PedGath

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 II 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 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.

Acknowledgments

Dr. Allen Everett has given freely of his time to help develop PedGath. He has also provided invaluable
assistance as editor of the Illustrated Field Guide to Congenital Heart Disease and Repair, Illustrated Field
Guide to Adult Congenital Heart Disease, the PetlHeart Resource (www.HeartPassport.com), and the
PedHeart Community Web (www.Congenital.org). Without his generous help, none of these would have been
possible.

At the University of Virginia, Scott Lim MD, Paul Matherne MD, and Howard Gutgesell MD have aided in
the design of PedlGath and provided technical guidance. Drs. Felice Heller, William Hammill and Naomi
Gauthier provided live testing and feedback during the initial testing phase.

PedCath was tested at many institutions before you received this copy.
In particular, we wish to thank:
Dr. Donald Hagler at the Mayo Clinic
Dr. Masato Takahashi at Children’s Hospital LA
Dr. James Moller at the University of Minnesota
Dr. Mark Alexander at Boston Children’s Hospital
Dr. Gil Wernovsky and Dr. Jonathan Rome at Children’s Hospital of Philadelphia
Dr. Ed Overholt at Oklahoma Children’s Hospital
Dr. Michael R. Nihill, Dr. Charles E. Mullins and Dr. Ronald G. Grifka at Texas Children’s Hospital

Dr. Lee Benson at The Hospital for Sick Children (Toronto) has guided development of the optional
hierarchical diagnostic codes and many other features that have been added to PedGath over the years.

We would also like to thank Dr. Charles E. Mullins and Dr. Timothy J. Bricker for their assistance in
licensing the Mullins & Mayer Atlas®.

Thanks to all



Overview of Features

Over the past two decades, PetlGath 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 PedCGath, 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. IMPACT users have access to the STS compatible IMPACT Dx
codes.

Perhaps the most unusual feature of PetlGath 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
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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 PedGath 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 PedCGath 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 PeHGath 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®, PedCath?, PedCath Enterprise, and PedCath8 are trademarks of Scientific Software Solutions, Inc.
The PedGath software is a Copyright © 1994-2023 of Scientific Software Solutions, Inc. The PedGath User's Manual is a
Copyright © 1995-2023 of Scientific Software Solutions, Inc. All rights are reserved. The PedGath 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 PédGath 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 PeGath is an effective tool for preparing cath reports. To the maximum extent
permitted by applicable law, PedGath 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 PedGath 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 PedCGath 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 (“thick-client”) application. The application is installed on each
local machine from which you wish to access the PetlGath data. PedCGath is licensed as either
single-user or multi-user. This refers to the number of concurrent users that may access PedGath 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 S00KB (excluding Image
Manager items).

PedCath Hardware Requirements

Operating System
PedCath will operate on any 32-bit or 64-bit version of Windows, which includes Windows 95, 98,
2000, Windows NT 4.0, Windows XP, and Windows 7/8/10/11.

Video
PedCath is designed to work best at a screen resolution of 1024x768 or more. Lower screen
resolutions 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 (32-bit (x86) or 64-bit (x64)), Windows
XP (512MB RAM) or Windows 7/8/10/11 (1GB RAM).

* pedGath 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 PelGath? or 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 PetlGath 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 130MB 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 PedGath data folder, 100Mb should be sufficient to store well more than one
hundred cath reports.

Each workstation running the program will need to access PédGath‘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 PétlGath 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 100 MB of space on each workstation for the software. This amount is in addition to
what is required in the network folder.

To install PedGath 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 PetlGath 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 PedCGath for the First Time

. m Locate Data Folder X
Locatlng the data folder DataFolder:  [CPC7_SAMP o
. . [=3cy A [ FileReference
The first time you run PetdGath, you will be asked to locate the _ s S .|
network data folder. Click OK, then select the location of the deve R ® Fios Expected
“PC7_Net” folder. If you do not know the location of the data Lo EHATC EEEEEU%SE'EEEDEF “
directory, ask your network administrator. pboes EE%EEEE&:F GLOBALO? DEF
. . . LJDOCUMENT BU_DOC.DEF LOGIN DBF
Notice the red light next to the ‘file found’ box. PetGath will check e o bu heme dbl NEES OFF
. . BU_MEAS.DEF
the directory you select. When the light turns green (as shown by S BULFEILL DEF PATILLS DEF
. library v LL_piC.
= FICTURES.DBF
yellow arrow, opposite), you know the proper data files have been - e | R
found. EF
Metwork, .. Ok LCancel
First Login #¥ PedCath Login X
After the PelGath installation is complete and the data path is selected, log
in as an administrator with the initials SS.S. Llozrelice: | dHEY i
The SSS password will be PedCath8! Passward: |
Ok | Cancel ‘
Adding PedCath users F oo <
o - General| User) Global ator |
You will need to add personnel before adding new caths. N M
From the menu bar, select Tools-Options-Administrator-Personnel and Eeloulors e ]
click the Edit Personnel button. e e o
EMR Comm
(Note: you can also edit personnel by choosing view-Personnel from the BB ) BB ezt
menu bar) e
Field Units
Assuming you will have administrative privileges, click the e ) e e s e
Add New button and enter your own information in the screen provided. e T AR
Make a note of the initials PeédGath 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.
The settings and tools under the Administrator Tab will be saved on the
gzmgt and will affect all users who login to PedCath at any computer on the
Initial Passwords
PedCath is now set up to run with two administrative users, you and the o | oo

original SSS administrator.

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

‘i‘ Personnel Database

Find by narne: |

select their name within the list and click the Make Inactive button. If the
user isn’t referenced on any cath reports you will be able to permanently
remove the record, otherwise the record will become disabled and hidden B
from the hst [~ ¥iew Inactive Personnel

*

Initial Password for all new users will be Ta (V] S‘SIg 1 Ig Persrrel Nams viniEdt
Adrniniztrator

After logging in the first time, the password must be changed. Friday MD. Renee Aekd New
Hammill MD, William

P n Heller MD. Felice Make Inactive
1 Jacobs MD, Peter David

RemOVIHg ellcal users Lane MBBS, /. Flatcher

After logging in with your own initials and changing your password, go o St S P

once again to the tools menu and select “Options...” There, select the Shacksford, Kymbety —

“Administrator” tab and then select “Personnel” from the list on the left

and click the “Edit Personnel” button. To remove a personnel member, AT LT

e
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Prior to Using PedGath for Cath Reporting

PedCath is initially configured with one administrative user. Additional personnel may be added by anyone
with administrative privileges. Users with Full-Edit privileges may also add users with No Access, such as
referring physicians. 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 is a "networkable" desktop application. You must install PédGath on each computer on which you
want to use it, and each running instance of P@Gath must have read/write access to the Data Folder. The
Data Folder contains the P@tlGath 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, PeédGath update
files, patient and stock diagram templates, document templates and various configuration files.

Requirements

Local Computer
Minimum Specifications
Pentium IIT 500 MHz or equivalent processor
128 MB RAM (or minimum required by operating system).
Windows 98, NT 4.0, 2000, XP or Windows 7/8/10/11 operating system
64 MB video adapter memory, 1024 x 768 resolution
100 MB available hard disk space

Recommended Specifications
1 GHz or faster processor (32-bit (x86) or 64-bit (x64))
512 MB RAM (XP), 1 gigabyte (GB) RAM (Win 7/8/10/11)
XP Professional SP3 or Windows 7/8/10/11 operating system
128 MB video adapter memory, 1024 x 768 resolution
200 MB available hard disk space

File Permissions
Each instance of PedGath 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 PéGath user must have
read/write permission to all these folders on each computer on which he/she uses PedGath.
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Registry Permissions

Each instance of PeGath 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 PedGath data folder is nothing more than a directory with subdirectories and files in it. PedGath
does not use a database server. PBHGAA 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 P@AGAA has read/write access to it.

When PedCath is first installed, the Data Folder will be about 130MB 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 PédGath: 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 with a Single Exe Installer

If you were sent an installation email from Scientific Software, you would have been provided a
download to a PedCath Windows installer file (named similarly to PC8xx_setup . exe). If you
instead have the installation CD you can find this file 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 PedlGath from a remote computer. An MSI file is also available.

Updating PedCath

Installing updates is performed similarly to the initial installation. You would obtain a full installer of the
version you'd like to upgrade to from the PedCath.com web site, and run it on each workstation. When
launched, it will prompt you to uninstall the previous version before installing the new version.

Alternatively, updates can be installed via the PetlGath Update Wizard, which is installed in the Local
Program Folder (see Appendix A) when you install the main PedGath application. 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. There
is also a feature in the Administrative Console called the Institutional-wide upgrade that will instruct
workstations to apply a particular update file when launched. Be aware that users do need elevated rights
to apply updates via Update Wizard, whether it be when launching it directly or through the Institutional-
wide upgrade.
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There are major and minor releases of P@HGAN. A major release will have a larger second number in the
version number string: version 8.2.x is the next major release after version 8.1.x. All computers in the
hospital must be running the same major release. So, for example, if all computers are running version
8.0.5 and someone updates one computer to version 8.2.2, then all the other instances of PedGath will be
forced to update before they can access the data. Minor updates are generally optional, so someone may
update an instance of PetlGath 8.2.0 to version 8.2.1 without affecting any other instance of PetlGath in
any way. However some minor updates do require a database upgrade, in which case all users would need
to be running the same version. The update web site will specify if there is a database update or if
otherwise all users would be required to run the latest version. We do generally recommend that all users
run the same version.

An administrative login to P@tlGath is required to run a database upgrade, to help prevent accidental
upgrades.

Users and Security

PedCath 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. PedGath ships with a
single Administrator account:

Username: SSS
Password: 'PedCath8!' (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 '"Taussigl!'. An administrator
may reset another user's password. This will set it to 'Taussigl!'. Anytime someone logs in with
'"Taussigl!' as his or her password, PedGath 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 PétlGath who is somewhat computer-savvy an
Administrator. At many institutions, all attending physicians and perhaps some fellows are Administrators.

Maintenance

We designed PedGath so that normal users are able to update and maintain it. Once PetlGath 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 P@GAth program folder. We recommend that you run the database
maintenance regularly (once a quarter is typical, or whenever issues arise). There is a maintenance reminder
feature available within 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 PedlGath 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 PedCath8!".
- A new user's initial password is always 'Taussigl!'. Resetting a user's password sets it to
'"Taussigl!"
- Users with Administrator privileges can update and maintain PedGath.

See Also
PedCath User's Manual — Using PedCath
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Appendix A: Glossary

Administrative Console

A program that allows a P@HGAtR Administrator to perform various administrative tasks without having to
open PedGath. The Administrative Console is installed with PédGath, 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 PetdGath 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 PedGath 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 PedGath 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. PelGath must have read access to this folder, and will perform best if it
also has write access to it.

Local Program Folder
This is the folder into which PedCath is installed on a local machine. PeGath 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 PeédGath to the latest version over the Internet or to any
version by using a PedGath update file (* . p7u). The Update Wizard is installed with PedGath, in the
Program Folder and is accessible via the Windows start menu.
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Action Admin Full View
(Edit All) | Only

Enter PedCath X X X
Add, Edit Patient X X

Delete Patient X X

Add, Edit Cath Record X X

Delete Cath Record X X

Add Personnel X X

Edit Personnel Display, Initials X

Edit Other Personnel Data X X

Delete Personnel X

General (Local) Options X X X
User Options X X X
Global Options X X
Administrator Options X

Add, Edit, Delete Documents X X

Edit Cath Personnel List 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 PedGath.

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!!!
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Tutorial

Logging into PedCath for the first time

If you are logging into Ped@ath for the first time, the default password is 1 AUSSI g 1!
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 PetlGath, there is no login screen.

Exploring the BROWSE screen

2% PedCath — O X
File Edit View Toels Help

4+ BB+ B #H ST

Cath Date Cath Mo,

Staff Name Role

Impack, lggy K Other! 23
Oxpgen, Lotsa 123
Flastie, &ngela BEE18

Fiogers, Buck 1285658

Find | Add Patient | Edit Patient | Add Cath

- Ed‘t Ca[h =

Personnel Record

r— Diagranm: i Calculation: Age at cath: 8 months
- d ~ Diagnoses / Procedur
Diagram 1 of 1 Set 1 af 2: Pre-valvuloplasty
= j 85 Pulmanary Valve Stenosis
Some Calculation Values Overridden 597 Balloon Pulmanary Yalvaloplasty
Qp= 2.97 Lémin [5.82 L/min/m2]
Os= 2.58 Lmin [5.06 L/min/m2]
Rp= 219 urits [1.12 units & m2]
Rs= 26.72 units [13.63 units x m2)
Op/s= 115 :1
Rp/Rs= 008
r— Commen r~ Diagrosis ¢ Procedure Comment

Bicuspid pulmonary valve
Maderate pulmonary insufficiency
Hyperdynamic outflow tract,

Ma residual outflow tract gradient.

nest vahuloplasty

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 PetlGath 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.

Fill in patient information as shown in
the box.

Boxes with labels shown in bold are
required to save the patient record.

Adding a Cath Report

Add Patient

'i‘ Patient Record

First Name: ,Jane—
Midde: [
Last lDoe
MRN: |12345678
Date of Birth: [01/01/2023 it |
Gender: m

Race: pwhite: Native Hawaiian/Pacific Islander ...
(Native Hawailan]

X

Diagram Template

Y =] )

Mulling ID = -

Ok Cancel

With the patient you just entered highlighted, click the Add Cath button, | com |

or click the New Cath Report icon &

This will open the Edit Cath Screen:

2% Edit Cath Report
File Edit View Tools IMPACTRegisty Report Components

H e B EERT

Patignt Information

IR BT [JE”E— Middls Name ’Ai
Medical Fiecord Number (12345678

Case Information

Date of Bith |01/01/2023 |

Feport Components

| B B| #)| .

Last Name |Doe

Gender | Female hd

Parsonnel

Cath Date |75/20/2024 ‘ D‘ A ‘12.3 | T ‘sz.u | Operator | Name Ficle
REia (] [ Matheme MD, Paul Attending ¥
= [ Heller MD, Felice Fellow

Cath Number Account Number &
et hosess \rein [Pight brachisl 125 Right femers] Antery [Right carctid 41 - Manual
37 Compression

Fluorctime rin) | Contrast Total (cc) |57 Rad Dose () e

Hemodumaric Sets

= He 1 User Fields T Measurements

ﬂ Set1 of 1 ~|

¥ IMPACT Set &dd Set ‘ ekleb ey ‘ Heart Rate (bpm) [68 Hemoglobin [gm/dL) |"19 ‘ pCoz [#1.0
Coaleailations
Inspired 02 (%] |21 02 Consumption [¥02/m?) |11B ‘ po2 [91.0
Thermo O (L/min] BloadpH 742 Hoo3 (260
BSh= 051 m2
Right Wedge
o - 1 B2 Limin [3.18 Limin/2]
0z Site st DisstV Mean Riight Mean | & | Left Mean | & ‘
Jos= 162 Limin (318 L/min/m2)
7
JFe- 554 urits [2.83 units ¥ m2) ‘ | svC Left
2% Site Spsth DissA Mean
Rs= 42,49 units (21,67 units % m2) RA 8 12 |11 | ‘ |
P 9%
[owas= 100 1 Lik/ | | 53
. 213 ‘71 | PA |15 | W |11u | |s | s
RPA A0 | [ 62 53
L& |HB | dAD |1u5 | |52 | |E[I ‘
iew Calculstions Caleulation Dvertide |

Administrator 06/20/2024 13.06:31 | |16 10013
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Entering Case Information

Case Information

Add information about this cath

in the Case Information box. CathDate [06/20/2024 B wenwa|[? | Mg |20 |

1234

Account Mumber

Cath Number

Right brachial 12fr; Right femaral Artery |Right carotid 4fr - Manual
Skr Compression

Fluoratirme: (rmir) 1300 Contrast Total [cc) 4500 Fiad Dose (mGy] T?:Emg]

Click the clock icon to the right of Cath Times
the Cath Date to enter the proeedure Procedurs Start DateTime:
start and end times.

