SPINE MODULE
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SPINE MODULE

The Spine Module of Socrates would not have been developed to the extent it has been without the input of Dr
Brett Freedman, a Spine surgeon in the US army, based in Germany. He has been responsible for the input into
the surgical details, the surgeon examination screens, implant details and the content of the patient medical and
spine history. He has donated hundreds of hours to help us and we are very grateful for his help.

Don't be daunted by what you may consider as too much data to collect when you first look through the various
screens. You can select from a lot of options, from the very brief to the very detailed. The amount of data that
different users want to collect varies between users. Some users will want to record detailed information about
all procedures; others of you will throw your arms up in horror at this level of detail, and will just want to use the
program to track what you've done by diagnosis and procedure name, and some patent related scores. Also,
since Socrates will be with you for your entire practice, what you use it for, and how much detail you collect may
change over time, as well as be different for various patient populations.

Regulatory and reimbursement changes are ever-present, and it may become mandatory to follow some of the
new procedures and implants in different levels of detail over time. Socrates will let you adapt your needs to
cover all the possible scenarios. It's like a one-size-fits-all program, even if you do get a bit lighter or heavier
over the years. There is quite a bit of customisation possible also, and we regularly add new fields and scores as
they become necessary due to changes in technology and technique.

You can set up “Favourites” for the surgical details screen so that almost all the fields that you might routinely
check for some procedures would be populated with one tick for those surgeries. If you have a list of surgeries
that you perform regularly and you take the time to set these up as “favourites” this will save a lot of time on
data entry for the surgical fields.

You can also generate reports, operation reports, examination reports etc from any data that has been entered
into Socrates. These can be saved word or pdf documents, and copied and pasted into another EMR. These can

be set up at the users end although they can be fiddly and time consuming to “build” just as any macro is. We
are in the process of developing some default templates and will let users know when these are ready for use.

WHAT’S STILL TO COME

e At the time of releasing the Version 3.5 Build 10004, the spine module is still work in progress.

e Thoracic patient history questionnaire. There is currently a back and leg, and Neck and arm patient survey
but we don't have one developed yet for patient with Thoracic symptoms.

e A “lite” version of the patient back and leg, and neck and arm surveys. We know that all patients won't have
the patience to fill out the full questionnaires.

e Non operative treatment screen to allow capture of the details needed to track any non-operative procedures
and their efficacy.

e Intraoperative Revision details.
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SPINE MODULE

We will start off by taking you through the various screens in Socrates, it would help if you have the document
printed out, and can go through the screens while you are reading this.

HISTORY SCREEN

Most fields on this screen are self-explanatory, and the master lists are created on the Set Up screen. There is a
short cut to the screen at the bottom of the page — hammer and spanner.

13:10 - Admin

EEtiC e A ABABABAB Trevor Injury Module Bl
Patient ID [EEEE Exam Side ~ | |Bilateral

M 10/07/2012 [l [Brett Test 2.3

Procedure details |Reportsivideosidocs | Surgery Status | Notes

Referring Dr| Field Claire hd e '_
Date of surgery/ procedure | 10/07/2012 i e atsurgery |46
Other referrer| Bradley Tom - bl I E . & i
Anaesthetist Assistant
r Type of surgery or study Primary,Revision own E Mon Surgical Treatment
Payerinsurance Co. OtnerAssistantlnnenzes George - - e = A ER J
Other Insurance Co. ' Physiotherapist| - Diagnosis Codes -
Procedure Codes -
- Initial Diagnosis!/ Cenvical Spinal Stenosis -
Diagnoses
Surgery Keywords | old - Confirm Final Diagnosis
Final Diagnosis/ Cemvical Spinal Stenosis -
Diagnoses
Procedure names  Cenvical-Anterior Spinal Fusion -
u -
Admission date |02/03/2009  Discharge date|04m5!2009 : i
{CONSENT:  ["|Consent Signed Date| ["|Filed in Socrates

Length of stay |63 days [] Day only

Diagnosis and Procedure Codes

If you are using these, the fields will be blank when you create your own database. Lists of these codes, whether
in text or numerical format, can be imported from other sources. Examples include CPT, ICD, or DRG codes
(depending on your country), or other codes or names your system may use to identify diagnosis, procedure
name, etc. It is possible to have lists containing both numbers and text, and it is possible to select more than
one for a particular surgery. Go to the Set Up and customisation chapter “Importing Adaptable fields/Keywords”
for details of how to import your lists. They can also be added one by one manually to the master list. It is the
responsibility of the site to obtain any licenses which might be required to use any of the codes that are imported
by the user.
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SPINE MODULE

= Procedure details |Reportsteos.'docs |Surgery Status |Notes |

teferring Dr
L These are also options, and your list of codes 942014 Age atsurgery |45
her referrerE can easily be imported to create your list of .
AssistantE codes.
B Assistant[ - = [|Mon Surgical Treatment

5iotherapist[

= ‘\Eﬁ; &
DiagnoW‘\\
i Procedure Codes \

Just add a diagnosis and
Procedure name

Initial Diagnosis/
Diagnoses

[ €onfirm Final Diagnosis

Degenerative Disc Disease

Procedure name

terior Fusion Lumbar

harged To: |

COMNSENT: | |ConsentSigned  Date ["IFiled in Socrates

Diagnosis and Procedure Names

Why do we have both codes and names?

Some sites don't record codes, but want clinically descriptive terms, others will record both. Also, for various
reasons the codes and the clinically descriptive terms aren’t always the same.

When you created your new database you had the option of installing the default adaptable fields. If you
selected this you will see a list of procedures here, they are the same as are on the surgery details screen.

il

Patient |D ELgtEl

Date|10/07/2012 Agel4s  Operator|
Anaesthetic

/- ~ | OR Starttime End time D
ratlngu] time i

Surgical details |Cervica| |Surgery Custom Fields S

Procedures | Other Details |I.nt7a-op Complications |

|Pmcedm'e Summary ‘

Procedures

| Position on tabl

Thoracic
Lumbar
Fusion
Fracture
Deformity
Infection
Tumor/Lesion

Miscellaneous

Cenvical Anterior Cervical Discectomy and Fusion +

Thoracic

|| Laminectomy

| | Merve Root Decompression

| | Thoracic Discectomy

|| Thoracic Corpectomy - Decompres.
|| Posterior Spinal Fusion

|| Anterior Spinal Fusion

| | Lateral Interbody Fusion

|| Posterior Instrumentation

| | Anterior Instrumentation

|| Placement of Interbody Device

|| Placement of Corpectomy Cage

| | Implantation of Spinal Cord Stimulz
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SURGICAL DETALILS.

If you don't plan on entering any more than just the diagnosis and procedure names and or codes, skip reading
this section.

If you do, click on the surgeon icon in the top right hand corner of the screen.

In order for us to accommodate users who wanted to collect a lot of surgery details, as well as others who
wanted to collect less, there is potentially a lot of data that can be entered into this screen. If you want to collect
the intraoperative details in this level of detail you will need to spend some time finding your way around this
screen, maybe practice entering a few dummy surgeries to get the hang of it.

You can set up most of the fields to prepopulate for the procedures you do more frequently which reduces data
entry time down to less than a minute, and at the end of this you can generate an op report in about 5 seconds.
So, it may be worth persevering as you can have all these data points available for research, and an op report
without adding additional time to your day..

R G ANDREWS Jimmy injury [ 1odve LG

Patient 1D FEEG Eam [ s ~ | Bilateral

(=1 13/11/2012 |DOS Surgery 131112012 [l [

S |Printer (-]

NMA4y4Im

Procedure details |Hepmtstegs,idmg |Surge:]f =t

Date of surge
Click here to enter the surgical details

Type of surgery or study Primary = | |Mon Surgical Treatment

—
—
—
—

The screen below is what you will see.

