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Converting Data

Time line

1. Client must sign off on 10% of the records, guaranteeing 80% acamaayeek prior
to going live

2. Client will be granted access to a demo environment, which at the time, MEi2e
estimates, will include 10% of the converted patient profiles 3 weeks prior to the Go
Live date. This practice prior to going live will gram dtient the knowhow necessary
to navigate the new system efficiently prior to the BMO training (See Section # 2
Mandatory).

3. The demo environment will also allow management an opportunity to foresee any
operating changes which will need to be made prmitaunch.
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BMO Information

BMO Learning Centre Information

1) BMO Education
All sites being converted will be invited to a two day mandatory education session provided at no charge.

Sites are responsible for their own accommodations, transportation agalsrduring the 2 day
education.
Education days will be announced each month.

2) A demo site of the software will be provided to your site after the 2 day training at the BMO Centre

Please see address and map below for directions to the BMO Learning .Centre

Address:

3550 Pharmacy Ave.

Toronto, Ontario

Canada

M1W 3Z3  Phoné16.490.4300
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Implementation Questions and Information

Implementation Information
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Initial in the Box

Site Name:

Phone Number:

Go-lLive Date:

Module Currently
Using including
Interface

Modules to RotOut
including Interface

Facility Information

Facility Number

Facility Preferred Name

Facility legal Name

Address

City/Town

Province/State

Postal Code

Phone Number

Fax Number

Ownership

Language of Correspondence

Corporate/Region Name

Corporate/Region CEO Name
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Facility Profile
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Province/Territory

Master Number/Facility Type

Site Name

Street Address

City/Town

Postal Code

Facility Administrator

Administrator Phone Number

Administrator Fax Number

Administrator email

Health Records Contact

Health Records Contact Phone Number

Health Records ContaEax Number

Health Records Contacirrail

Database Contact

Database Contact Phone Number

Database Contact Fax Number

Database Contactmail

Coding Classification System Used

Designated Number of MOH Beds

Submitting Facility Level fare

Submission Media

Report Media

If different from

above

Administrator

Administrator Phone Number

Administrator Fax Number

Administrator email

Director of Care

Director of Care Phone Number

Director of Care Fax Number

Director of Care enail
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Programse.g. ALZ unit, Palliative Care unit)

Reqgister Number

Register Number Autdsenerated

Yes

No

Register Number Starting Index

Find out from the database the number it should

start

Register NumbeRollover date

Apr 01

Floor

Units

Number of Beds

+Setting Beds
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&5 veoe

Bed Optional Should not be checked for LTC

Bed Display mask @Room@Bed

In order for us to setip the units, roomsand beds, we require the following information.

1 How many floors?

1 How many units per floor?

1 How many rooms per unit?

1 How many beds per room (in proper sequence)?

1 What type of accommodation is assigned to each bed?

1 Mede-care will send you an excel spreatheet to fill out and return.

Date
SetSystemDate format yyyy/mm/dd
SetReportDate format Keep it the same as the System format
Employees/Users
First Name Last Name Position e-mail address Role

This is migrated
from Version 3

Providea current list of the following:
Physicians in you facility
Providers types in your facility ie RN, RPN etc.

ADT

Chart Number
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Save Admission Information in Ps&dmit State Yes No
Show visit number on éADT screen (Not for LTC) Yes No
ChartNumber AutoGenerated Yes No

Mask for AutoGenerated Chart Numbers

Cannot have dash)(in the chart
number. This will cause problems in
Financials

Mask for Custom Chart Numbers

CCRS ASSESSMENTS

24-Hour Care Plan Yes No
Allow Auto-Fill Assessment Yes No
Allow Edit of eADT Imported Fields Yes No
Auto-Save Yes No
Default Template Default CCRS Template
Diagnosis Code Standard ICD¢ 10-CA
Do Validation when Open a Section Yes No
Lock Submitted Assessment Yes No
Make ImportedFields Editable if Missing Yes No
hyte 1ff2g¢ 0 KignAddedsHefitsS S Yes No
Open an Assessment Exclusively Yes No
Section U Enabled Yes No
Section V Enabled Yes No
View for Quarterly Assessment a) Full

b) Extended

c) Standard

RUGs

Havethe lowest CMI for late patient days Yes ‘ No

Select the RU@I Grouping Methodology

a) 34 Grouper(for LTC)
b) 44 Grouper (for Hospitals)
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CARE PLAN

Edit Library Care Plan Type

Care Plan

MED eCare RAPs Care Plan

Type

RAPS

Assessment Tool

CCRS

Care Plan System

Allow the creation and management of multiple Car
Plan types

Yes No

Default Care Plan Type

MED eCare RAP

Care Plan Editor

Enable view mode drop down

Yes No

Select default for Editor Mode

a) Show Problem Class

b) 52y Qi & K 2Qkasst N|

¢) Show Class if Class has morsg
than one Problem

(K26 WOGA2t{23A3a0Q 6AGK

Yes No

Activate the Relationship Builder

Yes No

NOTES

Automatically show allergies, alerts |

Yes ‘ No

SECURITY

Password Policy

Password Type

Standard Password

Minimum Length

6

adzad O2y FAIdz2NBE X o

Yes No
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Password Expiry Period 365

