Welcome

PedCath was developed in the winter of 1994 at the request of Dr. Allen Everett and others at the
University of Virginia Health Sciences Center. While initially conceived 14 years earlier and
attempted on one of the original Apple Il computers, the processing speed and graphics power
available today have enabled us to develop a powerful tool for pediatric cath reporting, used in the
majority of congenital cath labs worldwide.

PedCath has been used continuously at the University of Virginia since January 1, 1995. It
combines several important features:

1) An easy method of recording data specific to the pediatric catheterization laboratory.
The program works in any cath lab, on any PC running Windows, and provides a standard
set of hemodynamic calculations.

2) The definitive atlas of congenital defects. We are proud to be the only company licensed to
distribute the Mullins and Mayer Atlas for electronic cath reporting. We have expanded
the atlas with many new diagrams available for download.

3) A visual database of all patients having undergone cardiac catheterization.

4) A powerful, built-in drawing program for modifying diagrams to show patient-specific
anatomy. The drawing program makes it easy to represent the patient’s anatomy accurately,
and to add hemodynamic values and other annotations.

5) A data structure designed so that statistical summaries may be quickly and easily compiled.
PedCath includes software for reporting patient groups by diagnosis, age, cath date or
physician.
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Overview of Features

Over the past 10 years, PedCath has become the most widely used software for storing and reporting data
from congenital cardiac catheterization procedures. While it remains simple enough to run on virtually any
PC, the program is designed with the needs of physicians and other practitioners in mind. It is intended to
save valuable time, while improving the accuracy, thoroughness and appearance of cath reports.

With PedCath, data entry is designed to be quick and easy. As you enter the results of a catheterization
procedure, the program automatically makes standard calculations and displays the results on the screen. A
calculation override feature is provided as well, allowing you complete control over every calculated value.

You may select diagnosis and intervention codes, to be stored as part of each cath record. Whether you are
using the standard diagnostic code set or an optional one, you can easily select codes and then rank them in
order of importance. Optional code sets are also available; current choices include the widely used codes
from Boston Children’s Hospital, Toronto Hospital for Sick Children, Texas Children’s Hospital and the
European Paediatric Cardiac Coding System.

Perhaps the most unusual feature of PedCath is its ability to generate, store, retrieve and print high-quality
anatomical diagrams. You may select up to three diagrams for each cath. If a patient’s cath record includes
more than one set of hemodynamic data, individual diagrams may be specifically associated with one or more
data sets.

After selecting an appropriate diagram, you may modify it to match the patient’s anatomy by using the
special, built-in drawing program. The drawing tools allow you to add text to the diagram or to insert arrows
indicating the catheter course. Interventional devices are easily illustrated. Cath data can be automatically
embedded or manually inserted from a table directly into the diagram. In addition, you may save the
modified diagram as a template, to be used as a starting place when recording future cath data for the same
patient.

The printed cath report contains all hemodynamic data, as well as hospital and patient information, the
patient’s anatomical diagram, and standard calculations. The diagram and other data can be exported to disk
in several standard formats, to be used by your institution’s internal information systems or directly emailed
to other doctors.

The document manager allows you to generate, store and print documents with each cath record, and the
image manager allows you to add angio still frames, waveforms, or any other image to your cath report.

We are always looking for ways to improve your software and enhance its usability.
Please do not hesitate to get in touch with your comments and suggestions.

Scientific Software Solutions, Inc.
317 Monte Vista Avenue
Charlottesville, VA 22903

Email: support@PedHeart.com
Telephone: 434-293-7661




PedCath License Agreement

The software described in this document is furnished under a license agreement and may be used only
in accordance with the terms of the agreement.

Thank you for purchasing software from Scientific Software Solutions, Inc. Our goal is to provide high-
quality software for pediatric cardiologists and other subspecialties. Please read the license agreement below.
We depend upon you to honor this agreement, so that we can continue to bring you software products that are
useful, and a good value.

For your convenience, the CD-ROM disk for PedCath is not copy protected. Our license allows you to make
as many backup copies of this software as you wish, to protect your investment. You are free to move the
software from one computer to another, so long as there is no possibility of its being used at two institutions
at one time. If you do not have the multi-user license, this software should be treated like a book, which
cannot be read by two people at two different locations at the same time.

License Conditions

The PedCath Software is licensed for the exclusive use of the original purchaser ("your institution"), for use
at a single location. The Software may be used on a single computer network at that location. "Use" of the
Software means the loading into temporary memory (i.e. RAM) or installation into permanent memory (e.g.
hard disk or other storage device) of that computer. You may make copies of the Software, solely for backup
or archival purposes. The integrated Mullins & Mayer Atlas may be used for the exclusive purpose of
preparing printed reports for your institution by the PedCath Software. Any other use of the Atlas requires
written permission. You may not modify, reverse engineer, decompile, disassemble, translate or make any
attempt to discover the source code of the Software, or create derivative works from the Software. You may
not copy the Software or Documentation (except for back-up archival purposes).

Copyrights and Trademarks

PedCath, PedCath®, PedCath7 and PedCath Enterprise are trademarks of Scientific Software Solutions, Inc. The PedCath
software is a Copyright © 1994-2008 of Scientific Software Solutions, Inc. The PedCath User's Manual is a Copyright ©
1995-2006 of Scientific Software Solutions, Inc. All rights are reserved. The PedCath Software ("Software™) and User's
Manual ("Manual™) or portions thereof may not be reproduced in any form whatsoever without prior written permission
(except as explicitly permitted by this License Agreement). Contact Scientific Software Solutions, Inc. 317 Monte Vista
Avenue, Charlottesville, Virginia, 22903. All versions of the PedCath software and User's Manual are the licensed
property of Scientific Software Solutions, Inc. Use of the Software and/or Atlas indicates your acceptance of the terms
and conditions of this License Agreement, including but not limited to the License Conditions, Disclaimer of Warranty
and Choice of Law provisions.

Disclaimer of Warranty

We have made every effort to verify that PedCath is an effective tool for preparing cath reports. To the maximum extent
permitted by applicable law, PedCath is sold “as is", without any warranty of any kind. All warranties, either express or
implied, including, but not limited to implied warranties of merchantability and fitness for a particular purpose, are
disclaimed. The only exception is the 60-day money back return policy.

No Liability for Consequential Damages.

To the maximum extent permitted by applicable law, in no event shall Software manufacturers or suppliers be liable for
any damages whatsoever, including without limitation, damages for loss of business profits, business interruption, loss of
business information, or any other pecuniary loss, arising out of the use or inability to use the Software. The liability of
Scientific Software Solutions, Inc., under the warranty set forth above shall be limited to the amount paid by the customer
for the product. In no event shall Scientific Software Solutions, Inc. be liable or responsible for any problems that arise
because of defects with PedCath or for any special, consequential, or other damages for breach of warranty.

Choice of Law
This Agreement shall be construed, interpreted, and governed by the laws of the State of Virginia, United States of
America.



Installation

Overview and Technical Notes

PedCath is a Congenital Cardiac Catheterization Reporting Tool. It was designed to allow user
generated comprehensive reports following a catheterization procedure in order to record the
actions performed, findings made and to communicate this information with other medical
personnel. Users may recall any cath report saved since the first cath was entered.

The PedCath database structure begins at the patient level. Each patient record can be associated
with an unlimited number of cath records. Each cath record can be associated with up to three
diagrams, eight sets of hemodynamic data, comments, diagnostic codes, billing codes, images and
documents. In addition to being saved in the database, the report can be printed or saved as a PDF,
HTML or ASCII file. Optional XML and HL7 file formats as well as FTP protocols are available.

PedCath is a workstation based (“fat-client”) application. The application is installed on each local
machine from which you wish to access the PedCath data. PedCath is licensed as either single-user
or multi-user. This refers to the number of concurrent users that may access PedCath at any one
time. The data is in relational dBase format and each table is a unique file (*.dbf). Most tables have
corresponding index files (*.nsx) and some have one or more memo files (*.smt). In addition to
the database files, there are diagram files (*.pcx), image files (various image formats) and report
files (various document formats). These files may reside in a directory located anywhere on the
network where the local workstations have read/write privileges, or on a stand-alone PC. The
amount of data required by each cath depends on the number of documents, diagrams, and images
included in the cath report and, to a lesser extent, the amount of data entered by the user.
Typically, each additional cath report is smaller than 500KB (excluding Image Manager items).

PedCath Hardware Requirements

Operating System

PedCath will operate on any 32-bit version of Windows, which includes Windows 95, 98, 2000,
Windows NT 4.0, Windows XP, and Windows 7. While there are no operating system issues with
Windows 95, we have found that Win95 machines, in a hospital setting, may not have the
resources required to run modern applications like PedCath Enterprise.

Video
PedCath is designed to work best at a screen resolution of 1024x768 or more but it will function
well at 800x600. Screen resolutions less than 800x600 are not supported.

Hardware
Minimum specifications: will always vary with the computer configuration, network, and other
applications that may be running concurrently.

Recommended specification: 1 GHz or better processor, Windows 2000, XP or Windows 7 with
256M or more ram.
* PedCath does not support Japanese, Chinese or Cyrillic character sets under Windows 98.
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Installing PedCath

PedCath requires separate installation of program and data files.
Updating Data Files

If you have been using PedCath ® or an earlier version of PedCath7, your existing data will need to be
converted to the current format. Use the instructions provided with your installation CD if you are upgrading
existing data.

Installing Data Files for New Users

Empty PedCath data files are provided for new users on the installation CD in the “BlankData” folder. If you
are going to use the program on more than one computer, the data will need to be accessible to each
workstation. This usually means setting up a data folder on a server.

New users install the empty PedCath data files by opening the “BlankData” folder on the CD-ROM and
double-clicking PC7_Net.exe. This will create a folder called “PC7_NET.”

The default location for the PC7_NET folder will be on the C: drive, which is correct for installation on a
single computer. For network installations, this folder will need to be installed on the network server. For
example, if the network drive is mapped as “S:”, the location for installation of the PC7_NET directory
should be changed from C: to S:.

The “PC7_Net” folder contains about 11Mb of data when first installed. Subsequent cath reports require
relatively little hard disk space. Each completed cath report typically adds 250K to 500K. If you are
assigning disk space to the PedCath data folder, 100Mb should be sufficient to store well more than one
hundred cath reports.

Each workstation running the program will need to access PedCath‘s common data files. These files, the
diagrammatic atlas and other shared files are typically placed on a server. Each user must have read-write
privileges to this “PC7_Net” folder on the server.

If you plan to install PedCath on only one computer, the data files can be placed on your local hard disk.
Data can be moved to a server later, if you add additional computers.

Installing PedCath Program Files (local workstations)

You will need about 24 MB of space on each workstation for the software. This amount is in addition to
what is required in the network folder.

To install PedCath on an individual workstation, you will need to run the install program. We provide a CD-
ROM that contains the installation program. If the computer supports autorun, the installation program will
begin when the CD is inserted.

In addition, we can provide a single-file executable that will install the program on the local machine when
run from that machine. Some hospitals have placed this program in a subdirectory of the PedCath network
folder and emailed links to individual users. Users click the link and the program is installed on their
computer. Some anti-virus software will interfere with this method.

Installing PedCath Updates (local workstations)
PedCath updates are available to all users with current support on the web at www.PedCath.com.

Network administrators may choose to allow users to update directly from the web, or distribute *.P7U
update packets without users directly accessing the internet.
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Running PedCath for the First Time

Locating the data folder p—

The first time you run PedCath, you will be asked to locate the i it
network data folder. Click OK, then select the location of the e s Found:
“PC7_Net” folder. If you do not know the location of the data Davioge

directory, ask your network administrator. éi”“*

Notice the red light next to the “file found” box. PedCath will check By

the directory you select. When the light turns green (as shown by e

yellow arrow, opposite), you know the proper data files have been v

found. Er—|

First Login

After the PedCath installation is complete and the data path is selected, log in
as an administrator with the initials SSS.

The SSS password will be Taussig or pedcath.

Adding PedCath users

You will need to add personnel before adding new caths.
From the menu bar, select Tools-Options-Administrator-Personnel and
click the Edit Personnel button.

(Note: you can also edit personnel by choosing View-Personnel from the menu
bar)

Assuming you will have administrative privileges, click the

Add New button and enter your own information in the screen provided. Make a
note of the initials PedCath is going to use for your log in. You may change
these if desired. Click OK and make sure to give yourself Administrative
privileges. Exit and close the program.

Initial Passwords

PedCath is now set up to run with two administrative users, you and the
original SSS administrator.

Log in to the program once more, but this time use your own initials.

Initial Password for all new users will be Taussig

After logging in the first time, the password must be changed.

Removing PedCath users

After logging in with your own initials and changing your password, go once
again to the tools menu and select “Options...” There, select the
“Administrator” tab and then select “Personnel” from the list on the left and
click the “Edit Personnel” button. To remove a personnel member, select
their name within the list and click the Make Inactive button.
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Prior to Using PedCath for Cath Reporting

PedCath is initially configured with one administrative user. Additional personnel may be added by anyone
with administrative privileges. If you are entering a large number of personnel at one time, note that only the
display, initials, and permissions settings are required for each user and other information can be entered at a
later time.

Note: After setting up your users and at least one administrator, it is a good idea to remove the SSS
Administrator from the active list.

Other Administrative Options

It is important for the cath lab director to review the Options settings. There are several clinical and
administrative settings that should be confirmed before entering actual case data.

PedCath Technical Overview

Introduction

PedCath 7 is a "networkable" desktop application. You must install PedCath on each computer on which you
want to use it, and each running instance of PedCath must have read/write access to the Data Folder. The
Data Folder contains the PedCath database files and other files (such as diagrams, images, and documents)
that are linked to cath records. The Data Folder may also contain export and import files, PedCath update
files, patient and stock diagram templates, document templates and various configuration files.

Requirements

Local Computer
Minimum Specifications
Pentium 111 500 MHz or equivalent processor
64 MB RAM
Windows 98, NT 4.0, 2000, XP or Windows 7 operating system
16 MB video adapter memory, 800 x 600 resolution
30 MB available hard disk space

Recommended Specifications
Pentium 111 1 GHz or equivalent processor
128 MB RAM
Windows 2000 Professional SP4, XP Professional SP2 or Windows 7 operating system
32 MB video adapter memory, 1024 x 768 resolution
100 MB available hard disk space

File Permissions
Each instance of PedCath must have read/write access to the Local Program Folder (see Appendix
A). Each instance must also have read/write permissions to the Data Folder and, if you have a
Direct Data Import Utility, to the Import Folder. This means that each PedCath user must have
read/write permission to all these folders on each computer on which he/she uses PedCath.
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Registry Permissions

Each instance of PedCath must also have read/write permission to the following Windows registry
keys:

- HKEY_CURRENT_USER\Software\PedCath

« HKEY_LOCAL_MACHINE\Software\PedCath

Data Folder

The PedCath data folder is nothing more than a directory with subdirectories and files in it. PedCath
does not use a database server. PedCath uses standard Windows file sharing to allow multiple
installations to access the same data. Therefore, the data folder can be anywhere on the network, as
long as each instance of PedCath has read/write access to it.

When PedCath is first installed, the Data Folder will be about 14 MB in size. The size each record can
vary widely, depending on the number and size of diagrams, images, documents, import files and
export files. A typical record is less than 100 KB, and a typical institution will add fewer than 500
records per year. If storage space is a concern, you should check the size of the Data Folder
periodically for the first month or two after installation to get an idea of how quickly it grows in size.

Installing PedCath

PedCath is a desktop application and therefore you must manually install it on every computer on which you
want it to run. There are two methods for installing PedCath: from the CD or from the network.

Installing from the CD

To install from the CD simply log in to the computer and insert the CD. The setup program should
start automatically. If the system does not support autorun, then navigate to the CD and manually start
setup.exe.