Patient ID 2=l Exam : - E Bilateral

[EC=Ea8=825/11/2012 |DOS Surgery PRRIZIEPE Protocol

=

Date|25/11/2012 Age|35  Operator| ~ | OR Starttime| Endtime| Duration min E'DD?ULHE_'; Blood Re??non::
Anaesthetic i g Anaestheti i Angestheti mins  Cause of revision
Total Intravenous Anesthesia (TIVA) 3 o - 2

Procedures |OtherDEta§s |I_.ntfaﬂp!“ lications |I.1mlmm |PmCEd|.zeSmmarv|

Cemvical :

Thoracic

Lumbar

= Initial Diagnosis/

Fusion
Diagnoses

Fracture

Deformity

Infection L Confirm Final Diagnosis

Tumor/Lesion
Final Diagnosis/

Miscellaneous i Diagnoses

Surgery Keywords
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Common details

The details at the top of the screen relate to the surgery overall, and are not procedure or region specific. If the
start and finish time is entered using the 24 hour clock, the duration of surgery will be calculated. Otherwise just
enter the duration in minutes.

- : : : S T thatic] A ; :
Date|10}0‘.f.r2012 Age 46 Dperatur OR Starttime 1000 Endtime 1420 Duration an min rat'lng|1 = s 29 mins
Anaesthetic General Endotracheal Anesthesia (GETA) +1 5 Cause of revision =

Procedure type/Name

There is a list of the different types of spine procedures by region - Cervical, Deformity etc and inside each of
these is a sub list which has the procedures belonging to those groups.

Surgical details  |Surgery Custom Fields | Notes

Procedures | Other Details | Intra-op Complications | Implants |Procedure Summary | Cenvical
| Anterior f‘ oid Screw Fixation
 FProcedures >envical Discectormy and Fusion |
Cervical ‘_I_::'i‘-‘l Corpectomy - Decompressive
: #1101 Cervical Disc Replacement
Thoracic " Cenvical Discectomy —
Lumbar Cenvical Foraminotomy —
Sesion Cem_cael Lam_mo—Fman‘n‘n otomy ack pail
Cervical Laminectomy
Fracture Cenvical Laminectomy with Foraminotormny
Deformity Laminaplasty-Open Door
; Laminoplasty-French Door
e Posterior Spinal Fusion | Confir
TumorLesion Anterior Spinal Fusion Senener
Miscellaneaus Posterior Instrumentation egener
“ Anterior Instrumentation
. . . . Placement of Interbody Device
Click on these lists to display the list of procedures Placement of Corpectomy Cage
Application of Skeletal Tongs —
Application of Halo Fixator

There is no limit to how many can be selected, you can select both a lumbar, thoracic and a cervical procedure.
Each time you select from a new list a tab will be created alongside the main surgical details tab which gives you
the option to record the details that are specific to that region/procedure. That's if you want to add more, if you
don’t you can bypass those tabs, and go to the other details, or implants.

| Pasition on table

Lumbar | 2
Fisinn Cervical and Thoracic | Diagnosis/ | Ce
procedures selected, and a | Diagnoses
Fracture tab created for each.

et

6 SOCRATES User Manual



SPINE MODULE

Once you have added the names of the procedures the next stop is to go to those tabs for each region. You
selected both thoracic and cervical so you will see both those tabs. Each section has a top part, which enables

you to record details of the approach, intraoperative imaging, bone graft materials used etc. The headings/titles
of the list are all the same for each tab, but the fields on the list may differ. For example, the list of approaches
may differ from the cervical to thoracic, but the other details may not.

Is

Surgical detair& | Cenvical ‘T&;«adc |Surgery Custom Fields [Motes

e——
-

I e’_
Dakej Ag Op This top section in the red box is the same for all
Anaesthetic Gw@t\ramem Anes| tabs but with different options where appropriate

1650 Duration |0 min Blood Loss|2 Blood Replaced|2
(units} (units)
Anaesthetictime (200

Approach Lateral

[/ Biologics

Type Platlet Rich Plasma

Side | Right i

Levels C1/2,C2/3 it

Type of surgery | Primary -

Meuromonitoring Pedicle Stimulation Testing Free Run EMG - 2 Extremity E=| Biologics Spun Down Prp (Own) 20 Mis -
- . = v Brand/Mame |
Imaging/Navigation Intraoperative 3-D Mavigation = i
(Grafting Procedures lliac crest autograft harvest =] 1 o
Bone Graft Type lliac crest autograft-Posterior-Right = [C/Bone Graft Extenders  Type E
Bone Graft Deadblokesbone (City Morgue) Foat T g:uﬁ:rlsﬁ! A
Brand/MName |
Brand/Name |
- | %
ZE_—.__ ————
Cervical Discectomy |mmm>or Spinal Fusion |\
\
his ion has the levels/seg that are appropriate

for the type of surgery you selected on the previous screen
displayed on the bottom section.

At the bottom of this screen you will see a tab for each of the procedures you selected for that region. This

enables you to record the following details:

Levels operated on

The bottom of each screen on the sub tabs allows you to list the levels or segments for each procedure within
the main heading (thoracic, cervical, fracture, deformity etc) If there are no levels you will see a list pop up “ no
levels. We have done our best to get these correct, if you find something that's not correct please let us know.

Bone Graft Type |
Brand ."r':‘“ A Different levels/seg ts depending
T2 the type of procedure. — .
| T3 I
Wl Age| 0perator|:| P —
'_Poslenor %mmar i 3 Taesthenc D .2
; LLJ 3 m
woeotsugen [ -] (478 = irgical details IMMC Lumbar [[] ¢4 0
Levels ST E g gz l_
[ 11
I T12 Approach 7] o7
12 Neuromonitoring = 71
agi ioati [ 12
iagingMavigation H
ifting Procedures 5] 74
Bone Graft Type ] 15 E
| | T6
Brand 7 7
. . | T8
Total Cervical Disc Replacement | To
L — "1 T10
- ] ™ ]
f— igation and Debridement ] T2
Type of surgery | Primary = o | [Len ’5__2 SE A
] L1
Levels C3/4,C4/5 c45 Type of surgery F 12 [
= Levels ] L3 3
C5I6 7 L
C6/7 ] |
D ] 81
] c7m1 ] s2
D TT2 || lNium
L&
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Side/Type

This allows you to enter the side, R L or bilateral, and the type. Own and elsewhere for revision or reoperation
means was the original surgery was yours (own) or are you revising a surgery that was done elsewhere. It's
possible to have both a primary and a revision procedure in the same surgery which is why it is there for each

procedure.

Total Cervical Disc R

Cervical Di

Type of surgery

Revision own
Revision elsewhen
Reoperation own

MNIA

Options for Type

Reoperation elsewhere

- J@Dﬁﬂ

If the Type is entered in the above fields on the surgery screen it will be cross populated back into the history

screen also as well as the date of surgery.

Enter here and it will also appear in
the Type field on the history screen 4

"l Procedure detsils ReporisMdeosidocs |Surgery Status |Noiesi
_— Date of surgeny! procadure 13112012 | Age atsurgery (38
Total Cervical Disc Rep!accment] Cer_~J
;:J| Type of surgery or study 5 [T Non Surgical Treatment
Type of surgery [i_:mm_gry __________ - -
Levels e 'I;m-l‘aeﬂure Codes | Ia

OK, we have covered the details for each location/region, we now have the option of adding some additional
details about the procedure. Once again, if you don't want to record these details just don't go there.

Other surgery details

As you can see from the screen shot, this allows you to record additional details about the procedure, fluid loss

and replacement etc.

UFUF LIt P [F1E

Anaesthetic Total Intravenous Anesthesia (TIVA) + 1

= Anaesthetic|
e

2. ommon details
Date}12411}2012 Ageﬁsﬁ Operator ~| ORStarttime Endtime Duration min Blood Loss
Anaesthetic time

Surgic; EIE

(units)

horacic | Lumbar |Def01mity |Infedion |Surgery Custom Fields |Nor.es _

es| Other Details hmﬁ;}p Complications [ Implants [Procedure Summary |

wllkids o,
Specimens = | Eynim
Specimen MNotes - [T11¥ Crystalloid mL
= [C1v Colloid mL
Findings ["| Findings consistent with dizgnosis [CIPREC () Units (0 mL
Findings Notes 0 [CFFp () Units (D mL
[T] Cryoprecipitate ) Units  ©) mL
T | [Piatelets ) Units &) mL
Sesidate Z | [ cell saver Retumed Blood mL
Local Anaesthetic = .
Steroids B -WD —
Drug Notes w Dlurine =
= [ Drain mL
DVT Prophylaxis ~ | [ClchestTube mL
Drain E Cnewt mL
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Additional procedures

At the bottom right of this screen there is a window which enables you to add any additional procedures.

