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This chapter is one you will probably spend the most time with initially, as it explains how to enter your data,
and describes all the features you will use regularly. Some of the sections included here may look familiar
because they have been explained in the Tour or in previous chapters, but we purposely include them in the
Data Entry chapter again. We understand most users don't read manuals from beginning to end: most people
will pick and choose the topics they want to read about in a piece-meal fashion, and we want to make sure
we've covered the information you need.

To that end, we'll first cover some all-purpose hints.

GENERAL DATA ENTRY INFORMATION AND ICON DESCRIPTION
Tool Tips

Most fields that are not self-explanatory have a tool tip associated with them. Hover your cursor over most fields
on any screen, and a tool tip, an explanatory phrase or instruction, will be displayed.

Created: - Admin  Modi

EMNDEIRDE

Histary, Late

Surgery ~ Site and side \ = Injury « Examination +
Hip Arthroplasty Right

05/10/2002 Knee General Left
Arthroscopy - diagnostic, Biops
01/01/2003 Hip General Right UTITZ005™ U1,

Adding and Modifying Data

Many of the screens require the Add icon (blue cross) or Modify icon (pencil) to be clicked before any data
can be entered, (except for the first time you enter data into a screen, where the program assumes if you are
there, you want to enter something!). Most of the evaluations require the Add icon (blue cross) to add a new
record, or to modify anything already entered from a previous evaluation.

If the edit/modify icon (pencil) is visible, you must click it first to be able to
modify data that has already been entered, to change scores, for example.
If the pencil is not visible, just start entering the new data. Use the Add icon

(blue cross) to add new scores, or other new data.

Saving Data

In virtually all the screens, either clicking on the green tick or pressing the Enter key will save any data that
you have entered. The only place in which this does not hold true is the window in which you type text for
Notes, such as in the Surgery details screens. If you press the Enter key in this case, it will act as it does in
any word processing software: as a Return key, moving your cursor to the next line. Therefore, you will need to
use the green tick to exit from the Notes window. Clicking on the red cross icon will always clear the screen
of all entries you have made since you opened the current screen. If you select the red cross, you will be asked
if you are sure you want to do this, to prevent you from accidentally erasing details you have just entered.

Oxford 12-item Knee Scare |
(Right click on the field to manually
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Moving Between Fields

In general, to move from field to field within a screen, you can use the mouse, the tab key, or directional
arrows. If the field is a drop-down menu, you can either use your mouse or the first letter of the option you
want to highlight the desired response. For fields that are checkbox lists, the boxes can be checked by either
tabbing into the box and then hitting the space bar once to check (or twice to un-check), or by using your mouse
to navigate through the check boxes.

Entering Dates
There are a couple of short-cuts you can use to enter dates into the program.

To enter today’s date on any of the surgery screens or any of the score forms, click on the Calendar icon
next to the date field.

kgs 77 "7 Enteraataincms | =
BMI |29

ssity | Mild Obesity -]

oint |05/06/2001

tion |03/04/20

[ Set the date to the current date L

ime |44 we

tion [N[j i

Or, to enter any date within the current month, simply enter the day’s date, and then hit the Tab key: the
complete date will be entered automatically. (In this case, Socrates assumes you want the current month and
the current year, and only needs to be told which day date to use.) For example, if today's date is the 18" of
November, 2010, all you need to type into the date field is “18”, and then type the Tab key. The program will
fill in the month and year for you.

If the date you want to enter is not within the current month, you do need to enter the entire string:
“8/8/10".

If you enter a date in the future, you will see a message asking you to verify that the date you entered is
correct. Choose Yes or No to continue.

Changing Screens

To go back to the previous screen, click on the yellow folder icon at the bottom of any screen. The blue
house icon takes you back to the Home Screen. The tools icon takes you back to the Set-Up Screen
(where you add new implants, new surgeons’ names, etc.). After making modifications in the Set-Up Screen,
click on the yellow folder to return to the screen you were previously working in.

The people icon takes you back to the current patient demographic screen. A second click will take you to the
very first patient in your database.

Goto Backto  Goback
sefup home ane
screen SCreen screen

Back to patient
demographics

Surgery or treatment date
It's important to note that for most of the user manual we talk about date of surgery and preop and post op time

points. In fact this date can be a date which indicates the start of a treatment, or study, and the time points are
pre and post the start of the therapy or follow up, it doesn’t need to be a surgery.
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Non surgical procedures, or conservative treatment.

The program is set up in such a way that it needs a date to be able to have baseline to measure progress over
time, and to then calculate when the post surgery or treatment visits are to take place. These are based on a
time point after a starting date, i.e. 6 months post surgery, start of the study, injection of steroids, or just
following the outcome of the natural history of an injury.

Surgery or Procedure details |Patient Information |Reports, vide

r

L Date of surgerny procedure/ study staf_f 5

After the pre score has been entered a date needs to be entered in the field above to indicate the start of follow
up. Thus if you are following a patient for an injury without surgery — say a rotator cuff tear with physio only you
would need to enter a start date to initiate the next post time point which might be 3 months later.

If there is a need to have more than one pre time point score this can be done by adding an additional pre time
point and choosing the option of adding an additonal one at the same time point rather than overwriting the one
existing one. This is sometimes useful if the patient has been on the waiting list for some time, or has been
undergoing conservative therapy to find if they improved or not over the period.

We recommend using some method of categorising these patients so they can be easily identified for follow up.
This can be done in several ways.

e Set up a separate protocol and allocate these patients to this group.

Rotator Cuff - conservative

Scores

D ASES
; Constant

|[¥] DASH

|[”] DASH wiwork Sport

[ Karian lnhe

e Set up a study name to identify them and select this for each patient in this group. This way the patient
might be in the same follow up protocol as the surgical group in that the are having the same scores at
the same time points, but you can use the search criteria to search for the ones in this stuy group who
didn’t have surgery.

1 . . ) _J
= —
Study Study name Study number
ROTATOR CUFF - NON OP 1 - | Procedur
— : - : Surgery/Pi

e Checking the the non surgical treatment check box and study or clinical findings only in the Type field.
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SUTYETY UT FTULBULTE UBldls ||"E.IIEI"II Informaton IH&DDI’TS, videos, docs |

Date of surgery! procedure/ study start | 22M10/2011 Age at surgery (34
Type of surgery or study iﬁﬁlﬂﬁﬁiﬂiﬁilﬁﬂﬂ vi [¥] Mon Surgical Treatment :

Diagnosis Codes Primary =
Revision own
Revision elsewhere 18

Reoperation own
Reoperation elsewhere

AFRrersToT RevET 2 eke—

Study or Clinical Findings only

Procedure Codes

e Use the procedure codes to classify what you have done for that patient.

Procedure Codes | Rotator Cuff tearinjection of steroids -

So, you can see there are several ways that you can follow and find your patients who are not having surgery.
The main thing to keep in mind is that in order to have a pre, and sequential post treatment (or not) follow ups
there needs to be a start date. If the patient then went on to have surgery for the same condition this would be
a seperate entry as presumably the non surgical invention has failed. The outcome should be recorded in this
record in the complication and outcomes screen as having failed and a new record created for the surgery.

The front screen of this patient would reflect the two seperate records for the different treatments. Note that
DOS is day of surgery, this latest record was that date.

Histany Latest activity 22/10/2044

Surgery  + Site and side w Latest FUFP Injury w Examination -
01/04/2008 Shoulder Right 3m e
Injection of steroids
01/08/2009 Shoulder Right Dos

Rotator Cuff Repair - full thickness

Calculated Fields

There are several places in the program where calculations are made based on data entered. Examples include
weight and height; time from injury to examination; time from examination to surgery; time from biopsy to
surgery; and for chondral defects, the total size of defects. If you use the Tab or Enter key after entering data
into any of these fields, the program will do the appropriate calculations for you.

Note that after entering weight and height details, the patient’s BMI and obesity level will be calculated
automatically. If you don't know the weight and height, you can estimate the obesity level (mild, moderate,
severe), and choose from the drop-down menu for that field.

- A EEENIGEIE ARKWRIGHT Trevor (3% 05/06/2001 REAGLTIEKnee ¢
= = =] 479330 11 03/04/2002 y
v IS ST Latest record [(ETEINEN ] Surgery FEREEEFY Frotocol |

After Weight and Height
figures are entered, BMI

i and Obesity levels are
DONALDSCN Mary | " ON |PsychoVitality Score |Reports, videos, docs

3 |EAST SIDEMEDIC.. ~ f |
- S — Wi it 95 ags Height 180
ISt| BROWN Ted L L SUMMER Trevor hd I Enter data in ‘ Enter data in cms
= - BMI |29

= After date figures are
Obesity | Mild Obesity entered, mmgr“wls are

Date of injury or joint 05/06/2001 oy S
problems 4-" \
Date of examination |03/04/2] ’ &

History
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Adaptable Fields

These are windows in each of the various screens that contain drop-down lists that appear by clicking anywhere
in the field itself when you are in modify mode. Examples of Adaptable Fields include fields labelled Diagnosis
name or code, Complications, Keywords, Implants, Surgery/Procedure Name or Code, Sport, or Image Keyword.

R " problems

Lize me Tooln Duitan o apen S
wirackine Ari] sckd rew ksyoros

.m ..I..

- gegenerative
- inflammatory

The lists of items available for selection can be added, deleted, or modified from the original Set-Up Screen.
(Accessed by clicking on the Tools icon at the bottom of any screen, then Adaptable Fields.) Choosing this
Adaptable Fields option lets you customise which items will be in the drop-down lists of all possible diagnoses,
co-morbidities, surgery names, complications, etc. When you add a new patient or a new surgery, you will then
simply click on the appropriate choices. No typing necessary! You can't add or modify anything on the list from
the individual patient screen, you need to do this on the Set Up screen.

The next example shows the list of available diagnoses in the Set-Up Screen.

| Create and modify adaptable fields

Procedures Images/¥-Rays Diagnosis Codes Procedure Codes n E m g
Patient Keywords Surgery Keywaords Comarbidities Complications G\EQHUSSS A

Keyword HG HA KG KA SH GNEH FA SP Field attributes

Acetabular dysplasia X - Acetabular dysplasia
ALVAL | | | This field is in my favg

Ankylosing spondylitis ] ] ' =
Arterial Injury "] Add to all modules

Arthritis - degenerative = =
Selected modules keywg

When you are in a screen in which these windows are visible, you can add diagnoses, complications, etc. by
clicking the Modify icon and then clicking anywhere within the field itself to bring up the list.

Remember, in order to add to anything on these lists to your surgery
screen, you must be in Modify mode. The adaptable fields then become

“live”. Then just click anywhere in the little window and the list will pop up.
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Right  ~ | Bilateral

ions and outcome status |Nates

Complication occurence
Date 02/03/2003 9 o=

Complication [7] | pcal Duration

General Duration

Arthrofibrosis/plica/adhesions % Caused by comorbidity [Not related
AVN femaral head Caused by the -
Bone graft - non union pfoductidewcefpmcedure[D‘*ﬁ”‘te
Cardiac Hospitalised due to
Cardiac arrhythmia complication [No

Cartilage scuffing (goughing) T days
Chondrolysis it sohowemany-days
Component breakage Qutcome | Resolved - no sequelae - ]

g;e\opc:i:nth,’:cmuﬂﬁlf Adverse event :] Serious adverse event[:]
Extravasation - intraabdominal thigh Complications |Neuropraxia - sciatic nerve

Fat embolus
Fixation/hardware failure
Fracture

Fracture - acetabulum

Gl bleeding
Haemarthrosis
Haematoma

Haematoma - labia majora
Haematoma - labia majora
Haemarrhaoe

Select which of the drop-down options you want by either double-clicking on them, or by highlighting the one/s
you want and then using the Add icon (blue cross). The items you selected will be displayed in a window to
the right. When you have added all the options you want, choose the green tick icon, and they will transfer
over to the relevant field on the screen.

Cardiac disease - other
CHF

Deep Vein Thrombosis
Diabetes

DJD

Drug addiction
Hepatitis

HIV

Hypertension
Immunosuppressed
Infection - existing
Infection - previous
Malignancy

Mentally Impaired
Metabolic

Narcotic medication
Meurological

NSAID medication
Obesitv

Your choices will then appear in the relevant window, as below.
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Note that you can add those items you use most often to appear at the top of these otherwise alphabetised lists,
by labelling them as “Favourites” by checking the box to the right. See chapter on Set-Up and Customisation
for more details on Favourites.

| Create and modify adaptable fields [==]

Diagnoses | Procedures | Sport | Images/X-Rays n E m g
Patient Keywords | General Ke%ords | Comarbidities | Complications

Keyword HGHA KG KA 56 GS AK AA
Deep Vein Thrombosis ik ixixixi i

Alcohaol abuse
Alcohol addiction After it was specified as a

Anticoagulated 'ﬁ';l:mgll;rm i:Lmd
Arteriosclerosis etop e

Cardiac disease - other

The search icon can be used to type in all or part of your word or code so you can locate them
quickly.

