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In order to complete the CRIS Train the Trainer Course each ‘Cascade Trainer’ must complete this workbook either during the course of the CRIS Workshop or during their personal CRIS Training consolidation period. 


Practical Demonstration
The CRIS System Workflow practical demonstration must be undertaken as the first exercise during the CRIS Workshop as this will be assessed by the CRIS Trainer in a one-to-one review with each delegate.

Upon successful completion of this exercise the CRIS Trainer and Cascade Trainer will agree on any areas for further development and the Cascade Trainer will be presented with a Certificate of CRIS Training.


CRIS System Workflow Demonstration
Begin the workshop by creating a Patient Record of your choice and undertaking the following practical exercises. If you have any questions or queries during this process the CRIS trainer is available for assistance…

	FUNCTIONALITY UNDERTAKEN
	COMPLETED
	SOME
GUIDANCE NEEDED

	SCENARIO ONE: A ‘GP’ REQUEST HAS BEEN RECEIVED FOR A BARIUM ENEMA

	(ACCEPT ORDER OR) BOOK ON REQUEST AS RECEIVED
	
	

	VETT REQUEST AND CHANGE TO ‘ACCEPTED’
	
	

	PLACE REQUEST ON WAITING LIST
	
	

	CHANGE REQUEST FROM WAITING LIST TO AN APPOINTMENT
	
	

	SCENARIO TWO: AN ACCIDENT & EMERGENCY REQUEST FOR A PLAIN CHEST & ABDOMEN

	ENTER AN ATTENDANCE FOR TODAY
	
	

	POST PROCESS THE EXAM
	
	

	DICTATE A REPORT FOR THE EXAM(S)
	
	

	TYPE UP THE REPORT
	
	

	VERIFY THE REPORT [VIA BATCH VERIFY]
	
	

	PRINT THE REPORT [VIA BATCH PRINT]
	
	



Having completed this exercise, you should continue to complete as much of this workbook as possible during the remainder of the workshop or continue using this as part of your own consolidation subsequent to formal training.

Core System

There is no practical for this section.  Please answer the questions given below.

Q: How do you navigate round the screen?

A: Using the [Enter] or [Tab] key or mouse.  However, to move forwards on the search screen, you must use [Enter]. 

Q:  What shortcut keys would be used most frequently? What if you wanted to use your mouse instead?  

A:  [F4]		- 	HELP 
     [F5]		- 	CLEAR PATIENT
     [F9]		- 	LAST PATIENT
     [F12]		- 	REPORT VIEWER 

Q:  Explain how the MODES assist a member of staff to use the system.

A: Modes ensure that the most relevant screens appear first, and appropriate buttons are highlighted for the user in each type of workflow pattern (i.e. Reception mode). 

Q:  How do you change from Reception mode to Reporting Mode?

A: OPTIONS > MODE > REPORTING MODE

Q:  Where does the system show who is currently logged on?

A: Top right hand side of the screen



Reception

Select > OPTIONS> MODE > RECEPTION 

1. New patient- Attendance

· Create a new patient record. 
· Complete the patient demographics in the Patient Details screen. 
· Create a [New Event] and attend the patient. Use a [Ref. Location] from A&E and choose any Referrer name for [Referrer]. 
· Use the exam code – CT Head. 
· [Attend] the patient.

2. Existing patient- Attendance

· Search for the patient record you have just created and load this patient. 
· Create a [New Event] as a GP Request. 
· Use the exam code – Chest X-ray. 
· [Attend] the patient. 

3. Changing the Event Details –Additional exam code

· Search for the patient record you have just created and load this patient. 
· Select the Chest x-ray attendance and add an exam code for an Abdomen x-ray. 
	
4. Changing existing exam codes

· Search for the patient record you have just created and load this patient. 
· Select the CT Head attendance and change it to a CT Head with Contrast. 

5. Add a Patient Alarm

· Search for the patient record you have just created and load this patient. 
· Create an alarm for a Contrast allergy.  Use the free-text section to record the type of contrast.  Ensure ‘Patient has alarms’ is flashing.



QUESTIONS

Q:  Where can you load all patients that have been attended on a particular day?

A: From the [Daylist]. 

Q:  What Help functionality is available?

A: Hover help, intuitive help (shown at top right hand side of the screen) and [F4] – will display a list of options.

Q:  Explain the difference in colour on the Search screen – i.e. What do Blue, Green and Grey Patient records indicate?

A: Blue patients are existing CRIS Radiology patients, Green patients are from PAS/ HIS patient records who have not visited Radiology and Grey Patients were once duplicates.

Q:  What are the different methods to select a patient or a code from a list?

