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|\ Northwestern
Medicine

e Client: Northwestern Medicine Lake Forest Hospital (NMLFH)
via Cognitive Advisors
e Project: New hospital training
e Three interactive elLearning training modules for staff
communication devices (nurse call terminals, corridor
room lights, and smartphones)
e Related job aids
e My role: Instructional/interaction designer (module
storyboards), technical writer (job aids)
e Tools used: Word, PowerPoint, Photoshop

Northwestern Medicine Lake Forest Hospital



Screen title

Scenario Menu

Screen number 0L

Purpose The main menu screen for inpatient path.
Description Leaners select 3 scenario from the list of scenarios. Scenarios are checked green after completion.
Controls and E Menuy, Transcript, Resources links O video controls {Play, Replay)
behaviors B Custom button (three unit topic buttons) 0O submit
O previous [0 Feedback or Description display boxes
B Next O close or [dbutton
= Replay

Program note Return to this screen after user has completed a scenario. Add green check mark next to completed
scenarios. If all scenarios complete, display the final instructions and play voice over. On final visit,
Next button is active and goes to the main menu screen for Medule 2 {see steryboard 2-1, screen

1).

(3] screen conTenTs

[On initial visit:] There are three scenarios in this module: a Pillow speaker alert, RN rounding, and an
Emergency scenario. Chocse any scenario to begin.
[On final visit:] You have completed all the scenarios. Click Next to continue.

Voiceover/
Transeript

Screen content Scenario Menu [visuals for decoration:
not interactive]
The learner Select a scenario: =
! nark
selects g scenario il "
link to start. Speaker
+ RN rounding
+  Emergency -

Interactivity Pillow speaker alert [goes to screen 07)
notes RN rounding |zces to screen 08)
Emergency [goes to screen XX)

Screen title
Screen number
Purpose

Description

Controls and
behaviors

Program note

SCREEN CONTENTS

Voiceover/
Transcript

Screen content

Dispigy photc of
potient in room
{blurred ground
sides to obscure
the foct thot this
is not the correct
type of room and
to moke a Jess
cluttered
bockground) then
overlay the
vorious stoff
members and
nomes in o semi-
circle around
patient.
{Heodshots could
be bigger than
shown in this
mockup.)

Scenario: UCC/Pre-op workflow

0s
To introduce the scenario and the roles involved.

Voice over and graphics introduce the scenario. Includes photos of medical staff who will be the
“characters” in the scenario,

E Menu, Transcript, Resources links O video controls {Play, Replay)

E Custom button [three unit topic buttons) O submit

O Previous [0 Feedback or Description display boxes
B Next O close or [dbution

=  rReplay

The following scenario takes place in 3 (e 1 ¢} single UCC room where several medical staff members
play important roles in preparing a patient for an appendectomy and turning the room. The staff
members are (8 29) 3 PCT, (¢ 34) an RN, [# 4 ¢) 3n operating room RN, [# 5 #) an anesthesiologist and
{® 6 ¢) 3 surgeon. Select Next o continue.

LFH Patient Scenarios for Stils Scene 178 02.jpg Or already blurred: LFH Patient 178 02-blurred jog

a &3.. l I"

PCT—Vidki Huang RN — Samar Das °'"'".""" -
(029} (e3e)

Jdl'lw m
(ede) (e5w) o5
shutterstack 24649  shutterstock 24609
222jpg 8023 jpg shutterstack 54708 ghunersiock 17885  shutierstack 93515

9898 jpg 7668 jpg 080jpg

Northwestern Medicine Lake Forest Hospital: Storyboard for Interactive eLearning Module (sample 1/2) 3




Screen content

Step 13 [staff
terminal Home
layer with Reg
Complete PCT In
Room, UCCRN in
Room, and
Anesth MC/CRNA
buttons glewing.
Yellow light is
now solid.

Interactivity:

CORRECT: If
learner selects
Next button go to
Step 14.

If learner selects
anywhere else,
display feedback
“Select Next to
continue.”