Password Recycle Limit 0

Logon Policy
Logon Attempts 4
Failed Attempts Action Send email to support@mede
care.com

Additional Information

1) Data Migrated ot a 100%conversion due to quality of data

Data Migrated

1 Admissions (active and inactive)
2 Discharges (all)
3 Reentry (active and inactive)
4 Transfers (active and inactive)
5 CCRS Assessments (active and inactive)
6 QI (active and inactive)
7 RUGS (active and inactive)
8 ADL (active and inactive)
9 CPS (active and inactive)
10 Vital Assessments (active and inactive for 2 years only)
12 Care Plan (active only)
13 Notes (active only for one year only)
Imported Later

14 Import Contact Information
15 Import Physicians
16 Import Immunizations

Data not Migrated
17 Raps are not migrated to Version 4
18 Client photos in version 3, will not migrate to version 4

10
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a) Residents whose assessments are not in pregguence will cause a problem in Version 4
and will need to be fixed manually.

Note:

o0 l'yed OF NB LJX Iy &in undetiGutcdtgaind Cudtdhdinfer@dntioris &  § & LIS
be migrated as is and if the site does not want them, they will have to remanaritially in
Version 4.

2) *Dates site will be using paper

3) *List of staff allowed to access Version 3 during conversion

4) *Schedule of the registered staff working during the time of conversion

5) * Mede-care will need a list of residents who are Discharged Return Anticipated
Mede-care will call the site the day before they take your system down to confirm.

6) Have client verify the Listing of Active residents from CCRS Version 3

Only Active Residents

Right Floor, Unit, Room, and Bed

Right Chart Number

ARD (must have a date)

All Discharge Residents are discharged and sigiffed

All Reentries should have Discharge first

In the Emergency contacts, please check to make sure atctsritave a relationship

FaaA3dySRY AT (KSe& R2yQl GKS aeaidSy gAitft RST

= =4 =4 =8 -8 -8 9

7) After conversion

1 Run score calculator Conversion Team

2 Reconfigure the Version 4 to 3 interface i Conversion Team
the client is still using RBT

3 Test accesfor different users (for non Conversion Team
MAR clients only)

11
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4 Turn on Nutrition Interface if applicable Conversion Team
5 Provide report to client on conversion Conversion Team
6 Inactivate users who are no longer users Client
7 Change thepassword for all user (for nen Client
MAR clients only)
8 Signoff on the conversion Client
Please sign and fax the last page back to medre 416686-3861
Signature: Date:

12




Bed Management Spread Sheet

Getting Units and Beds
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In order for us to setip the units, rooms, and beds, we require the following information.

=

How many floors?
How many units per floor?
How many rooms per unit?

How many beds per room?

What type of accommodation is assigned to each bed?

*To be signed off by DOC and/or RAI Coordin:

Based on the exampleelow, please complete the excel spreadsheet provided anthi it
back to us no later than 3 weeks prior to your-Gwee date.

THIS WILL BEMAILED OUT TO YOUR SITE TO FILL IN AND RETURN

AccommodationType
Floor Unit Name and Number of Beds | Room # | Bed # | (Ward, Semi Private,
Private)
First Floor | Orchardg 32-bed unit 101| A Ward (example)

13
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System Requiremen t (.T. formation)

PLEASE NOTE, THE

MOST IMPORTANT
THING IN THE SYSTEN

REQUIREMENTS IS

THAT YOU HAVE
INTERNET EXPLORER
AS YOUR WEB
BROWSER!
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ECare IV
System Requirement

Document Control

Date Author Version Description of
Change
October 26, 2007| Carl Mitchell 1.0 Initial Release
May 10, 2010 | Vijay Sengodan 2.0 Server details updated

System Configuration

This document is intended to summarize the hardware and software requirements needed to ensure
the proper functioning of the Eare IV software systenThe ECare IV application is a web based
application (written in ASP.NET) and can be launched from a web browser on the user workstation.
There is no need to install any other application to run the software.

The facility can choose to host theCare IVapplications on their own servers (Self Hosted) or they can

choose to have MED-@are host the Eare IV application on the MEDcare servers (MED-eare
Hosted). This document contains the hardware and software requirements for either hosting scenario.

15
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Workstation Configuration

Regardless of whether the system is Self Hosted or MEddeeHosted the users will access the system
through a desktop or mobile workstation. The configuration of that workstation is as follows:

Workstations Minimum HardwareConfiguration
Pentium Ill, 2 GHz or higher

1 GB RAM

2 GB Free Hard Disk Space

SVGA Colour Monitor

Serial/Parallel Ports

101-Key Keyboard

Microsoft Compatible Mouse

10/100 baseT network card (if you are using software in more than one computer)
Windows2000/XP Professional

Web browser (MS internet Explorer 8)

Internet access

Adobe acrobat reader

Workstations Suggested Hardware Configuration
Pentium IV (or equivalent) 1.6 GHz or Higher
2 GB RAM (or higher)

4 GB Free Hard Disk Space

SVGA Colour Monitor

Serial/Parallel Ports

101-Key Keyboard

Microsoft Compatible Mouse

10/100 baseT network card

Windows 2000/XP Professional

Web browser (MS internet Explorer 8)
Internet access

Adobe acrobat reader 9

16
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Server Configuration

If the facility chooses the ME®care Hosted solution then all required server hardware is provided by
MED ecare. If the Facility chooses to Self Host the application then they will be required to provide
servers that meet the following minimum configurations.