Installing from the Network

Included on your CD is a single-file setup application that you can run from the network, called
pc7_setup.exe. This file is located in the Support\SingleEx\ folder. Copy this file to a place
on the network that you'll be able to access from each computer where you want to install PedCath.
Someone must still run this file on each computer, but this saves you having to move the CD around
and enables some other options. At institutions where users are able to install software, you can
simply send a link via email. Or, if you have remote desktop capabilities, this method will allow you
to install PedCath from a remote computer.

Updating PedCath

The installation procedure described above is only necessary the first time PedCath is installed on a particular
machine. Subsequent updates to PedCath can be installed by any PedCath user via the PedCath Update
Wizard, which is installed in the Local Program Folder (see Appendix A) when you install the main PedCath
application. The Update Wizard uses PedCath update files (* . p7u) to perform the update. The Update
Wizard can automatically download and use the latest update file from the Web, or it can use a file on the
local machine or the network. Occasionally it's required to install an update wizard/update file package
(*.exe) if a new version of the Update Wizard is required to install the p7u file.

There are major and minor releases of PedCath. A major release will have a larger second number in the
version number string: version 7.6.x is the next major release after version 7.5.x. All computers in the
hospital must be running the same major release. So, for example, if all computers are running version 7.5.8
and someone updates one computer to version 7.6.0, then all the other instances of PedCath will be forced to
update before they can access the data. All minor updates are optional. So, for example, someone may update
an instance of PedCath 7.5.5 to version 7.5.8 without affecting any other instance of PedCath in any way.
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Users and Security

PedCath 7 requires all users to log in with a username and password. There are several different permission
levels (see Appendix B). Only Administrators may add and edit other user records. PedCath ships with a
single Administrator account:

Username: SSS
Password: 'taussig' or ‘pedcath’ (without quotes)

You can safely delete this user account once you've added a new Administrator. Typically, usernames are the
users' initials. When a user is initially added, his or her password is set to "taussig'. An administrator may
reset another user's password. This will set it to "taussig'. Anytime someone logs in with 'taussig' as his
or her password, PedCath will force him or her to change it to something different. Neither usernames nor
passwords are case sensitive.

We recommend that you make at least one regular user of PedCath who is somewhat computer-savvy an
Administrator. At many institutions, all attending physicians and perhaps some fellows are Administrators.

Maintenance

We designed PedCath so that normal users are able to update and maintain it. Once PedCath is installed and
running, any reasonably capable Administrator should be able to handle updates and maintenance. There is a
simple Administrative Console application that's accessible via the Windows Start Menu or by running the
executable directly from within the PedCath program folder. We recommend that you schedule regular
maintenance using the feature in the Administrative Console.

Summary

- PedCath must be installed on each local computer where you want it to run. You can install it from the
CD or from the network.
- Each instance of PedCath must have read/write privileges to:

- The Data Folder

- The Program Folder

- Two keys in the Windows Registry

- The Import Folder (if applicable)

- The Export Folder (if applicable)
- The initial user is 'SSS' with password 'taussig' or 'pedcath'.
- A new user's initial password is always ‘taussig'. Resetting a user's password sets it to '‘taussig'.
- Users with Administrator privileges can update and maintain PedCath.

See Also
PedCath 7 User's Manual — Using PedCath



Installation - Page 7 of 9

Appendix A: Glossary

Administrative Console

A program that allows a PedCath Administrator to perform various administrative tasks without having to
open PedCath. The Administrative Console is installed with PedCath, in the Program Folder and is
accessible via the Windows start menu.

Data Export
PedCath can export data in a variety of formats, manually and/or automatically.

Data Folder

This is the folder that contains all the PedCath database files. It also contains image files, document files
and various other files that are part of the PedCath data and/or are necessary for PedCath to operate
properly. The Data Folder can reside anywhere on the network, as long as each running instance of
PedCath has read/write access to it.

Data Import

PedCath has the ability to import data from most major hemodynamic monitoring system in use today.
Please contact Scientific Software Solutions, Inc. for more information if you do not already have Data
Import features enabled.

Direct Data Import Utility (see Data Import)

Export Folder

This is a folder where PedCath will save Patient Reports if the automatic export feature is enabled.
PedCath will need write permission to this folder.

Import Folder

This is the folder where PedCath will expect to find files exported from your cath lab after the case.
Usually, this is a permanent location on the network, but it can be any physical medium used for
transporting data if necessary. PedCath must have read access to this folder, and will perform best if it
also has write access to it.

Local Program Folder
This the folder into which PedCath is installed on a local machine. PedCath needs to read and write to
this folder during normal operation.

Program Folder (see Local Program Folder)

Update Wizard

An application that users can use to update PedCath to the latest version over the Internet or to any
version by using a PedCath update file (* . p7u). The Update Wizard is installed with PedCath, in the
Program Folder and is accessible via the Windows start menu.
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Appendix B: Permission Levels

Action Admin Full Edit Case| Edit View
(Edit All) Data Patient | Only
Data
Enter PedCath 7 X X X X X
Add, Edit Patient X X X X
Delete Patient X X
Add, Edit Cath Record X X X
Delete Cath Record X X
Add Personnel X X
Edit Personnel Display, Initials X
Edit Other Personnel Data X X X X
Delete Personnel X
General (Local) Options X X X X X
User Options X X X X X
Global Options X X X
Administrator Options X
Add, Edit, Delete Documents X X X X
Edit Cath Personnel List X X X
Add, Edit, Delete Hemodynamic Data X X
Add, Edit, Delete Diagrams X X
Add, Delete Diagnoses X X
Add, Edit, Delete Images X X
Add, Edit, Delete Comments X X
Import Cath Data X X
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System Restore

It is critical that you have a regular system in place for backing up all of the data files,
heart diagrams and image files associated with PedCath on a regular basis.

We recommend backing up the entire PC7_NET folder to an off-site location on a monthly
basis. A monthly backup is a good way to prevent a large amount of data loss although
more frequent backups would be ideal.

Make sure you have a backup system in place
NOW!!!



Tutorial

Logging into PedCath for the first time
If you are logging into PedCath for the first time, the default password is T&USSIg or

pedcath.

Once you have used this password to login, you must change it immediately, and will be

prompted to do so.

If you are using a demo version of PedCath, there is no login screen

Exploring the BROWSE screen

-lslx]

File Edit Wiew Tools Help

4 BB |+ |8 # SE|7

Doe, T83M 2
Ouxpgen, Lotza 123
Plastie, Angela BBES1E
Rogers, Buck, 1285656

Find

Fellow

J Diagram 1 of 1

postvalvuloplasty

J Set 1 of 2: Pre-valvuloplasty

Some Calculation Yalues Overidden
GOp= 285 L/min [5.82 L/min/mé]
Os= 248 L/min [5.06 L/min/mé]
Fp= 2.28 units [1.12 units % né]
Rz = 27 81 units [13.63 units » n#]
Op/lz= 1.5 :1
Fp/Rz= 008

Add Patient | Edit Patiert | Add Cath Edit Cath Personnel Record
r— Diagram: i~ Calculation: Age at cath: 8 months
d ﬁ i Diagnoses / Procedure:

85. Pulmonary Valve Stenaosis
597 Balloon Pulmaonary Valvuloplasty

— Commen

Bicuspid pulmonary walve.
tModerate pulmonary insufficiency.
Hyperdynamic outflow tract

Mo residual outflow tract gradient.

Diagnasis / Procedure Camment:

The BROWSE screen gives you a visual snapshot of every patient and every cath. Take a
moment to browse through the sample patients. Clicking on a patient will update the
bottom portion of the screen. Notice how PedCath displays patients with multiple caths
(Buck Rogers) and multiple sets of hemodynamic data (Lotsa Oxygen and John Deere).
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Adding a New Patient to PedCath

Click on the Add Patient button
or click on the New Patient icon. o8

Fill in patient information s e

shown in the box.

Firzt Mame: IJ ohn
Lazt Mame: Iﬁhith
MRN: [1232

Date of Birth: Iuﬁfzsn 986 :ﬂ
Gender; I Male - I

Ok | LCancel |

Adding a Cath Report
With the patient you just entered highlighted, click the Add Cath button, 4% |
or click the New Cath Report icon. " This will open the Edit Cath Screen:

4 Edit Cath Report - =] x|

Fle Edt View Tools Report Components

T Hs WSRA?

— Patient Information Repart Component:
First Marne: IJUh"1 Last Mame IDUE Ei‘—
: D, | i | @
Medical Record Number |'|23455759E|'I2 Date of Birth [03/13/1335 I Gender IMa|e 'I % E f'g
r— Case Information Personnel

Cath D ate |12 wieight (kg) IS.S ‘ Name [Ral=
Hammill MD. William Attending

Cath Murnber |95C'hh11 Height [cm] I35 0 ‘ SaraE. Regan, MD Fellow
Dr. Kymberly Shackelford FRieferring
Wein Irighl fernaral Fluoioscopy Time [min] |16.00 */. Fletcher Lane. MBBES Surgeon
Artery Irighl femaral Conlrast Total [cg) |12.00

r— Hemaodynamic 5

. Hemod i 1 User Fields )i Measurements 1 Studies
E |
it | el | Heart Rate (bpr) [ 121 Hemaglakin (om/dL) [8-8 pC0z [43.0
- Caloulation: nspred 02 G [21 02 Consumplion vD24r) [198 | po2[830
Therma £ [Lémin) |3.00 BloodpH |7-37 HCoz (5.0
BSA= 047
~Right ~Wed
Gp= 9.72 L/min [20.68 Ldmin/mé] e = |_ |9_
D2% | sit Syt Diash M Riight M Left M
Ds= 2.59 L/min [5.51 Ldmin/mé) ‘E i = e ankviean | =t Hean |
Fps 1,65 units [0.77 units = ) IBT | BiE I I ’Le“DZ N oun Dw M
% 1
Flss 2122 units (3.7 units # 7] |B1 RA | |5 | o || & e il
Qp/ils = 375 1 |BB R¥ | [50 |7 |57 [| a | |8
Fpsfis = i IBS | pa | [37 |13 |25 | v a5 Im
57 95 3 57
0
| Lea | [37 |12 |22 |97 | dao | [97 |40 |s1 |
Wiew Calculations | Calculation Override |

[ [#MLErport o Eld
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Entering Case Information

— Caze Information

Add information Cath Date [06A18/z001 | 4 weight kg [54.5
about this cath in Cath Mumber [fr443 Height [cm) [158
the Case . : S ER
. Wit I? fr it Fluoroszopy Time [min) |13
Information box.
Arterny |E frrt Cantrast Tatal (o) IBE

Selecting and Removing Cath Personnel .
Click on the Add Personnel to Cath Report icon, |7A"
You may select personnel by highlighting their names and clicking OK
To change someone’s role, click on his or her role in the list for this cath, and use the
drop down list to select a new role.
To remove personnel from a cath, click on the Remove Personnel icon. xﬁ-

Only administrators may add new personnel to the PedCath master list.

Entering Hemodynamic Sets

Go to the Hemodynamics Sets section B

of the screen (left, middle) and enter a j Set1of 1: [post intervention =l
title, “post intervention” in the box next addSet | Delete et |
to the “Set 1 of 1” text. Each cath may
have up to eight sets of hemodynamics.

Now click on the Hemodynamics tab unless it is already open and add the cath
information listed below.

Hemodynamics T User Fields T Meazurements
Heart Rate [bpm] IEE Hemoglobin [gmddL) |1 0.9 pCOz |41 0
Inzpired 02 [%) |2'| Dxpgen Conzurnption |'| 18 E pld 2|9'| 0
Therma CO [L/mir] I Blood pH I?.42 HCO3 | 26.0
— Right —wedge
02% | Site | Spzft  DiazY Mean Right tean IE Left tMean IE
[71 |svc|] | | ~Left
| BA |15 |-|2 |11 02% | Sike | Syedd Diaz?¥  Mean
| RV || | [96 | a |] | |
Fi PA 15 I LY I'I 10 IE
RPA | aaD | 105 [e2 a3
| LPA | | | | [96 " | aa0 |15 [e2 [e0
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Entering Diagnosis/ Procedures

. . . . I =10x]
Click on the Diagnosis and Procedures icon el el e
D, munzr i
' 4| (28
If asked, choose Yes to save your changes. 3| [
The Diagnosis screen will be displayed. S

D Correnaris

Note: This tutorial assumes you are using the
diagnostic code set shipped with the PedCath 4
demo CD. If your screen has a different listonthe «— |
right, you are using one of the alternative codes '
sets available with PedCath. You will still have
the tree list and search capabilities described

A gvents nol specified Carcel

below, but the code descriptions, code numbers
and category organization will be different.

A tree list of all possible codes is available in the right-hand box. The upper-left box is for
diagnoses and procedures associated with this cath. The two sections in the lower left
contain search tools to help you find the correct codes. You may search by code number or
by text fragment.

Search By Mame

|stent

Text Search 00530 Stert loceent P Add
- . - 00591 Stent placernent HEA
In this example, we will search by name first. Enter 60592, Start placement LPA

005593, Stent placement Other

stent. You can see that two of the procedures you
performed are listed. To place them on the selected
procedures section either double click the selection or
click the Add button on the right.

Code Search
Now search by code. In the select code box, enter 00046. .0 coi
DORYV should pop up next to it. Click the Add button to [z parv Add

place it in the procedures box.

Tree List Search

Finally, we can use the tree list to find our last two Dx. Codes. In the tree list, click on the +
sign next to Surgery Procedure. Scroll down to PVR and TVR (codes 00702 and 00703).
When a code has been highlighted, click on the <<Add button to add it to the list of Selected
Diagnoses and Procedures.

Now highlight one of the 5 codes for this cath and use the  BEREERGES
Rank arrows to move it up and down in the list. PedCath 00702, PR
allows you to set the relative importance of each diagnostic '

code.

Click the OK button to exit from this screen. Your selections are saved automatically.
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The Diagram Manager

. . . K&
Click on the Diagram Manager icon, J‘BJ under the Report Component Managers
section (upper right on the Edit Cath Report Screen).

Each cath may have up to three diagrams associated with it.

Selecting a Heart Diagram

Click on the Add Diagram icon, = to view a selection of different heart diagrams.

For this patient, click on the + sign next to
Postoperative Anatomy

Then choose

Right Ventricle to Pulmonary Artery Conduit with Patch Closure of
the Ventricular Septal Defect for Truncus Arteriosus and Right Aorta
Arch

To select this diagram for this cath, double click on the
heart diagram title, which will be highlighted and
underlined in blue. You can also click the Select
Diagram button.

When you have selected your diagram, PedCath returns to
the Diagram Manager screen.

ﬁ To edit your new diagram, just click on the Edit Diagram icon.
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Editing a Heart Diagram

Erasing =
Choose the Freehand Tool icon. | # Next click on a medium sized line. -
e

Now click on white to select it as a foreground color
and right-click on white to also select it as a background color.

Freehand Drawing
With the Freehand Tool set to white, erase part of the Tricuspid Valve by writing over it.

Change the foreground color to black and choose a smaller line
width. Sketch a prosthetic tricuspid by drawing a loop where
the original valve was.

The Blob Tool
Click on the Blob Tool icon. % Fill Mode
Select a thin line, a diagonal crisscross Fill Style, " Opaque

& Transparent

a transparent Fill Mode, a black foreground,

and a red background.

Use the Blob Tool to draw stents in the Pulmonary artery by tracing an outline of each
stent along the walls of the artery.
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Undo and Erase
If you make any errors you can either use the Undo icon =|lto erase the last thing you

drew, use the Freehand Tool set to white to erase, or use the Selection Tool & to click
on the item to make a box appear around the item then press the Delete key.