Scenario: UCC/Pre-op workflow — Anesthesiologist

The button turns on and the yellow corridor light stops
flashing. After John speaks with the patient about the
anesthesia he leaves the room. Assume the surgeon is the
next person to come into the patient’s room. Select Next
to switch to the surgeon’s perspective.

- Anesthesiologist’s
* 6 smartphone
2 <P
[feedback]

Northwestern Medicine Lake Forest Hospital: Storyboard for Interactive eLearning Module (sample 2/2)




Contents

1| UArQlick Referénce!

Smartphone and Engage App.

Sending a Text Message............
Creating @ Message .......vuenes

Unlocking the phone 2 . Unlocking the phone Starting Jabber Starting and Logging into Engage
ing P o e Usmg Message Templates """"" All smartphones are secured. At the start of As abest practice, it’s a good idea to first start 1. Tap the Engage Mobile app icon on the
i : your shift or whenever your phone becomes the Jabber app to make sure it's running. home screen.
Startmg Jabber B Respondlng toa Message s locked, you'll have to enter a 6-digit passcode Jabber allows you to make and receive phone
i e i " " to unlock the phone. (Your manager will calls. Tap the icon on the home screen.
Starting and Logging into Engage sanannansmasannauil Managing Conversations........... provide you‘:m the[:asscode.] & P
Setting Presence Ao | Linking a Patient to a Message..
Logging Out of the App.............. . 3 Message Acknowledgements.........
Staff Assignnr
Alert Escalatil
a LFH Quick Reference: Smartphone and Enga
Alert Notificg
. . 2. Loginto Engage Mobile using the will still interrupt you. Passing Meds
Rewewmg Al username and password you use for all times out after 15 minutes.)
N your Northwestern Medicine systems. Confirm Logout
Action Bar O Then tap Login Then tap Done, A v
recen notdcatans
Roster....., - e -
' Cancel Logout
More Info
Direct Messa| Note: You must log out of your current
device before logging into a different
Using the device. If you are logged in on another
device, the app will log you out of that old
Making Vo device when you log into the new one.
Staff Assignment
» The Resource Ambassador or another
. staff person uses the Rauland Nurse Call
Logging Out of the App PC console to assign staff to patients at
1. Tap the green presence indicator on_the the beginning of the shift
Converaations sireen *  Your phone relies on these t

to make sure you receive alerts for those Page 2

patients to whom you are assigned.

Setting Presence
1. Tap the green presence indicator on the

Alert Escalation

®  Alerts follow an escalation path specified
by hospital operations leadership.

»  Urgentand emergency alerts always go to

both caregiver smartphones and the

master console immediately with no

further escalation.

Patient call alerts, such as a nurse or toilet

assistance request from a pillow speaker,

follow a specific order of recipients.

conversations screen
_ -

1 Betsy Test

availability when other users view you in .

2. Tap apresence message to indicate your

the roster. (The Unavailable message 3
times out after 30 minutes. On a Call,

which is best used when on a Jabber call.
times out after 2 minutes, although alerts

. Tap Logout again in the Confirm Logout
window

Page3

Northwestern Medicine Lake Forest Hospital: Job Aid 5



$ HOSPICE & PALLIATIVE NURSES ASSOCIATION
N \ HOSPICE & PALLIATIVE NURSES FOUNDATION
A\ HOSPICE & PALLIATIVE CREDENTIALING CENTER

e Client: Hospice and Palliative Nurses Association (HPNA) via
Cognitive Advisors

e Project: HPNA's Polaris series of eLearning modules for
Advanced Practice Registered Nurses (APRN)

— Nine interactive modules (including Communication and
Education; Pain Management; Social, Psychological,
Cultural, Spiritual and Existential Care; and Ethics)

— Case study design supported by interactive lessons and
expert video commentary

e My role: Instructional designer/developer
e Tools used: Articulate Rise, Photoshop, PowerPoint, Word

Hospice and Palliative Nurses Association



Lesson 7 of 18

M_I:Inl\ring intoAPRN  Q
jative Nursing _
. g A Module Overview and “Meet an APRN”

Videos

6% COMPLETE

* TOPICS

= Module Overview and "Meet _')
an APRN" Videos

— Introduction to Hospice and
Palliative Care

= Palliative Care and APRN
Practice

= e Palliative care is patient- and family-
centered care that optimizes quality

Palliative Care

= Palliative Care Clinical Practice

Guidelines of life by anticipating, preventing,
and treating suffering.

