 22/10/2021 21y.0. 178cm 70Kg
to enter =3 22/10/2021 21y.0. 178cm 70Kg

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

[:} 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
rﬁ 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).
ﬁj locked record Scheduled date of surgery if this has  Surgery
' been entered scheduled or
= Currently in RR OR performed
ﬁ Currently in OT Consultation date if the surgery date
3 has not been entered
Q 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.
ﬁ 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).
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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.

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.

Patient information first fields (the BSA (Body Surface
Birth name First name Area) and BMI (Body Mass Index) are
ZZITEST | [1ean

calculated automatically).
Name gone by Birth date UPI

| [20/10/2000 | [115301

When this window is opened, the

Height Weight BSA BMI . .
= = = operating theatre is, by default, the
®m OF 180 79 | 1,99 | 24,38 .
= one where the computer is located.
Surgery

Scheduled OT [Operating Room . Any change to this field will be kept
during the same session for subsequent
surgeries scheduled during the same
session.

Scheduled date
|w Requesting unlt‘ “

Type of scheduled surgery(ies) 1 3
Endoscopy Digestive

Click on the OK button or hit Enter on

Scheduled surgeon(s) 1 it Scheduled anaesthetist(s) 1 1 your keyboard to confirm this window.

SURG Alex ANESTHETIST Luke

The items are inserted in place.

voKk | % Cancel

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, Accounting, Summary and Documents.

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

' Pres esthetic Consultation User connected : DOCTOR Paul - ZZZTEST Jean (D.o.B 20/10/2000) -En
Patient Surgery(ies)
Brth name | | pate | age | wewnt |weint| Surgery I + Save
_ ZZZTEST S 10/11/2021 21y.o. 180cm 79Kg Endoscapy Digestive x
Name gon by % 30/10/2021 21y.0. 178cm 70Ky Coronary diaton with stent (bare.. L.
=2 22/10) .0.
— / ,:znn 21 y.o. = Print 4
First name Fields ® 22/10/2021 21y.e. 178cm 70Kg T
®M OF | [ean toenter | = 22/10/2021 21y.o. 178am 70Kg ©  Optons | Retrieve
2] Q ) (] o hd
Administrative Hstory/ Treat. Cinical exams Paracinical Conclusion/Vist Ambulatory Summary Documents (0) Treat./Premed.
Patient informations
D.oB Famiy stuation Place of bith Address Cry PostCode Profession
[20/10/2000 | [Single |amENs 12 rue de & savionniére AMIENS 80000
Social number HIS-ID Telephone Mobie Emai
‘wqimmzm 115301 032456987
‘Family doctor
Name First name Address ary PostCode
[oR DUPONT arol 43 avenue d'talie AMIENS 80000
e Anaesthetist in consultation 1 I Scheduled Anaesthetist(s) 1 B Scheduled surgeon(s) 1 B
Consulation date ANESTHETIST Luke ANESTHETIST Luke SURG Alex
22/10/2021
Operation date
101172021 E Scheduled operation(s) type(s) 1 = Tiness history 1 ¥ Realised operation(s) -
Endoscopy Digestive No disease history Auto fil after intervention
Surgery duration
Askng senvice
4| (Crcumstances— -Admisson mode Postion on table
v © bors pecuius Comments
ORunk u Lateral right Decubitus
Conmususcae 4 O Hosprazatin || & Ceral et Decubius
ot O Emergen O Ventral Decubitus
—— ot 3 Knee pectonl
eate
+| | O obstetrc et O Gyneco (Lthotomy)
O Orthovedic Table
K10 Procedure codes | coto/roc. |

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.
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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.

It is possible to send the data to the Important items field in the Conclusion/Appointment tab by right-
clicking on the relevant item.

3.2.5.3.1  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.

= =
E] o 2 a [} A
Administrative History/Treat. Clinical exams Paraciinical Conclusion/Visit Ambulatory
Surgical history 2 vk Anaesthetic history 3 ¥ Medical history 2 OV
Endoscopy Digestive endoscopy Colonoscopy Postoperative shivering Enteritis
Vitrectomy : bilateral Restlessness upon awakening 1 Migraine
Intubation difficutt Grade III (only epiglottis
visible))
(4] Allergies vy
o Aspirin /ﬁ‘
Family history 1 Vi
Pathology Kinship ) Treatments
No family history VENTOLINE 100pg/d suspension pour
inhaktion
SPASFON LYOC 160mg lyophilisat oral
Obstetric history 1 %+ 1t ||7|KARDEGIC 160mg poudre pour solution
NTR buvable
General condition, Habitus 2 vk
9 Smoking < 5 cigarettes per day
Alcohol consumption occasional and moderate - ~ -
Previous operative complications v MAINTAIN, RELAY OR STOP 2 Vi
Venous access with extravascular diffusion Stop KARDEGIC (Lysine acetylsalicylzte) 3 days before the
Ocuba " surgery Relay by CALCIPARINE(calcum Heparin) 0,2mlin SC (
Transfusion history 1 kB :.u i :.ompresslon 5000 1U taken from an injected solution dosed at 12500
Pain during perfusion 1U/0,5m)
Mo transfusion history -
KARDEGIC 160mg poudre pour solution buvable to continue
Medical file Prescriptions
CINTR edical i

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 in the relevant tab. First you will

be asked to save the consultation.
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os
Admnstratve Hstory/Treat. Clinical exams Paracine! STAFF/VPA Concluson/Vist Ambulstory Accountancy Summary Documents (2) Treat. [Premed.

General Intubation
) Proshesis - Perang Hair ¥ 15 Dertal satus
Weone 167 |weohe[58 | sA[L64 | i[20,8 | Theor weont[3675

Cardiorespiratory device

R BP systo BP dsto Dyspnea| 4 Malampati + [ nomal

Mouth openng

Venous vaays / Varicose 1 Y
VENOUS CAPITAL CORRECT A prori no diffiulties for a
perfuson

| Aerious ways access
Cardiorespiratory examinations | v k| OroTracheal ntubation (OTE) with preformed tube. »

Bronchal rales percened on the rght Right [Prall e

frvdge.

Spedific examinations and scores
T Polprosthessfnslant
s votie

5 oroken
% vesro
@ o

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.

s

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.

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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W | = |
Conchusion/Visit Ambulatory Surmmary

o|
Admistratwe | Hetory Treat, | Grical exars ‘ Faracinical Dacuments (o) | Treatpremed.

- . . Tnstructions for complementary exams AGT 6T Do
O watient Summany [ClAttached documents (Summary, mal, presaiotione.) | oy'yo Cyrear, e ] ‘ oy on | (] 4.6.T before ntervention
L

-

+[#]

[Clsbod rous, Rhvesus, Phenatypes (st and 2 tests) Cluar
[shed st Pissets [REESE= Dsosdionn OFra-ms [iepate sssessment: GOT, GPT, GG, A2, LoW
[raskrscncrarednne [Jarm Clures, creat [csicaema -Prosproremis  [Jurai serioges Hepatrs C, Hepaotis, Hiv
Ovsjcre [RL [P asting oce doose. [ Troporin
CJeprex protocol monitenng [ Fisomy 21 Orbaic Dlerone

RESULTS of BIOLOGICAL EXAMINATIONS B Spedalized consultations summary

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).

ﬁ Send to the important items
/Visit Ambulatory C%t
Medical history Copy
< Arterial HTH| Copy all

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.

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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L = | o

(] ﬁ

Administrative History/ Treat. Cinical exams Paraclinical Condusion/Visit Ambulatory
= / Imp o = INFO - Benefits / Risks 1 ¥ Suggested ANAESTHESIA PROTOCOL 1 b
No specific anesthetics risk factors General Anesthesia (GA) Induction by way IV
e modihed by : The =
Diane SYSTEM 08/11/2021 09:50
ASA LB Luc ANESTH 08/11/2021 09:57
O LRA possble paul DOCTOR Current session
Septic risk O LRA rec Ao
UD‘Venﬁed - | O LRA possble and recommended
Valid. inferv AUthoreston Bperaton Authoreaton
Dlrullstomach [ ccu postop | Premedications Hﬁe vaiidated 4 HE‘ Yes - Hslﬂned - |
INSTRUCTIONS given to patient 1 Vi PREMEDICATION T Transfusion strategy 1 Vi
No particular preoperative instruction Mo particular transfusional strategy
Antibiotics prephylaxis 1 Vi Monitoring, Equipment, Perop protocol 1 Ve
‘Antbiotic prophylaxis is not recommended No special equipment
Done by : | The :| J
Pre Anaesthetic visit
Fasting since Tlhour | Murse Document 4 Comments v

CInTR from PAC
[JFile completa

Version :

= prntings | §

3.2.6 Summary tab

This tab lets you see all the components of the consultation on one page. It is fully configurable.
These components are mirrors of those used in all of the other tabs.

3 g =
a (] ) v v
Administrative History/ Treat. Clinical exams Paracinical Conclusion/ Visit Ambulatory Accountancy Summary Documents (0) Treat./Premed.
Surgical history 2 Vi Anaesthetic history 3 Previous operative complications 4 ¥
py Digestive py C Postoperative shiverng Venous access with extravascular diffusion
Vitrectomy : bitateral Restlessness upon awakenng Ocular compression
Intubation dfficult Grade I (only epiglottis visble) pan during perfusion
Vomiting during induction of General Anesthesia
Allergic history 1 I
Iy Aspirin
Medical history 2 @V Family history 1 ¥
Enteritis Pathology Kinship
< Migraine No family history
Obstetric history 1
NTR
General condition, habitus 2 ¥V CURRENT TREATMENTS 3 @vVXE
' Smoking < 5 cigarettes per day Venous ways / Varicose 1 %[ Moece Posology
Alcohol consumption occasional and moderate VENOUS CAPITAL CORRECT : A priori no dfficulties for VENTOLINE 100pg/d suspension pour inhalation
a perfuson SPASFON LYOC 160mg lyophiisat oral 1-1-1
KARDEGIC 160mg poudre pour solution buvable
Transfusion history 1 Vi Aerious ways access 1 ¥k
No transfusion history OroTracheal Intubation (OTI) with preformed tube MAINTAIN, RELAY OR STOP P
Stop KARDEGIC (Lysine acetylsalicylate) 3 days before the
‘surgery Relay by CALCIPARINE(calium Heparin) 0,2ml in 5C
ﬁgﬂ;ﬁ; taken from an injected solution dosed at 12500
Cardiorespiratory exams 1 v LT E i i 1 ¥ | KARDEGIC 160mg poudre pour sokibon buvable to continue
Bronchial rales perceived on the right STOP smoking the days before procedure
NFO - Benefits / Risks 1 ¥V
1CU stay Only postoperative
General exams v i Suggested ANAESTHESIA PROTOCOL 1
GA +LRA
PREMEDICATION 2t
VENTOLINE
Spasfon
SYNTHESIS / Important Elements

NB: You can record your inform

ation directly from this tab.

3.2.7 Staff meeting/Preoperative assessment tab

BOW Médical SAS, 43 Avenue d’Ita
80090 Amiens — FRANCE
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3.2.7.1 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.

3.2.7.2 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 N =
2] [0 N a = [
Administrative History/ Treat. Clinical exams Paraclinical e STAFEJVPA Conclusion/Visit
STAFF Motif
STAFF Conclusion
Pre-Anesthetic visit
By: Date: |JJ ‘
[] Complet Folder Comments e
[] NTR since PAC
Empty stomac since -

3.2.8 Exiting the patient consultation record and critical fields to fill in

3.2.8.1 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 Interv. Confirm.

confirmed | 4 ||E|

Date Interv. Confirm.

postooned | [T 4] [ |

Surgery Intery. Confirm.

cancelled | = ||E|

Staff meeting
required

Interv. Confirm.

St Meeting ReQEN][2]

Staff meeting
held and
record

Interv. Confirm.

[Staft held and req I

A window tells you that a staff
meeting has been held for the record.

BOW Médical SAS, 43 Avenue d’ltalie
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confirmed

Patient Interv. Confirm. A window appears telling you that

rejected F'atient rejected fi | 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.

3.2.8.2 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.

= Fields to enter

Valid. interv B @l ‘ 4 ‘

ASA w| 1 @‘ ]
INFO - Benefits / Risks @ Nosp.. \

Valid. intery - \g\l <! |

G «L O 2
ASA EE@| 4

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.

3.2.9 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:

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: 71/204


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

# Print 1

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.

- TUINED

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.

Complete consultation 2

Please save your changes to the document before
confirming this window

& :save the generated document and its changes:
File |Comp|ebe consultation 2 (28/10/2021 - 15:25:53)

Perform the selected
operations and proceed x Cancel

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.

il " Liame st name - Bt Th I weigh

BB O 2MS MARTY SANDY §F fesyo (oo Syisan W Woeone b ises L= 8

Monitoring Events Consutaton [ Prescrptions are pbn l Gonfguration Post-Opbraserptons Hep
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Above the tabs there is a ribbon containing information about the patient (marital status, age, weight,
height, BMI, etc.).

LName First name gg,

Age
2 Mrs MARTY SANDY ¢ &

& 44 y.0.

Day Height

Do Xy 175em

Weight
M 58kg

BMI
+ 18,94

Theoretical weight
M 66,07kg

Just below, there is a series of tabs giving access to different information detailed in the following chapters.

| | 8 | B [ £ | B | [ et | o€ |
Monitoring Everts Congultation Preserptions Gare plan Configuration Post-DpPresaiiptions. Heb

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

Documents (0}

[ &[4 ][5 ] 7op| [ Fuuo BALANCE| | Dspiy bouid baance | =~ <] [ Fatent amvall ~ _1st nosion| | Se Closure [ * ntubation| [ JPacng remowal| [ % Compng| $-uncemping | ¢ Instalation protocol] [ # | Lora

protocel| | Grat protocol |

Tensi prokecol| Vegstatin protocel| | Propafel (Dpren) || Nabuphine (Nuban} BLOOD PRODUCTS

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.

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

é 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 . . -
=% Patient-oriented email client

Status of data transmissions between biomedical devices and the software

@ Warning telling you that medication orders are awaiting confirmation

o~ Internal messaging

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

Patient | Parameters Iﬁ]

Fam. Name

F.Mame 4 y.0.

5 mps_ Jaff -
Blood Gr/Rh \—AI ‘—A/

ASA E Mallarnpati E

BSA BMI

Intervention 1 fw

Coronary dilation with stent

H

Anaesthesia 1 fe

General Anesthesia (GA)
Induction IV - Maintenance by
inhalation

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.

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.

Allergies T

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 e
tabs.

—Timers———

3.4.1.3 Parameters subtab

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

Patient | Parameters | Staff

vital signs
- from 28/18/21 at 14:55
- to the 29/18/21 at @3:e5

Jeu. 28 oct. 2021
15:53:14

Seale: 1 hour

=

of display (curve, area, arrow, etc.) but also the tabular (= Wamual entry
numerical) view or colour, etc. LWeight  : 58
SimulatorCOM 255
.. C02e 41,5
Feel free to personalize your anaesthesia record. The data is €021 -
recorded the same way regardless of the display used. Each user o P
can therefore put the data they need on the screen according to ~Hr(ecg) : 139,9
f P ~Hr{nip) : 131,9
the surgery, patient and conditions. Hr(sp02) : 115.2
- ICPd 1 41,5
- ICPm ;43,7
MIPm - ICPs . 48,8
1037 --NIPd 1 71,9
—-NIPm ;96,3
;Iupd | | -NIPs v 121,4
i - 02e T 44,1
o- Manual entry t o2 492
- 5p02 1)
View mode Mone PO
| I Colour Curve
Hrfes
12! 4% Advanced configuration... Points
[
m Delete group TS
M Delete item —
[ = — Data

By right-clicking in the pane you can add a
score or value manually.

Add avalue
Add ascore L4

When you hover the mouse over it, you can see the last 10 values sent.
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Cmemen ]

Choice of parameter or group: View all parameters

Weight: 55 3 15:41:03

bdomen tissue saturation - stO2Ab

4

st02Ab Unit

[ ]

[1s:sm04 2 [esiojanar 2]

Edit date and time of
occurrence:

o Current Date/Time |

| € send |¢5endandc|ose| ¥ Close |

Patient | Parameters |S\‘aﬁ'l

vital signs

- from 28/18/21 at 14:55
- to the 29/18/21 at @3:@5

M_anual entry

LWeight ;58
SimulatorCOM 255

- C02e ;28,2

-.C024 ]

CPP ;86,1

HI‘(ECE:] e

—-Hr{nip) | Hrlecg)

~-Hr{5p02 | Heart rate from ECG
- ICPd

-~ ICPM

- ICPs

- NIPd Bpm saved on 2
NIPm Bpm saved on :E
- NIPs Bpm saved on 2
021 .2 Bpm saved on 28

118,3 Bpm saved on 28/ }
DIAME - Simulator - Port COM 253
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3.4.1.4 Timers

This pane displays the timers triggered by certain events. There are two |—Timers
types of timers: as Block
- Configurable automatic timers, with or without alerts. imindés ~ Bl
- 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.
- Tosimplify 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.

The end event "Closure” cannot be entered because it is inked to a timer and the timer has not been started.
Check that there s a corresponding running timer and that its end event has not already been entered (including at a future time).

4.5.5.21551

3.4.143 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.
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3.4.1.5 Staffin the OT/Doctor in charge

This tab is used to say which staff is present in the operating
theatre.

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.

At the bottom of this tab there is a Designate/Confirm person in
charge button to name the doctor in charge of the anaesthesia.

This information can also be found by using the tab behind the

drugs, which gives a different view of the people present.

These fields are currently not configurable.

SYSTEM Diane

OLIVE Clivier

Patient | Parameters | Staff

DAY'S STAFF |

+" DAY'S STAFF |
Cther medical staff

Intensivist

Mursing assistant

Intensivist anaesthetist

9 Change user

v Deasignate/Confirm person
in charge

ICU spedialist in charge:
| iane sYSTEM

—=Timers———,

HUERRE Alice

DOCTOR Paul

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.
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Drugs/Fluid balance | Staff I

DIURESIS | somi m
BUPRENORPHINE 200 g

HUMAN NSULIN ] 0,73 U1

PLASMAFACTOR | 4,5 kUI

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.

[Entnes D@ - & - L] [2) [2] * hd 2] l:g |
Entries = N ==, E E b Eg] 3 : .

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.

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

panes to change the size of the chart pane. Your cursor should look like this + .

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: 80/204


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

[ -t o e e B 0 e e T
:

. e fstnome  sex  ag bay  Hegw  weght Theorcocalweignt B

7 @ ) 2MS MATOUILLOT MONIQUE § 1 Sarye (900 S iom @ ose @orsme 1 s L™mQ
Momitoring Events | Consuktaton Prescrptions. | Care plan Dacuments (0) Configuraton Post-OpPresaiptions. Help

(5! & |0 (1] 700 | Fum mavancE || Dspy bqud bance || - -crer 2| | Batent amia]|* 15t mcson| | G@.Cosure || 4 Intubston| | # Extubaton), 4ezdeng picament] 1., | % campng] ¥ uncamona| | | s instaason prosocol | 4 [E: || 6 prococat

Vegatation Propofol (Diprivan) | _Nalbuphine (Hubain)| _BLOOD PRODUCTS |

s XK corcel || peugsyeiud balance | Staff
o el s = [0 camerer |

L MATOULLOT

SUFENTANL Dug 10 g DOV

[ LDOCANE (010 §0mg
Fame [MONIGUE | 87wo. | [l

170 fem[se  kg|F < ||lsuemenormm 20000

SoodGRh 4 ETOPROFEN (PRE 0

asa| [« matemnan [ 41| neromur cacum o
Bsa[1,02 119,38 || syuan wsuUn 1,08 U0
Intervention T || RCER Som

eLasuaracion 33 |

Entries T 3 = (3] 2 I2] . + 2] [2] 2 |
Jeu. 28 ot 021 [ (BB 5000 B0 80 | 26/10 - 19:00 28/10 - 23:00| 28/10 - 23:00 20/10 - 03:00 29/10 - 03:00 29/10 - 07:00 o
‘Anacsthesia W o 7 = I ] | 28/ o | 201 " e &le

w4 tes s sy s [ e e s sm | s e s s 6w e iew

oo

Scdes 5 enies )]

5.3 ey
e

1217 = -
s H ¥
T \ g H
i

2

i ~H — T S i -

[ B2
[ B
s

) 0 o0 0 o w0 0 o @ @ 0 0 0 0 o un 0 0 o 1
15 349 322 387 392 393 392 349 383 352 6 321 29 S04 345 411 39,1 369 35 368 392
SpO2 WIP_Hir(ecg) €02 02102 Hi(Sp02) CO2_HP T EVA_Gasgow Hiecg) AI(Sp02) NDd NIPM NIPs 5p02 T

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.

The safety checklist has not been entered.
Do you want to fil it in now?

Ve || Ke |

4.5.5.21951

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.
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To confirm the entry, the person logged in must retype their password in the Checked by box. A medical profile

e —
Service : Intensive Care Unit ‘ Safety checkllst

Bloc : Intensive Care

‘ 28/10/2021 - 16:24:51

Register

Salle ; Intensive Care

Page

+ Tickall

‘CONNECT SOURCES
[ Connect oxygen, nitrous oxide, air, vacuum, electricity, monitoring on standby.
[Iset the main switch to ON, the 02 flow rate reaches 150 mlfmin.
] Check the suction operation (jar, vacuum, catheters).
[Presence of an emergency oxygen botte. Filing status (> 200 bar).
[ calibrate the ventilator oxygen cel.
[ check for lime and canister blockage.
[]connect the heated vaporizer (according to the anaesthetic protocol used).

INDUCTION CIRCUIT: INDUCTION BALLOON, VALVE AND MASK
[Cbirect the fresh gases to the induction circuit, check airtightness.