Saving Diagram Templates

Because you made extensive changes to the diagram, click on the
Save Template button to save it as a permanent template for the
patient. This template will be available for any later caths for this patient.

Save Template

R Start Ao End Arrow
USIng ArrOWS = Maone = Mone
To show the path or direction of the catheter, click on the Line & Gmal © Smal
Arrow Tool & Select a line width, no Start Arrow, and a (| ek

medium End Arrow.

Choose a black foreground and a white background.

Now start the arrow at the beginning of the I\VVC and ending it in
the RA. Draw another arrow beginning in the RA and ending in
the RV.

Embedding Hemodynamic Values into your Diagram
Embed | Click on the Embed button to insert all of the hemodynamic data into the
diagram.

Your final diagram should look similar to this
one. Close the Edit Diagram box, saving the
patient diagram for this cath (right). 7 0:

R N
....:
<
]
3
J
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Start PedCath as you would any Windows program: Click the Start menu, and select PedCath from its own

program group.

Locating the Data Folder
If this is the first time PedCath has been run on this computer, a

message box will appear, telling you that PedCath could not locate the
Data Folder. Click OK and the Locate Data Folder screen will appear.

Browse to locate your PedCath data files.

When you have located the proper directory, the red light above “Files
Found” will turn from red to green. When the light is green, you are

ready to proceed. Click OK.

TtaLocate Data Folder x|
Data Folder. IC\ Go

i~ File Reference

D#frum Jack Show files of type:  |Database Files (*.dbf) oY
(C710 742 working [ru-Li)a-1
(L]0 Daniel SampleData Files Found @  Files Expectad:

[)ADOBEAFPP

[)Ben's Files

DCnre\

[} Documents and Setting
[ Field Guide Covers 1 -

CATHDE.DBF -
DEFPRO.DBF
DOCUMENT DBF
GLOBALOP.DEF
HEMOSETS DBF
LOGIN.DBF

CAHL?

S L

DMy ghared Folder Eﬁ¥SHE_LDSEEBF
P =l PrRosTArFOBF =
[ AEene, ~

Bletwork... | Ok | Cancel |

Locate Data Folder Screen - Red Light

Your Password

PedCath

x|

& PedCath could not locate the Data Folder.

Click '0K' to locate the Data Folder,
Click 'Cancel' to close PedCath.

After you have located the data files, the PedCath login Screen will appear.

Enter the user login and the password given to you by your network

administrator.

The default password for new users is Taussig. Once you have used the

password to login, you must change it immediately, and will be prompted to do

so by PedCath.

Ok Cancel |
mLocate Data Folder x|
Data Falder: IDZ\PC7_5AMP ﬂl
= —File Referancs
& PC Showfiles oftype; | Database Files (*dbf) -
DDatﬁJn
[ datafead Files Found: @ Files Expected!
[diDataPanel BILLCODE DEF | |CATHDB.DEF -
Cieblags BU_CATHDBF DEFPRO.DBF
CIDBUpdate EU_DEFP.DEF DOCUMENT DBF
D document BU_DOC DBF GLOBALOP.DBF
B oot BU_HEMO.DEF HEMOSE TS DBF
Eimage BU_MEAS DEF LOGIN DEF
g BU_PBILL DEF MEAS DBF
(tibrary BU_PICDEF NEWID DBF
(patients BU_PSTAF DEF PATEILLS DEF
BU_PTIMG DEF PATDE DBF
BU_SITES DEF PICTURES.DEF
cathdb.dbt ~| |PRosTAFFDEF |
Drive:
= -
Dletwork... | Ok | Cancel |
Locate Data Folder Screen - Green Light
4 PedCath Login %|

|l zermanme: ISSS— ﬂ

Fassward, ==

Ok

Cancel |

Dr. Helen Brooke Taussig, often called the "mother of pediatric cardiology,” was born in 1898. ‘m

Dr. Taussig attended the medical school of Johns Hopkins University, where she became interested
in cardiology. In 1930, she assumed leadership of the cardiology clinic at Johns Hopkins, where she
encountered many "blue babies." She investigated the reasons for cyanosis and discovered that its

major cause in cases of Tetralogy of Fallot was insufficient blood flow to the lungs.

Dr. Taussig was a pioneer in devising surgical treatments for congenital heart disease. In 1944, the
Blalock-Taussig Shunt operation, which she developed with surgeon Dr. Alfred Blalock, was first
performed. The publication of this procedure revolutionized the medical approach to congenital
heart disease. It also inaugurated the new specialty of pediatric cardiology and led to he saving of

many thousands of lives in the decades to come.

Photo. © Karsh, used
with permission.

In later years, her failing hearing made Dr. Taussig rely increasingly on her sense of touch, using her hands to diagnose
cases of congenital heart disease. Helen B. Taussig's contribution to pediatric cardiology was recognized through the
bestowal of many honors, including the United States' Medal of Freedom, the French Chevalier Legion de la Legion

d'Honneur, and the Italian Feltrinelli Prize. She died in 1986.
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» After you log in, PedCath opens to the browse screen, with snapshot views of every cath.

[opedcath
The Browse Screen T e

The patient list is located at the EE
upper left part of the main screen. o

Each line shows a patient’s first
and last names, and the hospital

history number (MRN). The cath

N ) . Find | Ak Paiend Eck Pasent | Add Cath sk Cotn
list, in the upper middle, shows - — —
iagrams aculations o 3
cath records that have been saved 2 st 2 ez , Do o —
for the selected patient. Each Seme e dain VobesOveriion 597 Bolon Py Vakioty
- - o= iy «
patient may have multiple cath ":\Jﬁi Myl
records, which are identified in the ST
list by date and the hospital’s cath o i ey
number. To the right side of the u
screen is the staff list, which shows Connens S
. . (Bacungad podmonany vile. - D it f Procedue Comments
the personnel involved in each cath, ; Modee pimony i = S
. [N esidual oufion tract gradent
as well as their roles. | gl
[rnT—— 4:/\'; * | = |

The lower two thirds of the screen
is devoted to a summary of the cath
highlighted in blue in the cath list. On the left there are patient diagrams. In the middle are calculations derived
from up to eight hemodynamic measurement sets. On the right are any diagnoses or procedures that accompany
the present cath, along with their codes. Across the bottom are staff comments about the cath.

To view a patient’s caths, either click on the patient’s name, or use the arrow keys and the “Page Up” and “Page
Down” keys to locate the desired patient’s record.

» Toview a larger version of the diagram, double click on it.

Sorting patients

When you start, you will notice a blue frame around the patient list. This indicates that the patient list is active.
If you click on a cath record or staff record, the corresponding list will be highlighted.

Records may be sorted in ascending or descending order by clicking on the appropriate column heading. For
example, to arrange patients by medical record number, click MRN in the gray box at the top of the patient list.
A small arrow will appear next to MRN. To reverse the order, click in the same place again. Clicking on any
of the gray field headings - Name, MRN, Cath Date, Cath No., Staff Name, or Role - will also provide quick
sorting by field.

Locating Patients

ﬂ When the patient list is sorted alphabetically, you may quickly jump to records with a specific
beginning letter. For example, if the patient list is sorted by name, typing S will highlight the first
patient whose last name begins with an “S.” Likewise, if the list is sorted by medical record number, typing 4
will highlight the first patient with a medical record number beginning with “4”. For more detailed searches,
there is a find function to locate a patient. To access this function, press Ctrl+F [hold down the Ctrl key, press
F, then release both], click on the binoculars on the toolbar at the top of the screen, click on the Find button
below the patient box, or select “Find...” from the tools menu. The find button will highlight the first patient it
finds matching the search string you enter.

Different views in the browse screen

In the default view, cath records are sorted by patient. In addition, cath records may be viewed two other ways.
In the View menu at the top of the main window, you may select to view caths by date or by staff.



The Browse Screen Toolbar

The toolbar is located at the top of the screen, just below

the menus (File, Edit, View, Tools, and Help).

» If you forget what a button does, you can find out by
leaving the mouse over the button for a few seconds. A

label will appear with the name of the button.

Editing patient demographics
Edit Patient icon will pop-up the

Patient Record Window.
In this window, you may edit the patient name,
MRN, Date of Birth, or gender. Any data you

enter in this window will be automatically saved
after you click OK.

» Patient demographics may be edited by
double clicking on the patient’s name.

Adding new patients

Editing staff records

Window.

.l'ﬁ'l.

View/Edit to make changes.

» New staff may be added by those with administrator

level access, under; Tools-Options-Administrator-
Personnel. You can also edit staff from the Browse screen

by choosing vView-Personnel .

Editing cath data

Adding a new cath

below the cath list.

Clicking the Edit Patient button or the

Using PedCath Page 4 of 25

File Edit Yew Tools Help
4 BB 4 B @SR
Personnel Help
New Cath Report Print Preview
Edit Cath Report Report Setup

Mew Patient Record
Edit Patient Record

Find
Import Data

New Patient Record il

First Marne: IJDhn

Last Marne: IDDE

WI=10 |1 234RE789019

Date of Birth: [03/11/1340
Gender: IMﬂIE vl

Clicking the Add Patient button or the Add
Patient icon will pop-up an empty Patient Record

Clicking the View Personnel icon will pop up the
staff list. Select a staff member and click

Ok | Cancel
x
Type name: I
Personnel Mame / | Yiew/Edit |
Adrniriztrator
Everett MD, Allen D
Friday MD, Renes Add News |
Hamrill MD, *william .
Heller MDD, Felice Make Inactive
Lare MBES, W, Fletcher
Matherne MD, Paul Charge
Fiegan MD, SaraE. Permission
Shackelford, Kymberly Fassward
Reset
Ptk 5 taff
Liztirg
Claoze |
[~ Yiew Inactive Personnel
¥

To edit an existing cath report; 1) click on the Edit Cath Report icon, 2) double click on the cath date
in the cath list or 3) click the Edit Cath button below the cath list.

E To create a new cath report; 1) click on the New Cath Report icon, or 2) click the New Cath button




The Edit Cath Screen

4¢ Edit Cath Report

File Edit Yiew Tools Report Components

JEH s (E s8R
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r— Patient Information

Fieport Component:

Yain |5 French, LFY
Artery |2D ga angiocath RFA

Fluoroscopy Time [min) |16.00
Contrast Total [ce) |45-UU

First Name |Jnhn Last Mame IDEETE Ki‘-
: o, s | @
Medical Record Mumber | 1234567 Diate of Birth IU'I /0541995 I Gender IMale - % E f‘§
—Case Infomation Personngl
Cath Date 955 L Weight [kg) I11.4 | Mame | Rols
Matherne MD, Paul Adtending
Cath Murnber |7B3 Height [cr) IEQ ] | Heller MD, Felice Fellow

—Hemadynamic 5

H dy User Fields M easurements Studies
ﬂ Set1af2: IPre-vaIvqupIasty j = T T T
il Sk | ek Ea Heart Fiate [bpm) | 128 Hemaglobin [gm/dL] [12.5 pCOZ |33.0
r— Caleulation: — —
Sieuat . . Inspired 02 (%] |21 02 Consumption [VO2/me] 198 | pO2 [23.0
Some Caloulation Yalues Overidden —_—
Thema CO (L/min) BloodpH |7-37 HCos |22.0
BSA = 0.49 m?
Op- 2,85 Lémin (5,82 Lémindne] [ ikt iedg
' ' 02z | Ste | Susth D M Right Mean [6 Leftbtean [7
Bs- 2.48 Limin (5,06 Lémin/m?) B % s ERSIIEE | S tean |
Rp= 2.28 units [1.12 units » e I75 | sve I Lett
02% Site: Syadh Dias'  Mean
Bl = T8 w1 i ol i RA | |4 | | o
Opls=  115:1 # v [ 5 1] w | |
ApdRs = i |7s [| Pa | [i® |10 |13 | |sa Lv |95 6
17 9 12 96 50 72
H EEE3E H &>
|_ LPA |_ l_ |_ |as || a0 |[icE 48 |73 |
View Calculations | LCalculation Override |

||| #ML Export On [

Demographic information

e

In the previous section we used a pop-up window to add and edit patient information. These same fields may
also be edited in the top two lines of the Edit Screen.

Case information

The case information frame includes cath date and number; access notes, height and weight; as well as contrast
and fluoroscopy data. The only required field is Cath Date.

Adding cath personnel and their roles

"ﬁ“‘

i E

* Add personnel to this cath by clicking on the Add Personnel to Cath Report icon.

Delete personnel from this cath by clicking the corresponding row in the grid and clicking on the
Remove Selected Person from Cath Report icon.

To change the role of the staff member, either double-click on the role, or click once and then click on the gray
box on the right hand side of the field. A drop down list will appear with the roles at your hospital.
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| Hemodynamics T UserFields T Measurements
Hemodynamic Sets R _ .
jlseﬂnﬂ: [100% axygen by face mask | . L _— I pabman
Add St Delote Sot Heart Fate [opm) IT Hemoglobin (gm/dL) W| peoz W
» You can use the Tab key Calculations Q —[ Inspired 02%) FT 02 Consumption (vioz/mn [198 | S poafiin
to move IOg|Ca”y through . Tharmo CO {Lfmin) [100 BloodpH [737 Heoa 50
Right iy

the de_lta entry screen. S e el | [ ) e o
Pressing Tab will move to e [ ffsve|[— [ [ | (e =

- - - 3 0% She | Sys/A Dies/V Meon
the next field while Shift- e v s g £ E P 1 ==
Tab will move to the e wllea | B | |F
previous field. Try it! w(|q | ([ ,Cl gl F|

Winw Calculations Calculation Crhamide

Although the top half of the

edit window stays the same for an entire cath report, the bottom half changes with each set of hemodynamic
measurements. Up to eight hemodynamic sets can be associated with a single cath. The name of the set may be
selected from the drop down box on the left hand side of the screen. This will contain common conditions that
your hospital uses to gather hemodynamic data. You may also manually enter a condition by double-clicking
this box and typing the name. Add or delete sets by clicking on the buttons below the set name. When deleting
a set, a dialog box will pop up to confirm the deletion.

Calculated values

Calculated values are shown in the lower
left-hand corner of the edit screen. Clicking
the “View Calculations” button displays a
window with all formulas and calculations
displayed.

Any default value used in these calculations
can be changed by clicking the Calculation
Override button and changing the
appropriate values in the window that
appears (right).

Oxygen consumption calculator

You may enter a value for Oxygen
Consumption, leave the field blank
or you may use PedCath’s built in
oxygen consumption calculations:

Assumed O2 by L aFarge method
The LaFarge method uses patient
gender, age, and heart rate to

E Calculation Override

Ed

POz | site | 02% Default | Mesn Defaulthean
Po | wmv |[3 <] &7 sve ra |6 [< &8 pa
o | pa (@ [< 83 Pa Palls [< 25 pa
o | pv [ [< 97 1a  wedge |[B [< 2 Awg
Do | sa [[7 [< 97 dao systemic | B [< &1 aao

[ Use Thermodilution Cardiac Output

MNote: IMV Sat assumed at 88%

Close |

Aszsumed (LaFarge Method)—

Gender. Female
Heart Rate: 150

Age fyr): 3
Calculated: 176

Im: Oxygen Consumption Calculator

—Index Measured

BSA: 0.55

<lse |

Calculated:

Measured:l mbL/min

<lise |

calculate an assumed oxygen
consumption. The LaFarge method
is only available for patients

Show Calculations >

| Close |

between the age of 3 and 30.