A: It is possible to arrow down on the keyboard to highlight a patient/ code then press [Enter] to select the patient/ code. Or using a mouse you can highlight the patient/ code and select using double click. 

Q: In the Match Patient screen (if applicable) - If a CRIS patient record does not have a PAS linked record, when loading this patient CRIS may offer a match to another patient.  How should you use the [Match], [Update] and [Don’t Match] buttons? 

A.  If NONE OF THE PATIENT’S DETAILS match the patient you have loaded, click on [Don’t Match]. 

If the patient details from PAS ARE MORE UP-TO-DATE click on [Update]. 

If ALL PATIENT DETAILS FROM PAS MATCH, the CRIS details click on [Match]. 

If the CRIS details are CORRECT and the PAS/HIS details are INCORRECT press [F5] to clear the screen and update the PAS System. Once PAS has been updated, reload your patient on CRIS using [F9] and click [Match] as all details should now match.

Please note: CRIS > PAS Linking is explained in more detail via RIS_CRIB288_6.04_Linking_Patients_CRIS_PAS_v1.0.doc. Alternatively, if you do not have PAS/HIS link or bi-directional PAS/HIS interface you should register and update patient demographics via CRIS. 

Bi-Directional / Two Way Demographic Interfaces are extremely rare in the NHS and UK Private Sector. However, in the event that your Trust or Site does indeed have the ability to update PAS from RIS you should follow all of the above steps except in the scenario where the CRIS details are correct and the PAS/HIS details are wrong. If this is the case, you should click [Match] to ensure that PAS is updated to match the CRIS demographic details and proceed to update the CRIS record as normally.


This will then update the PAS demographics, but will only work if you have a bi-directional / Two Way Demographic interface and should not therefore be used in any other circumstances where CRIS details are more up to date than PAS. 

Q:  How would you book on attendances that actually took place on a previous day but had not been entered at the time?

A: Using TOOLS > SESSIONS > BACK LOG MODE

Q:  How would you change the date and time of an event if it had already been entered onto the system with the wrong date?

A: Open the event. In the Event Details screen, change the [Date] and [Time] in the fields at the bottom of the screen. Click on [Save] and [Save] in the Attend Event screen.

Q:  Which date field will record the date the request was written/ made on the Event details screen?

A: The bottom right [Request Date] field. 

Q:  Describe the different methods for searching for an exam code?

A:  To enter an exam type in the exam code (if known), or use [F4] to access various search facilities, please see below. 

	Searching for an Exam via F4

	Exam List

	Provides a complete list of all codes and description.  To navigate through this list use the scrollbars, arrow-down, page-down or type as much of the code as you know, to perform an alphabetical search.

	Body Map
	To use, click on the relevant area of the body, this will filter the exam list by displaying exams appropriate to that part of the anatomy. Please Note: To clear the filter and return to the complete exam list, click anywhere in the black area surrounding the body map.

	Modality Search
	To use, click on a Modality box to filter the exam list accordingly. Please Note: To clear the filter and return to the complete exam list, click on [Blank Modality].

	Keyword
	To use press [F4] or click on the [Filter] field and type a keyword (i.e. chest) and press [Enter]. Please Note: To clear the filter, remove the keyword and press [Enter]



When you have found the exam you require, highlight it via the exam list and either double-click or press [Enter] to select. 





Q:  What is the purpose of completing the [Practitioner] field in the Add Request screen, Post Processing screen or the Event Details screen?

A: The [Practitioner] field is used for entering the person who has vetted / justified the request card or electronic order.  Entering the details in this field is an IRMER requirement.

Q:  How can you print extra labels – in general and extra sets? (Two answers required)

A: To print extra labels when the patient is being entered onto the system, click to tick the appropriate label. As the patient is attended, the extra label(s) will be printed. 

To print extra labels after the patient has been attended on CRIS, reload the patient onto the Events screen. Right mouse click on the event > VOLUME LABEL, ATTENDANCE LABEL and VOLUME & ATTENDANCE LABELS. Left click to select. 

Q: How would you delete an event?

A: Reload the patient onto the Events screen. Right mouse click on the event > DELETE. Left click to select. 

Q:  Where would you see any demographic changes made to a patient’s record?

A: In the Patient Details screen, press the [History] or the [HIS Details] button.  You will also see the previous surnames next to the [Surname] field in the Patient Details screen.

Q:  How would you change your Printers Setup and for what reason?

A:  Click on TOOLS > DEVICES > PRINTERS SETUP.  Press [F4] in the field required and select a printer.  You might change the printer if your existing printer had failed.

Q:  What information does the [Status History] section show?