= Palliative Care
Interdisciplinary Team

— The Hospice Benefit

— APRN Challenges, Rewards,
and Career Opportunities

* MODULE SUMMARY This module will introduce you to:
— HKey Takeaways about 3 4 e
Palliative Care and Haspice « the difference between hospice and palliative care

Hospice and Palliative Nurses Association: Rise Lesson with Statement Block 7



Il

Social, Psychological, Q
Cultural, Spiritual, and Lesson § of 31
Existential Care .

Influence of Social Factors

3% COMPLETE

= SOCIAL CARE

= Influence of Social Factors )

= Case Study Introduction: Ken

S Palliative care addresses environmental and
social factors that affect patient and family
~ PRYCHOLOGICAL CARE functioning and quality of life.
= Influence of Psychological From Domain 4 of the National Consensus Project for Quality Palliative Care (NCP)
Fartors Guidelines

= Case Study Introduction:
Martha

Psychological Assessment and
Plan of Care

Social factors, also called social determinants of

 CULTURAL CARE health, can have a very strong influence on patients

with a serious illness. Social factors include family
= Influence of Cultural Factors

structure and dynamics, functional limitations,

= Case Study Introduction:

caregiver support, and economic roles.
Carmen

In this section we'll explore the influence of these
= Cultural Humility, Bias, and

Building Trust factors on patients receiving hospice and palliative

care. The next lesson introduces our case study for

= Cultural Assessment and Plan 2 -
dhCare sacial care.

Hospice and Palliative Nurses Association: Rise Lesson with Quote Block 8



Symptom

Management

= |[NTRODUCTION
= Get Started (]
= Whatis POLARIS?

= Accredited Continuing
Education

= Guest Faculty

= Position Statement and
Disclaimers

= © 2023 Hospice and Palliative
Nurses Association

¥ SYMPTOM MANAGEMENT OVERVIEW

= Symptom Management in
Hospice and Palliative Care

= Symptoms and Symptom °
Clusters

» SYMPTOM ASSESSMENT

= Introduction to Symptom
Assessment

Il

Symptom Clusters

It is unusual for a patient to have just one isolated symptom. A patient usually presents with a

symptom cluster (sometimes associated with more than one body system).

Note that some symptoms can be caused by the treatment itself. For example, nausea/vomiting

is a common symptom for patients undergoing radiation therapy or chemotherapy for cancer.

Dry mouth or insomnia can be caused by opioid and anticholinergic medications (e.g.,

glycopyrrolate, scopolamine, diphenhydramine).

Here are several examples of system clusters for hypothetical patients with different underling

diseases:

lohn R.
(pancreatic

cancer)

—  Fatigue

Depression

L
Loss of
appetite

Gloria B.

(COPD)

Dyspnea

—

A ————

Pain

Anxiety

Y

While each patient may be experiencing a cluster of symptoms, the APRN's goal is to help

—

|

Alicia M.

(ovarian cancer)

. 3
Nausea/
vomiting

L

 S—

Headache

|

e —

Depression

—_—

Kevin G.

(acute lymphoid

leukemia)

e

Anxiety

-

F EEE——

Fatigue

—_—
fr—
Loss of
Appetite

—  Delirium

— Pain

S

Taro Y.
(multi-system
organ failure)

ey

 ———————
e

|

Hospice and Palliative Nurses Association: Rise Lesson with Graphic Block (custom graphic)




* |[NTRODUCTION

= Get Started °
— Whatis POLARIS?