Indexing a measured value:

If you use a measured value for oxygen consumption (ml/min), the calculator can use the stored value for Body
Surface Area to compute an indexed value (ml/min/m?). When you open the calculator, the BSA value will
automatically appear as the divisor for the oxygen consumption calculation. Patient height and weight are used
to calculate BSA. If height and weight data should change, you must re-calculate the value for oxygen

consumption.
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| Hemaodynamics T User Fields T Measurements ]
I i
User Fields
Hemadynamics T User Fields T Measurements

PedCath intentionally limits the number of reporting
sites in the interest of brevity and clarity. Pressures o i S Dy Wi
and saturations not listed in the site grid can be 0 e I I
reported in the comments section and/or added to the o - | o o e
diagram. W[ cresteceime> [N
PedCath7 now offers eight additional sites. Four ':;_ I;UU Z‘I”“ \; N . 'j—
fields can be configured to store data on four P T ; ; F
additional sites for every cath performed in your lab. — |—| =~ =
Also, four patient specific sites may be used to record
sites specific to the current case.

[ Hemodynamics T UszerFields T Measurements ]

I

Hemodynamics T User Fields T Measurements

Measurements

A new group of measured values is available in
PedCath?.

Review the default settings under
Tools>0Options>Administrator>Calculations

to set global values for your institution.

Qep

PedCath?7 can calculate, display, and print QEP values.

In the browser screen, go to Tools>Options>User and

WVentricular Mass

click on the calculate QEP checkbox to turn QEP calculations

on or off.

—Ventricular Volume (ml)
EDY  ESWY EF% gm
Right | |46.5 230 51% 20.0
Left | |26.3 6.9 %
—Wahe Diameter PADiameter————————————
mm
TV | 180 Right
My | [19.0 Lett
Py | |15.0
PAIndex: 307
av | 130 PAArealndex 1,50
Gereral © s.el:l Global | Administratr |

[~ Calculate Qep
¥ Use smart name farmatting

¥ Use smart date fomatting

v Save all of my settings on the network.

Email address book

’7(-' PedCath " Windows default

Mulling and Mayer Atlas Nomenclature
’7(-' Qiriginal " Anderson

Import Mappings
¥ Pre-load default hemaset mappings
Pre-load user hemoset mappings [overrides

defaults)

= Prompt me
 Always
" Never

Change Pazsword |

f this option is checked, PedCath will ty to dizplay and print patient

hames using appropriate upper and lower case letters, spaces and

commas. This setting will nat affect how names are entered or stared
in the database. If you find that name formatting iz not as smart as it
claims to be, uncheck this option.

DOk LCancel
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PedCath Options

From the Browse Screen, select Tools>Options to open the options screen

General Tab # Options x|
Allows the user to set guidelines for diagram previews,
temporary file storage, and the destination folder for

exported files. [~ Dizable diagram preview
[¥ Enable 'Send' repart

User Tab Temporary Files
Options include calculation of QEP, whether or not to = _
use smart name and/or date formatting, choice of the Cache fils for [30° = dovs femove Files Now
email address book, and whether or not to use the
original or Anderson Mullins and Mayer Atlas Export
nomenclature. ™ Export ko default folder [<data folders Yexporty]

{+ Export to;
The user may also choose whether or not to preload [E #1555 Hourrenthsm? Browse |

default hemoset mappings or to use user mappings.

Finally, the user password may be changed under this
tab.

Global Tab

Personnel roles may be added, deleted, or their rankings
changed under this tab. Which staff roles will be
included on the cath report and which will be

authorized to lock a cath may also be determined here. PedCath keeps a terporany files cache to minimize nebwork: traffic,
Caching files far a longer e will use mare disk space but reduce
the time it takes to load patient and casze data. Factors that should
be conzidered when changing this zetting include available hard dizk

Adm I n iStrator Tab space, hetwork speed and how much PedCath iz used on this
Administrative options under this tab include the IR
editing of personnel information, guidelines for " —

calculations, institutional sites for saturations, and

import and export controls.

The Administrative Console may also be opened under this tab (see page 23), allowing the performance of
database maintenance procedures.

In addition, guidelines for cath report locking, participation in collaborative studies, and the assignment of cath
numbers (including the auto-increment feature) may be applied here.
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PedCath Exports

Overview

PedCath has a wide array of export capabilities to externalize the cath report data once it is completed. You can
configure PedCath to allow manual exports and/or automatic exports when a cath report is saved or locked in a
variety of both visual and data-driven formats.

Export Protocols

Files (Windows Sharing) — You can save the PedCath report data to one of several file formats. When running
automatic exports you can specify local or shared network locations for the file(s) to be saved to. See the next
section for supported file formats.

Print — PedCath will allow you to print the report to a printer attached to your local computer or network.
There are many options to configure what is printed on the report.

FTP - You can send the PedCath report in any file format via the File Transfer Protocol. This can be done both
manually and automatically when a report is saved or locked. When configuring the FTP setup, you have the
option to strip patient identifying data if the files are to be exported outside of your organization. SFTP is also
supported (over SSH-2) and is recommended when sending data with patient identifying information to outside
of your institution.

Email — We support any MAPI-enabled mail client and will load your default mail client with the PedCath PDF
report as a mail attachment.

Supported File Formats

HTML (.htm) — PedCath can generate the report as a hypertext document that can be displayed within any web
browser.

TEXT (.txt) — PedCath can export the report to a simple ASCII-format text file for simple parsing or backup.
PDF (.pdf) — PedCath also supports Adobe’s PDF document format. Files of this type have the advantage that
they cannot be altered and preserve the original page layout when printed or viewed on different platforms. The
PDF export has many configuration options that can be set during the report setup. This is the format PedCath
uses for printing.

Optional Formats

XML/XSL (.xml / .xsl) — PedCath can write the report data in XML format, which is becoming the standard for
data exchange between systems. We also export an XML stylesheet file (XSL) that presents the XML data in a
web page format. If our PDF document or our XSL style sheet does not suit your needs for the printed report,
your organization can develop its own XSL file to define the presentation of the XML data.
http://www.w3.0rg/Style/XSL/

As of version 7.5.5, we have released version 2 of our XML format that is more inclusive of the report data and
better suited for data exchange. Because it is written primarily for data exchange it does not currently include a
style sheet for presentation.

You can configure which version to use in the export administrative options.

HL7 — PedCath can write the report in the industry standard Health Level 7 format.(v2.3.1).



Manual and Automatic Export
PedCath allows you to configure which exports
PedCath users may export manually and which
ones will be automatically exported when the cath
report is either locked or saved.

For manual exports you can also force the user to
enter their user name and password before they can
export.

For automatic exports the default path is set to the
export\ folder within the PedCath network
directory. Each user has the choice to use the
default path or set it to a different location.

You can also define the file name format for the
automatic exports by combining fields such as the
MRN and cath number.
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Save bz At
Perzonnel HTHL [+ I
Calculations
Institutional Sites FOF e r
Irnpirt Text [+ I
Export
M aintenance ML e e
Report Locking HL? I I
iz FTP r r

Advanced Export Ophions
[ Fie | s | HL7

[T Fequire password for Save As...

Filename Format:
|< cath hum >

N
L

[+ Fequie Unique Cath Murnber

Auto Export iz tnggered when:
™ Cathiz Saved
= Cathiz Locked

T he settingz and toolz under the Adminiztrator Tab will be saved on
the network: and will affect all uzers who login to PedCath at any
computer on the netwark.

LCancel




Cath Report Component Managers

-Report Components

» The six buttons (shown at right) launch (left to right) the comments,
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diagnoses and procedures, adverse events, and the diagram, image, and @ Dy |
document managers.
T T l
Comments Adverse Diagram
Comments may be edited by selecting the comments button on E“_m"s M' afﬁg =
% the toolbar, pressing F2, or selecting “Comments...” from the (MAGIC
view menu. This is the best place for short notes. For longer only)
commentary, entire documents may be added to the report. Diagnoses & Image
Procedures Manager
Document
Comments Manager

Diagnoses and Procedures

Dx| The diagnoses coding screen may be activated by selecting the Dx button on the toolbar, pressing

Ctrl+D, or selecting Diagnosis and Procedures from the
tools menu.

To add a code, you may either browse through the Code Set box or
use a search facility.

In the Code Set box, expand the folder list by either double clicking

on a folder or clicking on the + sign to the left of the folder you wish
to open. Select a code by clicking on it. To see the full name of long ...
descriptions, use the scroll bar at the bottom or leave the mouse over s =

a description for a few seconds; in the latter case, the full name will
appear momentarily. To add a code to the cath, use either the Add
button or double click on the code.

~lal=l

Srarched Coce St
=]

:w.»umm:.‘:ur.’.w-:-.::-: [ dae ] Careel

To add a code via the Search for Code box, enter a code in the small text box on the left. If this box matches a
code exactly, the code is displayed in the text box immediately to the right. Click Add to add this code to the
cath. Notice the Copy List button to the right of the Selected Diagnoses and Procedures list. This will allow

pasting of the selections under Comments or into another document.

» You can add a code via the Search by Name box. Just enter a part of the name of the code for which you

are searching. For example, entering stra, the selection box will list all diagnoses that contain the letters “stra”
in order, such as “00105. Stradling mitral valve,” and “00106. Stradling tricuspid valve.”

Select Dx. codes by double clicking or highlighting and pressing the Add button.

You may remove a patient’s Dx. codes by highlighting them, then clicking the Remove button.

» You can change the position (order of importance) of a selected code by highlighting it and then clicking

the up and down arrows in the Rank box to the right.

Click the “Set Status Post” button to mark a procedure as status post. Procedures imported from earlier cases

will automatically be set to status post. This option is not available for all coding

Adverse Events for MAGIC Users (Optional)

sets.

For users participating in the MAGIC studies, an AE button is provided, which will open the Adverse Events

screen. This will present the Adverse Events code list and relevant qualifiers.
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Diagram Manager

Kik- To access the diagram manager, press F6,
|r*§ select “Diagram Manager...” from the Report

. menu, or click on the Diagram Manager
button in the upper right of the edit screen.

In the Report Diagrams selection box in the upper left
of this window, you may select the diagram you wish to
view. A preview will appear on the right. Each
diagram may be associated with between zero and four
hemodynamic sets. Click the check boxes of the hemo
sets which you would like to associate with each
diagram. To remove a diagram, click the button
marked with an “X.” To add a new diagram, click on
the Add Diagram button, the button marked with a
folder on the far left of the toolbar.

Adding Diagrams

To add a diagram, expand the folder list by either
double clicking on a folder or clicking on the + sign to
the left of the folder you wish to open. Select a heart
description by clicking on it; a small preview will
appear on the right. To see the full name of long
descriptions, use the scroll bar at the bottom of the
folder list or leave the mouse over a description for a
few seconds; in the latter case, the full name will appear
momentarily.

Once you have chosen the diagram that best matches
the patient, click the Select Diagram button at the
bottom of the form, and the diagram will be added to
the cath.

On the Other Diagrams tab you can create an additional
atlas of diagrams for your institution. You can add
diagrams to the User Atlas from a file or from the
current patient’s template. To add the patient’s template
to the User Atlas, click the Load Template button and
then Add Template to Atlas. To load the template
directly to the cath report, click the Load Template
button and then the Select Diagram button.

We also provide a supplement to the Mullins and
Mayer Atlas on our web site (www.pedcath.com) that
can be added here. If you add a supplemental diagram
you should enter the Mullins ID number which tells
PedCath how measurements should be embedded.

- Normal [atrioventricular concordance, nomally connected| |
&= Nomal diagiams
B Basic "nomal” disgram
B
{23 Systemic venous abnoimalities
3 Tricuspid valve abnormalities
£ Right vertricular pulmanary valve and pulmanary arten
3 Pulmonary vein abnormaities
9 Miral valve abnormalities
I Multiple left hieart chstructive lesions (Shane's syndhor
23 Left venticular and aortic valve sbnomaitiss
-2 Coranary artery sbromaliiss
-£3 Aottc aich snomalies
-£9 Septation defacts
£ Combination lesions--frequently encountersd

23 Transposition of Great Arteries [atioventricular concordan

23 Wentricular Inversion with Transposition of Great Areries [,

23 Wentricular Inversion With Mommaly Connected Great Arte

£ Destrocardia With Situs Solitus of the Atria ['Destoversion”]

23 Dextrocardia With Situs Inversus [Dextiocardia]

£3 Situs Inversus of the Attia; Levocardia [Levaversion) =

»

Collapse Al |

115 of the dbria (Cardian Hetormtavicl

Find | Fmdﬂext[FS]l

@ Diagram Manager x|
=8| /x|
— Report Diagram:
¢ Ciianrar
—Azzociated hemodynamic sets
¥ Set1: status-post A, Switch
ulling 1D = 150
LCloze |
xI
@. % From CONGENITAL HEART DISEASE
. by Charles E. Muling M.D.
Atlas | Other Diagrams and David C. Mayer, M.D.
Capyright © 1388 Wwilsy Liss Inc
- Situs Solius, Levocardia - Allrights reserved

Preview

[ select Diagram

a = From CONGENITAL HEART DISEASE
b Chrles E. Mulin M.0.
- and David C. Mayer, M.D
L Ak User Diagrams Coppright © 1988 ‘wiay-Liss Inc
e e Allrights reserved
£ Load Template I Add Template to Atlas |
Preview
User Atlas Digrams
Bmplatzer - 250
Amplatzer - PDA Add New
Atterial Switch - Revised
oil - POy -

Remitontan - HLHS ST
LA wiseaqull* P4
LA w/Caranaries Femove
LA wi/Caronaries- 40 oniy =

LAD wloCoronaries

LAD w/oCoronaries- A0 only
Nomyood - HLHS
PA-Isolated

R&0 w!'seagull” P&

R&0 wiCoronaries

RAD wiCoronaries- AD only
RA0 w/oCoronaries

R&0 w/oCoronaries- A0 only
Sano - RY/PA Shunt

©)

Allthe User Diagrams wil be available for all patients.
Changes made ta the Lser Diagrams wil affect all PedCath
users.

Mullins 1D = 003
Select Diagiam

N
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Editing Diagrams
To edit a diagram, click on the pencil icon in the toolbar

in the diagram manager or double click on the diagram g% &\ sessa
you want to edit. This will activate the drawing screen. ;

The PedCath drawing program is specially designed to
help you produce anatomical diagrams for your cath
reports. The drawing tools are easy to use, and should
look familiar to anyone who has used other Windows
drawing programs. Hemodynamic data appears in a
table next to the picture, allowing you to drag numeric
values directly to the diagram.

» If you make extensive changes to the patient

diagram, you may wish to save the diagram as a template by clicking the Save Template button. This option
will save this diagram for this patient, allowing it to be recalled in the future. Each patient may have only
one template.

4|Embed Embedding Hemodynamic Values in the Diagram

You may automatically embed all hemodynamic values from the data grid to the diagram. Values embedded in
this way will appear at the appropriate places in the anatomy image, and will use the same automatic formatting
features as when the same values are manually inserted. The Undo feature does not apply to embedded data;
however, you may cancel an embed operation by closing the edit diagram screen without saving.

Edit Diagram Toolbar Fle Edit Draw Action Options
The Edit Diagram toolbar contains options for =
adding various elements to a patient’s diagram: | H| | |k A | FEM ®%
hemodynamic data and other text, as well as T
arrows, lines and shapes. Each element that you  Back o T

add to the diagram is called an object. Use one of Diagram
the six drawing tools to add or edit objects on the ~Manager
diagram. Each of the tools has specific options, Sava Bactangle
which are displayed below the toolbar. Dndo : e
Crmte Tool
Undo Create Object Obgect Freehand
) Click this icon to undo the last drawing Flsk e ool 100
operation.

Flush
q After you have added drawn objects to

the diagram, they can be moved or
edited individually until you either save the
diagram or press the flush button. Although flushing does not save the diagram to the patient’s cath record,
flushing the objects in the diagram makes them part of the diagram bitmap; they no longer exist as separate,
editable elements. After an object has become part of the drawing, you can modify that object only by drawing
over it.

