





Software = Educational

I.LR.l.5. Going Paperless for Dummies Software - Transfer Paper Documents To Digital
Files
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- Availability: Ships within 24 Hours
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e Record control
e Archive management
 Static vs. Dynamic Location
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» Collaboration - registry’s and affiliates
» Research initiatives — Standards
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Initiative to Harmonize Data Exchange :ri”ﬁf””ie”f“‘f
Standards

) i |
The Office of the National Coordinator has launched the HL7/HE Heatth story | s Share | [ B (&3
Implementation Guide Consolidation Project, an initiative to consalidate and

harmonize required health information exchange specifications that support meaningful use of electronic health
recard systems.

Like what you see? Click here to sign up for Health Data Management's daily newsletter to get
the latest news in health care L.T.

Praoject collaborators include the Health Level Seven International standards development organization, the -1 #
Integrating the Healthcare Enterprise industry stakeholder initiative and the Health Story Project, an industry .
collaborative that develops technical implementation guides far electronic documents transmitted using HL7
standards.

ACVERTISEMENT Volunteer paricipants will consolidate exchange

standards for eight common types of clinical ,1 #
documents along with the HLF Continuity of Care
_ S Document standard into a single implementation '1

package that establishes a foundation for health
information exchange. The project also will address

minar areas of ambiguity within the specific meaningful 51
use requirement to implement HL? Clinical Document
Architecture (CDA) Release 2, Continuity of Care 61

Document according to HITSP C32 specifications.

Electronic health records, clinical document 71 8 &
management, infrastructure, middleware and natural
language processing vendors will contribute volunteers

to the initiative. 91
OMC's Office of Standards and Interoperability will host :
the volunteer effort. "This important initiative will help l
the country move one step closer to achieving simple,
standards-based nationwide interoperahbility,” says _1

Doug Fridsma, M.D., director ofthe Office of S&I at ONC.

The goal isto havda consolidated package of standards in May 2011| “With this project we can reduce many of the
barriers encountered by vendors and providers as they adopt the required standards supporting health information

exchange,” said Charles Jaffe, MD, CEC atHLY.

More details and an opportunity to volunteer are available here.

—-Joseph Goedert







$ Economics

$ ADT Interface for patient
demographics from hospital

$ Billing — First Coast
Billing - Sorian




e Economics & Efficiency

e Record control
e Dynamic vs. Static Location
« Archive management

e Environment

» Collaboration - registry’s and affiliates
» Research initiatives — Standards

* Request for records
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|
 Efficiency challenges

 More complex processes requiring electronic data
 |GRT - dally imaging

e CBCT
e 4D planning
« SBRT

 Remote work patterns

e Large and growing department
(many places for people to go and things to hide!)




]
 Efficiency
* Investment - Initial effort — behavior change

o Payoff
e Plan review
e Chart check
* Boost plan
 Peer Review
 Research
 Re-treat
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» Efficiency

* Record control
 Static vs. Dynamic Location
« Archive management

* Environment

» Collaboration - registry’s and affiliates
* Research initiatives — Standards

* Request for records




]
e Record control

 Static vs. Dynamic Location
The beauty of always being able to apprehend the
patient record at a known location

« Archive management
Transition from physical records storage to digital
records management — become part of the
Institutions data security plan
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—  “l was going to read all the great books but
decided first to drink all the great wines.”
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e Environment

* The pulp and paper industry is the single largest
consumer of water used in industrial activities in
OECD countries and is the third greatest industrial
greenhouse gas emitter, after the chemical and

steel industries s+ -« 8 2D 1'-.

e Global production in the pulp, paper and publishing
sector is expected to increase by 77% from 1995
to 2020 s+ -« 8 21 /8#D'(D 1 ==
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» Efficiency

* Record control
 Static vs. Dynamic Location
« Archive management

* Environment
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* Request for records
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» Collaboration - registry’s and affiliates
« Digital information is searchable

 Digital information can be shared




» Collaboration - registry’s and affiliates

 Research initiatives — Standards

Integrating the Healthcare Enterprise (IHE)
Initiative — 1998

IHE-RO — 2006

ASTRO 2007 — Recommendations for
Documenting IMRT Treatments

ASTRO 2011 — Target Safety
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» Collaboration - registry’s and affiliates
* Request for records
* Intra-departmental (the ‘lost’ chart)