Use this to enter the letters or numbers of ~— All terms or codes with those letters
what you are wanting to enter B or numbers will appear for selection

Acromioclancular dislecation =

Avascular necrosis GH joint
Biceps tenden - Parial tear
Biceps tendon - Complete tear
Biceps tenden - Di
Biceps tendon - Inflammation
Biceps tendon - Subluxation "
Brachial plexus injury Enter some charscters) of the keyword: |sub
Brachial plexus neuropathy

Calcific tendonitis e )

Condensing osteitis medial ¢l —

Pl o cimimm Pl

same Liic e Dislocation/subluxation - chronic

NOTE: No validated, standardised, internationally accepted list of
orthopaedic terminology yet exists for research. Therefore, although we
have included some suggested terms in the default lists, you can add or
change them as you see fit. You can also use your own numeric terms such

as CPT or ICD codes in the procedure and diagnosis codes.

To remove an item after you have added it to a list on a patients screen, click on the window itself in order to
display the fields entered, highlight the one you want to remove, and select the Delete icon.
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Drop-Down Menus and Checkbox Lists

You will encounter two types of “active” boxes on the screens: Drop-Down Menus and Checklist Boxes.

Drop-Down Menus

These boxes are “exclusive” in that they will display a list in which only one item can be selected. In most cases
there is an “other” choice, if the option you want is not among the choices displayed. In these instances, we
recommend you either write more details in the Notes section of the screen, or set up a Keyword to describe
what you want to be included. (Later, you can perform a search for “other” and then see in Notes or Keywords
what you added that was different to the standard list. More on this in the Search section.)

Dt & symgtems | Gudgen

s of mjury (Spar :j

Curaion of BympizmE |

. J C-an Bccident
nmmiumiwmmﬂ

Checkbox Lists

These vertical drop-down boxes are for multiple-choice options: you can choose any or all of the choices
available to you. Click anywhere outside the box to exit the list.

Other subacromial
procedures
Cuff Debridement

Tendons Treated EE |

qu wmum = =

h aSingle row, Trans Tendol !
Repair odSing @ Repair Method L
Repair Quality | Fair ""Single row
Repair Tension | 1| Double row o
Difiuse infiliation = #olAnchors: SingleRow 2 knot | Margincomvergence |
Partial . Trans Tendon |3 /) Trans T H [
Eahaped Heds fow Lealfow | : I}iewa:)ssﬁgﬁm Sutures ) Dermal patch
15 »| ML | ™ [ | Vfans ermal patc
| None h BWPS

15 = # of Sutures .
= Madidl Tol Wargin Convergence| Transosseous [¥| Additional Procedt

In the example above, note that both of the items chosen are visible in the field after the list is collapsed again.
If you have chosen more items than will fit in the field space, you will see a number after the first item,
indicating there are that more items chosen, but they are hidden. The other items can be viewed by clicking on
the field again.

=] b il IE A 2 . oo n
Tendons Treated =
Supra [hm_l JLI!I |

Repair b

If there is nothing checked from the list, the field remains blank with the Checklist Box icon visible.
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N,

TEﬂl:ﬂ‘IS Treated
Supra Ilrlfra ILIEE | —
Repair Method ‘g

Repair Quality| Fair

RepairTension [

|

To exit the check box lists just click the line on the top where the heading is.

= I {Go to Surgeon follow up and complications |
Treatment

nt

| None

Tenotomy — Lesser trochante
| via ant capsule/med synovial fo
Decompression via rim trim _
| Decompression bursa m"ﬁ m"““"‘ -
| Synovectomy

I | Additenal
= Troatmnnnt

ENTERING SCORES AND EVALUATIONS

To access this important part of Socrates, first select the score you want from those displayed near the bottom
of the relevant module’s History Screen. If there have been entries for that surgery record the score name will
be in magenta, with the number of scores in brackets.

If you can't see the score you want, it might not have been selected from the Scores list on the Set-Up Screen.
Tt?e wont all fit on the screen so just check the ones you want to use.

| |ILengﬁ1 of stay days V] Day only Discharged To: [Home ) I
[CustomFieIds(1)][ Study Fields ][F'atientHistory,FfU(ﬂ][ Non-operative Therapy ][ Exam, F/Up, Complications (1) ][ Radiology F/U ][ SOMOS FilU ]
[ ASES ][ Canstant (2} ][ WORC ][ Wosl ][ SANE/SSV/Pain ][ EQ-5D 3L ][ DASH ][ UCLA ][ L insalata ][ Shoulder AcEvity ][ Instabiity Sevesity ][ Pat SaSs+VAS ][ Custom Eval ]

If all your scores are notvisible here, or the score names are too small to read, go to the Scores tab

@ in the Set Up menu and change the scores that are selected for this module. A maximum of 20 x ﬁ ﬁ

scores can be displayed here at one time.
SOCRATES

SERUE

[Hip General| Hie Arthrapiasty [knee General [Knee Artnroplasty | Shaulder [Elbow & Hand [Foota Anide [spine |

Patient History and Follow up -
Surgeon c L and C

[7] Radiolagy Follow up Scores in bold are
SOMOS Follow up available for web
[Vl AQoL4D based data entry

QoL-6D by patients
QoL-6D Adolescent Insurant,

dolescent-Parent Rated AAOS
dolescent-Self Rated AAOS

EuroQol EQ-5D 3L Hospital
EuroQol EQ-6D 5L

Flakal Datinn Af Fhannn

Ehysioth,

Clifl=r i)

Implants!

If too many are selected you will see this message.

—] Message (=)

One of more of the modules has more than 20 scores selected. Only the =«
first 20 will be displayed on the surgery screen. Please check your follow

up scores by module and amend any that have more than 20. (Note that

the Patient History, Non-Operative Therapy, Surgeon Examination and

Radiology Follow Ups are not counted in this total.)
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If you leave too many selected they will appear all squished up on the screen but they are still accessible.

Custom Fields (1) Patient History, F/U (1) Non-operative Therapy Exam, F/Up, Complications (3) | [

Double click to enter the screen of the score you want to enter. It's important that you understand the options
you have on these screens and some of the messages you will see.

min  Modifie 03 - Admin
IHip Arthroplasty

ght  ~ B | Bilateral

Resurfacing JR &

of j " Next
 Researns. - OB scron .. - |

11. How much has pain from your hip interfered with your
usual work {including housewark) ?

5 Couldyou do the household shopping on your own 21 yas, easily =
Forhow long have you been able to walk the 1 No pain /=30 mi.._v |
evere ? (with

ram your hip became s

. Have you been troubled by pain from your hip in bed at j
St e ey

Odford 12item HipScore 43 |
Scoring method 0 = worst. 48 = best, a5 par raference abovs

Fields in the window on the far right of all screens

WILLIS Sam s 1A Hip Arthroplasty
45238309 Right - f_|Bilateral
: 26/06/2010 |5y o[ 04/05/2005 Resurfacing JR

s,

The data on the top right can’'t be entered or modifed with the exception of the side and protocol options. The
other fields are automatically populated from fields you have entered elsewhere on the screen.

Latest Record

The latest record field shows up in a couple of places. On the score screen you'll see it in the general
information group at the top of the screen. It displays the last date that an evaluation or follow-up has been
entered. If there is no date it means that a score was entered but just the follow up, 5y for 5 years was
entered.)In the example above, this is the score entered at the 5-year follow-up interval. If the patient’s latest
record is from a date prior to their surgery or treatment, the Latest Record field would indicate the date (if a date
was entered) and the delay would be Pre-Op. Once the surgery date and other surgical details are entered, this
field automatically updates to show DOS (date of surgery). And then, once the patient has a post-operative
follow-up appointment, the latest record field changes again to reflect the follow-up interval of that visit since
surgery or treatment.

Surgery Side

The side is automatically populated from when the surgery and side were originally selected, but if a mistake
has been made, it is possible to change this.

Protocol

This may be populated from the information that was selected when the surgery was first created, but if not it
can be added or changed on this screen.
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Bilateral

If Bilateral was selected when the surgery record was first created, this box will be checked. This field can only
be changed from the Surgery details screen. It's in a different place on some of the screens so you might
have to hunt for it.

JEIp Lenerdl
~ || Bilateral
Latest FUP c
@ Load from
favourites
IEcmmonideloilc R
Date| Age| Operatorl - Approachl ~ | Anaesthetic ‘H Regional blockl -
’ g OR _ Traction  Anaes. Blood = . =
Type A — min — min T — Portals used: Nb E=| 3

synovium, Capsule, Lig teres, IP tendon, GT lLatm-n, Acetabulum, Femur - Mapping |Labn.m, Acetabulum, Femur —Demis| Drawing |1—mune |5ugery Custom fields |P gtop/Re

Check to defaultto normal values W | Mavigation used

| Synavium | Pathology = | [“Tintra op complications
. F i — = — e e P e Bl e o

Scroll Arrows

At the bottom of the Score Screen, scroll arrows allow you to browse through (in order) the first scored
evaluation of this type on record for this patient, the previous record, the next record, or the last record. The
numbers next to the scrolling arrows indicate the number of evaluations available for this patient and which of
those you are currently viewing (in this case, the last of two scores, or 2/2).

Method of Completion

The options for this field are illustrated here:

Method of g

completion

It's not mandatory to fill this field in, but some studies require you to state whether the patient completed the
survey themselves, and how (paper or web), or whether the surgeon or research assistant asked the questions
of the patient. There is published data to show that if the surgeon fills out the form for the patient, the results
are better than if the patient completes it himself. This is also true with a research assistant filling out the form
for the patient, but not to the same extent. If the score has come via the web service this field will automatically
be populated.

Reviewer Name

If you have a research assistant it is possible to enter their name, these details are added to the master list in
the Set-Up screen.
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ENTERING SCORES

Adding a new score

Patient |0
Latest FUP

Evaluation d :ate @ F.I'L.I

= ADD @ new score

The first time you enter a score, you will already be in modify (or data entry) mode, and the responses will be
empty. For subsequent new entries, you can use the Add icon or the Modify icon. Selecting the Add icon will
clear the screen of the data from the previous entry, including the date or follow-up interval. If you select the
Modify icon, the responses from the previous entry and the date will be retained, so you must remember to
change the date or follow-up interval field to the new one unless you are modifying an existing record. You will
then get a message asking if you want to create a new time point, or overwrite the old one if you do choose this
option. See later in this chapter for more details about this message.

You have two choices when entering the follow-up date or interval: either enter the date the score was
completed, or the follow-up delay or interval from the original date of surgery.

The Date Method

Enter the Evaluation Date — this is the date the form was filled in. Tab to the next field, and the Follow-up
interval/delay (from the date of surgery) will be automatically calculated for you. If no date of surgery has yet
been entered on the surgery screen, the program will assume that this score is a Pre-Operative score. Once
the surgery date is entered, the follow-up delays will be automatically displayed as they were defined in the Set-
Up Screen, follow up delay either in weeks, months, or years, once you tab past the Follow-up (F/U) field.

Latest record (LT clIv T (1 Surgery

CO

The Follow-Up Delay (or Interval) Method

Alternatively, you can /eave the Evaluation Date field blank, and instead only enter the follow-up delay (the
interval) in this field. The program will only accept intervals in the following format. (You will know you've got it
wrong if what you typed isn’t accepted; or you may hear a pinging noise.)

e Preinj (any time before the date of injury)

e preop (any time before surgery or treatment, or start of study, or on the day of surgery or
treatment)

e intraop (same day, during surgery) This ins only relevant for radiology.

e anumeric value followed by either w (weeks), m (months), or y (years).

Do not include any spaces in any of terms: for example, type in preop, not pre op; 6w for 6 weeks; 3m for 3
months; 10y for 10 years. If you only enter the follow-up interval, then the date this score was entered obviously
won't show up on the results list, just the delay interval since surgery. For surgeries where there might be very
long follow up such arthroplasty surgery users often prefer to enter the follow up period, since this makes
searching for stats easier. The patient may return for their 10 year follow up 6 months either side of the due
date. If you enter the date the program will calculate the exact follow up, 9 years 6 months, 10 years 6 months if
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you have your follow up set in months. To make searching easier they may choose to just enter the follow up
delay as 10y.

Mo date, just the follow up delay since
surgery entered.

Evaluation date [ :l S 10y cgﬁﬂgg;:

If you do this no date will be recorded in the date column on the summary, just the follow up period.

Reviewer

Entering the responses manually

To enter the patient’s responses directly into the screen, use the Tab key to proceed through the items, and
either use the mouse, the down arrows, or the first letter of the response you want to enter. For most scores,
you can also enter the number corresponding to order of the response on the form, 1%t, 2" 3"

1Yes, limited a lot
2Yes, limited a little
3 Mo, not limited at all

Once you have completed all the fields, click on the green tick or the Enter key to indicate you have finished
data entry, and the score will be computed and scored.

Note: the numbers are just the order that the responses are in on the list they have nothing to do with the
values that are allocated by the program behind the scenes to calculate the score.