Additional Procedure .

IntraCp facet injections -

butten to

IntraQp facet injections -

Removal of ingrown toenail

IntraOp facet injections

Rather than put in a set list of these, users can add their own list in Adaptable fields, in the Set Up screen.

Patient Keywords Surgery Keywords Comorbidities Complications Diagnoses Procedures Sport
Images/X-Rays I Diagnosis Codes I Procedure Codesmg"ma' PmCELES\_LSpi’:E Assessments I Spine Counselling Motes
e e

Keyword HG HA KG KA SH GN EH FA SP
[Intra0p facetinjections X -
Removal of ingrown taenail X

Intraoperative complications

Hopefully you won't be in this screen too often however it's always a good idea to select the “No Complications
occurred” if there weren't any. That way, you know that you just didn't forget.

Surgical details  |Thoracic | Surgery Custom Fields |Motes

Procedures | Other D@s| Intra-op Complications I&nts |Pmcedue Summary |

"

made a mistake sewing up

Intraop Complications | |ntraop complications occurred

Procedure Related Stripped Screw

Meurologic Injury Spinal Cord Injury Spinal Injury
Incidental Duratomy
Spinal Injury Fedicle Fracture Extravasation of Cement
= = Transverse Process Fracture
Extra-Spinal Injury Pedicle Fracture
Systemic Verrtebral Body Fracture
Other
Generall Retained Surgical Sponge
Miscellaneous
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As you can see they are sorted by headings, and each has a sub list attached. Once there is anything entered on
this screen the basic details will also automatically be populated into the main complications screen as an
intraoperative complication. This is on the surgeon follow up and complication screen. More about this screen
later, for now just believe us.

m ! n Evaluation rj:ate =] intraop| Memztdi;: _ Mame |
Cmorbidmes&mochemisw|History-Pre0:)|Exam‘:naﬁon-PreOp Assessments |Recommenggtions | Complications E-OMCOTI'I

Complications (Qutcome Keywords

[[lEary [[]Late Complication: [/ Lacal Duration

Complication og€urence '
<Bweeks == Bweeks Fle :
] Check it Complication peral Duration
date = Evaluation date Dat9|13f1'1.|’2012 | e These details are populated into the orhidity:
- : complications screen.
Reoperation| - Date| | weeks s t/device :

Revision| ~| Date weeks since op r Caused by the procedure|

Implant screen

This is where we had the hardest time trying to gain consensus on how much detail to collect for the implants
used in the procedures. You can choose how much you want to record, but you will have to play with this for a
while to get the hang of it. You can record just the type of implant, i.e. monorail Lateral mass screw. Or go to
next step and records the monoaxial Lateral mass screw, and the brand or type. Or the next level and record all
of these, as well as the size/s of each used. OR, add the levels where you used instrumentation in combination
with any of the other fields.

When you first enter this screen it’s just a big blank window. Click anywhere on the blank screen and the window
below will pop up. The models/brands and sizes are going to be blank when you first install the software.

1)
Date|13{1112012 .ﬁge’? Dperator[ v] DRSTarﬂime| Endtime| Duration| min ELIoodLoss’_

funited

Anaesthetic Total Intravenous Ane| Select levels, implants, brands or procedures types, and sizes

Surgical details |‘C‘5|"'|'1 cal |Thc'raCl Facet Screws Translaminar Screws Wires Cables Hooks Cross-Link Transition Rod

Proceduresl Other Details II.nh'a—op Cofl| Lateral Mass Screws I FPosterior Plate I Anterior Plate I Interbody Cage | Corpectomy Cage | Artifical Disc | Pedide Screws

ESES .
Levels Segments  Type Models/Brands Sizes
[[] Occ »|[0] OcoC: = | Left Only - - -
[ c1 [ c1z Manaxial
[ c2 [0 c2iz Polyaxial
[ c3 [ ca4 - ||Reduction
[ c4 [l " | |Right Only
[0 [l
]
Click anywhere in I O c7m

here and this

. [ T ] TUT2
screen will pop up. M2 M T
[ 13 [ 123
1 T4 ] T34
[ 15 O] T45
[ 16 [ T5/6
[ 17 [ Ter7 - - -
B 18 ~|[F] 178 = « m 3 ] T 3 « [ 3
Double click to select just 3 Typs (& kevels/ Double click to select the model'brand Double click on 5 size
Click anywhere in the body of the g segments if ticked). Single click to display 8 with o size. Single click to display a list  to select the size (and

list of Models/brands to choose from. of sizes to choose from. ather figkis)

|||||| T

The implant screen has the generic groups and sub groups already entered, but the individual brands and sizes
must be added by the user. If you are going to want to collect brands and sizes it's a really good idea to spend
some time adding these right at the start. Firstly you will get to know how to do it, and secondly you won't get
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held up in the OR when you are adding the data on the surgical screen when you find missing sizes or implants.
They can be added at anytime to the master list but chances are a few months down the track you might have
forgotten how to do it.

If we have missed anything, or there are new types that come along let us know as we can add new tabs

The main genericgroupsare as below

' Select levels, implants, brands or procedures types, and sizes

Lateral Mass Screws | Posterior Plate | Anterior Plate | Interbody Cage

w oA T e

Each generic tab is then broken down into another genericlist of implants which fit into that
category.

Lateral Mass screw list Interbody Cage list

Hip anthroplasty [Knee arthroplasty | Shoulder Ahroplasty | Cement brands |Plates, Screws, Anchors, Sutures

Facel Screws | Transiaminar Screws | wres
Lateral Mags Screws ] Pasterior Plale ] Anterior Plate

|
Interbody Cage
ModelTiama

Hip arthroplasty |Knee arthroplasty | Should:

Metallic-Stackable
Plastic/PEEK-Threaded

L]

If you don't want to add the implant brand and size you don’t need to add anything else. The generic names and
types are already included in Socrates. However you can add to the list of Types if you find something is missing,
or something new comes along.

Adding new implant types, brand, manufacturer, and sizes
OK, so you do want to collect data on the brands etc. To do this do you need to first set up the master list of

those implants for your own site. This is accessed via the Set Up screen (that's the hammer and wrench icon)
Implants. There is a direct link to it from the implant screen also.

Click here to go directly to
the Implant Set Up screen.

I ] 3 i —T— F |E
le click to select just 2 Type (& levels/ DCrouble click to select the model’brand Drowble click on a =i
ents if ticked). Single click to display 3 with no sme. Single click to display a list  to select the size {and
[ Modelz/brands to choose from. of sizes to choose from. other fiekds)
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This is the screen where you can add the brands/models, manufacturers, sizes etc. Go to the chapter on Set Up
and customisation for full details about how to add/modify implants.

Hip arthroplasty | Knee arthroplasty | Shoulder Arthroplasty | Cement brands | Plates, Screws, Anchors, Sutures etc |Ankle Arthropl Spine

\‘n..____.’
| Facet Screws | Translaminar Screws | Wires | Cables | Hooks | Cross-Link | Trans
Lateral Mass Screws | Posterior Plate | Anterior Plate | Interbody Cage | Corpectomy Cage | Arfficial Disc | Ped
Wodsiame T
Polyaxial =« | {Roundone Brown Bros + | Boundone
Monaxial ﬁquare One Slicker And Co |
Reduction &
Left Only
Right Only

Each type can have as many
models/brand names as you
want.

This is the size list for the
highlighted model.

——

You can also add new
Types if there are
some missing

Type Polyaxial ; ModeliName |Rour1done E]@ :. E_
Manufacturer |Brown Bros 1

Bone Graft implant details
It is possible to create the brands and sizes/volumes for these three fields also. This is the same list for Bone

graft, Biologics and Bone graft extenders. This list is also shared with the other modules, as these are generally
the same regardless of where in the body they are used. Thus if you have other modules in Socrates being used
you may see names on the list that you don’t use.

ommonesais;
Date[ 011112011 Agel45  Operator -] ORStarttime Endtime Duration min Blood Loss Blood Replaced

= (units} {units)
Anaesthetic pAmaesino Anaesthetictime
A ]

Surgical details | Lumbar |Fu5ton |Surgeqf Custom Fields |N00es

Approach E Biologics Type
Neuromonitoring E Brand
Imaging/Mavigation E
Grafting Procedures B
Hone Graft Type = Bone Graft Exdenders  Type
Brand — -] Brand

All three of these
point to the same list How t ¢ 3 dures

Bone Graft/Biologics[Extenders

&

Click anywhere in the
field window and the
implant list will pop up

Click on a brand name from the Brand
column in the list on the far left, and then
double click on each of the required size/s
from the Size column, to select those
brands/sizes for this surgery.