Application Server Minimmm Hardware Configuration (Self Hosted)
Pentium IV 2.8 GHz (Equivalent or Higher)
Windows 2003 server SP2

IIS 6 or higher

2 GB RAM (4 GB RAM recommended)
MIRTH 1.7.1 (If HL7 Interface is required)
40 GB Free Hard Disk Space

Minimum 50MB per user session

CDROM Drive

SVGA Colour Monitor

Serial/Parallel Ports

101-Key Keyboard

Microsoft Compatible Mouse

10/100 baseT network card

Internet access

Database Server Minimum Hardware Configuration (Self Hosted)
Pentium IV 3.0 GHz (Equivalent or Higher)
Windows 2003%erver SP2

MS SQL server 2005

2 GB RAM (4GB RAM recommended)

80 GB Free Hard Disk Space

CDROM Drive

SVGA Colour Monitor

Serial/Parallel Ports

101-Key Keyboard

Microsoft Compatible Mouse

10/100 baseT network card

Internet access

Recommended Printer

HP(or compatible) Laser Printer with minimum 4Mb Memory

17
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Supported Workstation Operating Systems

Windows 2000 Professional

Windows XP Professionalth SP3

Windows 7

Supported Server Operating Systems
Windows 2003 SP2

Internet Connection Speeds

5 Mbps Minimum recommended transmission speed)
10+ Mbps (recommended transmission speed)

MED ecare Hosted Additional Information

MED ecare acknowledges that the data collected by the Facility using t8ar& IV application is
confidential and will take aliecessary precautions to ensure that it is treated as such.

Physical Security

hdzNJ &SNBSNE | NB 20 (-Spied Intérnet, SeBud) Daita Qe padn€)a |
¢tKSAaS FIFIOAfAGASEA | NB Y2y Ad2NBR Operations Contrep ThR¢e d&red |
closed circuit cameras throughout the facility. MEDage has round the clock access to its equipment
using personalized photo security access cards. All entry points are monitored, recorded and time
stamped on a card by catubsis. The facilities are patrolled round the clock by a private security firm
and contain state of the art fire suppression systems. Peer 1 Network's facilities include the following:

High performance Internet transit services
100% Internet Uptime Guartee

Emergency generator power

24/7 manned Network Operations Centre
Uninterruptible Power Supply (UPS)

Pre-action systems for fire suppression

Multiple climate controlled air conditioning units
Anti-static flooring

Data Security

P A D PP 2P

18
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Data Transmissiong, all data transfers between the MED-care hosted servers and the user
workstation is encrypted using 128 bit encryption technology and sent over a Secure Socket connection.

Firewallg All users must first pass through our ICSA certified firewall before thietp @ur MED ecare
servers. This firewall prevents unauthorized access to our servers, prevents network attacks, and
employs integrated intrusion detection.

Double User Authenticationg All users of our web based application must enter a unique
usernameépassword to enter our system and then must enter a separate username and password to
access their software.

Software Security MED eOF NBEQa | dzi KSyGdA Ol GA2y &aeadasSy | aad:aNBa
own data and cannot access any patient dexaept their own.

Reliability/Redundancy; All of MED O NBEQa &ASNIWSNHE dza S
2F R2Y0GAYS® hdzNJ aSNBSNRaA KIFINR RNRO
redundancies built in so our applicationlvalways be available to our customer.

Data Backupg All customer data is backed up nightly to a separate server, 7 days a week, 365 days a
year. This ensures your data is always safe, even if a failure or disaster was to occur.

Accountsg Each facity can be given a remote access account through our VPN to be used for secured
data transfer. This account can be made available for the facility 24 hours a day.

User/File Security 9 I OK | O02dzy i ¢Aff 06S f201SR Redafand2 (GKSe@
nothing else.

Server Availabilityc MED eOF NEQa aSNIWSNB gAft 0SS F@FAtLFIoftS GAGK
outages due to unscheduled or emergency network and/or facility maintenance, which will be broadcast

to all customers in advae¢ and will not exceed 30 minutes per month. This also does not include
downtime required to in=implement application updates.

19
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Expense and Approval Hor
PRECONVERSION

TRAINING AND EXPENSE APPROVAL FORM

In order for us to book your training session(s), you need to sign this form to indicate approval for the cost of
training and any additional expenses related to training.

Facility/Home: Training/Shadow Date(s):

Product(s) to be Trained on:

Name: Position:

Tel: Fax: Email

Please initial the items that you are approving, sign below and then fax to-686-3861

ITEMS COST INITIALS

$1,400 per day (the maximum number of

OnSite Training participants per trainer is 8), plus travelxpense
(see below)
On-Site Shadowing $1,400 per day, plus travel expenses (see below

20
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Where travel is required, charges for all applicable expenses (see list below) will also be billed to the client:

Car Mileage ($0.50/km)

Car Rental

Flight orTrain Fare

Accommodations: Hotel ($150/day or best rate available)
Meals per diem: ($75.00)

Courier Service

I > D> D

Accepted and Approved by:

Name: Position:

Signature: Date:

Please read the following cancellation policy.