* Inter-institutional (fax copies)




| have the power to fly, Jim has
the power to see through things,
and Larry has the power of
attorney
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Moffitt Cancer Center & Research Institute
Radiation Oncology

Dinge Ohjectives Worksheet

Site: H & N RESECTED - High Risk

A phwyezician iz responsible far the completion and approval of these abjectives.

i £
Patiert Name: Patient, NameL F L} Phuysician: L] Enb.da
¢ mELE |}
iR M {dent DA Diagnosis:
Date of Bith__|(&dmin Bidh. Date’ Stage
Prior Tredmert: [ Yes [ Mo [site; Facifty: [Date:
Hiztany:
Plan Ohjectives
Dbjeclive Achieved
Goal Max Min Goal Max Min
Dozeignl| Mol fDose | Yol fDose Dozeify, Doz d 40 | Mol fOo0se | Wl fDose
Flarring Target Wolurnes | (G- %) % -Gy | %-Gulh | #F% | (Gl | Priocity]| (G- %) O - Gy O - Gy
P Tw GG 0.6 Gy< 1% B Gy =95 %
TEEGDE GiGyz00y [ 33 z 1
PTwZ ] e
S20ye9ay | 33 17 1
Fractionaion: ATV = CTWA +0.3
O A %andard: 66 Gy 6.5 weeks; 2Gy / fraction, 5 fractiors per week (von — Fri) Z eren
O B Cther T2 = CTWE +0.3cm )
o AT = Bt Meck-[0: LW Meck-0:  Bi-lat Meck-O
Chermo:es O Ko O
Qijective Achieved
Mean
Organ =t Fisk Doze Gy [Max Dose-iolurme Linit Pricrity | Doz (G Corrnent
1 | Spinal cord + Smm =45 50 Gy
2 |Brainstem =54 |60 Gy
2 |Chiasm =50 54 Gy
4 |R Optic Herve =54 |60 Gy
S |L Optic Hene =54 |60 Gy
& |R paratid
7 |L parotid
2 | Oral cavity =45
9 |Lamnx =40
10(Trachea =30
Globa M= Doss;
Organ Comments Yes f Mo
oo

ATTENDING MD FEABN: Contours, Pathology & mages 0O; MO Inkials

, Date

Dosimetry Pass

The follovwing tems must be verified by the physician and planner to initiste the dosimetry planning process:
R site is verified by source document (pathol ooy, radiology repaort, surgical note, etc.)
2. Drawentarget contours agree with written prescription in MOSA G

3. Structures with doze constraints have been contoured, or adequately dezcribed

4. Chieclives have been reviewed and are understood by planner

1.

Pazs complete: {Qhiect sanct Datel {Obiect Sanct Timer

The Dosimetry Pazz is complete;

Phrysician:

liQkisct SanctID*Pnp. NameL Fl} [ Transcrive:

‘Du:usimetristt: |
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000 F5
Diagnoses and Interventions...

R

Home | Che  Orders...

Flowsheet,,, y 1
Climician Worksheet., .,
Radiotherapy Treatment. ..

vital Signs. .. '
Labaratary. .. 1

Flowsheet

Lab Results Woarklist. ..
Assessments..,
Allergies and Alerts, ..
Medication List...

Mokes. ..

Irages. ..
Follow-Up. ..

Chatt Check. .,

Location

Activity

= Clinical
MC-CT
ECRTC
FECS

= Tools
Calculator

[otepadd




4 MOSAIQ - Moffitt Radiation Oncology

4 =i 131 x]
Fle Schecule eChart Took Code Hgnt Windon Help
AlO0 ¢ 600 @ B 2 & A uW w & O 5 r 4@ TEST, BOB s
Home | Chart | Nevigator Reports CoPay Mal OutlookSync DalyMaster My Sched Laboratory CodeCap Muli-Code QCL Faceshest Flowsheet ROTreat Archived Objects MO Treat QuickRx Algfaht Help UR#: 272201 e
| @ Documents - TEST, BOB_UR#: 272201 = -lof x|
View By Fatent =1 stats | =
% Dosumen T | SouceD [l s Encowtell By ] Appoved] By | hevewrieg | Cooanriea] Tanscibed] By | fistPiied] By | e Pimed] & |
~Add
S5CRIBE
PHAST ot