Selection Tool

Use the selection pointer to select objects for editing or deletion. Only objects added to the diagram in

the current editing session may be selected. After you have clicked the selection tool, the mouse
pointer will change to a bull's eye when it is over a selectable object. Click in the drawing on any object. A
box will appear around it indicating that you may use one of the drawing tools to change it, or drag it to a new
position on the diagram. To delete a selected object, press the Delete key. You may also select an object by
right clicking on it with the mouse, even if you have not previously chosen the Selection Tool.
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Text Tool
A Choosing the text tool shows a text box where you may enter a string of characters to be placed on the
diagram. Select a font and other formatting options, and then click on the diagram where you want the text to
appear. If you click on any value in the hemodynamics tab, that figure will appear in the text box. You may
format it as you would any text, and click on the diagram at the appropriate location. You may also pre-set the
formatting options, and drag numbers onto the diagram with the mouse. Automatic formatting, such as the bar
over mean values, will override your formatting when you use the drag and drop method.

Freehand Tool
|‘.F Draw freehand lines and shapes using the freehand tool. Set the line color and thickness, and then drag
the mouse on the diagram while holding down the left button.

» Drawing with any tool in white works as an eraser.

'5\ Line Arrow Tool
Draw straight lines and arrows with the line tool. To draw a line, click at a starting position on the
diagram and hold the mouse button down while you drag to the point where you want the line to end.
Release the button to place the line on the diagram.  Arrows are useful for indicating the catheter course.
Select a size for the arrow’s head, and draw a line. You may place the arrowhead at the beginning or the end of
the line.

|! ,:' ‘ Rectangle, Ellipse, and Blob Tools
Use one of the three shape tools to draw enclosed shapes on the diagram: (left to right)
rectangles, ovals, or irregular shapes (blobs). For each of these shapes, set a Line Color for the outline, and a
fill color for the enclosed, inside area. You may also select a fill pattern; for non-solid patterns, the transparent
option will allow the diagram beneath your shape object to show through.

Tip: The blob tool is useful for drawing in stents by tracing an outline of each stent along the walls of an
artery. Try using a diagonal crisscross Fill Style, and a transparent Fill Mode.

Fill Style

Fill Mode

" Opaque

* Transparent
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Image Manager
a | To activate the Image Manager, click on the camera

icon in the Report Component Manages window. You
can also launch the Image Manager by pressing F7 or
selecting “Image Manager...” from the Report menu.

The image manager allows you to add images and captions to
the cath record. To add an image, click on the folder icon in the
image manager. A window will pop up allowing you to find and
select an image to attach. A caption may be entered in the text
box along the bottom of the image. To remove an image, click
on the button with an “X,” just to the right of the Add Image
button. When multiple images are associated with a cath,
previews of the images are displayed along the left and right
margins of the image manager window. To view an image in a
larger size, click once on it, and the yellow cursor will surround
the preview of the image.

To swap two images, click on one of the two images you would like to switch. Click on the third button from
the left, and, following the on-screen instructions, click on the second image you would like to swap.

=] You can also import images directly from the Windows clipboard.

Bl B These options will allow you to shrink the resolution or change the format of images currently in
the database, or set up to have image modifications applied automatically during imports. This can
be helpful to conserve disk space.

ﬁ To edit an image select it within the Image Manager Ea: T detn Cptere

window and click the Edit Image button. The Image SC T PP AR
Editor (shown right) allows you to draw lines, shapes e = p=‘ i | |
L. L2 . . A ! ! [anal =k = e N [ W
and text similar to how it is done in the in the Diagram Editor oy Bz .% |'_ LESLNS
(see previous section for more details). [ -

~Zoom

 50%
©15%
& 100%
© 200t
i TaFu




Document Manager
To show the document manager, press F8, ~ EHSu=AE

Using PedCath Page 16 of 25

select “Document Manager...” from the
support menu, or click the Document Manager button
from the upper right corner of the edit window.

The Document Manager enables you to import
existing documents into the report or create new
ones. You may also open, modify, and delete

x|

- Document Archi

Import File << Add | E &I @I

Create Hew My Cath Documents Network Documents

I Network Documents

Edit Fils S Hestt Cathsterizstion (Disgrostic]
B Pre-Catheterization Instiuctions:

[ FostLatheterization Instructions
i LB Procedure Explanation

Save as. Ei 2 Heart Catheterization [Interventional)

& £ Heart Operation (Dpen Hear)
# £3 Heart Operation [Closed Heart)
# £ Electophysilogy

# £3 Pacemaker Infomation

documents using the Document Manager. PEHR R e

T L P S ———

When you click Import File, you may browse and
select the document you wish to import. You may

import documents in the following formats: *.rtf, —
* txt. *.doc. *.htm. and *.html i bbb s sedfote | Dol Foider |
. n t ' ' " o Impart File | Create Hew |
s s . o = EdtFie | Remove Fie |
Clicking Create New Document will open the ! L
Document Editor (below), which allows you to create _ e |

documents containing tables and images.

There is a preview of the document that is currently selected in the lower left window. You can edit an existing

document by clicking this window or by clicking the Edit File button.

The Document Manager also allows your institution to keep a Document Archive to pull related documents into
the cath report (to be used as templates, for example). The documents listed within the My Cath Documents tab
can be seen only by you, and those listed under Network Documents can be seen by all PedCath users. We
provide over 20 documents for the institutional document archive to get you started. PedCath administrators

can modify the hospital-wide archive.

£ Ducument Editor - Pre-Catheterization Instructaons

Ble ESt Yew [t Fomat Iable
Him@d ooy e
Times New Foman = 1z =l FUIF T AN S o =f/|Fr 3 & 4
B 3 3 3 i 3 £ 3 3 3
T

~1nlx|

FRE CATHETERIZATION INSTRUCTIONS
Yuwr cluld has been pcheduded fon & hieart cthetmzation on

Fleass wrive at the by

Instructiens:

Hothirg fea e chald b eal or deind afler on

Do riot give aciy meications 1o o chald the morming of the procedurs
Call if yovur child seems ill with & cold of ather probem

What e bring:

it artivity things (books, tapea, s favoste 1oy

What ta exprei:

Veu and your child muy be seimious shoutthe procedins. This is erpected

Vo child(usdeas 8 very small snfaet oe very 41) will Ticely be given s mild sedutive peine to gomng to the
Takaratory. Th ¥ B grven by moath, in s ahot of aftes e inteavenous lne

(%) hasbeen farted Ask your doclor or nuaes whist has beenplarmed Tel the stafl sbout sy known
medicason alleges

Pagn 1 Line 1[Gl @ 00T | | LT
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Edit Cath Report Screen Toolbar

The six icons on the toolbar in the upper left of the Cath i
Report Screen (left to right) return to the Browse Screen, save 4 | E | & | @ | % @' | ?
changes, launch patient billing information, launch the report L *k R
set-up, provide a print preview, and open help information. oc eport
Report Set-up
Save Print
Changes Preview
Return to
Hel
Browse Screen P
Patient Billing
Information

Billing Information

u To access patient billing information, press Ctrl+B, click the Patient Billing Information button on the
. toolbar, or select “Patient Billing Information” from the tools menu.
To add a code, you may either browse through the All codes box or use a search facility.

In the All codes box, expand the folder list by e ==
either double clicking on a folder or clicking Codes i Cah Meodes
on the + sign to the left of the folder you wish “b;‘mfm .
to open. Select a code by clicking on it. To CoscieComeed Rt o Toroegl o kot o
see the full name of long descriptions, use the

scroll bar at the bottom or leave the mouse
over a description for a few seconds; in the
latter case, the full name will appear
momentarily. To add a code to the cath, use
either the add button or double click on the
code. If a code is added to the active cath

s Fimery ot
| ECT e p—Y e p—————— T | -

through these methods or the others discussed |
below, it will be displayed as bold in the All oo |_ow | g | _gms | PR
codes box. E—

To add a code via the Search by Code box, enter a code in the small text box on the left. If this box matches a
code exactly, the code is displayed in the text box immediately to the right. Click Add to add this code to the
cath.

To add a code via the Search by Name box, enter a part of the name of the code for which you are searching.
For instance, if you enter sed, the selection box below will contain any code name that contains the letters “sed”
in that order, such as “Conscious Sedation, IV (99141),” and “Conscious Sedation, PO (99142).” Select the
code that you wish to add and press the Add button.

In the “Codes for this Cath” box, you may change the number field by clicking the up and down arrows in the
Count box to the right. You may also remove codes by clicking the remove button.

To add the -22 modifier to a billing item, select it and click the “-22” toggle button.
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Locking the Cath Report

. PedCath has the ability to lock the cath report so that no edits can be made. To lock the cath report,
& click the padlock toolbar button or choose “Lock Cath Report” from the File menu (shortcut Ctrl+L).
In order to lock a cath you must be a staff member listed on the cath report with a role with lock
privileges (Attendings only by default). Administrators can set the roles able to lock a cath report by choosing
“Tools” > “Options...” from the Browse screen and clicking the Global tab.

These members also have the ability to unlock the report within the following 24 hours after a lock to make
changes. To unlock the report choose “File” > “Unlock Cath Report” from the menu. After 24 hours this menu
item will not be available and you will need to create an updated report described in the next section.

The staff member who locks the report is essentially saying the report is complete and thus signs off on it. The
report printout will specify that this staff member signed the report.

Administrators can decide whether PedCath users can print preliminary reports and if so the text that will be
printed on it to indicate that it is unsigned. To configure this option “Tools” > “Options...” > “Administrator”
and click the “Report Locking” link.

Auto-export can be configured to trigger either when the cath is saved or when it is locked (default).

Creating Updated Reports

If it is required to make changes to the cath report after the grace period of 24 hours, PedCath will allow you to
create an updated report to work from so that the original report will remain unaltered. To do this choose “File”
> “Create Updated Report” from the menu. You are able to add, delete, or modify anything within the updated
report including resources such as documents, images, and diagrams.

You can make as many updated reports as necessary and older updated reports or the original report can be
viewed from the “View Backup Cath Report” item on the “File” menu. If you print an older report there will be
a message on the printout saying that a newer report is available.

If the report you are editing or viewing is an updated report, a message will be shown in the status bar and a
message will be printed on the report saying so.



Report Setup
To setup, preview, and print a cath report, press
@ Ctrl+R, click the Report Setup button on the toolbar,
or select “Report Setup...” from the Report menu.
Reports can also be printed from the Browse screen in the
same manner.

On the Components tab select the items you wish to include in
the report. A check box is grayed if the associated cath
component is not available for the current cath report. For
instance, if there are no images, the Images check box is
grayed; if you do not check the Documents check box in the
Components box, each individual document’s check box will
be grayed in the Documents box.

In the Images box, you may select the layout of the images.

On the Options tab you can select many report setup options
such as page number location, and the caption to be used for
diagrams, if any.

By clicking the “Diagram/Hemoset Options...” button you can
specify which diagrams are to be printed and if summaries of
all associated hemosets will be printed on each summary page
or just one expanded set.

The “Dx/Comment Options...” will give you control over
inclusion and positioning of the diagnoses, diagnoses’
comments, and cath comments. You can choose to roll the
cath comments to the second page for instance, or choose to
print the Dx comments rather than the Dx procedure list.
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Patient Name: Deere, John

Cath Date: 09/24/1335
Hemodynamic Sets: 2
Diagrams: 1
Images: 0
Documents: 1

W Summary [Diagram] Page

I™ Expanded Calculations

I™ Measurements

™ Fullpage diagram

¥ Diagrar Caption [see Options)

™ Documert
PostCath Instuctions

= Full Page
£ over

%202
133

Preview...

Print

Save bs...

Send...

P el

FTP.

i

Save Setiings

Close

£ Cath Report Setup
Patient Mame: Deere. John
Cath Date: 09/24/1995
Hemodynamic: Sets: 2
Diagrams: 1
Images: 0
Documents: 1
Components T ‘Oiptions!

¥ Include Page Mumbers

Wertical Position Horizontal Position
 Top C Let & Right
+ Bottom

[~ Suppress page numbers on document pages
¥ Frirt total pages number [Page  of |

¥ Include Print Date
| Suppress header on Dx/Comment Options... |
Diagram/Hemoszet Ophions. |

document pages
[¥ Print null calculations
[¥ Print Calc. Ovenide note

Diagram Captior:

Preview...

Print

Save As.

Pl e

Send.

FTP...

Save Settings

IArrnws indicate catheter course

Close

& You may preview your report by clicking the Preview button.
Presiew...
= When you are satisfied with the appearance and content of your cath report, press the Print
Print Button and select the number of copies you wish to print.
Save fs. . You may also save the report in one of several formats; including ASCIIl, HTML, PDF,
XML, or HL7. The PDF file will look the same as the printed report and uses the options set
Send... from the report setup. You can also email the PDF report by clicking the ‘Send...” button, or
manually send the report via one of the FTP profiles set by your institution.
FTF...
: You may optionally save your report settings so that the next time you go to print a report
Save Settings . .
the settings will load the same way.
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Data Reports

PedCath includes a data reporting tool that can be used to create reports based on criteria (query items)
specified for your cath database. For example, a report could display all the caths where the patient was less
than 7 days old, or list all the patients with Tetralogy of Fallot where Dr. Everett was the attending physician.
Once the report query is run, the report will be created as a PDF document that can be printed, saved, or
emailed.

Creating a Report Query

On the PedCath main screen (Browse screen), click the Tools menu and choose “Data Reports...” The “Data
Report Utility” dialog will be displayed. Criteria may be entered here to filter for the desired records. PedCath
will allow a search based on either patients or cath records and will display the fields chosen from the “Report
Setup” dialog.

Let’s say we want to create a query for all cath records for patients less than 3 months old where Dr. Everett is
the attending physician. In this case we would need to create two query items — one for Dr. Everett being the
attending physician and the other specifying the age to be less than 3 months. To do this click the “New Item”
button, expand the “Personnel Data” folder in the tree view, click on Dr. Everett’s name within the tree and
press okay. Next select his role as “Attending” and press OK.

Follow the same procedure to add the query item for Age at Cath: Click “New Item”, select “Age at Cath”
under the “Case Data” folder in the list box and click OK. Next select the age at cath to be less than 3 months
and click OK. The screen should now look like the figure below.

(= Data Report Utility x|

— Search Criteria

oD Everstt MD &s Afterding

Age at Cath iz than 3 months

Edit Item

R emowve lkem

Order
+

¥

Clear [tems |

Save Load Report Setup Create Beport | Close

Note: A query can be saved for future use by clicking the Save button, and a previously saved query can be
loaded by clicking Load and finding the query file (p7q extension). Please note this file contains the query items
and report setup but does not contain the results of running the report.
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Report Setup

Before running the report query, click the “Report Setup” button on the “Data Report Utility” dialog. Within
this dialog, the fields may be chosen that will be displayed on the report and what order they will be displayed
in. The fields that are checked will be displayed on the report and the order can be changed by selecting the
field name and clicking the up or down arrows

It is important to specify whether the report is based on “Caths” or “Patients”. Choosing to search for caths will
create a document displaying the case information for each matching cath record with the corresponding patient
information following each record. A search based on patients will return a list of all the patients matching the
query provided as well as their cath records.

Within the Performance group, you have the option to run queries across the network (default) or to run queries
on a local copy of the database. Choosing the option to copy the files locally can greatly improve performance
for complicated queries on slow networks. If you are planning on running a large number of queries it is
recommended to run against a local copy. If you choose the ‘Copy tables locally’ option, you have the choice
for PedCath to copy down the latest tables each time you run Data Reports or not.