= Accredited Continuing
Education

= Guest Faculty

— Position Statement and
Disclaimers

— © 2023 Hospice and Palliative
Murses Association

¥* FOUNDATIONAL ETHICAL PRINCIPLES
AND PROCESSES

— Ethics in Hospice and Palliative “l
Care: A Preview

The Four Principles of )
Bioethics

= Professional Mursing Ethical
Paositions

The Four Principles of Bioethics

As an APRN you might already be familiar with the four core principles of bioethics:

Beneficence Non-maleficence

Obligation to act for the Obligation not to harm the
benefit of the patient patient

Th‘ie;j_:: Four Core |
Principles of
Bioethics

Autonomy Justice

Obligation to allow the Obligation to ensure fair
patient to exercise self- and equitable use of
determination resources

Hospice and Palliative Nurses Association: Rise Lesson with Graphic Block (custom graphic)

10




The following matching activity helps illustrate how the ethical principles
Ethics relate to specific interventions. Drag each intervention on the left to the

corresponding ethical principal on the right.

&% COMPLETE

Respecting a patient's wish
to withdraw treatment,
even though doing so will
Get Started o hasten death

* |INTRODUCTION

1. Beneficence

1]

I

What is POLARIS?

Providing nutrition to a
Accredited Continuing patient who is temporarily 2. Non-maleficence
Education unable to swallow

I

I

Guest Faculty

Mot using a beneficial
medication because the
side effects outweigh the

Position Statement and
Disclaimers

1]

3. Autonomy

benefits
— © 2023 Hospice and Palliative |
Nurses Association
¥ FOUNDATIONAL ETHICAL PRINCIPLES Offering hospice to all
atadsichoiou = eligible patients regardless 4. Justice

of insurance coverage

= Ethics in Hospice and Palliative )
Care: A Preview

= The Four Principles of O
Bioethics

= Professional Nursing Ethical
Positions

Hospice and Palliative Nurses Association: Rise Knowledge Check: Matching Activity



Honoring Patient Preferences

Exercise: Honoring Patient
Preferences

Hi, I'm Lorraine. I'll be your coach as you play the
role of an APRN in two palliative/hospice
scenarios. The cases demonstrate how honoring
patient preferences helps ensure culturally-

congruent care.

CONTINUE

Hospice and Palliative Nurses Association: Rise Lesson with Scenario Block (1/6)

12



Honoring Patient Preferences

.

I'm worried about my husband. He is afraid of
dying. I've tried talking to him, but | don't know how
to ease his fears. What can | do?

A

Has Fred talked with your family’s pastor or rabbi? He or she
o might be able to help Fred deal with death and any other
religious matters.

= == =
Our chaplain, counselor and social worker all can talk with him

about spiritual matters. Would you like me to arrange a visit
with one of them?

Learner selects #3 -

Our hospice care team has a chaplain on staff. He knows about
o various religious traditions. Would you like me to arrange a visit
with Fred?

Hospice and Palliative Nurses Association: Rise Lesson with Scenario Block (2/6)

13



Honoring Patient Preferences

ERF Rl B AFAR I RS RAN e WW O IRAL SLARE B RA R s

_

Our hospice care team has a chaplain on staff. He
knows about various religious traditions. Would
you like me to arrange a visit with Fred?

Fred's not religious, so | know he wouldn't want to ’

talk to a chaplain!

Hospice and Palliative Nurses Association: Rise Lesson with Scenario Block (3/6)

14



Honoring Patient Preferences

While you were correct to offer the services of
trained hospice staff, you assumed Fred is

religious. Can you think of a better response?

CONTINUE

Hospice and Palliative Nurses Association: Rise Lesson with Scenario Block (4/6)

15



After selecting

Honoring Patient Preferences
correct answer

T I L N ¥ S S L O e v ¥

i

Our chaplain, counselor and social worker all can
talk with him about spiritual matters. Would you
like me to arrange a visit with one of them?

% definitely rather speak to a counselor or social
worker than a chaplain.