Change

Bint
Status

,l 4 F4 G ﬂ lose

........... -
eSCRIBE

DaieRange
Dales

671272010 8|
Tg

[T o
Last 4 Whs
Last 12Wks|
Last 24Wks|
Last Year
al

F Hote

eSCAM

LChange

Encounter |C|: List |

dd

Delete
r~ Encounter Information "
Batient: [TEST, BOB & 272201 F G
Documernt Type: [Boarding Pass x| m Fepeat ikl ETn I
Dictated By: |HUSSE|L Mark 5 ﬂ E Repeat Process Print |
Review Req By M—ﬂ m Diefault to Attending MD Mote | -
Co-Sign Feg By | ﬂ |

Transeribed By [Russell, Mark S g # F’) G
Encounter Date: Imﬂ

Tranzcribed Date: l—ﬂ F G

Status; Pending 4 +
F ?7G

4 F G
+ F%& %H?G

Document Will Be Added
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I7=
X

Cancel

Edit

Statuz

Frocess

il

Hote

When you select “Edit” a MS WORD window
will open with “New” document choices

I Microsoft Word

© File Edit Wew Insert  Format  Tools able  MWindow Help WebEx

S =] S

Type a question For help

ZEHRS SR VA | meiv-c-apE @ Feo we« B[R

General I Legal Pleadings Letters & Faxes I Mail Merge I [MEmos I Other Documents I

Publications | Reports  Breast&GWN | cns | @@ | U

8 9 7 7

Bore Met MASTER. Pelvis 30

Pelvis IMRT - Pelvis IMRT - Pelvis IMRT - Pelvis IMRT -
45 G S0_4 Gy Definitive ... Definitive ...

Post-maste,.. whole Breast - Wholz Breast
Chest wall ... Canadian Fx  + reqgional ...

I H e n I Thoracic I Tomblyn

= ElE

Preview

Previews not available,

iCreate New
* Document  © Template

Templates on Office Online

(0] 4 I Cancel

Page Sec Ak Ln Col REC TRE EXT OWR v




Select the tab for your service and
then your choice of document

General I Legal Pleadings Letters & Faxes I Mail Merge I Memos I Cther Documents
Publications | Reporte I Breast &GYN Jcns | ar | qu | Han | Thoradc | Tombkn

2 2 o g [ood

I .
Preview

Arelerated Bone Mek MASTER, Pelvis 30
Partial Breast

2 @ = 9

Pelvis IMRT - Pelvis IMRT - Pelvis IMRT - Pelvis IMRT - Select an icon to
45 Gy 504Gy Definitive ... Definitive .. EE 3 preview.,

2 & g

Post-maste,., Whole Breast - Whole Breast
Chest Wall ...  Canadian M + regional ...

Create Mew
' Document € Template

Templates on Qffice Online (s I Cancel

Click “OK”




been doing. The top demographic information is filled in with data
already in MOSAIQ

A MS WORD document will open that you can edit much as you have

'@i TEST, BOB - 272201 - 09/09/2010 - Boarding Pass - Microsoft Word

File Edit Wiew Insert Format Tools Table ‘window Help  WebEx Type a question For help »

FHROGRAIVEI BRI I--QUEREIRe> - @ Hea B

=1al]

20 .E

[Moffitt Cancer Center & Research Institute

Radiaton Oncology
Dose Objectives Worlcsheet

Site:
A physician is respansible for the completion and approval of these objectives.
Patient Hame:  [TEST, BOB Phyzician: Ran, MNikhil G
MR H: T2 Diagnoziz:
Date of Birth: 11ME/2009 Stage:
Frior Treatment: | Yes [[C] Mo [Gite: Facility: | Date:
Histony:

Plan Objectives

Objective Achieved
Goal Max Min Gozl Mz Min
Dozefd), | Wol S Dose | Yol £ Dose Dioze/fy Dose f ol | Yol fDose | Yol fDose
Flanring Target Wolurmes | [Gy - %) %- Gy - Gyn | #FE [zGEy] | Priceity | [y - %) % - Gy O - Giw

Target Comnrments: f

An IMPORTANT difference
is the eScribe toolbar added
w1 10 WORD

Organ st Fizk [

- ik
; . R

Cancel Merge «" Bpprove i Sppr & Proc !