MANUAL CIRCUIT: FRESH GAS TOWARDS THE MACHINE BALLOON
[]Check the pressure increase. When the pressure > 30 am H20, adjust the APL valve to this value.
[ close the gas flow. If the balloon does not deflate: Leak < 150 mijmn.

CV CIRCUIT: DIRECT GASES TOWARDS THE BELLOWS
[ cut the fresh gas supply. If the bellows does not drop: Leak < 150 mijmn.,
[Cstart the machine, check the movement of the bellows.

MISC

[JPresence of an autofil balloon and its one-way valve.

[IPresence of intubation equipment: catheters, masks, antibacterial filters.

[IPresence of a functional laryngoscope and appropriate slides.

EVAPORATOR
[ Check filing, solution darity, connection, ring rotation,
MONITORING
[[J Check the connection, the presence of sensors and the dearliness status.
CHECK FLOW METER BLOCK (3-WAY TAP)

[ Test the lack of oxygen alarm: Open oxygen and N20 to the maximum, Check the O2/N20 ratio.
[Cpisconnect the 02 pipe. Check discontinuation of N20 administration and sound emission.
[CJReconnect the 02, check fast oxygen.

[]Check air aperation. Choose the desired anaesthetic combination (air or proto).
[ Check the supply pressure of the 3 gases.
[switch in air, check litre flow rate,

Checked by: [SYSDIANE | Password: |

‘ H Save
——

-

Print

nfirmed by: | Password: |

[ Take responsibiity for anaesthesia

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
(operating theatre opening time, for example).

NB: The Safety checklist can be configured entirely by your
theatre, room, bed, etc.

is possible to set the time from which it is proposed

site administrator. It is configured by unit, operating

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.

E

Service : Intensive Care Unit

X

Bloc : Intensive Care

‘ Inter-patient checklist ‘

25/10/2021 - 08:58:19

Salle : Intensive Care Patient : MATOUILLOT MONIQUE

S —

" Tick all

Page

INTER PATIENT FILE
INTER-PATIENT MONITORING, NO MONITCR OR VENTILATOR CHANGE
[Jrerform a total reset on AS3.
[Cclear Cato trends
[[]Check the presence of 02 and sutofil Balloon
[CJPerform an Aestiva and Cato leak test if the patient dircuit is changed
CHOOSE THE DESIRED GAS MIXTURE
[Jcheck suction (functional dean)

[ICheck the syringes and discard those of the previous patient

COMMENTS

[]Check if single-use material (Masks, Slides, Catheters, etc.) has been changed

Checked by: [SYSDIANE | Password: |

=

| H Save

nfirmed by | Password: |
Print

|
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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.

B

—Location selection

= [H] HosPITAL
- Anaesthesia Unit
i Demo Service
Gyneco-Obstetric Unit
é Intensive Care Unit
- g Continuous Care
! g Intensive Care
Bed 1
[0 Bed4

—Safety checdist summary

Dayin question [23/10/2021 |4 ‘ [A preview ||

= Frint ‘

| Safety checkist detail

—Search period

from|29/10/2021

4| totfeooat 4]

Q Search safety

checklists

View the selected sheet

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.).

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.

_Importantactionsatopening | * ||

Mandatory actions:
Enter detailed entry : "Pre-anaesthetic visit” |

& Ok

To complete the detailed entry, simply click on the relevant line.
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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.

| @l 8w ™
~  Enter detailed entry... *

If these items are still not entered, you will be reminded when you exit the record.

Close ALINA SOVA's patient record?

1 blocking item(s) still not filled in:
- Enter detailed entry...
There are 6 prescription(s) in progress

R4 istop of all prescriptions automatically on dosing:

Choose the actions to take for the record

ICU exit hour
@® Close the record 09:49:49 - | |29/10/2021

O Transfer: Recovery : | [ Print record

el e

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.
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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.

3.4.3.1.1 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 ll symbol is used for patient environments where the patient’s position
is inserted. Patient environments are entered the same way as events.
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1
Compilications: 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 [J 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.

3.4.3.1.2 Time markers

. . . e . 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.

Installation protocol

Multiple entries are accessed via buttons at the top of the Bload sampling protoc
application and/or by clicking in the Entries >> Multiple .
entries bar.

= Oph PBA protocol
Close menu Epidural APD protocol
. . , . ., .
To use multiple entries, see the ‘Multiple entries’ chapter. | 1 e )| AP0 rciecton protocol
. $A (Spinal anaesthesia) protocol
W Patient's environment »
S APD-RA (Combined peri-spinal anaesthesia)
ven. 29 oct, 2021 — 2 Solutes protocol
09:59:06 . o Complications 2

Cardio drug protocol

e 28] g
1 e

I Bas | Fiuid balance

g ices [iPn Blood products

121,1 la1,a |458

wipm [ficpé >

= % Advanced entries Antibiatic protocel

nipe @ Comments.. Breast protocol

73

o

Consumables v Burn protocel

= ot Manual entry Cardioplegia protocol

62,4

%

Samplings v Coelioscopy protocol

oz |com
a2 30,2 @ Ventilation parameters Endascopy protocel
foz \goz. T T Endoscopy protocal 2

OR discharge protocol

OR Patient equipment protocol
PICCO IC Calibration

Priming protocol

Recta vaginal fistula protocol
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34314

343141

Select a drug or fluid loss

Drugs, fluid balance and blood products

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.

gmi/A
85 mih
10 mih
10,5 mizh

Remifentanil

AIVOC BRAIN 20 ug/ml
AIVOC BRAIN 25 ug/ml

Close menu i
- AMALGESICS
FLUID BALAMNCE »
......... : LOCAL ANAESTHESIA
DRUGS
ANTALGICS
BLOOD PRODUCTS 3
ANTIBIOTICS
Help ANTICOAGULANTS
ANTIDIABETICS

Alfentanil
3 Alfentanil (Rapifen)
4 Fentanyl
- Remifentanil
4 Remifentanil (Ultiva)
4 Sufentanil

AIVOC BRAIN 50 ug/ml
AIVOC BRAIN 100 pg/ml
AIVOC PLASMA 20 pg/ml
AIVOC PLASMA 25 pg/ml
ANOC PLASMA 50 pg/ml
ANVOC PLASMA 100 pg/ml
CONT PERF

DIV

PAED DIV

SIS 20 pg/ml

11 mih
11,5 mlth
12 mih
125 mlth
13mith
135 mlth
14mith
145 mlth
15mith
16 mih

SIS 25 pg/mi 17 mifh
SIS 50 pg/m 4 18 mlfh
515100 pg/ml ' 19mim

Other dosage... 20mifh

(=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.

[w)

0S30ES

Remifentanil
Remifentanil (Ultiva)

e Bufentanil
(- LOCAL ANAESTHESIA
ANTALGICS
ANTIBIOTICS
ANTICOAGULANTS
ANTIDIABETICS
ANTIDOTES
ANTIFUNGALS
ANTIHEMORRHAGIC DRUGS
ANTIHISTAMINES
ANTIVIRALS
CARDIOVASC
CORTICOSTEROIDS
MYORELAXANTS
GASTROENTEROLOGICAL
GAS AND HALOGENS
- TREATMENT MANAGEMENT
HORMONE THERAPY
HYPNOTICS
IMMUNOSUPPRESSIVE DRUGS

-5 BB -5 BB E-6- -5 BB

]

Remifentanil

O view full list

AIVOC BRAIM 20 pg/ml
AIVOC BRAIN 25 pg/ml
AIVOC BRAIN 50 pg/ml
AIVOC BRAIN 100 pa/ml
AIVOC PLASMA 20 pg/ml
ATVOC PLASMA 25 pgj/ml
AIVOC PLASMA 50 pg/ml
AIVOC PLASMA 100 pa/ml
CONT PERF O

DIV o

PAED DIV O

SIS 20 pg/fml

SIS 25 pg/ml

- 515 50 pag/ml
- SIS 100 pgfml

Route of administration

|srs P

Dosage Unit

60, | mi/h -

Concentration Unit

_s0__ | [wg/mi P

| a

Conversion based on
patient's weight

‘ f Edit time of occurrence: ‘

102020 5| 2971072021 3

' OK H ¥ cancel ‘

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 window.
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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.
. il . .
If you click on the —I 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.

ﬁ |
If you click on the QJ 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. 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.

Drugs/Fluid balance | Staff

ALFENTANIL (RAP| 2049 20 yg PAED DIV

REMIFENTANIL | 83,800

HYDROXYZINE (&\1 15mg 15 mg IV PERF

ACICLOVIR (ZUV\FI -

DEXAWETHASONE  9mg

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.

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.

45 mg - 2 Entries [45 mg]

10:29:21: 15 mg IV PERF [15mg]
10:30:13:30mg DIV [30mg]

Press the Ctrl key to unmerge the items and edit them

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.
20 pg PAED DIV

=——— 10:29.26 - 20 pg PAED DIV}

lSmg-ZEr “g]

3.43.1.4.2 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.

Please specify the volume
corresponding to 1 "Blood bag™

L] w3

Comment:

‘ OK HxCam:el|

Enter the information about the blood bag in the Comment field or scan the blood bag’s barcode.
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
in the box provided.
The 3 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.
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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

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
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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

Event Qcauencs t.. . [ caegoy Encered by | comment [ A [ sanT. End 7.
Evaluation Motrice 29/10 13:34:40 Diane SYSTEM
Xay control durhg k... 29710 13:2120 Evnts Dne SYSTEM

Armwal of SYSTEM Diane 29710 13:01:37
Transfer from SYSTEM ... 20710 12:44:42
Marker 29110 09:57:59
Marker 29/10 09:57:56
Armval of STSTEM Diane  29/10 09:47:31
Transfer from SYSTEM ... 27710 15:28:25
Amhal of SYSTEM Dine 27710 15:04:24

Staff movement  Dine SYSTEM
Staff movement  Diane SYSTEM

Diang SYSTEM

Dane SYSTEM
Scaff movement  Dane SYSTEM
Scaff movement  Diane SYSTEM
Seaff movement  Dane SYSTEM

Drug | routs [ Semsinum..| Dossge | unt | concen EndT. | EntryT. | Toml | T.une| Abal | Comment. |
Remeentani W 1 Bood @530 1 Besd..

Remeentani w 1 dmb. 004 mam 39/10133420 EREE LI ma

Trneamicacd (Ba... DIV @0 m 20710 13:28:57 134ss w0 mg

Cionazepam (Ruotr) ow L5 om 29710 13:23:10 mame 15 om

+6 Acupan w 20 va 5 sofug 29/1010:637 87 100 P Dane SYSTEM

Apratrin PRIMIIG 150 m 29/10 10:42:55 o508 150 m #1500 Dene SYSTEM none
Rameentant ANVOCBR... 35 pgm o S pym 2910104004 104845 10w841 0 19 Dane SYSTEM

Hydrowyzne (starax) oW 3 my 20710 10:30:13 104206 30 ma Dene SYSTEM

Demethasone ow o mg 20/10 10:30:00 oses2 o ma Dane SYSTEM

Affentan (Rapfen)  PAED DNV 2 ve 28/10 10:28:26 0038 20 v9 Dane SYSTEM

Hysroxzne (m) IV PERF 15 ma 29/10 10:20:21 0020 15 m Dans SYSTEM

Remeentani ES 1 mh 2% ugm 2910102021 10404 10:403 67,005  ug  +268mL  Dene SYSTEM

Acdovr (Zovrax) Avoc 200 pghgh 10 djugl. 2910102007 104126 10252 0 dfughe Dane SYSTEM

You can sort the list of events, drugs and alarms by clicking on the column headings.

3.4.5.1 Events log

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 Alina Sova in

Bed 1. Beds 2 is 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. DIANEICU

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.

4.1 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
‘ﬁ' o G‘) o |Fr' 05 Nov 2021 <« DO arrows 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

'ﬁ' O G‘j 9 |SEIt 06 Nov2021 |« D1 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.

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: 96/204


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

4.1.1 Top ribbon

The top 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

LName Firstname pge Location: Day Height Weight Theoretical weight
G v

ORDIER Sophie 2 45y.0. B Room 1 Do Sy 165cm W Sekg @ 56.97kg

2 Mrs

O

CAM

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 "'-.I-: 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 Datacapture @: 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

Contact isolation icon: shows the type when you hover the mouse over it.

Airborne isolation icon: shows the type when you hover the mouse over it.

Droplet isolation icon: shows the type when you hover the mouse over it.
Protective isolation icon: shows the type when you hover the mouse over it.

O 00N O

10 Colonization icon: shows the type when you hover the mouse over it.

11 DIANE MESSAGING : 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 ﬁ: 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:

|M0n 08 Nov 2021

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 stayD 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 #if 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
=

4.2 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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Form
Inter-patient

= Checklist
b Procedurefmwl“ T H x Cancel ‘

Location

ICU start Reason for admission
29/10/2021 15:16

bl Intensive Care 29/10/2021 15:31

1 Recordis) found

This window has buttons in the header:
1. Resume case: 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 case.
2. Display file: this button is used to view the patient’s old record in its entirety.
3. New case: this button is used to start a new stay in intensive care. Used to open a new record.

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 case 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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—— e

Please enter missing information for patient "CORDIER SOPHIE
MARGUERI™
Estimated
data ?
m O
Birth date: [07/06/1976 4 ]
=
Date
of admission 29/10/2021
Time . %
of admission 15:35 2
v Confirm

4.3 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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Location:  Day Height Weight  Theoretical weight

. Liame First name Age
2 Mrs CORDIER SOPHIE MARGUERI & 45 y.0. Bed 1 DO S, 165cm W 58kg W 56,97kg

A0T O po B EI () I;?; No staff-in-charge entered for this day.

H | o | A | ¥ |2 8| BB |F .
Navig. General Fluid balance Care Plan Prescription Lab Germs Evaluation Evolutions Scoring Admission Docs (0) Events Ordo|
Medical record Medication orders MNurse record Printouts Administration
Medical assesment Prescription Nurse R Centraized printings Correspondents
HNurse Therapeutic booklet Care Plan Form letters: Settings
Complete consutation 2 |4
Evolutions Medical protocols Transmissions é
- Biological exam
Procedures idal v I Lab
Saan
Scoring Germs 1C stay summary
CR mutation macrotarget
RUM Nurses protocols
CR -IC discharge letter
Docs Prescription - IC

ICU remote admission
Patient discharge

@\ Infectious Report

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.
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4.3.1 Printouts

Printouts The Printouts column gives access to centralized printing (see the ‘Centralized
printing’chapter).

_ € centraized pritings It is also possible to directly create and print certain reports or letters by clicking on

Form letters: them.

é |Complehe consultation 2 4 |

Biological exam

Scan

IC stay summary

CR mutation macrotarget
CR -IC discharge letter

Prescription - IC

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,
AZh Infectious Report catheter colonization or bacteraemia.

4.4 Admission tab

This tab contains the administrative aspects of the patient record from admission to discharge.

a4 Visual - Bed 1 - CORDIER SOPHIE MARGUERI - (INTENSIVE CARE) - User: SYSTEM Diane - Responsible: - Version: 4.8.5.21951
2 Mrs CORDIER SOPHIE MARGUERT Ssy0. Bires Boo Siten oty Gonm 2= A
f o G,‘ ° \ven.290ct.2021 |4, DO E 0 Z o staff- for this day.
£ | E | E | E |6 |a ¥ |2 BB O F[B |4 | ®E [N F|9]|L8
Navia. Genenal Flud batance | Care Plan Prescriotion Lab Gamms Evaliation Evolutons Scorng Admission Docs (0) Evants Pancarte 6 LAg0 Obstétriave Infimier
 Save || % Concel| [ IResumption|
Admission | Transfer | Checklist
LastName Dateaf Bith oE address
|corpiR ] 0770611076 1] [s6s [o ®UE oE LuoN
s o Weihton admsson (kg)
T_AR::IQUE \M s Postcode
94350
Fistome Adbvision date Lt
| SOPHIE MARGUERT ] [2om0r20 15 213 Gy
Famiy stuation = Bood goup [viLERS SUR MaRNE
oot - 030106 | “ Tekshone 1
Nasonalty ”h [02.2245.60.85
[ & ot
Native Tongue ‘
Elsc Person to contact Hext of kin =D L3
- First name - Last name : First name - Last name =
Relgion [ |
| Aslationshp ¢ Relstonship
Additonsl Informations. ‘ |
e Phone : |
Mabie phone : |
Pr—m— Professonal phone :
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4.4.1 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.)

Admission | Transfer | Checklist |

Date of Birth

|s0PHE MARGUERT

[2910/201 (5

Famiy situation

HIS-ID

Height

Last Name Address
[cororER [o7/06/1976 5] = [s RUE DE Cunion
Birth Name Sex Weight on admission (kg)
|LarroQUE oM @F 58 PostCode

94350
First Name Admission date BMI

~
=
W

Blood group

city
|VILLIERS SUR MARNE

|Married | 030106 4 T —
Natonaity Rh 03.22.45.60.85
| | . -
Native Tongue ‘
| L
EE Person to contact Next of kin Doctors B
| “ First name - Last name ¢ First name - Last name :
Religion | | ‘
| = Relationship Relationship :
Additional Informations : | |
Phone : Phone :
| I
Mabile phone Mobde phone :

Professional phone : Professional phone :

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.

4.4.2 Correspondents subtab

This tab is used to document all known information about the patient’s correspondents. This information
can be used in the reports to send letters and hospitalization reports.

Admission | Correspondents | Transfer W
Person to notify Medical correspondents
Last name : First name : Relationship Comments Correspondents [
1. -
|| |
Phone number : Mobile phone number @
Last name : First name : Relationship : Comments :
Z: ‘ | | General practitioner -3
Phone number : Mobile phone number :
Trustworthy person
Sent by
Lastname : First name ; Relationship Comments
Phone number ; Mobile phone number ©
[IThe patient does not wish to designate a trustworthy person
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4.4.3 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.

[Admlssmn ] Correspondents ‘Transfer

ICU discharge date Transfer to In case of death
|4,’7 o | “—Iome - | Fatient deceased Date and hour of death [ Family warned
[ Family yet to be warned
Transported by :
[ Autopsy [ Mortuary chamber called
O Paramedics O Ambulance @© Other mods
CJLegal obstad [ Death certificate completed
egal ol acle
—Return h -
O Family warned [ Transmissions completed [JREQUISITION z

[ Identification bracelet with date and hour of death

* If autopsy : removal of devices and bacteriology [ Presence of pacemaker reported

[ Informations given to the patient [ Transfusion record sent to medical file
Mortuary washing can be done [ Signed values sheet given to family

O Explicative documents given to family
[ Informations given to secretary [ Radiclogical file sent in the medical file

* 3
Ielobsiodalbealbes et padbyidounit [ Removal of devices (+ bacteriology if prescribed)
O Removal of devices done + bacteriology O Radiological and transfusion records sent to medical file

DEVICES MUST STAY IN PLACE, do not take any off
[ Other

4.5 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.

2 Mrs CORDIER SOPHIE MARGUERL Secvo. Fiocr Fooo Soiteen Wobs Gonoms o ~oIDm 8
A OGO o & Do B 8] Q)2 nostartin charge entered forthis day.|
ﬁoh%.%mlﬁ |!s¢‘%[w£.
General Fluid balance Care Plan Prescription Lab Germs Evaluation Evolutions Scodng Admission Docs (8) Events Ordonnances Pancarte 6 LABO Obstétrique Infrmier
[e] X moomen]
T B p—— v
(-
Medical history 2 OV
o
i Arterial HTN : Severe with hypertznsive nephropathy
2 Aﬁl:«“ A Ventilation A
Surgical history : v
Pulmonary artery (PA) Thrombo-endarterectomy
e
e S
Neurclogical v Digestive A
b e oo s
=
Principal diagnosis & Secondary diagnosis
Current treatments Vi
e
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4.5.1 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.

Medical assesment [ Nurse | Transmissions | CUSTOM_12_127_ |
Admission Motive 1 B
Hepatic insufficiency Comment 1
Intubation

Tliness history 2 B

Medical history 2 @V
i Peptic ulcer disease
i Arterial HTN : Severe with hypertensive nephropathy

CLINICAL ASSESMENT AT ADMISSION

CardioVascular 4 i Ventilation 3 i
Surgical history 2 Vi Carotid murmur right Normal cardiac auscultation
Pulmonary artery (PA) Thrombo-endarterectomy Cardiac ausculation Heart sounds muffled Bronchial rales perceived on the right
Colostomy Mottling of knees Bronchial rales perceived Cracklings predominant on the
Unstable hemodynamic BP=10/5 right
Drug allergies 1 ke
Penicillin : eczema Neurological 1 Wi Digestive 1 ¥
ne meningeal signs Abdomen flexible
Habitus, General condition e
DIAGHOSIS
Principal diagnosis -3 Secondary diagnosis -3
Current treatments v

Condlusion :

4.5.2 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 o the top left of the table and then choose the
relevant further examination using your mouse.

0| Complementary exams report
— TITE report.
Dat TEE report

Bronchial fibroscopy report

Lung ultrascund report
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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.

[ History l Entrance observation l Evolution |Complemer|tary exams ‘ Limitation of treatrments I Discharge report I Old documents l

Complementary exams report

‘ Date | Exam | Realised by | Conclusion
03/11/2021 15:25:47 TTE report. Luc MD Right ventricle is dilated
03/11/2021 15:26:30 Bronchial fibroscepy report Luc MD

4.5.3 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.