The total score for the evaluation is displayed at the bottom of the screen.

Physical score  4g g9 Mental score | sgg3
(Right click on the score fields to manually input the scme_j

Star and Cross Icons

You can populate the responses to each question individually, or take a short-cut, if you wish. If you suspect a
patient will have a fairly normal score, simply choose the Star icon, which will automatically change all the fields
to the optimal score. You can then change only those few responses that vary from normal, or optimal. This
option obviously can save time for the person entering the data. The Cross icon will clear all the previous
entries the next time you go to modify the score. If neither of these icons is chosen, the entries from the
previous time the score was elicited from the patient will be displayed; new responses need to be entered for
this occasion.

16 SOCRATES User Manual



DATA ENTRY

wdmin  Modifie:

Evaluatio

Part One Part Two

Scan and Print Form Icons

See the chapter on scannable forms for details on how to use the Scan Forms function. The print icon will print
out a copy of the scannable forms for the relevant screen.

Score Results

Results over time can be viewed by clicking on the Results icon.

- Admin

ewvaluation date

Score Graphs

Once inside the results screen, you can click on the Graph icon to view a graph of the score.

EELER G E I ARKWRIGHT Trevor
Patiant 1D Exgelxli]
z sl | 04/0372009 |6y

K003 grapn ) WOMAC rapn |

Follow-Up [Date Ve

06/02/2001 | Operating Dr
06/08/2001 | Operating Dr
06/12/2002 i Operating Dr
06/02/2004 | Operating Dr
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The graphs can be printed or exported as a .jpg file from the icons in the top left-hand corner.

Missing Responses in Scores
If questions are not answered or not entered, and it is therefore not possible to calculate a score, the program

will give you an error message. If the responses really are missing (and not just a data-entry error), choose OK
(the tick), and the data you entered will be stored, but a total score may not be possible.

There are 1 missing responses. A Kujala score could not be calculated!

Some scores are validated by their authors to allow for missing responses. If there are missing answers, but
there is still enough data to be within allowable limits, this message will be displayed.

= Message 5~ 3]

There are Missing raspenses to comgpute the KOOS subscore(s). However
there are sill sufbcienl responses 1o calculate the subscone(s) |

If there are too many missing responses, and the score cannot be calculated, you will see the following error
message.

T Messagdy i3l

There are tod many mMissing responsas to enable the KOOS subscore(s) to be
calculated. The respanses will be stoded bul no score 15 possible |
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If you subsequently enter a score using the same date of one already entered, (or make changes to a score that
falls into the same follow-up period as a previous score), the following message will prompt you to decide
whether you want to either over-write the previous one leaving just one score at that time point, or create a
new one at the same time point (but with a different date).

There may be occasions when you want to have two records at the same time point. For example, you may
have decided to follow up patients at 12-month intervals after three years. In Year 4, the patient returns twice
in the same year, due to complications. This patient already has a 4-year follow-up entered, but when he
returns six months later, you have him complete another score.

Another example is if the patient is on a waiting list for a long period, or you want to wait to see if they improve
before deciding to operate. In this case, you will want to see their pre-op scores over time. When there are two
scores at the same time point when you save the data, Socrates will ask you if you want to over-write the
previous entry at this time point. If you choose “Over-write,” only the latter, most recent follow-up and
associated information will be saved. If you choose “Create New” on the other hand, an additional follow-up will
be created at the same time point. If you are re-entering data due to an error in a previous entry at the same
time point, choose “Overwrite” and the previous, incorrect entry will be replaced.

NOTE: Only the most recent follow-up score of the two will be used when
calculating statistics, but the data entered for both visits will be saved as
two separate entries. Data can be exported to Excel if you want to do

statistics on scores at the same time points.

Entering follow up scores

Once you have entered the first score (which is usually preop) the patient will have their surgery or treatment,
and at a later stage they will come back for a follow up score, probably the first of many. So how do you enter
the follow up scores? For the remainder of the follow ups for that surgery, locate the surgery on the history
screen you are following. The date of surgery usually tells you the right one. Then double click on that entry to
access all the scores, and any other follow ups - complications, ROM etc.

O= L

Surgery -~ Site and side « Latest Injury w Examination -
20i01/2000 Hip Arthroplasty Right 20104/2000 -

Primary ‘!h
\ Double click here to access the scores for this

Surgery.

SOCRATES User Manual 19



DATA ENTRY

Inside the surgery record the score would show up on the bottom of the history screen, with the number of
scores entered in brackets beside the score name. Inside the actual score you will see the two numbers,
indicating which score you are looking at (the first number) and the total number of scores.

PINVEIT 1415135154 (96-0)

SLES (#fei> )| 6/6 | “ $ x ‘ ‘@*

-_— —

The follow up for the original surgery only ends in 2 ways. If the surgery fails and is revised, then a new surgery
is added as a revision and the follow up scores then go into that surgery. Or when the Patient is discharged from
follow up and no more scores for that surgery are needed. EVER...

What not to do.....

This patient had one surgery in 2000. He has since had 3 follow up Hip scores. Instead of double clicking on the
2000 surgery and adding the new follow up scores here the data entry person has created 3 new surgery records
each with a score. These scores will not be linked to the original surgery.

O Qoo
Histary: lLatestirecord (20/04/2000

Surgery  « Sj}rﬁside \ « Latest Injury  + Examination -
ip Arthroplasty Right

* Incorrect entry - 3 new surgeries
have been entered instead of going
into the 2000 surgery and entering
| the 3 new scores.

Hip Arthroplasty Right

20/01/2000 Hip Arthroplasty Right ‘ 2010412000
Primary

Entering Only the Score Totals

Some scores have been changed or updated by their original authors over the years. The questions and answers
may be similar but different enough so it's not possible to enter them into Socrates but the score totals may be
the same. If you have data from previous paper forms with different questions, or in some cases only the scores
you can enter total scores manually. You will see an instruction in the Total Score section indicating you can
right-click on the field in order to enter the score manually. Just type in the total number and save.

Right click and manually
enter the totalled score.

Manually Edit Score

(Right click on the scores to manually input them)

SF 12 and 36 scores: From the August 2011 update it is no longer possible to enter any responses into the SF
12 and 36 scores. Users who want to use these scores should contact www.qualitymetric.com to obtain a license
and the scoring methods, the answers can then be entered into the score totals but there will be no access to
the questions. The company who now owns these surveys withdrew their permission for us to include the full
scores. There is a free equivalent called the VR 12 and 36 score available. Contact us for more details.
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PN ™ il .
sssed or anxious) ;

New version of SF12,
with manual total score
input option

Bilateral Scores —

The SF12 and SF36. VR 12 and 36, EQ5D and Patient Satisfaction scores can be assigned to the opposite side for
a bilateral surgery to save you entering the same data twice since these outcome scores are related general
health and are not specific to one side or the other. If a bilateral surgery has been checked on both records, the
right and left, you will see a message asking you if you want to assign these responses to the other side.

be recorded in Socrates.

Do you want to add this score record to the coresponding surgery?

If you select yes, the score and the date will be assigned to the record on the other side. If you see the next
message it means that the bilateral check box has been checked for this surgery but there is there is either no
opposite record in Socrates, or it hasn't been set as bilateral. You would need to go to the record for the other
side, and modify the bilateral record in the surgery screen so that in future the scores could be allocated to both
sides.

This surgery is a bilateral surgery but the corresponding record does not
appear to be recorded in Socrates.

Please remember to add this score record to the corresponding surgery!

ADDING OR MODIFYING AN EXAMINATION/FOLLOWUP
Modifying a follow up

If you want to modify an examination or follow up screen at an existing time point without changing the time
point, or you want to add a new one with all the same data, but at a different time point, you would to use the
modify icon. This allows you to change any of the data that’s on that screen you are in. If you change the time
point after you have modified what’s on the screen, when you go to save the entry, it will ask you whether you
want to update the existing evaluation with the changes or create a new entry at a different time point.

If you select OK, this will result in the original entry being changed to reflect all the new data, including the time
point.
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If you select Create New you MUST change the follow up period to be different to the one you are in. It will keep
asking you to create a new one until you do this.

If you select Create New and then change the follow up period or the date you will then see this message — it's
giving you the option of creating a completely new follow up with all the details you have changed, or
overwriting the one that was there before, date, time point and everything. The ‘overwrite’ option would
normally only be done if you found that you had data in the wrong time point. Instead of deleting it and starting
all over you can just modify the data and the date/follow up then overwrite/replace the old one. If you want to
create a completely new follow up click Create new. If you do want to overwrite/replace the screen you are in

with the new one select Overwrite.

If you selected the Create New option at this point it will then check if there is already an evaluation for that time
point, and if there is, it will warn you with this message below — but at this point, you will only have the choice of
creating a new record for that time point, or cancelling the input. (You won't have the option of overwriting
anything). And if you select Create New, you will still have the original entry that you were in when you clicked
Modify (with all its data unchanged), plus a new entry with the altered data, and new time point.

M Confirmation
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Adding a new follow up

If you want to add a completely new entry, either at the same time point as an existing one, or a new completely
new one, you should use the ADD icon. When you come to save the new data, if there is already one there at
the same time point you will see that message shown above again just to make you aware that you are going to
be adding a completely new entry at a time point where one already exists. It's not uncommon for there to be
more than one entry/screen at the same time point/ follow up interval. A patient might be on the waiting list for
a long period and you want to document their status at different time points. Preop assessments could be spread
over 2-3 years, or a patient could return several times in a 5 year follow period if they are having problems and
you may want to record each follow up separately. In this case it's always better to use the actual date (rather
than just entering the delay, preop or 3y etc) as you can then see the progress at the different dates in the same
follow up interval.

This all sounds a bit complicated but there are really just a few main points to remember.
1) If you want to add a new follow up at the same, or a new time point use the ADD icon.

2) If you want to make changes and overwrite an existing follow up use the Modify icon but you can't
use this to add a completely new follow up at the same, or a new time point.

3) If you want to keep all the previous responses on the screen and just change the ones that are
different use modify, but select “Create New” when you get the message after you try to save, and then
enter the new time point.

DATES AND FOLLOW-UP PERIODS

There are four time points possible for Patient and Surgeon Follow-ups and Scores/Evaluations.

e Pre-injury
e Pre-operative

e Intra-operative (usually only needed for scores which include ROM and examination, such as IKDC
and X-rays or intra-operative complications. )

e Post-operative

Pre-Injury (or pre-joint-problem)

In most cases, there will not be a need to use a pre-injury score, but it is possible that you may want this
information for some scores or activity levels. It may be important to know what level of activity a patient was
capable of prior to injury, in order to compare this level with their post-treatment score. It may also be
important to collect this information about his or her pre-injury work status.

If a date of injury or joint problem is entered, and an evaluation is entered prior to that date, the program
will assume that this is a pre-injury evaluation, and label it as such.

Created: 09/02/2009 2156 - Admin  Wodified: 09/02/2009 21:56 - Admin

e ZETEHILEN BOND Sheila 80310412002 BIRGME Knee General |
prior to injury

eidRl 7865320 w Side [R31 = Bilateral
Jeof 2z =Y zid Cornulgangps,  eestecord CIEETINTIIN Siey bl

SEEG e ] 06/0212001 é{ FJU R operatingDr » [MABWE - |DEREE 06/07/2005

If no date of injury is entered or can be remembered, you can still report on the patient’s “pre-injury”
status by having them complete the questions based on what they could do before their injury. In this case, you
would leave the Injury Date blank, enter an Evaluation Date, and manually type “preinj” in the F/U field.
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LalT ot IE'_-L'IU“

 KoosandwomaC scomes

KOOS Sport

04/08/2000 100 100 17

07/05/2002 Operating Dr 75 64 100 100 100 7
Operating Dr 100 100 100 100 100 0
Operating Dr 100 100 100 100 100 0

This would then show up on the results list but without a date.

If you choose to enter the date and let the program calculate the follow up it may not exactly match the follow
up period if you have the patient in a follow up protocol. For example the patient may be due for their 2 year
follow up but may be reviewed a month or so before or after the 2 year date. If you choose the date method the
program will calculate the exact follow up, maybe 23 or 25 months. So if you are running statistics or searches
you would need to include the range in your search, between 23 and 25 months to capture these. Some users
prefer to just enter the follow up as 2y to avoid this.

Pre-Operative (or pre-therapy, or pre-study)

It is, of course, important to gain a base line score before surgery. The following scenarios cover situations in
which Socrates will categorise the evaluation as “Pre-Operative.”

If an Evaluation Date is entered that is before the Date of Surgery or treatment or study start, and there is no
date of injury (or joint problem) entered, the program allocates the follow-up evaluation to pre-operative.

If no Date of Surgery or Date of Injury is entered, the program allocates the follow-up evaluation to pre-
operative.

If there is a Date of Surgery entered, and the Date of Evaluation is before that date, the program assumes the
follow-up evaluation is pre-operative.

If there is a Date of Injury entered, and this Evaluation Date is after that date, but before the Date of Surgery,
(or there is no date of Surgery yet entered), the program calls this evaluation pre-operative.