A: It displays all changes that have been made to the event. It shows the date, time, category, status type and exam code.  Hovering over each status will display the date, time, User ID of the person making the changes and any status comments added. 

Double clicking on a status will allow you to view/ change the description (status comment) and status type. 




Orders (For sites using Electronic Requesting Only)

Select OPTIONS> MODE> APPOINTMENTS (This mode will allow the cursor to go through the [Urgency] and [Practitioner] fields. Then you can select the required button on the right-hand side to change the status of the Order). 

1. Receive an order as a [Requested/ Received] from the [Orders List].
2. Accept/Vet an order and assign with a Protocol from the [Orders List]. 
3. Reject an order from the [Orders List] and complete the Practitioner field and Status Comment.
4. Select an order and place onto the Waiting List (for the first available appointment).
5. Change an order into an Appointment using [Add to Diary] (complete the Practitioner field). 
6. Attend two orders for the same patient from the [Orders List] (using 2 exam codes).

QUESTIONS

Q:  Where can you load all orders/ electronic requests?

A: From the [Orders List] or [Vetting List]. 

Q:  Describe how to load [Orders] and how to sort the list by modality.

A: On the Menu screen, click [Orders]. At the bottom of the screen click into the [Modality] filter and press [F4] to see the list to make a selection. 

Q:  Describe how to reorder columns in the Outstanding Orders screen. 

A:  Click the column headers, it will sort A-Z and click again to sort Z-A. 

Q:  Describe how you view the Clinical History for a patient selected from the [Orders] list.

A: It is possible to view the Clinical History by hovering over the Req No column (OC) of any event.  Loading the patient will show the [Clinical history] in the Clinical History field on the Event details screen.

Q:  Where do you type additional details regarding the reason for rejection on a patient’s record when rejecting an order?

A: In the Add Request screen, enter comments into the [Status Comment box]. 

Q:  Where do you find a patient record if the order has been Received / Accepted but not put onto the Waiting list or appointed?

A: In the [Request List] or [Vetting List] 
Q:  If you have manually completed a new event but then notice there is an order for the same exam (a duplicate request), how could you cancel the order without rejecting the order?

A: Use the link facility when right clicking an order. 

Q:  What are the different ways that you can multi-select more than one order? 

A: Holding down the [Shift] or [Ctrl] key and clicking with the mouse. Or holding a left mouse click and dragging down the list. 

Document Scanning 

1. Create a request as ‘Requested / Received’ and scan a request card (use Image type-REQCARD) in the Add Request screen. 
2. Create an attendance and scan a request card (use Image type- REQCARD) in the Attend Event screen. 
3. Create an appointment using [Add to Diary]. After you have allocated the appointment slot, scan a request card (Please note: scanning from the CRIS Diary Viewer automatically assigns the Image type as REQCARD). 

QUESTIONS

Q:  Describe two ways a request card can be scanned when attending a patient. 

A:  1. Scanning as the attendance is created can be done in the Attend Event screen by ticking [Scan Image] and selecting an Image type of [REQCARD]. 

2.  To scan a request card after the patient has been attended on CRIS, load the attendance into the Event Details screen and click [Documents]. When you are in the Documents screen select [Scan New Document]. The New Document screen will appear as a new tab, click [Quick Scan] and to save the scanned image click [Save]. 

Q. How can you view scanned images for an event from the Event Details screen?

A. From the Events screen highlight the event and click [Change], this takes you to the Event Details screen now click [Request Card] loading you into the Request Cards screen. 

Q. How can you view scanned images with a patient loaded in the Events screen (without loading into the Event Details screen)? 

A. When a patient has been loaded it is possible to load the Report Viewer using [F12] and view any scanned images here by clicking on the Request tab. 

Q. How can you view scanned images within the Report screen (without loading into the Event Details screen)? 

A. When in the Report screen click [<< Req Card] to display any scanned images below the report. Conceal the scanned images by clicking [>> Req Card].

Q. Describe two ways to delete scanned images? 

A. 1. From the Event Details screen click [Documents], then right click on the scanned image you want to delete and left click onto > REMOVE IMAGE FROM STORE. When selecting this, a message of ‘This will remove the image from store forever’ appears, click [Yes] to delete. 

2. When in the Report Viewer or the Report screen it is possible to delete scanned images by clicking the bin icon. This displays the message ‘This will remove the image from store forever’, click [Yes] to delete. 