Wein

0E/20/2024 |DS:45

Procedure End Date/Time:

06/20/2024 |1 1:20

Procedure Time: 1 h 35 min

Click Set Access to set the vein and arterial access data.

Click the Add button underneath 4 Access
the Venous Access list box. i Aterial Access
Set the access to Right brachial and | gaymsesses

the sheath size to 12 Fr and click s
Ok.
add | Edt | Do | Add Edt | Dl |
Report Text
TO add a Second venous ?CCGSS, Vein: Overide Artery: Override
CIICk the Add bUtton agaln and Set Right brachial 12fr; Right femoral 9fr Right carotid 4fr - Manual Compression

the access to Right femoral and the
sheath size to 9 Fr and click Ok.

To add an Arterial access, click the Corfig Close
Add button underneath the Arterial

Access list box.

Set the access to Right carotid and the
sheath size to 4 Fr. Click the Add P B
button next to Arterial Closure - pEE—_

ySet Arterial Access X ‘

Left axillary & Right carotid

methOdS and Select Manual  Left carotid " Right femoral Arterial Closure Methods:  Add |V Remove
. .  Leftfemorsl ¢ Right radial Manual Compression

Compresswn from the pop-up list. - Lt Otter

Click OK to save the arterial access ¢ Umbiical

lnfOI'matlon  Right axillary ™ Method not documented

Cancel |

Check the box labeled Print Closure
Methods to include the closure
methods on the cath report. Note that Manual Compression is now included in the Artery
box within the Report Text group box. This is how the text will appear on the report. To
modify how the text will appear click the Override button above the box and enter the
text as desired.
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Selecting and Removing Cath Personnel
Click on the Add Personnel to Cath Report icon,
You may select personnel by highlighting their names and clicking OK

.l'i'\'\.

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.

o,
.-'ﬁ"'\.

Only administrators may add new personnel to the P@dGath master list. Users with Full-
Edit privileges can add “no-access” staff members to the master list such as referring

physicians.

Entering Hemodynamic Sets

Go to the Hemodynamics Sets section . . _
of the screen (left, mldd]e) and enter a ﬂ Set1af 1; |past intervertion

e : s
title, “post intervention” in the box next F IMPACT Set Add Set

=

Delete Set

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 Uszer Fields T

Meazurements

Heart Rate [bpm) |65 Hemaoglobin [gm./dL] |1|]-3 |
Inspired 02 (%) |21 02 Consumption [0 2/1) |11B |

Therno CO [L/min] Blood pH  |742

pCO2 [41.0
pOz |91.0
HCOo3 |26.0

Right Wedge
02% | Site | SystA  DissA'  Mean Riight Mean ||5_| Left Mean ||5_|
[ || sve || | | Left
|_ RA |1s |12 "11 | 02 Site Sysdd Dias  Mean

o | R

]
I O o R A N I O

| o |

|52 |83

LPA

—
| =
u
—

|
RPA |
|

|
| | Pe || we (= | ] |
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Entering Diagnosis/ Procedures

Click on the Diagnosis and Procedures icon E

If asked, choose Yes to save your changes. By bgmones st Pocete =

The Diagnosis screen will be displayed. o ettt

& 81 Cadiae
# 81 Norcardiar

Rank

Note: This tutorial assumes you are using the o |20 Carocnte
. . . . 83 Cath Complication
diagnostic code set shipped with the o |pesm
PedCath demo CD. If your screen has a —wta |
Y _sasunr |

different list on the right, you are using one o comen:
of the alternative codes sets available with
PedCath. You will still have the tree list and
search capabilities described below, but the
code descriptions, code numbers and — e |
category organization will be different. e

|

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 e

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
Text' Search ' o
In this example, we will search by name first. Enter 557 S Flacomert Ty i
589, Stent Pa Conduit
stent. You can see that two of the procedures you 530 t:ﬂt |ace°m”e;{'Mp
performed are listed. To place them on the selected i
procedures section either double-click the selection or |5 crent Baamen A
CliCk the Add button on the rlght E42. Complication - Stent embolization
Code Search -
earch by Lode
Now search by code. In the select code box, enter 46. W oA ol

DORY should pop up next to it. Click the Add button to
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 702 and 703). When a
code has been highlighted, click on the <<Add button to add it to the list of Selected
Diagnoses and Procedures.

Selected Diagnoses and Procedures

Now highlight one of the 5 codes for this cath and use the

591. Stent placement RPA

Rank arrows to move it up and down in the list. P@HGAtH 552 Stent placement LPA

o 46, DORV
allows you to set the relative importance of each 702, Puimona Valve Prosthesis

diagnostic code. 7032, Tricuspid Yalve Prosthesis

Click the SAVE button to exit from this screen.



The Diagram Manager

kS
Click on the Diagram Manager icon, ‘,@
section (upper right on the Edit Cath Report Screen).

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

Selecting a Heart Diagram

Tutorial: Page 6 of 9

under the Report Component Managers

Click on the Add Diagram icon, H 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

The selected diagram will be shown in the Preview
window. There are a number of built-in variations of each
diagram as well. These include wider versions with
extended pulmonary arteries, mirrored versions for
dextrocardia patients, and variations that include a LSVC
(to either the Left Atrium or Coronary Sinus) and a Right
Aortic Arch. These options can be set underneath the
diagram preview. For this tutorial we will use the Original
diagram.

Click the Select Diagram button to add the diagram to this
cath report. (You can also double-click on the heart
diagram title in the Atlas listing to add the diagram if the
Diagram modifications are already set as desired).

When you have selected your diagram, PedCath returns to

the Diagram Manager screen.

ﬂ To edit your new diagram, just click on the Edit
Diagram icon.

Atlas User Diagrams

[ Mustard Riepair [venous switch] for Transposition of Great ~
Ateries and Left Aottic Arch

B tustard Repair [venaus switch) for Transpasition of Great
Ateries and Right Aortic Arch

[ &terial Switch Repair of Transposition of the Great Arteries

[ Left Ventricular &pex to Descending Aorta Condut for Aottic
Stenosis and Hypoplastic Aotic Annulus

[ Lett Vertricular Outflow Tract Erlargement and Prosthetic
Aottic: Valve Feplacement [Kono-Rastan procedurs] for
Severs Aortic Stenosis and Hppoplastic Aortic Annulus

[ Right Ventricle to Pulmonany Artery Conduit and Patch
"Balfle" Repair of Yentricular Septal D efect for Truncus
Arteriosuz and Left Aortic Arch

[l Right Ventricle to Pulmonary Artery Conduit Wi
Patch Closure of the Yentricular Septal Defect

Truncus Arteriosus and Right Aortic Arch :

[ Right Ventricle to Pulmenary Artery Conduit and Intracardiac
LeftVentricular to Aartic Tunnel (Rastell repair] for
Transposition of Great Arteries, Ventricular Septal Defect, and
Pulmonary Stenosiz

[ Direct right Atrial to Pulmonary Artery Anastomosis (Fontan
repair] for Tricuspid Atresia

[Z1 Right Atrisl to Pulmonary Artery Anastomasis Wwith Atrial
"Balfle” and Ligation of Prosimal Pulmonary Artery [Fontan
repair] for Yenticular Inversion, TGA, Double-nlet Left
Wentricle, and Hppoplastic Subaortic Outlet Chamber

[E1 Conduit Interposition Betwesn P4 and Aaorta w Ligation of
Distal MPA + Gore-Tex Ascending Aorta to MPA Shunt
[Damus-Kaye-Stansel repair] for Yentricular Inversion, TGA,
Doublednlet LY, and Restictive Dutlet Foramen to Spstemic
Circulation v

Find Find Mext (F3) Callapse Al

Presview

™ Mirror diagram

Diagram Modifications tullins 1D = 154

[ wide version

Select Diagram
¢~ LSVC to Coronary
S
) LCancel

* Original
" LSVC ta Left Atrium
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Editing a Heart Diagram

Erasing

©

Choose the Eraser Tool icon. Next click on a medium sized line.

T

Next erase part of the Tricuspid Valve by drawing over it.

Freehand Drawing

Choose the Freehand Tool icon. ¢

Choose a smaller line width. Sketch a prosthetic tricuspid by drawing a loop where the
original valve was.

Fill Style

The Blob Tool

Click on the Blob Tool icon. ® i Al
Select a thin line, a diagonal crisscross Fill Style, [] " Dpanue

a transparent Fill Mode, a black outline, H @ Transparent
and a red background. i .

LEFT-Click here to select Qutline color

I_----
I_.-I | |

T ERE

Background color RIGHT-Click here to select Fill color

Outline color
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Use the Blob Tool to draw stents in the Pulmonary artery by tracing an outline of each
stent along the walls of the artery.

Undo and Erase

If you make any errors you can either use the Undo icon 2| to erase the last thing you

drew, use the Freehand Tool set to white to erase, or use the Selection Tool R o 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

Start Arraw End Arrow

Using Arrows

* Naone * Naone

To show the path or direction of the catheter, click on the Line € Sl C Sl
Arrow Tool & . Select a line width, no Start Arrow, and a € Medum || € Medim

" Large " Large

medium End Arrow.

Choose a black foreground and a white background.

Now start the arrow at the beginning of the IVC and ending it in
the RA. Draw another arrow beginning in the RA and ending in
the RV.
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Embedding Hemodynamic Values into your Diagram
Erbed 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).
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Logging In

Start PedGath as you would any Windows program: Click the Start menu, and select PedGath from its own
program group.

Locating the Data Folder

If this is the first time PedGA has been run on this computer, a message box | PedCath X
will appear, telling you that PeétlGath could not locate the Data Folder. Click
OK and the Locate Data Folder screen will appear. Browse to locate your j Pedceth couldnotlocatethe Data Folder.
Click 'OK' to locate the Data Folder.
Peuca“l data files. Click 'Cancel' to close PedCath.
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. Cancel
Click OK.
'N Locate Data Folder * m Locate Data Folder X
DataFolder |G\ Go DatsFolder  [CPC7_SAMF Gio
EEN - | file Reference =T P File Rieference
[_14MD Shaow files of wpe: | Database Files = dbf] - _ Shaw files of type: | Database Files [*.dbi) -
3 4polia : . oS
[0 4pps Files Found: @ Files Expected: A Dataln Files Found. @ Files Expected:
[CaBKUP CATHDE.DEBF ~ (2] datateed AEMATCH.DBF ~ CATHDB.DEF A
el DEFPRO.DBF 1 DataPanel BILLCODE.DBF DEFPRO.DEF
[dDes DOCUMENT DBF (CJ0BLOGS BLI_AEMCH.DEF DOCUMENT.DBF
[ Diivers EEEe i DE s () DEUpdate BUZCATH.db GLOBALOP.DBE
. BU_DEFF.DEF
Sirere o S aibocor | |iognonr
d buy_hemo.dbf b
[ rtel NE%ID.DEF [Z3 IMAGE BLIiI__b:EES DBF NEWwID.DBF
[ Logs Eﬂ[E)IéIbSBEBF (T keys BU_PBILL DBF PATEILLS.DBF
d i b .dbf FATDB.DBF
Caorpata v PICTURES.DBF Dieary Y| leufreTar e PICTURES DBF
Diive: FRDSEAFITEY | B BU_PTIMGDBF v | |PROSTAFFDEF v
=cs S sl -
Metwork.. | Ok | LCancel | Netwark... | Ok | LCancel |
Locate Data Folder Screen - Red Light Locate Data Folder Screen - Green Light
Your Password #% PedCath Login X
After you have located the data files, the P@lGath login Screen will appear.
Enter t.he user login and the password given to you by your network Usarname: [555 ®
administrator.
Paszward: |==
The default password for new users is Taussigl! Once you have used the
password to login, you must change it immediately, and will be prompted to do ] 4 Cancel |
so by PedCath.

I | IETISS/E]
Dr. Helen Brooke Taussig, often called the "mother of pediatric cardiology," was born in 1898. :

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 At
heart disease. It also inaugurated the new specialty of pediatric cardiology and led to he saving of  py, + @ Kars h, used
many thousands of lives in the decades to come.

with nermission.

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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o After you log in, PeUCAh opens to the browse screen, with snapshot views of every cath.

The Browse Screen

The patient list is located at the upper
left part of the main screen. Each
line shows a patient’s first and last
names, and the hospital history
number (MRN). The cath list, in the
upper middle, shows cath records
that have been saved for the selected
patient. Each patient may have
multiple cath records, which are
identified in the list by date and the
hospital’s cath number. To the right
side of the screen is the staff list,
which shows the personnel involved
in each cath, as well as their roles.

The lower two thirds of the screen is

& pedCath

File Edit View Tools Help

+ 4 BB+ 8 @SR 7P

1285656

Addd Patient

Edit Patisnt

‘ Add Cath ‘ EdiCah |

[portralvaopissy]

Caloulations

ﬂ Set of 2: Pre-valvuloplasty

Op=
0=
Rp=
Rs=
Qps =
Rp/Rs=

Some Caleulation Values Dveridden
297 Limin (5,82 Lminm2)
258 Lirin (5,08 Limin/m2)
219 units (112 uriks wm2)
26.72 i (1363 urits x m2)
11821
(13

Diagnoses / Procer

. Fulmon:
547, Baloor

Diagnosis / Pracedure Comments

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.

p

o Toviewa 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.

Choosing View > Patient Filter Search from the main menu will allow you to filter the patients shown in the
grid by the name, MRN, or internal patient ID.
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Different views in the browse screen

In the default view, cath records are sorted by patient. There are other views available and the view may be
changed by using the View menu at the top of the main window. The following views are available:

e View by Patient — Shows the list of all patients within the patient grid.
e View by Cath — Shows the list of all cath reports within the cath grid.

e View by Staff — Shows your personnel list within the staff grid. When highlighting a staff member, all
cath reports where they were listed in the case staff will be loaded into the cath grid.

o Patient Filter Search — Will allow you to filter the patients shown in the patient grid by name, MRN, and
internal patient ID. The patients will be filtered as you type within one of the search boxes. The
patient name filter will include results from partial patient names. For instance typing in “Wil” could
return patients with the last name “Wilson” and “Wilkins”, while typing “Smith, J” could return
“Smith, John” and “Smith, Jane”. The patient grid will be empty initially.

e View by Recent Cath — Similar to View by Cath but will show only the most recent 30 cases within the
cath grid. When scrolling to the end additional cases are loaded. This can improve load times when
your cath database becomes large.