If the Evaluation Date is the same as the Surgery Date, the program will assume this is a same-day procedure,
and call this evaluation pre-operative. It assumes the patient completes the evaluation on the morning of the
surgery.

Post-Operative (or post-therapy, or post-study)

Data gathering at this time point measures work and functional status over time after surgery.

Any surveys, patient assessments or surgeon examinations completed and entered after the Date of Surgery will
be allocated as a post-operative follow-up at the time points chosen, or based on the date they are entered

and calculated by the program from the date of surgery or treatment. Anything in the first week after surgery
shows up as just “Ow”.

Radiology and examination Follow-Up Time Points
There are additional possibilities for these follow-ups, since it is possible to have all of the following time points:

e Pre-injury

e Pre-operative (can be any time prior to surgery date, or pre-op on the same day as surgery
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¢ Intra-operative (X-rays to check alignment, for example)
e Immediate Post-op (checking post-op position on the same day as surgery)

e Post-operative (after the day of surgery)

The guidelines for Pre-injury, Pre-operative, and Post-operative are the same as those outlined in the previous
sections. If the date entered on this screen is the date of surgery, the following window will appear. Choose the
time point under which you want the image or score stored.

Default or Normal Values

Some screens allow default (or normal) values to be entered automatically. For example, navigate to the
Shoulder Surgeon Exam and Follow-Up Screen. Select the Normal icon, and the fields in the Active Index
column will be populated with “normal” values. Of course, these values can be modified if the patient’s
measurements vary from these baseline quantities.

It is difficult to assign actual “normal” values for range of motion to all patients since this varies with age and
condition; the actual values may be less important for an older population, for example. It may be enough to
know that for the patient’'s age and condition, their ROM is “normal”. Thus, on some screens there is just an
icon for Normal, which doesn’t populate any values. If you want, you can select Normal, and then be able to
search for all surgeries where ROM was “normal” based on your clinical judgment for that particular patient.

You can search and run statistics easily where ROM is normal. If not selected, the program assumes that it was
No.

St st
Males=bmi22primary
Mormal Values ROM
Resurfacing
Resurfacing review
comarh

Operato ¥ orvalue

HA'ROM MNormal is or equal Yes

| @ | ra: RoM Normal (ast) Ky

Sample siz

sample description Y

ROM Normal
No
Yes
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Note: you can also incorporate these Normal or Default values into your Favourites (coming up next), so that you

can start off by selecting the normal values, change what you want and include the other parameters you might
want into this Favourite.

Anywhere you see a Blue Star or a Tick icon enables you to select normal, or

an optimal selection.

Some scores and follow-up screens have normal values pre-set in their response fields. If the tick icon or the
blue star is selected, normal values will be populated by default; you can change them as necessary.

Hip Mapping Screen Normals

1D tondan PT||QhI'III'|’| Acatahilnm Femir- Manning I akeems fentab lum, Femur - Detallsl Drawing |HID LItelCUStOI’T‘I ﬁeldslNotes|
of Pathologies and Treat +,

Curr CAM deformity brum
05T Zone Pathologies [ All Normal  Treatments  [V] No treat m
4 iy Acet. Cartilage

HEF | | HPD mur Cartilage /
L bad Neck L10 £,
NB
NC
ND

NE

\/

>
Each tab below has a normal and Mo treatment ckeck =
boxylf selected all the zones are displayed green -51"
populate as normal. To change just uncheck the box. Q
A V. \\\
/ 0\
\ '-.:F" EC FD
; FE | [ T2
E] % Labrum}, Acet ACj Acet Rimj Fem AC} Fem HN/ Acet B), Fem B/ / | )I
\ NA 4
/ B NC
NE O\ !
.-:% ,./' = s A
[l / Supeﬂo(
Hip Arthroplasty example Hip General example
S Range Of Motion
ROM Index side
Location of pain - Groin =] Mormal
Su  Hp General Flex ension r i
Leg Length () B
Discrepancy ] =T e examination FABER dis; tms
(+ if longer - if shorter) MNormal selected In ¢ Mormal
- = Abduction / Adduction I : !
Range Of Wotion (n degrees) J . External / Internal Rotation i 2 !
Flexion Extensi Abduction SRR
Abduction / Adducti 1 : I
Adduction rotation Int rotation St e
External / Internal Rotation I = !
MNormal Prone
External / Internal Rotation I = !
Shoulder Normals

There was a good deal of debate about whether we should assign real values to these measurements: we ended

up doing this. These “normals” can, of course, be changed.

Inside the program, if you select the normal tick and

then make changes, normal is deselected for the search, so when you search for all normals, (even though you
started off by selecting the normal tick as soon as one of the values was changed), this surgery would dropped

from the normal list.
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ADDING FAVOURITES

Because so many of the fields will be common among the surgeries you perform, it is possible to set up default
or what we have called Favourite fields in the some screens where it makes sense. These are: the surgery
screens, a few details on the history screen and the surgeon examination section of the Spine module. Some
surgical procedures such as the treatment of chondral defects, or revision arthroplasty procedures differ so much
between surgeries that it's not sensible to have a favourite. A typical ACL procedure, or TJR however, can be
saved as a Favourite, as it's a more homogenous injury/operation and most surgeons have a usual technique or
two that they prefer.

Once set up and saved, these fields will be populated by just clicking once on the chosen Favourite. Socrates
has already been “told” which fields can be included as default fields, such as type of anaesthetic, fixation
method for a certain implant, approach, brand of components, etc. You can set up as many Favourite lists as you
like: there could be one for Standard Total Hip Replacement, Brand X; one for Standard Total Hip Replacement,
Brand Y; one for Resurfacing; one for Cemented Total Hip Replacement, ACL allograft, ACL autograft etc.

If you choose a field that doesn’t have this “favouriting” capacity, it won't be stored when you try to save it as a
Favourite. For example, the Charnley category will change for each patient, so it isn't one of the fields that
Socrates has been “told” to allow as a favourite. The same applies for implant sizes. You can select a brand to
place on a favourites list, but not the sizes to go with it.

What You Can Select as a Favourite

Each of the modules allows some of the fields to be selected as Favourite fields, thereby pre-populating those
fields that you use most often for certain procedures. This saves time on data entry, and as many favourites as
you want can be set up.

The variation among modules stems from the clinical decision-making that goes on in the different areas. The
screen below is an example of fields that can be selected as Favourites for an ACL procedure. Once set up, all
the fields can be completed with one click, only requiring the graft and tunnel sizes to be added, (plus any
changes specific to the current procedure). Some procedures such as Cartilage treatment are not set up to allow
favourites as no two surgeries are usually alike, but typically a surgeon has one or two standard ACL procedures,
thus a “favourite” set of fields can usually be set up to pre populate these to save time entering the data in the
OR.

Favourites can be set up on the surgical details screens for all modules, the history screen, the post op
and rehab screen and the surgeon examination screen for Spine.

The next example shows the fields that can be saved as favourites for an ACL.
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Common details

— =

1 = =

T-Tr.:! % Releasedbefur.. =
P —

Chondral

Meniscus

["lintra op Complications
(Go to Surgeon follow up and comr
screen and enter details)

Cause of failure

Singlefmul( single ligament repair =D

Additional procedure

Ligament: —
ACL \ [[reL [FImecL e [Clpe [C]rme L =
congiton feompiete te... -] -] - -] -] Other pathology ]

Treatmenf | Reconstruct = - | | | ~]|| efiant, Brang, Procedure 3
Graft side | ipsilateral v - - -] v | TWELL
Graf tyre [Autograt__ = -] -] -] -] STAYTIGHT MM

Tendon typg | Hamstring ... - ] - ] ~ ] hd ] f' ]

Foxation Femul | Resob inter. », | - | -] [-]|| Final Diagnosis/ Diagnose
Fixation Tibia {Endo Button._ -] -] -] -] \ ‘ngament Injury - ACL
Graft 5iz:"3i.5m::m“"5 \ / \\ Surgery/procedure name
roximal-mms = jgament Reconstruction - A

ACL

Motchplasty Yes! - Stump Resectio 4'_ All the fields in the can be chosen as
= = = = favourites and selected from the list. Double click -
Size oftibial tunnel mm Typef‘c_;mgmi - | Bone graft details = onthe name ofthe one you want and these fields
Size of femoral tunnel | mm Tybeiﬁingle i' = will be populated.

What's Allowed as Favourites

Each screen has different fields that can be selected, depending on what makes sense clinically. For example, a
chondral lesion requiring a chondral grafting procedure is unlikely to be standard from one to the next, so in this
case, there are no fields allowed as Favourites. If you include fields on your selected favourites and they don’t
populate, you'll know they haven't been “allowed”.

History screen Favourites

It is also possible to set up Favourite options from the History Screens on all modules, so that the Surgeon,
Assistant, Anaesthetist, and Hospital names fields etc are all automatically populated when you select the
associated Favourites name. In this way, you can set up routine teams for the different types of surgery you do
and the different days you operate, for example. Simply navigate to the History Screen, choose the Modify
icon, enter the data you want saved, and click on the Save to Favourites icon.

The diagnosis and procedures names as well as the diagnosis and procedures codes on this screen can also be
set up as a favourite.

Add/modify Wy = Lo
favourites E @ favi S | Select Favourite
: .
SRR g —f___ Monday Fainyland Hospital team
eon| =L weiSS arin Toeaday bl st

| HOMEAWAY -
BROWN Ted - |-

Mames populated from the
favourite you selected from the list

Surgical details screen Favourites
Hip General

The common details have been set up to allow you to choose the Operator, Approach, Anaesthetic, Number and
Name of portals, and the Type of surgery. Additionally, the first two tabs contain elements that you can save as
Favourites. On the “Synovium, Capsule, and Lig Teres...” and “...Mapping” tabs, you can select “Normal” for
pathology and “None” for treatment. If you save this combination as a “Normal” template, and select it when
you have a surgery that has mostly “normal pathology”, the data entry becomes simplified: you only need to
change those elements that are not normal.

The next examples show how your screen would look if you selected the Normal values tick, then selected the

fields from the top section you wanted as favourite surgeon, anaesthetic, portals, etc., and saved these as a
Favourite.
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Hip scope Mormal

= 101/07/2010 |preop

D T S —————————— e
: R
e e E ™, v
[ Ngelprimay .| o8 . mn Portal o | aeror+1 /= | B

—
Synovium, Capsule, Lig teres, IP tendon, G

| Ligamentum teres [INavgation used
Ch eck to default to normal values
Pathology Mane/Mormal = Intra op complications
Treatment MNone A (Go to Surgeon follow up and ©
Fuztleintreeples et |
| Symovium lio -
Type of JR
Patholoay | None/Normal N 7 Pathology Mone/Mormal E| Pathology
Synovitis ! Treatment Mone =3 Er e :
Other findings = e Treatment
Treatment MNone EE| \ fochianieric bursa
Pathology Mone/MNormal E=|
jCapsule Treatment Mone = Additional
Procedure
Patholo [NoneJNormaI hd ] Procedure name
Compliance / = Glutet ﬂﬂnmmﬂsaﬂhﬂhrmmmtmm
laxity = the tick icon, then the common details added
Treaiment hone = Gluteus atﬂmmpaﬂﬂisscanMasaMrim. I .
Final Diagnosis/
Sutures / Anchors Suture: Diagnoses

Knee General Favourites

You can set up Common details, Operator, Approach, Anaesthetic, Number and Name of portals, the Type of
surgery, for all the tabs.

ACL screen — You can save the majority of fields for an ACL procedure, including the diagnosis and procedure
name.

N,/
Released befor.. « = P Antero medial +2 = [ B
R R T B T B E—
[css)
[“]Intra op Complications ’:ﬁ
== 0”3”3%1 Allthe fields circled can be saved as
Single/mulli | Single ligament repair favourites on this screen. Just add the
= m sizes and make changes ifyou did  —
Char something different to normal.
[ weL [Fec Fleee [Elemc otherp:
Condtion | Complete te. - 3 ) ) - ; Drains used [:]
Treatment | Reconstruct '] b ] '] '] '] ~ ¥ Implant, Brand, Procedure type
Graft side | jpsilateral - \ - - - > A FITWELL 3 -
Grafttype [Autogratt v b . S - = v/ 3 STAYTIGHT THM
Tendon typs | Hamstring ... + " - - - = [ i
Fixation Femur | Resob Inter v] i .] .] v] ,] ll v] Final Diagnosis/ Diagnoses |
S Ligament Injury - ACL -
Fixation Tibia |Endo Button || | ~| -] - -] -
(Graf\size-Distal-mms &2
Froximal-mms l \\ = Ire name
/ M. Ligament Reconstruction - ACI -
ACLY\, fd
OIcPIZY [ s e SumpResectorffyes J -] Surgery Keywords
Size of ti unnel mm Type[ ,] Bone graft details =] -
Size of femoral tunnel mm  Type = —
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Arthroscopy Screen Favourites

Most of the fields on this screen can be saved as Favourites. This process can also be made faster by choosing
the normal ticks first, changing what you want, then adding the other fields relevant to the surgery you are

saving it for.