Cancellation Policy:

Notice of cancellation prior to the tenth (10th) full business day of the start of training will result in a 0%
cancellatiorfee, or a full refund. Notice of cancellation on or after the tenth (10th) full business day up to the
seventh (7th) full business day prior to the course results in cancellation fee of 50% of course fee. Notice of
cancellation on or after the sixth (6tf)ll business day prior to start of training results in cantiglfafee of 100%
of course fee.

Reschedule policy:

Prior to the start of the cancellation period (10 days prior to start of class), you can request to transfer the course
date to another datewithout incurring cancellation penalties. However, once within the cancellation period you
will incur cancellation charges (as listed above).

21
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User Guide éADT eCare IV

Contents

1. How do | Admit a Resident?

2. How do | Discharge a Resident?

3.12¢g R2 L 5AaO0OKINAHS | w

(0p))
ax
>
P

Syid gAlGK GeLls |
4. How do | PreAdmit a Resident?

5. How do | admit a Pradmitted Resident?

6. How do | RAdmit a Resident?

7. How do | Re&ntry a Resident?

8. How do | Internal TransferResident?

9. How can | Swap the Bed of a Resident?

22



“ MED e-care

Optimizing RUGs Funding
1. How do | Admit a Resident?

Login to eCare IV application

Click on eADT Tab

Click on Admission/Discharge tab

Select the Health Sector in the New Admission Screen
Click on Admit New Client

o krwbdPE

Screen Shot 1: New Admission Screen

m‘ WMl e-Assessments e-Plan  eNotes eMAR eFinancials POC e-Reports  Settings  MyAccount  Admin

Information Post l Admission/Discharge ‘ Internal Transfer/Bed Swap  History

‘ New Admission ’ Discharge

Admission

Health Sector  Complex Continuing Care v Admission Type  In-Patient Admit New Client

& Search Client a
HCN : Chart Number : Health Sector: —Select-- v
First Name : LastName: Gender: —Select- v

Birth Date ]

1. Fill the Chart Number (If not auto generated), First Name, Last Name, HCN and other required fields in
the Client Identification Tab

23
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Screen Shot 2: Client Identification Screen

e-Assessments e-Plan e-Notes eMAR efinancials POC eReporfs  Seftings MyAccount Admin

Information Post  Admission/Discharge  Internal Transfer/Bed Swap  History

New Admission  Discharge

Admission Document

Client identification ~ Contacts  Client Health Status  Advanced Directives  Admission Information

Basic Information Communication Information
Chart Number: MED-100570 Country of Residence:  _select- v
Episode D 3220 Province/State :
Tite: _Select— v City:
FirstName :* Albert Postal Code :
Middle Name : Street Name and Number :
LastName:* Wales Apt/Unit/Suite :
JiSr:  _Select— v Primary Language. _Select-- v
Alias Religion: _select- v
Gender* gk v Home Phone :
BithDate:* o2 o0t () I Estimated Eakthmner:
Martal Status: _Sglect- v Business Phone Bt
Health Card Information CelpTOne
Province Issuing Health Card N - Ontario = e
e Maiing Address ;i

Health Card Number: 1234367891 [” Same As Home Address

UnKnown:  _Select— v *

SIN:

2. Fill the applicablénformation in Contacts, Client Health Status & Advance Directives tabs by clicking on
the respective tabs

3. Click on Admission Information tab and select the Admission date, Program, Bed, Unit and other
applicable information

24
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Screen Shot 8 Admissioninformation Screen
m eADT eAssessments ePlan  eMotes eMAR eFfinancials POC  eReports Seffings MyAccount  Admin e-ADT
Information Post  AdmissionDischarge  Internal TransferBed Swap ~ History
New Admission  Discharge
Admission Document
Clientdentification ~ Confacts  Client Health Status ~ Advanced Directives ~ Admission Information
Admission Information
Admission Date: agyqgagq [T Register Number:
AdmissionTime (p0p & VigitNumber:
PrOgram:  Cogntive mpaiment Admiting Physician:  _gelept— g
Ut Thosmglt2 v Primany Phscian: seiect- 5
Bed: copma WK I3 Inbound Transfer [~
: ; Admitted From FacilityLevel of Care . _Sglect— v
LWedAOe: yes oo Uninown =
Admitted From Facility Number: @ NA
MIS Functioani Unit Information
Private Pay: [~ BedType: _select- = WIS Functional Center Account:  _gejagt v
Completion Signature:
v Complete Signed By Zengad D v SignedOn 2011030 5

]

FYR SyGdSN w{A3aySR

4. 9yl ofS GKS woOz2YLX SGiSQ OKSOl o02E
5. Click on Admit button to complete the admission of the Resident

25



2. How do | Discharge a Resident?

Login to eCare IV application
Click on eADT Tab

Click on Discharge

ogkrwbh P

Screen Shot 1: Client Selection Screen

Click on Admission/Discharge tab

Select the Resident to be Discharged

*‘ MED e-care

Optimizing RUGs Funding

Home WCEIIM eAssessments ePlan eMNotes eMAR efinancials POC eReports Settings  MyAccount  Admin