You can set your default view for PedCath to load upon startup, in the options on the User tab. Setting this to
Patient Filter Search or By Recent Cath will speed up load times.

>
o You will need to be in View by Patient or Patient Filter Search mode in order to add new patients, add

cath reports, or import data from a hemodynamics system.

The Browse Screen Toolbar File Edit View Tools Help

The toolbar is located at the top of the screen, just below T # @ ﬁf @ #h & ?
the menus (File, Edit, View, Tools, and Help). / Personnel / / Help
4 New Cath Report Print Preview
o Ifyou forget what a button does, you can find out by Edit Cath Report Report detup
leaving the mouse over the button for a few seconds. A New Patient Record Find
label will appear with the name of the button. Edit Patient Record  Import Data
Editing patient demographics 4+ Patient Record X
. Clicking the Edit Patient button or the Edit FistName: [ Diagram Template
-"H"-. Patient icon will pop-up the Patient Record Migde: | C
Wll’ldOW. Last |Doe @
MAN: 123456783012 ﬂ
Date of Birth: [09/13/2005 14 Cal
In this window, you may edit the patient name, MRN, Gender: [Male -
date of birth, gender, and race. Any data with a bold Flace: -
label is a required field. Any data you enter in this
window will be automatically saved after you click
OK.
If a diagram template has been created, it is shown here Mulins 1D = 048
as well. From this screen you can print, copy it to the
clipboard, and save to an image file. Patient _ o | oo |

demographics can be included on the printout. Templates can be added to the patient record from the Browse
screen Edit menu, or after editing a diagram for a cath report (See section on Diagram Manager).

r>

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




Adding new patients

.-ﬁw-. Window.

Editing staff records

" Clicking the View Personnel icon will pop up the staff
-I'ﬁ'- list. Select a staff member and click View/Edit to make
changes.

p
o New staff may be added by those with administrator level

access, und@r;Tools—Options-Administrator-Personnel.Ybu

can also edit staff from the Browse screen by choosing view-
Personnel.

Editing cath data
% 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.

Adding a new cath

E below the cath list.
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Clicking the Add Patient button or the Add Patient icon will pop-up an empty Patient Record

“t+ Personnel Database

Find by name: |

Personnel Name /
Admirigtrator

Everatt WMD), Allen D,

Friday MO, Renee
Harnmill b0, Wwéilliam
Heller D, Felice
Jacobs MD, Peter D avid
Lane MBBS, W, Fletcher
Matheme MD, Paul
Fegan MD, Sara E.
Shackelford, Eymberly

I~ Wiew Inactive Personnel

Yiew/Edit

Add New

Make Inactive

Change Permizzsion

Pazsword Reset

Frint Staff Listing

ad iy

LCloze

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




Using PedCath Page 7 of 38

The Edit Cath Screen

2% Edit Cath Report — [m] x
File Edit View Tools Report Components
JEH A EHSENT

Patient Information Report Components

First Name |John Middle Mame Last Hame |DEE'E
Medical Record Number |1234567 Diate of Bt 1/05/1335 Gender |Male hd

Case Information Personne!

Cath Dste [09/241956 O]  weonta[2# | Hegrem[0 | [Neme ok &
Matheme MD . Paul Attending
Cath Number | 783 Account Number Heller MD. Felice Fellow -
Set Access Wein |5 French, LFV Aitery |2D ga angiocath RF&

Husretie (i) | 1500 Contas Teel Rad Dose mGy) [21-00 i s

Hemodynamic Sets

i‘ Setlof 2 [Pre-vahuioplasty El Hemodpnamics I User Fields T Measurements
Qi) | Detete Sat | Hear Rate fbpm) [128 Hemodiotin (gmil] [125 | sc02[B0
e Some Caleulation Values Dverridder Inspied 0204 [71 02 Consumpion (v02/r] [198 | poz[B0
esh.  0Eim2 Themo €O (Liminl[ BodpH [T e
Op= 2.97 Lémin (5.82 L/min/m2) il wedge
Os= 2,58 Limin (5,06 Limin/m2) D% | Ste | Swed  Diasdd  Hean Aightbean [5 | Letriean [7 |
Fp= 219 units (112 units ¥ m2) ||75_| sve [ [ [ Left
Rs= 26.72 units (13.63 units 1 m2) ’77_ RA ’_ l_ ||4_| 02w | sie | Swi DisW Men
Op/s = 1151 B | me |[@ [ el
Rp/PRs = 008 [B|| ea |[& [0 [i3 | B | w | F
mea |7 [ R e e
[ jwa [ [ [ [38 || o | [ e [ |
View Calculations Caleulation Override |
PDF Export ON TT Expart ON ML Export ON [cministrator 05/19/2017 17:35:12 | [1 [6

Demographic information

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, cath number, and procedure start and end times; access notes,
height and weight; as well as contrast, radiation dose and fluoroscopy data. The only required field is Cath Date.
(Cath Number and Account Number may be required depending on your export settings). The Vein/Artery
access information can be set by clicking the Set Access button. Multiple arterial and venous access sites are
supported and include the access site (chosen from an option list), sheath size and closure methods. The closure
methods can optionally be printed on the report based on per-cath and global settings. Use the override boxes to
modify the text that will appear on the report if needed.

Adding cath personnel and their roles

;ix 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
‘i | 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.

,/>
o When adding personnel, users with Full-Edit permissions will be able to add “No-Access” staff to the

global personnel database here if they don’t already exist, such as Referring Physicians.
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{ Hemodynamics T Uszer Fields T Measurements ]
Hemodynamic Sets . — —
i Seticfz  [Prevalvioplasty =l = = HEREmE
> et Bk Heat Fate (bpm) [128 Hemogibin gnva) [125 | peo2[390
r Caledations o oo Vatis e Inspied 02 2 [21 02 Cansumption V024 [198 | 8 p02[880
e You can use the Tab key to move Sy - sz

BSA=  0SIm2

Right Wedg
ap- 287 Limin (582 Limindm2)

5
roneanf® | Lot |

Diash/  Mean

logically through the data entry screen. SN
Pressing Tab will move to the next field | = =omnenom

26,72 urits (1363 units ¥ m2)

while Shift-Tab will move to the I
previous field. Try it!

Oep= 258 L/min (5.06 L/min/r2)

Yonsbttons | cantsmoenie |

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

[# Calculation Override x
lC;lc;laged values fa:}? shgytvn in the lower PO2 | Site | D2%  Defaul | Mean  Default Mean
eft-hand corner of the edit screen.
L o 0 me [[5 [« 7 sve re |6 [< 4 Ra
Clicking the “View Calculations” button
: . ; 0 po |7 [ 7 pa Po (3 [« 13 pa
displays a window with all formulas and
. . 0 Pe (38 <] 0w wedse [ [< 65 aw
calculations displayed.
0 s |38 [« 98 dwm spstemic [[F3 [< 73 aan
. . P
Any default value used in these calculations s [B [«
can be changed by clicking the Calculation v s
. . 1B PA
Override button and changing the
appropriate values in the window that Note: |assume LA sat of 98%
appears. [ Usze Thermodilution Cardiac Dutput
Oxygen consumption calculator
You may enter a value for Oxygen Consumption, leave the Oxygen Consumption Calculator (23]
field blank or you may use PedGath’s built in oxygen Aissumed [LaF arge Method) Inde: Meastred
consumption calculations: Gender: Female _ _
Heart Rate: 150 Measured: mL/mit
e (o1 3 BSA: 055
Assumed 02 bV LaFarge metl:l()d Calculated: 176 <Use Calculated: <Usze
The LaFarge method uses patient gender, age, and heart
rate to calculate an assumed oxygen consumption. The Assumed [Seckeler Method) = Rl T e
LaFarge method is only available for patients between the Age (w]: 338
age of 3 and 30. Wl gl 120
g [ Single Yenticle Show Calculations »» | || Cloze |
[~ Critical liness [In ICU) i ]
Assumed O2 by Seckeler method Calculated: 169 <Use

The Seckeler method uses patient age, weight (kg),
whether the patient is single ventricle, and if they have a critical illness. The original equation was validated for
patients O through 59 years old. In addition, patients with other conditions, such as pulmonary hypertension,
could be considered "critically-ill", but these populations were not specifically validated in the original
manuscript. Use for these patients is based on clinical judgement.

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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Age default:
If your institution has set up a list of age-based defaults to use, and the patient falls within one of the age ranges,

the default value will be shown. Age-based values can be useful for patients under 3 years old, when the
LaFarge method cannot be used.

f Hermodynarnics T User Fields T Measurements ]
[ |

User Fields

Hemodynamics T User Fields T Measurements

PedCath intentionally limits the number of
reporting sites in the interest of brevity and

clarity. Pressures and saturations not listed in 2 e Spd B blem
the site grid can be reported in the comments ERE . 8
section and/or added to the diagram. 57 | [Fereriiey ER N
. . . 97 L.5. Pulm. Vein g
PedCath now offers eight additional sites. The |
. - 0 |H.u Puim, Yein 7
site labels can be prefilled with commonly used — ] —
sites (called Institutional Sites in the options).
Patient specific sites may also be used to record |
sites specific to the current case. If the data is |
filled in for common sites and the report is |
saved, any rows without measurements will be
removed freeing up space for additional patient
specific sites.
f Hemodynamics T I zer Figlds T Measurements
|
Hemodynamics T User Fields T Measurements
Measurements
“entricular Wolume [ml) Wentricular Mass
. . . | EDV ESY EF% am
A new group of measured values is available in
Peﬂﬂaﬂl Right 46.5 23.0 B1% 200
’ Leht | [253 83 65%
Review the default settings under Valve Diametar i Dt
Tools>Options>Administrator>Calculations | | o
to set global values for your institution. o | s i | 53
Wy | (190 Left | |88
R %0 PAndex: 262
|| P rea ndes: 122




Qep

PedCath can calculate, display, and print QEP values.

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

click on the calculate QEP checkbox to turn QEP calculations
on or off.
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24 Options

Genersl User | Global | Administrator |
v [CEleilate Tan
Set for Al isers ¥ Allow Lssrs ta changa

Email address book
@+ PedCath  windows default

Mulling and hager Atlas

Nomenclature: @ Original " Anderson

W Select wide diagrams by default

Changs Password

Repart Locking
I Lack Reminder

ore

I addition to the ather calculated values, PedCath will calculate, dizplay and
print Qep if this is checked.

(=]
=

Lancel
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PedCath Options

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

General Tab
Allows the user to set guidelines for the destination folder

for exported files, temporary file storage, diagram
previews and startup options.

These are per-workstation settings.

User Tab

Includes options specific to a PedCath user. Options
include calculation of QEP, whether or not to use smart
name and/or date formatting, choice of the email address
book and protocol, and whether or not to use the original
or Anderson Mullins and Mayer Atlas nomenclature.

The user password may be changed under this tab as well.

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.

Administrator Tab

@- Options X
General ] User | Global | Administratar |

Export

¢ Export bo default folder [<data folders Sexports]
" Export to;

| |

[~ Al copies of PedCath use this path.

Temporary Files

Cache files for 'ﬁj‘ days.

Bermove Files Mow ‘

Laocation:
¢ Program Files/PedCath/D ata/Temp
¢ {Uzer Temp Faoldert/PedCath

More:

The zettings under the General Tab are zaved on the local computer and will
affect all uzers wha lagin ta PedCath at thiz carmputer.

LCancel

This tab includes global settings accessible to a PedCath administrator. The options available include:
e Managing the personnel database, configuring staff options, configurating login constraints, and

enabling Active Directory support.
Setting calculation constants and options
Setting Institutional sites (up to 8).

(See pg 32).
Setting report locking options.

Specifying field units (for radiation fields).
Setting audit logging settings.

sheets for documents.

Configuring import and export options, custom interfaces, and CVIS integration options.
Launching the Administrative Console to perform maintenance and other administrative functions.

Setting the billing codes code set (ICD-9, ICD-10, or ICD-11) and code sync options.

Other Misc. options such as auto-incrementing the cath number, auto-logoff, and enabling global style
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PedCath Imports

Overview

If your institution is licensed to use the P@Gath Direct Data Import interface for your Cath Lab, you will be
able to import patient demographics, case, and hemodynamic data as well as the procedure log and any
available angio/snapshot images directly into PetdGath from your hemodynamic monitoring system.

The cath report should not exist prior to import; it will be created during the import process. PedGath8 however
does give you added flexibility to run the import at any time into an existing case to bring in select components

(see the Import Into an Existing Cath section).

You are always free to create and edit case data manually, whether it is brought in with the Direct Data Import
Utility or not.

Please note the following sections show the interface with the GE MacLab. The interfaces have minor
differences, but largely work in the same way.

Running the Direct Data Import Utility

@‘ From the PedGath Browse screen click the Import Data button on the toolbar, or choose Tools > Import
Cath Data (F4) from the main menu.

@ Direct Data Import Utility x
The Direct Data Import Utility screen will show a list il [P SANE R BT
of cases that have been sent to the Import folder from
your hemodynamic system. Patient Mame Cath Date File: M arme

5 o |0 SkL110 0.h7c
DEERE. Jonathan R SML1102839D  09/2441995  SML1102833U0 hie

Any entries that show up in red have already been
imported and cannot be imported again. (the
administrative Import settings will allow you to
configure whether files should be deleted or renamed
after they are imported so that they will no longer show
in the list — cleaning up the files will also greatly speed
up loading the Import Module).

Any entries that show in yellow should be checked to
see if the patient’s demographics (Name, Birth Date,
MRN) in the hemosystem exactly match what’s
currently in PedGath. Double click the entry to see

what fields do not match. Delete Selected | g

. . Filter Options...
PedCath8 will allow you to import more than one case

per day for a given patient. Mapping s

Folder. *'ou can reduce the time it takes to load the files by changing this

@ On thiz computer, PedCath is configured to read all the files in the Import
sefting. To do so, click the ‘Filter Options..." button.

Wiew Data

GE Healthcare

i

— Lab Licenses

To start the import process, highlight a patient’s case in the grid and click View Data. This will bring up the
Import Review screen.