When you are done ...
... “click” OK




. I After the Plan is complete and you
I—aSt Th I ng - have all the “achieved” data entered in

the Dosimetry Pass ...

Click “Status” on the right side options

After it is approved, it will be =B
Indicated in the Documents
. Cloze |
window |\ T e
eSCRIBE |
FhésT Entel
eSCAN |
Appro:r;:if::g ((: iz::joi:ged ﬂl
Ore 7/ € OnHold
Clozed DE'EE
At 12:00 Ak : Eompleted ;l
S 4
Edit |

After it is approved, it will also be
indicated at the bottom of the DP form
and in the “Approved” column of the
MOSAIQ Documents window




This is the procedure for putting a Pinnacle treatment plan documentation
into MOSAIQ electronically. Two software applications need to be installed
on your desktop computer:

a.
. PDF Converter and merge tool www.pdf995.com

b
1.
2

Filezilla www.filezilla-project.org

To begin, complete everything within Pinnacle as you would for a paper copy

In Trial Print Confirmation window, chose “Select Printer ...” a new window will open
where you need to select the “Print to File” button. The window will then change with a
space at the top to name the image you are about to create.

The format of the file name could be: (name the file so you can find it later)
[patient last name] [UR#] [object] [object#].ps
For example: “Kiser_304764_dvh_1.ps”

2D $3%l4

1!

|

= Trial Print Confirmation

4 Print

Print to File
Please select type of report yvou would like to print:

Selected Printer:

< Summary and Text Report

—write_dir.2008-12-07.10:51:08." |= 21
s sHnman Repon by —write_dir.2Z009-12-07.11:58:21.” J
-~ MLC Report —write_dir2009-12-07.12:18:54.” ACAClient
—write_dir.2Z009-12-07.12:22:53.” dt
=c —write_dir.2008-12-07.12:37:44.” .goconf
Include PO| Dose: swailable Printers: || —write_dir2009-12-07.14:04:14." goonfd
. —write_dir.2008-12-07.1408:35." |, | .gnome 7]
Include ROI Dose:
2 —— p={R = J—
HP ss00 |
Include Brachy by Groups: HP acgsimi | Printto File: “ Yes ~ No Letter — | Home |
HP acgsimz
Include EraChy by Catheter: PROSWP 22 irsb | g Mg I Pipints Drinkar | Sy Prrimsigre |
HPSE00_MOSD letter o A Pringer £t Privaan. Listate Printg: /e Printers
Include MLC info: HP4350_ROSO
2 Dismiss Help

Include IMRBT summary:

On the Beams page, group

4 Ivodality Print to File: v Mo
g oty Add Printer, | Edit Printer... I Celete Printer | Sawe Printers I
Comment: I Dismiss Help I

Print plan information for trial: Trial_1 —
e ——
|@ct Printer... hCance\ | |
e




Open MOSAIQ and select the patient;

Under the “eChart” pull down menu — select “Documents”

| | Date

% MOSAL] - Moffitt Radiation Oncology
Flle Schedue | eChart Tools CodeMgmt  Window Help

Mavigator.., Fa
Diagnoses and Interventions., .,
Orders...

g 8 &

utlook Sync  Daily Master My Sched

Flowsheet, .
Clinigian Warkshest, ..
Radiotherapy Treatment. .

vital Signs...
Laboratory. ..

Lab Results Worklist. ..
Assessments...
Allergies and Alerts...
Medication List. ..
Motes...

Images...
Follaw-Up...

(2]

algfaltt  Help

Chart Chedk...