Information Post | Admission/Discharge \ Internal TransferBed Swap  History

e-ADT

New Admission | Discharge ‘

Discharge

& Search Client

FirstName : LastName:
HealhSector: A1 v Reqister Number:
Admitied:  From 7o i
Visit Number :

Name Chart Number Register Number
Wales, Albert MED-100570 643

Visit Number

AR Number :

Episode D

A
Chart Number: MED-100570
Admission Date Health Sector Bed Code
2011-03-01 Complex Continuing Care 5503A

Episode MAR Number
3220

Showing 1-10f 1 4= Page 1of 1 o

6. Fill the Discharge Date, Discharge Time , Discharge Type and other applicable fields

26
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Screen Shot 2: Discharge Screen

“ Welcome hemchand@mede-Care! Your Session Expires in 30 Minutes | Home | Help | Support | Logout
Q) VIEDe-care | pT ALL SUBSYSTEMS

& Albert Wales [Chart No. : MED-100570]

e-ADT e-Assessments e-Plan e-Notes e-MAR e-Financials POC e-Reports Settings My Account  Admin

Post ‘7 ission/Di: ‘ Internal Ti Swap  History
New Admission ‘ Discharge l
Discharge << Back
Name : Albert Wales Chart Number : MED-100570 Admission Date 2011-03-01 Episode ID 3220
Discharge Date 50110301 [ Discharge Time 729 & I™ Clientis Deceased
Discharge Type  Discharge - return not anticipated -

Discharged to Facility/Level of Care  ambulatory Health Service oA

Discharged To Facility Number 51002 [§  LEISUREWORLD CAREGIVING CENTRE-BRANTFORD

Notes  gischarged -

Completion Signature:

v Complete Signed By Zengad, D - Signed On  2011-03-01 [}

Discharge

7. 9ylofS GKS wO2YLX SiSQ OKSO|l 062E FyR SyiSN w{A3ySR

8. Click on Discharge button to Discharge the Resident

27
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o® 126 R2 L 5Aa0KINBHS I wSaARSyd gAdK GeLS |

Login to eCare IV application

Click on eADT Tab

Click on Admission/Discharge tab
Click on Discharge

Select the Resident to be Discharged

okrwbh P

Screen Shot 1: Client Selection Screen

Home RC¥.\MM e-Assessments e-Plan  eMNotes eMAR e-Financials POC eReports Settings MyAccount Admin

Information Post | Admission/Discharge ‘ Internal Transfer/Bed Swap  History

New Admission ‘ Discharge ‘

Discharge

En Search Client

FirstName : LastName: Chart Number: MED-100570

HeathSector: Al RegisterNumber: MAR Number :

Admitted:  From i To ] Episode D

Visit Number :

Name Chart Number Register Number Visit Number Admission Date Health Sector Bed Code Episode MAR Number
Wales, Albert MED-100570 643 2011-03-01 Complex Continuing Care 5503A 3220

6. CAff GKS 5Aa0KIFNBS 5 (S3 5AaO0d¢nSNEIENYE Al YWSizA GBAALAF GiKS-RNGE S
applicable fields

28
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Screen Shot 2: Discharge Screen

e-Assessments

New Admission | Discharge ‘

ePlan eNotes eMAR eFinancials POC eReports Settings My Account

Information Post | Admission/Discharge | Internal Transfer/Bed Swap  History

Admin

Discharge

<< Back

Name : Albert Wales Chart Number: MED-100570 Admission Date : 2011-03-01 Episode ID : 3220
DischargeDate  porq.03.0 [ DischargeTime g7 & I Clientis Deceased
Discharge Type bischarge-raurnanlicipated v
Discharged to Facility/Level of Care  Ambulatory Health Service o
Discharged To Facility Number @ NA
Notes »
Transfer Details
[ Leave Of Absence
¥ SetBed status to Hold Max Days On Hold Before Fees 21 Max Days On Hold Before Discharge 51
I™ Resident Aware I™ Next Of Kin Aware I” Physician Is Aware [™ Emergency Contact Aware
Completion Signature:
[v Complete SignedBy Zenqad, D v SignedOn 20110302 f
7. 9ylFofS OUOKS W{Su .SR {dlFddza a2 I tRQ 02 tfl
8. 9yl o6fS (KS wO2YLX SGSQ OKSOl o62E FyR SyidSN

9. Click on Discharge button to Discharge the Resident
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4 .How do | PreAdmit aResident?