The example below was set up for a medial meniscectomy and ACL using only the Arthroscopy screen. You could
have also chosen to select the full ACL screen if you wanted to record more detail than is on the arthroscopy
screen, and added these in to the same Favourite. Note that if you used the main ALC screen, some of the detail
will cross-populate into the Arthroscopy Screen, such as tear type (partial complete, etc.), and treatment
(reconstruct, debride, etc). This enables you to search in either place for all your ACL partial tears, for example
— it doesn’t matter which screen you used; it will show up in both places in the search.

| Meniscus | Chondral | Ligament | Osteotomy | Patella | OtherlLite | Arthroscopy |Customﬁe|ds|Notes|

Cartilage & Meniscus |Capsu\0|igament0us & Other |

CARTILAGE AND MENISCUS STATUS MEDIAL
Check to default to normal values ACL and Medial meniscal partial p
AL and iedial meniscal pariial
C55 Score Standard ACL b
PATELLOC FEMORAL Partial - Thickness
Patella ICRS Grade [Normal ] Pattern | Pattern
Treatment | Resection ™) Treatment -]
OCDICRS Grade | -] Remaining amount ™ Remaining amount ™)
Treatment = Repair | = Popliteal bridge | =
Trochlea  ICRS Grade |Normal ~| Repair P Repair | |
OCD ICRS Grade | | details Repair A
- - details
Treatment 3
A AL NEORNATION MFC  ICRS Grade | =) LFC  ICRSGrade [Normal |
( OCD ICRS Grade | | OCD ICRS Grade | |
( Favourites saved for a routine partial medial meniscal T - FeRTERE -
tear and resection with ACL (on the next tab) sedimen =] L =]
TP ICRS Grade | -] LTP ICRS Grade | normal -]
Cartilage & Meniscus | Capsuloligamentous & Other |
CAPSULOLIGAMENTOUS OTHER [ Intra op Complications :;;
Setvalues to normal and no treatment Effusion [None - ] (Go to Surgeon follow up and complications to enter details)
Lateral retinaculum [Normal =) Synovium | ormal ~| Drain(s) [mo
Synovitis - —
Treatment | None - : ] Wound closure [ Strips & Sutures -
Medial retinaculum [Normal ] Synovectomy |None - Local infiltration  [es =
TR [Nune v] Supratellar pouch [Nnrmal v] Details X
Treatment -
ACL Hone ] .
—— Intercondylar notch | yormal - ]
Treatment [Notchplasty v] Final D_lagnoswsal L|ga_ment|njury—AC_L -
ct - -
PCL ] Diagnoses [Meniscal tear - medial
—_— Fatpad | Normal =
reatmen -
hioge ] Treatment |pyone - N
| - =
Implant, FITWE! 4 p Loose bodies [one __—w] | Surgery! ;‘5:@::;5;60”5;:;1"%191;3— o
Brand, TR ow MM Removal — = Procedure name ¥ - p
Procedure — L
F r -
Additional fields forthe ACL, treatment and ,..--r'" pathology - Surgery n
includes diagnosis, procedure name and Keywords
implants and sizes usually used. Other i
= treatment - -

Hip and Knee Arthroplasty Favourites

You can choose and save common details (Operator, Approach, Anaesthetic, Type of surgery); surgical details
(Procedure and Approach); and implant details (Brand, Type, Bearing Surfaces, etc.).
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Surgical details | Revision details | Implant details | Custom fields | Notes

1
(Go
sere
F‘at‘hology[:] Bone Quality| ¢ poor -
= =
LegLength Additional _#-;:edure =
Discrepancy || equal or ’7""'"5 i al fixation =
(+ If fonger - If shorter) i al stability. -
Drainsl“:‘ﬂaﬂdard -
laatocsdure delais

~~  []cell Saver
Procedure | Ttal Hip Arthroplasty THA ~

Approach | anterior

Troch osteotomy [Trochanteric slide - post_ = EERUELIEE L - [0S0 R

surgical details screen.
MNavigation used|yas

—
rr— .

Articulating Surf; MetallPE
CeramicBranty,____~ 7

Palyethylene Brand

Femur [] Acetabt
Femur |Acetabulum
Coating | acrostructured = Graft material

Screws used Allograft details

S‘tenllsaﬂonl

Procedure

Fields in the red circles can be
selected as favourites

iionalTmplanis

—
Diameterisize [N, /7 |

Shoulder Favourites

You can set-up almost all of the fields on the shoulder surgery screen that are not size dependant.

| @ [itvoscopy < WOpen ~ Anacstvellcerersl | ustapoutsvesing an e’
£ Anterior +2 =] cuffscreen can be setup

as favourites excepttear

[beacnc. 0% — Toe[rimay - Solmeel

Pathalogy [ILite | [Treatment
Cuff Status Tendons Treated E=| -
[Tear > Other subacrgmlal scromioplasty
Tendons Involved Supraspinatus + 1 A Supra |Ir‘|fra |Summary(Lite)| procedures

Cuff Debridement Undersurface/articular

Repair Method Single row |

nfra | Summary(Lite) Biceps procedures Tenotomy H
Tendon Quality [Delaminated = Repair Quality | Fair - Glenohumeral procedures  Slap repair i
Tendonopathy Repair Tension |inimal -] Distal Clavical Resection [0.5- 1

Calcification | Diffuse infiltration hd # of Anchors: Single Row ’2_ = Muscle Transfer Latismus dorsi
Tear Extent | Partial > Trans Tendon 2
Tear Pattern | = Bone Trough @
Medial Row Lateral Row =
Total Tear Size ap :] ML :] ,—2 = ,—2 9 Rotator Cuff Patch E

{cm) Bi = . -
. iologic Augmentation i
Medial Retraction(cm) :] # of Sutures a g

Distance from :] Medial 'I'cr[ﬁv Margin Convergence 2 Transosseous 3 Additional Procedure

i Glenoid
Greater Tuberosity i3 Total |_17 mErTTET 3 Procedure name Rotator Cuff Repair
Partial Tear Location | Articular and Bursal = Anchors
= Anchor & Sutures Brands & Sizes

Length (mm) Aricular Bursal

SUTURE 2 30 -

Final Diagnosis/| Rotator cuff - partial tear
SUTURE 2 4-0

Articular side
EH A} Diagnoses

Grade  Bursal side

|
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e [srivoscapy ] liOpen. Comoa——etSA | navgano
- Pn'ma.ry - _ merscaJene A -l DA

Anterior+2 3

|BoneGrattpetals.
Location iE]
Glenoid | Humerus |
'. Region Grafted = |
. 3 - ; Graft =g
-"‘ - - : - Details =
4 :- ] : I Allograft Details =]
Glenoid Morph-. [ i ir| Sterilisation :]
Synpitis | . [ Procedure =
Rotator cu : inal Status I Screws Used
Tendons 7 T " - ',5
Rotator cuff quility | d 3
Residual Tendo:’. [ i = /

Post Op and Rehab screen Favourites

All the fields from this screen including the text boxes at the bottom can be saved as favourites.

Set up as many favourites as you want, both in the drop down fields if you want to use any of them, and the
two text boxes for medications and post op orders at the bottom.

il [MHaber standard Injury
S Barwood Cuff std post op ;

Exam

Surgery

Routine post op ohsewabons
Home when comfortable
Review in rooms in10 days
Sling to be worn to 4 days
Mabilise and use shoulder as tolerated with no specific restrictions

HERES A TIP: Once you have set up all your favourites, remember you can generate a surgery report from data
that has been entered. This can also include the post op and rehab details. If you have set up favourites, these
will populate into the surgery records, and then if you have included these fields to be in the report the text will
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automatically be in the report. This takes only a few seconds. Go to the chapter on Report generating and word
processing for how to do this.

Medications

Intra Op Kelfex

Fost op analgesia Fanadol 4 - 6 hourly as required.

Post Op Instructions

Foutine post op observations

Home when comfortable

Feview inrooms.in10 days

Sling to be worn to 4 days

Mobilise and use shoulder as tolerated with no specific restrictions

How to Set Up a Favourite

As previously explained, setting up your own sets of Favourites will save you significant time in data entry, as the
surgery fields for those procedures you do most often will be pre-populated with just a click.

To create your own Favourites lists, first navigate to the Screen for the module and section that you want. It will
either be the history, post op and rehab, or the surgery details screens as these are the only screens that allow
favourites. You can either set up the Favourite using a real surgery, by entering all the details for the surgery,
then before you save it for that patient, set it up as a Favourite, then save the data. Or you can create a
dummy surgery, and after entering all the details you want, and naming and saving the surgery as a Favourite,
use the red cross icon to clear the data. You can then set up your next Favourite on the same screen, clear
the data again, etc.

Remember, you need to be in Modify mode to be able to view the icons to set

up and load the favourites.

Once you are in modify mode, (having selected the Modify icon), start to select the various fields you want as
favourites from the drop-down menus for each field. Specify options for the common details (Operator,
Anaesthetic, etc.), for the Surgery tabs, and the Implants tabs. You can go across tabs without saving. For the
arthroplasty module for example, you may only want to save fields from the top common details section, the
surgical details, and the implants.

When you have selected all the fields you want to include in this Favourite surgery, click on the Add/Modify
Favourites icon near the top of the screen. (Do not press the Enter key or the Save tick.)

Latestreco
Click here to name and save the favourite after you

have selected all the fields you want to be included.

Addimodify gl 7=g¥ Load from|
favourites =N h=28 favourites

L N I Ll mm

The next window asks you to assign a name to this Favourite. Click on the Add icon, then type in a name for

this Favourite so you can easily recognise it. Only those fields that you pre-selected will be saved as Favourites
fields for this surgery. If you include a field as a favourite that isn’t allowed (such as the date of surgery), it will
just not appear when you load it for a surgery.
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["]intra op Complicatio

(Go to Surgeon follow up
screen and enter details)
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1 Single ligament repai
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Final Diagnosis/ Diagnoses
Arthritis - degenerative

=)
™)

- Capsulitis
Chondral defect
ﬁ Surgery/procedure name
Click to add a Favourite not in the list Arthroscopy - diagnostic
Biopsy

Although you can then clear these choices after you have saved them as a Favourite, you can also set up a
Favourite list after you have entered the details for a real surgery. Just complete the data entry as per usual,
then save the choices as a Favourite and then click enter to save them to your real surgery.

Using a Favourite

The next time you navigate to this Surgery Screen, click on the Modify icon once again. This will bring up the
Favourites icons as below. Click on the icon on the right, Load from favourites and your list of saved
Favourites will appear.

GEUENREEHARKWRIGHT Trevor Injury [l

ent DZEEETIN  E«am [ETH
cleil20/042010 Jry [

.'- ect Favourite

'nﬁf P Load from

Smith Favourite

' Uncomplicated ACL
1e Relea.sedaﬂercl =

Double-click on the Favourite name you want, and the fields will be populated with those you specified during
set-up of the Favourite. Of course, you can make changes to any of the fields if there are exceptions that occur
during this particular procedure.

Modifying a Favourite

Once a Favourite is saved, if you change your technique or use a new brand of implant for a standard procedure,
you can change the Favourite.

There are two ways to do this. You can start with a blank (new) surgery screen and enter all the details you
want to be your modified Favourite. After you have populated the screen with what you want as your modified
Favourite, click on the Add/modify favourites icon and select the name of the Favourite that you want to be
modified, to update from what was there before to what you have just selected.

You will see a message asking you to confirm. This step is to make sure that what is on the screen is what you
want to become your the modified favourite, since this is what will be saved. Note that if the screen was empty
and you click on Modify, the Favourite will become the empty screen.

The alternate method is to go to a new screen and set up the fields for the new Favourite as you now want it to
appear, instead of starting with the old one, then click on the Add/modify icon. Select the name of the
Favourite you want to modify. Select Yes, you do want to change the Favourite to the new fields you have
entered on the screen, and the favourite will now be updated.
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] Save or Modify Favourite as...
Standard

Selecting the modify button means that the fields you can see on the current
surgery or history screen will become your new favourites. If you want to do
this. select Yes (Tick). Otherwise, select No (X) and go back and repopulate
the screen with the details that you would like to save as your new favourite,
select modify again and then answer Yes to this question.

Once you have modified the Favourite, if this is a “real surgery”, you can then save the changes to the screen
itself. If it's not, and you were just using the screen to change the Favourites, select the red cross at the
bottom, and the changes you made to this screen won’t be saved; only the Favourite will have saved.

LESION MAPPING

The Hip and Knee General modules both provide you with the ability to specifically chart the location of
lesions within the joints. To access these screens, navigate to the Surgery Screen in either module. To get to
this screen, select a surgery from the Patient Demographics Screen, and click on the Surgeon icon. From the
Surgery Screen, choose the Chondral or Meniscal tab, depending on which mapping screen you want, then
choose the Mapping sub-tab. We’'ll begin with description of the Mapping function for knee chondral lesions.