4.5.3.1 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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- HEIEN
LiName First name Age Location:  Day Height Weight  Theoretical weight MA = a
CORDIER SOPHIE MARGUERI = 45 y.0. Bed 1 DO Ny 165cm W 58kg W 56,97kg =

ﬁ o (:I;',r ° DO E o I}Z No staff-in-charge entered for this day.

| Mavig. | Genersl [uid balsnc|care Plan [rescriptior] 1sb | Germe |Evaiustionfvolutions| scoring |Admission | Docs (0) | Events [rdonnancePancarte €] | taso

Exit Summary

1CU medical evolution | 10U medical summary | 10U discharge report |
History B
5-29/10/2021 2 d® B/ US £ AR A EEEE] DIANE templates

{-16:17:51 (Current version) E L& ¥ N+ @ \EI : o0 OAdm|ssmn

L 16:17:21

Diane SYSTEM on 29/10/2021 at 16:15:45 2| € srodsases (et
Coming from : -
Service : o BloodGases (last)

2 Mrs

| mfirmier |

Family situation : o Fluid balance
Children number : o Lost vital signs

Profession :
o Prescription - IC

BSA: 163

BWI:21.3

Weight : 58

Height : 165First blood gases results -

pH

PaQ2

PcO2

HCO3

Base excess
Fio2
lactates

Lab results
= h Import by date...

| o Add information o Expert advice |

* 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.

(,(-- 2 colonizations W w ] @ . % g ‘)
Q) st sy

AL Detail onr, Colonization: MDRO dvh

- Germ(s): Candida : other

* Colonization: XDRO
| - Germ(s): Bacilles Gram + : other| [ T T o 1
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4.6 Maedication order tab

The Medication order tab allows users with application permissions to prescribe any necessary procedures
or treatments for the patient. Signing medication orders lets you generate the care plan.

== o= N = =
B3 3 (¢
= E ¢ a | & |8 H | B || F | B | = Y | B | v | 2
MNavig. General Fluid balance Care Plan Prascription Lab Germs Evaluation Evolutions Scoring Admission Docs (0) Events Pancarte 6 LABO Obstétrique Infirmier
Disphay lquid batnce | | [ Bxam prescription |
Current medication order o [0isnE oy [eromwe = ] Drug database report: Patient information:
éﬂ““me (/22:;')_ 2t TVEQ 4 4 urgialistory Puimonary artery (PA) Thrombo-endarterectomy, Colostomy
N;w /(/24)h.);rg (fkg=-) o ptic ucer disease, Arterial HTN : Severe with hypertensive nephropathy
PIR) Estimated charge: €18,15
[ v v
O % Infusions. <@ % Ventilation parameters 2
Glucnse‘ 5 % : 1000 ml continuous » ctranznal T
[£|lucose * 5 % : 1000 ml continuous y O raRenal epuration
©x Blood products © x Monitoring
v O *x Other supervisions
[1]Acetvisalicylic acid  : 500 mg + Sodium chloride * 0.9%9%: 50 m; D=15min 1/} I ox ‘specific instructions
O % Per os O x Biology / Bacteriology.
[£] Acetyisalicyiic adid_: 75 mg Moming 1B
© x Nutrition
O % Other administration modes |1 |Dessert, lacté froid : 1 I
Enoxaparine sodique : 100 Ul/kg 2xj | »
O % Physical therapy
O % Electric syringes ©|1|Edge of bed. : 1 I
qs) — O, —
© % pevice installation 0 |1 |Lower imbs Doppler : 2t 16n25 I+
© Device removal
O & Other
6 |1/ séance de Psychometricité : 1x/j B

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
guantity 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: 1{E“&}Contextual 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.

4.6.1 Medication order window

Clicking on the "+’ sign to the right of a medication order field opens the medication order window.
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v
umpmn*|sonmnﬂ + |

URAPIDIL (hydrochloride) 5 mg/ml solution for injection

00 ma/20 mlfampoule

[+

Dosage per administration Dosage per day

Height: 165 cm
Wsight : 58 kg

Height: 165 cm
Weight : 58 kg
container
and A
dilution

—Volumetric container

£

[+1-]
[x]=]
kg
fm2 ‘ b’,} Syringe 50 (50mL) .
20 °
o= rInfusion flow rate I
low rate A E E
5 kit 1 NI 2w Juh |
_ jm2  /min [ Flow rate not specified | 35
Details &
—Main produ
URAPIDIL (hydrochloride) 5 mg/fml =
20
[ Do not replace fsubstitute T ma / mL
nTotal per day used by DDB analysis: 100 mg Dilution : &0 %
[dministration duration & \ZI Total volume - 50 mL @o
@24h O1zh Osh Osh Q4 O3h Ozh O1h O 30min O Other:
. . — —Per day
(O Continuous flow rate (duration and dilution not defined) 1 Syringe 50 (50mL)
te .| O Onrequest Total volume : 50 mL T
rou | ——— | [ Brought by the patient
Schedule & 5
- Ja
Comment
[ undefined time (resets the care plan)
[ Emergency administration Siii date/time |11:29 ||03}'11m21 4 | | Tomomow | @
'E Enter a duration
@ During[1 | O unil[1n2e | foajrymoar 4| |
03-11-2021 03-11-2021 04-11-2021 04-11-2021 04-11-2021
12:00 14:00 16:00 18:00 20000 22:00 00:00 02:00 04:00 06:00 08:00 10:00 12:00
Pharmacist
ry
@ [ ot | % e

1 Product selection: this box lets you choose the product and its pharmaceutical form (e.g. Urapidil : 20 mL
ampoule containing 100 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.

5 Schedule: this box lets you enter the frequency of administration of a treatment (e.g. every 8 hours, single
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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 |U/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

4.6.2 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.

PARACETAMOL 500 MG Pills 0sage

Schedule

times per day or|:| During

ondition or
comment

ghoo "o

If pain ‘

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

4.6.3 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 E 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.

4.6.3.1 Drug database report:

The DIANE application is connected to a drug database to try to prevent interactions, overdoses and

allergies.
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vidal ¥
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.

4.6.3.2 Colour coding of medication orders:
The normal colour for a medication order 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.

i |Paracetamol : 100 ml every 6h If pain

1 |Nalbuphine hydrochloride : 20 mg (0,4 mag/mL); V=100 mL/h 1x/j

1| Tramadol hydrochloride : 100 mg + Diluent not specified: 100 ml; V=200 mL/h 1%
1| Morniflumate : 200 mg 2x/j

The dark green bar means a medication order has just been changed.
The light green bar means a current medication order.

W W W W

Hefopam hydrochloride + intravenous use ; solution for injection : 20 mg + Diluent not specified:
100 ml; V=100 mL/h 1x/j
1 |Paracetamol : 100 ml every 6h If pain

1 |Nalbuphine hydrochloride : 20 mg (0,4 ma/mL); V=100 mL/h 1x/j
1 | Tramadol hydrochloride : 100 mg + Diluent not specified: 100 ml; V=200 mL/h 1x/j
1 |Morniflumate : 200 mg 2x/j

w

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.

O & Amines &

1 ampoule {0,02 ampoule/mL) 1x/j urgent I»
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The orange line indicates an emergency medication order.

O * Antibiotics/ Anti-infectives &
Cefntaxime : 2000 mg + Sodium chlorure 0,9 %: 100 mil; D=30min 3x/j| Ip

The line indicates an antibiotic medication order to be completed. Once completed, the line turns blue.

O * Antibiotics/ Anti-infectives &
ﬂnt&xime 1 2000 mg + Sodium chlorure 0,9 %: 100 ml; D=30min 3x/j Ip

4.6.3.3 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.

*Il. 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: Urgentstop ‘ il Urgent pause

| scheduled pause

| Scheduled end

G; |16:04 |[p3/11/2021 [a ||| & | I

By clicking on this icon, you can stop, pause or resume a medication order.
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4.7 Medication order examples

4.7.1 Ordering clinical monitoring

Parameter [\RT - BP once | /zh
From  03/11/2021at 16h 5] Comment

Parameter  Capillary blood glucose - Glu(cap) Once
From  03/11/2021at 16h (5] Comment

Parameter Heart rate from ECG - Hr{ecg) Once
From  03/11/2021at 16h 5] Comment

Parameter  Noninvasive pressure (Group) - NIP Once
From  03f11/2021at 16h ] Comment

Parameter  (Oyygen saturation of arterial blood - Sp02

From  03f11/2021at 16h [5] Comment

Parameter Patient's weight - Weight Once | [24h
From  03/11/2021at 16h [F] Comment

Parameter Respiratory rate - Rr Once
From  03/11/2021at 16h 5] Comment

Parameter  Tympanic temp. - T-Tymp Once |/zh
From  0311/2021at 16h 5] Comment

g
R

L+

Drug Pleyral drainage

From  03f11/2021at 16h [ Comment

g
R

o Monitor another parameter ‘

" confirm “ x Cancel ‘

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.
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4.7.2 Ordering drugs

4.7.2.1 Ordering oral treatments
Example: medication order for Paracetamol 1 g x 3/day for 3 days.

The application lets you use a simplified medication order window to quickly enter a simple medication order.

ARACETAMOL 500 MG

Schedule 4
times per day nr‘:\ During E day(s) |4
Condition or
comment

éﬂw 7.

(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.

(7) Bin icon: lets you delete the selected medication order.

(8) Pencil icon: opens the usual, non-simplified medication order window.

The information entered from the simplified window is outlined in red here.

(9) Caduceus icon: used to display the product monograph.

(10) 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 (8) opens the medication order window detailed below.z
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Per os
Height: 165 cm
PARACETAMOL * |  + e |
@ PARACETAMOL 500 MG
500 mg/gelule Height: 165 cm
This product is not dilutable Weight : 58 kg
Dosage per administration E Dosage per day E
(kg
[oo T CJJ% wex[ ]| B e
o=
Flow rate ¥ g5
[ Do not replace /substitute
Total per day used by DDB analysis: 3000 mg
Administration duration ¥
te oral .| O Onrequest
rod | | [ Brought by the patient
Schedule &
- 3 J1
[3 || tmesper 4| |dave) 4] | Days... W | Condition
Comment
[ Undefined time (resets the care plan)
[ Emergency administration Start date/time 15:40 ||03f11,r2021 P || Tomamow |
B4 Enter a duration
® DuringE day(s) « @] Until 08/11/2021 4 ! |
03-11-2021 04-11-2021 04-11-2021 04-11-2021 04-11-2021 05-11-2021 05-11-2021 05-11-2021 05-11-2021 08-11-2021 D&-11-2021
| I | [ I [ ] |
18:00 00:00 06:00 12:00 18:00 00:00 06:00 12:00 18:00 00:00 06:00
Pharmacist O
notes | /' Confirm ” ¥ cancel |

4.7.2.2 Ordering an infusion

Example:_medication order for continuous infusion of 1000 mL glucose 5% without a scheduled end date.
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Infusions

Height: 165cm 33

GLUCOSE * + + Weight : 58 kg

GLUCOSE 5% FLAC 500 ML ‘ container

@( vﬂ and A
100 keal/500 mijfiacon Height: 165 cm dilution 0,2 kealfmL
base Visight : 58 ks |l metric container

Dosage per administration 5 Dosage per day 5
[kg
Jm2 Max. 1000 ml a a 5 =
6 —Infusion flow rate
[+1] £
Flow rate YEE @ 13,89 | drop/min 750
Ik /h
(] . TO00:
m /m2  [min [ Flow rate not specified &0
Details ¥ Lo
550
500
450
O Do not replacefsubstitute 400
Total per day used by DDB analysis: 1000 ml g
dministration duration & E 230
200
24h O 1zh Osh Osh O4h Ozh O2h O th O 30min O Other: =
O Continuous flow rate (duration and dilution not defined) 100
50
Int nfusi [ On request
route | ntravenous (Infusion) 4 | Cl B onntby feraian o
Schedule A
. 11
Comment
[ Undefined time {resets the care plan)
[ Emergency administration Start dateftime |1?:3? ||03_-‘11_-‘2021 Pl || Tomomow |

[] Enter a duration ‘

03-11-2021 04-11-2021 04-11-2021 04-11-2021 04-11-2021 06-11-2021 05-11-2021 05-11-2021 05-11-2021 08-11-2021 086-11-2021

0000 06:00 12:00 18:00 0000 06:00 12:00 18:00 100 06:00
Pharmadist L
notes O [ confm || € cancel |

Type the name of the product in the product selection box. A list of proposals is displayed. (1)

Select the product matching your choice. The dosage, unit and route of administration are automatically
entered.

Adjust the dosage as necessary (2). In the example, we have voluntarily chosen 500 mL glucose 5% to
change the dosage.

Enter the duration of administration (3).

Uncheck the default 1-day schedule (5).

Choose the volumetric container (6); a message tells you that the product will automatically be
considered as a base.

Click on confirm (7). Your medication order is now ready to be signed.

Example 2: Glucose 5% infusion 1000 mL/24h, to which we will add ions and vitamins, administered over 2 days.
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Infusions
Height: 165 cm
GLUCOSE * + | POTASSIUM I NICOTINAMIDE I +° Weight : 58 kg ‘
GLUCOSE 5% FLAC 500 ML container
and A
100 keal/500 miffiacon Height: 165 cm dilution
bage Wieight 1 58 kg —Volumetric container
Dosage per administration E Dosage per day E :g
kg —
I R Y 0 o
fm2 ) Drip bag 1000 (1000mL) |, | | sso 1000
~- 00
850
= rInfusion flow rate—————— .,
+
flow rate Y Ee ” n 14,31 | drop/min E 750
g T
/m2  Jmin [ Flow rate not specified w0
Details & o
: 550
—Main produs =0
GLUCOSE 5% (LABO FRESENIUS K 450
[ Do not replace fsubstitute Conc -D 194 |keal JmL 400
Total da ed DDB is: 1000 ml I =0
per day used by B analysis: m Dilution : 3 % 00
Administration duration & E Total volume : 1030 mL =0
. 200
®24h O12h Osh Oeh O4h O3h Ozh O1h O 30min O Other: Max. capacity: 1100 mL 150
—Fer day
i i il 100
(O Continuous flow rate (duration and dilution not defined) 1Drip bag 1000 (1000mL) -
te [Intravenous (Infusion 2| O Onrequest Total volume : 1030 mL 0
rou | ( ) | [ Brought by the patient
Schedule &
Conti sl n
Comment
[ Undefined time {resets the care plan)
[J Emergency administration Start date/time |1?:3? ||(;3.J11_m21 ’ || Tomomow |
kA Enter a duration
® During day(s) 4 O Untl |17:37 | |o5f11/2021 4 ! ‘
03-11-2021 04-11-2021 04-11-2021 04-11-2021 04-11-2021 05-11-2021 05-11-2021 05-11-2021 05-11-2021
18:00 00:00 06:00 12:00 18:00 00:00 06:00 12:00 18:00
Pharmadist
(%] notes O [ contrm || 3 concel |

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.

Repeat as needed.

NB: The summary in the blue ribbon at the top of the medication order lets you check that the medication order

is correct.

4.7.2.3 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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NORADRENALINE * | SODIUM +

Height: 165cm 3
<@ Weight : 58 kg

@_ SODIUM CHLORURE 0,9% FL 50ml/125ml PER. F ISOTONIQUE container
and A
175,958 ma/50 mifflacons Height: 165 cm dilution
diluent Weight: 58ks |l imetric container
Dosage per administration E E Dosage per day E
g, e[ ]
| ‘b\ Syringe 48 (48mL) .
40
Infusion flow rate
Flow rate ¥ mLjh E
e@ Flow rate not specdfied &
Details &
—Main produ
WALINE TARTRATE 8mg-4ml AMP 4 | 23
[ Do not replace /substitute Conc. mg [ mL
Dilution : 50 %
Total volume : 48 mL 10
—Perday —
1 Syringe 48 (48mL)
On request Total volume : 0,00 mL
te v .| bonreg , R
el | | [ Brought by the patient
Schedule A& o
1
(oo |

Condition | Objective MAP > 65 mmHg

kA Emergency administration

Comment

ID Enter a duration

Gravity administration. The schedule is not visible

Pharmacist
notes

|'iiii?' [ Confim || 3¢ cancel |

| )

e Choose the relevant product by typing its name in the product search box (1).

e Select the Volumetric container (2). A 48 cc syringe, here.

e When selecting the volumetric container, check the Flow rate not specified box (3). The nurse will be
able to start administration at the dose they deem appropriate.

e Enterthe desired Concentration in (4). 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 (5).

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  Fill in the Condition box (7) 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.

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/kq of Heparin over 24 hours with an undefined

administration start time.
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: 120/204


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

v
remr—— _ Height: 165
HEPAIUIE"SOD]]JM+| + QWﬂt:sag p
HEPARINE SODIQUE 25 000 IU {LABO CHOAY), SOL INJ, FLAC 5 ML | container
1 and A
25000 UIL/5 mi/flacon Height: 165 em dilution
k ght 58k | —glimetric container
oDosage per administration EE Dosage per day E @ = (242 mi]
o Ju a)ie @ T ] =
Syringe 50 (50mL]
Gromenem) |
oe —Infusion flow rate—————
-
i 5 nl:ig 3§Jl Jmin - fh mn EI
U _0,23ml Jmin Max I:l [ Flow rate not specified | 1
=0,05 flacon fh
=0,33UI kg fmin Details &
~Main pr
{ODIQUE 25000 IU (LABO CHOAY), | _
[ Do not replace/substitute Conc. |_|1 I mL
Total per day used by DDB analysis: 27840 UI Dilution : 88 %
Administration duration & EI Total volume : SOmL 10
O24h O12h Osh Osh O4 O3h O2r Oth O3mn @ Other:
O Continuous fiow rate (duration and diltion not defined) e 58 mi
[ On request Total volume : 48 mL .
i |N = [ Brought by the patient ¢
Schedule &
- 1
N
Comment
84 Undefined time (resets the care plan);
&4 Enter a duration
‘ @ During E day(s) 4 O untl|10:40 | jo5/11/2021 4 '
04-11-2021 04-11-2021 05-11-2021 05-11-2021
10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00 02:00 04:00 06:00 08:00 10:00
~ Pharmadst —
= Slrr==§ =)

Type in the first letters of the product

Select the product you want (heparin) from the list.
In the Dosage per administration field, enter the desired dosage (1) (500 here).
Change the unit using the drop-down menu if the default unit does not apply.

administration field (outlined in red)

Click on /kg (2). The daily quantity is then calculated automatically and entered under the Dosage per

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.

4.7.2.4 Ordering LBP

Example: medication order for three blood bags
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LEP
Height: 165an = |
Blood * + Weight : 58kg
[Blood cell concentrate ‘ container
and v
No dosage Heights 165 cm dilution
This product is not dilutable Weight : 58 kg
. - [+]-] [+]-]
Dosage per administration gg Dosage per day Be
kg I
qq.lbt(s) A Mac[ ] [ ket 4 |
ow rate . g
[aotls) 4 /kg /h
th{s) “ /m2  /min
Medication order not securable by the drug database
Administration duration A IZ]
Q2sh O12h Osh Osh O4 O3 O2h @ th O 30min O Other:
O Continuous flow rate (duration and dilution not defin
[ Onrequest
AR tra cnous route “J" O Brought by the patient
Schedule A
n
1 ||tme() eva 4| 5n hour(s) 4 | Condition
Comment
[ Undefined time (resets the care plan)
[ Emergency administration Start date/time |14:DD ||04,111j2021 4 | Tomarow
&4 Enter a duration
‘ ® During |ﬁ_‘ hour(s a @] Until |20:00 | |04/11/2021 a I ‘
04-11-2 04-11-2021 04-11-2021 04-11-2021 04-11-2021 04-11-2021 04-11-2021 04-11-2021
I — I
1300 1330 1400 1430 1500 1530 16:00 16:30 1700 17:30 18:00 18:30 19:00 1930 20:00 20:30
= Pharmadst —
s [ covm | K conel
J

For this medication order you must pay special attention to the schedule so that the care plan has 3 different
occurrences.

Type in the first letters of the product.

Enter 1 blood bag in the Dosage per administration box (1) and choose the unit Blood bag
Choose the Duration of administration (2). This is the time over which you want the blood bag to be

Enter the Route of administration (for labile blood products, the route of administration is not entered

Fill in the schedule (4). Here, it is important to enter a frequency of ’Every X hours’ to register the time

e Select the blood product you want.
)
)
administered.
)
automatically, so it must be entered manually).
)
required between each blood bag.
[ )

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.

4.7.2.5 Isolation/Precautions

Example: Implementing ‘Droplet’ type precautions.
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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 Isolation/ Precautions

Isolation/Precautions
Droplets o Weight: 58kg  Height: 165cm 3y

Schedule ¥ continuous from 04/11 at 14h00

k@]~ ERETY

e Inthe search box (1), type in the first letters to start the search.

o 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.