Yes, thank you. Fred's not religious, so he would ’
.

.,

CONTINUE

Hospice and Palliative Nurses Association: Rise Lesson with Scenario Block (5/6)

16



Honoring Patient Preferences

Although you know that chaplains are trained to
help patients of any religion or no religion,
providing options shows respect. You should
honor Fred's preference to see a social worker or

counselor.

CONTINUE

Hospice and Palliative Nurses Association: Rise Lesson with Scenario Block (6/6)

17



A

Association of
Rehabilitation Nurses

Client: Association of Rehabilitation Nurses (ARN) via
Cognitive Advisors
Project: Preparation materials for Certified Rehabilitation
Registered Nurse (CRRN®) certification exam

e Instructor-led prep courses

e Videos and quiz questions for practice exam

e Exam study guide
My role: Technical writer/editor, video editor, question bank
coordinator, LMS course developer
Tools used: Camtasia, PowerPoint, Word, Excel, EthosCE LMS

Association of Rehabilitation Nurses

18



L ]
ARN “cermirien renapiumamion
e ® REGISTERED NURSE (CRRN)®

SUCCESS

SUITE

Congratulaﬁons on taking the next step in your career — becoming a
Certified Rehabilitation Registered Nurse (CRRN)!

This Study Guide includes information about the CRRN exam content, exam preparation
resources, creating a study plan, effective study practices, and exam tips and strategies.

Here's a reminder of ARN’s recommended Steps to CRRN Certification:

[ Confirm Your Eligibility . . .
Review Basic Exam Information

[ Verify Your Rehab Nursing Experience i ) )
CRRN Examination Candidate Handbook

[M Take Note of Exam Deadlines and Fees Registration closes 1 month prior to the e

[ Review the Candidate Handbook and Apply If you have not yet done so, download and review
the CRRN Examination Candidate Handbook. .o s
[ PREPARE FOR THE EXAM The Handbook serves as your roadmap to the exam CRRN

n [] Take the Exam application and scheduling process. It also includes
Stu d G u I d e information about the CRRN exam itself, including it ot ok
y the content outiine and sample questions.

For the CRRN® Examination

CRRN Content Outline Domains

The CRRN exam questions are drawn from the
content outline’s four domains, distributed as e e
shown in this graph:

L] Domain IV: ®  Domain I: Nursing
Models and Theories,
8%

1z

Legislative,
Economic, Ethical,
and Legal Issues, 27%

.
@ 2023 Assodiation of Rehabilitation Nurses

®  Domain lli: The
Function of the
Rehabilitation Team
and Transitions of
Care, 12%

B Domain |I: Functional
Health Patterns, 53%

ion of Rehabiitation Nurses 3

Association of Rehabilitation Nurses: Exam Study Guide (PDF) 19



Theories and Frameworks
Contributing to Best Practice
Models in Rehabilitation Nursing

Agenda
1. Scenario
Introduction
3. Interdisciplinary Theories
4. Nursing Theories and Frameworks
5. Imogene King
Martha Rogers
/. Katherine Kolcaba
Integrative Approach
9. Ethical Theories
10. Scenarnio Discussion
1. Practice Quiz
12. Wrap Up

ey
- .
ARN CERTIFIED RENABILITATION

*u o o ® REGISTERED NURSE (CRRN)®

SUCCESS

SUITE

Scenario

social dynamics on a daily basis.

situation?

Julia works in a pediatric rehabilitation facility. She cares for adolescents
with spinal cord injury and traumatic brain injury. She deals with family and

What are appropriste theories and models that could apply to her working

af

Slide 16 of 22 English (United States) ﬁ’, Accessibility: Good to go

Association of Rehabilitation Nurses: PowerPoint template for SME to create instructor-led course

>

Question

o A5 y/o with cerebral palsy is leaming to
recognize different animals with toys.

Which action by a nurse shows an
understanding of Piaget’s learning theory?

Instructor Notes:
If presenting in person ...