Import Review Screen
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The Import Review Screen will show you what will be brought into PedCath during the import. You will have
the chance to choose the best hemodynamics to bring in for the case, map staff to PetlGath staff records, and
selectively import case data, documents and images.

p

¢ You have control to set any grid cells that have a white background; the cell values will determine what data
will be brought into PedCath and what fields they will be stored in.

p

o Any rows with blank white cells will not be brought into PedCath.

i@l PedCath - Direct Data Import Utility - O X
Document and Image Resources: 313
Impart Fes. Type Title/Description Source Check All
Document Measurement Lag m:\PedCath8_DBs\PCOE0_SAMPYData_In\SMLT1028390L0 hic
Document Document Import 1 SML1102839L0.doc Uncheck Al
Image Image Import 1 m:iPedCathd DBEs\PCBED SAMPAData_|nhSHL1102839L0. 1
Patient Data: Hemodypnamic Data:
Field Hame Information @ To impoit a walue, highlight the value in the grid below. Then choose the PedCath field
BT-D SML1128390 in which you would like to store the value from the drop-down list in the PedCath
PT-NAME Doe, Jane calumn
PT-DOB 01,/01/2000
PT-SEx F Field Mame Data PedCath
HR 160 Heart Rate
CAPRESSURE 18/8110 R Pressure
Cath Data: Rv PRESSURE 80410 RY Pressure
P& PRESSURE 040450 P& Pressure
RS Lol RP4 PRESSURE 75/30/50 R4 Pressure
AL HiE RPCw MEAM 11 Right ‘Wedge Mean
R ozl LPCw MEAN 12 Left Wedge Mean
9
PIRHIE ] L' PRESSURE 78/11 LY Pressure
S TSI D540 PRESSURE 78/49/81 D&0 Pressure
A L TIHE 141 SVC 025AT 54,00 ST 02 Seturation
ULE AT (R Ra 025AT 82.00 Ré 02 S aturation
Event_Contast 1500 RV 025AT BE.00 A 02 Saturalion
P& 02547 86.00 P 02 Saturation
L& 025AT 97.00 L& 02 Saturation
DS540 02547 92.00 Da0 02 Saturation
(et HE 13.20 Hemoglabin
Field M arne Infarmation Iniitizls Ruole
Interventional Cardic Allen D Everett .0, HR
Fellow Regan E Sarah M.D. CaA PRESSURE 15/15/9 R Pressure
Fellow Renee Friday M.D R PRESSURE 780 R Pressure
FP4 PRESSURE T2/28/46 RP4 Pressure
L& PRESSURE 1717411 LA Pressure
L PRESSURE 8611 LY Pressure
D540 PRESSURE 86/83/67 D&0 Pressure
SWC 02547 E2.00 SWC 02 Saturation
= PA 02547 98.00 P& 02 Saturation
L& 025AT 98.00 LA 02 Saturation
Information: DSAD 025AT 98.00 DAD 02 Saturation
T oz paiar HE 13.20 Hemoglobin
Exclude Set Reset
2] X
[™ Delete file after importing View Measurement Log Wiew Source Data Import Close

Hemodynamics

The first two columns of the Hemodynamics grid show the field names and data values taken from your
hemodynamic system. The third column “PedCath” shows what fields the import data will be saved to in the

PedCath database.

Because PedGath stores summary data and not every measurement taken, you must choose the best
hemodynamic measurements to bring into PelGAtA, if more than one measurement was taken for a site per
condition. By default PedGath will choose the last measurement taken.
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To choose a different measurement, click the cell within the “PedCath” column and choose the field name
where the data should be mapped from the drop-down list. Any other measurements taken for that field will be
cleared for that hemoset.

For example to bring in the first RV pressure rather than the second, choose RV Pressure in the pull down menu
next to the first RV measurement:

Ca PRESSURE 18/8/10
R PRESSURE [1 of 2] [B0/A10

Ré& Pressure

C&4 PRESSURE 184810 R Pressune

B
Pressure
< don't import >

< thefies )

F& PRESSLURE 00,50
RPA PRESSURE 75,3050
RPCW MEAM 1

P& PRESSURE 0/0/50 Pé, Pressure

PedCath will allow you to bring in at most eight hemodynamic sets. If there are more you must choose what
sets to exclude from the import by highlighting a row within that set and clicking Unmap Set.

There are some measurements that PedCath stores per hemoset that may have been measured at multiple sites
during a case condition (such as the heart rate or blood gases). Depending on your hemodynamic interface,
PedCath will allow you to choose the site to take the measurement from, in a pop-up list. If you see a box with a

“...” next to the measurement when you click the row, clicking the button will bring up the list of site
measurements to choose from.

150 [ Heart Rate

18/810 A Pressure

CA& PRESSURE

Select Heart Rate n

Heart Rate can be measured at many
different sitez. Highlight the value you
vaould like to uze for thiz hemodynamic set

and click 0K

Site |Heart Fate
Ca 136

A 140

) 150
RPCw 154

LPCw 138

L 150

DSal 144

D't impoart ok | Cancel I
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Staff

When you first start using the PedCath Direct Data Import Utility, the Initials and Role columns will be blank.
You will need to associate those columns with the staff name and role in the first two columns, in order for
PedCath to import the staff members.

To do this, expand the drop down list to find the users login (usually their initials) in the “Initials” column.
Their default PedCath role will populate the “Role” column automatically. If this is not the correct role for the

case, choose their role in the drop down list in the “Role” column.

PedCath will remember your choices for future imports.

Personnel:
Figld Hame [nfarmation | nitialz Rale
Interventional Cardic Allen D Everett M. 0. ADE Attending

Fellaw Regan E Sarah k.0 SER Fellow
tenes Friday M.D. - |

ADE-Allen D, Everett, MD

RF-Fenee Friday, MD

we'H-H ammill kD, wwilliarm

FH-Heller MD, Felice

POU-Peter D. Jacobs, MD

WFL-w. Fletcher Lane, MBBS

Pt -t atherme MD, Paul

3 SER-Sara E. Regan, KD
k.5-0r. Kemberly Shackelford
Information: S55-Adrinistratar

< don't inport

=

Document and Image Resources

The document and image resources group shows what resources will be brought into PetdGath. Documents will
be saved to the Document Manager, and images to the Image Manager. If a resource is unchecked within the
Import column, it will not be brought into PedCath.

You can view a document or image by highlighting it in the list and clicking the document/image icon on the
right side of the screen.

]

You are also free to edit the document or image titles by double-clicking the cell within the “Title/Description’
column.

Document and Image Resources: 3/3
Impart Res. Type Title/D escription Source Check &l
Docurment | Measurement Log :PedCathd DB:APCEE0_SAMPAData |mhSMLT102839L0.h7c
Dacument Document Import 1 SML110283500.doc Uncheck Al
Image Image Import 1 m:PedCath8_DBs\PCEED_SAMPData_[n\SML110283300 K

Import
@ When you have had a chance to review the import data and all of the mappings look good, click
Impart the Import button.

A new cath report will be created in PedCath, and will be highlighted on the Browse screen.

If you find particular measurements are not coming over or you would prefer certain measurements to be
mapped to a different field, contact your PedCath administrator to work with Scientific Software Solutions to
resolve the mappings.
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Importing into an Existing Cath

PedCath will allow you to import data into an existing cath report as well.
Importing into an existing case could be useful for a number of scenarios:
- When you would like to work on the case diagram before the initial import.
- When importing documents/images that were not available when the case was first imported.
- Reimporting the hemodynamics, or any other section, and not having to delete the case and start over.

- Importing data after each condition during the case to review a summary of the
hemodynamics/calculations in the lab or to auto-embed the measurements in a PedCath Live diagram.

To load data into an existing case, load the Edit Screen for that case and from the main menu choose
File > Import Into Current Cath
This will load the Direct Data Import Utility, with only matching cases showing, if any.
- Highlight the case and click View Data
This will show the Import Review screen, but with check boxes next to each report section. All sections are

unchecked by default, except for the cath section (only with fields that are updated throughout the case such as
fluoroscopy time and contrast, which will more easily allow for progressive imports). It is possible to configure

the default overwrite options.

@) PedCath - Direct Data Import Utility - O X

Dacument and Image Resources: Existing Case - Choose sections ta Import 113

~ Check All
Uncheck Al .
= lhe
Overwiite mode: |Fil Empty Fields ~ ~

- Check off the sections that you would
like to bring in (Cath Data, Personnel

Patient Data:

. : el Taimport a value, highlight the value in the grid below. Then choose the
Data, Hemodynamic Data, and individual - L B i s ke o e s b
d ¢ di ErrAnE = drog-down listin the PedCath column
ocuments an lmages') IR UGN Field Name Data PedCath ~
PTSEX F
HA 150 Hean Rate
. . ] G e o | woe | Detaw | |CAPRESSURE 18/0/10 Rié Pressure
- For the Hemodynamic Data section, set _ . AV FRESSURE 80710 RY Presaus
Fisld Name Information Impart Curent |~ |PaPRESSURE /050 PA Prossure
the Overwrite mode as desired: ACTHDL e o B FPAPRESSURE TS50 RPA Pressue
ELLCH 20 5 E RPCW MEAN 11 Fight Wedge Mean
* . . : : AN LPCWw MESN 12 Left wWedge Mean
- Fill Empty Fields: This will STUDYNUM 20050076 O 20050078 LV PRESSURE 78011 LV Pressure
. . SRS RIS i itk DSA0 PRESSURE 73/49/61 DAD Fressure
brlng data into fields that are TIME-CASESTART 05/22/2003 E 057222003 | | s 02saT 54.00 SYC 02 Saluration
. Event Conrast 1300 RA 0254T 82.00 Rt D2 Saturation
blank in the PedCath database, ) ) FIV D2SAT 86,00 Fiv 02 Gatuation
. .. ¥ Personnel Data: Overwite mode: [hcrge -] |Panasat 86.00 P4 02 Saturation
and will leave existing data alone. Fedans ot e ke Lanasar 87,00 L& 02 Skurton
. . . Intervertional Cardic Allen D Everelt M.0) EgAU el ?? gg SAU U|2 :at”‘a'm”
- Overwrite All: This will Falow Flogin £ Satsh 1.0 oot
Fellow Renee Friday M D. e
overwrite all data whether CAPRESSURE 15¢15/9 Fib, Pressure
. . R PRESSURE 78410 RV Pressure
Somethlng is there or not. RPA PRESSURE 7202806 RPA Pressus
P 4 L4 PRESSURE 17217011 L& Pressure
et LV PRESSURE 8611 LV Pressure
D5A0 PRESSURE B6/53/67 D0 Pressure

The number of hemodynamic sets must
match what is currently in PedCath (or
otherwise no hemosets should exist in the
existing PedCath record).

The personnel records can either be merged with the existing records or replace them.

I you chaose ta impor, the case wil be imports

I~ Delete file after imporing

edinto an existing cath.

Wiew Measurement Wiew Source

v
Evchade Set Reset
_Echansa | a x
Impert Close

Check off any documents and images you would like to bring in. Any that match existing resources will replace
existing ones by default. To bring those in as new resources instead click within the cell on the Overwrite
Options column to set it to Add New from the pull-down menu.

&

Irnpaort

Click Import to import the data into PedGath.
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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 PedGath 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 PedGath 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 — PedGath 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 PetGath 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 PedGath 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) — PedGath can export the report to a simple ASCII-format text file for simple parsing or backup.
PDF (.pdf) — PedGath 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 PedGath
uses for printing.

Optional Formats

XML/XSL (.xml / .xsl) — PedGath 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.org/Style/XSL/

Version 1 of the XML export will include the XSL style template, however versions 2 and above do not because
they are written primarily for data exchange with EMR systems. The later versions are more inclusive of the
report data. You can configure which version to use in the export administrative options.

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


http://www.w3.org/Style/XSL/

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 PedGath network directory. Each user
has the choice to use the default path or set it to a different
location. That is set on the General tab, and can set
globally there as well.

You can also define the file name format for the automatic
exports by combining fields such as the MRN and cath
number.

There are configuration options for several of the file
types to configure the content and resources that are
included, header information, etc., within the Advanced
Export Options.
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%‘ Options %
General| User | Global  Admirisiatar |
Personnel Save As Ao
Calculations HTHL i~ -
|nstitutional Sites FDF [ v
Impart
Export Text v -
EMPA Comnm ML W u
W15 Integration
taintenance HL? v v
Report Locking FTF r l_
Bill Cades g  Evoort O
Field Units vanced Expont Uphons
Mise FIP | oML | HLZ | Tew |

[ Require password for Save Az

Filename Format: ﬂ

|< cath rum »
[v Require Unigue Cath Mumber
[~ Require Account Mumber

Auto Export is tiggered when:
{* Cath iz Saved or Locked
" Cath iz Locked

The settings and tools under the Administrator Tab will be saved on the
network and will affect all uzers wha login to PedCath at any computer on the

retwork,

Ok Cancel
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Cath Report Component Managers

Report Companents

Y| D] =] b| &| 4

>
o The six buttons (shown at right) launch (left to right) the

comments, diagnoses and procedures, adverse events, and the
diagram, image, and document managers.

A T T A
Comments Adverse Diagram
Comments may be edited by selecting the comments Events Manager
%| button on the toolbar, pressing F2, or selecting
“Comments...” from the view menu. This is the best
place for short notes. For longer commentary, entire documents Diagnoses & Image
may be added to the report. Procedures Manager
. Docunment
Comments
Manager

Diagnoses and Procedures

Ctrl+D, or selecting Diagnosis and Procedures from the

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

Dy Diagnoses and Procedures o X
tOOIS menu. &5 Pulmonary Valve Stenosis S’f":i:js::b:‘ca“y
To add a code, you may either browse through the Code Set box j .
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 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.

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.

,/>
o 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.
/>
o 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 sets.

Adverse Events (Optional)
Adverse Events is an optional button. If activated, this button will open the Adverse Events screen. This will
present the Adverse Events code list and relevant qualifiers.
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Diagram Manager

|% To access the diagram manager, press Fo,

: 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.

For most of the original diagrams there are variations
available (such as adding an LSVC to the Left Atrium,
LSVC to the Coronary Sinus, or Right Aortic Arch). To
choose a variation, select one of the choices within the
Diagram Modifications group. You can also choose to
use a wider version of a diagram that shows expanded
pulmonary arteries, by clicking the Wide version box.
The Mirror diagram box will flip the diagram
horizontally for Dextrocardia patients.

(Note: If the diagram modifications are greyed out, you
may be missing the new diagrams. Click the Update
Atlas/Supplement button to install the latest diagrams
from the web or from a PedCath CD).

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 the Add Template to
Atlas button. To load the template directly to the cath

=)

@ Diagram Manager

=|B|A% 4

Report Diagrams

Freview

Diagram 2

Aszociated hemodynamic sets

¥ Set1: Room & Rest
IV Set 2 100% oxpgen by face mask

Muling 1D = 002

Select Diagram
9!