Laminectomy

Deadblokesbone (City Morgue) - -
Grafton (Grant)
Spun Down Prp (Own)

This is where they “live” on the implant set up screen.
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Hip arthroplasty | Knee arthroplasty | Shoulder Arthroplasty | Cement br. Plates, Screws, Anchors, Sutures etc ‘Arthroplasty | Spine
Plates/Cables/Wires | Screws/StaplesiPins | Suture/Anchors | [Eﬁ I Mails/Rods | Cortical Screws
Plugs | Drug /ProductProcedure | Cages Cl Bone GrafUBiologics/Extenders i Miscellaneous
Sizes
Deadblokesbone City Morgue - ]
Grafton Grant -
Spun Down Prp Qwn

OK, so now you have added models, manufacturers and sizes to the implant master list. You now need to know
how to add what you used to an individual surgery.

Adding implants to the surgery record
Firstly you need to decide how much detail you want to collect. You can choose levels/segment, Type,
model/brand/sizes or a combination of these.

Select levels, implants, brands or procedures types, and sizes

Highlight all levels and or segments it was used in,by
Lateral Mass Screns | Posterior Plate | Anterior Plate | Interbody Cage | Corpectomy Cage | Artifical Disc | Pecicle Serews clicking on the required levels/segments (note - these can
be left blank and just a brand and size selected). then
Levels Segments  Type Models/Brands Sizes v_:lick n a_Type, th_en a brand name from the B_rand column

_ in the list in the middle column, then double click on the
Oce/C' « | Left On required size from the Size column on the left.

You can choose the following working from the most basic.

e To select the type only, double click on the one/s you want to enter it into the record. This would show
up on the reports and search as Lateral mass screw, Monoaxial.

Select levels, implants, brands or procedures types, and sizes

Transition Rod

Highlight all levels and or segments it was used in by
Lateral Mass Screws | Posterior Plate | Anterior Plate | Interbody Cage | Corpectomy Cage | Artifical Disc | Pedicle Screws clicking on the required levels/segments (note - these can
be left blank and just a brand and size selected). then
Segments  Type Models/Brands Sizes click on a Type, then a brand name from the Brand column
in the list in the middle column, then double click on the
required size from the Size column on the left.

Occ/C » ||Left On

Double click if you only want to
enter the Type.

—H —‘ It will be displayed here. I

e To select the Type and the model/brand name. Single click on the Type you want, and the
Model/Brands for that type will be displayed. If you have entered sizes, these will also be displayed in
the Size columns. If you don’t care about the size, double click on the model and the Type and
model/brand will be recorded.
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L WIS M LS Ly e, W s

Translaminar Screws Wires Cables Hooks Cross-Link Transition Rod
il Posterior Plate | Anterior Plate | Interbody Cage | Corpectomy Cage | ArhﬁGHDscl Pedide Screws

Highlight all levels and or s
clicking on the required levels/segments (note - these can
be left blank and just a brand and size selected), then
nents  Type Models/Brands Sizes click on a Type, then a brand name from the Brand column
in the list in the middle column, then double click on the

celC ~ | Left Only #|{Thingy (Dundee 4|3 “||frequired size from the Size column on the left.
142 Manaxial 4

23 Paolyaxial Thin

314 || Reduction 1 /' ay

45| 7l[Riaht Onlv Double click to add just the

5/8 | Click once to display the list Model/Brand to the record !

67 | of modesl/brands.

7T )l

To select the Type, the model/brand name and sizes. Single click on the Type, Model/Brand then double
click on the size. Repeat if more than one size is used, or 2 of the same size.

Select levels, implants, brands or procedures types, and sizes

Facet Screws Translaminar Screws Wires Cables Hooks: Cross-Link Transition Rod
Lateral Mass Screws | Posterior Plate | Anterior Plate I Interbody Cage | Corpectomy Cage I Artifical Disc | Pedide Screws.

Highlight all levels and or segments it was used in by
clicking on the required levels/segments (note - these can
be left blank and just a brand and size selected), then
Levels Segments  Type Models/Brands Sizes click on a Type, then a brand name from the Brand column

- in the list in the middle column, then double click on the
Left Only Thingy (Dundee) (K]

required size from the Size column on the left.
Monazxial ) ﬁ

Polyaxial 1
_||Reduction ’ /
" | |Right Only

Single click type,

f ) The model and size will be
th le click .
mi:;lﬂ'l.'b?ij,lc Double Click I entered on the record

3

e To select level/segments and type only

Select levels, implants, brands or procedures types, and sizes

Facet Screws Translaminar Screws. Wires Cables Hooks Cross-Link Transition Rod
Lateral Mass Screws | Posterior Plate | Anterior Plate | Interbedy Cage | Corpectomy Cage | Artifical Disc | Pedide Screws

Highlight all levels and or segments it was used in by
clicking on the required levels/segments (note - these can
be left blank and just a brand and size selected), then

Levels Segments  Type Models/Brands Sizes click on a Type. then a brand name from the Brand column

| [Rdons iom iy 2| ] [P i e il calum, hn oude ik on e
c1r Manaxial Square One (Slicker And C | 3mm
cz13 Polyaxial 4mm
G4 Reductig
C4is Righje£Inty

" Select the

I levellsegments Double click the type I
[ p————rrr] |

e To select level/segments and model/brand

Type and levellsegment
will be displayed

Select levels, implants, brands or procedures types, and sizes

Facet Screws: Translaminar Screws Wires Cables Hooks Cross-Link Transition Rod
Lateral Mass Screws | Posterior Plate | Anterior Plate | Interbody Cage | Corpectomy Cage | Artifical Disc | Pedide Screws

Highlight all levels and or segments it was used in,by
clicking on the required levels/segments (note - these can
be left blank and just a brand and size selected), then
Levels Segments  Type Models/Brands Sizes click on a Type, then a brand name from the Brand column
in the list in the middle column, then double click on the

Occ » Occ/C « ||Left Only + ||Roundone (Brown Bros)  «||2Zmm “ ||| required size from the Size column on the left.
C1 c1i2 Manaxial Sguge One (Slicker And C || 3mm
c2/3 Paolyaxial 4mm
- = Anis B Square One
_||Reduction ‘\
" ||Right Only :
Double click the Level/lsegment and
model/brand model/brand will be displayed

e To select level/segments, model/brand and sizes
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Select levels, implants, brands or procedures types, and sizes

Facet Soews Translaminar Screws: Wires Cables Hooks: Cross-Link Transition Rod P ;

Highlight all levels and or segments it was used in,by

Lateral Mass Screws | Pasterior Plate | Anterior Plate | Interbody Cage | Corpectomy Cage | Artifical Disc | Pedicie Screws clicking on the required levels/segments (note - these can
be left blank and just a brand and size selected), then

Levels Segments  Type Models/Brands Sizes click on a Type, then a brand name from the Brand column
in the list in the middle column, then double click on the

Occ +|[F] Occ/C » ||Left Only #||Roundone (Brown Bros) |&||2mm * ||| required size from the Size column on the left.

c1 Maonaxial Square One (Slicker And C || 3mm

cz Palyaxial 4mm o102 s 0 3

B . uare One mm

c3 E Reduction C6,C7 S:uare One 2mm

ca = " | Right Only Double click on the sizes. '

[l.cs Repeat if different

| ° Select the Single click the levelsisegments have The levels/segments,model numbers
levellsegments model/brand different sizes and sizes will be displayed.
B L= — — |

This all sounds complicated but once you have decided what you want to collect, and you have done it
a few times you will get the hang of it .The basic rule is, select the levels you want or leave them out
with a single click, then use the double click icon to choose whichever field you want to appear on the
list — the Type only, the Model only or the Model and size/s. The single click icon just moves you along
to the next option.

You have a delete icon, you will probably use it quite a bit when you are getting familiar with this.

Once what you want is displayed on the far right column just click the tick and it will be saved.

required size from the Size column on the lett.