Click Ok to save the report setup.

|f= Data Report Setup ﬂ

— Search For — Performance
& Caths " Run fram netwark:
f+ Copy tables locally [May speed up reporting]
" Patients % Get latest tables each time | run data reports
= Prompt me before copying

—Fields Tao Include In Output

Patient [1ata Caze Data
Last Mame Cath Date
First Hame Cath Mumber
Order MRM Wit (kal

+* DOE Ht [cm
Gender Wein

3 Arter
Staff Fluara [min)
] Attending = Contrast [ce)
[] Fello j
[1Referring
[15urgeon | I Do

LCancel
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Running the Report Query

From the “Data Report Query” dialog, click “Create Report” to run the report query. Processing times can vary
depending on the size of the cath database, complexity of the query, and speed of the network.

If we run the query entered in the previous sections on the sample data set, 2 cath are records are returned as
shown in the figure below.

[{® Data Report Results

Show all caths where:
Allen D. Ewverett, MO is Attending
Age at Cath is [ess than 3 years

=)
ll Erint
» Total matches: 2 caths
(=]
| | | | | Save A
Cath Date: 09/27/1995 Cath Number. fr445 Wt (k) 9.8 H ——
Last Mame: Rogers First Mame: Buck MBEM: 128 =
D 112 Transposition of the Great Arteries
D 722. Arterial switch Send
Do 86, Supravalywular Pulmonary Stenosis
T
Cath Date: 02/28/1999 Cath MNumber: jj-19981 Wt (kg): 4.0 H Layout
Last Mame: Flastie First Mame: Angela  MREMN: BB ——
D 568, Balloon angioplasty AQ
D 672. Coarctation repair, SF

ﬁ Close
4 b
&

The “Layout” button will toggle the field labels on and off of the report. This dialog gives the option to preview,
print, save, or email the report.
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Administrative Console

The Administrative Console is a separate application from PedCath that contains many administrative features
such as viewing login information, viewing access log information (HIPAA logging), running database
maintenance and modifying the staff database.

You can start the Administrative Console from the start menu or within PedCath.

To start from Windows:
Start >> Programs >> PedCath >> Administrative Console
You will need to enter your PedCath initials and password to log in.

To start from within PedCath:
On the Browse screen choose:
Tools >> Options ... >> Maintenance >> Run Administrative Console
You will be prompted to close PedCath if you plan on running the database maintenance utility.

Editing Personnel x

LR mﬁ\.:l Wiew HIPAA | Maintenance | View Login Information |

The first tab contains the PedCath staff listing for your organization. perawe [

Here you can add, remove, and modify staff members. The staff listing T Ta— en/Edl
may be edited within PedCath as well (see the installation guide for HenD Eve WD sddNew
more information on these options). Heler HO. Fatos ke nactve

tatheme MO, Paul
FRienee Friday, MD
SaraE. Regan, MD

. Fletcher Lane, MEBS

Change
Permission

“wiliam Hammil, MD

Password
Reset

Print Staft
Listing

il

Close | Launch PedCath |
Viewing HIPAA Logs x|
Personnel | Ve HIEES | Maintenance | Yiew Lodin Information |
On the second tab you can view HIPAA logging information such as
! . y gg g . ; View HIPAA Log |
when patients’ records were browsed or edited and by whom. This  View
information can be seen by selecting a filtering option and clicking the PP — View HiPa Exn |

“View HIPAA Log” button. For instance, to see a listing of when a
particular patient’s cath information was viewed or edited click the
“View by Patient” option and then the View HIPAA Log. @ Vil

€ View by Date

" View by Patient

€ Views by Export Action

The View HIPAA Export feature works similarly except that it displays
information related to exports and cath report locking. The last filter
option “View by Export Action” is applicable to this feature and will
allow you to search for a particular action type that happened, for
instance a listing of all the cath reports printed.

Close Launch PedCath
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3 administrative Console ! il

Maintenance

Personnel| Wiew HIPAA Maintenance V|ewLongnlormatmn|

- Database Maintenance

The Maintenance table contains many features necessary to

maintain the PedCath databases. The most important of these EELEECH M NERENES | el
features is the Database Maintenance wizard which is described in e o -
the next section. ~Seheduled M

™ Run Maintenance Every
You can also set up database maintenance reminders within the 86 =]
Scheduled Maintenance grouping. - Other Mainfenance

Disconnect Data Folder

ClearVersion Data |

There are several options beneath the Other Maintenance group.
These options are likely to be used rarely but are necessary in
certain circumstances.

Clear DB Yersion Data Prompt for Code Set Sync

Configure NEWUFKREdiFEE‘.DFj?H SetDB Lock |

Close | Launch FedCath |

Disconnect Data Folder — This will remove the pointer to the
PedCath database and it will have to be set the next time PedCath or the Administrative Console is run.

Clear Version Data — This will clear the version information from the database making it possible to revert to
an earlier version of PedCath.

Clear DB Version Data — This will remove the database version number which will cause the database
upgrade to run the next time PedCath is started. This can be helpful if the database upgrade needs to be run
again or if you are reverting to an earlier version through a minor release (not recommended).

Prompt for Code Set Sync — This will cause PedCath to check for code set (Diagnosis/Procedure set and
Billing) differences between the “master” set on the network and the sets that are used on the current
workstation the next time PedCath is run.

Configure Network Redirector — This will allow you to set a database redirector to be used during database
migration. All PedCath users who attempt to connect to the current path will be redirected to the new path you

specify.
-
Database Maintenance Pl x

The Database Utility is ready to perform maintenance on your PedCath data.
Choose the options below you wish the database utility to complete and
click "MNext >" ta run.

The Database Maintenance utility can be used to

perform cleanup and integrity checks on your [ eose Getor
A N ndexes Cleanup

PedCath database. The picture to the right shows the ol s ¥ Remave Deleted Records
maintenance options available. It is at least [V Relndex [ Check for Drphaned Records
recommended to run the Indexes options which will _ [¥ Remove Orphans Found

. . . Inteqrity Check
rebuild the indexes in case they have become T B S ) Bl sl
corrupted. The Integrity Check is recommended as % FixErrors
well and will verify that the ID table is valid.
Although unlikely, if you encounter an integrity error

contact Scientific Software.

Cancel |

When records are deleted from a dbf table, the records are not actually removed but rather flagged for deletion.
Under the Cleanup group checking the “Remove Deleted Records” option will actually remove all of these
entries from these tables which will improve performance from smaller table sizes.

Checking for orphaned records will tell you if there are any cath records without a corresponding patient or any
cath sub-table records without a corresponding cath record. You should rarely find many orphaned records.
However, if you find a large number contact Scientific Software for assistance.

The final option “Remove All Record Locks” will remove all dBase internal record locks from the system as
well as patient locks.



Viewing Login Information

The fourth tab allows you to see who’s logged into the system and
what patients are currently being edited. If you select a staff member
and click “Log Off User” the user’s login record will be removed and
the user will not be able to edit any more cath reports. Note that the
users will still be in the system and connected to the databases, so if
you want to perform database maintenance they will need to close
PedCath. You can also remove a patient lock from a user by selecting
his name and clicking “Remove Patient Lock”. The selected user will
not be able to save any changes to the current patient. These options
are also helpful for single-user licensed institutions when, for
instance, PedCath is terminated abnormally (such as by a system
crash) and the login information is still present causing everyone to
be locked out.
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4 Administrative Console x|
Personnel| Wiew HIPAA | Maintenance  Yiew Lagin Information I
Users Logged In: 3
Users Editing Patients: 2

Log OFf Uzer | Remove Patient Lack |

Close: | Launch PedCath |
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PedCath Formula Reference

Unless noted, references in this chapter are from the following texts:

Yang, Bentivoglio, Maranhao and Goldberg. From Cardiac Catheterization Data
to Hemodynamic Parameters, third edition. Philadelphia: F.A. Davis Company.

F.B. Saksena. 1983. Hemodynamics in Cardiology. Preager.

C. G. LaFarge and O. S. Miettinen, “The estimation of oxygen consumption,”
Cardiovascular Research (1970), no. 4: pages 23-30.

Body Surface Area—Dubois and Dubois height-weight equation
Units: Weight in Kg, Height in cm (Yang et al, page 42.).

BSA (cm?) = Wt 425 x Ht 725 x 71.84

Convert BSA (cm?) to BSA (m?):

BSA(cmZ) B BSA(cmZ)

BSA (m?) =
10000 100%100

O, Capacity
The default factor is 1.36 (Yang et al, page 45.).
O, Capacity=HB x 1.36

PedCath uses 1.36 as the default multiplication factor for O, Capacity; however,
the attending physician may set an alternate multiplier: 1.36 (default), 1.34 or 1.39.

The 1.39 multiplication factor is referenced in Saksena, page 30.

To change the multiplier, you must log in as an administrator and select:
Tools—Options—Administrator-Calculations.

Multipliers are the responsibility of the cath lab medical director.

MV, SA, PA and PV O, Content
Referenced as PO, x 0.003026 in Yang et al, page 45. PedCath rounds to 0.003.

a) If PO, not measured:

O, Content =0, Capacity x O, sat

b) If PO, measured:
0, Content =0, Capacity x O, sat +(003x PO, )
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Oxygen Consumption
Two different Oxygen Consumption calculations are available in PedCath:

a) Assumed Oxygen Consumption—LaFarge method

Please Note: This method can only be used for patients whose age and heart rate
fall within defined limits. Data for gender, heart rate and age are required. Age is
calculated as Cath date - Date of birth. O, consumption is calculated in
(ml/min)/M?. (LaFarge and Miettinen, pages 23-30.)

For Males:
0, Consumption (ml/min/m?) =138.1- (11.49 xlog, (agein years))+ (0.378x (heart rate))

For Females:
0, Consumption (ml/min/m?) =138.1- (17.04 xlog, (agein years))+ (0.378 x (heart rate))

b) Indexing a measured value
If a measured value is available, use the Oxygen consumption Calculator to
convert the measurement to an indexed value. The calculator uses the following
formula:

O, Consumption (absolute)
BSA

O, Consumption (mI/min/mZ) =

Cardiac Output (Qp and Qs)
Cardiac Index Calculation (Yang et al, page 44):

O, Consumption (mI/min/mZ)
(PV — PAcontent)x 10

Qp (liters/min/m?) =

O, Consumption (mI/min/mZ)

s (liters/min/m?) =
Qs ) (SA— MV content)x 10

Cardiac Output Calculation (Yang et al, page 45):

Qp (liters/min) =Qp (Iiters/min/mz) x BSA
Qs (liters/min) = Qs (Iiters/min/mz) x BSA

Resistance (Rp and Rs)
Wood’s Resistance Unit, also called Hybrid Resistance Unit (Yang et al, page 68):
Wood’s Unit = mm Hg min. liter * or [(mm Hg)/(liter/min.)]
(Pressures in mm Hg; Flow in liter/min./m? Resistance in Wood’s Units.)

Rp (indexed) = mean MPA — PA wedge Rp (abs) = Rp (indexed)
Qp BSA
Rs (indexed ) = mean Sys —mean RA Rs (abs) = Rs (indexed)

Qs BSA
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New Calculations in PedCath7 B | LserFiels | Measurements
—%ertricular Yolume (m)——————— Wentricular Mass -
PedCath7 offer several sets of EDe B B g S ol
calculations that were not part of Right | [0 Jo30 | 4a%  o08% oo | aa%
the standard PedCath3 e
configuration. These new features ~VelveDiemeter —————————~PADismeler
can be found under the At W i | mm % Nomal
Measurements tab in the PedCath Tv | [1eo 9% Right [ 103 104%
edit screen. “jw" 1:2 E/ Left pT 33;03%
AV FT 130% PAAreaI:d::: 1.70

Ejection Fraction

EndDiastoligolume EndSystoIiVqume;
EndDiastoligolume

(RP?Z (LPAjZ
o) Tl
PAl =11 x

BSA

Ejectiofrractio(®o) = 100

PA Index (PAI)

v
I + -
2 2

(279.89x BSA) 35.46

2
PA Area Index (PAAI) (Rpij
PAAI = IT x

References:
Thomas P. Graham, Jr., MD, Jay M. Jarmakani, MD, Ramon V. Canent, Jr., MD
and Mary N. Morrow, AB; Left Heart Volume Estimation in Infancy and
Childhood; Circulation, Volume XLIII, June, 1971

Thomas P. Graham, Jr., MD, Jay M. Jarmakani, MD, Gerald F. Atwood, MD, and
Ramon V. Canent, Jr., MD; Right Ventricular Volume Determination in Children;
Circulation, Volume XLVII, January, 1973

Scisuke Nakata, MD, Yasuharu Imai, MD, Yoshinori Takanashi, MD, Hiromi
Kurosawa, MD, Kitsuhiro Tezuka, MD, Makoto Nakazawa, MD, Masahiko
Ando, MD and Atsuyoshi Takao, MD; A new method for the quantitative
standardization of cross-sectional areas of the pulmonary arteries in congenital
heart disease with pulmonary blood flow; The Journal of Thoracic and
Cardiovascular Surgery, Volume 88, Number 4, October 1984
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PedCath7 Logging

PedCath7 tracks cath views and edits in compliance with the Health Insurance Portability and
Accountability Act (HIPAA). When a user opens the PedCath Edit screen, PedCath will log
information about the cath that was viewed, the staff member who viewed it and the date and
time. If the staff member edits and saves the cath then PedCath will log this as well.

As of version 7.2.0, PedCath also logs anything exported from the system such as when any
reports are printed, saved, or emailed. This includes the main PedCath report, a report from
the data reporting module, the staff listing report, or a patient’s billing information.

The export log keeps track of the staff member, export date and time, and export location for
each type of export. The following shows the types of export actions logged and additional
information saved.

Export Actions Logged

Additional information logged

Printed the PedCath report

Printer location

Saved the PedCath report to a file

Export location, file name

Emailed the PedCath report

Mail recipients (To: and CC:)

Printed data reports results

Query and printer location

Saved data reports results to a file

File name and query

Emailed data reports results

Mail recipients (To: and CC:)
and query

Printed a patient’s billing
information

Printer location

Printed a patient’s document

Document title, file name, and
printer location

Printed the staff listing

Printer location

Exported a patient’s document

Document title and file name

Locked a cath report none
Unlocked a cath report none
Viewed a backup cath report Backup ID

Submitted a study

Study name and study 1D

Unlocked a study

Study name, study 1D, and
follow-up title if applicable.

Printed HIPAA log

Report description printer
location

Ran batch export

Path, log file, export file type,
total number of cases

PedCath logging data may be viewed from within the Administrative console on the “View
HIPAA” tab.
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The Diagnostic Code Set

The standard PedCath code set — Summary
If you choose, you may include codes in your PedCath cath reports to indicate cardiac and non-
cardiac diagnosis, ECG findings, cath procedures, cath complications, surgery and pharmaceutical
interventions.

The standard version of the program includes a set of codes developed for this purpose by
Scientific Software Solutions and our medical advisors. We have found these codes to be
complete, without burdening the user with excessive detail.

We are aware that no universally accepted set of codes exists for pediatric caths. Different
institutions use different coding systems, and some do not use a coding system at all.

Our goal is to help you to do your work, your way. If you do not enter diagnosis codes, there will
be no loss of functionality in PedCath. The list of codes simply will not appear in the printed
report.

Optional Code Sets
If you wish to use an alternate code set, we can offer optional sets from some of the major pediatric
hospitals. Currently, we have hierarchical coding systems available from the following institutions
(all rights reserved by the developing institutions):

Hospital for Sick Children — Toronto, Canada
Texas Children’s Hospital — Houston, Texas
Boston Children’s Hospital — Boston, Massachusetts

Please call Scientific Software Solutions if you need assistance in creating an optional code set for
your hospital. We can provide limited technical assistance in testing code set compatibility, and
may be available on a contractual basis to customize PedCath to your individual needs.