8l |-

Atlas

User Diagrams

=& Situs Sulitus, Levocardia ~
& Momal [strioventriculsr cancerdance, nomally connected
great arteries)
=16 Nomal diagrams
[ Basic “nomal” disgram
00 Systemic venaus abnamalities
#E3 Tricuspid valve sbromaliies

5 Plight venticular pultonary valve and pumenam artery
abnormaliies

#2 Pumenary vein abnormaliies
#I3 Mitial walve abnomalities
[ Multiple left heart obstuctive lesions (Shone's
syndrome}: mitral stenosis [supravallar membrane and
parachule milial valve); cosrclation of the acita;
#103 Left ventricular and aartic valve abnomalities
#I23 Coronary atery abnoimalities
#E3 artic arch anomalies
#IE3 Septation defects
#23 Combination lesions-frequently encourtered
2 Transpesition of Eveel Ateies (alrioventricular
wil

B3 Ventricular Inversion with Transpasition of Great Arteries
discordance wi

&
comected

L
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£ Veniricular Inversion \ith Nomaly Connected Great
© Ateries icular discordance uith
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From CONGENITAL HEART DISEASE
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Copyright © 1988 Wiley Liss,Inc
Al ights reserved

Preview
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[V Wide version
" LSWC to Left Atrium

Select Diagram
~ LSV to Coronam

Select Diagram
g

g ¢
Allas
Filter: ’7

Update Atlas/Supplement

User Diagrams

uterial Switch - Revised

Gore cardioform
45D Gore Helex Device
Blalock Taussig Shunt Tricusp Aliesia
Cheatham G alaniowicz Procedure
Coarct Aoita end to end Anast Repait
Coarct Aorta Subelav Flap Angiop Fiepa
Coil- DA
Darmus Kaye Stansel DILY

Add il

Edit Title / tulling
ls]

Edit Diagram
Fontan Extracard Amplatzer Tricusp Alres

Fontan Extracariac Amplateer HLHS

Fontan Exracardiac

Fontan Extracardiac Tiicusp Atresia

Fontan Lat Tunnel Amplatzer Tric Alresia
Fontan Lateral Tunnel Tricuspid Aliesia

Glenn Procedure DILV

Glenn Procedure HLHS

Glenn Procedure Tricuspid Atresia

Hermfontan - HLHS

HLHS after Lateral Tunnel Fontan

HLHS post Lateral Tunnel v/ Amplatzer Oc:
Intermupted horic Aich Riepai

LAD wssagull” PA

LA w/Coronaries v

Remove

Al the: User Diagrams will be available for all patients.
Changes made to the User Diagrams wil affect all PedCath
users,

Sinus
" Right Aortic Arch $
- o X

From CONGENITAL HEART DISEASE
by Charles E. Mulins M.
and David C. Mayer, M.
Copyright © 1399 Wiley-Liss Inc
Al fights reserved

Preview

N2
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Cancel

report, click the Load Template button and then the Select Diagram button. Adding the template to the cath
report can also be done directly from the Diagram Manager screen.

We provide an atlas of supplemental diagrams preloaded into the user atlas, that includes surgical and device
implantation diagrams. (You can see if your supplement is up to date by running the Update Atlas/Supplement

module).
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Editing Diagrams FE—
To edit a diagram, click on the pencil icon in the toolbar in STUICTTIY
the diagram manager or double click on the diagram you want | =
to edit. This will activate the drawing screen. =

F
The PedCGath drawing program is specially designed to help I
you produce anatomical diagrams for your cath reports. The [+ Feeee
drawing tools are easy to use, and should look familiar to e

Options
nGINAJEEo S

Zoom
©
1
€ 00%
€ oz
@ ToFt

Muling 1D =105

Save Template Embed

GeeiFiods | Messuenen 0

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.

p
o If you make extensive changes to the patient diagram,

Wedge

Ao

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.

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 File View Edit Draw Action Options
The Edit Diagram toolbar contains options for adding = 'm" h- © A g oL .’ ‘
various elements to a patient’s diagram: A A A
hemodynamic data and other text, as well as arrows, Back to Blob
lines and shapes. Each element that you add to the Diagram ElhpseTool
diagram is called an object. Use one of the six Manager @ Tool
. . . . Rectangle

drawing tools to add or edit objects on the diagram. Undo Tool
Each of the tools has specific options, which are Create Line Arrow Tool
displayed below the toolbar. Object Freehand Tool

Flush Text Tool

Selection Eraser Tool

Undo Create Object
Click this icon to undo the last drawing
operation.

)

Flush

Th

Tool

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.

h

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.

Text Tool

A

Choosing the text tool shows a text box where you may enter a string of characters to be placed on the
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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.

'% Eraser Tool
Erase parts of the diagram with a freehand eraser. Set the eraser thickness, and then drag the mouse on
the diagram while holding down the left button.

Freehand Tool
FIF 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.

p
4 . . . .
o Drawing with any tool in white works as an eraser.

'ﬁ'\ 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.

Mm% 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 Made |
® Upoms []

{* Transparent B3 |
1] [

>
o Ifyou are working on a complicated diagram we recommend saving often. You can set up a Save

Reminder in the Options menu within the Diagram Editor.



Using PedCath Page 23 of 38

Image Manager

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.

[Aotta pre-angioplasty. gradient 80 mm

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.

ER| You can copy the currently selected image to the Windows clipboard, or paste an image from the
clipboard into the Image Manager.

Click this button to add a duplicate copy of the selected image to the Image Manager.

% @ 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.

yl To edit an image select it within the Image Manager 7 image e

File Edit Draw Action Options

Window and click the Edit Image button. The Image [« m/- mixassm oz
Editor (shown right) allows you to draw lines, shapes and text
similar to how it is done in the in the Diagram Editor (see

B "sm 5 un
LT -

previous section for more details).

=i A crop tool is also available to zoom into a
particular area of the image for greater detail. To
crop an image click the crop button and draw a
rectangle over the part of the image you would like
to keep on the pop-up dialog. Once an image is
cropped it cannot be reverted to the original so it’s
recommended to make a copy of the original image
within the Image Manager to work from if you plan
to crop it.

PedCath will allow you to select which images appear on the cath report on the Report Setup dialog (see the
Report Setup section, page 26). The report image selections will be retained for each cath report.



Document Manager

To show the document manager, press F8,
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
documents using the Document Manager.

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. PDF files are also
supported for import, but as read-only documents.
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2] Document Manager

Report Documents

[31 Cath Report Wanative:

afion |nshuctio

Document Preview

Document Templates

Rank| oot File ‘ << Add E & é
— 1+ = My CathDacuments | Network Documents
Edit File
J [ Metwark Dacuments
Creats New -7 Heant Catheterization (Diagnostic]
~[E} Pre-Catheterization Instiuctions
Rename File -1 Post-Catheterization Instiuctions
B Pracedure Explanation
F—— -89 Heait Catheterization (Interventional)
-0 Heart Operation (Open Heart]
B0 &-03 Heart Operation (Closed Heart)
&0 Electrophysiology

#-£2 Pacemaket Infomation

TRETRUCTION

Rank
Irnpot File Creste New 5|
Edit File Remove File +
v Fiename File/Falder
Close

Clicking Create New Document will open the Document Editor (below), which allows you to create 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 an archive of Document Templates to pull related
documents into the cath report. 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.

42 Document Editor - Pre-Catheterization Instructions

File Edit View Inset Format Table

v

i) ®nvRe
Times New Roman >+ 12 ~|Blru|El===|E=]|w% v |[t]s |E + Noma Sl =5
[ | R U W A W A W S
PRE-CATHETERIZATION INSTRUCTIONS
Your child has been scheduled for a heart catheterization on
Please amive at the by
Instructions:
Nothing for the child to eat or drink after on
Do not give anymedications to your child the morming of the procedure
Call if your child seems ill with a cold or other problem
What to bring:
Quiet activity things (books, tapes, a favorite toy).
What to expect:
You and your child may be anxious about the procedure. This is expected
Your child (unless a very small infant or very ill) will ikely be given a mild sedative prior to going to the
catheterization laboratory. The medication may be given bymouth in a shot or after an intravenous line
(IV) has been started. Ask your doctor or nurse what has been planned. Tell the staff about any known
medication allergies
Your child may have a medication cream placed on the groin area (upper part of the leg) to help numb the
area
Your child may still be awake when he or she goes to the catheterization laboratory. If the child remains
Section1/1 | Pagel/l | Linel | Cold0 | English (United States) NUM B - ———— + 100%

The document editor is also linked to the cath report resources and will allow you to easily insert them within
the document, including cath diagrams, images and other documents from the My Cath or Network Documents

templates. Those can be added from the Insert menu.
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Edit Cath Report Screen Toolbar

The six icons on the toolbar in the upper left of the Cath Report
Screen (left to right) return to the Browse Screen, save changes,
launch patient billing information, launch the report set-up, provide

a print preview, and open help information.

Billing Information

E

S B &l 7

Lock Report ‘

« &

Report Set-up
Save ]
Changes Print
Preview
Return to Patient Billing Help
Browse Screen Information

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 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 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 through these methods or the others
discussed below, it will be displayed as bold in the All codes box.

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. Select the code
that you wish from the results 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.

[E Patient Billing Information - [m]
Codes for this Cath Allcadss
Set | Code
= Choose Code set [CPTACDA1 =
Lef =& Invasive Cardiclogy [0]
injecionls] fo eft ventiiculography. maging = & Geners Catheteizations [1]
supervision and interpretation, when perfomed B Bt bt et o orygon sstaston and
ICD-11 LAGA.0D  Congeritl puimanar vabvar stencsis cardiag oulpu, when 3 -
peiformed [33452]
[ Cathetor placement in corenary arteryls] for coronary angiography. including
intraprosedural injsstion(s) fa cotonaty angisgraphy. imaging supsrision and
with [eft heart inciucing injectionis] for
Ieft verticulography, when perlarmed (33458]
[ Left heart catheterization by ransseplal punciure thiough itact sepium or by
Sesrch by Cods ist separately in addlion to cadle for primary procedure)
[33462]
[ B Insetion and piscement o flow drscted cathstes (50, SwarGang) for moritoring
puposes [33503]
SearchBy Name [ Injection procedure ization includin

interpretation, and report; for selective puimonary arterisl angiography, urilstersl (List
separately in addiion to cods for primaty procedre) [33569]

B Iniection procedure inchiding X
interpretation, and repon for selective pultonary aneiial angiography. bilateral [List
separatel in addtion to cade for primany procedure) [33573)

B Injection procedure feation including .
interpretation, and repot; for selective pulmonary venous angiography of each

vein during cardiac ist separately in addition to
cade for primary procedure) [33574]

B Iniection procedure inchiding
interpretatian, and repor; for selective pulmonary angisgraphy of msict
aortopuimanzry colateral arteries (MAPCAS) arising aff the aona or it systemic
branches, duing cardiac catheterization for congerital hea defects, each ditinot
vessel [List separalely in addition to cods for pimary pracedue] 1335

[ Fight heait calheleization for cangenital heart defec(s)including imaging guidance
by the proceduralist to advance the catheter ta the target zone; nommal rative

Prexiew. Frint Save Send Lancel

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

To add the -63 modifier to a billing item indicating a patient less than 4 kg, select it and click the “-63” toggle

button.

Procedural (CPT) and Diagnosis (ICD-9, ICD-10, or ICD-11) codes are included in the All codes listing.
Administrative options are available to specify which sets are available. If multiple sets are available the set
being used is displayed above the All codes list, and can be changed using the pull-down combo box.

Once the codes are added, PedCath will allow you to print a billing sheet or email it as a PDF file (“Send”

button).
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Locking the Cath Report

I 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
(Attending’s 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.

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).

Unlocking and Creating Updated Reports

To make any modifications after a report has been locked, staff members who have rights to lock a report also
have the ability to unlock them or to create an updated report. 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 to make changes. Creating an updated report will make a full backup of the original data and
resources, before allowing you to make any changes. To create an updated report choose “File” > “Create
Updated Report” from the menu.

If PedCath has been configured to automatically send reports to the EMR, it's recommended to always use the
"Create Update Report" command rather than "Unlock Cath Report" to make changes even if you are within the
grace period. For this scenario the "Unlock Cath Report" command should only be used to fix issues with and
resend a final report that was initially rejected by the EMR.

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.

HL7 Acknowledgements

If your institution is sending reports to the EMR through HL7 and has HL7 acknowledgement processing turned
on, PedCath can automatically unlock reports if there are negative acknowledgements received that indicate a
filing issue. If this happens, the staff member who locked the case will be notified of the issue and that the case
has been unlocked. This automatic unlocking will ignore the standard grace period but will rather use a timeout
period if it’s configured.

Server Time

There is an administrative setting to query the server time when locking and unlocking cath reports rather than
using the local system time. While there are some checks in place to prevent local date tampering normally,
querying the server time should always prevent date tampering while also making the timestamps more accurate
and consistent (it’s also possible that a user is working remotely in a different time zone in which case the
server time would be preferable). This option can be set in the Report Locking section of the Administrative
Options. Any Windows system can be used for the time server; it doesn’t have to be the same as the PedCath
data share.
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There is a per-user setting that will show a lock reminder after changes have been made to a cath report and

saved. At least | diagram must exist and 1 set of hemodynamics before the reminder is shown. The setting can

be turned on in the Options on the User tab.

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. Clicking
the Select Images button will allow you to choose which images to
include in the report, and optionally retain those choices for future
printouts.

On the Options tab you can select many report setup options

such as the page number location, the caption to be used for diagrams,
if any, as well as the ability to hide null calculations or blank grids, or
replace the calculation block with the hemoset grids (if more than one
hemoset is shown on the page). The CRISP score can also be included
on the report if calculated.

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/Comments/User Sites 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.

Cath Report Setu
P P

Patient Mame: Plastie, Angela
Cath Date: 02/28/2009

Hemodyphamic Sets:

Diagrams: 1
Images: 4
Documents: 1
Components T Dptions
¥ Summary (Diagram] Fage ¥ images
[~ Expanded Calculations " Full Page
r " 1 over
252 243

I Fullpage diagram

[~ IMPACT report

[ Document

[¥ Diagram Caption [see Options]

33

Select Images [4/4]

Pre-Catheterization Instuctions

Preview.

Print

Save As.

il

Send

FTP...

Save Settings

i

Close

&) Cath Report Setup

Patient Mame: Flastie, Angela
Cath Date: 02/28/2009

Hemodynamic: Sets:
Diagrams:

Images:
Documents:

A

Components

v Include Page Numbers
Wertical Position
 Top
" Baottom

I Include Print Date

Suppress header on
document pages

I Frint null calculations

v Piint Calc. Override note
[ Include Biling Codes
Diagram Captiorn:

Horizartal Pasition

 Left

= Right

™ Suppress page numbers on document pages
v Print total pages number [Page % of 71

[~ Print hemo grids instead of calcs
[~ Hide empty hemo arids
[~ Piint CRISP zcore

Dix/Comments/User Sites
Optiane...
Diagram/Hemaoset Options...

Prexiew...

Print

Save As.

Send...

e

FTP

Save Sgttings

[Anmows indicate catheter course.

Close




(&,

Preview...

=]

Print

Save Az
Send...

FTP...

Save Settings
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You may preview your report by clicking the Preview button.

When you are satisfied with the appearance and content of your cath report, press the Print
Button and select the number of copies you wish to print.

You may also save the report in one of several formats; including ASCII, HTML, PDF,
XML, or HL7. The PDF file will look the same as the printed report and uses the options
set 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.

You may optionally save your report settings so that the next time you go to print a report
the settings will load the same way. The settings can also be saved globally for all users.