Login to eCare IV application

Click on eADT Tab

Click on Admission/Discharge tab

Select the Health Sector in the New Admission Screen
Click on Admit New Client

okrwbh P

Screen Shot: New Admission Screen

m (Y0l e-Assessments e-Plan  eNotes eMAR eFfinancials POC e-Reports  Settings  MyAccount Admin

Information Post l Admission/Discharge » Internal Transfer/Bed Swap  History

‘ New Admission ‘ Discharge

Admission

Health Sector ~ Complex Continuing Care v Admission Type  In-Patient Admit New Client

_gﬁ Search Client

HCN : Chart Number: Health Sector: —Select-- v

First Name : LastName: Gender: —Select- v

Birth Date ol

6. Fill the Chart Number (If not autgenerated), First Name, Last Name, HCN and other required fields in
the Client Identification Tab

30



MED e-care

Optimizing RUGs Funding

Screen Shot 2: Client ldentification Screen

e-ADT e-Assessments e-Plan e-Notes e-MAR e-Financials POC e-Reports Settings My Account Admin e-ADT
Post issit i Internal Ti Swap History
New Admission Discharge

Admission Document

Client Identification Contacts Client Health Status

Basic Information Communication Information

Chart Number: MED-100570 Country of Residence :  _select— -

Episode ID: 3220 Province/State :

Title:  _select— City :

FirstName :* Albert Postal Code :

Middle Name : Street Name and Number :

LastName :* Wales Apt/Unit/Suite :
ISt _Seec Primary Language: _select— 2
Alias Religion: _select— -

Gender:* Male - Home Phone :

Birth Date ™* 1555 0201 [ [ Estimated Fax Humbes:

Marital Status ©  _select— = Business Phone : Ext.
% Cell Phone :
Health Card Information
— Email :
Province Issuing Health Card  ON - Ontario -
mber :

Pl Mailing Address : 5

Health Card Number: 1234567891 [ Same As Homa Address
UnKnown: _select— 7 ~

S.N:

7. Fill the applicable information in Contacts, Client Health Status & Advance Directives tabs by aticking
the respective tabs

8. Click on Admission Information tab and select the Admission date, Program, Bed, Unit and other
applicable information. (Optional
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Screen Shot § Admission Information Screen

m M eAssessments  ePlan  edotes eMAR efinancials POC eReports Seffings MyAccount Admin e-ADT

Information Post ~ Admission/Discharge  Intemnal TransferBed Swap  History
New Admission  Discharge
Admission Document
ClientIdentification  Contacts  ClientHealth Status  Advanced Directives  Admission Information
Admission Information
Admission Date: g gagy ) Register Number:
AdmissionTime: gg05 VisitNumber:
Program:  cogntive impairment v Admiting Physician: _Sekect- A
Unit: T Nursing Unt2 = Primary Physician: —Seleck- E
Bed: csgan @R Is Inbound Transfer. [~
Lived Alone s e Admitted From FaciltyLevel of Care:  _Sefect- v
Admitted From Facility Number : @ NA
MIS Functioani Unit Information
PrivatePay: [~ BedType: —Select- v WIS Functional Center Account: St v

9. Click on PrAdmit button to CompletdPre-admission of the Resident
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5. How do | admit a Pradmitted Resident?

Login to eCare IV application

Click on eADT tab

Click on Information Post

Select the Pradmitted Resident to be admitted form the Bulletin Screen
Click on the Admissidputton in the left side under Actions column

R

Screen Shot 1: Bulletin Screen

ome WCEUIE e-Assessme e-Pla e-Note e-MAR eFinancia PO e-Repo etting Acco Ad e-ADT

J Information Post L Admission/Discharge ‘ Internal Transfer/Bed Swap  History

J Bulletin ‘ Central Client Index ~ Current Admissions

Bulletin

‘ d Operational Statistics +
ADT HotList

.':5 Search Client A

Show: Al v DocumentType: —Select- v Health Sector: —Select—- v
FirstName : LastName: Chart Number:
Episode D : MAR Number : Visit Number :
Actions Name Chart Number ~ Register Number Type Visit Number Health Sector Scheduled Date Episode Currently Editing By ~ MAR Number

Admission Redmond, Nathan MED-100571 Admission Complex Continuing Care 20110302 3221

Admission Allen, Stuwart MED-100567 Admission Complex Continuing Care 20110228 3217

Admission Powell, Jacobs MED-100566 Admission Complex Continuing Care 2011-02-28 3216

Admission One, Test MED-100556 Admission Complex Continuing Care 2011-02-14 3206

6. Fill the admission details of the Resident by clicking on Client Identification, Contacts, Client Health
Status, and Advanced Directives.

7. Click on Admission Information Tab arelext admission date, Bed, Unit and other required details.
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Screen Shot 2: Admission Information Screen

MED e-care

Optimizing RUGs Funding

Home e-ADT e-Assessments e-Plan e-Notes e-MAR e-Financials POC e-Reports Settings My Account  Admin
Post Discharge Internal Transfer/Bed Swap History
Bulletin  Central ClientIndex  Current Admissions

Admission Document

Client Identification Contacts Client Health Status

Admission Information

MIS Functioanl Unit Information

Private Pay: [~ BedType: _Select—

Completion Signature:

Admission Date: 911.03.02 (7!
Admission Time: g4.19 &
Program: _select— Z
Unit: (ThursingUnt1 v
Bed: sso3a R
Lived Alone:  ~ Yes  No @ Unknown

[v Complete SignedBy Zengad,D

- Signed On  2011-03-02

Pos
]

Register Number :

Visit Number :
Admitting Physician: _select— -
Primary Physician: _select— -
Is Inbound Transfer. [~
Admitted From Facility/Level of Care : _gelect— -
Admitted From Facility Number : @ NA
MIS Functional Center Account: _Select— -

Pre-Admit Cancel Admit

8. 9yl oftsS

GKS wo2YLX SGiSQ OKSO|

9. Click on the admit button to complete the admission of fResident.

02E

Iy R

Syias
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6. How do | RAdmit a Resident?