Knee Mapping

As always, you need to be in Modify mode, then click on this screen. It will display the blank knee map, ready
to start entering zones for the first lesion, Lesion 1. A small “document” window, called the Lesions window,
gives the specific anatomic location of each lesion, with each lesion given its own numbered tab.

Note that the small Lesion Window can be clicked and dragged to another area of the screen so it doesn’t
obscure the illustrations.

Now, on the illustration itself, click on the affected regions. The anatomic names of these areas will appear in
the Lesion window in Zone 1.

Window can be dragged around

Procedure details | Treatment of lesions | Mapping of lesions | Drawing of lesions |
Lesions
Lesion 1
——— —— :
N W \_ [+@
@N\D
\\/ = Firstlesion, just click on Ihezone‘ \-—-"-

first contained lesion have been from the blue tool bar at the top if

Cent Med and it will be highligted. Keep
clicking until all the zones in the ___.,—-"
selected. P
\ = ) its in the way.
— _-/’
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Patella |* Other/Lite ** | Custom fields |Notes

Mapping of lesions | Drawing of lesions

Highlighted lesions, with

| Lesions

||Lateral trochlear

||Ce ntral trochlear

Medial trochlear

To add another lesion, click
here, which brings up a
second window, with the new
lesions in a different colour.

If the knee has more than one lesion, click on the Add icon in the Lesion Window; you can now record the site
The new zones will be highlighted with a different colour.
MTP, and trochlea there should be 4 tabs

of Lesion 2, and a new tab will appear.
as many lesions as you want.

If there was a lesion in the patella, MFC,

selected. The second lesion will show up in a different colour; the third a different again, and so on.

*Meniscus **| ** Chondral ** |** Ligament ** |**Osleotomy” |""' Patella ** |**0mem_ite** |""’ Arthroscopy ** |Custum fields |N0les | CS5 | [
Procedure details | Treatment of lesions | Mapping of lesions | Drawing of lesions |
|Lsiur|s
||Lateral plateau posterior lateral -

13 141
19 20 2

||Latera\ plateau posterior central
||Latera\ plateau posterior medial
||Lateral plateau central central
Lateral plateau central lateral
Lateral plateau central medial

ITHZAIAL

\\\ [+ @]

( 6 Cant

A

This unfortunate patient has 4 lesions, the
anatomic locations are described on eachtab.
Details of the 4th lesion onthe LTP is displayed
ontab 4.

(If you make an error, or change your mind, simply click on that (now coloured) number again, and the area will
become inactive again.) Observe how the areas chosen to indicate anatomic placement of a lesion on the

illustration are now listed in the Lesion Window, as well.

The meniscus mapping works in the same way.

Proceturs details

Lateral anterior innes

You can add

a

Lataral anterior maddie
Lataral anSerior periphersl

Latnrai comiral perpharal

Lataral camiral middio

[+/a]
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Only the affected limb for this surgery entry will be displayed on the lesion maps.

An unlimited number of lesions and/or locations of tears can be recorded. Each lesion or tear should be
recorded separately. The anatomic description will automatically appear in the Lesions Window.

Up to nine grid zones per lesion are possible. So, if the whole medial meniscus is affected, you can click on all
nine zones for the one lesion. If there is more than one lesion or a separate tear, click on the Add icon again,
and another tab for the second lesion will be created. Continue this way with Lesion 2, Lesion 3, etc.

Note that if you use this method of mapping be aware that you will probably need the services of a statistician to
analyse the data, since there are a lot of possible combinations. Data can be exported to Excel for this purpose.

Adding Treatments on Chondral Lesions Surgery Screen
After you have finished with the mapping function, click on the Treatment Details tab, and click on the

Modify icon. Click on the Add icon, which then prompts you to fill in the details of what you did for each
lesion. Tab along the row, and fill in the appropriate fields.

Be sure to scroll horizontally to the right to view all the options available to
you. The classifications of the lesion (ICRS, Outerbridge, etc.) are located at

the end of the row of the treatment options.

= Meniscus ™| ** Chondral ** |== ngamenl“[ Osteotomy ] Patella |"cmmm.|m "lcustumnelus]NMESj
| _Procedure details Treatment D”eshmapmﬁg of lesions l Drawing of lesions |
Preop size (nms)  Postop size (mms)  Lesion Plugs  Cont Uncont Shav MicroF ACI ACI AutoOC OC OthOC Alle  Auto Carbon
Lesion '\ width length area ‘width length area site number ained ained Debrid ing Drilling 2 stage single plugs Allog plug Bone Bone rodipac
1 3 ] 4 5 20 [fRoc = F O F TN Y A lall | s P I Y ] =
5 X s 5 m%'.. T TH e S 5
a & & = 4 4 6 |uec 2| 7 T N YR (ST TP STy o I ] [E
B EAENED ENEIRN 0 ® (B 0 Lal LR T =
Hurn. of Total Pre Totsl  Lesion W:.:%Tax t Shav Microf ACI ACI AutoOC OC OthOC Allo Bone Carbon
Lesions Area Post Iiliy e Debrid ing DOrilling 2 stage single plugs Allog plug Bone Plug rodipad|
4/ into view.
« T | mmmem—————— -! »
i,

For each contained lesion you should select a new Add each time -- as with the mapping screens, there is no
limit to the number of lesions/treatments you can create; just select the Add icon to add more.

If you scroll all the way to the right, the end of the rows includes Lesion Classifications: ICRS, Outerbridge,
and OCD. An explanation of these classifications can be displayed by clicking on the Info icon.

ICRS Classification of Chendral Surface and Lesions

ICRS
Grade @

Grade 1b -
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Hip Mapping

The Hip General module has a mapping screen that records both the pathology and the treatment of zones in
the hip. We estimate it will take a few cases of entering data before you are comfortable with the layout and the
functioning of this feature: five to ten cases should do it!

After navigating to the Hip Surgery Details Screen, click the Modify icon, and select the first mapping
region, the Labrum, Acetabulum, Femur Mapping tab. If the hip structure is Normal, select the All Normal
box, and all the zones in the corresponding illustration will be filled in and coloured green.

AT Trwvor B U005 Hig Gonssad
Labrum,_ Acstabulum, BUDZ005 Right - [ | Biatera
& Femar Mapgng By BAC 003

Commun details: - -
012003 . 43 08! Surgeon - Pop

[ acthaoscopy = | AMBSEIBSG| Spinal « geneial =

SUSRANG] | Amenoruid amenor-1 3 JNBE] Pomary = || Nagation used
Symoum, Capsuse, Lig toros, IP tendon G| Lasum, Acetatulum. Femur - Uapoing Laknem, Acetasuum, Femur - Datails | Drawing | Custom fisids | Motes |Hip Law
werdow o the laft -y
being labelled green here.
& —
£ .
3 i
=
g
4
Supe, P‘@O 1%’6@ o\
ottt oo e o A i, A I S e e i

If there is pathology to be noted, select the pathology from the list of abbreviations on the list to the left
shown in red. As you select each abbreviated option, the full name will be displayed in red as a list in the
window, (as well as a tool tip when you pass the cursor over the abbreviation.) As an added aide, clicking on
the information icon at the bottom left of the window will provide you with a dictionary of terms for each
pathology.

Click down the column of treatments, shown in blue on the left, and view the list of treatment options
available. As before, you will see the treatments automatically listed in their own column to the right. The tool
tips and information icon remind you of the full names of treatments here, as well.

In order to chart the pathologies and their attendant treatments, choose the relevant pathology on the left, then
move your cursor to the zone drawing and click on the affected zone or zones. In essence, you have “chosen” a
pathology from the list on the left, and “placed” it into its correct position on the drawing. Observe that the
number on the diagram turns red, indicating pathology in that area. Up to six pathologies can be selected for
each numbered zone. Note how the red pathology numbers on the diagram are reflected in a summary list in
the pathology window.

The next example shows multiple pathologies in some of the zones: previous resection, sulcus variant,
degeneration, calcification/ossification, and acute calcinosis.

Smovium, Capsule; Lig teres, IP tendon, GT | Labim, Acttabulur, Famisr - Mapping |Lageum, Acetabulum: Femur - Detalls’| Crawing | Custom fieids’ | hotes |[Hip Lite |

[ 8]

Mapping of Pathalogies and Treatments

Acube calcingsia
| Mormal - Treatmants || Mo treal
ACE

The same process is repeated to record the treatment of the pathology by zone. Choose the treatment you
provided from the list of abbreviations in blue on the left, and “place” them onto the relevant zones in the
drawing. Once the zone is clicked to indicate a treatment, the label on the drawing becomes blue. If the zone is
selected as Normal, or No Treatment, it will be green.

38 SOCRATES User Manual



DATA ENTRY

Once any zone has been clicked on with either pathology or treatment, the label “ANY” at the top of the Current
Zone List is also checked. This helps in searching: you can search for all tears in any zone of the labrum, as well
as in more detail — Zones 1, 2 and 3, for example.

-

AT )

sitiormai  Treaiments tio treat |

iz
v Er‘ ;i

i
IER0

In the next example, the acetabular rim has been checked as “Normal” and “No Treatment”, and these zones are
therefore coloured green. The labrum has blue numbers, indicating there has been some treatment, and the
femur has red numbers, indicating pathology, but no treatment.

{ v x |

After completing the required fields, go to the next tab to record the next region, until you have completed all
the pathology and treatment you want to record; then save the data.

There are two different Mapping Zone methods for the articular cartilage of the femur and the acetabulum. See
the chapter on Hip General for a detailed explanation of the two. In the meantime, if you want to switch
between the two methods, click on the small Switch icon.

Synovium, Capsule, Lig teres, IP tendon, GT| Labrum, Acetabulum, Femur - Mapping |Labrum, Acetabulum, Femur - Details | Drawing | Custom fields | Motes |Hip Lite

—=— | To switch between the -Labrum S L1
| two different zone _ER":” — o PRI R L
mapping methods, A-E - Acet. Cartilage pLor %
“R2\

F - Femur Cartilage S
N - Head Neck 4

w—

When you have completed mapping the pathology and treatments on the zone mapping diagrams, be sure to
select the big green tick to confirm and store the data.

If you choose to, you can enter more details about both the pathology and the treatments back in the Surgery
Screen. (Such details might include information such as description of tears, classification of OCD, sutures and
numbers used, sizes of lesions, etc.) After you click on the green tick to confirm mapping details, you will
move out of the Mapping Screen, and will be back into the Surgery Screen. Choose the Labrum, Acetabulum,
Femur — Details tab, and fill in the details as necessary.
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Common details

21/04/2008 48

45

Synovium, Capsule, Lig teres, IP tendon, GT

m Nb 3 | Anterior + 2

=1 | Type| Primary

ARKWRIGHT Trevor d Hip General
General details of  |20o0 HRight _~ || Bilateral
pathology and g
& treatment
Surgeon : Arnthroscopy + S’l General - Other > |

~ || Navigation used

Labrum, Acetabulum, Femur - Mappin@| Labrum, Acetabulum, Femur - Details awing | Custom fields | Motes |Hip Lite
~
Labrum Acetabulum Femur
Pathology Patholo = Patholoay
Type of Tear Simple longitutudinal = | AC lesions | single hd AC lesions [ v]
2
Cause oftear | Acute -] = = m Size X mm2
= Grade: Quterbridge -] ICRS[ v]
Tear position Free edge = Grade: Outerbridge [ -] \CRS[ v]
oh = Extent of AC path -
umber oftears [gingle Extent of AC path |
[ g = ] Size of osteophytes - B s
5 - .

Some fields will cross-populate to the Hip Lite screen (and vice versa). Below, we see data entered about the
labrum. You can easily search for all partial labral tears in any zone if you have entered this data into either the

Full or Lite screen.

5T | Labrum, Acetabulum, Femur - Mapping |Lahrum, Acetabulum, Femur - Details | Drawing |Hip Lite |Custom fields |N0tes |

Mapping of Pathologies and Treatments L12
z Curr . Partial resection - _:_ _?"‘*«.
|! Zone Pathologies [C] AllNormal  Treatments  [C] Mo treat // — \
Any PTT .PRE. i
= Lo/, / T
L2 I,-' I,-" P \ "I
L3 | | ; \ | |
1 " ! | |
L4 | \ 1 \ | |'
\ \ \ i
- \\ L LAy
INY ki /
L7 M | -
L8 — 1‘*--.__ | I-r’
Le 16 |
OTH L10 PIT PRE - i
R e On this screen a PTT - partial tear was
L11 FIT. FRE. '* selected and the treatment PRE - partial
L12 PTT. .PRE. resection in Zones 10,11,12. .
E] Y Labrumg, Acet ACH Acet Rimj Fem AChFemn HNp Acet Bj Fem Bf

tabulum, Femur - Mapping |Lahrum, Acetabulum, Femur - Details | Drawing | Hip Lite E

LABRLIM
Pathology
Tear position

Other pathology

Partial Tear ‘-—'——'—'—'ﬁ'

Adhesions
Treatment Partial resection
T S (S T | ——

These fields came from
the data entered into the
hip mapping screen

TPt
' Pathology
Treatment

If you entered the data (partial tear and partial resection) into the Lite screen, it would show up on the map as
below, (but in the Any field since no location is possible on the Lite screen).

f Pathclogies and Treatments

R| Curr Partial tear

B Zone Pathologies [C] Al Normal Treatments  [C] Mo treat
&) Any  PTT .PRE

=Lt

The bottom line is that you can switch around between screens. Maybe you would normally use the Lite screen,
but one case is quite complex and you decide to use the Mapping screen to record what you did by zone. All
the data will be stored in both places.
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Shoulder Mapping Articular Cartilage Zones

In the Shoulder module, you can map an articular cartilage pathology and treatment in similar ways to the
methods outlined above for knees and hips. Navigate to the Shoulder Surgery Screen, and select the
Articular Cartilage tab.