Maonaxial

C3/4 C4i5
C2/3 C34

Thingy
Thinay 3

Highlight and
delete the line if
you make a mistake

Once you have added all you
want click on the tick to save.

b < [ b
‘brand Dwouble click on 3 size
3y a3 list  to select the size (and

other fiskis)

Note that the manufacturer’'s name is displayed on the list but doesn’t populate the screen however it is available

for searching, and is included in any reports that are generated.

Once you have saved this you will see the implants and levels displayed as below. The screenshot below shows

a mixture of implants selected.

Procedure Summary

This tab displays a summary of the region, Procedure name/s, Type and levels/segments.
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! i ] i ] = = 1 I —
|Procedu-es | Other Details Ilntra—op Complications |1@sﬂocedure Sumlﬂ_aT?_D

Cernvical Cenvical Corpectomy - Decompressive Primary Left 1

Cenvical Total Cenvical Disc Replacement Primary Right C12,C213
Lumbar Facetectomy Revision own Left L2/L3 L34
Lumbar Lumbar Microdiscectomy Revision own Left T12IL1 L2

Surgical Custom Fields

By now | am sure that you think there couldn’t be any more intraoperative details that you could possibly need
to record... However there will always be something that an individual user might want that’s not included in the
main screens. The custom tab allows you to add your exclusive (only one option allowed) lists, multi lists (can
select multiple fields on the list), and numeric fields or date fields for intraoperative events. This is also an option
to add your own fields other than intraoperative ones but for now we will just tell you about the intraoperative
ones. See the chapter on Personalise in the Set Up and customisation chapter for full details.

On the master list in the Set Up screen where you add these new fields, this is what it looks like.

-|ip General |I-IpArhnplashr IKnn General ]Knii Mllmphish' |3houl:lir|6insra] [Ellmw& HmJ_Fuol &Anklsj Spine

Text fields lists ﬁwmhﬂmmsbrmswmmmem ")

[Dr Nutts new approach .Ups-dedm Back to front Inside out, - ~ |lcozievel preop Date of fas

[Unassigned ' , |CO2 level postop |Unassigned
-Lhassrgned 'L'Ili'assng'led _L'J'l'ia"ssug'lod
|Unassigned Unassigned 'Unasmgmd
[Unassigned ; {Unassigned {Unassigned
|Unassigned ' \Unassigned \Unassigned
[Unassigned : Unassigned {Unassigned
[Unassigned \Unassigned Unassigned

On the surgery details screen you will now see your newly created lists and can now add the approach Dr Nutt
used for this surgery,

= S El 4 ABABABAR Trevor Injury
Patient ID gIézkEll Exam
Latest FUP [URRRIZER Surgery
Addim
favourite
5 s
Date 01/11/2011 Agel4s  Operator| ~ | OR Starttime End time Duration mn !
Anaesthetic A“ﬂ'ﬁ‘mﬁ":- Anaestnetu: ming Cause of revision

ra.tlng

Chassined[ ]

lInassinnad | -

e —

lInassianed| -

The Co2 levels, and the date of the last surgery
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I Surgical details |Lumhar|Fusion surgery Custom Fiel _
g Surgical details |Lumbar |Fusion [ Surgery Custom Fields

|AJphanumeric | Categorical ﬁeld5| Mumeric fields Mu

Iphanumeric / Cateqorical fields INumeric ﬁelds| Date fields Multi ¢

Ilnacecinnad |

This is the multi list that was added to the master custom fields list

T — s " s g ) mma e a4 e s -

‘1 - 20 Alpha, Mumeric, Dates |2’1 - 40 Alpha, Mumeric, Dates | Multi choice

ﬂ_..Text fields titles ... ) ............................. Text fields lists .. Separate list choices by commas and end with 5 com

| Wizzy graft levels L1,L2 L3 L4 L5L6,
Unassigned
 Unassigned

Unassigned

This is what appears on the surgery screen..

zric / Categorical fields |Mumeric fields |Date fields | Multi choice fields

Wizzy graft levels

¥ L1

Wizzy graft levels L1L2 L2

_ E

Unassigned ] L4

] L5

Unassigned ] L6
||r1'_'|eeinr|a.r{

Adding surgery favourites

Now that you are at the end of the surgery screen we have some good news. It's possible to store the surgical
data for the procedures that you perform routinely so that it can prepopulate the screen. If you have some
surgeries that you do often that may have the same approach, anaesthetic, implants etc. used you can populate
a screen. Give it a name and then store it for the next time you do the same surgery. It takes a bit of time to
set these up, but once you have the fields stored it will all populate the screen all at once and you only have to
change the details that might be different for that specific patient’s procedure. You can also do this on the
previous history screen, it can store the names of the assistant, anaesthetist hospital etc for the different places
and teams you operate at. So you can save them as St Judes, Monday am list, for example and the names
will auto populate.

14:37 - Admin

R E Y ABABABAB Trevor
Clck here for the list of | Select Favourite

surgeries you have
saved, select the one dfrom
you want. The screen 1

855 level fusion Medtronics gadgets
umbar fusion L4/5 autograft

will autopopulate with
L ol
il Dperatorr those defails. start timem
ral Anesthesia (GETA) + 1 = Cause of revisio

ery Custom Fields |Motes
‘omplications |I.mplar‘|ts |Procedure Summary |
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Post Op and rehabilitation details.

This enables users to record text about any post op medications or follow up needed. You can set up “favourites”
here as well so that over time you build up a list of the standard instructions for the different operations that you
do and these will then auto populate without having to re-enter them each time. They can be modified for that
surgery if things are a bit different. This is a separate favourite to the main surgery screen as you can have the
same surgery but with different post-operative details for different patients.

A f'l:’_glrii- Click to access the post op
= and rehab screen.

Date 24/11/2012 Age|35 Operator OR Starttime End time Duration
E] A“ﬁ“ﬁ; mins  Cause ofn

Anaesthetic Total Intravenous Anesthesia (TIVA) + 1

TLEGEAHERNE Shane

— Anaesthetic
£ rating’

Surgical details |Cem:;a.l |Th oracic |Surgery Custom Fields |Note5

PPN ' U VAP S O FRPONURNS) P —— |

V241112012 [DOS A

Injury [ILLEY Spine

Exam Side f i v || Bilateral

EEELGEGEABARWOOD Shane
Patient ID glickEE]
B i=t=] 1411112012 [DOS

Addimaodify F'p;;p =9 Load from

favourites 2l k=S8 T

Surgery REIRIZIRFR Protocol

e 04112012 |3m Surgery

Post cemvical #

Select the one you want,
and the details you saved
will populate.

Fost deformity rehab
Post op follow up
Standard Post OF fusion

You had saved these details as post op follow up. Select that on the list, then the tick and the saved data
appears. If you have set up an operation report, and selected the Post Op and Rehab notes to be included these
data will also automatically be included in the report.

Add/modify]
favouri

18

10-14 days:check wound

6 weeks:1st postop visit with surgeon (Meed X-rays)
12 weeks:2nd postop visit with surgeon or PA (Need X-rays)
6 months:3rd postop visit with surgeon or PA (Meed X-rays,

possible CT scan)

12 months:4th postop visit with surgeon or PA (Need X-rays and CT

Scan)
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EXAMINATION, FOLLOW UP AND COMPLICATIONS

This screen includes a lot of detail on each tab, if you want it use it you'll need to read about each one. In
general terms, everything that is recorded in this tab are fields or data that may need to be recorded at more
than one time point, they require either a date, or a follow up delay, (preop, 3 weeks, 6 months etc) It is also
possible to create a report from any of these screens either individual screen’s, or a report which combines data
from any of them.

Access the Exam, F/Up and Complications tab on the bottom of the history screen, the top row of icons above
the scores.

Lengthofstay [ days [IDayonly  DischargedTo:[ ] ECOMSENT: ConsentSigned  Date | Filed in Socrates

Custom Fields Study Fields Patient History, FiU (1)

Distress and Risk Managment

If all vour scores are notvisible here. or the scare names are too small fo read. oo to the Scores tab T A

If you can'’t see this tab, go to the Set Up screen and make sure it's selected to be displayed.

|Miscel[aneous |F.rU Protocols |FJU Delayl Follow-ups & Scores |Web Score Settings

Hip General | Hip Arthroplasty | Knee General | Knee Arthroplasty | 2

General | Elbow & Hand | Foot & Ankle | Sp

2]

Back/Leg Patient F/U (Preop)
Neck/Arm Patient F/U (Preop)

Back/Leg Patient F/U {Postop) Scores in be
Neck/Arm Patient F/U (Postop) available for
echeat-Histan based data ¢

=|l by patients

Ml enmne cm

Once inside this tab it has the following sub tabs.