4.7.2.6 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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v

e ———a | Height: 165 cm
*
ZOLEDRONIQUE * |+ © eight : 58 kg
ZOLEDRONIQUE ACIDE 4 MG (LABO MEDAC), SOL PR PERF, FLAC ? container
100 ML and A

4 mg/100 mi/flacon Dilution required Height: 165 cm dilution 40 pg/mL
Weight:38ks | —yolmetric container

Dosage per administration 5 Dosage per day EE

B dm |9 wx[ ] F_Jm 4 |

rInfusion flow rate:

'+ -]
ow rate ' B8 :Irﬂih

[ Flow rate not specified
Detais ¥

[ Do not replace fsubstitute

Total per day used by DDB analysis: 4 mg

Administration duration A

O24 O1h Osh Osh O O3h O2h Oth O3mn @ Other:  [__ |

O Continuous flow rate (duration and dilution not defined)
route |1ntravenous (Infusion) 4 1 E gm:;uﬁ:’t the patient

Schedule &

" 1n
[ ][tmesper 4 oo 4 Conditon
Comment
O undefined time (resets the care plan)

[ Emergency administration Start date/time |14:00 Hm{u[mn a } | Tomarmow |

‘&4 Enter a duration

| ® ounot (6] O wu[r] sz -]

04-11-2021 05-11-2021 05-11-2021 05-11-2021

16:00 18:00 20:00 22:00 00:00 02:00 04:00 06:00 08:00 10:00 12:00 14:00
Slrr==F =)

x@)s] =

If you try to confirm the window without specifying the diluent, the following warning will appear:

Incomplete medication order: the diuent is not filed in.

 x

4.8.6.221%

The Diluent + tab is automatically generated when the volumetric container is selected.
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Antibiotics/Anti-infectives
" Height: 165 cm
| 20LEDRONIQUE * | Diuent + |  + @ leght : 53g
Diient not spedifiea) container
and A
No dosage Height: 165 cm dilution 1mg/mL
base Weight: S8 ks | —Vgimetric container
Dosage per administration E Dosage per day [E 550
[ka
Maxl | 500 ml a 500
Dl /m2 | Drip bag 500 (500mL) 4 500 ml
o= rInfusion flow rate
Flow rate ¥ e e i :l dropjmin
4 50
:l /m2  /min [ Flow rate not specified
Detals ¥ e
250
[ Do not replace/substitute 200
Medication order not securable by the drug database 150
Administration duration A&
100
O24h O12h Osh Osh O% O3 Ozh Oth O30mn @Other: [ _:_ |
Q Continuous flow rate (duration and dilution not defined) 50
route |]ntravenuus{1nﬁ_|siun) - ‘ B gﬂ:;ltxbsj the patient [
Schedule A
n
[ |[tmes per 4 |eve 4 Conditon
Comment
[0 Undefined time (resets the care plan)
[ Emergency administration Start date/time [14:00 kufmu a H Tomorrow ‘
‘&4 Enter a duration
| © oumg[s | [dve)3) O uo[iwos] e <] 11
04-11-2021 05-11-2021 05-11-2021 05-11-2021
L |
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
r Pharmacist Complete....
= o | o

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.

sod]|

@S@Ilﬂ CHLORURE 0.9%, SOL PR PERF, 1000 ML (VIAFLO) ,
ﬁm.n CHLORURE 0.9%, SOL PR PERF, 500 ML{VIAFLO)

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.

A The selected diuent is not in the list of configured diuents.

o

4862214

If a minimum concentration has been specified at setup, the medication order cannot be confirmed until this
minimum concentration is entered.
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A The minimum concentration for this product is 0,40mg/mL

v x

4.8.6.22194

4.7.2.7 Special case of titrations
The Titration protocol field in the Medication order tab is used for managing titration protocols.

Ex
—Conditions of administration-
|
Titration initiated if ]
[ Manual entry
\ 4
Titration initiated if Al | |[ 4]
Main product Dosage
. I —
No dosage
Diluent Dosage
B [ —
No dosage
Volumetric container ‘ “
—Dosages
T ‘
[ Loading dose E
Tiratondose | |
[ Max dosage E
Interval between two assessments: ‘1 [hou's a
Starton:  j04/11/2021 |4 [11:51 =
notes =t ‘ OI Confirm H ¥ cancel l

The delivery conditions can be:
- Ascore: 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)

M score
| vas |

Titration initiated if  VAS D

- 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)
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4 Manual entry

|Hr[ecg} (Heart rate from ECG) 4

Bprr 4

Titration initiated if  the parameteris |> 4 |150

- Ascore 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).

Preparation
Main product Dosage
! -
No dosage
Diluent Dosage
8 a
No dosage
Volumetric container “

The dosage can be adjusted to the patient’s weight (case of children). To do so, click on /Kg after the field. It will
then turn blue.

Dosages
I T Comment: route “ “
[ Loading dose
Titration dose L
[J Max dosage
Interval between two assessments: |1 |hours Pl

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.

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.

Starton:  [04/11/2021 4 | [11:56

Pharmacist @ | Confirm Cancel
notes

As with medication orders, public and private favourites can be created from a titration protocol.

4.7.2.8 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.
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Antibiotics /Anti-nfectives

AMOXICILLINE * +

Height: 165 cm
A Weight : 58 kg

E‘| AMOXICILLINE 1G (LABO PANPHARMA), POR PR SOL mm

container
and v

1 gfflacon

Dosage per administration SE
[k
= . -

[+]-]
Flow rate ¥ gg

’7. Ik h
l:lml:rog - jmgz }{min

otal per day used by DDB ana 3 g

This product is not dilutable

o e )

Height: 165 cm dilution
e

Dosage per day EE

5 Administration duration ¥

route [Intraveineuse
Schedule &

M,MNE P

[ Emergency administration Start date ftime

A Enter a durati

[ On request
[ Brought by the patient

1

Condition

Comment

14:00 |[04/13/2021 4|

@® ODuring|5 ||day(s) «

O Unti [14:00 | jO5/142021 =« !‘

(14 Jas J16 J17 J18 Ja9 J20 J21 J22 23 Jo J1 Jz [3 [¢ [5 [6 [7 [& [s Jw Ju Juz 13 |
1 1 1

=

1000 mg

1000 mg 1600 mg

ms =

(7]
= Complete....
u |+ Confirm | 3 cancel

e Start the search by typing in the first letters of the product in the product box (1).

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.
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thod
”gPrnbd:iishc O Documented ‘

Infection type Comments (512 chars max):

O Urinary

[ skin/Soft tissues
[ Catheter/Redon
[ Bacteraemia/Sepsis
[ Respiratory

[ Digestive

[ Meningeal

[ Osseous

[ other

L ox ]| %€ cme |

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)

4.7.2.9 Special case of expensive drugs (list of additional billable drugs)

Example: Caspofungine 50 mg slow IV 3 times a day.

[+1-]
Flow rate w2 =

Infusions
Height: 165 am
CASPOFUNGINE * + @ Weight - 58 kg
CASPOFUNGINE 50 MG (LABO OHRE PHARMA), PDR PR SOL A container
DILUER PR. PERF and 'y
50 ma/fflacon Height: 165 am dilution
This product is not dilutable Weight : 58 kg e
Dosage per administration E Dosage per day E

oI~ [

55 Jm o

[ Da not replace substitute
Total per day used by DDB analysis: 150 mg

e wex[ ] [ me 4] |

Infusion flow rate
ko Ih faconi [ X]
fm2  [min O Flow rate not specified
2 -

Administration duration A [ %
O2sh O12h @8h Osh O4h O3 Oz O1h O3omn O Other:
O Continuous flow rate (duration and dilution not defined)

Intravenous (Infusion 2| O Onrequest
= | € ) | [ Brought by the patient

Schedule &

. da Ja
o e BN T -
Comment
Undefined time (resets the care plan)
Enter a duration
® ool | O [ psmn <] 1
04-11-2021 04-11-2021 05-11-2021 05-11-2021 05-11-2021
12:00 14:00 16:00 18:00 20:00 22:00 00:00 02:00 04:00 06:00 0B:00 10:00 12:00

‘O  Confirm || 3 Cancel |
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Select the product you want.
Enter the items necessary for its administration: dosage, duration of administration, etc.
e (Click on the Complete... button (1). A pop-up window will appear.

[ «#y) Non-GHS product: an indication is necessary to confirm the medication order

Name of prescribed prodL|Cr'-\SF'OF|JI‘JGINE 50 MG (LABO OHRE PHARMA), PDR PR SOL A DILUER PR PERF

Please select the indication corresponding to the current medication order:

The ordering of an expensive product is shown by an icon on the medication order window (2).
As with antibiotics, the application lets you make it compulsory to enter the indication for treatment.

4.7.2.10 Special case of patches

The administration time is limited to 99 hours, which allows patches to be administered.

Administration duration & E

O 29 O1zh Osh Osh Odh O3 Ozh Oth O 30min @ Other:
(O Continuous flow rate (duration and dilution not defined)

4.7.3 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.

Component for entering the patient’s personal treatment in the Doctor tab:

e Patient's personal treatments
Drug | Conversion | Substitute |
PLAVIX 75Smg comprimé pelliculé AAP [4 @’ End 4 j pre-surg  Acide acetylsalicylique from 4j pre-surg (PP on 30/10) ki
(DP on 30/10) 75 mg 1%/j rd o

1 comprimé 1x/j # ALtc
COAPROVEL 150mg/12,5mg comprimé pelliculé @ -
1 comprimé 1x%/j Vd A LTC 'Q" e

CRESTOR 5 mg comprimé pelliculé 5 2

1 comprimé 1x/j 20 L'I% X Q‘

o Edit prescription | | Foreign product... |

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
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to send the treatment to the medication order.

Import from personal treatment component in the Medication order tab:

Import from personal treatment

7| Acide acetylsalicyligue : 75 mg 1x/j L
2 |Hydrochlorothiazide+ irbesartan : 1 comprimé 1x/j »»

2| Rosuvastatine : 1 comprimé 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 marker at the end of the line (1) shows if the treatment has been either continued, switched or 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
the field would be the Per os field.

4.7.4 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.

Physiotherapy
Weight: 58 kg  Height: 165 cm
Physioth Prescription Medication order

Persan in charge:

Physiotherapy prescription :
Comments :

Respiratory
Cough assist
[Jrressure relaxant o

|:| Incentive spirometry

Schedule &

. J1
7 |t|me5 per 4 | |day{5} 4 | ‘ Days... W | Condition
Comment

[ Undefined time (resets the care plan)

[ Emergency administration Start datetime |14:|J-Z| ||04,f11,12n21 a || Tomorrow |

A Enter a duration
® Duri O  unti[1200] fog/iy2021 4] [ |

11-2021 05-11-2021 05-11-2021 08-11-2021 08-11-2021 06-11-2021 06-11-2021 06-11-2021 06-11-2021 07-11-2021 07-11-2021

18:00 00:00 06:00 12:00 18:00 00:00 06:00 12:00 18:00 00:00 06:00

| conten || 3¢ conce |

e  Enter the desired medication order or instruction (1).
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e Enter the frequency (2). Here, it is 3 times a day.
e Enter the duration to apply to this medication order (3). Here, it is for 5 days.
e  Click on the Confirm button.

4.7.5 Ordering using a detailed entry (physiotherapy, lab test/bacteriology,
ECMO, etc.)

For medication orders that require alot 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.

Physiotherapy
Weight: 58 kg  Height: 165 cm
Physioth Prescription Medication order

Person in charge:

Physiotherapy prescription :
Comments :

Respiratory
Cough assist
[Jrressure relaxant o

|:| Incentive spirometry

Schedule &

|time5 per - | |dav(5) - | | Days... W ‘ Condition
2 Comment

[ Undefined time (resets the care plan)

J1

[ Emergency administration Start date/time |14:EIIJ ||04,f11f2021 a || Tomomow: |

kA Enter a duration
@ Duri O  unti[1400] jog/2021 4| (e ‘

11-2021 05-11-2021 05-11-2021 08-11-2021 05-11-2021 06-11-2021 06-11-2021 06-11-2021 08-11-2021 07-11-2021 07-11-2021

1 ] ] ] I I
18:00 00:00 06:00 12:00 18:00 00:00 06:00 12:00 18:00 00:00 0600

 caten [ ¢ core |

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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4.7.6 Ordering ventilation parameters

Ventilation or oxygen therapy is prescribed using a specific window adapted to the ventilation method
chosen.

Ventilation parameters

| Processing o Parameters:

Ventilation @b Oxygen therapy VT
@ = o1

Invasive '@—e Nonveste oo Jaweo e[ |aweopces| e
Volumetric Barometric Other NO \:\ ppm oV \:\ hours  or from | |'|to | h

@ Weight: 58kg  Height: 165 am

1 1 1
Saturation target (96 %hat |98 %%
il | roat |
1 1 1
o O withdrawal [ Use of T coupling
nterface
Comment:
Tracheal tube a

=
ACY

Schedule &
. Ji
Continuously 4 Days... W | Condition

Comment

[ Undefined time (resets the care plan)
[ Emergency administration Start date/time 04/11/2021 4

[D Enter a duration ‘

04-11-2021 05-11-2021 05-11-2021 05-11-2021 05-11-2021 08-11-2021 08-11-2021 06-11-2021 08-11-2021 07-11-2021 07-11-2021

18:00 00:00 06:00 12:00 18:00 00:00 06:00 12:00 18:00 00:00 06:00

¥ o | X corct |

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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Ventilation parameters @ Weight: 58 kg Height: 165 cm

—Processing Parameters:

Ventilation |jjjjj = Oxygen therapy VT |:| mL  or VT/PIT |:| mL kg Fioz % [s}] |:| Lfmin
Invasive -E il T
PEEP |3 oo e[ | a0 pcesy[ | amao
Volumetric Barometric Other MO I:I ppm DV l:l hours  or from | |'|to | |h

Saturation target (96 % at |98 %
AR Y-
1 1 1 ak:
O withdrawal [ Use of T coupling ® No O Circuit O Mask |
v o —NIV alternatiofiz) o
Full face mask P
| | Mode Interface |Face mask e - | |1 |h every |6 |h
Mode
[BrPaP-sMY 4] ELES cmH20 % L fmin
Comment:

Schedule & e
: n
Continuously 4 |Da¥5--- > | Condition

Comment

[ Undefined time (resets the care plan)
[ Emergency administration Start date//time 15:05 ||04/11/2021 |«

[D Enter a duration ‘

04-11-2021 05-11-2021 05-11-2021 05-11-2021 0B-11-2021 08-11-2021 08-11-2021 08-11-2021 08-11-2021 07-11-2021 07-11-2021

|¢::mrm|| x::mcel|

00:00 06:00 12:00 18:00 00:00 06:00 12:00 18:00 00:00 06:00

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.

4.7.7 Ordering medical devices (placement and removal)
4.7.7.1 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.

O *x Device installation =
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Device installation

brterial catheter o ‘ Weight : 58k Height: 165 cm
Schedule A
1
Condition
Order
[ Undefined time (resets the care plan)
[ Emergency administration Date/time | 15:12 ||04_t11m21 4 | | Tomomow
04-11-2021 04-11-2021 0d-11-2021 0d-11-2021 04-11-2021 0d-11-2021 0d-11-2021 04-11-2021
[ ]
14:30 15:00 15:30 16:00

¥ Conim || 3¢ conce |

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.

Arterial catheter installation

Completion datetime |04,-‘11_-‘2021 a ||15:2;E:35 — | Synchronize schedules edit comment. ..

# Arterial catheter installation

Arterial catheter type:
Arterial catheter length:

Arterial catheter size:

atheter
[ perméable [ fonctionnel ‘

Comments:

¥ Related images / photos

nite: . =
O minute(s) O a:|le:08:35 g
Le |04/11/2021 «

O a:[16:28:35
Lle (04/11/2021 «

xCanoeI ‘

Next form (repeat planning) :
° |Caﬂ'|eter monitoring - |

MNext survey
° | Catheter remove (or Huber needle) a |

| O Add a schedule ‘
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4.7.7.2 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.

+* Device removal

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.
e 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 (3).
e  Confirm your medication order by clicking on the button (4).

| Arterial catheter : at 16h01

Device removal (list of current devices)

Weight : 58 kg  Height: 165 cm

Arterial catheter Forearm right n®1
Schedule &

J

‘ Pre-enter. .. | | Device not started... condition

[ Undefined time {resets the care plan)

[ Emergency administration Date/time 16:01 ||04/11/2021 4 || Tomomow

04-11-2021 04-11-2021 04-11-2021 04-11-2021 04-11-2021 04-11-2021 04-11-2021 04-11-2021

17:00

15:30 1600 16:30
< IR

NB: A warning is displayed if the removal prescribed is for a care item that is already finished or not started.

4.7.8 Medication 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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Amines
CARDIO VASCULAR ADRENALIN 4
ATROPINE > Lcdatbnlnnalgﬁiaj(:urarization
O % e DOBUTAMINE DOBUTAMINE by infusion pump 250mg / 50ml- speed 2 mi/h
EPHEDRINE 4 DOBUTAMINE infusion pump 500mg / 50ml- speed 2 mi/h
ISOPRENALINE » | Anticoagulants

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
- Right-click on the plus sign o
e 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.
e Click to select the favourite you want to prescribe. The favourite is automatically entered in the

field.
O * [ Amines | @
1|Dobutamine : 250 mg + Sodim chigrure 0,9 %: 30 ml; V=2 mL/h cnntinuousl 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

o +# AmEibiskioe LA =t-infectives
ANTIBIOTICS CEFAZOLINE ’
O X CEFOTAXIME » llants
CIPROFLOXACINE b
Q X tocol
IMIPENEM-+ CILASTATIME (TIEMAM) b
0 +* AMINOGLYCOSIDES } btocol
AMOXICILLIN + CLAVULANIC AC }
0 * CEFEPIME ’
0 * CEFTAZIDIME CEFTAZIDIME 2g - single dose before continuous
CEFTOLOZANE+TAZOBACTAM (ZERBAXA) 4 CEFTAZIDIME IV 2g x 2/ 24h
0 * CEFTRIAXONE } CEFTAZIDIME IV 2g x 3/ 24h

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.

O * Antibiotics/ Anti-infectives
1| Ceftazidime : 2000 mg + Sodium chibrure 0,9 9%: 50 ml; D=30min at 16h46; Associated comment : "Bolus before continuous”
1| Ceftazidime : 2000 mg + Sodium chlorure 0,9 %: 50 ml; D=30min 2x/j

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.
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DianeRea

Caution: PARACETAMOL IV 1g x 4 / d has not been approved.

4.7.9 Medication 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.

)
Selective signing of medication orders |
Load a medication order (Add) ¥ Intubation
o Load a medication order (Replace) ¥ INSULIM PROTOCOL ¥
o Stop all medication orders o
Cancel unsaved changes
o Manage private favourites.., o

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.
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O * Ventilation parameters

|t|acv, Tracheal tube : continuous

O * Renal Replacement Therapy

O * E.CM.O.

O * Isolation/ Precautions
Import from personal treatment

O * Device installation

O * Device removal

<O x Infusions (O x MNutrition
l, BGIucose 5 % : 1000 ml + Potassium chlorure 10 % : 2 g continuous o l, = _
* Biology / bacteriology
O * LBP © |1Bio_Blood gas : at 17h01 o 1+l
Ox Volume expander @O *x Imaging
B'ﬂmrﬂcic X-ray : at 17hol l *l
O *x Amines ©
Physiotherapy
O % Sedation/ Analgesia/ Curarization | ©x
_ Propofol 1 % : 500 mg; V=10 ml/h continuous Q » Instructions
& Sufentanil : 250 pg at 10 yg/h + Sodium chiorure 6,9 % %5 ml continuous; Associated comment : "Selon score BPS™ f Bpnys.cal restraint : 1/j e |,
[+ 33 Antibiotics/ Anti-infectives (O x Monitoring
et = [1|ART: every 2h »
O*x nticoagulan 1 |capillary blood glucose : every 2h »
©* Titration protocol zHeart rate from ECG : every 2h »
1 |Noninvasive pressure (Group) : every 2h »
[+3 ¢ Insulin protocol [1|Oxygen saturation of arterial blood : every 2h »
[1|Patient's weight : every 24h »
O x v o=
1|Respiratory rate : every 2h »
Bl’araaetamol =100 ml; D=15min 4xfj l, = 3
1|Tympanic temp. : every 2h »
Per os
O*x ox () Other monitoring
O x Aerosols
O x Other administration modes

In this example, you can see that by calling up the protocol you can prescribe
e Treatments: in the Infusion field (3), in the Sedation/Analgesia/Curarization field (2).
e  Monitoring and instructions: in the Monitoring field (6), Other monitoring (7) and in the Special

instructions field (5).
e  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
and let’s use Load a medication order (Replace): Non-intubated patient admission.