This screen allows the Outerbridge Grade and treatments, and the extent of cartilage damage to be entered in
either of two ways: a detailed method, and a more general method. The detailed method records the
Outerbridge Grade and treatments by quadrants of the glenoid and humerus: anterior, posterior, inferior,
superior. Therefore, you can search for lesions that might have affected the anterior superior region, and
determine what the treatment was for that specific region.

If you don’t want to record this level of detail, the more general method stores one grade for the humerus or
glenoid, and the treatments that were selected; the data is not allocated to a specific region.

Adding a grade by quadrant:

. . ) 1 1 " )

Articular Cartilage |Rotator Cuff Claviclel djuncts |Cusmm Fields |
k— 2} Click on the gquadrant/s vou want to : Ng hll L
— 1) Select the grade .
Outerbridge  Treat S lenoid record this grade. Go back to the grades

? 9 to select another grade for a different

- — | Posterior Superior erior Superior

= |

@0 wic
Grade 2 ‘ ACI | Summary

Grade 3 ‘ SYP | / Grade 1
Glade4‘ oca | y M

% Irwu:ulved‘ ACH |
Grade 1
- DLP [
- aTP
d OTH
icrofractur

- - 3) Select the treatment's and click on the 4) A summary of the worst grade

Click here for how to quadrant. The full name of the treatment will and all the selected treatments will
g enter above data into be displayed at the bottom be dizpayed in the summary.

graphic @

- It

Adding a grade and treatment to the summary

If you are not concerned with recording chondral damage and treatment by quadrant, you can just record the
most severe grade of damage to the glenoid or humerus, and the overall treatment by clicking directly into the
summary box.

Deleting or Changing Methods

If you want to change or delete data, click on the grade or treatment you want to remove in the box on the left,
then click once again on the matching grade or treatment on the drawing. You could also click on the summary
box where it was displayed, after which that label will be deleted.

If you decide to change from the summary method to the detailed method (or vice versa) after you have started
entering data, when you click into the alternative method, you will see one of the messages below. The data
you had been entering will be erased, so you must start again.

You are currently in detailed data entry mods. Selecting non-detalded data

antry wall erase your current summary data. Are you sure you want to switch?

You are curmently in non-detailed data entry mode. Switching to detasled data 1 anitry mode will erase your detailed data entry. Are you sure?
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Recording the % of affected area.

i LAT _Lleet Click here then type in the % involved in the space.
- ; Click OK and then click into the quadrant, or directhy
% Irvolve ACH into the summary box if you dont want to record it by

uadrant.

- DLP | N

& Enter %eage Involved

- Please enter the %age Involved: 3!1

*
Click here for how to

@ enter above data into

Recording Selection of Labral Anchors

From the Shoulder Surgery Screen, select the Labrum, Bone & Biceps Tendon tab. In the appropriate
boxes, click once for a Knotted anchor (green K on the screen); twice for Knotless anchor (blue N on the

screen); and once again to Reset.

o =0 o

Tendon m?) lar Cartilage

—
- EUAG Capsulf | La

Pathology | Treatment

brum, Bone & Biceps

** Rotator Cuff

LG iaintiClayiclelFracture |** Arthroplasty ** | Custom Fields |Motes

Recording selection

of Labral Anchors

Click once for K=Knaot, click once again for N=Knotless, click once again o reset.

Labrum Bane __| Biceps Tendon
["|Repair Glenoid = [FRepair
Suture Comguration [ =] Humeral Head El Hetnog £
Anchor Typs = Repair Type HAGL repair = Tenogesislocation [ ]
Other Procedures  Other = Other Procedures ] Tendonesis Method El
Labral Anchor Position Capsular Plication Anchor Position Capsular Plication Sutures Position
Posterior Anterior  Posterior Anterior  Posterior Anterior Anchor Screw E]
z [NHIN
" 2N Implants
10 \“ { ‘( - 2 1 Number of Sutures 4 Mumber of Anchors 3
~~ -: L~ ~ Number of Trans 4 Number of Screws | 5
- £ Os Sutures
c N = E) c
,? - Brands & Sizes
AKX -
P TS N ) SUTURE 2
B fy'- il B SUTURE 2
g = SUTURE 2

Recording Rotator Cuff Tear Data

Again from the Shoulder Surgery Screen, select the Rotator Cuff tab. The data fields on this screen

become activated (available for data entry) in

a “cascading manner” after you indicate a field is relevant. For

example, only afteryou indicate there is a Rotator Cuff Tear by choosing “Yes” from the drop-down menu, can
the fields below it be populated with the tendons affected. Then, once you have chosen the torn tendons, the
tabs for those affected tendons are available for data regarding their pathology and treatment to be entered. In
this example, the Supraspinatus and the Subscapularis tendons were torn, and the pathology and treatment
tabs, which were previously “greyed out” are now visible.

Tendonopathy

Calgification
Teas Extent [pania
Tear Paliem

42

e
| = || aagansi
T e
“easending” data antry a8 = ||| antheaptasty
it o roptasty | Custom Fieias notes |
. |onar LT |
m | Othver subacromial 9
| procaduras 2
| Cuff Debridemont ]
Repair MathodSingle row, Trans Tendon 2] | Bicans pracaduras ]
Repair Guality | Fai ) | 1
Repair ransmnf -] i Castal Clavical Resediion -
Wolanchors: SingleRow (2 Koot 3 ||| Musels Tranasar ™
| Trans Tendon |3 | Bong Treugh
| == tiaa | e
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The Rotator Cuff Lite Screen

The rotator cuff screen was the longest screen to develop, mainly due to the discussion about whether the
rotator cuff is comprised of one tendon or four. And, if it is four, how does one differentiate where one tendon
starts and another stops. In the end, there was no consensus, so we've allowed two options: the full screen,
which has tabs for all four tendons; and a lite tab, which acts as if the cuff is all one tendon. The same

information is displayed on both of the screens. If you want to go use the Lite screen, just select the Lite check
box.

|EUA & Capsule |Labrum, Bone & Biceps Tendon |Articu|ar Cartilage | Rotator Cuff |SA Space/AC joint'Clavicle/Fracture |Ar1hr0plasty |Cust

Rathology P e =

| ] Messag ‘

Cuff Status | Tga

Tendons Involved Supraspinatus + 1

Supra |Ir1fra |Summary(Lite)

MNormal

Selecting the pink LITE button will erase any data you have entered for any of
the individual tendons.

If you have entered data for the individual tendons, you can click on the Lite
TAB (on the right of the tendons names) to view summary information for the
cuff overall.

If you select the pink LITE button, you will only be able to enter summary data.
i.e. not select anything by the individual tendons

Tendon Quality

Tendong,
ification

If you switch to Lite after you have started
entering data on the full screen it will be
erased and you will need to start again.

Rotator Cuff Lite Screen/Summary

The Lite screen also acts as a summary for the cuff, so you can easily search for pathology and treatment for the
cuff overall. For example, you may use the full screen routinely, but you want to be able to search for all
surgeries where there as a partial tear without having to select this for each tendon. Socrates chooses the worst
option where this makes sense, totals up the tear size/s, and displays it/them on the summary screen in a
greyed-out manner to indicate that this information comes from the other screens.

—-
|EUA& Capsule |Labrum, Bone & Biceps Tendon |Ar1icu|ar Cartilage

FPathology = |_|te Treat
Cuff Status[-rear ,]
Tendons Involved Supraspinatus + 1 = Sup

Infra | Summary(Lite)
Tendon Quality | Delaminated

Tendonopathy | Hoderate

Calcification | Diffuse infiltration #0
Tear Extent | Full #c
Tear Pattern | Ma
Total Tear AP | 2 MLl 2
Size {cm)

Partial Tear Location |

- Anchors Lateral Knot Teres Minor
Margin Convergence Sutures TeresMin Searching on the lite option wil bring up any partial tear regardless of
- Transosseous Sutures TeresMinor whether it was entered in the full screen as a infraspinatus tear, or on the
-Trans Tendon Anchors TeresMinor Lite screen
slite il
- Tendon Quality Lite
-Tendonopathy Lite SGTear Extent Lite |@[is or equal - ”F'artial - ] [ Invert

- Calcification Lite
-Tear Extent Lite}

- Trnar Dadorm | itn

Drag and drop lines to change the order. E]

There are also several screens which have the same data fields on them for commonly occurring procedures,
biceps tenodesis for example. If these are entered on one screen they will also be populated to the other places
they appear. So, if you are searching for all biceps tenodesis you will find it regardless of which screen you
entered it into.
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THE DRAWING PALETTE - MENISCAL AND CHONDRAL SCREENS

Both the meniscus and the chondral Surgical Screens in the Knee and Hip General modules have drawing
screens. (Apologies to Mac users: this feature isn’'t yet working on your computer, and is currently hidden.)

NOTE: This function is descriptive only. The information included is only
stored in the program AS A GRAPHIC IMAGE, therefore it is NOT AVAILABLE

for searching or for statistical analysis.

This feature gives a graphic depiction of what was found and treated at the time of surgery. It can be printed to
give to the patient, stored in a file as a hard copy, exported to store in another electronic medical record, or just
remain in the Socrates patient file as a graphic reminder.

To access one of the drawing screens, navigate to the Surgical Details Screen and choosing first, either the
Meniscal Details tab, the Chondral Details tab or the Hip Surgery Screen itself, and then choosing the
Drawing tab on the right. As always, you must click the Modify icon to activate the feature.

The following examples show only the Chondral Drawing Screen and the Hip Drawing Screen. The Meniscal
Drawing Screen can be accessed in the same way.

The E button at the bottom left of the screens gives you drawing hints immediately accessible on the screen.

RKWRIGHT Trevor
sl 479830

| ermmon detai

GEEENC) O Err—
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(5 P — s —r
NS A T
=1 Vi R
* A i f —~ N
el (U7 )H)] i
T \ \ [ / ]

J //
&g \\\—g ;-1‘--"'{/
(e - | it
S i ¥
[ = 7 T //
nm 't ‘.| (
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How to Use the Drawing Palette

First things first: You will need to practice a few drawings before you get the hang of marking up the
illustrations in a clear and efficient way. Have fun; play around a bit!

Remember to click on the Modify icon first.
Size

The size of the line or graphic you add to the drawing is chosen from one of the eight black squares on the
drawing menu on the left of the screen. Choose one of the squares to start. You will see your choice
highlighted with a red square around it. After you choose a size, you will choose an icon with which to draw (see
below in Icons).

Colour

To choose (or change) the colour of the drawing icon, click on the large black square under the group of eight
squares. This particular icon will open up a Colour Palette from which you can choose to draw. Select a
colour, and click in the “Click to Select” field.

The following example shows some of the icons in different colours and different sizes.

BT Felvaod aher cios = To0

| ostactomy | patena | cmanae = |custom netas [riotes

* Menisius “: " Chondrd = "~ Ligament ="
Procodure detals | Treatmend oflenions |  Mapping of lesions Drawing of tesians
4 Exampla of Drawing
leens, Colours, and Sizes

rl l_CRS

SOCRATES

Icons

There are eleven different icons (and a text option — see below) that you can choose to represent intra-operative
findings and treatments. Choose whichever you feel best represents what you want. You could, for example,
show an area of chondral lesions or damage encircled by red, with small green dots representing microfracture
treatment on the lateral femoral lesion. Larger green circles could indicate mosaicplasty plugs for the medial
tibial and femoral lesions, and a red line could signify a tear on the meniscus. You can place shapes and lines
anywhere on the screen, then by clicking and holding the middle of the icon, you can drag it to the location you
want it.
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Layers

If you want to put icons on top of each other, (for example, the green circles representing OC plugs over the top
of red dots that indicate chondral damage), you must put the second layer of circles outside the zone you
eventually want it, and then drag them as a layer over the dots. (See example above right.) If you don't layer
these two different kind of icons, Socrates think you are trying to “un-do” the first icon. Play around with the
icons, and you'll see what we mean.