1. Login to eCare IV application

2. Click on éADT Tab

3. Click on Admission/Discharge tab

4. Select the Health Sector in the New Admission Screen

5. Select the resident to be Redmitted from New Admission Screen

6. dick on Admission button on the left in the New Admission Screen under Actions Column

Screen Shot 1: New Admission Screen

m CEIE e-Assessments  ePlan  e-Notes eMAR efinancials POC  e-Reports  Seftings  MyAccount  Admin

Information Post \Admissioml)iscnarge ‘ Internal TransferBed Swap  History

e ]

“ New Admission ’ Discharge

Admission

Health Sector ComplexCDntinuingCarev- Admission Type  In-Patient Admit New Client

.3, Search Client A
HON: Chart Number Health Sector: ~Select- v
FirstName : LastName: Gender: ~Select- v
Birth Date : E
Actions FirstNameY LastName Chart Number Gender HCN Birth Date  LastAdmit Date LastPOC Last Assessment

Admission || Re-Entry Abdur Rehman  MED-100461 M -70:Asked, unknown  1975-10-10  2011-01-11 cc

7. Fill the admission details of the Resident by clicking on Client Identification, Contacts, Client Health
Status, and Advancedirectives.

8. Click on Admission Information Tab and select admission date, Bed, Unit and other required details.
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Screen Shot 2: Admission Information Screen

e-Assessments eNotes e-MAR eFinancials POC e-Reports Settings MyAccount Admin

ion Post | Admission/Discharge | Internal Transfer/Bed Swap  History

New Admission Discharge

Admission Document

Client Identification ~ Contacts  Client Health Status  Advanced Directives  Admission Information

Admission Information

Admission Date: 5911.03.02 (1] Register Number :
Admission Time: gp.6 & Visit Number :
Program:  cognttive Impairment v Admitting Physician:  _select- v
Unit: TNursngUnt1 v Primary Physician: _Select— v
Bed: 55038 [P Is Inbound Transfer. [~
Lived Alone:  ~ e (i (ST Admitted From Facility/Level of Care :  _select— v
Admitted From Facility Number : @ NA
MIS Functioanl Unit Information
Private Pay: [~ BedType: _select—- v MIS Functional Center Account: _Select— v

Completion Signature:

[v Complete SignedBy Zengad, D v SignedOn 2011-03-02 [

~ oA

9. 9yl ofS (KS wO2YLX SiSQ OKSO|l 062E FyR SyiSN w{A3ySR
10. Click on Admibutton to complete the admission of the resident
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7. How do | ReEntry a Resident?

Login to eCare IV application

Click on eéADT Tab

Click on Admission/Discharge tab

Select the resident to REntry from New Admission Screen

Click on Réentrybutton on the left in the New Admission Screen under Actions Column

R

Screen Shot 1: New admission Screen

m (X8 e-Assessments  e-Plan  e-Notes e-MAR efinancials POC eReports  Seftings  MyAccount Admin

Information Post \ Admission/Discharge ! Internal TransferBed Swap  History
J New Admission ‘ Discharge
Admission
Health Sector  -Seect- v AdmissionType  nPatient  [ENNCIUIEA
é Search Client v
Actions FirstNameY LastName ChartNumber Gender HCN Birth Date  LastAdmitDate Last POC Last Assessment

Admission = Re-Entry ADANS G MED-100280 M -70:Asked,unknown  1986-06-06  2010-01-01 CC  Admission Assessment[Signed](01/17/2010)
Admission = Re-Entry Alex Roger MED-100314 M -70:Asked unknown  1968-08-08  2010-12-01 cC

Admission = Re-Entry Alex RTY MED-100505 M -70:Asked unknown  1966-06-06  2010-01-01 cc

6. Select the Ré&ntry date, Bed, Unit and other required fields inR#ry screen
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Screen Shot 2: REntry Screen

Home XM eAssessments ePlan eNotes eMAR efinancials POC eReports Settings MyAccount Admin
ion Post ission/Di | internal T Swap  History
77‘ New Admission ‘ Discharge
Re-Entry <<Back
Name Alex Roger Chart Number MED-100314 Admission Date 2010-12-01 Episode ID 2927
Re-EntryDate 911.03.02 1 Re-EntryTime .59 (c]
Register Number 12 Visit Number
Program  Cognitive Impairment -

Unit LT Nursing Unit1 v

Bed cegaa w8

Admitted from Facility/Level of Care  _select—

Admitted From Facility Number B
Notes =
Completion Signature:
[v Complete SignedBy Zengad,D - Signed On 2011-03-02 i}

7. 9y ofS (GKS WwO2YLW $8BIQVPKIPSRo2EQIVRRSW{AIYSR hyQ R
8. Click on Ré&ntry button to complete R&ntry of the resident
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8. How do I Internal Transfer a Resident?

Login to eCare IV application

Click on eADT Tab

Click on Internal Transfer/Bed Swap Tab

Select the Resident to be transferred from the Internal Transfer Screen.
Click on the Resident to be transferred.