Global Report Settings

If you are a PedCath administrator clicking Save Settings will allow you to make the active report settings
global for all users. This will achieve a consistent layout for cath reports generated across workstations.

To enable global report settings click “Configure Global Settings” and check “Use Global Report Settings”. To
allow users to override the global defaults also check “Allow users to save personal report settings”.

To save the currently selected report setup (report components included and other options), select Save Globally
for All users on the Report Settings Scope dialog and click OK.

~

&} Report Settings Scope >

(™ Sawve for Me only [lgnore Global Defaults)

¢ Sawve Globally for All users

& Report Global Configuration *

onfigure Globa

Settings v Usze Global Report Settings

v Allow uzers to zave personal repart settings
[will orverride anw global zettings]

Cancel

Ok Cancel

The global settings will be used whenever the report is printed as well as for any auto-exports set up.

Users will always be able to alter the report sections included and options for any individual report when
printing, no matter if global settings are used or not.
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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.

The Data Reports module has been rewritten in version 8.1. New features include a user interface overhaul,

expanded data fields (including hemodynamics and IMPACT Registry data), and the ability to load the query
results into the PedGath Browse screen.

Creating a Report Query

On the PetdGath main screen (Browse screen), click the Tools menu and choose “Data Reports...” The “Data
Reports” dialog will be displayed. Criteria may be entered here to filter for the desired records.

<[] Matheme MD, Paul
e [] Peter D. Jacobs, MD
-] Renee Friday, MD
-] Gara E. Regan, MD
e[ W, Fletcher Lane, MBEBS
o [T] D# (Standard Code Set)

- [] Billing Codes
[] Adverse Events

- [] Cath Number

oo T T abb 1T fimbareall

Query Summary
y B, t Cat an
Allen D. Everett, MD 1z “attending

ﬂ Run

E Data Reports - O X
Search: @+ ByCath (" By Patient Find: | ih Edit Remave Clear Al
Patient Demoagraphics Cath Data Feaistry Data
"~ <[] Cath Date ~ @[] Episode of Care
e [T] Cath Start Time (-] Clinical Evaluation Leading ta the Procedure
[]CathEnd Date (- [] Procedure Information
e [] Cath End Time - [] Hemodynamics
[[] 55N Mot Available <[] Pracedure Time [min) -] Procedures Performed
[]Race Auge at -] Intra And Past-Procedure Events
] MRM -] Staff -] Discharge
i [ Birth Date h e [C] Administratar -] Followups
Hemodynamic Data = Allen D, Everett, MD o [] IMPACT Yersion Number
e [] Dr. Kymberly Shackelford e ] IMPACT Repart Status
s Nu_mbel of Hemosets ] Harnrll MD, Willam
[ +Fick Hemoset ] Heller MD, Felice

Save | Load ‘
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Cath Data
Let’s say we want to create a query for all cath records for Coth Dot
patients less than 3 months old where Dr. Everettisthe || | O Ea b e Ti ~
attending physician. || i [ Cath Start Time
--------- []CathEnd Date
In this case we would need to create two query items —one | | [] Cath End Time

for Dr. Everett being the attending physician and the other || ™™ [] Pracedure Time (min]

specifying the age to be less than 3 months. || 77 £0e at Cath
] Staf
To do this expand the Staff entry tree group in the Cath Data """"" [C] Administrator
tree by clicking the + next to it and check off “Allen D. dillen D. Everett, MD
Everrett, MD”. b 1T Kurnhers Shark elford
The Query Field pop-up will be displayed. IE Query Field
Allen D. Everett, MD
Leave the query type set to “Is Any Of:” and
check “Attending”
{« |z Any OF " 1z Mone OF

Click Set Query to confirm the query. Al

Fellow

Referring Mane

Surgean
The query item will be added to the Query
Summary area at the bottom of the screen.

Femaove Querny Set Querny Cancel
To add the query based on the Age at Cath, check
the “Age at Cath” item in the Cath Data grid. :
Choose “Is Less Than” as the query criteria, enter @ Cuery Field
“3” in the text box, and select “Months” from the
units drop-down box. Click “Set Query”, and the | A@e at Lath
query item will be added to the Query Summary.
units | Months ﬂ
Remove Query | Set Query Cancel

ﬁYou can edit a query item’s criteria, by double-clicking the field name the query trees (and not the check
box) or by highlighting the item within the Query Summary area and clicking the Pencil icon (or by double-
clicking the query item).

EYou can delete a query item by unchecking the box next to the field name in the query trees, or by
highlighting the item in the Query summary and clicking the X button (or the pressing the Delete key).

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 (p8q 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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Running the Report Query

Make sure to specify if you are searching “By Cath” or “By Patient”. If searching by Patient, the results will
show a list of Patients who have at least one cath that matches the query.

From the “Data Reports” dialog, click the big “Run” button 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 records are returned as shown
in the figure below.

[(P Data Repart Results O *
Show all cathz where: A |1
Aige at Cath lg Less Than 3" Months Previ
Allen D, Everett, MD |3 "attending' Lo LR
&
W Print
b 2 record(s) matched the gueny. 7
Patient |0/ | Last Mame | First Mame | Middle Mame | MM | Cath ID [interna| Cath Number | Cath Date | Loadin Browse
Rogers Bueck 1285656 8 fr445 9/27/2005 Screen
5 Plastie Angela BB518 1 ji-19381 242842009
(=]
Save Az
=
Send
Cloze
A

Clicking the Preview or Print button will allow you to view/print the results report. You can

& order results rows by clicking on one of the column headers (click a header multiple times to
Preview toggle between ascending and descending order). The printed report will be in the same
order.
=
Frint
Clicking the Save As button will allow you to save the report in .CSV format, which can be
= opened and further processed in Excel or other spreadsheet programs. By default the fields
Save Az shown in the grid will be included in the .CSV file, but you will be given the option to

include additional patient, cath, and staff fields. Additional processing will be required to
search the database for the additional data.
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Clicking the Load in Browse Screen button will open the Browse screen showing only the
patients returned in the query results. Here you will be able to further inspect any of the cases
returned by the query, and make any changes to any cath reports if necessary. If you did a
Search By Cath, then only the patient’s caths that matched the query will be shown in the
Cath grid. To view all of a patient’s cases whether they matched the query or not, check the “Show All Caths”
box.

&

Load in Browse
Screen

Viewing by cath (View > By Cath) is supported while in query mode, but viewing by staff is not.

27 PedCath
File Edit ¥iew Tools [MPACT Registry Help

P+ BB B aSR 7

Showing Query Results [~ Show All Caths

Wiew Query Edit Query

IR | Cath Date

Rogers, Buck

Aurival: 2/28/1999 ﬂ x
Digcharge:
Find | Add Patient | Edit Patient | IR | Add Cath | Edit Cath | Personnel Record
~ Diagram: i~ Calculation: Age at cath: 2 months
- . d . r~ Diagnoses / Procedur
Diagram 1 of 1 Set 1 of 1: Pre-Angioplasty
- j BE8. Balloon angioplasty A0

pre-angio gradient $0 mn Hy E72. Coarctation repair, SF
post-angio gradient 15 mm Hy Op=

Rp=
R:=
QUpils =
Rp/Rs =
Qep =

P\

post angioplasty 97149

r~ Commenl i~ Diagnosis / Procedure Comment

Coarctation of the aoita 3/p subclavian flap repair with re-
coarctation

5/P balloon angioplasty with & and then 8 mm balloon

The stenosis measured 2mm, the trarsverse arch 6.5 mm and
the decending aorta 7.75 mm

Initial 240 to DAD gradient 80 mmHG, post andioplasty 15
mmHG

pre -%ﬂenlm 56\«‘,43"(«)1 ugqlhny 82146

You can make modifications to the query by clicking the Edit Query button.

Click the X on the right side of the yellow header bar to close the Query Results View and show all of the
PedCath patients.



Using PedCath Page 33 of 38
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

The first tab contains the PedCath staff listing | # dministative Console

for your organization. Here you can add, [Beisannel| View HIPAA | Maintenance | View Lodin Information| Uparade | Impot Setiins |
remove, and modify staff members. The staff Type nane: |

listing may be edited within PedCath as well Lew/ed

Everett MD. Allen D

(see the installation guide for more information Filday MD, Rence (e
. Hammill MD, William
on these options). Heller MD, Felice Make Inactive
Jacobs MD, Peter David
hﬂ"‘: MBBabWP F"‘?‘Che' Change Permission
If a staff member contains duplicate records Reo D St
you can merge them here. To do so highlight shaaainc ket ki
the record that you’d like to be the master Piit Stat Listing

record, click the Merge Staff button, and
choose the duplicate entry. Repeat the
procedure for additional duplicates. The W e

| Ll

potential duplicates list only shows staff with ose | Launch PedCath
the same last name (including disabled
records). The Manage Staff button will be greyed out if there are no matches.

Viewing HIPAA Logs
On the second tab you can view HIPAA @ Administrative Console
logging information such as when patients’ Persornel View HIPAA. | Mainenance | View Loai Iformation] Uparade | Import Setinas |

records were browsed or edited and by whom.
Many other actions are logged such as

logins/logouts, exports, cath locks/unlocks,
. . View Legacy HIPAA Lo
configuration changes, and data queries (see e

the reference manual for a full listing). e e

View HIPAA Log i

To view the log click the ‘View HIPAA Log’
button.

You can enter criteria to filter the results. The
criteria includes a date range, patient name and

MRN, the personnel member who performed
the action, and which actions you’d like to
view. With the criteria filled out, click the Show Matching Records button to see the log results. Leaving the
criteria set to the defaults will show all records found. You can sort each column by clicking the column header.

Cose | Launch PedCath |

It’s also possible to open the log in a spreadsheet program such as Excel, as it is in CSV format.
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If you’ve found the log has grown larger than you would like, there is a function in the database maintenance to
archive old log entries.

@ PedCath HIPAA Log - o X
pate Aanae: i Personnet. [Eimiisioto L)X
i i Clear Actions: i
Ils between (inclusive) L] I Sho;‘v Maldchlng
. Z - Login, 2 - Logout, 10 - Viewed Cath Report ecords
06N0/2024 WY and  [0672/2024 44 IN""‘e' eshnsl] R A A i =]
Log Time / Action Staff ID | Staff Name | Patient ID | Patient Name | MRN CathID |CathDate | Cath Num | Details
2024-06-1016:49:37  1-Login 39 Administrator USERNAME=5SS, LOCATION=JON-PC (jon)
2024-06-1016:43:57 2 - Logout 39 Administrator USERNAME=5SS, LOCATION=JON-PC (jon)
2024-06-1114:57:28 1-Login 39 Administrator USERNAME=5SS, LOCATION=JON-PC (jon)
2024-06-11 14:57:32 10 - Viewed Cath Report 9 Administrator 1 Deere, John 1234567 6 2005-09-24 783
2024-06-1119:15:04 10 - Viewed Cath Report 39 Administrator 1 Deere, John 1234567 6 2005-09-24 783
2024-06-1119:15:26 10 - Viewed Cath Report 9 Administrator 3 Doe, John 123456789012 7 2006-03-26 95c-bb11
2024-06-11 13:15:39 10 - Viewed Cath Report 9 Administrator 4 Oxygen, Lotsa 123 9 2013-05-22 03c-0123
2024-06-1113:15:50 10 - Viewed Cath Report 9 Administrator 5 Plastie, &ngela BB518 1 20090228 19981
2024-06-11 13:15:59 10 - Viewed Cath Report 9 Administrator 2 Rogers, Buck 1285656 8 2005-09-27 fr445
2024-06-11 13:16:09 10 - Viewed Cath Report 9 Administrator 1 Deere, John 1234567 6 2005-09-24 783
2024-06-11 19:16:28 10 - Viewed Cath Report 9 Administrator 3 Doe, John 123456783012 7 2008-03-26 95c-bb11
2024-06-11 13:16:55 10 - Viewed Cath Report 9 Administrator 1 Deere, John 1234567 6 2005-09-24 783
2024-06-11 20:06:52 2 - Logout 9 Administrator USERNAME=SSS, LOCATION=JON-PC (jon)
2024-06-1215:36:36 1 - Login 9 Administrator USERNAME=SSS, LOCATION=JON-PC (jon)
2024-061215:4826 [2-Logowt | 9|Administiator | | IAME=55S, LOCATION=JON-PC (jon)
< >
[Showing 15 of 32 records Save as CSV File @ I Close

Viewing Legacy HIPAA Log

The HIPAA log format changed in version @ Administrative Console
8.6.3. If you were using PedCath prior to this
version you may have log entries in the older
format. Those can be viewed by clicking the S MEMHEES oo View New HIPAA Log

View Legacy HIPAA Log button. ol P View HIPAA Export

 View by Patient

Personnel  View HIPAA | Maintenance | View Login Information| Uparade | Import Settings |

Here you can view HIPAA logging

information such as when patients’ records Ehteibitcad
were browsed or edited and by whom. This Chl=bise
information can be seen by selecting a  View by Export Action
filtering option and clicking the “View ™ Include legacy HIPAA logs

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.

Close Launch PedCath

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.

There is also a feature to clear out and back up old entries from the legacy HIPAA tables.
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Maintenance
The Maintenance table contains many features @ Administraive Console x
necessary to maintain the PedCath databases. The Persornell ViewHIPAA  Maintenance | View Lodi Informeton] Uparade | ImportSetinas |
most important of these features is the Database Dais o
Maintenance wizard which is described in the | Datebase Mantename | LastMaintenance Date:  06/12/2024
next section. e
[~ Remind Administrators to run Maintenance Every |7 Dayl _ deey |

You can also set up database maintenance T
reminders within the Scheduled Maintenance DiscornectDataoklr | Ceayesondata | stndadDBFEwot. |
grouping. Brompt for Code Set Sync | SetDB Lock l Changs D Code Sets |

. Configure Network Redirector —?l-‘ Batch Cath Lock ’ Rerun Last DB Upgrade ‘
There are several options beneath the Other |

. . . DB Backi Configure Comments Location Batch Patient Mer

Maintenance group. These options are likely to be == i SR
used rarely but are necessary in certain | __pomachamoima |

Close

circumstances.
[ Launch PedCath ]

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.

Standard DBF Export — This will export a snapshot of the PedCath database to a folder in standard DBase
format.

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.

Set DB Lock — This will prevent users from accessing PedCath. This can be used if you are working with the
PedCath support team to resolve an issue for instance.

Change Dx Code Sets — This will allow you to change from one diagnostic code set to another, while retaining
your old codes. You will only be able to switch codes once while retaining the legacy codes.

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.

Batch Cath Lock — If your physicians start to use the cath locking feature, you can batch lock the legacy cases
with this command. It’s recommended that each attending physician run this command to lock their own cases,
and then have an administrator lock the rest.

Rerun Last DB Upgrade — This will set the database version number to the prior version which will force the
database upgrade wizard 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).

DB Backup — This will allow you to do full or incremental backups of the PedCath database, case resources
(diagrams, images, documents), and import files to a folder. You can also manually do a backup of the PedCath
files by copying the entire network folder to a backup location.