Brushes

The two “brushes” at the top of the drawing menu allow freehand drawing of lines and shapes. The brush on
the right gives a wider line. The drawing below could indicate an original lesion in red with the area of resulting
debridement in green.

v x|

Lines and Arrows

These four options on the drawing menu allow you to draw a straight line, an arrow with the anchor at one end
and the point at the other, an arrow in the other direction, and an arrow with two points.

Shapes

Your choice of shape icons includes a diamond, a star, a circle (which becomes a dot if you choose it in a small
size), a starburst-y thing, and a lightning bolt. Choose the shape that best illustrates the pathology or procedure
you encounter. For example, a small diamond on the meniscal diagram could signify a meniscal repair using
darts or sutures. A red circle (or one drawn free-hand if the area is rather irregular) could signify the area
resected on a lateral meniscus.
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Text

To add text to your drawing, select the “T” (Text icon) from the drawing menu. Choose the font, size, colour,
and the usual other attributes you want, and type the content into the text window. When you are finished, click
OK, then drag the text to the location you want it in the illustration. If you need to make changes, click back on
the area of text to activate it, and the window will re-open to allow you to make the changes.

Eraser

If you make a mistake, simply choose one of the two Eraser icons. The single eraser deletes the last entry,
click again for the one before that, etc. The double eraser will delete everything you have added to the
drawing, but don’t worry: not before it provides you with a confirmation opportunity!

Contematon [

Erase ol depaing 7

| Ve He

Print and Save
After completing the drawing, click the green tick icon or the Enter key to save it. Your drawing can then be
printed or saved to an external file as a TIFF file.
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REVISIONS AND RE-OPERATIONS
Definitions

The definition of Reoperation vs. revision is not standardised, so you should make a decision on how you want to
record these. In general however, a reoperation is agreed to be a surgery related to the original one and
doesn’t require the replacement of the original components or grafts, or a substantial “redo” of the original
procedure. A revision is the same surgery as the original one being performed again due to failure. Examples
of a reoperation include an MUA for stiffness, and removal of screws or other hardware. Some surgeons also
consider a change of liner or insert, or a patella replacement down the etc when it wasn't originally replaced to
be a reoperation, rather than a revision. The terminology is up to the individual, you decide how you want to
record these subtleties. Just be sure to be consistent.

Revisions and reoperations are tied in with what we call “Status ” - is the follow up still ongoing for that
procedure? . See further down in this chapter for these details.

Revisions

If the surgery you want to record details for is a revision of an existing surgery, or a new revision procedure from
another surgeon, both are treated as a new surgery. Therefore, go to the Surgery screen and add a new
surgery. On the History screen, you will see the two entries, one for primary, the other revision if the previous
surgery was entered into Socrates.

Latest Injury Examination

16/06/2010

04/07/2010

All the patients’ scores from now on are entered into the new surgery. The previous primary surgery will no
longer be accessed to enter scores.

However, and very importantly, you should go back to the previous primary surgery to the complications
screen on the surgeon f/up and exam screen and record that it failed, and was revised. Enter all the details you
know about.

Otherwise, when you try to do statistics you will be see that you had X% of revision surgeries, some of your
own, but all your primaries will still be recorded in the database as Ongoing, giving you 100% survivorship. This
will also make any attempt to run any survivorship data meaningless.

Revision Warning Message

If you create a new surgery and the program finds another one from the same module on the same side, when
you save the surgery screen data for the new surgery it will prompt you to do the following. Sorry, if it's
annoying but we think it's very important.

Revision/Reoperation: If either of these occurs enter ‘Yes’, and the date, the program will calculate the time
since the original surgery. These are not the same and for a single surgery you would not have both checked.

Reoperation | Yes - | Date [28/01/2011 57  weeks since op

Revision »| Date weeks since op

& = oE 4 - -

Additional Details: This level of detail may not be needed but if you are trailing a new implant or doing a
company sponsored trial they may require this information. It's not mandatory, just ignore it if it's not needed.
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Adiiional Detai

Compiication: ¥]Local Duration|  @ays [[IGeneral Duration|  deys

Causzed by comorbidity | Not related -

C-ausedhyl.ln 1

Erhictideacel [ teot retated -

Ehapuisodmm:unﬁuhnhr“ -l

H 50 how many days {2 oays
Outcome [Resoived - no sequelas -
Memamml?ea = S-mwssdm‘nemrrl

You have entered a Revision or Reoperation and the Primary surgery appears
to be in SOCRATES. Please update the complications window and patient
status of this record!

To do this go to the patient demographic window and locate the previous
surgery for this side, then enter the details of the failure and cause in the
surgeon follow up screen.

To access this record, first double-click on the record of the first surgery that is now being revised from the
Demographics Screen of the patient, and then click on the Surgeon Follow-Up and Complications Tab
at the bottom of the screen.

Select the original pnmary surgery which is being
revised and double click to go inside and record that it
failed and was revised.

Chondral Graﬂmp Mignis cal Repair - medial, Manm:ednrm- - total kaferal
O704/2004 Knee General Right B0 2004

01/01/2005 Hip General Right D5/042002 DE07/2002

702008 Hip Arihropiasty Lof L

ﬁﬂyﬁiﬂ Day only

Choose the Complications and Outcomes tab, and enter or change as much data as you want here. See later
in this chapter for full details about entering complications and outcome status.

Complications

Complications are entered on the Exam/Follow up and complications tab.
Length of stay| | days| | Day only Di
e P e Conpiea:

P T T T BT BEEST

This screen records any complications, what they were, when they occurred and any consequences as well as
the current status of the surgery. The user can choose how much information they want to enter onto this
screen.
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History & Comorbidities | Examination and symptoms | Complications & outcome

Complication occurence :] [intraop [ClEarly  [[Late Status [Ongoing . Efu‘ﬂltz ;h::rt; ﬁ;l:; acrzén
=Bweeks == Bweeks '

held on the surgery history

Check if Complication
1 date = Evaluation date Date weeks record for search/export

purposes.

[ Patient is deceased Date of death

weeks since op
Keywords -

Complications =

Reoperaticrnl - Date |
Re\ﬂ'sion| - Date| weeks since op

Complication: [[|Local  Duration days [_|General Duration days o
Additional -

Caused by comorh\dity:] Procedures
Caused by the product!deﬂce:] -
Caused by the procedure :] Complicﬁions -
otes
If so how
dar
Hospitalised due to comphcanon:] many days yE
i This in only present in the Hip
CELEES eve”t:] SRS SIS e"'e”t:] dnd Knee arthroplasty modules

= —

Complication Occurrence: If there has been a complication, enter “Yes” here. If you enter the date,
Socrates will calculate the time from surgery to the occurrence of the complication as well as enter if it was an
intraop, early or late complication based on the date. If you don't enter a date you can just tick one of these
check boxes. The date may be the same as the date of the review but it may not be. For example the patient
may be there for their 3 month review and tell you about DVT they developed after discharge at 3 weeks which
was treated somewhere else. Thus the complication date and the date of review would be different.

If you have entered ‘Yes’ to a complication and you save the screen without entering the name of the
complication you will be prompted to do this.

_ | Message

A complication has occured but no complication is selected from the list.
Are you sure you want to save?

Complication List: This is where you select the name of the Complication(s) you can select as many as are
relevant. If you have checked ‘Yes’ to a Complication Occurrence, you should always select the name/s of the
complications from this list.

M i apen SEtup

o e AEynards

Loosening of implants
Heterotopic ossification
lleus

Imuplant failure

Infected total hip
Infected total ap
Infection - deep wound
Infection - deep
Infection - superficial
Infection - superficial wownd
Instrumant breakage
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Patient Status

This is an important field as it records the status of the patient. When a new surgery is created the status is set
to ongoing and remains so until the user changes it. If the patient has a failed surgery regardless of whether this
is revised the status should updated. This is important for users of the web based patient scores as before any
emails are sent to a patient with their scores due the program looks to check that the patient is ongoing. If the
patient is not being followed for any other reason the status should also be updated - e.g. lost to follow up, no
more follow up needed.

| Qutcome. o
r Patient Status | QOngai -
Qutcome (Ongoing L
Pati P — o= | Onqoing
atient Status [:‘Oﬂﬂﬂlﬂﬂ i) o > |Lost to follow-up

10wt of study

|Failad

Successiul-no further FU

| Patient is deceased Date of death

If the surgery failed another drop down list will appear asking for the primary reasons. While you may
have already recorded this in their revision surgery, sometimes a surgery fails and they don't have a
revision, or you may not do the revision so the cause won't be recorded. This is a summary of the
reasons for failures entered into the original surgery. If you know the date of failure, enter this. The
date of failure is not always the date you are seeing the patient, nor the date of the complication

Outcome

Patient Status [T No further Follow up

Date of failure |gg/03/2011 31 weeks

Cause Clinical Failure =
[ Patient is deceased Clinical Failure
Device/lmplant Failure

Keywords/Motes 7] Infection

Keywords | Radiological

("] Other

Keywords and notes: You can add general keywords here if there is anything you want to record that isn’t on
this screen. You might include: “Technically difficult op,” or “Cement removal difficult,” or “Broken shaver,” for
example. Don’t enter the actual complication in this window, they should be entered into the complication
window. And remember, new additions to the Keywords List are added via the Set-Up Screen. Record anything
in the notes that you might want to appear in the operation report, or you want to refer to later on.

Keywords/Motes

Keywords |Residual cement 9

-

Complications - Surgeon FU 29/03/2011 : Diffucult revision, needed the Midas -
Motes Fexto getthe implant. Yery difficult to remove the cement.

IITNENRELL L
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Note that it /s possible to have a reoperation with the patient status staying as Ongoing, if the original operation
has not failed. It is also possible to have a reoperation without a complication (for example, routine removal of
screws), but it is unlikely to have a revision without a complication. It is, of course, also possible to have a
complication without either a revision or a reoperation, for example a UTI, PE, or a wound infection.

You can also have a status of failure without either a revision or reoperation, the patient may be too frail to have
further surgery, or the operation failed to achieve the desired result, and is considered to have failed but the
patient is still functioning, or doesn’t yet need the next level of surgery. An example of this might be a cartilage
grafting procedure, the graft failed, the patient has symptoms but doesn’t want to proceed with further surgery.

Entering Surgery Revision Details for Arthroplasty Procedures

In addition to recording the complications and updating the status for an existing surgery in Socrates the new
revision will be entered as a new surgery. The surgical details and implant details for revisions are entered via
the same screens that you use for a primary surgery, the Surgery Details Screen. Additional details need to
be added about the cause of the revision, previous surgery details, and other findings under the Revisions
Details Tab. Make sure the Type of Arthroplasty you are revising is entered, and whether this is a revision
of your own original surgery, or someone else’s. Even if the original surgery is your own, those details may not
be entered in Socrates yet, so details of the prior surgery and reasons for failure should be entered here.

Created: Modified:

e
Previous surgery detans Details of previous implants retrie
——
Type of ArthroplastyBrotal Joint TIR v] Fem'—"THRICemen'
Mb ofarlhroplasty,_‘i CoatinngA
procedures Femur HRA Headl
— —_— —_—

We don'’t record the brand of the implant being revised. If the original entry was in Socrates, this would already
have been recorded. If not, you may not know it, since they are not always recognisable when retrieved. If you
do know it, you can record these details in the Notes section, or if there were a lot of the same brand suddenly
being revised you could set up a Keyword to record this. See the next example.

(o to Surgeon follow up and compli
=screen and enter details)

Surgery Keywaords
Revised Mewfangle Hip

Intra-operative Complications

All the surgery screens have this check-box. If something goes awry during surgery, select this. When you save
the screen, you will be returned directly to the Complications screen.

[/]iIntra op Complications: ;;

{Go to Surgeon follow up and complications
screen and enter details)

Enter the details of what happened.
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OK, that’s it for your data entry lessons but - you haven't finished. You'll need to go to Set Up and
Customisation, if you haven't already, and set up some of the fields for your own needs.

SOCRATES User Manual 53



DATA ENTRY
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Knee Mapping «.coeeevveeieeeieieiii e eeeeeeeees 35
Latest RECOrd ........veeuuiiiiiiiiiieiiiieeeieeees 13
Lesion Mapping ......coeuuveeenieiieeeiieeeieeeies 35
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Missing Responses in SCOreS..........ccuveevnnnns 18
Moving Between Fields..........ccocevvvveneennnnnen. 4
Post-Operative........c.oovveuieeiiiiiiiiieeieeeeee 24
Pre-Injury... oo 23
Pre-0Operative ........ooevvevieeiiiiiieeecei e 24
Radiology Follow-Up time points................. 24
Revisions and Re-Operations....................... 49
Rotator Cuff Lite Screen ...........ccoevveueiennnnns 44
Saving Data......c.ooeeeeiiiiii e 3
Scan and Print FOrm 1cons .......c.ccoceeevvnneees 17
Score Graphs.......ooeeeevieeiiiiieeee e 17
SCOre reSUltS .oovvueiiiiiieeeii e 17
SCroll AFTOWS ..o 14

Shoulder Mapping articular cartilage zones.. 41
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