R

Q *
© *
o x

o x
(+B 4

Ventilation parameters

EACV, Tracheal tube : continuous

Renal Replacement Therapy
E.C.M.O.
Isolation/Precautions
Import from personal treatment
Device installation

Device removal

o]

2]

O x Infusions

Glucose 5 % : 1000 ml + Potassium chlorure 10 % : 2 g continuous

Ox L8P

Ox Volume expander

[+ 3"g Amines

[+ 34 Sedation/ Analgesia/Curarization
Pronofnl 1 % : 500 mg; V=10 mL/h continuous

Sufentanil : 250 g at 10 pafh + Sodium chibrure 0,9 %: 45 ml continuous; Associated comment : "Selon score BPS
o * Antibiotics/ Anti-infectives
Ox Anticoagulants

[+ 34 Titration protocol

O *x Insulin protocol

Ox v

O * Per os

O x Aerosols

O x Other administration modes

9 @lwl@ 4 6 @E@

O *x Nutrition

O *x Biolegy / bacteriology
Bnmfslood gas: at 17h16

O * Tmaging

mThorac»c X-ray : at 17h16 I +|
(+ B g Physiotherapy

(+3'S Instructions

[1]Physical restraint : 1¢/i I
O % Monitoring

[1|ART: every 2h »
|t |Capillary blood glucose : every 2h >
|1|Heart rate from ECG : every zh »
|1 |Noninvasive pressure (Group) : every 2h »
|1|Oxvgen saturation of arterial blood : every 2h >
|1|Patient's weight : every 24h »
|1|Respiratory rate : every 2h »
|t |Tympanic temp. : every 2h »
(+3'S ‘Other monitoring

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.
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Selective signing of medication orders ‘

Load a medication order (Add)

> | &[N Infusions ey
Load a medication order (Replace) > Non-Intubated Patient Admission @nun mi + Potassium chlorure 10 % : 2 g continuous I
Stop all mediication orders
el dims y ©*x Lo @
Manage private favourites.. o x Volume expander o
Isolation/Precautions O x Amines @
Import from personal treatment [+ 2" Sedation/ Analgesia/Curarization <@
—— _ PI‘DQDfD| 1 % : 500 mg; V=10 mi/h continuous )
Dev [
o * ice In: fon =] Sufentanil : 250 pg at 10 pafh + Sedium chibrure 0,9 %: 45 ml continuous; Associsted comment : "Selon score BPS” »
o 5 -
Pencil icon: area giving access to the medication order menu.
e  Click on the pencil icon (1).
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 x Ventilation parameters [0 * Tnfusions S+ Nutrition
[1]Acy, Tracheal tube : continuous - Glucose 5% :1000 ml continuous |' Fastlllg D1 |.4=
|1|conventional oxygen therapy, Nasal cannulae : - contiuous » o x = Biology / bacteriolog
jology eriology
O * Renal Replacement Therapy Bio_Blood gas : at 14h00 -
o e O x pokeeclpaicy Bio_Simple examination : 1x/i »
o > Isolation/Precautions o * e o * oty
O * Sedation/ Analgesia/ Curarization [|horacic X-ray : at 14h00 =
Import from personal treatment 1| Atracurium besilate : 40 mg at 14h00 e Physiotherapy
e installath _ |1|propofol 1 % : 500 mg; V=10 mU/h continuous 4
O * Device installation & [[|sufentanil : 250 g at 10 ua/h + Sodium ehlorure 0,9 %: 45 mi continuous; Associated comment : "Selon score BPS” n * Instructions
|1/ mntubation tube : Unspecfied tme |=: .
= e [:|Physical restraint : 1x/; I=
= Q% Antibiotics/ Anti-infectives |
O % Device removal ] o Stz
O *x Saicaguns PIART: every 2h m
O % Titration protocol Imvi"arv blood glucose :  every 2h [H
1|Heart rate from ECG : every 2h -l
0 * Insulin protocol T Noninvasive pressure (Group) : every 2h -l
1| 0xygen saturation of arterial blood : every zh -
v =
op:;cmmll 100 mé D=15mn 4 | patient's weight :  every 24 -
’ i ! I || Respiratory rate : every 2h -
O *x Per os |1 Tympanic temp. : every 2h ai
B |1 |Capillary blood glucose : every 8h »
+B 4 Aerosols [1| Heart rate from ECG : every 4h »
o x Other administration modes |1 Noninvasive pressure (Group) : every 4h »
+|Oxygen saturation of arterial blood : every 4h »
|1|Patient’s weight : every 48h »
I Respiratory rate : every gh »
+|Tympanic temp. : every 4h »
O * Other monitoring

e 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).

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.

4.7.10 Confirming and signing the medication order

4.7.10.1 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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\‘mume (/';:hr;?f.c;v“:; = by e by || pemorCerRSr Rt P :‘:d:'f" on the current medication Patient information: @
s ey S 0wl [ ]| ] [ o]
Estimated charge: €6,25 P%*L:‘ by migmﬂl by
vidal
Ventilation parameters <@ Infusions @ Nutrition
Renal Replacement Therapy LBP @ Biology / bacteriology
E.C.M.O. Volume expander < Imaging
Isolation/Precautions Amines @ Physiotherapy
Import from personal treatment jon/ Analgesia/ C on ® Instructions
Device installation Antibiotics/ Anti-infectives < Monitoring
Device removal Anticoagulants @ Other monitoring

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.

S .. ————..———

The day's medication order has been edited.
If you do not sign it, the care plan wil not be updated!
What do you want to do?

Sign the medication order Do not sign the medication order

4.8.6.221%4

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

4.7.10.2 Selective signing of medication orders
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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:

ISelective signing of medication orders I
Load a medication order (Add) >

Load a medication order (Replace) >
Stop all medication orders
Cancel unsaved changes

Manage private favourites...

Click on Selective signing of medication orders to display the menu below. Simply tick the boxes next to the
medication orders to be signed. As soon as one box is ticked, the doctor can sign using their login and password.

Medication order signature: Medication order signature:

[ Clomipramine chlorhydrate : 25 mg 1x/j
[ Paracetamol : 100 ml 4x/j

[ Paracetamol : 100 ml 4x/j

—%Sign to confirm the selected medication orde —S5ign to confirm the selected medication orde
= s = 2
p'\.'.;D| | | Confirm| PWD |"0 | |¢ (onﬁr\m|

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.

Sign to confirm this medication orde
by |LuC

4

PUD [ees| | [ o valider |

4.7.11 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

Medication orders Medication orders
Prescription Prescription
Medical protocols Medical protocols

(l vl v o fsms v ]) and on the Main menu tab (l =] orl = d ). However, if

this icon is red &, 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.
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Comment | - + Confirm medication order

Drug database report

ANALYSE
Analyse d'ordonnance

date : 05/11/2021

Base VIDAL version 20215 4, données du 21/09/2021

Synthése

\ §

VIDAL focus (0!
Posologie (0! Alertes de sévérité maximale

Aucune alerte de sévérité maximale n'a été déclenchée

Rappel du dossier

Sexe féminin 45 ans (07/06/1976) 165 cm 58 kg
0 Allergie 0 Pathologies

VIDAL Sécurisation 202154 (€ Instuctions dutilisation

an

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.

Drug database report: Patient information:
1 Allergy alert(s) K72.1: Chronic Liver Failure

1 Allergy alert(s):
-PARACETAMOL+ CODEINE 500 MG+30 MG
*Hypersensitivity to PARACETAMOL, Allergy risk

1 Dosage alert(s):
-PARACETAMOL+ CODEINE 300 MG+30 MG

*Maximum daily dosage is exceeded, check dosage informations

1 Condition(s):
-PARACETAMOL+ CODEINE 500 MG+30 MG
*Liver Failure status : Absolute Contraindication to PARACETAMOL

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.

4.7.12 Medication order history

The application lets you easily see the patient’s medication order history.
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Display fluid balance

[ Current medication order | [~Medication order signature——
Volume (/24h) : 4,23 mifkg by [LUC
Calories (/24h): - KCal (/ka=-)
Nitrogen (f24h): - g P”D| | ‘:
. Signed by ANESTH Luc
A . :52: Estimated charge: €4,35 on 05/11/2021 at 11:52:13
05/14/2021 11:51:38 . l i
L4 05f41/2021 11:20:06 . vidal

[+ Ventilation parameters ©
O *x Renal Replacement Therapy
[+ 3 E.C.M.O.
0 > Isolation/Precautions

—

Import from personal treatment

[+ B Device installation

<0

0 + Device removal

1. Medication order history:
Shows the different changes made to the medication orders during the stay.
e 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.

Icon legend:
L current medication order (not signed)
L4 past medication order (signed)

4.7.12.1 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.
[Patienvsdrugtistoy ~——————'Ex
Record from 05/11/2021 | Record from 03/11/2021 | Record from 05/11/2021 | Record from 04/11/2021
[ 1cU medication order of 05/11/2021 10:37:36 confirmed by ANESTH Luc [ Atracurium besilate : 40 mg at 14h00
[ 1cU medication order of 05/11/2021 10:35:59 confirmed by ANESTH Luc [ Glucose 5 % : 1000 ml + Potassium chlorure 10 % : 1g +Magnesium sulfate 1
[ 1cU medication order of 05/11/2021 10:33:23 confirmed by ANESTH Luc 0 Glucose 5 % : 1000 m +Potassium chiorure 10 % : 19 +Magnesium suifate 1

[ 1CU medication order of 05/11/2021 10:27:14 confirmed by ANESTH Luc

Sufentanil : 250 pg at 10 + Sodium chlorure 0,9 %: 45 ml continuous
[ 1cU medication order of 05/11/2021 10:26:45 confirmed by ANESTH Luc o e wah '

Target field
& Check al |N B | o Represcribe the ticked rows
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e

“ 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.

4.8 Pharmacy confirmation

The application can manage pharmacy confirmations. To facilitate this, the entire record is accessible in read-
only mode.

St e ica-tme anahvais of mformation &
Volime (/24n) : 4,23 mikg s ||| the medication order i disabled.
Cabres (/24h): - KCa (/kg=-) > =
Wkrogen (/240 -0 = ] 03]
Signed by Aves i L Signed by AT Luc 2
Estmated charge: €435 on08/11/2021 st 115313 en3/11/3001 st 115513
/ vl v
Ox Ventiation parameters o * Intusions o * Hutrition
Ox Renal Replacement Therapy © * w ©0* Biokogy / bacteriology
Ox £cmo. © * Vokume expander 0 * Imaging
5 ey |1/ Human Albumin : 100 7 at 14h00 s
O * Amines.
Import from personal treatment ¥ O * Instructions
s e o * Sedation/ Analgesia/ Curarization o .
D> * Device o x Monito
= O * Antibiotics/ Anti-infectives ®
O* s ramovst [sCefazoin : 2000 mg + Sodkm chvure .9 % 48 ;D=8 contwous O * S R o5,
© * Anticoagutants o
|1 anaproide sodiaue : 750 Ut 201
O * Titration protocol
© * sl protocol
O * v °®
O * Peros
|/ codeine phosphate  paracetamol : & corprmé v

Several options are available for pharmacy confirmations.
4.8.1 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.

Volume expander
Height: 165
ALBUMINE * + e *l
ALBUMIN 4% SOL PR PERF, FLAC 500 ML & container
i and A
20000 mg,/500 mi/fiacon Height: 165 cm dilution 40 ma/mL
base Weight : 5B ke | —yaTretE container
Dosage per administration E Dosage per day E =0
kg
Max. 500 ml a 500
/m2 | #y Oripbag 500 (s00ml) 500 ml
- 450
- rInfusion flow rate 400
o
Flow rate w5 500 mifh dropjmin
350
[ Flow rate not specified
Details ¥ 2
250
[ Do not replace fsubstitute 200
Total per day used by DDB analysis: 500 ml @ 150
Administration duration ¥ 1h
100
50
route ‘Intravenous ({Infusion) - | g:oilzﬂ';'?t e L
Schedule ¥ at 14h00 on 05/11
Pharmacist | Mind the kidney function °
T =
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4.8.2 Aggregate confirmation of a medication order

Lets you confirm all the lines in a medication order in a single click.
e C(Clickon 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.

4.8.3 General comment about the medication order
Lets you add a comment for the entire medication order.

e Clickontheicon # 3
e Add your comment.

4.9 Care plan tab

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.

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.
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@ HEEX

Liame First name  Age Weight  Theoretical weight prgr—
wChild MARTIN CHLOE & 140 El Sed1 I"\ D14 \ - M Stg W45k on I S

° lun. 08 nov, 2021 o4 B (010 | Mo staff-in-charge entered for this day. ‘

:z:u - Q@LQ Q&5

£ Prescription Modification [ G:.p
[
3 10U Samples
[
[l perfusions
| —— ’
« Sodium chloride * 0.9 % & [ 1000 ml // 24h
< Sodium chloride * 0.9 % @ [ 1000 ml // 240
L.
| -
« Amikagin @ 1080 md v 250 mL /7 1h
_Iper-0s
|
N @ 1g /] (1f pain) 1g// (1f pain)
L L 4
" Capillary glycaemia
" Human Insulin
I
BDM |
 Fresh freezed plasma (11p) & | 2 phaics) 11 20 Jree
MISC |
Syringe replacement.
(ﬁl‘lﬂhﬂ)

4.9.1 Care planicons
4.9.1.1 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.

4.9.1.2  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

Igu!: Changes the tab arrangement

=: Centres the display on the marker. In this mode the care plan moves, the marker does not
=+ : Displays a custom time slot

: Displays the care plan help tool and explains the colour codes used for occurrences.
é: Used to print the screen

ﬂn: Opens the care plan configuration window
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4.9.1.3 Other icons also visible in the care plan

Data types : Divers

Physiclogical parameters mm  Presence of a comment

> Laboratory results ¥  Displays the sum of the different entries in the column
(:‘) Timers < Laboratory result updated

b Score File attached to the laboratory result

" Detailed Entry A Triggering an alarm

,* Detailed Entry's Field ? Element not available in the computer configuration
W Events n’ Folded row group (double clic to unfold)

‘% Drugs

Prescription element Row Filtering

1 Product flowrate inconsistent with prescription Display of the care plan

Prescribed element connected to a device Display of the entries

[l Prescription Stopped Display by route (Drugs)

uu Prescription paused Display of the nurse planning

m Conditional prescription

@ Exceeding the prescribed stop time

Display of unconfigured entries (by type)

Re m[?“_ n u

Display of the signatures

When the medication order has been changed, a “new” label appears on each changed line on the
corresponding medication order in the care plan:

|_| Perfusions
Sodium chloride * 0.9 % &

sodium chloride * 0.9 % @&

When you click on the “new” label, 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.

4.9.2 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.

4.9.2.1 Data entry items

Almost all of the lines in the Care plan tab are in this category.
I

These lines are represented by the icon in the heading
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o ® Therap. | Parameters | Equip./ Bandages | Cares | 1 other medication order

£ Prescription Modification | %

Bzv - aaq o

& 1CU Samples.

1000 mi // 24h

100 mi// 24

4080 mg s> 250 mi // 1h

49.2.1.1

Example: Mouth care performed at 11 a.m. and 6 p.m.

Adding an item from the Diagrid.

[+ Kol Therap. | Parameters | Equip./ Bandages | Cares | 1 other medication order

Hxv raaqes

HYGIEN
" Hygien
" Mouth cares
"7 Eyes cares
" Nose cares
Refusal of nose care Refusal of nose care
== Bedsores prevention
KT KT KT KT
FEmpment change (5] rane thange hange chang
X cancel
@, OrF2] O1F3]
" Equipment Entry time: on 08/11/2021 07:00
BaDipstick — Environment decontamination
Dpstik. o] enttr f e 8

~ Urine Bed making / Change : partial
“ Transit
F—
FEEDING
~ Feeding

o 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 (11 a.m. here).

e When you want to enter an identical item at a different time, simply double-click in the corresponding

column, here at 6 p.m. The care is entered automatically.
4.9.2.1.2 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.

Click on the ICU button (2)
The menu opens
Select the item you want

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).
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This lets you access all the items available in your unit.

ﬁozn%|m.5.m|l‘£|

TERE

General | Fluid balance | Care Plan | prescription Lab Germs Evolutions Scoring Admission Docs (0)

" Display lquid baiance | Manual Data | Entry of smple event| | Complications| | Intubation || Extubation| | | Admission devices || INTENSIVE CARE. | | | Drainage / Elminatio|

£ Prescription Modification m'@g‘fg
EXAMINATIONS

4 1cU Samples Urinalysis.
SOLUTES AND TREATMENTS

I perfusions

« Sodium chloride * 0.9 %

« Sodium chloride * 0.9 % @&

(v

« Amikacin @oao 1= 250 mL // 1h
[[Iper-0s

« Paracetamo Lo 17 pan)
GLYCAEMIC BALANCE

[ Display fuid balance | | Manual Data | Entry of smple event| | [ Intensive care| | | Access lines| |

|Rﬁ55||6hsgnw| | |Bndyd'ag'a'n

0 @ [Mon'rtoring lTherapeutics Devices [ bandages | Cares | Renal Replacement Therapy
Close menu

LY
&

Events L4

ECMO

I Complications 4

Manual entry

Advanced entries L4

Drugs

Fluid balance

Blood products

N = BN o RIRE
I e

AMESTH Ll
7T
58
Comments...
Protocol form L4

"7 Mouth cares

"7 Eyes cares

""|Nose cares

"7 Bedsores prevention

"7 Equipment change

7 Environment maintenance

" Preoperative preparation

49.2.1.3 Add a comment, change or delete an entry item.
You can change an entry made. To do this:

e  Click on the entry to change or delete.
e The details window opens.

e  Right-click on the details window.

e The options window opens.

e Select the relevant option.
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HYGIEN
" Hygien
"7 Mouth cares
Bt e S e—
B o
ves & . I
A Nose cares Label Tme  Enteredby
Rafusal oF Eyescares: (08h00 |Diane SYSTEM 14h17
Refusal of nose care 0% { yes cares : 0800 |DH Eyes cares
L] -
= Bedsores prevention Add a comment (associated with the event)...
KT KT KT Kk i
" Equipment change %] Mount Mount Mount M Delete
Ea = change change change d
X x x X Close menu —
~7 Environment maintenance l

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.
4.9.2.2 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 the |—| icon.

< Visual - Bed 1 - MARTIN CHLOE - (RETURN TO ICU) - User: SYSTEM Diane - Responsible: SYSTEM Diane - Version: 4.8.5.21951

Liame Festname pge Location:  Day Height Weight  Theoretical weight » ¥V
ZChild MARTIN CHLOE & 14yo Blsed: D14 S 4sem W %o M 45k B BT Q

A QT Qw2 4 D1 B (+) “; %o staff-in-charge entered for this day. |

obstétriaue
[ ges][eva) [ Rass] [ schéma comporel

Hxv -aaaoeaa

|
[ perfusions [
e T e =
« Sodium chioride * 0.9 % [ : ~ o0mi//2sm i
« Glucose * 5% 3 (T 1000 mi+... /) 12h t[ il C 0w0mie.//12h E
T ° P s, i
oLy ‘
~ Amikacin | Em > 250 mL // 1h
[IPer-0s |
« Paracetamol | :o/l f pain) :allmndn)

(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.
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ARight A
VLeft v

Main menu

Aleft A
V Right v

Automatic camera

slela]
i NS/

'f‘/@@ < End the marking % cancel

s

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.
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& Room 1 - SOW Joba - (RETURN TO ICU) - Utiksateur: ANESTH Luc - Version: 4.8.6.22194 BEER

o M LiName  Firstname age Location: Day Hewght Weight  Theoretical wesght
~MroNOW John =73yv0. Blroom: D2 N 175om W o6k W 70.57kg

@

O @ O vnuivou 4| D2 B 2 1o staitin charge entered for this day Iwmn sy L‘mef", D i snu.v;-:; o0z :\V\wwm:

m | &l 0 a g I | l ml::-mnllu:wmmmoolu 07:00
Respratory Renal types

Medical Prescrption Paramedis. Care plan - of al

Mixed view (Devices) (7]

4 Perpheral Vine Ammjanterior aspectieftn®t
(@) scheduied cars @

Access channels.
§ Peroheral IV Ine Arm/anterior Foheral vero @ Proheral IV bne Amjantesior aectieft 11
aspect leftn*1; S6¢ D 08/112:02: Catheter monitorng

A Right A
VielR v

~ Mistory of performed cares.
@curenttmerange O Al
Access channels
@ Perpheral IV ine Amm/antenior aspect keft n*1
W 08/11 15:02 ; Perpheral veinous way rstalaton

Main menu

Alelt A

v Right v

Fromp—
hvis
[ Dy fter (Bagram o)
(@) Access drannels
(&) oo
() ocsorcs
() oo
To confirm a Device removal, the procedure is the same.
49.2.2.1 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 D I icon in the name headings.
They use the different categories present in the Medication orders tab.
4.9.2.2.2 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.
DianeRea DIANE
use marase 40 BOW MEDICAL
4.8.5.21951
Edited medication order
By SYSTEM Diane on 08/11/2021 at 10:33:28
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Other indicators show that there are new medication orders or that a particular line has been changed.

« Glucose * 5 % q
e The Star next to the name of the medication order line
Clicking on the “new” label 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.

o® Therap. | Parameters | Equp./ Bandages | Cares

Sodium chioride * 0.9 % : 1000 m_continuous
Sodium chioride * 0.9 % : 1000 ml_continuous

Fresh freezed plasma (ffp) : 1 phial(s); D=2h 1x/j
Paracetamol : 1g 3xj If pan

« Sodium chioride * 0.9 % & [ 1000 mi // 24h

492221 Icons 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.

Status Start  Prescriber route

Q Ermtmsodnque : 2000 UI
1xfj

H‘, H H, Hq ‘ Enoxapanne sodique : 2000 UL

16h00 SYSTEMDiane SC

Todo 16h00 SYSTEMDiane SC

S
: 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
Q : display the details of the medication order (opens the editor)
Label Status Start End Prescriber route
i Glucose * 5 % : 1000 m!
+ Sodium chioride * 10 % : 1000 mg;  Prescribed :
Q i 305,56 drop 16h00 04h00 SYSTEMDiane IV
continuous

‘ t ’ ‘ | Glucose * 5 % : 1000 ml
w‘bj~%;{“ Q‘+Sockmdioride‘10%:1000mg;
|

T 4h
lo=12h odo 16h00 04h00 SYSTEMDiane 1V

‘ ‘conthwus

: enter the dilution
: start the infusion

s
P
-&: start the infusion and enter a comment (and change the time of completion).
h: used to change the flow rate and/or pause

: lets you start at another flow rate at a specific date/time
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Status Start  Prescriber Lastchange by route Additional info
. Ermapannemdque 2000 UI o ) s 0:2ml - 10000 UL/mi

[2000UI]

: « cancels’ the occurrence (returns to To do status)

/7

: enter a comment about the completion of the occurrence

Start End Prescriber Last change by route Additional info

83,3 mL/h - 0,044 g/ml (Drip bag 1000)
" /' m"de"7mu 100z DELEIS e 15h37 (0337 SYSTEMDiane SYSTEMDiane IV DM:3,68g/h
e [0,053) ,

-ﬂi

-ﬁ: stop the infusion and enter a comment

u‘: pause the administration at a scheduled date/time

: stop the infusion

: pause the administration

7 . .
ﬂ'-/ : clean the volumetric container

5
t‘: clean the volumetric container at a scheduled date/time

3xfj
F‘@mwm”g Todo 16h39 SYSTEMDiane Oraluse Ifpain

“®™ . show that the occurrence has not been done because the condition is not met

49.2.2.3 Examples of confirmation of prescribed items

@ [_[=] x ]
First name h hearetical weight AR
OHId ANDRIEUX MAHAUT Sio Bons fioo St Gols G v L ETE B
P < ] © [un.08nov. 2021 (2] DO a-o‘,,mstaﬂm(hargepnlwﬁiﬁl |h|5rlav|
|—||_|l—J ;ll_ﬂ_l | Admsson devces | INTENSIVE CARE.| | | Dranage/ Eamination | Aerolways | Access ines| | 895 eva| | Rass| | | schéma comorel
© @ [ |merap. | parameters | Equi./ Bandages | cares . L Q a Q (7 " =N
£ prescription Modification %
2 1CU Samples
[ Perfusions
* Glucase * 5 % @ [””””7"""7” N 1000 ml // 24h
| Drugs in syringe pump
Nerepreghrne tarrate @ [
[Jper-0s
« Paracetamol @ Lal] f pan) 19/ 0f pain)
GLYCAEMIC BALANCE
= Capillary glycaemia
~ Human Insulin
son
HisC
— Syringe replacement
(dleaning)
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.
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49.2.2.3.1  Drug prescribed as X per day with a condition

Example: medication order for Paracetamol per os 3 times a day if VAS > 4.