It is important to select a code set before entering patient data.
If you would prefer to use an optional code set, we recommend that you use it from the start. This
will avoid any need to convert old patient records at a later date.

A complete listing of the Diagnostic Codes
selected by your hospital follows this page.




Sample Reports

Your software comes with five sample cases that illustrate various features of PedCath.
It is recommended that you spend some time reviewing these examples and entering practice cases before logging actual data.

1. John Doe. This case illustrates a single cath with a single set of hemodynamics.
Note that with a single set of hemodynamics, the Summary page includes additional information.

The following printing options have been selected:

a) Summary is selected. This creates a one-page summary of the cath record, including an
image of the diagram.

b) Expanded Calculations is selected, generating a full-page listing of the all the calculations
for the sample cath.

¢) Measurements box is checked, so the report includes a one-page summary of the optional
measurements for the cath.

d) Full Page Diagram is selected. The large diagram includes any embedded hemodynamic
data.

e) Diagram Caption is checked. Notice that the line “Arrows indicate catheter course”
and appears below the diagram on both the summary page and full-page diagram. Clicking
the Options button in the lower right of the Cath Report Setup window may change the
caption text.

2. John Deere. This case illustrates a single cath with two sets of hemodynamics.
Since the Summary page includes more than one set of hemodynamic data, only the summary
information is printed for each set. Full hemodynamic data can be printed on subsequent pages.

Printing options:
a) Summary is selected.
b) The cath is then locked to prevent further editing.
c) Later, the patient’s weight is corrected to 12.3 Kg.
d) A second report is printed, with note that it had been modified.

3. Lotsa Oxygen. A single cath with two sets of hemodynamics—includes dissolved oxygen.
If non-zero PO2 values are entered in the CALCULATION OVERRIDE window, dissolved
oxygen is calculated.

Printing options:
a) Summary, Expanded Calculations and Full-Page Diagram are selected.
b) Documents box is checked. The cath report narrative and letter to the referring
physician are now included.
¢) Note text formatting used in the anatomy diagram. A bold font has been used in the
diagram to accent values obtained on 100% O2.

4. Angela Plastie. This case illustrates the Image Manager feature.

Printing options:
a) Summary report is selected.
b) Images report is also selected, showing before and after waveform and angio images.

5. Buck Rogers. This case illustrates a patient with two caths.
In the BROWSE screen, patients with multiple caths will have those caths listed in reverse date
order (i.e. from most recent cath at the top to earliest cath at the bottom).

Printing options:
a) Rogers’ first cath is printed with all print options except Summary and Diagram Options
turned off, to produce a single page report.
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Institut Cardiovasculaire Paris Sud
Institut Hospitalier Jacques Cartier
Cardiologie Pédiatrique

Cardiac Catheterization Laboratory

; 95/39
97% _97

67% 22

§ 97%

Arrows indicate catheter course.

Diagnoses / Procedures

130. VSD, perimembranous
20. ASD, secundum
241. Respiratory disease

Comments

Left to right shunt, large
Right lung atelectasis

Doe, John

MRN: 123456789012
Birth Date: 09/19/1995
Cath Date: 09/26/1996
Cath #: 95c-bb11

Age at cath: 12 months
Gender: Male

Attending: William Hammill, MD
Fellow: Sara E. Regan, MD
Referring: Dr. Kymberly Shackelford

Height: 85.0 cm Weight: 9.5 kg
BSA = 0.47 m?

Fluoro: 16.00 min Contrast: 12.00 mL
Vein: right femoral
Artery: right femoral

Example cath

Qp =9.72 L/min (20.68 L/min/m?2)
Qs = 2.59 L/min (5.51 L/min/m?)
Rp = 1.65 units (0.77 units x m2)
Rs = 21.22 units (9.97 units x m?)
Qp/Qs=3.75 :1 | Rp/Rs =0.08

Heart Rate: 121 bpm
VO2: 198 ml/min/m?
Hemoglobin: 8.8 gm/dL

Inspired O2: 21%

pH: 7.37
pCO2: 43.0
pO2: 83.0
HCO3: 25.0
Thermo CO:
%02 Site Sys/A | Dias/V | Mean
67 SvC
81 RA 6
88 RV 50 7
89 PA 37 13 25
RPA
LPA 37 12 22
Right Left

Wedge Mean 9

%02 Site | Sys/A | Dias/V | Mean

97 LA 8
LV 95 10
97 aAO 95 39 57
97 dAO 97 40 61
IVC: 0O2%: 60
Mean: 6

Femoral Artery: 02%: 97
Sys/A: 99 Dias/V: 42 Mean: 63

L.U. Pulm. Vein: 02%: 97
Mean: 8

R.U. Pulm, Vein: 02%: 90
Mean: 7

Page 1 of 4

Printed: 07/21/2005



Institut Cardiovasculaire Paris Sud
Institut Hospitalier Jacques Cartier

Cardiologie Pédiatrique

Cardiac Catheterization Laboratory

Example cath

Calculations:

02 capacity = HB x 1.36
11.97=8.8x1.36

MV O2 content = (O2 capacity x MV sat)
8.02 = (11.97 x 0.67)

SA O2 content = (O2 capacity x SA sat)
11.61 = (11.97 x 0.97)

PA O2 content = (O2 capacity x PA sat)
10.65 = (11.97 x 0.89)

PV O2 content = (O2 capacity x PV sat)
11.61 = (11.97 x 0.97)

Qp = 02 consumption / ((PV - PA content) x 10)

Qs = 02 consumption / ((SA - MV content) x 10)
5.51 L/min/m2 = 198 / ((11.61 - 8.02) x 10)

Rp = (mean MPA - wedge) / Qp
0.77 units x m2 = (25 - 9) / 20.68 L/min/m?
(Wood's units x Meters?)

Rs = (mean sys - mean RA) / Qs
9.97 units x m2 = (61 - 6) / 5.51 L/min/m?2
(Wood's units x Meters?)

Dissolved oxygen not calculated.

Values used:

MV sat = 67

PA sat = 89
Mean MPA = 25
Mean Sys =61
HB = 8.8

PV sat = 97

SA sat =97

Wedge = 9.0

Mean RA=6

BSA =0.47 m2

02 consumption = 198 mL/Min/m?2

Doe, John

MRN: 123456789012
Birth Date: 09/19/1995
Cath Date: 09/26/1996
Cath #: 95c-bb11

Age at cath: 12 months
Gender: Male

Attending: William Hammill, MD
Fellow: Sara E. Regan, MD
Referring: Dr. Kymberly Shackelford

Height: 85.0 cm Weight: 9.5 kg
BSA = 0.47 m?

Fluoro: 16.00 min Contrast: 12.00 mL
Vein: right femoral
Artery: right femoral

Example cath

Qp =9.72 L/min (20.68 L/min/m?2)
Qs = 2.59 L/min (5.51 L/min/m?)
Rp = 1.65 units (0.77 units x m2)
Rs = 21.22 units (9.97 units x m?)
Qp/Qs=3.75 :1 | Rp/Rs =0.08

Heart Rate: 121 bpm
VO2: 198 ml/min/m?
Hemoglobin: 8.8 gm/dL

Inspired O2: 21%

pH: 7.37
pCO2: 43.0
pO2: 83.0
HCO3: 25.0
Thermo CO:
%02 Site | Sys/A | Dias/V | Mean
67 SvC
81 RA 6
88 RV 50 7
89 PA 37 13 25
RPA
LPA 37 12 22
Right Left

Wedge Mean 9

%02 Site | Sys/A | Dias/V | Mean

97 LA 8
LV 95 10
97 aAO 95 39 57
97 dAO 97 40 61
IVC: 0O2%: 60
Mean: 6

Femoral Artery: 02%: 97
Sys/A: 99 Dias/V: 42 Mean: 63

L.U. Pulm. Vein: 02%: 97
Mean: 8

R.U. Pulm, Vein: 02%: 90
Mean: 7
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Institut Cardiovasculaire Paris Sud

Institut Hospitalier Jacques Cartier
Cardiologie Pédiatrique
Cardiac Catheterization Laboratory

Example cath
Ventricular Volume

EDV ESV EF%

Right

46.5 23.0 51%

Left

26.3 8.9 66%

Ventricular Mass

am
20.0
PA Diameter
mm
Right 10.3
Left 8.8
PA Index: 307

PA Area Index: 1.50

Valve Diameter

mm
TV 18.0
MV 19.0
PV 15.0
AV 13.0

Doe, John

MRN: 123456789012
Birth Date: 09/19/1995
Cath Date: 09/26/1996

Cath #: 95c-bb11
Age at cath: 12 months

Gender: Male

Attending: William Hammill, MD
Fellow: Sara E. Regan, MD
Referring: Dr. Kymberly Shackelford

Height: 85.0 cm Weight: 9.5 kg
BSA =0.47 m?

Fluoro: 16.00 min Contrast: 12.00 mL
Vein: right femoral
Artery: right femoral

Example cath

Qp =9.72 L/min (20.68 L/min/m?2)
Qs = 2.59 L/min (5.51 L/min/m2)
Rp = 1.65 units (0.77 units x m2)
Rs = 21.22 units (9.97 units x m2)
Qp/Qs =3.75 :1 | Rp/Rs =0.08

Heart Rate: 121 bpm
VO2: 198 ml/min/mz
Hemoglobin: 8.8 gm/dL

Inspired O2: 21%

pH: 7.37
pCO2: 43.0
pO2: 83.0
HCO3: 25.0
Thermo CO:
%02 Site | Sys/A | Dias/V | Mean
67 SvC
81 RA 6
88 RV 50 7
89 PA 37 13 25
RPA
LPA 37 12 22
Right Left
Wedge Mean 9
%02 Site | Sys/A | Dias/V | Mean
97 LA 8
LV 95 10
97 aAO 95 39 57
97 dAO 97 40 61
IVC: 02%: 60
Mean: 6

Femoral Artery: O2%: 97
Sys/A: 99 Dias/V: 42 Mean: 63

L.U. Pulm. Vein: 02%: 97
Mean: 8

R.U. Pulm, Vein: 02%: 90
Mean: 7
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Institut Cardiovasculaire Paris Sud

Institut Hospitalier Jacques Cartier Doe, John

Cardiologie Pédiatrique MRN: 123456789012
Birth Date: 09/19/1995

Cardiac Catheterization Laboratory




Royal Children's Hospital

Melbourne, Victoria Deere, John

Pediatric Cardiology MRN: 1234567

Cardiac Catheterization Laboratory Birth Date: 01/05/1995
Cath Date: 09/24/1995
Cath #: 783

Age at cath: 8 months
Gender: Male

Attending: Matherne MD, Paul
Fellow: Heller MD, Felice
Referring:

Height: 82.0 cm Weight: 11.4 kg
BSA = 0.49 m?

Fluoro: 16.00 min Contrast: 45.00 mL
Vein: 5 French, LFV
Artery: 20 ga angiocath RFA

Pre-valvuloplasty

Qp = 2.85 L/min (5.82 L/min/m?)
Qs = 2.48 L/min (5.06 L/min/m?)
Rp = 2.28 units (1.12 units x m?)
Rs = 27.81 units (13.63 units x m?)
Qp/Qs=1.15 :1 | Rp/Rs =0.08

Post-valvuloplasty

Qp = 2.85 L/min (5.82 L/min/m?)
Qs = 2.85 L/min (5.82 L/min/m?)
Rp = 2.10 units (1.03 units x m2)
Rs = 23.83 units (11.68 units x m?)
Qp/Qs=1.00 :1 | Rp/Rs =0.09

post-valvuloplasty

Arrows indicate catheter course.

Diagnoses / Procedures

85. Pulmonary Valve Stenosis
597. Balloon Pulmonary Valvuloplasty

Comments

Bicuspid pulmonary valve.
Moderate pulmonary insufficiency.
Hyperdynamic outflow tract.

No residual outflow tract gradient.

Page 1 of 1
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Royal Children's Hospital

Melbourne, Victoria Deere, John

Pediatric Cardiology MRN: 1234567

Cardiac Catheterization Laboratory Birth Date: 01/05/1995
Cath Date: 09/24/1995
Cath #: 783

Age at cath: 8 months
Gender: Male

Attending: Matherne MD, Paul
Fellow: Heller MD, Felice
Referring:

Height: 82.0 cm Weight: 12.4 kg
BSA =0.51 m?

Fluoro: 16.00 min Contrast: 45.00 mL
Vein: 5 French, LFV
Artery: 20 ga angiocath RFA

Pre-valvuloplasty

Qp =2.97 L/min (5.82 L/min/m?)
Qs = 2.58 L/min (5.06 L/min/m?)
Rp = 2.19 units (1.12 units x m?)
Rs = 26.72 units (13.63 units x m?)
Qp/Qs=1.15 :1 | Rp/Rs =0.08

Post-valvuloplasty

Qp = 2.97 L/min (5.82 L/min/m?)
Qs = 2.97 L/min (5.82 L/min/m?)
Rp = 2.02 units (1.03 units x m2)
Rs = 22.90 units (11.68 units x m?)
Qp/Qs=1.00 :1 | Rp/Rs =0.09

post-valvuloplasty

Arrows indicate catheter course.

Diagnoses / Procedures

85. Pulmonary Valve Stenosis
597. Balloon Pulmonary Valvuloplasty

Comments

Bicuspid pulmonary valve.
Moderate pulmonary insufficiency.
Hyperdynamic outflow tract.

No residual outflow tract gradient.
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The University of Virginia Health Sciences Center

The Children's Medical Center Oxygen, Lotsa
Department of Pediatric Cardiology MRN: 123
Cardiac Catheterization Laboratory Birth Date: 01/01/2000

Cath Date: 05/22/2003
Cath #: 03¢c-0123

Age at cath: 3 years
Gender: Female

Attending: Allen D. Everett, MD
Fellow: Sara E. Regan, MD; Renee Friday, MD

Referring:
Bold: 100% 02 [ Height: 92.0 cm Weight: 12.0 kg
Face Mask BSA =0.55 m?

Fluoro: 11.40 min Contrast: 19.00 mL
Vein: Left Fem 5F
Artery: Right Fem 4F

Room Air Rest

Qp =5.51 L/min (10.03 L/min/m2)
Qs =1.60 L/min (2.90 L/min/m?)
Rp = 7.07 units (3.89 units x m?)
Rs = 31.95 units (17.57 units x m?)
Qp/Qs=3.45 :1 | Rp/Rs =0.22

100% oxygen by face mask

Qp =38.21 L/min (69.47 L/min/m2)
Qs = 1.56 L/min (2.83 L/min/m?)
Rp = 0.92 units (0.50 units x m2)
Rs = 37.26 units (20.50 units x m?)
Qp/Qs =24.55 :1 | Rp/Rs =0.02

Arrows indicate catheter course.

Diagnoses / Procedures

130. VSD, perimembranous

20. ASD, secundum

176. Secondary pulmonary hpn.
79. Persist. L SVC

Comments

1. Pulmonary vasculature responsive to oxygen therapy with an increase in the left to right shunt
without a significant drop in pulmonary pressure.
2. Abnormal, but not stenotic mitral valve.

Page 1 of 6
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. ' The University of Virginia Health Sciences Center

The Children's Medical Center Oxygen, Lotsa
Department of Pediatric Cardiology MRN: 123
Cardiac Catheterization Laboratory Birth Date: 01/01/2000

Room Air Rest

Calculations:

02 capacity = HB x 1.36
17.95=13.2x1.36

MV O2 content = (O2 capacity x MV sat)
9.69 = (17.95 x 0.54)

SA 02 content = (O2 capacity x SA sat)
16.52 = (17.95 x 0.92)

PA O2 content = (O2 capacity x PA sat)
15.44 = (17.95 x 0.86)

PV O2 content = (O2 capacity x PV sat)
17.41 = (17.95 x 0.97)

Qp = 02 consumption / ((PV - PA content) x 10)

Qs = 02 consumption / ((SA - MV content) x 10)
2.90 L/min/m2 = 198 / ((16.52 - 9.69) x 10)

Rp = (mean MPA - wedge) / Qp
3.89 units x m2 = (50 - 11) / 10.03 L/min/m?2
(Wood's units x Meters?)