Evaluation date RINCL(AIRE] @ 2181 intraop | __n_"[r:E'S_T [ [N
compieton

[Fl ianifirant Mamarhiditiae

Comorbidities & BiochemistryTab

This screen, is like all the others which have data that can be entered at different time points (preop, 3 months,
5 years etc) in that it requires the user to use the ADD icon to add data at that time point. It then needs either a
date or follow up period entered. If a date is entered the follow up will be calculated from the date of surgery,
or if there is no surgery date it will be preop. Or you can leave the date field empty and enter just the follow up
period - preop, 3m (months) 5y (years) etc. Each time you add a new follow up use the ADD icon, you only use
the pencil (modify) if you are making changes to an existing follow up.

Evaluatfion date

3 : Enter either the date,
Biochemistry or the follow up

Recommendatic

Comorbidities
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This screen records details of comorbidities, and requires the user to use the ADD icon to add data, and then a
date or follow up, preop, 3m (months) 5y (years) etc. Each new follow up requires the ADD icon, you only use
the pencil (modify) if you are making changes to an existing follow up. Most of the time the Comorbidities will

only be added preop, but over time patients may develop other conditions which can affect their outcome.

S

Mental Health
Meuralogical

Cardio/Pulmonary!
Vascular

GIIGU

|

EEENRENE ASABAEAL | revor

IGGEEESpIne

Patient |D SEEE

Side ~ [ |Bilateral

(= a=0=401/11/2011 |DOS

Surgery PRLEET=URRE Protocol -

N
omorbidities & Biochemistry)History-PreOp | Examination-PreOp |A

Significant Comorbidities

|| Deterioratedichanged since last review

Depression

If it finds something on these

Musculoskeletal Osteoporosisiost{ Wil populate it there as well.

Other
Comorbidities

Immuno-compromised

Infection/mmune
Systemi€  Multiple Myeloma,Leukemia

lists that's on the Charlson list it

Charlson |Any tumor
Comorbidities |Leukemia

Points Description

[

n

Cerebrovascular disease
Frm

\

feild.

If its not on the list above, you
can add them yourself in this

SOCRATES

COCC -

OO WRNMNMMRMRAM G 2 ek b

=
Congestive heal

Connective tissue disease
Dementia

Diabetes

Mild liver disease

Myocardial infarct

Peripheral vascular disease
Ulcer disease

Any tumor

Diabetes with end organ damage
Hemiplegia

Leukemia

Lymphoma

Moderate or severe renal disease
Moderate or severe liver disease
AIDS

Metastatic solid tumor

Mﬁ_
Any tumor
eukemia

The lists have been sectioned into sub headings, Mental Health, Neurological, etc, and these lists are fixed — the
user can't add or modify them. However, at the bottom of the screen on the left side there is a field for “other”
Comorbidities. Here you can set up your own master list of Comorbidities,(from the adaptable fields screen) and
use this instead of, or as well as the fields that are in the lists. There may already be a default list there, this list
can be deleted, added, to or modified by the user. If we have left anything off the standard lists let us know.

Charlson Comorbidity Index
Ref: Charlson ME, Pompei P, Ales KL, MacKenzie CR (1987). A new method of classifying prognostic comorbidity
in longitudinal studies: development and validation. J Chron Dis, 40(5): 373-383.

This is a list of comorbidities, each of which has been weighted and will give a total. If there are matching

comorbidities entered on the list on the left they will be populated into this list as well.

nts |Reoommendaﬁon5 |Cmnpicat'|on5 & outcome |

20

Charlson |Dementia
Comorbidities |Lymphoma

Total score |3

s
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An excerpt from a paper below describes how it can be useful in predicting increased cost and outcome. This list
cannot be added to or modified.

[ The Investgators found that the Charlson INdex 5Gores s Ubstantally comelated with length of stay (F < .001) and hospital cost (P <
,001). Thay noted the difierence in hospital costwas ower 311,000 betwesan patients with a Charlson score of 28ro and those with a
Charlson scora of greater than or equal to § in the jum bar decom pression and fusion group.

“In s of Madicare reimbursement, when there is 8 major morbidity or com plication it doesn't go up much,” Robinson said. “So
there i & trem endous variance between what Madicare is gong o contribute in this siluation since the Medicane cost amangemeant
does not reflact what com orbidities are doing o spine costs.”

Using a regrassion analysis of the data, the invesfigators determ ined that 8 Charison Index greater than 5 is a poweriul indicator of
substantial increased costs of a spine procedure,

“These comorbidities ane vary common in spine surgery and they seem 1o have additive impact on length of stay and hospital costs.
You can predict how much these added costs will be byusing the Charlson Index” he said,

+« Raference:

Walid MS, Robinson ER, Robinson JS, Il Robinson J35, Jr. Comorbidities in Spine Surgery Patients and Impact on
Length of Stay and Hospital Cost Paper#725. Presented at the 78t Annual Meeting of the Amarican Association of
Heurclogical Surgeons. May 1-5, 2010. Philadelphia.

Biochemistry
This section enables you to add the more commonly recorded biochemistry/blood values. The unassigned ones
can be assigned titles/names in the Set Up screen.

Biochemistry 2.
ESR[ INR CRP |
PTT| Hb
Unassigned |
Unassigned |
Unassigned |
Complications

This screen requires the user to use the ADD icon to add data, and then a date or follow up, preop, 3m (months)
5y (years) etc. Each new follow up requires the ADD icon, you only use the pencil (modify) if you are making
changes to an existing follow up. In this module, there is a full list of Intraoperative complications on the surgical
details screen, so this screen would normally be used for post-operative complications. However, if you are not
using the surgical details screen and still want to record any intraoperative complications you can still use this
screen, and would add/select the complications from the “other complications. This screen would not be used
preoperatively.

The complications have been sectioned into sub headings. If we have missed any out, or you want to use all, or

some of your own you can use the “other” complications field, adding these to the master list in Adaptable fields,
from the Set Up screen.
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Procedure Rela | Implant Failure - Rod Breakage
Spinal Injury

Extra-Spinal Injury

Systemic | fnfection - Urinary Tract infeciion

General/ Miscellaneous

her complicatio

' & etor IS - I
Evaluation date (ERIPTRPY (=) Fu PRl et Name Hors

Comorbidities & Biochemistry |History-PreOp |Examination-PreOp |Assessments | Recommendat{@ns | Complications & outcome

— \M"“"-‘—-———-—-—"""/
Complication occurence ' [Tlintra op [ Early Late Complication: [“|Local Duration days
=Bweeks  ==Bweeks H
e [Tl General Duration days
date = Evaluation date Date| 181112012 |55 e Caused by cnmurhidity[ - ]
Reﬂperationl X Date| weeks since op Caused by the pro:iuct!device[ v]
Rew'sion| - Date| weeks since op Caused by the procedure[ v]
Complication Details: Hospitalised due to complicatiun[ - ]
Procedure Related Implant Failure - Rod Breakage =] If so how many days days
Spinal Injury A Outcume[ - ]
Extra-Spinal Injury = Adverse svent E] Serious adverse eventE]
Systemic i Infection - Urinary Tract Infection S
: : Complications Notes
Generall Miscellaneous H -
Other complications -

*%F Click here to add any complcations that are not on

= | the standard list. Thes are added to the master list in
Adaptable Fields, in the Set Up screen

The Additional details on the right are not commonly used, Its up to the user how much of this screen you want
to use.

If there have been entries for any intraoperative complications, some details will be populated into this screen as
below - Yes, Intra-op, and the date. The details of those complications and the search list are stored in the
surgery details screen.