R

Screen Shot 1: Resident selection in Internal Transfer Tab

Information Post ~ Admission/Discharge IntemalTransterlBedSwaﬁ History

_J Internal Transfer ‘ Bed Swap

Internal Transfer

é Search Client Y
NameY Chart Number Register Number Visit Number Admission Date Health Sector Bed Episode  MAR Number
Adams, Oliver MED-100554 631 2011-02:07 Complex Continuing Care 1038 3204
BII William MED-100184 504 201101-20 Complex Continuing Care 408 362
Bell Graham MED-100544 624 20110101 Complex Continuing Care 55024 3193

6. Enter the transfer date, New Nursing Unit, Bed and other applicable details
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Screen Shot 2: Internal Transfer Screen
m LX) 8 e-Assessments e-Plan eNotes eMAR eFinancials POC eReports Settings MyAccount Admin

Post jon/Discharge | Internal Swap 1 History
|

J Internal Transfer ‘ Bed Swap

Internal Transfer o
Name Oliver Adams Chart Number MED-100554 Admission Date 2011-02-07 Episode ID : 3204

Transfer Date 2011-03-02 [ Old Nursing Unit LT Nursing Unit
Transfer Time 3:45 [C] Old Bed 11034
Resident Aware ] New Nursing Unit LT Nursing Unit1 v
Physician Is Aware | New Bed 5503A “ 8
Next Of Kin Aware 1 Notes g
Emergency Contact Aware m|

Completion Signature:

[v Complete Signed By Zenqad, D ~  SignedOn 2011-03-02 (%)

Transfer

7. 9ylofS GKS wO2YLX SiSQ OKSO|l 062E FyR SyiSN w{A3ySR
8. Click on Transfer button to complete Internal Transfer of the resident

40



*‘ MED e-care

Optimizing RUGs Funding

9. How can | Swap the Bed of a Resident?

Login to eCare IVapplication

Click on eéADT Tab

Click on Internal Transfer/Bed Swap Tab

Click on the Bed Swap link

Select the Residents whose bed are to be swapped in the Bed Swap Screen
Enter the Bed Swap Date & Time

o ak~wNRE

Screen Shot 1: Bed Swap Screen

m CEIE eAssessments  e-Plan  eNotes eMAR eFinancials POC  eReports  Seftings  MyAccount  Admin

Information Post ~ Admission/Discharge ‘IntemalTransferlBed Swap ‘ History

Internal Transfer | Bed Swap ‘

Bed Swap

Bed SwapDate 20110302 [ SwapTime 0000 ()

Select First Client Select Second Client
ClientName  gans, Ofvr X ClientName  ggye yiiam aR
ChartNumber  HED-100554 ChartNumber  WED-100417
Bed 11034 Bed  4406C

7. Click on Swap buttoto swap the bed of the residents
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User Guide Patient Profile-Eare 1V

Contents

Patient Profile

1.

8.

9.

How do | set the Widget in Patient Profile?

. How do | Complete an Incomplete Admission from Patient Profile?

How do | Complete an Incomplete Assessment from Patient Profile?
How do | View Care Plan details of a Resident from Patient Profile?

How do | Complete an Incomplete Note from Patient Profile?

How do | View Notes in Patient Profile?

How do | Administea Medication from Patient Profile?

How do | Complete Followp Note of a Resident from Patient Profile?

How do | Complete a Bibest from Patient Profile?

10.How do | View Recorded Vitals in Patient Profile?

11.How do | View Assessment Scores in Patient Profile?
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Patient Profile

1. How do | set the Widget in Patient Profile?

Login to eCare IV application

/I tA01 2y GKS W{SINOK /fASYyGQ odzid2y 4G GKS ¢2L) wi3
Click on the Resident Name to select the Resident

Clickonthe#2 AR3ISG {SGdAy3aQ tAyl Ay GKS LI GASYG LINBFAES

PP

Screen Shot 1: Patient ProfieAssessment Scores tab

Widget Settings
Select: All None

¥ Incomplete Admission Information (e-ADT)
[¥ Incomplete Assessments (e-Assessments)

[¥ Care Plan & Outcome Reviews (e-Plan)

¥ Incomplete Notes Information (e-Incident)

[V Recent Notes (e-Incident)

¥ Medications (e-MAR)

[V Follow-up Notes (e-MAR)

[V Bio-Test Results (e-MAR)

¥ vitals Recorded (e-Assessment)

[V Score (e-Assessments)

5. Select the widgets that are to be shown in the Patient Profile Screen by Clicking the Check Boxes.
6. Click on Save button to save the Widgsdttings
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2. How do | Complete an Incomplete Admission from Patient Profile?

1. Login to eCare IV application

2./ £tA01 2y GKS W{SINOK /fASyGQ odzit2y Fd GKS ¢2L) wi3
3. Click on the Resident Name to select the Resident

4. | £t A01 2y GKS LyO2YLX SGS ' RYraairzy wSO2NR Ay WLyO2Y

Screen Shot 1: Patient Profilelncomplete Admission Information

User will be navigated to Admission Document ScreenrAD&

Click on Admission Information Tab

Fill theAdmission date & other details of the Resident.

9yl o6fS GKS woOz2YLIX SGSQ OKSO1l o62E FyR SyiSN w{A3aySR
Click on Admit button to complete the admission of the Resident

©oNo;
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