Location

In “Documents” select “eScan”

Select
Patietit

=10l x|

Cloze

&dd

eSCRIBE |

E

LChange
Dielete
Wiew
Edit
Frrint

Status

ddidfily



This window opens

Drag your document from the top left to the lower left

% Build Scanned Documents

D ocuments Available

Fatient: [$ -1 g 583781

EFHE= ESCAN
B} FAGNONE B 1

Correct order:

Isodose distribution pages
DVH pages

Plan (includes MU sheet)
DRR’s & Ref DRR’s

2"d check calc (RadCalc)

arwnPE

KN

Document Type: | k3

Encounter Date: I E/2/2010 %]
Review Req Bu: I él

N

~=lol x|

Ok |

Uploaded B_I,I:I Fussel, Mark 5 g Cancel |
Upload Date] B72/2010 %]

Details |
Fiefrezh |

Documents Saved

FHE3 D ocument

|

S |&a e-||E- T- El- " - 7 |
. -
| Dose Prescription Worksheet 2l
Site: Thorax (=45 Gy but not radiosurgery)
& physician is respansible for the complation and approval of this prescription.
Patiant Mama
qLast, First, b} L P Physician Mame: | Cws
MRM: M0, . Diagnosis: NSCLC
Chemo/MED ONC: Slage {103
Prior Treatment: no Facility: Date: 05/28/10
Objectives Achieved
Goal Max Min Dosel Goal Max Dosel
Dose Dose Dosa FX Dose Min Dose oK
LI Targets (Gy) (Gy) (Gy) FX {cGy) Priority | (%) (%) Change
|
CT i IV 7000 100%
PTV TO00 > 95% 5
Target Comments:
FTV =TV + Tmm
Achieved
Dose-
Max Vol Max Dose-Vol
Dose Limit | Max Vol Deose  LimitMax = Approve
Organs Mamea (Gy) {Gy) at Limit Pririty Gy} Daose Change
1 Spinal Cord 52 o
50 1coo
2 Lung with chems | 20 =35%
Lung clo chemo 20 | SA0%
3 Heart &0 13
A5 23
30 33
4 Esophagus &5 3 - I
| | 2
s a4l ol bl [ @ffoo [ Fito Page




¢ Quality Checklist

% Quality Checklist Item x|
Batierts - 1. %] 5837 o Close
Frocedue: [ & Cened] I i e TI
Due Date: Iw g T | —I_
Actual Dtate: I—g Complete p;sto,
Bequestlng:lmg |7(;- No Histary | Delete I
Eesponsible:m—g " Yes
Completed [ & | Skip %!
B Wrapping it up!
%) Group
L Codz Enter a “By Location” QCL for “Physics”
Qomment:lm
 Procedure =*“Chart Check”
IJS_IEﬁSSiEEJS Pk d e “Due Date” should be treatment start date

* Responsible = “Physics”

* Put the machine, and time the patient is
schedule to be treated in the “Comment” field.
(You can also write a note if you need)




% Quality Checklist =10l x|
% Quality Checklist Item Xl
Patient: [$ - 1. _ ¥| BEITE1 ]S
[ j | Cami « | Close |
Erncedure:W * Cancel |
Due Date: [~ 6/2/2010 %] e A
fet ID_t ﬂ Complete Histar |
Requesting: [Russel, Mark 5 H |« Mo — Delete |
Responsible: [Peer Review | X | ves FE— |
Enmpleted:| g " Skip T
I Bilable Peer Review!
Charge———— |
L‘: Lo Enter a “By Location” QCL for Peer Review
. — Peer Review | - EEH, HMG, MB, RVH, JTR, RBW
_0mment.| CC, SEB
Peer Review Il - CWwS, TJD, SEH, RS, LB
0E/08/2010 - .
D&/0e/2010 M Peer Review Ill - AMT, RAO, RSL, MT, MY, PC