: | w  Method of =)
137112012 i R voop Bl — - R

g | Complications & outcome

_Additional Details
[ClEaty [ClLate Complication: |[_|Local Duration
Duration
These details are populated M@:

7] Checkif Complication
date = Evaluation dale

across from the surgical details

Reoperation

22 SOCRATES User Manual



Surgeon examination

SPINE MODULE

There’s a lot in this screen. It has 11 sub tabs separated into the body regions, and one for spinal injury. Use as
much or as little of it as you want to. Most of the tabs have a Normal check, and if this is checked some of the
fields on the standard tests that are normally examined will be populated.

Nethod of | s o |
completion

MNext
Score

.
General/Allergy |Mesz,E~.|T,-'Eyesfsldn|Head,fchm, bd

n | Cardio/Cervical Spine |Lumbar Spine |Shoulder |kneestip [Neurclogical [GaitRef

[signs [spinal Cord tnjury |

| ALLERGYAMMUNOLOGY

Below, you can see that the patient nutrition status, and their appearance has populated. The values for the BP,
heart rate etc have not as they may vary, but still be within what the surgeon considers the normal range for

that patient.

e | R Method of | T Next
T2 G 10/07/2012 @ raop PGl - RELCH - [

GeneralfAllergy MWJEN.IT!EYESH&\ |Head.r'G1cu," i

Drug Allergies:

Height inCms

L
PHYSICAL EXAMINATION - All Normal — [figg
Present for History/Exam: Patient B
VITAL SIGMNS  Temperature e i Heart rate
Blood Pressure ! 02 %

I

Dretails:

Tape Allergies:

Details:

E—

Environmental Allergies: :]

Details:

Food Allergies:
Previous anaphylactic

Appearan e E response: [

Pain locationsiPain score: Immune compromise; :]

[ Back (SRS FIrRLE HIV status: :]

Owves [ Dwe [ Dre [ mphagenopatny: [+

[|Knees ["IHips [T shoulder Location: ‘
Other Location: - X

0 | Rasn —

Location: =

Here are the normal values for the Mental and Eye section.

Comorbidities & Biochemistry |H'|5tory—PreOp| Examination-PreOp !‘ t: |I?n- o dation |Compication5 & outcome |

GeneralfAllergy | Mental /ENT Eyes/Skin |HeadIChest,fAbdomen |Cardjo,fCa|'\ﬂ'G:J Spine ILurnbar Spine |9‘|ou]der IKnee,Hi.p |Newo|ogj&:] |Gajt,p'R£ﬂexes |Stgns |S|:|na] Cord I.nju.ry|

(EYES: .
Mood: % = | Conjypefa™ [Normal )
Affect: 3 = Lids: = Droop: I
[] Patient denies suicidal ideation ["|Patient denies homicidal ideation Pupils: e
Mental health dis - -] Vision Quality: =
Orientg#tn: i select;a"\ = Vision: i
GCS! ["]Intubated =
Motes: A
Motor: [~ ——— | Varhabt— ~] Eyes: | -]
MNotes - -
— (=t LA
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Comorbidities & Biochemistry |Hjstory-PreOp| Examination !" t |=-« L dation |Compljcanons & outcome|
|General,|f.l'«\llerg\-I |Memal,|'ENT,|'Eyes,|’Sldn|Headfchest¢f&bdomen Cardio/Cervical Spine ILumbarS ne |Shoulder |Knee/Hip | Meurological |Gait/Reflexes |Sign:

Upper Extremity |Lower Extremity |Neurologial Notes |, Normal clicked here populates

UPPER EXTREMITY - STRENGTH: the fields circled. PER EXTREMITY - SENSATION ——

LEFT : Intact to Light Touch:
If Mo: Abnormal levels:

Abnormal areas:

Give way weakness\J Abnormal type of sensation:

= | LEFT:Intactto Pin Prick: <]

s IfMo: Abnormal levels:

LLE Tofe: Jormal

RLE TogQe: Jormal Abnormal areas:

i = Abnormal type of sensation: :
RIGHT : Intact to Light Touch: Yeg ‘

If Mo: Abnormal leve

Deltoid Rot. Bicep Tricep Wrist  Wrist Finger  Finger  Grips Abnormal areas:

Cuff st flexnr E] Abduct.
“%\ Abnormal type of sensation:
5 B 8 5 5 2 2 z 2 >2IGHT “Intact to Pin Prick =
GHT |5 5 5 5 5 5 _5/5’/5’/ If Ma: Abnormal levels:

Abnormal areas:

Some of the tabs, like the shoulder in the next example have no normal, and nothing is pre-populated when the
main normal screen is checked as this region is not always examined, and it is unlikely that all the tests that are
displayed would ever be done for the same patient.

I]Comorb.idjties & Biochemistry |Hjstory-PreOp| Examination-PreOp !" t |RM- dation |Compljcations & outcome|
|General,|f.l'«\llerg\-I |Menia|fE\ITnyesfSldn |HeadfChestJ.l\bdomen |CardiofCerviaI Spine |Lumbar SpiréiShOUHEf |K&eﬂ-|ip |Neurologial |Gait,|'Reﬂexes |Signs |Spina| Cord Injury |
SHOUL DER: _ShoulderUEsigns  LEFT _ RIGHT:
Shoulder ROM-Left  Limited by Stifiness = Right. Full T e 3 3
ElbowROM -Left Limited by Pain = Right Full 7 | JointLadtyHypermobily: x) -
Shoulder/UE signs LEFT RIGHT: e =) =)
Durkins Carpal Compress: |Pasitive | | ~| ;E;j:i:;Tr;esrghesgrcild:;;?m: v} v}
Phelan’s Sign: [ == -J = = =
= = Hawkin's Sign: - -
Tinel's Sign-Carpal Tunnel: | -] | ~| e - =
Tinel's Sign-Cubital Tunnel: | -] | | O'Brien's Sign: - -
Impaired Median N Sensation: | -] | ~| Posterior Comer RRP: < <)
Impaired Ulnar N Sensation | ~] | ~| Biceps Tendon TTP: 7 o)
Thenar Wasting/Atrophy: |Negative «| | - Shoulder Instability: ~| ~|
Intrinsic Atrophy: ~| v Prior Shoulder DX = -
Finger Escape Sign: v | Prior Shoulder Injury: v -
Froment's Sign: Prior Shoulder Surgery: v] v]
Papal sign/Clawing: e Well healed incision{s): -] -]
Elbow Flexion Test: | -] | ~| Current Intrinsic Shoulder Pathology: ~| ~|
WMedial Elbow TTP: -J v Notes:
Arachnodactyly/Spindly Fingers: - ] - ]

Once again you can generate a report based on data that has been entered into these screens.

History Preop

This is another big screen. But good news here as well! There are 3 patient surveys that can be selected to
send via the web for your patients to fill out. These are the spine Medical History, the preop Back and Leg, and
preop Neck and Arm. Once they have been completed, when you create the pre-op record on this examination
screen by clicking on ADD, if there are any of those surveys in the patient history screen the responses will be
cross populated into the surgeon screen. So, you have the relevant details of the patient medical conditions, and
their spine signs and symptoms and history on the surgeon examination screen. You can also print out a hard
copy report of the all the responses from each survey that the patient completed if you have created a report for
these.
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( Back/Leg Patient F/U (Preop)
leck/Arm Patient F/U (Preop)

Back/Leg Patient F/U {Postop)
Neck/Arm Patient F/U (Postop)

(@ Medical History

Exam, F/Up, Complications

[T Radiology F/U

[l somos Fu

=) R,

AT TANIIR AT o b R DA s oo o bk RETE M TTI T DIEL 1 2ol
enle)llesiile) g ]

1 N i I | I . = | : Method of | 1 Mext
. . m [l E ﬂ EEME LR 10/07/2012 FIU S Name D
Comorbidities & Biochemis History-PreOp F camination-PreOp | A ts | Rec dati Complications & outcome
Impacts | Prior Treatments EMG/Discogram | Prior Surgeries | Medical History 1 | Medical History 2
History-Back&lLeg | History-Meck&Arm History-Commaon | Meurological-Back&lLeg | Meurological-Meck&Arm | Meurological-Common
Chief Complaint- Leg
If you have pain in your back and legs, which hurts worse? :] VAS Left Leg Pain score |
Out of 100%, how much of your pain is in your BACK Quality of Left Leg pain =)
Qut of 100%, how much of your pain is in your LEGS WAS Right Leg Pain score
Quality of Right Leg pain = |
C&I&f Comgamt—% 5
Frequency ofleg pain: :]
VAS Back Pain score .
Quality of back pain: =] :
3 L in started on:
Frequency of back pain :] e :H
: OR: If date not known, duration of leg pain :]
: - First episode of leg pain :]
Back pain started on: !
:] If not first episode, how many prior episodes have you had: :]
OR: If date not known, duration of back pain :] !
- - - : Trend: Leg pain is getting: :]
First episode of back pain :]
If not first episode, how many prior episodes have you had: :]
Trend: Back pain is getting: :]

The three questionnaires that will send the data to this screen are the medical history, and the Spine, neck and
arm and back and leg questionnaires.