Ask this question out loud to the class. Ask how many people think each is correct, by the show of hands. Reveal the

answer by clicking anywhere on the slide.

If presenting online ...

Give the child a piece of candy when
they name an animal toy correctly

Ensure the animal toys are clean before
the child plays with them.

Allow the child to take initiative to
choose which animal toy to play with.

Have the child play with an animal toy
and then ask questions about their
experience

sccrss ©2023 Asscciaton of Rerabl Batien Nurses 18
Esum

Using Zoom polling/quiz tools, present this quiz to the audience. Wait until all or most people have responded.

Reveal the answer in the polling tool.

Discuss the correct answer. If many people chose the same incorrect answer (e.g., in a Zoom poll), use that

opportunity to discuss misperceptions, etc.

Correct Answer

D: Have the child play with an animal toy and then ask questions about their experience.

Rationale

~
—Notes

LB |

E 88 s =

20



SELF-STUDY CRRN PREP COURSE

PRACTICE EXAM

4 RETURN TO COURSE HOME

VIEW EDIT MY RESULTS QuIZ TAKE

COURSE PROGRESS

Page 100t 12

. | (4} PRACTICE EXAM -
° L] |
([ ] © OPTIONAL QUESTION 1 0
AR IéEEJi\‘l.!rg II!"G ! : QUESTION CATEGORY:
4 | SELFASSESSMENT ONPRACTICE  w | pomain II: Functional Health Patterns
[ | Topic 11: Bowel and Bladder Care
HOME CALENDAR CATALOG LIST Q:'Ec i BAEL AND BLATDER S = During assessment of the patient's urinary function, the patient reports having a small loss of urine

T | when they cough or laugh. The nurse would suspect what type of incontinence based on this

» Self

ome Y P @ COMPLETE observation?

11}

CLONE

TVEW | EDIT | ENROLLMENTS | FINANCIALS I‘j"msw"E TOP]C K: BOWEL AND BLADDER CARE

Urge Incontinence
€ RETURN TO COURSE HOME

Functional Incontinence COURSE PROGRESS TOPIC K: BOWEL AND BLADDER CARE

QUESTION 12

QUESTION CATEGORY:
Domain Ii: Functional Health Patterns
Topic 11: Bowel and Biadder Care

Stress incontinence
| OVERVIEW TAKE COURSE * Dverflow Incontinence

: What classification of neurogenic bladder disorder is defined as an uncentrolled urine loss
; ; L] ;DL:["%';ROWELMD “ | occurring as a result of neurogenic disorders and caused by neurogenic detruser overactivity, with
Welcome to ARN's Self-study CRRN Prep Coursel leakage occurring in the absence of a desire to void?
© OPTIONAL m
Select Take Course to begin. T — i
Publication date: 07/03/2023 e | S
= Correct Your
Purchose deadline 07/01/2024 Comecty " Seore ™ Feedbadc™ Sl eers
Reflex urinary
incontinence 0 \/ Ot
TAKE COURSE » n=0
Overactive bladder or
0%
Roting: detrusor hyperreflexia x 0 =0
Radd to My Favorites Flaccid bladder or atonic 0%
bladder 0 i

Flaccid bladder or atonic bladder: the bladder is areflexic and acontractile. The bladder fails to
empty urine, resulting in urinary retention; it is often associated with lower motor neuren spinal
cord injuries or spinal shock.

For more information, read this article in the KB:

Association of Rehabilitation Nurses: Self-Study CRRN Prep Course Practice Exam (EthosCE LMS, mockup) 21



13,5 COLLEGE of AMERICAN

15 PATHOLOGISTS

e Client: College of American Pathologists via Cedar Interactive

e Project: Training, documentation, and marketing materials
for laboratory software tools and processes (multiple projects
over several years)

e Tools/processes include Evalumetrics, Competency
Assessment, Direct Transmission, Proficiency Testing, eLab
Solutions Connect, eFRM and AP3

e Software demonstration/simulation videos

e User guides and technical documentation

e Marketing videos

e My role: Instructional designer/developer, video
producer/editor, technical writer
e Tools used: Word, Photoshop, Captivate, Camtasia