[Iper-0s
« Paracetamol e 1’9)”,’( f pain)

—--—-“‘ L
Status Start  Prescriber route Condition

Paracetamol:lg

3xfi

‘Paracetamol ig =

16h39 SYSTEMDiane Oraluse Ifpain

16h39 SYSTEMDiane Oraluse Ifpain

= Do
Press the Ctrl key while clicking to perform the action at the scheduled time

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.

49.2.2.3.2 Treatment with a duration of administration

Dobutamine 5 pg/kg/min continuously without specified dilution prescribed in an emergency (1) (indicator of
urgency).

o c\>
Dobutamine &

L Sedation / Analgesia / Curarization

Propofol 1% @ O e ] 5 m ey 3
Amtibiotics Q + Urapectied duents et vezath TOBNE | an lon 1o ezt s (eDECHPRA [V
] 2m
Dobutamine : 250 mg
e ® [m""‘ = ;}"‘l 120mB |y oy m D1 .1 Q| 4 Urspecied dent: 30 mi; Va2 Todo 103 on 11/09/2021 5 18003 MEDECINPad IV
continuous

|| Anticoagulants

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.

Electric syringes
Height: 187 an
DOBUTAMINE * | + D reioht : 89 kg
[ DOBUTAMIE (hydrochioride) 250 m/20 mi concentrate for solution PO container
for infusion k / and &

250 mg/20 ml/ampoule Height: 187 em dilution 12,5 ma/mL
Weight 1 89 kg e

Dosage per administration EE Dosage per day EE

b0 Jmo Tl we[ ] B0 Jm T

L R Synge 12(12m)
ow rate . B8 ‘é\ Syringe 20 (20m)
I:] mjz ;:nn L 9‘} Syringe 24 (24mL)
b\ Syringe 48 (48mL)
S Syringe 50 (50mL)

[ Do not replace/substitute ’j_ Drip bag 50 (50mL)
Total per day used by DDB analysis: 20 ml g_ Drip bag 100 (100mL)
Administration duration ¥ ) Orip bag 250 (250mL)
) 0vobag 00 (s00m)
Drip bag 750 (750mL)
route IParenteral use a I B g‘m';;'f:; e potent Q Drip bag 1000 (1000mL)
Schedule ¥ 1x/j from 08/11 at 17h26, during 1j N Q Drip bag 1500 (1500mL)

Q Drip bag 2000 (2000mL)

F el [ X conce |

]~
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Other

(E— Height: 187 am
Noradrénaline * | Sodium + | + Wﬁt : 89 kg
Sodium chlorure 0,9% perfusion IV flacon container
and A
No dosage Height: 187 cm dilution
diluent Weight: 85ks | —yimetric container
Dosage per administration EE [zl Dosage per day EE ‘E

[ m ‘;:192 Max. | | [s7 il .

‘ QR swinge 8 (o)

—Infusion flow ray 7
ow rate . g § N i E’
mi “ 'i“% llfmin [ Flow rate not specified
Details &
~Main
Noradrénaline
coc. o33 Jrg I
Medication order not securable by the drug database Dilution : 0 %
Administration duration & EI Total volume : 48 mL
Q2sh O1h Osh Oeh O%h O3n ®@2h O1h O 3omn O Other: R
. . . raay
O Continuous flow rate (duration and dilution not defined) 12 Syringe 48 (48mL)
e | . ‘ [ Onrequest Total volume : 576 mL
[ Brought by the patient
Schedule &
Conti sl 1
R
Comment
tmergen:
:-'m:v?'-,—ho:ffi\n
&4 Enter a duration
‘ @ During[1 |[day) 4 O und o9/t221 4|
08-11-2021 09-11-2021 09-11-2021 09-11-2021 08-11-2021

O [ ot ] [ 36 |

18:00 20:00 22:00 00:00 02:00 04:.00 06:00 08:00 10:00 12:00 14:00 16:00 18:00

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).
o ) >

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.

Norepinephrine tartrate : 3 ampoule P bed :

Q! (0,06 ampoule/mL); V=1mL/h

Yol 16h42 on 11/09/2021 at 16h42  SYSTEM Diane Parenteraluse  MAP Objective > 70 mmig
continuous
I | || Norepinephrine tartrate : 3 ampoue 1mi/h -0,063 ampoule/mL (Syringe 48)
H‘d‘b‘)ﬁ!lllull.:“f."t.’.“&)‘/\tk (0,06 ampoule/mL); V=1mL/h sl:: 16h51 on 11/09/2021at 16hS1 SYSTEMDiane SYSTEMDiane Parenteraluse MAP Objective > 70mmHg DM : 0,063 ampoue/h
s ,,J [ J 1 continuous [0,292 ampoule ]

e  Stop current administration: Click on 'Finish’ (first icon)

e Pause administration: Click on ’Pause administration’ (fifth icon)
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49.2.2.3.3  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.

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).

49.2.2.3.4  Association with a syringe pump

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 of an occurrence of the care plan with a device | . The device to be
. linked is not visible
Please select the device corresponding to your occurrence:
[ ] channe 0 "BD" Pilote (SIM_PSE1_-1) / Unknown product ¥
[ view all SPs and TCIs detected during this session + Combine this device
Name of product in care plan:
MIDAZOLAM 5 mg/ml ¥ Cancel the association

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).

Are you sure you want to confirm the link on product delivery device "Unknown product”, channel = 0, Serial No SIM_PSE1_-1?
(Warning! This wil automatically apply the following diution: container 50 mL "SIM")

VTSR T

4.8.5.21951

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.

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,
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Electric syringes
Height: 187 am
MORPHINE * | SODIUM + e

—ale container
Y and A

1 ampoule/2 ml Height: 187 cm dilution
diluent Weight 19 by Volumetric container
Dosage per administration & Dosage per day 88

E"EI ;?) m'l | |6'55 || m : | ‘ & seringue 20 (20mL)

B SODIUM TETRADECYL SULFATE 0.5 % solution for injection

20 (2 4

Infusion flow rate

ow rate . = rnL.u'n

L1 L
The device container volume (= 20 mL) does not match that of the prescribed
container (=24 mL)!

Details &
in product—————————————————
MORPHINE HYDROCHLORIDE 10 my

Conc. mg / mL

Dilution : 75 %

Only the amount of diluent product can be edited
Total per day used by DDB analysis: 3,27 ampoule

Administration duration ¥ E 55h Total volume : 20 mL
r day
1 seringue 20 (20mL)
route |Tv . | On request Total volume : 8,73 mL

Brought by the patient

Schedule ¥ continuous from 08/11 at 22h05, during 1j
Pharmadist
o | Bl =571

X
Association of an occurrence of the care plan with a device - — The device to be
. b linked is not visible
Please select the device corresponding to your occurrence:

SIM_PSE1_-1 —"BD" Pilote Infusion (A
COM port: 255 Channel NB.: ] Product: Unknown product
Connection status: [ ] Concentration: -
Acquisition status: [ ] } Flow rate: 47,00 mL/h
Linked to the care plan:(EEER S contaner 50 mt Mode: PSE Continue
Device status: Infjrem/limited volumed,80 mL  / -- / 50,00 m ‘ H Detail ‘
Perfusion Mass inf/frem/flim: - /- /- @ / Edit .

I Control interface for SPs or TCI systems I
[ view all SPs and TCIs detected during this session | e

Name of product in care plan: —
MIDAZOLAM 5 mg/ml ‘ A Cancel the association

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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b4

£

SIM_PSE1_-1 —"BD" Pilote —Infusion &
COM port: 255 Channel N8.: Product: MIDAZOLAM 5 mg/mi
Connection status: (D Concentration: 1,00 mg/mL

Acquisition status:  EEEEER Flow rate: 47,00 mL/h

Linked to the care plan: I S contaner 50 mt Mode: PSE Continue
Device status: Inffrem/limited volumes, 21 mL [ -- / 50,00 mL‘ || > H ‘
Perfusion Massinffremfim:  — /- /- @| # et | [ vetais

Warning! The flow rate set on the device is out of acceptable bounds specdified for the doctor's initial medication order.
N\ If necessary, please adjust the speed set on the device /1)

Current product flow rate ‘47"19#1 Wﬂwrah |3m9ﬂ'1 | cknowledge

View all SPs and TCIs detected during this session

[ Ossbledamcopre || (@ Hide selected SP/TCI system

The link between the occurrence and the SP can be restored by clicking on the Restore the link and add the
volume.

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.

Records of this type are found in the Events tab.

Drug | route | seralnum..| Dosage | unt | concen | c.unt | ti.| EndT. | EntyT. | Toml | T.unt | A.bal | Enteredby | Comment
MORPHINE HYDROC... Parenteral.. Syrnge50 10 ™ 1 08/11 22:16:00 22:16:00 10 m +10m.  Dane SYSTEM
GLUCOSE S % + PO... Parenteral.. Syringe50 40 m 1 08/11 22:16:00 22:16:00 40 m +40mL  Dane SYSTEM
MIDAZOLAM 5 mg/ml  PSE Conti... SIM_PSEL.. 47  muh 1 mo/mL 08/1122:11:54 inprogress  22:11:54 8279  mg  +8279mL Diane SYSTEM
OLMELEN7POCHE.. IV Drpbagl.. 75  mi/h 0,044  g/m  08/1115:53%00  16:04:30  15:55:10 0,635 g  +14,375mL  Dane SYSTEM
OLMELEN7POCHE.. IV Drpbagl.. 83333 mh 0,044  o/m  08/1115:37:00  15:53:00  15:37:00 0,981 g +22,222mL_ Diane SYSTEM

They are also visible on the care plan occurrences.

|
* _

Volume not reinserted. Volume reinserted.

4
A manual record can be added to the care plan by clicking on the I button.

continuous
Noradrenaline bitartrate : 8 mg
microg/kg/min

continuous

Add manual recording...
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The Add a manual record to a PS-related occurrence window appears. The list of the various records associated
with the occurrence is visible.

Records retrieved by the SP are not editable. Only automatic volume reinsertion and other such manual records
can be edited or deleted.

If the start and end time and date of the record overlap with other records, a warning message will appear.

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.

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.

49.2.23.5 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.

"""""""""""""""""""""""" AGY. Tracheal fube S RN D R
Label Status  Start End Prescriber Last change by

Mode @ ACY

Interface : Tracheal tube

FR : 12bpm ; VT : 500mL ; FiQ2 : 60%

Q PEEP : 5cmH20 ; I/E : 1/2Undefined ; DV on 11/08/2021 at 16h24  16h24 AMNESTH Luc
: Zhour(s)

5a02 from 95% to 99%

continuous

| Mode : ACY
Interface : Tracheal tube
FR : 12bpm ; VT : 500mL ; FiO2 : 60%
L T [S1 P oY =] pm j wt Done  on 11/08/2021at 16h24 16h24 ANESTHLuc  ANESTH Luc

View data entered when confirming the occurrence h

5302 from 95% to 99%

) Zlal” Midazolam : 50 mg (1 mgfmL); V=3 mL/h .
When you confirm et continuous 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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o® mmnwnxx Devicas / bandages | Cares | Renal Rephicemant Therapy | ECMO | 1 other madication ordar . T U@ Q9 6 %

o0&t 08/ o8 o0& o&m osm o1 oam o0& o0&t 08/ 081 om s o o oM om o
TIMETABLE 1Th00 1Th35 18h10 18h45 19020 19h55 20h30 21h05 21hd0. 2n15 22h50 2325 00h00 00h35 01h10 01h4s 02h20 0255 03h30
e e
| Perfusions

| ™ e
OlimelnTe ! MO kal1000 ~— = P TTTTIe

« ml, émulsion pr perf pache ¢ 1000 end £/ 28N if 312447 mL
et

Tt
| — T

CJs1000 PRODUCTS ]
= Transtusion monitoring |

I Amines
E‘Hmhmmhe (278ma) g “2 mbih (5 mo/mi | £l

49.2.2.3.6  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.

Please spedify the volume
corresponding to 1 "Blood bag™

[J &

Comment:

‘ oK Hx{:anoel‘

\

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.

Status  Start Last change by
Ery'H"lrocy‘te concentrate (car) : 3 Blood

bag 15h00  SYSTEM Diane

1%ff

Erythrocyte concentrate (cgr) @ 3 Blood
%14 bag Done  15h00 SYSTEM Diane  SYSTEM Diane
xfj

4.9.3 Nurse scheduling

The application also lets you enter ‘Scheduling’ type information to schedule a series of care.

A
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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" Hygien

A ENEAEEE - R R R
Admission Medical Prescription Paramedics Care plan General view Respiratory Renal Infectious Germs Lab Docs (0) 1651
[t s g f g ]| | (s ] [ i | |
o ® Montoring | Therapeutics | Devices / bandages | Cares | Renal Replacement Therapy |ECMO | 1 other medication order
o811 0811  o08/11  O8/11 0811 0811 0811  08/11 0811 0811  08/11  08/11  09/11 0911 0911  09/11  09/11 0911 0811
TLBEEL 1700 17h35  18h10  18hd5  19h20  19h55  20h30  21h05  21h40  22h15  22hS0  23h25  OOMOO  00h35  OTh10  O1hd5  02h20  O2h55  03h30
£ Prescription changes S
I Weight 96
“Diuresis
7124 ultrafiltration rate
Check list
7 Check list at admission
 Check list at job entry.
|-‘ Crash cart/emergency trolley I
Anaesth Res trolley. [fiAnzesth Res troley [I Anzedth, vedcatonorders

Status  Start  Prescriber
Todo |00h12 ANESTHLuc

~IMouth cares

Label
i [ 1) .3 | Q| naesth Res trolley

~Eyes cares

~INose cares

" Bedsores prevention

" Equipment change

" Environment maintenance

I Preoperative preparation

4.9.4 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.

Theoretical weight w VY -
W 70.57%kg cem 28 Y @ a8

oM LName ~ Firstname age Location: Day Height Weight
= Mr sNyow John #73y0. BJRoom1 [fID2 Ny 175ecm W 96kg

[Dactor - from 07:00 to 07:00
A QG Qoo o D2 B O [ ueoccm pou

G,k L[®[E]E]

[ .}
Admission Prescription Paramedics Care plan General view Hemodynamic Respiratory

Medical
Pl |

ECMO

1 other medication order

TIMETABLE

ACV, Tracheal tube [

Nonnvasive pressure (Group) ire {Group) pressure {Group]
i v
Respiratory rate L | ey e Ressgsy 2
%53 Crxygen Oxygen
Oxygen sstursson of arterial biood saturaton of samuraton of
arenal blood arenal blood
—— v 3
125 | Conlary biood oty biood
Coptey tosd gucoes g doose igucase
v v
Faserrs wegnt s
Tympanic emp Ty fmescene Timsceny
11,82, ART, ART,
ART e A
7 Glutcap) 123
HEMODYNAMIC
7 Hr(ecg) 107.6 737 nse 716

“7CPAP/VD /N.O / NIV

~sp02
7 5p02

ZRr

™ Ventilator data

"~ Ventilatory

™ suctions
DRAINING / OUTPUT

" Diuresis

« Diuresis (24§Qm))

(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.

4.9.4.1 Quantification of ‘Outputs’ in the absence of the body diagram
There are two ways to quantify 'Outputs’:
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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
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.

| Display fluid balance || Manual Data || Entry of smple event| | [inte  Levelentry.. Q | ers|[Eva|| Rass|| Giesgow| | | Body dagra
Qml
0 @ Monitoring | Therapeutics | Devices / bandages 0 ml ent Therapy |ECMO | 1 other medication order
TIMETABLE 60 ml
HEMODYNAMIC S0 ml
120 ml
& Hr{ecg) 150 ml 73.7
180 ml
210m .
ACV, Tracheal tube 240 ml
“TICPAP/ VD / N.O/ NIV 270 ml
TT5p02 300 ml
7 $p02 330 ml
ZRr CYSTOCATH L 260 ml
" Ventilator data (E L EUREUE ' 390 m
" Ventilatory monitoring NEPHROSTOMIE ’ 420 ml
— suctions URETHRAL CATHETER 3 450 ml
owsnae e G e
™ Diuresis Other dosage... 510 ml
« Diuresis {2160 ml) e 150 ml b 300 n Other ml " 390 ml b 390 ml "
0 0
ACV, Tracheal tube X
== CPAP / VD f N.O / NIV Enter the level (at 18h10)
~T5p02 Diuresis I:I O angngpgmiﬁr
o 5p02 Comment: Previous level : 2160 ml at 17h00
“ZPRr -
““Ventilator data .
“7Ventilatory monitoring
"7 Suctions | v Confirm H x Cancel |
DRAIHIIK; J OUTPUT /
~" Diuresis
+ Diuresis (2150 ml) e 150 ml v 300 ml n 390 ml

(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.
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4.9.4.2 Viewing the overall Fluid balance:

The patient’s overall input/output report is displayed using a shortcut button under the tabs.

T
2 S & § -
[2] an 2
Adrmission Medical Prescription Paramedics Care plan General view

|ManuaIDala||Entryofsh'pleevent| | |lnte-nsive-Care| | | Accesshes| | E
o®

Monitoring

Therapeutics | Devices / bandages | Cares | Renal Replacement Therapy |ECMD

- 1
Entry(ies): 2344.449 mL |
Scale: 1 time
[¥ Glucose 5 % : 1000 ml + Sodium chlorure 10 % : 1000 mg; D=12h continuous - 903.32mL o
[¥ Climel n7e 1 140 kealf1 000 ml, émulsion pr perf, poche tri-comp : 1000 ml continuous - 447, 19mL 700 R Vi i |
[ Bicarbonate de sodium 1,4 % : 1000 ml; D=12h continuous - 894.37mL so0 },/\\ /’ \\ Vi "\
[ Clindamycine : 600 mg + Sodium chlorure 0,3 %: 50 mi; D=20min 4x/j - 54mL N | S |/
[¥! Heparine sodique : 25000 UI + Sodium chlorure 0,9 %: 43 ml continuous - 1,3mL 500 . \\/ b4 i\
[ Dobutamine : 250 mg + Unspecified diuent: 30 ml; V=2mLjh continuous urgently - 21.46mL b \
[+ 5P SIM_PSEL_4 - 20,79mL (at 17h02) 400 7 Y
/ \
300 e \
A~/ \
200 o o \
- 100 JR
5
S
=
-100
-200
-300
-400
(0
| Group resuits by medication order 4|
-600
Output(s): 2160 I‘I‘ILQ @ 07:00 08:00 0S:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00
- [¥ Diuresis - 2160mL Time
i+ [¥/ 150mL URINARY CATHETER (at 07h00)
[/ 300mL URINARY CATHETER (st 0Sh0D)
i~ [/ 390mL URINARY CATHETER (st 12h00)
i~ [¥7] 390mL URINARY CATHETER (at 14h00) M From |03f11f2021 a \ \07=00=00 - |
- [¥ 240mL URINARY CATHETER (at 16h00) =
[ 690mL URINARY CATHETER (at 17h00) A Unil |Dgf11f2021 a ‘ ‘DWDU:DD = |
Tolal selected: 182. 43m£°
[Groue resuts by procuct 20 Total: 184.449 mL §)

(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).
(4) Selected total: calculation of a patient’s total fluid intake and output (selected intakes and outputs
only).
(5) Used to select a customizable time slot. By default, this field shows the previous ICU day.
(6) Check box for pooling intakes:
- By product
- By medication order
- Bycareitem
(7) Check box for pooling outputs:
- By product (or route)
- By medication order
- Bycareitem

4.9.5 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.

4.9.6 Case of doctor-ordered administration

In the Care plan tab, DIANE lets you administer products ordered by a doctor.

0 .W Monitoring | Therapeutics | Devi

FYYIT LY. ]

il 3y :]| Carry out an administration requested by a doctor

The entry appears in the care plan with a special icon.

I « Paracetamol (300 mg) T 500 M

Provided it has not been confirmed by a doctor, an erroneous entry can be cancelled by clicking on it to display
a menu.

Paracetamol : 500 mg MEDECIN Paul
1xf e orale
7 Paracetamol : 500 mg MEDECIN Paul
[} mm . Done  17h12 @ ordered administration) MEDECIN Paul  orale

Cancel the doctor-ordered administration b

| + Paracetamol m

If the user cancelling the entry is different from the user who entered it, a confirmation message is displayed.
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Are you sure you want to cancel the verbal medication order?

v x|

In the Medication order tab, the medication order appears in light pink with an urgent stop icon.

O *x Per os
1

500 mg 1xfj m!

4.8.6. 22194

Doctors can confirm a medication order by opening it. A message confirming that the medication order has been
urgently stopped appears.

Medication order urgently stopped. Do you want to re-enable it?