All the tabs below, with the exception of the EMG Discogram will have data in them if the corresponding
questionnaires were completed by the patient. This happens when you first click the ADD icon. There will be a
slight delay after clicking ADD as it finds and populates the fields from the patients history screens.

ol T i ; Wethad of | e Next

Complications & outcome
| Impacts | Prior Treatments EMG/Discogram | Prior Surgeries | Medical History 1 | Medical History 2
History-Back&Leg | History-Neck&Arm History-Commaon | Neurological-Back&Leg | Meurological-MNeck&Arm | Meurclogical-Common
Ifvou have pain in vour back and leas. which hurts worse? | o | VAS Left Leg Pain score

Its now up to the user whether they accept what the patient has entered, or ask further questions about some of
their responses, and if necessary, make changes.

On the neurological tabs, you have the option of clicking Confirmed or Corrected to the patient responses, and
making any changes that you might need to.

The patient spine history questionnaires are separated into 2, one for neck and arm, the other for back and leg.
It's possible that some patients will have symptoms in both regions and will fill them both out. There are some
common questions, - how many nights does the pain wake you, how many days do you exercise etc. If they
have responded to the same questions differently, the program will record the worst option. E.g. If they say it
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wakes them 3 nights due to their back, and 5 nights due to their neck, 5 nights is what will be recorded in this

field.

Not all the fields on the surgeons examination screen related to the patient history are populated, some are not

on the patient questionnaire, and other are felt to be important enough that the surgeon should ask the

question.

Assessments

Once again, there is a lot on this screen, and you may choose not to use it. This screen records in more detail,
the diagnosis and a full clinical assessment of the patient condition, and ICD 9 and 10 codes.

NOTE: We have done our best to ensure that the ICD codes are accurate, but each site should check before

relying on these for any billing. The ICD 10 codes are fairly new and still evolving and there may be changes to

these over time. If you find any inaccuracies please let us know!

‘Comorbjdjties & Biochemistry |History-PreOp |Exammatic(|_fffessm9:l:i@_ dati |"‘ licati & out |

Ir y/Infectious Disorders | Tumor Metabolic | Spine Surgery Complications | Spinal Deformity | Spinal Anomalies/Confounding Factors | ICD Summary
Back Pain Disorders I Radiating/Meurogenic I Disc Herniation Disorders Degenerative Spinal Disorders I Trauma 13 I Trauma 2/3 | Trauma 3/3

Back Pain Disorders ICD-9  ICD-10

[[] Lumbago 72420 Ms4 5 Acuity

| Back Pain - Thoracic 72410 M54 6 Acuify

Backache 72450 M54.9 Acuity [chronic ]

"] Discogenic Syndrome 72220 M51.9 Acuity:

[“INonallopathic Lesion of the Lumbar Spine 7393  M99.03 Acuity:

["INonallopathic Lesion of the Thoracic Spine 7392 M99.02 Acuity:

["INonallopathic Lesion of the Cervical Sping 7391 M39.01 Acuity:

Nonallopathic Lesion of the Sacrum 7394 M99.04 Acuity: [Chronic |

Nonallopathic Lesion of the Pelis 7395  M99.05 Acuity: [Ehronie.. e

["INonspecific Symptoms Referable to the Back 72480 M54.08 Acuity

Post-Laminectomy SyndromesFailed Spine Surgery 72283 M96.1 @ A Prior Surgery Da
Syndrome - Lumbar

[ Post-Laminectomy Syndrome/Failed Spine Surgery 72282 M96.1 SiF: Prior Surgery Date:
Syndrome - Thoracic

[ Past-Laminectomy Syndrome/Failed Spine Surgery 72281 M961 SIP. Prior Surgery Date:

Syndrome-Cenvical

Most of the main fields have sub windows that will appear once the main field is entered if there are any more
details relevant to that field, levels, type (extrusion, sequestration etc.)

There is also an ICD summary on the last screen
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- 3 [rasn e e [enuas | - oo e | " - - |
Inflammatory/Infectious Disorders | Tumeor Metabolic | Spine Surgery Complications | Spinal Deformity Spinal Anomalies/Confounding Factors | ICD Summary
Back Pair] ! Disc Herniation Disarders Degenerative Spinal Disorders | Trauma 1/3 | Trauma 2/3 | Trauma 3/3
These sub windows pop up to
allow details of the affected 1CD-9  ICD-10
Interverts levells and other details. Level: L1i2,12/3 H  Type: Extrusion =
Conus Location: Central + 1 E|
[/] Intervertebral Herniated Nucleus Pulposis - Lumbar -WITH Conus 72273 M Level: L1/2L2/3 a3 Iy Extrusion + 1 IE]
Medullaris/Cauda Equina Syndrome Location: LeftParacentral+1 =
[ Intervertebral Herniptasitist =Wl E—— LANTL L T e b 700 44 nag4 a4 1wl Type:
Select Level Dep fields for —
Location:
Level Type Location
["]Intervertebral Herniy ~— Type:
L1/2 UExrusion Left Paracentral Right Paracentral : W
: g (=] The location is display
L2/3 Extrusion,Protrusion/Bulge E Left Paracentral E iti
[l Intervertebral Herni ! g =] = only, it is populated
from the Type list.
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Comorbidities & Biochemistry |History—PreOp |Exminaﬁon | A |Rn-- dation: |Compication5 & outcome |
Back Pain Disorders | RadiatingMeurogenic | Disc Herniation Disorders | Degenerative Spinal Disorders | Trauma 1f3 Trauma 23 | Trauma 3/3
Inflammatory/Infectious Disorders | TumorMetabolic | Spine Surgery Complications | Spinal Deformity | Spinal Ar lies/Confounding Factors ‘ ICD Summary
L GO0,
Backache 72450 M54.9 -
Monallopathic Lesion of the Sacrum 7394 M39.04
Monallopathic Lesion of the Pelvis 7395 M99.05
Post-Laminectomy Syndrome/Failed Spine Surgery 72283 961
Intervertebral Herniated Mucleus Pulposis - Lumbar 72210 M51.26
Intervertebral Herniated Nucleus Pulposis - Lumbar 72273 M51.06
Open Fracture of the Lumbar Spine W/O SCI 805.5 532.0094
Fostoperative Infection 99859 T81.4XHA

Recommendations

This screen covers the various treatment or surgery options that are recommended after the clinical examination.

— o
Score

Method of
completion

Evatuation date [N Fu [

[ Activity Limitation [T1No situps

["INo limitations. Activity as tolerated ["1No running, Avoid high impact activities

[“]Cleared to return to sports/physical training/recreation acitivites [" Physical training at own pace and distance

|| Avoid Pain-Producing Activity/Select non-painful recreational activites "] other: -

|| Low Impact Activity i

[~| Avoid twisting or bending forward with weight in arms [T Quarters/Bed Rest- 3 Days |

[7|Profile/Limited Work Slip :] [ Convalescent Leave Duration | = =

Duration [ MEBMedical Separation/Disability [ —
Restrictions: ["] Medications ["] Select ALL medications

[T] Ne lifting greater than: Weight [C] NSAIDS (like Motrin,Naprosyn, Mobic, Celebrex) [——
[C] Limit work days/shifts to less than; ~ Hours | v] Weeks| <] |  [CINon-narcotic pain killers (eg Tylenol or Tramadol) | —
["| Cleared for desk work only [T Muscle Relaxers (eg Robaxin, Flexiril, Valium) ]
[7] Cleared to work from home [C]Merve Modulating agents (2g Gabapentin, TCA Topamax) [ o]
[ Tele-work/Tele-communiting options if feasible [T short acting Narcotic (eg Perocet, Vicodin, Oxycontin) [ —
[ Needs frequent bre