College of American Pathologists 22



i Firetox =

i
) ] Evalumetrics

e Sercherkeng, Complasce

| Reports

OPPE System Generated Reporis

OPPE System Genemiad Reporis OFPE On-Demand Reports FPPE On-Damand Reporis

# Notes
Fiiter By o
Type: |Scheouled OPPE Reporis This e-Learning module will demonstrate how '
. to create on-demand reports. Information
Totaf of 12 Reports. about system-generated reports can be
Revarts Mas found in the User's Guide.
242407-System-Cenaratad-Executive-SL
242406-Syslem Comp -Summary-15 Feb 2013 |
242405-System-Generated-Provider-Summany-15 Feb 2013 Eualumetr":s
249221-System Executive-S 15 Aug 2012 = PR chamiin ), Compiimcy

242220-System-Generated-Comparative-Summary- 15 Aug 2012 :
242219-Sysh Provid mimary- 15 Aug 2012 Dashboard | Reports

241836-System-Generated-Execullve-Summary-15 Feb 2012
241835-System-G Comparati ¥-16 Fah 2012

241834-System-Generated-Provider-Summary-15 Feb 2012
OPPE System Generated Repons OPPE On-Demand Reporls FPPE On-Demand Reports
241770-System-Generated-Executive-Summary- 15 Aug 2011

OPPE On - Demand Reports

Please allow 20 minutes after data is saved in the system belore generating on-demand reports,
Selection Criteria

miary Reporis comparas (he performance of overy Provider measurad egainal aach

* Report Type ,Enmﬁaraﬁiéﬁmﬁiw'm

dividuai (metr

@ for your | — —
Pigase select in p f SOTLANTE Opening Comparative-Summary_02-07-2013_10-39-50.pdf -
* Step 1: Provider Status * Stop 3 Metric You have chosen to open
- i .
@ Active ) Inactive @ Al J |--ﬁm-’c:- - = Comparative-Summary_02-07-2013_10-39-50.pdf
* Step 2: Provider : 3 which is i Adobe Acrobst Documant (113 KB)
@A O [Sefed a Provider - frome: byttt cop.iy
What sheuld Firefox do with this file?
" Step 4 Time Period [Qpen with | Adobe Acrobet 935 (defaul)

Noie i you sefect @ dalo thi
FromiJan 2011 &E  ToDec 2012 & for that penod For exampie
report start date will be Jan,

Fraview

Clicking the Proview Sulion wall afiow you lo preview the repart thal you have sei

) SaveFile

L%o this automatically for files like this from now on,

& 2012 College of American Pathologists. All rights reserved | Terms and Conditions

College of American Pathologists: Software Demonstration Video (Captivate) 23



COLLEGE of AMERICAN
PATHOLOGISTS

Laboratory Quality Solutions

Direct Transmission of PT Results

How to Map Your Laboratory's
Test Codes to the CAP Codes

COLLEGE of AMERICAN - riste
PATHOLOGISTS Welcome, | g_ust? | Help wﬁ'a sfer

Laboratory Quliy Sol
SELECT/ADD LABORATORY TEST CODES X L
All Activities A, t Code Mapping
CAP Test Description: Amylase CAP Program Description: C
CAP Mapping Code: 1798-8 CAP UOM: U/L

o Lab Test Code T Lab Test Description Specimen Type Lab UOM
Lab Test Descrip
456789 AMYLASE serum u/L &3
N O 5694599 Albumin Blood g/dL{%)
| 5604634 Alk Phas Blood uL
] 5694809 Amylase Blood u/l
[l 5696443 Creat Blood meg/inh b
[ 5697237 Glu, Random Blood @
i ] 5697251 Glucose (POC) Blood mag/dL b
Acid phosphat;
< ik fees | [ 5700411 Protein Urine mag/dL N &
Albumin
‘ ] 5701138 T4 Blood U/g S E
! A " o m | ¥ “
Alkaline , &
phosphatase 1- 10 of 24 items Records per page: 10 |3 1 2 3 kM
ALT (SGPT) @,
B T I v
Ammenia — 18350 amal/T | @,
Amylase [ 24 1798-8 UL | q}

College of American Pathologists: Software Demonstration Video (Camtasia) 24



capamolnglsts

How to Simplify Cam::er Paﬂ'lulogy Reporting V

Ral n'l.