‘ S

v

4.8.6.221%4

The medication order can also be re-enabled.
Paraoel:amol 1 500 mg 1xj L L |

Urgently paused medication order from 17h23
Click to reactivate

Entered by LucANESTH (at 17h23)

4.10 Picking plan

The picking plan can be printed from the Medication order tab.

-y

Medication order

Picking plan >

The picking plan can also be printed from the Reports/Printouts tab of the ICU portal.
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A E -

Patient List Care list Reports/Printings

Selection

O Last approved medication order(s)...

Q Last confirmed medication order(s) per day...

O First confirmed medication order(s) per day...

O Al confirmed medication orders...

O Drug medication orders...

Q care plan items to be executed (chronclogical list)...
O Care plan items to be executed (chronclogical table per patient)...
O Nursing notes...

O Summaries. ..

O Changes...

® Picking plan

® ...of a unit

O ...of a patient
O ..ofanICU
O

...of current patients

Time restriction

Indude only the medication
4 orders confirmed between: 01/11/2021 4 |and the j08/11/2021 “

—Choice of time interval {in hours)

03 06 D12 @24

The picking plan can be printed for four different time ranges.

3 hours
& hours
12 hours
24 hours

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.

ETABLISSEMENT Intensive Care Unit
e S T i
\ge: 73 y.o. / Weight : 96 kg (Cn 08,/11/2021 to 16h20)

Intensmec.are Unit > ICU > Room 1
on on 0611/2021 to 23h28

Picking plan from Monday 8 November 2021 16:45 to Tuesday 9 November 2021 16:45

CALCIUM CHLORURE 1 G (LABO RENAUDIM), SOL INJ, AMP 10 ML : 0 ampoule (1000 mg/10 ml/ampaule), to administer:

CLIMDAMYCINE 00 MG [DALACIME], SOL IMJ, AMP 4 ML : 3 ampoule (600 mg/4 ml/ampoule), to administer: 1800 mg i.e. 12 mli.e. 3
ampoule

Diluant non précisé : 50 ml , to administer: 50 ml

FURCSEMIDE 20 MG [LABC REMAUDIN], SOLIMJ, IM 1Y, AMP 2 ML : 2 ampoule (20 mg/2 ml/ampoule], to administer: 40 mg i.e. 4 ml
i.e. 2 ampoule

GLUCQSE 5% PC 1L PERF ISOTOMIQUE : 2 Poche (30 g/1000 ml/Poche], to administer: 100 g i.e, 2000 ml i.e. 2 Poche

HEPARIMNE SODIQUE 25 000 1U [LABO PANPHARMA), SOLINJ, IV, FLAC 5 ML: 1 flacon (25000 UI/S mI/flacon), to administer: 25000 U
i.e. 3 mlie 1 flacon

MAGHNESIUR SULFATE 1 G (108 LAEO REMAUDIM], SOL IMJ, IV, AMP 10 ML : 0 ampoule (1000 mg/10 ml/ampaoule), to administer:

OLIMEL NTE 1 140 KCALA 000 ML, EMULSION PR PERF, POCHE TRI-COMP : 1000 ml (1 poche/1000 ml), to administer: 1 poche i.e.
1000 ml

PANTOPRAZOLE 40 MG (LABD ARROW), POR PR SOLIMJ, IV : 5 flacon (40 mg/flacon), to administer: 200 mg i.e. 5 flacon
PARACETAMOL FRESENIUS FL IMJ1G 10MG/ML 100ML (*10P*HOP - C: 3 flacons (1000 mg/100 ml/flacons), to administer: 3000 myg i.e.
300 mli.e. 3 flacons

POTASSIUM CHLORURE 1 g-10 ml AMP 10ml PERF-IY : @ ampoules (1 g/10 ml/ampoules), to administer:

PROPOFOL 500 MG (PROPOFOL LIPURQ), EMULSION IN) QU PR PERF, FLAC VERRE 50 ML : 5 flacon (500 mg/50 ml/flacon), to
administer: 2500 mg i.e. 250 ml i.e, 5 flacon

SODIUM BICARE 1,4% FL 500 ml PERF : 4 flacon (7 /300 ml/flacon), to administer: 28 g i.e, 2000 ml i.e, 4 flacon

SODIUM CHLORURE 0,99 PC 50 ml PERF ISO TONIQUE : 4 poche (176 mg/50 ml/poche), to administer: 67936 mg i.e. 193 mli.e, 3.86
paoche

SO0IUM CHLORURE 10% 19-10ml AMP 10 ml INJ HYPERT CMIQUE : 2 ampoules (1000 mg/A0 ml/ampoules), to administer: 2000 mg
i.e. 20 mli.e. 2 ampoules

Mumber of drugs: 15

Signed by ANESTH Luc to 16h20 RPPS : 98765432109 I
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In the Reports/Printouts tab of the ICU portal, you can print the picking plan for:

- a unit

[t oo et e =

LD b@%%E=A

E7

Care st

L
Patient List

‘ =

Reports/Printings.

2

Selection

© Last approved medication order(s)...

O Last confirmed medication order(s) per day

© First confirmed medication order (s) per day...

© Al confirmed medication orders.

© Drug medication orders...

© Care plan items to be executed {chronological ist).
© Care plan items to be executed (chronological table per patient)...
© Nursing notes,

© summaries. ..

O Changes

@ Picking plan

...ofaunit

®
(e
(e}
[¢]

«..of current patients

Time restriction

Include only the medication

orders confirmed betneen: |0/ 1/202L 4

and the

08/11/021 4

hoice of tme interval (n hours)

C306 012 @24

Include hospitalized patients only

= [H] ETasLssEMENT
Ambulatory
Angesthesia
Obstetrics

B s
Refresh
Auto refresh E Update time: [
‘ - | ‘ @ View report ‘

Printing of the picking plan from Monday 8 November 2021 16:36 to Tuesday 9
November 2021 16:36 of unit | Care Unit (hospitalized pati only)

CALCIUM CHLORURE 1 G (LABO RENAUDIN), SOL INJ, AMP 10 ML : 0 ampoule (1000 mg/10
ml/ampoule), to administer:

CLINDAMYCINE 600 MG (DALACINE), SOL INJ, AMP 4 ML : 4 ampoule (600 mg/4 ml/ampoule), to
administer: 2400 mg i.e. 16 ml i.e. 4 ampoule

Diluant non précisé : 50 ml, to administer: 50 ml

FUROSEMIDE 20 MG (LABO RENAUDIN), SOL INJ, IM IV, AMP 2 ML : 2 ampoule (20 mg/2
mlfampoule), to administer: 40 mg i.e. 4 mlie. 2 ampoule

GLUCOSE 5% PC 1L PERF ISOTONIQUE : 2 Poche (50 g/1000 m|/Poche), to administer: 100 g . E!
2000 ml i.e. 2 Poche

HEPARINE SODIQUE 25 000 IU (LABO PANPHARMA], SOL INJ, IV, FLAC 5 ML : 1 flacen (25000 UI/5
mi/flacon), to administer: 25000 Ul i.e. 5 ml i.e. 1 flacon

MAGNESIUM SULFATE 1 G (10% LABO RENAUDIN), SOL INJ, IV, AMP 10 ML : 0 ampoule (1000
mag/10 ml/ampoule), to administer:

OLIMEL N7E 1 140 KCAL/1 000 ML, EMULSION PR PERF, POCHE TRI-COMP : 1000 ml (1
poche/1000 ml), to administer: 1 poche i.e. 1000 ml

PANTOPRAZOLE 40 MG (LABO ARROW), PDR PR SOLINJ, IV : 5 flacon (40 mg/flacon), to
administer: 200 mg i.e. 5 flacon

PARACETAMOL FRESENIUS FL INJ1G 10MG/ML 100ML (*10)*HOP - C : 4 flacons (1000 mg/100
mi/flacons), to administer: 4000 mg i.e. 400 ml i.e. 4 flacons

PQOTASSIUM CHLORURE 1 g-10 ml AMP 10ml PERF-IV : 0 ampoules (1 g/10 ml/ampoules), to
administer:

PROPOFOL 500 MG (PROPOFOL LIPURO), EMULSION INJ OU PR PERF, FLAC VERRE 50 ML: 5 flacon
(500 mg/50 mi/flacon), to administer: 2500 mg i.e. 250 ml i.e. 5 flacon

SODIUM CHLORURE 0,9% PC 50 m| PERF ISO TONIQUE : 5 poche (176 mg/30 mi/poche), to
administer: 855.36 mg i.e. 243 ml i.e. 4.86 poche

SODIUM CHLORURE 10% 1g-10ml AMP 10 ml INJ HYPERTONIQUE : 2 ampoules (1000 mg/10
ml/ampoules), to administer; 2000 mg i.e. 20 ml i.e. 2 ampoules

- apatient

2
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-

| Patient List ‘| Reports/Printings

2 |

Care list

Selection

O Last approved medication order 5)...

O Last confirmed medication order(s) per day...

O First confirmed medication order(s) per day

O All confirmed medication orders. .

O Drug medication orders. ..

O Care plan items to be executed (chronological lst)...

O Care plan items to be executed (chronological tabie per patient).
O Nursing netes...

O summaries..
O Changes.
® Picking plan

of a unit
...0f a patient
.of an 1CU
of current patients

00®0

Time restriction

g Incuc orly the medication

orders confirmed between: MY 4

and the

osf11f2021 4

hoice of time interval (in hours)

0306 O12 ®24

< View report ‘

Printing of the picking plan from Monday 8 November 2021 16:25 to Tuesday 9
November 2021 16:25 of patient SNOW John

CALCIUM CHLORURE 1 G (LABO RENAUDIN), SOL INJ, AMP 10 ML : 0 ampoule (1000 mg/10
ml/ampoule), to administer:

CLINDAMYCINE 600 MG (DALACINE), SOL INJ, AMP 4 ML : 4 ampoule (600 mg/4 ml/ampoule), to
administer: 2400 mg i.e. 16 ml i.e. 4 ampoule

Diluant non précisé : 50 ml , to administer: 50 ml

FUROSEMIDE 20 MG (LABO RENAUDIN), SOL INJ, IM IV, AMP 2 ML : 2 ampoule (20 mg/2
ml/ampoule), to administer: 40 mg i.e. 4 ml i.e. 2 ampoule

GLUCOSE 5% PC 1L PERF ISOTONIQUE : 2 Poche (50 /1000 ml/Pache), to administer: 100 g i.e.
2000 mi i.e. 2 Poche

HEPARINE SODIQUE 25 000 IU (LABO PANPHARMA], SOL INJ, IV, FLAC 5 ML : 1 flacon (25000 UI/5
mi/flacon), to administer: 25000 Ul i.e. 5 ml i.e. 1 flacon

MAGNESIUM SULFATE 1 G (10% LABO RENAUDIN), SOL INJ, IV, AMP 10 ML : 0 ampoule (1000
mg/10 ml/ampoule], to administer:

OLIMEL N7E 1 140 KCAL/1 000 ML, EMULSION PR PERF, POCHE TRI-COMP : 1000 ml (1
poche/1000 ml), to administer: 1 poche i.e. 1000 ml

PANTOPRAZOLE 40 MG (LABO ARROW), PDR PR SOLINJ, IV : 5 flacon (40 mg/flacon), to
administer: 200 mg i.e. 5 flacon

PARACETAMOL FRESENIUS FLINJ1G 10MG/ML 100ML (*10)*HOP - C: 4 flacons (1000 mg/100
mi/flacons), to administer: 4000 mg i.e. 400 ml i.e. 4 flacons

POTASSIUM CHLORURE 1 g-10 ml AMP 10m| PERF-IV : 0 ampoules (1 g/10 ml/ampoules), to
administer:

PROPOFOL 500 MG (PROPOFOL LIPURO), EMULSION INJ OU PR PERF, FLAC VERRE 50 ML: 5 flacen
(500 mg/50 mi/flacon), to administer: 2500 mg i.e. 250 ml i.e. 5 flacon

SODIUM BICARB 1,4% FL 500 m| PERF : 4 flacon (7 g/500 mi/flacon), to administer: 28 g i.e. 2000
mlie. 4flacon

SODIUM CHLORURE 0,9% PC 50 ml PERF ISO TONIQUE : 5 poche (176 mg/50 ml/poche), to
administer: 855.36 mg i.e. 243 ml i.e. 4.86 poche

SODIUM CHLORURE 10% 1g-10ml AMP 10 ml INJ HYPERTONIQUE : 2 ampoules (1000 mg/10
ml/ampoules), to administer: 2000 mg i.e. 20 ml i.e. 2 ampoules
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- apatientinintensive care
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L8008 %% =4

I " |
Patient List Care list Reports/Printings

SEEET Printing of the picking plan from Monday 8 November 2021 16:31 to Tuesday 9
O Last approved medication order(s)... November 2021 16:31 of the ICU case started on 06/11/2021 of patient SNOW
O Last confirmed medication order(s) per day... John

O First confimed medication order(s) per day.. CALCIUM CHLORURE 1 G (LABO RENAUDIN), SOL INJ, AMP 10 ML : 0 ampoule (1000 mg/10
O All confirmed medication orders, i

mi/ampoule), to ad er:
O Drug medication orders...
O Care plan tems to be executed (dronologialist). CLINDAMYCINE 600 MG (DALACINE), SOL INJ, AMP 4 ML: 4 ampoule (600 mg/4 ml/ampoule), to
© Care plan items to be executed (chrenological table per patient)... administer: 2400 mg i.e. 16 ml i.e. 4 ampoule
© Nursing notes...

O Summaries... Diluant non précisé : 50 ml, to administer. 50 ml

O Changes...

@ Picking plan FUROSEMIDE 20 MG (LABO RENAUDIN), SOL INJ, IM IV, AMP 2 ML : 2 ampoule (20 mg/2
mi/ampoule), to administer: 40 mg i.e. 4 ml i.e. 2 ampoule

O ...ofaunit

O ...of a patient GLUCOSE 5% PC 1L PERF ISOTONIQUE : 2 Poche (50 g/1000 ml/Poche), to administer: 100 g i.e,

® ...ofanicu 2000 ml ie. 2 Poche

O ...of current patients

HEPARINE SODIQUE 25 000 IU (LABO PANPHARMA), SOL INJ, IV, FLAC 5 ML 1 flacon (25000 UI/5
mi/flacon), to administer: 25000 Ul i.e. 5 mli.e. 1 flacon

Time restriction

MAGNESIUM SULFATE 1 G (10% LABO RENAUDIN), SOL INJ, IV, AMP 10 ML : 0 ampoule (1000

Include only the medication
mg/10 ml/ampoule), to administer:

orders confirmed between:

hoice of time interval {in hours)

0306 012 @24 OLIMEL N7E 1140 KCAL/1 000 ML, EMULSION PR PERF, POCHE TRI-COMP : 1000 ml (1
poche/1000 ml), to administer. 1 poche i.e. 1000 ml

2

PANTOPRAZOLE 40 MG (LABO ARROW), PDR PR SOL INJ, IV : 5 flacon (40 mg/flacon), to
administer: 200 mg i.e. 5 flacon

PARACETAMOL FRESENIUS FL INJ1G 10MG/ML 100ML (*10)*HOP - C: 4 flacens (1000 mg/100
mi/flacons), to administer: 4000 mg i.e. 400 ml i.e. 4 flacons

POTASSIUM CHLORURE 1 g-10 mI AMP 10m| PERF-IV : 0 ampoules (1 g/10 ml/ampoules), to
administer:

PROPOFOL 500 MG (PROPOFOL LIPURO), EMULSION INJ OU PR PERF, FLAC VERRE 50 ML: 5 flacon
(500 mg/50 mi/flacon), to administer: 2500 mg i.e. 250 ml ie. 5 flacon

SODIUM BICARB 1,4% FL 500 m| PERF : 4 flacon (7 g/500 ml/flacon), to administer: 28 g i.e. 2000
ml ie. 4 flacon

SODIUM CHLORURE 0,9% PC 50 mi PERF ISO TONIQUE : 5 poche (176 mg/50 mi/poche), to
administer: 855.36 mg i.e. 243 ml i.e. 4.86 poche

Refresh

SODIUM CHLORURE 10% 1g-10ml AMP 10 ml INJ HYPERTONIQUE : 2 ampoules (1000 mg/10
Auto refresh E Update time: mi/ampoules), to administer: 2000 mg i.e. 20 ml i.e. 2 ampoules
‘ ﬁ ‘ | <@ View report ‘

- all patients under your care

T S

L0B%%sE=aA

- - -
foeectiony Printing of the picking plan from Monday 8 November 2021 16:21 to Tuesday 9
O Last approved medication order (3) November 2021 16:21 of unit Intensive Care Unit (hospitalized patients only)
O Last confirmed medication order(s) per day... CALCIUM CHLORURE 1 G (LABO RENAUDIN), SOL INJ, AMP 10 ML : 0 ampoule (1000 mg/10
O Frst confirmed medication order(s) per day. mifampoule), to administer:
O Al confirmed medication arders...
O Drug medication orders... CLINDAMYCINE 600 MG (DALACINE), SOL INJ, AMP 4 ML : 4 ampoule (600 mg/4 ml/ampoule), to
O Care plan items to be executed (chronological list). . administer: 2400 mg i.e. 16 ml i.e. 4 ampoule
O Care plan items to be executed (chronological table per patient).
O Nursing notes. .. Diluant non précisé : 50 ml , to administer: 50 mi
O summaries....
O Changes.. FUROSEMIDE 20 MG (LABO RENAUDINJ, SOL INJ, IM I, AMP 2 ML : 3 ampoule (20 mg/2
@ Picking plan mi/ampoule), to administer: 60 mg i.e. 6 ml i.e. 3 ampoule
O ofaunt GLUCOSE 5% PC 1L PERF ISOTONIQUE : 2 Poche (50 9/1000 mi/Pache), to administer: 100 g ie.
O ot apationt 2000 m i.e. 2 Pache
8 ':::':::Lp“am HEPARINE SODIQUE 25 000 IU (LABO PANPHARMA), SOL INJ, IV, FLAC 5 ML : 1 flacon (25000 UI/5
. mi/flacon), to administer: 25000 Ul i.e. 5 ml i.e. 1 flacon

Time restriction MAGNESIUM SULFATE 1 G (10% LABO RENAUDIN), SOL INJ, IV, AMP 10 ML : 0 ampoule (1000
e only e medcoton mg/10 ml/ampoule), to administer:
orders confirmed between:

OLIMEL N7E 1 140 KCAL/1 000 ML, EMULSION PR PERF, POCHE TRI-COMP : 1000 mi (1
poche/1000 ml), to administer: 1 poche i.e. 1000 m|

hoice of tme interval (in hours)

0306 Q12 @2

PANTOPRAZOLE 40 MG (LABO ARROW), PDR PR SOL INJ, IV : 5 flacon (40 mg/flacon), to
administer: 200 mg i.e. 5 flacon

PARACETAMOL FRESENIUS FLINJ1G 10MG/ML 100ML (*10)*HOP - C: 4 flacons (1000 mg/100
mi/flacons), to administer: 4000 mg i.e. 400 ml i.e. 4 flacons

POTASSIUM CHLORURE 1 g-10 ml AMP 10ml PERF-IV : 0 ampoules (1 g/10 ml/ampoules), to
administer:

PROPOFOL 500 MG (PROPOFOL LIPURO), EMULSION INJ OU PR PERF, FLAC VERRE 50 ML : 5 flacon
(500 mg/50 mifflacon), to administer. 2500 mg i.e. 250 ml i.e. 5 flacon

SODIUM BICARB 1,4% FL 500 ml PERF : 4 flacon (7 g/500 mi/flacon), to administer: 28 g i.e. 2000
mlie. 4flacon

SODIUM CHLORURE 0,9% PC 50 ml PERF ISO TONIQUE : 5 poche (176 mg/50 ml/poche), to
administer: 855.36 mg i.e. 243 ml i.e. 4.86 poche

SODIUM CHLORURE 10% 1g-10ml AMP 10 ml INJ HYPERTONIQUE : 2 ampoules (1000 mg/10

Refresh mifampoaules), to administer: 2000 mg i.e. 20 ml i.e. 2 ampaules

Auto refresh [i] Update time:

‘ - H < View report
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4.11 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.

05/08 19h
~Grouper om
= 1 e = e = o e — —
~mooneas
s () o, . o . mo%
= T T 24 . 2 e .y 2
202 mm de Hg) 128.0mmggra - 70,0 mm de Hg. - 1033 mm de Ha 1520 mm de Hg. v - 59,0 mm de Ho.
<02 e ) s10migy . st M sLomderg Lommderg Ty e —
SATIRATION 02 (%) s . 4 ﬂ . Ty sam - < o
T 3w M 62v100 T 23101100 Do - v
‘Bicarbonates D‘WmsM. - 25,10 mmoliL - 25,00 mmall. 26,60 Mol = - 27.60 mmallL
e excess Lama) T L N sammn Lammit. i L
==
£ s . t2s o . s mmain ztmman — st
Sodum nEqt) . mgat hd [
Potzssum meay M samean M e
Réserve acaine nEg) M sneat M o
[r— , 01 . 200
— v P — v Frp—
wée mmoiny . sTomnoi . 45 nmolt
i uman . ssumos
= ot ectons Marhors
Protéine C réactive . s ¥ 1214
™ Hémogiam
Hemoglobine (/al R Ty . g
Rématoane 5 N % T ey
Leucoes iga . E— M s2ssciat
V.GM. 1) v azn v 1l
P nestropnies (Gigan) - oo Gioar: T 2260
P.neutropnies ) . @% : ——
mpnoctes Sigal N 2256081 . ez g
M 2% M s2%
. 3% . e%
M wisGioan M s
PLaQUETTES s N e M 75 cigat
oMo N sowa M BagL
e — b assTen T st
s— M ro% M vs%
P.sssphies Gigam < oarGigan M ateGian

(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 mmﬂ‘l_,’L - | b 125 mmal/L - 129 mmal/L
| Sodium (mEg/L) 129 mEq/L
¥ Potassium (mEQ/L) 22h19 |Na+ (GNA) |124 mmol/L |132 3 146 |Inférieur aux normE\Es‘(L) 4.0 mEg/L
| Réserve alcaline (mEq/L) v 25 mEg/L
It is possible to display the results as a curve by right-clicking on the analysis you want to see.
£ Sodium
& PotassiJ View curve
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4.12 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.