Configure Comments Location —Your cath report comments and Dx comments are traditionally stored within
the database memo file (cathdb.smt). If you have a large number of cases, moving comments to external files
can improve performance when loading PedCath and reduce the probability of corruption of the comments.

Batch Patient Merge — This will merge duplicate patient records. If two records have the same MRNs with the
only difference being the leading Os they will be merged.
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Disable LDAP — This will disable LDAP auto logins and revert to using PedCath credentials. This can be
useful if you are locked out of PedCath due to the LDAP server credentials changing or the server being down,
and you do not have the fallback Login enabled.

Patient Archival/Retrieval — This allows you to back up patients who you do not expect to have additional
cath procedures for to an external database, which will reduce the size of the database and improve
performance. Patients who have been archived will not be shown to PedCath users. This form will allow you to
view patients in the PedCath database and flag them for archival. Batch operations are available such as
flagging all patients for archival who haven’t had a cath procedure in a specified number of years, or flagging
patients using an MRN list. PedCath users can also flag individual patients for archival from the PedCath
Browse screen Edit menu.

You can also view all of the patients who have been archived, and flag them for retrieval. You will need to run
database maintenance with the appropriate options set to complete the archival/retrieval process. By default the
archived database records and files are saved to a sub folder “Archive” of the data folder, but you can move it to
another location if desired.

3 p
£} Patient Archival/Retrival x £} Patient Archival/Retrival

Cunent Patients 1 Auchived Patierts Current Patierts T Richived Patients:

Here is aist of the patisnts in yous PedCath databisse. To flag a patisnt o be atchivad. check the b in the Archive column nest to
e ey B o DD T the main datbase highlight them here and check the b i the Retival colurm to flag them forretival. Then run database
SR R T e = (e M= 2 maintenance wit the archivalfetival oplions tumed on to move the data

Search For Patient BeEAEE B suchival Paf  [CYPC7_NET\archivel Move

1D Name: [Last. First] MRHN:

I Clear Batoh Archival By MENS Search For Patient
D Name: (Last, First] MR
wv:y- m | [ Clear
3
4
5
2

Here is alist of the patients in your archive database. They are not cunrently accessible to PedCath users To move a patient back into

Doe.

Diygen. Lotsa
Plastie. Angela
Rogers. Buck 1285656

Fetival, 1D Name MAN
I [

oooo

r zyhcm gln\y patients flagged for Flagged for Archivat 075 Uncheck &1 r ?;rmf”‘v patients flagged or Flagged for Retrievat 0 /1 Check All | Uncheck 41 |

Close: Close

Database Maintenance

The Database Maintenance utility can be used to B PedCath Database Maintenance »
perform Cleanup and lntegrlt}_/ checks on your P_edcath The Database Utility is ready to perform maintenance on your PedCath data.
database. The picture to the right shows the maintenance |Choose the options below youwish the database utility to complete and

options available. It is recommended to at least run sl Bt o
Choose Optians

indexing options which will rebuild the indexes in case Indeses Cleanu
they have become COrmpted. The Integrity Check is ¥ Rebuild Indexes [ Remove Deleted Recards Iv Archive flagged patients
recommended as well and will verify that the ID table is o et ¥ Check o OphanedFecarde 1 R faggd patirt
. . . . v emove LIiphans Founs am archive
valid. The Check Field Data option will check for hfteinEhete o ——
invalid field data. Invalid field data can occasionally ¥ NewID Check Delee bk fies i ImportFokder oder than [30 = deys
come from out of range values from your hemodyanrmcs W s Dekte o Inpotfe ol [55—"dys
system, and may prevent reports from fully loading. ] et DuplfeelslBe _ _
W Fix Errors Clear out import index file

Although unlikely, if you encounter an integrity error

. . [ Check Field Dat.
contact Scientific Software. ook el e

-

Backup HIPAA records older than ’ﬁj days
Purge HIP&4 backup records older than (10 j}'ears

0 I D I .

When records are deleted from a dbf table, the records
are not actually removed but are rather flagged for

Cancel

deletion. Under the Cleanup group checking the
“Remove Deleted Records” option will actually remove all of these entries from these tables which will shrink
the table sizes and improve performance.
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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.

Checking “Remove All Record Locks” will remove all dBase internal record locks from the system as well as
patient locks. If PedCath locks up when accessing a particular cath or patient record it’s recommended to run
this.

The files stored within the PedCath import folder (Data_In\) are files from your hemodynamics system, and are
generally not needed after they have been imported. It’s generally good to clean out old files from that folder
during maintenance. The files can usually be regenerated from your hemodynamics system if needed. The
import index file speeds up loading the import list, since files will not have to be parsed again to determine the
patient name and cath date, but it’s good to clean out the table since the entries aren’t needed after files have
been imported.

Backing up older HIPAA (user access) logs can also speed up the system by shrinking the active log table. You
will still be able to access the backed-up records within the HIPAA viewer.

In order to complete the archival / retrieval of patient records that have been flagged (either in the admin
maintenance tools archival module or by PedCath users on the Browse screen edit menu), you would need to
check off the options here. When archiving records it’s recommended to also have the Remove Deleted Records
option checked which will reduce the size of the database.

Viewing Login Information

‘@‘ Administrative Console

The fourth tab allows you to see who’s logged
into the system and see what patients are

Personnel| View HIPAA | Maintenance  View Login Information | Uparade | Impott Settinas |

Users Logged In: 1

currently being edited. Patients Locks: 1 Last Retreshed: 6/12/2024 5:36:37 PM

Computer/User Personnel Name Patient Name: Lock Date | Lock Time | Status
ADE-DESKTOP (aeverett] Allen D. Everett, MD  Deere, John 06/12/2024 17:2224  Loggedin

If you select a staff member and click “Boot CATHLB] Ganl

Connected/Not Lo...

User” the user will be prompted to save their
work and close PedCath. PedCath will
automatically close after a couple of minutes if
the workstation is unattended. If the status is
stuck as shutdown notify for more than a couple
of minutes it could be that PedCath was closed
abnormally. If this is the case, click “Remove ’ ‘ ‘

View Hosts

Boot All Users Listing

Clear Login
Table

Login Record” to remove the record. Only use
this option to clean up stuck records — if you
remove the login record while someone is still connected to the database, their PedCath software will be left
open. If you plan on running maintenance or another feature that requires exclusive access, then PedCath would
need to be manually shut down where the login record was prematurely cleared.

Cose | Launch PedCath |

To boot off all users at once, click the “Boot All Users” button.

You can also choose “Remove Patient Lock” which will release the lock on a particular patient so that another
user can edit them.

If you are experiencing issues will logins, you can use the Clear Login Table button. All users would need to be
closed out of PedCath in order to run this.

The “View Hosts Listing” command will show you a listing of the workstations that have ever accessed
PedCath. This can be helpful to determine what machines will need PedCath updates.



Upgrade (Institutional-Wide Upgrade)

The Institutional-wide upgrade feature allows you
to specify a PedCath upgrade file to install on all
machines. When PedCath is started on each
workstation the upgrade will automatically be
applied, if needed. You can specify an update file
(.p7u,) to use as well as a few options. This option
requires that users have administrator rights on their
workstations in order to install the upgrade using
Windows installer. A legacy p7u can also be used
that doesn’t require admin rights, however it’s
recommended to check with Scientific Software to
see if it’s supported for the version you’re
upgrading to and from.

Force Upgrade - Will lock out users running an

Using PedCath Page 38 of 38

@ Administrative Console X

Personnel | View HIPA4 | Maintenance | View Loain Information - {ngrade| Import Settinas |

Institutional-wide Upgrade
?
Upgrade File: J
Browse.
Version
=
=

Cose | Launch PedCath

earlier version of PedCath until they upgrade, even if that version is compatible.

Allow user to install later revision upgrade - Will allow a user to install a later revision of PedCath than is
installed on the network. This will allow only revision updates (i.e. 8.4.x to 8.4.y), so that the database will not

be modified.

Import Settings

There are some settings that cannot be set through
the PedCath user interface. This will allow you to
set those settings directly using a settings file
(*.p7s). Scientific Software may send you settings
files to use in certain circumstances, and you would
apply them on the Import Settings tab by browsing
to the file and clicking the Update button.

'@ Administrative Console X
Personnel| View HIPAA | Maintenance | View Loain Information | Uparade {Imaart Seftings )|

| Global Settings
Setting File:

Browse.
Update

Close Launch PedCath
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PedCath Formula Reference

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

BSA (em?) = Wi*% x Ht'? x 71.84

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

BSA(cm?) B BSA(cm?)
10000 100 x 100

BSA (m?) =

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 O2 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 PO2 x 0.003026 in Yang et al., page 45. PedCath rounds to 0.003.

a) If PO2 not measured

0, content = O, capacity X O, sat
b) If PO, measured:

O, content = O, capacity X O, sat + (.003 X 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. O2 consumption is calculated in
(ml/min)/M?. (LaFarge, et al., pages 23-30)

For Males:
O, Consumption (ml/min/m?) = 138.1 — (11.49 xlog,(age in years)) + (0.378 x (heart rate))

For Females:
O, Consumption (ml/min/m?) = 138.1 — (17.04 xlog,(age in years)) + (0.378 X (heart rate))

b) Assumed Oxygen Consumption—Seckeler method

Please Note: This method can be used for patients of any age. Data for age (years),
weight (kg), single ventricle anatomy, and critical illness (ICU status) are required.
Single ventricle and critical illness are dichotomous variables (given a value of 1
for yes and 0 for no). Age is calculated as Cath date - Date of birth. O2
consumption is calculated in (ml/min)/M?2,

0O, Consumption (ml/min/m?) = 242.1 + (9.7x log,( age in years))
—(34 xlog. (weight)) — (9.6 X single ventricle) — (11.2 X critical illness)

c) 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:

02 Consumption (absolute)
BSA

O, Consumption (ml/min/m?) =

Cardiac Output (Qp and Qs)
Cardiac Index Calculation (Yang et al., page 44):
O,Consumption (ml/min/m?)
(PV — PA content)x10

O,Consumption (ml/min/m?)
(SA — MV content)x10

Op (liters/min/m?) =

Os (liters/min/m?) =

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

Op (liters/min) = Qp (liters/min/m*)x BSA

Os (liters/min) = Qs (liters/min/m*)x BSA



Reference Page 4 of 8

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.)

mean MPA— PA wedge Rp (abs) = Rp (indexed)

Rp (indexed) =
p( ) o B9A

mean Sys—mean RA Rs (abs) = Rs (indexed)

Rs (indexed) =
Qs BSA




New Calculations in PedCath

PedCath8 offer several sets of
calculations that were not part of the
standard PedGath3 configuration.
These new features can be found
under the Measurements tab in the
PedCath edit screen.

Ejection Fraction

Reference Page 5 of 8

Hemodynamics

User Fields T Measurements

Wentricular Valume [mi)

| EDV

Ventricular Mass

% Marmal am *% Normnal

Right 45.0

Left | |26.9

% Momal

162% 200 B7%

993

P Diameter

‘ mm % Nomal

4%
105%
123%

N7z

Right | [10.2 96%
Left | |38 94%

PéIndex: 283
Pi fuea Index: 134

Ejection Fraction (%) _ End Diastolic Volume — End S'ystolic Volumexloo

PA Index (PAI)

2 2

PAI = NI X

CORICY)

BSA

PA Area Index (PAAI)

PAAI = TI X 2

End Diastolic Volume

(7% + (3

(279.89 x BSA) — 35.46

McGoon Ratio

McG Ratio =
cGoon Ratio 440

RPA + LPA
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PedCath Logging

PedCath 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 (either the local or server time can be used based on your settings). If the staff member
edits and saves the cath then PedCath will log this as well.

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.

Other items logged include logins/logouts, data queries, access configuration changes, and
error reports.

The following shows the full list of actions logged.

w1 - Login w151 - Printed Data Reports Results
w2 - Logout w152 - Saved Data Reports Results to a File
| 3 - Unsuccessful Login w153 - Emailed Data Reports Results
w10 - Viewed Cath Report W B0 - Created IMPACT Submission File
w111 - Viewed Cath Data on Browse Screen Wl 61 - Uploaded a Reaistry Study

w12 - Edited Cath Report WIB2 - Unlocked a Registry Study

|13 - Imported New Case w70 - Added Staff Record

|14 - Imported Into Existing Case w71 - Disabled Staff Recard

|15 - Deleted Cath Report w72 - Reactivated Staff Record

w16 - Printed the PedCath Report w73 - Edited Staff Record

W17 - Saved the PedCath Report to a File [v| 74 - Deleted Staff Record

W18 - Emailed the PedCath Report W] 75 - Printed the Staff Listing

|19 - Locked a Cath Report w180 - Modified Access Settings

w20 - Unlocked a Cath Repart w181 - Modified HIPAA Settings

w21 - Created an Updated Cath Report w82 - Ran HIPAA Query

w22 - Viewed a Backup Cath Report w183 - Saved HIPAA Log to CSY

w23 - Unlocked Cath Report due to NACK [w]84 - Printed HIPAA Log

w| 24 - Unlocked Cath Report due to ACK Timeout w85 - Printed Legacy HIFAA Log
W25 - Unlocked Cath Report due to Export Error - (w186 - Ran the Batch Export

|30 - Deleted Patient w187 - Moved Cath Repart

w31 - Patient Archival Flag Changed w188 - Merged Patient Records

|32 - Patient Record Moved to Archive w189 - Ran Database Update

| 33 - Patient Record Retieved from Archive (w190 - Archived HIP&4 Log Records

w40 - Exported a Document w195 - Imported settings from another instance
w141 - Printed a Patient's Document |96 - Backed up settings

w45 - Printed a Patient's Billing Sheet w197 - Restored settings from a backup

w50 - Ran Data Reports Query w199 - Ernor

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

PedCath 8.6.3 and above will save the log to a .CSV file, and that file can alternatively be
viewed with a spreadsheet program by staff who have access.

Please refer to the HIPAA log configuration white paper for information about configuring
the log and setting the appropriate permissions.
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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.

IMPACT Registry Code Set
If your institution participates in the IMPACT Registry, the IMPACT code set for procedures,
surgeries, diagnosis and events will be available for coding within the IMPACT Registry module.
PedCath will also allow you to use those codes for the PedCath report if you choose. This can be
easily configured with an administrative setting. When doing so the codes entered for the cath
report will automatically transfer to the IMPACT module eliminating the need for cross-coding.

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




PedGath

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.

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’ post-surgery report is printed with everything except Summary and Diagram
Options. This will produce a single page report.