How eFRM™ Makes

P Cancer Reporting Simple

A Demonstration
" .r"

Watch on {3 YouTube

LA A W i S

eFRM

Electronic cancer
reporting application

] i, COLLEGE of AMERICAN
d il PATHOLOGISTS

mTuitive

AP-LIS

Automatic

AP-LIS

T Manual copy/paste

&

College of American Pathologists: Marketing Video (Camtasia)

25




COLLEGE of AMERICAN
PATHOLOGISTS
Laboratory Quality Solutions

Direct Transmission of
PT Results

LIS Provider Report Specifications Guide

% COLLEGE of AMERICAN
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LIS PROVIDER’S PREPARATION RESPONSIBILITIES

As noted in the previous section, the LIS provider has three main responsibilities in the preparation of
its LIS for use with the cloud-based hub solution:

+ Develop the LIS standard test ordering convention
* Develop the LIS-integrated PT Extract Report
+ Develop the LiS-integrated Test C dium Report

P

The specifications follow.

LIS Standard Test Ordering Convention

The CAP's cloud-based direct transmission solution relies on a standard test ordering convention for
capturing and transmitting data for the three required data elements. Each LIS provider will provide to
its 4 sar dation on which existing fields in its respective LIS should be used to capture
the three required CAP dsta elements. In the table below. the CAP has listed its suggested field names
in the Suggested LIS Field column. Most LISs will have these fields available, but if one or more of

ese fields is unavailable, the LIS provider may have to recommend a different field.

CAP Data Format Suggested LIS Comment
Element Field

Potential Issue

CAP Number | Numeric, 7 Provider NP1 A static laboratory
characters site number

KIT Number Numeric, 8 Crder Comment A unigue number

characters per mailing
Speci (1] Alph Patient First Name | This will create Some client sites have a
Variable various patients, but | rule that will not accept
they can be reused | numeric values in the
for future use patent name. an

alternative will need to
be discussed if this is the
case

0

Report Development, Testing and Installation

1. Develop the reports. The LIS provider will create s PT Extract Report and Test Compendium
Report (in .csv format) for integration into its LIS. The reports will be available to the LIS user
based upen the specifications mutually agreed upon by the LIS provider and the CAP for the

COLLEGE of AMERICAN
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purpose of extracting CAP PT data (nan PHI) from the LIS in the CAP-specified format. Ensure
that the reports are compatible with all versions of the LIS. Refer to the specifications and
sample report files below for guidance on structure and format.

2. Test the reports. Unit test the reports to ensure they comply with the specifications described
in this document.

3. Verify the reports with the CAP. The LIS provider should send the report files to the CAP's
Customer Contact Center (CCC). The CCC will validate that the files are in the proper format
and are acceptable for the process before they are provided to any customers for use.

4. Install the reports. Instzll the reports on the organization’s LIS. Note: extracted .csv report data
must be stored on the specified lsborstory’s network folder for its respective CAP number. The
Test Compendium Report is used primarily for initial laborstory test code to CAP Mapping code
setup.

PT Extract Report Specifications

The LIS provider should build the PT Extract Report from the following compoenents:
¢ Header Record 1
e Header Record 2

* Record Details

Here are the specifications (with examples):
Header Record 1

Field Data Type Length Example Required? (Y/N)
LIS Version Alphanumeric Variable LISNamev4.5 Y
Report Version Alphanumeric Variable CAPAPTVI.0 Y

Location of Data: Row 1
Separated: Pipe

Header Record 2

CAPNUM
KITuiD
SPECVAL
ENV

DOB
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