4.12.1 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
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.
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B | & | ¢ [ &2 | 5 | M | M | =M | M

Admission Medical Prescription Paramedics Care plan General view Hemodynamic Respiratory Renal

+ Save || 3 Cancel || | | Resumption

Admission report | Transmissions lSummar}r ] Physiotherapy I Transfer nursing notes l Body diagram ]

Collected data at admission

Admission motive foo [J Patient's identity verified
Identity bracelet:

(O Has been put on the patient

O Patient refused it

Medical history B O Not put by medical decision

[]The patient wishes to not disclose informations about him/her

[walid group card

Patient has been hospitalized more than 24 hours {or
Surgical history v B had a dialysis session) abroad

—Inventory =
[0 Inventory done [J Values stored in deposit box

o Allergy v [ Inventory denied (] Patient has denied deposit of values

—RISKS
[ Infectious risk [ Risk of malnutrition

O Risk of falling O Risk of runaway

[ Risk of suicide

4.12.2 Issue-based nursing notes

A component here lets you enter nursing notes using issues based on the DAR model (Data - Actions - Results)

| Admission report | Transmissions | summary | Physiotherapy | Transfer nursing notes | 8ady diagram |

Targeted nursing notes | Targeted macra nursing notes |

Edtedp [By: | Target | pata | Actions | Resuts
Af08/11/2021 15:55:32 CLTEITE Hemodynamic Stable

(Anesthésiste) No change on therapeutics
1543 LB L ] 1) Chest X-Ray dane ; 2)CT
08/11/2021 15:54:43 (Anesthésiste) Drain Thoracic drain pulled of 1 cm scan schedule today No room for CT Scan today, reported tomorrow

N ANESTH Luc 1) Chest X-Ray done ; 2)CT

ANESTH Luc
&l .53
[3l 08/11/2021 15:53:59 (Anesthsiste) Pain Patient is sedated BPS 1, no change
L ANESTH Luc
08/11/2021 15:51:34 (Anesthésiste) Pain Patient is sedated BPS 1, no change

[ view deleted. e
g Tew: :n::d ::;re then 24h. ° € Add a nursing note -
ini history to 4oh.

(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.

(7) Used to delete a nursing note. Can only be done by the user who entered it.

4.12.2.1 Adding a new nursing note:

e  Click on the Add a nursing note button (1)
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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).

Admission report | Transmissions | Summary | Physiotherapy | Transfer nursing notes | Body diagram |
Targeted nursing notes | Targeted macro nursing notes ‘
Edited on: [By: | Target | Data [ Actions | Resuits
L EIE3
Target Data Actions Results
1t | Patientis sedated + | 8PS 1, no change|
Pain
[ Mark nursing note as impartant. ‘ +/ Confirm H K cancel |
] View deleted.
[ View dlosed for more than 24n, € add a nursing note
[ Limit history to 45h.

4.12.2.2 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.

4.13 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.

4.13.1 Entering and confirming the SAPS Il score

i Enter

e  When the tab opens, click on the Enter button.
e This gives you access to the data entry fields.
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Entry of SAPS 11 score for first 24 hours. (Patient arrived on 05/11/2021 at 16:46:00)
S0 11 e fon el [0 S5 L core: [0 sk of et (5 0,04 o Contiem | 3 Cancel

(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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[['_

O < 1W0.0mmolL (or < 0.6g/L)

—Pa02/Fi02 (mmHa)

@ from 10.0 to 22,9 mmol/L (or from 0.6 to 1.79 g/L) O <100 O ==200

QO >=30mmolL or >= 1.8 g/} ® 100-199 O Patient not ventilated
~Matremia m— ~HCo3 (mEq,fI)—m—

® < 125mEqfL O from 125 to 144 mEcC >=145 mEq/L O <15 O 15-19 O »==20

—Kakemia (mEq,"LJ;m—

QO <3.0 ® 3.0-4.9 QO ==5.0

~Bilirubin (prmol/L) (or if yelow discolouration N

(O <68.4 (or <40.0) O »=102.6 (or 50.0)

O 58.4-102.5 (or 40.0-59.9)

Risk of death (%): | 70,01

SAPS score confirmed by MEDECIN Paul on 05/11/2021 at 16:58 (Patient arrived on 05/11/2021 at 16:46:00)'

A Edt

-
B A 'Y 2 =
‘Admission Medical Prescription Paramedics Care plan General view Hemodynamic Respiratory Renal Infectious

Detailed Entries SAPS IT |
~Type of admission: m— —Chronic di5835854m— —Glasgow (pm)—m—

© Scheduled surgery O Medicine ~ -

b O None O Metastasized cancer O<s O from 9 to 10 O from 1410 15
O Emergency surgery
® from6 to 8 O from 11 to 13
Ag O Malignant hematopoiesis (O AIDS
Heart rat
@ less than 40 y.0. O 60 to 69 y.o. O 75t0 78 v.o. )
rSystolic BP ‘ @® <40 bpm QO from 120 to 159 bpm
@ < 70 mmH QO from 100 to 199 mmHh -
O 40 to 59 v.0. O 70to 74 v.o. O atleast 80 years old < 9 O from 40 to 69 bpm O »=160bpm
Q from 70 to 119 bpm
~Temperatur W QO from 70 to 53 mmHg QO == 200 mmHg
Diuresis

@ <39 Q »=39 ~White blood ce\b—m— O «<0.5|/24h O »=1L/29h

“Blood urea O <1000mm3 O 1000019999 O >=20,000mm3| | & from 0,5 to 0.999 L/24h

e The Change button is now available to let you go back and change the entry if necessary.

4.14 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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EN AN A N RN L= L L T RS ]

Admesion Médecn P Paramed. Général Respi. Infect. Docs (3)

0E00 0200  10:00 1100 1200 1300 14:00 1500 1600 1700 1800 1900 20:00  21:00 2200 2300 0ZJ08 0100 0200  03:00 ! 05:00  06:00  07:00

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: &
v ¥

= Gaz du sang
*| SATURATION 02 * v
oz 1030 Jazo

¥
tIpcoz a9 210

-

¥
foo
v v ¥
2| Fo2mr e
ToH u‘! Ja o
= mcaroonstes & g F ge
2 st exess 3 ME 20
4
2/co ot o3 29 b
[ Prescription
VAC. Sonde Made : VAC /] Interface : Sande d'intubation // VT : 320m1 ; PEP: 12emiiz0 | Miode - VAC // Interface : Sonde d intubation /7 VT : 320mL ; FEF : 12emH20.
“vm
7 Décubitus Ventral
IO,

e e — T

596 (o)
3

(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.
4.14.1 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-

4.15 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.

CLl o [l LB LD U ]
Admission Medical Prescription Paramedics Care plan General view Respiratory Renal Infectious Germs. oR Navigation
o® Patient’s info/ bacterio results .z U Qe @&

DATE 02/1107h 04711 07n
Patient’s informations

" Invasive devices

) Intubation catheter 7

Bacteriology results

Antibiogram

‘ |mrmmtype Infection due to CVC/Port of entry. Start Germs. Colonization | Tsolation |Ev!l
@ Preumoy pathy 08/11/2021 MDRO In progress
@ ndd A et Tl Delete |01 view alinfections [ View deleted infections
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(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.

Location history

08/11/2021 12:09 -> Now - Intensive Care Unit> [CU>Room 1

4.15.1 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.

Infection type

Germs 1 f
Streptococcus pneumaoniae

| Pneumopathy 4

Start of infecti End of infecti P =

rtorinrecton orintection Antibiotic resistant 1 [
08/11/2021 Y o
methicillin

[ carrier at admission

Colonization
[MDRO 4

Detail

Isolation/ Precautions 1 fz
Airborne

Caution: entering isolation in this field is not a medication order. Use the corn

" OK Hx&ﬂcd|

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.
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First name 5, Lecation: Day Height Weight  Theoretical weight

™ L.Name e
= Mrs copDpIER Sophie #4s5yo. BElrRoom1 [F1D0 Sy 165cm W 58kg W 56.97kg

o3 R 1 CORDIER Sophie D0 .
oom ophie (;f Ak voro __uﬁgﬁ@@ ‘%‘Erh.“)

% Additionalinformation

4.15.2 COVID infection

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 Coronavirus in Type of infection.

Start of infection End of infection

E Antibiotic resistant o

[ Carrier at admission

Colonization

| Mone 4

Detail
= Isolation/ Precautions foa

Caution: entering isolation in this field is not a medication order. Use the corn

« OK ||x::mce||

The * icon appears on the portal and on the banner at the top of the patient’s record.

L= Room 1 CORDIER Sophie D 0

¥ Additional information

First name e Location: Day Height Weight  Theoretical weight

LName
2 Mrs CORDIER Sophie = 45y0. BERoom1 (MDD %y 165cm W Sk W 56.97kg

4.16 Body diagram
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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,
. Images.

4.16.1 Positioning a medical device

The body diagram allows you to position the care directly on a 3D model of the patient.

<8 Chambre 2 - Z2Z22 Zrere - (RETURN T0 100) - Utilisokeur: HEDECTN Paul - Versiom: 4.8.6.22194

HEER
Ltame Firstname. - - " p——
'Mri'lZZZZzzzz Bisye Bowmrez (oo % "ﬂ;iu :’:a;lf‘ - i TR m A
e\mumm. o EO. P T p— P
| I| |¥|h !|E|E|§§|‘\|
Awn 'Wﬂﬂ w“ I,COI'\ Genesal view Respratory Renal Tnfectious Germms. Lab Docs (0) IGsn OR MNardgation
_
[ [ Summary | Physcrherapy | Transfer narsing notes | Body degram
e s 4] oo 2] @[ 8] T e e
Ccnvvsan ar3 07:00 and the 06/11 07:00 e T
- Of all types Hain menu
O Unselect 1 Automatic vien
Mixed view (Devices) () Face &
Access chanmels
} Pergiersl 1V ine Foream rt oL
Draims
4 Redan drains Abdamen right n*L
< >
Access chanmels = Lol
A Pebheral Ty e Foream ightntl.
D 0611 01:01 : Catheter meritoring
Drains
@ iscon drans Adomen L
D 05/11 18:01 : Orains maritoring
Back ®
History of performed cares (7]
0 Redon
@ Curenttmerange O Al E
s R i
7 011 01 et e v e . 5§
i — N i i
/05711 701 Rk H
S e|e
al¢is 2

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
colour.

The Care history view lists the various treatments administered for each device.

10 : Peripheral IV line Cubital fossa right n°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 < | Back T
f >|< z
S i )
< > < >

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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G al | Legend

EMer
Other

[ 4 Active device ]
o |

{0 Mo mane care to be performed in
the time range

Late care in...
[ ':E' the displayed time range l

[@'ﬂﬁenmﬁmrange l

lp the previous time range l
11 late care

' Care scheduled in...
[ @ the displayed time range l

[E_:"anm:tﬁmEEb‘t l

“‘E 2 previous time shot 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).

|nzm4fmz1 a Hnmnm o ‘H o | [+ ‘ Durée affichée : 1j Fin daffichage :

‘nzjnq,lznu P ‘ ‘nmnm = |H o | [+ ”

Début daffichage :

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.

Display filters

Access points
Drains

Dressings
Other

4.16.2 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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Mouvelle saisie - n_

Selected pane:
Arm
Side Left

Type de saisie

Access channels | Drains | Dressings | Other |

Picdine [ Middline
Arterial catheter

o valider x Annuler

4.16.3 Completing the medical device placement form

The forms contain the following components:

Component Example
checkbox [ ] Aspiration ok
Comments:

multi-line input field

Arterial catheter type:

one-line input field ‘:\

atient position:
O back straight
radio button group O Half sitting

O Armchair

[]Functional catheter

checkbox group
[Irermeable catheter
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Catheter size

246G

drop-down menu 226G
P 06

183G
166G
146G

Once the information has been entered, you can confirm the form by clicking on the Save button.

4.16.3.1 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.

AVF plugin

Completion date/time |[]8f11f2[]21 4 ||13:58:43 = | [ Synchronize schedules | edit comment. .. |

EVS

Enter/maodify the score value...

The score and entry time are displayed.

EVS

e v

4.16.3.2 Associate a fluid balance

If a fluid balance is associated with a care item, it is entered when creating the forms.

Completion date ftime |05,.’11,.’2021 4 ”17:0?:03 = | kA Synchronize schedules edit comment...
Enter the level {at 17h07)

Comment assodated with the BL entry:

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.

4.16.3.3 Associate images or photos
You can associate an image or photo with a care item:
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Date/heure réalisation |05/11/2021 4 [10:38:14 5 | B4 Synchroniser planifications | medifier commentaire ...
¥ Catheter monitoring
* Pictures
L
g|e
@]
ite- .
° | Catheter monitoring 4 ©0ans: | O yinures OA:
]| 8 | i« vman)
ité: .
e_ [Veinous and arterial ways i i . @ans: | O winutes OA?
|8k | e prvmaa)

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.

Date/heure réalisation [01/04/2021 4 [|15:25:08 = | [J Synchroniser planifications | modifier commentaire ... |
¥ Pose VVP
2 Pictures

ou la photo & afficher
01/04/2021 15:25: 16)

VP

0|

té

Minutes Oa .@l
Hours [—]
Days te [oyfos/z01 (4]

E[Cathetemritnmg g | ©ans: 8
(@]
Unité =
(@]
(o)
®

.

Q Veinous and arterial ways installation 4 | | © Dans:

]

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.

Minutes O A:[15:25:08 757

Hours
Days Le (05/04/2021 4
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(O] olslrlx]Alw|na
=

4.16.3.4 Choosing and scheduling the next form

The next form can be selected. You can choose:
one of the configured monitoring forms,
the removal form (if configured),
no schedule (care has ended).

O
O
O

Mext form (repeat planning) :

Catheter monitoring

Veinous and arterial ways installation

| Veinous and arterial ways installation

—Unité _
(® Dans : Dnlminute{s} O A :
@ hour(s)
—Unité _
(® Dans : DnlminutE{S} () :

€ Add a schedule

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.

+" save

L X cncat |

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.

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: 187/204



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

List of possible monitoring

Selecting monitoring actions to be done
B4 Catheter monitoring

[ Catheter remove (or Huber needle)
[ veinous and arterial ways installation

Vo ]l Xons |

4.16.3.5 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 Access points,
Drains,
Dressings,
Other.

O O O

Durée affichée : 1 Fin d'affichad
Selected area

Occiput
Left side

Access points | Drains | Dressings | Other

In the rest of this chapter, we will look at the management of a dressing from placement to removal.
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Bandage moenitoring:

Date/heure réalisation |l]5!11!2[]21 4 ||[]9:4(1:18 = | Synchroniser planifications | modifier commentaire ...
4 Bandage monitoring:

Bandage external aspect:

[Rreinforced bandage

Comments:

¥ Images / photos associées

Two choices ar

|° | Bandage monitoring: 2] | @oens: _Sn‘ﬁmnum Oa:f10:e0:8 =
|8 |
.| ®oDans: ﬂniéwnums Oa m

| simple bandage j )
e

| o Add planning

| | validate H K cancel ‘

e possible:

° |Baﬂda¥mmtorng. Pl | @® Dans: _émtiqinutes O A :|10:40:18 =
|8 | .

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.
Mext form (repeat planning) :

Q| .

Bandﬁe monitoriﬁ: I 1

nité
(2 minute(s)
® hour(s)

(® Dans

O A:l18:15:59
Le |05/11/2021 4

O day(s)

ohddaschedule ‘ " save

H xcamel

The sequence of monitoring care forms is built up as the situation progresses.

4.16.3.6 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.
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Cares performed and scheduled :
Between 05/11 07:00 and the 06/11 07:00
- Of all types

Unselect

(@) Mixed view (Devices) Q
Access channels

* Peripheral IV line Forearm right n®1
Drains

* Redon drains Abdomen right n®1

Scheduled cares e

Access channels
Q Peripheral IV line Forearm right n®1
© 06/1101:01 : Catheter monitoring
Drains
(@) Redon drains Abdomen right n®1
© 05/11 18:01 : Drains monitoring

History of performed cares Q

® Current time range Qal
Access channels
Q Peripheral IV line Forearm right n®1

&' 05/11 17:01 : Peripheral veinous way installation
Drains
(g Redon drains Abdomen right n®1
" 05/11 17:01 : Redon 10 : Redon drains Abdomen right n°1

10 : Peripheral IV line Forearm right n°1

=2/

Zadl

4.17 Discharging the patient

The patient is discharged using the patient discharge button in the Main menu tab.

Patient discharge

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.

—

| Are you sure you want to close the record?

Close patient record?

Choose the actions to take for the record

ICU exit hour

@® Close the record 17:17:00 - | [05/11/2021
O Transfer: Other “ | Do

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
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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.
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5. 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).

5.1 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
|urgence

Groupes de filtres associés (non exclusifs) Groupes de colonnes

Colonnes

Groupes de filtres

Groupes de colonnes [ Patients majeurs & Date d'admission
O Fatients mineurs
Urgence

‘ ’ 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.

5.2 Creating filters and filter groups

Filters are configured in the Filters subtab.
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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.

5.3 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.

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: 194/204


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

5.4 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.

5.5 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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6.

ICD-10

6.1 Start up 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

—Record type to search————— =
® Al 4 Narrow search to the following OT: l Qseafd‘ “ X stop }
O Containing no ICD-10 or procedure codes |ICU 4 ‘ T .
O Containing no ICD-10 codes z e ) © View ICD-10 _procedure form
O Containing no procedure codes £ Narrow search to the followingperiod: arch to the following period:
O Containing ICD-10 codes [This month's consutations ______[&} [ (® Generate 1CD-10/Procedure codes ]
O Containing procedure codes EECO" gs a eazg :;dBY " Nk
2 2 ecords area’ S weel o Sear:
O Containing both ICD-10 and procedure code: S ecords et s monih
Records created between 'Min. Date’ and ‘Max. Date'
Birth name Name gone by I F Today's consultations "d or l Oper. date I Record status |
e T | 00/./22!  I0D-10:0, Proced..
(] MARTINEZ C Consultations scheduled between "Min. date” and "Max. da 13/08/2017  1CD-10: 0, Proced...
_f Sophie CORDIER DOB the 07/06/1976 Out of ICU between "Date min” and "Date max” 08/11/2021  ICD-10: 0, Proced...
| |Consultation updated the 08/11/2021 at 09:21:43 02/02/2000 05/11/2021 Icu 05/11/2021  ICD-10: 0, Proced...
| [Surgery scheduled in OR "ICU" 15/09/1978  16/09/2021 cu 17/09/2021  ICD-10: O, Proced...
| Surgery not performed yet 15/09/1978  17/09/2021 U 27/09/2021  ICD-10: 0, Proced...
The record is currently locked on the computer BOW100
by Luc ANESTH
the 08/11/2021 11:34:28
Search completed: 6 record(s) loaded / 6 record(s) found

6.2 Searching for patient records

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.

6.2.1 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.
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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.

6.2.2 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.
You can sort the list of patients displayed by clicking on the window column headings.
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6.3 Entry form for ICD-10

" & Entry form for ICD-10 and procedure codes

5
Birth name: CORDIER o Stay Number Place where done

L&
Name gone by: o Asking service : Executing service q
First name: Sophie Scheduled date 08/11/2021 Arrival in 1CU: 08/11/2021 4
Birth date: 07/06/1976
UPL

Reason: - ‘

ICD-10 Dodm\ Procedure codes
Code | Type | Mode Extracted by on Confirmed by on Exported by on |
[ Show inactive codes Printing choice
| o Add a new code ‘ | | ‘ ‘ | ‘ |Prn(edureIICD-1D P ‘
[ Print with the bar codes
| /" Confirm active ICD-10 codes | ‘ ‘ | é Print ¥ Close ‘

At the top of the Entry form for ICD-10, you will find all the patient’s administrative information (1) (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. (2) 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 (5), Requesting service (3) and Service performing surgery (4), 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 (3) 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 (4) corresponds to the OT service responsible for the surgery.

The Place where done (5) corresponds to the service where the surgery took place.

6.3.1 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.
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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.

e e

—Manual entr

Chapter Category. Subcateqorv and subdivision
L
e ‘ |
[ Letter Fom A 0o Z | [ Mumber Fom 002099 | | Digits from 0 to 9 (3nd characters . /= +) ]
Associated comment:
List of selected codes
—Assisted entr
Chapter | ] ‘
Categary | [1cD-10 coding} <]
Subcategory | i ‘
Subdivision | 4]
Extension | 4]
Extansion 2 | 4]
—Code search by keyword:
Keywords: | ‘ |a” words ‘ | | ®‘ Search ICD-10 codes ‘
Result(s): Autocomplete 0 Result(s) found

Type:

| Save H Add || xcance\ ‘

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.
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ICD-10 codes can have three statuses:

e  Extracted: only Extracted by and On columns are filled.

o 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.

6.3.2 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 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.

6.4 Printing ICD-10 codes

The ICD-10 codes are printed in landscape mode for the two types of printouts available:
- ICD-10 codes
- Detailed ICD-10 codes
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7. 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
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VAS: Visual analogue scale

WA: Weeks of amenorrhea

WTD: What to do

XDRB: Extensively drug-resistant bacteria
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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.

Last revised on June 3, 2020

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: 204/204


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