<] |

 Procedure =“Peer Review I, Il or llI" (see above)
 Responsible = “Peer Review”

e Put the Physician initials, Planning System and Prescription
Dose in the “Comment” field.
(i.,e. “CWS - Pinn, 70Gy,)
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S/16/Z2011 10000 AM F.ao, Mikhil G, Simulatar Simulation: 5 2906005 || |ait7jzoLl 2Ia/z011 Peer Review [IT Dawn M, Gintz
3/16/2011 11:00 &AM |Raa, Mikhil G, Clinacs Daly Tx: T6-10Me [, 2905011 | {ar4/2009 9/5/2009 S5Ds Clinac
3/17]Z011 11:00 AM Rao, Mikhil G. CLinace Daily Tx: I6-10Med (... | 2905011 | [21z3j2011 212217011 Chart Check. Dawn M. Gintz
3f17j2011 12:30 PM CTY Facility Visit Mod, (W) |2904026 9/4/2009 982009 350 Linact
3/18/2011 3:15 PM Raa, Mikhil . Clinacs Daily Tx: T6-10Me {... | 2905011 : 1 | IR
3f21§2011 10:30 AM Rao, Mikhil . Clinac @ Quality Checklist I ;I.
3fzzf2011 10:45 aM Rao, Mikhil G, Clinac : =
3(23(2011 10495 &M | Rao, Mikhil G. Clinac Miew: [By Lacation Ei| Location: [Physics 3
3/24i2011 10:45 AM | Raa, Mikhil G, Clinac Clase
¥ )
by
20247201 Special Physics Cons | RWH RWH Adjacent areas of prevoius XRT Check for overlap STU doing Add
otes 314201 Special Physics Cons | NGR MGR ¥
e Subject 3A15/2011 MISCELLANEDOUS BKM 0z0 ¥ |0ncll; Electron dose rates low. WOH 235263 LChange
! i 36201 Chart Check, HHC RE'W T« changed, see notes, modified plan for 1Fx
Physics Initial Chart Checklist 37201 Chart Check CET FC 341 7@ 3pm boost Clinac Delste
37201 Chart Check. il SME Oncor (@4:00
" aAF201 Chart Check. il SME Oncor @1:16 Coml
Therapist NT 311711 pb @TaH 3177201 IMRT Q4 LLM RvH Dela 4 Trusbeam Zpm anplete
Therapist pt cancelled st 03710/11 3212201 Chart Check DMG AMT clinac 11:45 = o
cheduls 3214201 Chart Check. DG R5L toma 400 HPEM
- ; 32142011 IMRT Q& DG R5L toma 400 = Diate Ban
Therapist TIMEQUT *#+RT ARPH+* 3214201 {| Chart Check. HMC EEH Trid162 Lt APBI 38.5/10F% st 3/21 & Fam Fron
Therapist per rao delete pt from schedule until gg;,ﬁgg” ' gha”_ti'gck ; EE’E E;‘TTC }glﬁt AP[B)‘ ?9-55}'-"1 OFx fl %1210?911 4 102'/4#201 0
" pecial Dosimetry nanoliot measurement - 11:00 am. |
Therapist NT 3j2{11, PTYERY ILL AT TGH 3/29/2011 Chart Check il EEH Oricor @10:15, eboost plan 7
Therapisk Mo ¥RT 0224, 02/25, 02/28, & 03/01 329/20M Special Dosimetry BEM T TBI nanoDot measurement - %:30 a.m. &
- - 4/05/2011 Special Dosimetry BEM T TEBI nanoDiot measurement - I
40772011 Special Dosimetry BEM T TEBI nanoDot measurement - 3:15 a.m.
411/201 Special Dosimetry BEM TEBI nanoDot measurement - 3:45 a.m. — Filter By———
41472011 IMRT Q& BKM FC CLINAC: field "G" table zero - Boost fields - 8:00 am. e
th h treated 03007 and before thatt 442672011 Special Dozimetry BEM MT TEBl nanol ot measurement - B:45 a.m. SHIpEE
prhesinoLueenreated.Since and hefare tha 1243201 Special Physics Cons MT MT SPC for TBI. compensators, ManoD ot - not yet scheduled £+ |ncomplete
notified by Rao or Lauren 12/3/201 Special Dosimetry BEM MT TBI nanoD ot measurement - Pt on hald Al
March 14, 2011 10:57:63 A TJB: =
K| 2
T fmw& '
I Pending | 2/15/2011 i |I
{Bnarding Pass Review Reauired I 2i11i2011 | I


























