Johns Hopkins Children's Center

The Helen B. Taussig Children's Heart Center Doe, John
Division of Pediatric Cardiology MRN: 123456789012
Cardiac Catheterization Laboratory Birth Date: 09/19/2005

Cath Date: 09/26/2006

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

Gender: Male
Procedure Time: 1 h 8 min (10:30-11:38)

Attending: Hammill MD, William
Fellow: Sara E. Regan, MD
95/39 Referring: Dr. Kymberly Shackelford

97% _2f Height: 85.0 cm Weight: 9.5 kg
BSA = 0.47 m2

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

= Sz (]9 Artery: right femoral

67% 22

~— 89% Example cath

90% Qp =9.72 L/min (20.68 L/min/m2)

97% Qs = 2.59 L/min (5.51 L/min/m2)
§ 3l| 3 97% Rp = 1.65 units (0.77 units x m2)

25 Rs = 21.22 units (9.97 units x m2)
T Qp/Qs =3.75 :1 | Rp/Rs =0.08
T Heart Rate: 121 bpm

\‘ VO2: 198 ml/min/m2
Hemoglobin: 8.8 gm/dL

=
Ls3)
o=

I

o]

81% Inspired O2: 21%
pH: 7.37

pCO2: 43.0

pO2: 83.0
HCO3: 25.0

Thermo CO: 3.00 L/min (6.38 L/min/m2)

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

67 SvC

81 RA 6

MR

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

Arrows indicate catheter course. 97 LA 8
. LV 95 10
Diagnoses / Procedures 97 aAO 95 39 57
) 97 dAO 97 40 61
130. VSD, perimembranous
20. ASD, secundum IVC: 02%: 60
241. Respiratory disease Mean: 6
Femoral Artery: 02%: 97
Comments Sys/A: 99 Dias/V: 42 Mean: 63
L.U. Pulm. Vein: 0O2%: 97
Left to right shunt, large Mean: 8 o
Right lung atelectasis R.U. Pulm, Vein: 02%: 90
Mean: 7

Page 1 of 4

Printed: 07/05/2017



Johns Hopkins Children's Center

The Helen B. Taussig Children's Heart Center Doe, John
nEd Division of Pediatric Cardiology MRN: 123456789012
_ Cardiac Catheterization Laboratory Birth bate: 09/19/2005

Example cath

Calculations:

02 capacity = HB x 1.36
11.97 =8.8x 1.36

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

SA 02 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)
20.68 L/min/m2 =198/ ((11.61 - 10.65) x 10)

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

Cath Date: 09/26/2006

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

Gender: Male
Procedure Time: 1 h 8 min (10:30-11:38)

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

Height: 85.0 cm Weight: 9.5 kg
BSA =0.47 m2

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/m2)
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/m2
Hemoglobin: 8.8 gm/dL

Inspired O2: 21%

5.51 L/min/m2 = 198 / ((11.61 - 8.02) x 10) pH: 7.37
pCO2: 43.0

Rp = (mean MPA - wedge) / Qp pO2: 83.0

0.77 units x m2 = (25 - 9) / 20.68 L/min/m2 HCO3: 25.0

(Wood's units x Meters2)

Thermo CO: 3.00 L/min (6.38 L/min/m2)

Rs = (mean sys - mean RA) / Qs %02 Site | Sys/A | Dias/V | Mean
9.97 units x m2 = (61 - 6) / 5.51 L/min/m2 67 SvC
(Wood's units x Meters2) 81 RA 6
88 RV 50 7
Dissolved oxygen not calculated. 89 PA 37 13 25
RPA
Values used: LPA 37 12 22
My etz o Right Left
Wedge Mean 9

Mean MPA = 25.0
Mean Sys = 61.0

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

HB =8.8 97 LA 8
LV 95 10

PV sat = 97 97 aAO 95 39 57

SA sat = 97 97 dAO 97 40 61

Wedge = 9.0

Mean RA=6 IVC: 02%: 60

BSA =0.47 m2 Mean: 6

02 consumption = 198 mL/Min/m2

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

L.U. Pulm. Vein: O2%: 97
Mean: 8

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

Page 2 of 4

Printed: 07/05/2017



Johns Hopkins Children's Center

The Helen B. Taussig Children's Heart Center
Division of Pediatric Cardiology
Cardiac Catheterization Laboratory

=
Ls3)
o=

I

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: 09/19/2005
Cath Date: 09/26/2006

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

Gender: Male
Procedure Time: 1 h 8 min (10:30-11:38)

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

Height: 85.0 cm Weight: 9.5 kg
BSA =0.47 m2

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/m2)
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/m2
Hemoglobin: 8.8 gm/dL

Inspired O2: 21%
pH: 7.37

pCO2: 43.0

pO2: 83.0
HCO3: 25.0

Thermo CO: 3.00 L/min (6.38 L/min/m2)

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

L.U. Pulm. Vein: O2%: 97
Mean: 8

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

Page 3 0of 4

Printed: 07/05/2017



Johns Hopkins Children's Center

The Helen B. Taussig Children's Heart Center Doe, John
nEd Division of Pediatric Cardiology ~ \oN 193456789012
_ Cardiac Catheterization Laboratory Birth bate: 09/19/2005
h : 09/26/
h c-bbl




The Royal Children's Hospital Melbourne N

Victoria, Australia e
Department of Cardiology
Cardiac Catheterization Laboratory

Deere, John
MRN: 1234567

Birth Date: 01/05/2005
Cath Date: 09/24/2005
Cath #: 783

Age at cath: 8 months
Gender: Male

Procedure Time: 1 h 10 min (13:05-14:15)

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

Height: 82.0 cm Weight: 12.3 kg
BSA =0.51 m2

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/m2)
Qs = 2.58 L/min (5.06 L/min/m2)
Rp = 2.19 units (1.12 units x m2)
Rs = 26.72 units (13.63 units x m2)
Qp/Qs=1.15 :1 | Rp/Rs =0.08

Post-valvuloplasty

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

post-valvuloplasty

Arrows indicate catheter course.

Diagnoses / Procedures

09590. Pulmonary stenosis valvar
40020. Balloon dilatation of pulmonary valve

Comments
Bicuspid pulmonary valve.
Moderate pulmonary insufficiency.

Hyperdynamic outflow tract.
No residual outflow tract gradient.
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Frocedures - Cardiclogy ."l. Children’s Hospital

Cardiac Catheterization Laboratory

Oxygen, Lotsa
MRN: 123

Birth Date: 01/01/2010
Cath Date: 05/22/2013
70% Cath #: 03c-0123

Age at cath: 3 years
Gender: Female

Procedure Time: 3 h 32 min (08:05-11:37)
Attending: Allen D. Everett, MD

Fellow: Sara E. Regan, MD; Renee Friday, MD
Referring:

Height: 92.0 cm Weight: 12.0 kg
BSA =0.55 m2

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

Bold: 100% 02
Face Mask

i e
50 50

Room Air Rest

Qp =5.51 L/min (10.03 L/min/m2)
Qs = 1.60 L/min (2.90 L/min/m2)
Rp = 7.07 units (3.89 units x m2)
Rs = 31.95 units (17.57 units x m2)
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/m2)
Rp = 0.92 units (0.50 units x m2)
Rs = 37.26 units (20.50 units x m2)
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.
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Cardiac Catheterization Laboratory

Oxygen, Lotsa
MRN: 123

Birth Date: 01/01/2010
Cath Date: 05/22/2013
Cath #: 03c-0123

Age at cath: 3 years
Gender: Female

Procedure Time: 3 h 32 min (08:05-11:37)

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) Attending: Allen D. Everett, MD
) Fellow: Sara E. Regan, MD; Renee Friday, MD
SA 02 content = (O2 capacity x SA sat) Referring:

16.52 = (17.95 x 0.92
( ) Height: 92.0 cm Weight: 12.0 kg

PA O2 content = (O2 capacity x PA sat) BSA =0.55 m2

15.44 = (17.95 x 0.86) Fluoro: 11.40 min Contrast: 19.00 mL
Vein: Left Fem 5F

PV O2 content = (O2 capacity x PV sat) Artery: Right Fem 4F

17.41 = (17.95 x 0.97) Room Air Rest

Qp = 02 consumption / ((PV - PA content) x 10)
10.03 L/min/m2 = 198 / ((17.41 - 15.44) x 10)

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

Qp =5.51 L/min (10.03 L/min/m2)
Qs = 1.60 L/min (2.90 L/min/m2)
Rp = 7.07 units (3.89 units x m2)
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/m2
Hemoglobin: 13.2 gm/dL

Inspired O2: 30%

Rp = (mean MPA - wedge) / Qp
3.89 units x m2 = (50 - 11) / 10.03 L/min/m2
(Wood's units x Meters2)

Rs = (mean sys - mean RA) / Qs pH: 7.35
17.57 units x m2 = (61 - 10) / 2.90 L/min/m2 pCO2: 38.0
(Wood's units x Meters?2) pO2: 75.0
HCO3: 20.0
Dissolved oxygen not calculated. Thermo CO:
Values used: %02 | Site | Sys/A | Dias/V | Mean
MV sat = 54 54 SvC
PA sat = 86 82 RA 18 8 10
Mean MPA =50.0 86 RV 80 10
Mean Sys = 61.0 86 PA
HB =13.2 RPA | 75 30 50
LPA
PV sat = 97 i
SA sat =92 Right Left
Wedge = 11.0 11 Wedge Mean
Mean RA = 10 %02 | Site | Sys/A | Dias/V | Mean
BSA = 0.55 m2 LA
02 consumption = 198 mL/Min/m2 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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100% oxygen by face mask OXygen, Lotsa

Calculations:

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

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

SA O2 content = (O2 capacity x SA sat) + (.003 x SA PO2)
18.24 = (17.95 x 0.98) + (.003 x 216.0)

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)

Qp = 02 consumption / ((PV - PA content) x 10)
69.47 L/min/m2 =198 / ((18.24 - 17.96) x 10)

Qs = 02 consumption / ((SA - MV content) x 10)
2.83 L/min/m2 = 198/ ((18.24 - 11.24) x 10)

Rp = (mean MPA - wedge) / Qp
0.50 units x m2 = (46 - 11) / 69.47 L/min/m2
(Wood's units x Meters2)

Rs = (mean sys - mean RA) / Qs
20.50 units x m2 = (67 - 9) / 2.83 L/min/m2
(Wood's units x Meters2)

PO2:

MV PO2 = 38.0

PAPO2=121.0
PV PO2 = 216.0
SA PO2 =216.0

Values used:

MV sat = 62

PA sat =98

Mean MPA = 46.0
Mean Sys = 67.0
HB =13.2

PV sat = 98

SA sat = 98

Wedge = 11.0

Mean RA=9

BSA =0.55 m2

02 consumption = 198 mL/Min/m2

MRN: 123

Birth Date: 01/01/2010
Cath Date: 05/22/2013
Cath #: 03¢-0123

Age at cath: 3 years
Gender: Female

Procedure Time: 3 h 32 min (08:05-11:37)

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

Height: 92.0 cm Weight: 12.0 kg
BSA =0.55 m2

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

100% oxygen by face mask

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

Heart Rate: 134 bpm
VO2: 198 ml/min/m2
Hemoglobin: 13.2 gm/dL

Inspired O2: 100%

pH: 7.36
pCO2: 38.0
pO2: 216.0
HCO3: 21.0
Thermo CO:
%02 Site | Sys/A | Dias/V | Mean
62 SVC
RA 15 15 9
RV 78 10
98 PA
RPA 72 28 46
LPA
%02 Site | Sys/A | Dias/V | Mean
98 LA 17 17 11
LV 86 11
aAO
98 dAO 86 53 67
IVC: 02%: 90
Mean: 10

Femoral Artery: 02%: 99

Sys/A: 107 Dias/V: 72 Mean: 80
Left SVC: 02%: 89

Mean: 9
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Procedures - Cardiclogy .”l. Children’s Hospital

Cardiac Catheterization Laboratory

Oxygen, Lotsa
MRN: 123

Birth Date: 01/01/2010
Cath Date: 05/22/2013

<
Bold: 100% O2 70%
Face Mask
N
11 E3075I30
L 5 50
- 86%
I 54% 98%
10
78/11
86/11
78/10
70%
92%
61 86/53
67
Arrows indicate catheter course. Page 4 of 6
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May 26, 2013

Adam Neal, M.D.
123 Main St.
Charlottesville, VA 22601

RE: Status of Lotsa Oxygen
MRN: 123
Visit Date: 05/22/13

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 notdemonstrate
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.
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UNIVERSITY OF VIRGINIA HEALTH SCIENCES CENTER

Cardiac Catheterization Charlottesville, VA 22908 (434) 924-2736

Patient Name: Lotsa Oxygen Date of Birth: 01/01/2010 Age: 3 years

S: F Date of Procedure: 05/22/2013 History #: 123 Cath #: 03¢c-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. | 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
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n The Hospital for Sick Children

e The University Toronto, Faculty of Medicine Plastie, An gel a
H S C Pediatric Cardiology MRN: BB518
CARDIOLOGY] Cardiac Catheterization Laboratory Birth Date: 12/12/2008

Cath Date: 02/28/2009

Cath #: jj-19981
Age at cath: 2 months

pre-angio gradient 80 mm Hg Gender: Female

post_angiﬂ gradient 15 mm Hg Procedure Time: 1 h 6 min (1400'1506)
Attending: Allen D. Everett, MD
Fellow: Renee Friday, MD

Referring:

Height: 60.0 cm Weight: 4.0 kg
BSA =0.25m2

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

Pre-Angioplasty

il 136744 Qp=
R\ -
0: post angioplasty 97/49

Rs =

Qp/Qs = | Rp/Rs =
Heart Rate: 130 bpm
VO2: 148 ml/min/m2
Hemoglobin: 9.0 gm/dL

Inspired O2: 21%

pH: 7.44
pCO2: 37.0
pO2: 196.0
HCO3: 24.0
Thermo CO:
38 . %02 | Site | Sys/A | Dias/V_| Mean
W LA
i LV
aAO 136 44 88
99 dAO 56 43 50

99%

pre -angioplasty 56/43\post angioplasty 82/46

Arrows indicate catheter course.

Diagnoses / Procedures

40100. Balloon dilatation of aortic valve
50360. Coarctation repair using subclavian artery flap

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
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@ The Hospital for Sick Children

The University Toronto, Faculty of Medicine Plastie, An gel a
H C Pediatric Cardiology MRN: BB518
CARDIOLOGY] Cardiac Catheterization Laboratory Birth bate: 12/12/2008

Cath Date: 02/28/2009
Cath #: jj-19981

129 ¥ AO

200

LA

(1]

AAO & FA pressures, pre-angioplasty

Aorta pre-angioplasty, gradient 80 mm

Y150 ¥ AO

200

ERTAARRAARYY

0
A s (150bpm; /
36/45 st e g o e

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: 09/23/2005

Cath Date: 09/27/2005

Cath #: fr445

Age at cath: 4 days

Gender: Male

Procedure Time: 2 h 40 min (09:12-11:52)

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

Height: 73.9 cm Weight: 9.8 kg
BSA =0.43 m2

Fluoro: Contrast:
Vein: 5frrt
Artery: 4 frrt

status-post Art. Switch

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

Heart Rate: 85 bpm
VO2: 198 ml/min/m2
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 Left
7 Wedge Mean 7

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

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

00890. Ventriculoarterial connection discordant
51310. Arterial switch
09650. Pulmonary stenosis supravalvar

Comments

Normal left ventricular function
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