Rs = (mean sys - mean RA) / Qs
17.57 units x m2 = (61 - 10) / 2.90 L/min/m?
(Wood's units x Meters?)

Dissolved oxygen not calculated.

Values used:

MV sat = 54

PA sat = 86
Mean MPA =50
Mean Sys = 61
HB =13.2

PV sat = 97

SA sat =92

Wedge =11.0

Mean RA =10

BSA = 0.55 m?

02 consumption = 198 mL/Min/m?

Cath Date: 05/22/2003
Cath #: 03c-0123

Age at cath: 3 years
Gender: Female

Attending: Allen D. Everett, MD
Fellow: Sara E. Regan, MD; Renee Friday, MD
Referring:

Height: 92.0 cmm Weight: 12.0 kg
BSA = 0.55 m?

Fluoro: 11.40 min Contrast: 19.00 mL
Vein: Left Fem 5F
Artery: Right Fem 4F

Room Air Rest

Qp =5.51 L/min (10.03 L/min/m?)
Qs =1.60 L/min (2.90 L/min/m2)
Rp = 7.07 units (3.89 units x m?)
Rs = 31.95 units (17.57 units x m2)
Qp/Qs=3.45 :1 | Rp/Rs =0.22

Heart Rate: 150 bpm
VO2: 198 ml/min/m?2
Hemoglobin: 13.2 gm/dL

Inspired O2: 30%

pH: 7.35
pCO2: 38.0
pO2: 75.0
HCO3: 20.0
Thermo CO:
%02 Site | Sys/A | Dias/V | Mean
54 SvC
82 RA 18 8 10
86 RV 80 10
86 PA
RPA 75 30 50
LPA
Right Left

11 Wedge Mean
%02 Site | Sys/A | Dias/V | Mean

LA
LV 78 11
aAO

92 | dAO | 78 49 61

IVC: 02%: 70

Mean: 7

Femoral Artery: 02%: 99
Sys/A: 108 Dias/V: 72 Mean: 80

Left SVC: 02%: 70
Mean: 8
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. ' The University of Virginia Health Sciences Center

The Children's Medical Center Oxygen, Lotsa
Department of Pediatric Cardiology MRN: 123
Cardiac Catheterization Laboratory Birth Date: 01/01/2000

Cath Date: 05/22/2003
Cath #: 03c-0123

Age at cath: 3 years
Gender: Female

100% oxygen by face mask )
Attending: Allen D. Everett, MD

Calculations: Fellow: Sara E. Regan, MD; Renee Friday, MD
Referring:
02 capacity = HB x 1.36 Height: 92.0 cm Weight: 12.0 kg
17.95=13.2x1.36 BSA = 0.55 m?

Fluoro: 11.40 min Contrast: 19.00 mL
Vein: Left Fem 5F
Artery: Right Fem 4F

MV O2 content = (O2 capacity x MV sat) + (.003 x MV PO2)
11.24 =(17.95 x 0.62) + (.003 x 38.0)

SA 02 content = (O2 capacity x SA sat) + (.003 x SA PO2) 100% oxygen by face mask
18.24 = (17.95 x 0.98) + (.003 x 216.0) Qp = 38.21 L/min (69.47 L/min/m)

Qs = 1.56 L/min (2.83 L/min/m?2)
Rp = 0.92 units (0.50 units x m?)
Rs = 37.26 units (20.50 units x m2)
Qp/Qs =24.55 :1 | Rp/Rs =0.02

PA O2 content = (O2 capacity x PA sat) + (.003 x PA PO2)
17.96 = (17.95 x 0.98) + (.003 x 121.0)

PV O2 content = (O2 capacity x PV sat) + (.003 x PV PO2)

18.24 = (17.95 x 0.98) + (.003 x 216.0) Heart Rate: 134 bpm
VO2: 198 ml/min/m?2

Qp = 02 consumption / ((PV - PA content) x 10) Hemoglobin: 13.2 gm/dL
Inspired O2: 100%

. pH: 7.36

Qs = 02 consumption / ((SA - MV content) x 10) pCO2: 38.0

2.83 L/min/m2 = 198/ ((18.24 - 11.24) x 10) p02: 216.0
HCO3: 21.0

Rp = (mean MPA - wedge) / Qp
0.50 units x m2 = (46 - 11) / 69.47 L/min/m?2 Thermo CO:
(Wood's units x Meters?)

%02 Site | Sys/A | Dias/V | Mean
Rs = (mean sys - mean RA) / Qs 62 SvC
20.50 units x m? = (67 - 9) / 2.83 L/min/m? RA 15 15 9
(Wood's units x Meters?) RV 78 10
98 PA
PO2: RPA 72 28 46
MV PO2 = 38.0 LPA
PA PO2=121.0 Right Left
PV PO2 = 216.0 Wedge Mean
SA PO2=216.0
%02 Site | Sys/A | Dias/V | Mean
Values used: 98 LA 17 17 11
MV sat = 62 LV 86 11
PA sat = 98 aAO
Mean MPA = 46 98 dAO 86 53 67
Mean Sys = 67
HB =13.2 IVC: 02%: 90
Mean: 10
PV sat = 98 Femoral Artery: 02%: 99
SA sat =98 Sys/A: 107 Dias/V: 72 Mean: 80
Wedge =11.0 Left SVC: 02%: 89
Mean RA =9 Mean: 9
BSA = 0.55 m2
02 consumption = 198 mL/Min/m?
Page 3 of 6
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Bold: 100% 02
Face Mask

The University of Virginia Health Sciences Center

The Children's Medical Center Oxygen, Lotsa
Department of Pediatric Cardiology MRN: 123
Cardiac Catheterization Laboratory Birth Date: 01/01/2000

Cath Date: 05/22/2003
Cath #: 03c-0123

70%

5/
50

ol
'

5/3075/30
5

54%
62%

70%

-

86%
98%

82%
@8

o2 98%

61 86/53
67

Arrows indicate catheter course. Page 4 of 6
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:. !' The University of Virginia Health Sciences Center

The Children's Medical Center Oxygen, Lotsa
Department of Pediatric Cardiology MRN: 123 Cath Date: 05/22/2003
May 26, 2003
Adam Neal, M.D.
123 Main St.

Charlottesville, VA 22601

RE: Status of Lotsa Oxygen
MRN: 123
Visit Date: 05/22/03

Dear Dr. Neal,

I had the pleasure of taking care of your patient, Lotsa Oxygen today at the Virginia Children’s Heart
Center in Charlottesville, Virginia. As you know, she is a 3 year-old determined by echocardiography to
have atrial and ventricular septal defects and an abnormal mitral valve. For these reasons, she underwent
cardiac catheterization to determine her present hemodynamics and anatomy.

At the time of her cardiac cath, she was angiographically and hemodynamically noted to have a large
perimembranous type ventricular septal defect. She has a large left-to-right shunt, and systemic
pulmonary artery pressures. Hemodynamic evaluation of her mitral valve did not demonstrate
significant mitral stenosis although her mitral valve is abnormal anatomically.

Lotsa has a large ventricular septal defect associated with pulmonary hypertension and a large
left-to-right shunt. Although her pulmonary artery pressures are elevated, her vascular bed is reactive
to changes with oxygen. She is presently at significant risk of developing irreversible pulmonary
vascular obstructive disease. We have recommended her for surgical repair at the earliest possible
date by my surgical colleague, Dr. Shelby. Her care is being coordinated by Dr. Sing, the inpatient
attending, who would be happy to discuss any details with you further. Thank you for allowing us to
participate in the care of this child. If you have any questions in the interim, please feel free to call.

Sincerely,

Allen D. Everett, M.D.

ADE:jp
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& P The University of Virginia Health Sciences Center

The Children's Medical Center Oxygen, Lotsa
Department of Pediatric Cardiology MRN: 123 Cath Date: 05/22/2003

UNIVERSITY OF VIRGINIA HEALTH SCIENCES CENTER
Cardiac Catheterization Charlottesville, VA 22908 (434) 924-2736
Patient Name: Lotsa Oxygen Date of Birth: 01/01/2000 Age: 3 years
S:F Date of Procedure: 05/22/2003 History #: 123 Cath #: 03c-0123
Physician Performing Study: Allen D. Everett, MD Fellow: Sara E. Regan, MD

HISTORY

Lotsa Oxygen is a 3yo recently diagnosed by echocardiography with a ventricular septal defect, atrial septal
defect and an abnormal mitral valve. She underwent cardiac catheterization to determine her present
hemodynamics and anatomy.

PROCEDURE
The patient was sedated by the Pediatric Sedation Service. The patient was prepped and draped in the usual
sterile fashion and both inguinal areas were infiltrated with 1% Xylocaine. Using percutaneous technique, a
5 French sheath was placed in the left femoral vein and a 4 french sheath in the right femoral artery.
Through the arterial and venous sheaths, a right and transseptal left heart catheterization for congenital heart
defects was performed. An innominate vein superior vena cava venogram was performed to demonstrate
whether a left superior vena cava was present. A left ventricular cineangiogram was performed to
demonstrate left ventricular function, size and the location and size of her ventricular septal defect. A right
ventricular cineangiogram was performed to demonstrate the size of the right ventricle, patency of the
tricuspid valve and the size of the pulmonary arteries. Hemodynamics were recorded both on room air and
with 100% ambient oxygen. All catheters and sheaths were then removed, hemostasis was obtained by
manual pressure and the patient returned to 7 West in stable condition.

ANGIOGRAPHIC DATA
1. An innominate vein venogram was performed in the AP projection. With injection, contrast was seen to
fill a normal innominate vein with flow of contrast to a normal superior vena cava and right atrium. A left
superior vena cava was present, draining via the coronary sinus to the right atrium.

2. A left ventricular cineangiogram was recorded in the RAO and LAO projections. With injection, contrast
was seen to fill a finely trabeculated chamber that contracts well. With contraction, contrast was seen to
flow across an unobstructed left ventricular outflow tract and immediately to opacify a large ventricular
septal defect. The defect appears to be in the perimembranous location and is at least the size of the aortic
root. The aortic arch is leftward.

3. Aright ventricular cineangiogram was recorded in the AP and lateral projections. With injection, contrast
was seen to fill a dilated, coarsely trabeculated chamber that contracts well. With contraction, contrast was
seen to flow across an unobstructed right ventricular outflow tract and to opacify a dilated main pulmonary
artery. The peripheral pulmonary vascular pattern appears grossly normal. On pulmonary venous
recirculation, contrast was seen to return by normal pulmonary veins to the left atrium. There is obvious
flow of contrast from the left atrium to the right atrium that even refluxes into the hepatic veins.

DISPOSITION
Lotsa has large atrial and ventricular septal defects with a large left-to-right shunt. She also has associated
moderate to severe pulmonary hypertension that is only mildly improved with oxygen. I have forwarded this
information to Dr. Johns, the inpatient attending who will be coordinating early surgical repair for Lotsa
with our surgical colleague, Dr. Smith, in the next few days.

Allen D. Everett, MD

Attending

Pediatric Cardiology

ADE/jp D: 05/22/03 T: 05/26/03
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A The Hospital for Sick Children

The University Toronto, Faculty of Medicine Plastie, An g ela
H S C Pediatric Cardiology MRN: BB518
CARDIOLOGY Cardiac Catheterization Laboratory Birth Date: 12/12/1998

Cath Date: 02/28/1999

Cath #: j-19981

Age at cath: 2 months
pre-angio gradient 80 mm Hg Gender: Female

Attending: Allen D. Everett, MD

Fellow: Renee Friday, MD
Referring:

Height: 60.0 cm Weight: 4.0 kg
BSA = 0.25 m?

Fluoro: 7.00 min Contrast: 20.00 mL
Vein: None
Artery: 5F changed to a 6F

post-angio gradient 15 mm Hg

Pre-Angioplasty

Qp =

0 e Ros
3% Rs= )
0: post angioplasty 97/49 Qp/Qs = | Rp/Rs =

Heart Rate: 130 bpm
VO2: 148 ml/min/m?2
Hemoglobin: 9.0 gm/dL

Inspired O2: 21%

pH: 7.44
pCO2: 37.0
pO2: 196.0
HCO3: 24.0
Thermo CO:
%02 Site | Sys/A | Dias/V | Mean
SVC
I RV
PA
RPA
LPA
999/, Right Left
Wedge Mean
pre -angioplasty 55/43’\Q0/st angioplasty 82/46 %02 | Site | Sys/A | Dias/V | Mean
= N -— LA
S0 64
LV
Arrows indicate catheter course. aAO 136 44 88
99 dAO 56 43 50

Diagnoses / Procedures

568. Balloon angioplasty AO
672. Coarctation repair, SF

Comments

Coarctation of the aorta s/p subclavian flap repair with re-coarctation

S/P balloon angioplasty with 6 and then 8 mm balloon.

The stenosis measured 2mm, the transverse arch 6.5 mm and the decending aorta 7.75 mm
Initial AAO to DAO gradient 80 mmHG, post andioplasty 15 mmHG

Page 1 of 2
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A The Hospital for Sick Children

The University Toronto, Faculty of Medicine Plastie, Angela
H S C Pediatric Cardiology MRN: BB518
CARDIOLOGY Cardiac Catheterization Laboratory Birth Date: 12/12/1998

Cath Date: 02/28/1999
Cath #: jj-19981
129 ¥ AO

200 3 r r r r

MH»ML Ll

AAO & FA pressures, pre-angioplasty

Aorta pre-angioplasty, gradient 80 mm

150 hp! A

AAO & FA pressures, post-angioplasty

Aorta post-angioplasty, gradient 15 mmH
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National Cardiovascular Center

Osaka, Japan _ Rogers, Buck
Department of Pediatric Cardiology MRN: 1285656
Cardiac Catheterization Laboratory Birth Date: 09/23/1995

Cath Date: 09/27/1995
Cath #: fr445

Age at cath: 4 days
Gender: Male

Attending: Allen D. Everett, MD
Fellow: Heller MD, Felice
Referring: Matherne MD, Paul

Height: 73.9 cm Weight: 9.8 kg
BSA =0.43 m?

Fluoro: 0.00 min Contrast: 0.00 mL
Vein: 5fr rt
Artery: 4 frrt

status-post Art. Switch

Qp = 2.61 L/min (6.07 L/min/m?)
Qs = 2.61 L/min (6.07 L/min/m?)
Rp = 1.53 units (0.66 units x m2)
Rs = 26.43 units (11.37 units x m?)
Qp/Qs=1.00 :1 | Rp/Rs =0.06

Heart Rate: 85 bpm
VO2: 198 ml/min/m?
Hemoglobin: 10.9 gm/dL

Inspired O2: 21%

pH: 7.35

pCO2: 40.0

pO2: 108.0

HCO3: 22.0

Thermo CO:

%02 Site Sys/A | Dias/V | Mean

75 SvC
75 RA 3
75 RV 34 5
75 PA 32 6 11
75 RPA 18 8 10
75 LPA 17 9 11

Right L
7 Wedge Mean

ft

~ D

%02 Site | Sys/A | Dias/V | Mean

97 LA
97 LV 98 7
Arrows indicate catheter course. aAO
97 dAO 98 48 72

Diagnoses / Procedures

112. Transposition of the Great Arteries
722. Arterial switch
86. Supravalvular Pulmonary Stenosis

Comments
Normal left ventricular function

Page 1 of 1
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