Q. Describe two ways to scan a request card from the CRIS Diary viewer? (Two answers required). 

A. 1 Right click on the patient on the [Scratch Pad] or [Changed Appointments] and left click on Scan Document.  

2. If the patient’s details are displayed on the patient panel click the [Scan] button. 

Q. How can a Radiographer re-scan a request card or scan a new document when post processing?

A. In the [Finished] screen when post processing, click to tick [Rescan request card] or for a new document select [Scan new image] instead. Click [Save]. 

Q. If you require scanned images/ documentation to load up when a Radiologist is in the Dictation screen, what Image Type must you select?

A. The Image Type would be REQCARD. 



Post Processing 

Select > OPTIONS> MODE > POST PROCESSING MODE

1. Select your patient from the Unprocessed List
2. Action the Examination as being performed by you
3. Post process a single exam.
4. Post process an event with more than one exam. 
5. Post process an event to include Contrast details.

QUESTIONS

Q:  Where can you load all unprocessed events?

A: From the Unprocessed List. 

Q: What will [Action/ Unaction] do on the [Unprocessed] List?

A: Clicking [Action/ Unaction] will place a locking icon and message warning that this patient is being processed. If this event is loaded by another user a message will be displayed warning them someone else is processing this patient. Clicking [Action/ Unaction] can also ‘free’ and unlock the event for anyone to then proceed and process. 

Q: How can you Unaction/ unlock a patient that you locked?

A: By either highlighting and clicking [Action/ Unaction] on the [Unprocessed] List or exiting the Post Processing screen. 

Q:  What are the ways you can load a patient’s event straight to the post processing screen?

A:  Select POST PROCESSING MODE and load the event either by scanning the barcode or open the [Unprocessed] list from the Menu screen and double click on the patient (the second method can be done in any mode).

Q: Explain how the start and end time facility works.

A: The system will automatically input the end time as the current time. Then the system subtracts the procedure time from the end time.  E.g. end time 09.10, length of exam 10 mins, therefore start time 09.00.

The procedure times for all exams have been configured in the Tables Setup.  If you are post-processing patients retrospectively you must change what appears in the start and end time. Just type in the correct times or use the [Left and Right Arrow] keys to decrease or increase the time. 



Q:  How do you convert height and weight from Imperial to Metric measurements?

A:  Type in feet, then space, then inches e.g. for 5’6”, type in 5 6.  It is the same principle for weight – e.g. for 9st 7lb, type in 9 7. The system will then convert the measurement to metric. A decimal point will ensure CRIS will not convert. 

Q:  Where can you record that the Radiographer has checked the patient’s ‘ID’ and ‘Pregnancy’?

A: The details are available by pressing [F4] and selecting from the list in the two fields next to the [Operator] code field. ID checked in the 1st field, Pregnancy in the 2nd.

Q:  How do you make the contrast and projection fields visible on the post processing screen?

A: Click on the [Contrast] button and the [Add] button. 

Q:  How can the user view and select all unprocessed events? 

A: By loading the [Unprocessed] list from the Menu screen.  You will have to do each patient separately.

Q:  How would the user Auto report an event and for what reason?

A:  In the Post processing screen, press on the [Auto Report] button.  In [Enter Phrase code] press [F4] and choose from the list displayed or type the code.  Highlight the required report and press [Enter] to load the text.  Click on [Save Report] and [OK] the message box.  The reason for auto reporting might be for films that do not require a formal report e.g. Dental or Theatre Films. 


















Appointments

Select > OPTIONS> MODE > APPOINTMENTS MODE

1. Select your patient 
2. Create a new event - As a Requested/ Received Request
3. Create a new event - Add to the Waiting List (as a Waiting for the next available slot)
4. Create a new event - Make an appointment using [Add To Diary]
5. Change the appointment by adding the Appointment to the Diary and use range viewer to find the next available slot. Having established a new appointment use right-click ‘Cancel’ via ‘Scratchpad’ menu and choose  Patient Change and include a Status Comment. 
6. Create an appointment with 2 procedure/ exam codes that will be performed at the same time and room using [Ignore]. 

QUESTIONS

Q:  Where can you load all appointments/ cancelled appointments?

A: From the Appointments List. 

Q:  On the CRIS Diary viewer, what is the significance of the [Scratch Pad] and the [Changed Appointments] section?

A: The [Scratch Pad] is for patients who need an appointment made. The [Changed Appointments] is for patients who need a letter printing or are waiting to be cleared off without printing a letter. Right click > PRINT LETTER AND CLEAR SELECTION or CLEAR EXAM. 

Q:  Explain how the system loads a diary for a room. 

A: The system loads the rooms we have said the exam code(s) can be performed in. This information is configured in the System Tables> Other> Appointments> Exams per Hospital. CRIS then looks at the type of patient and request and shows the available slots in green, unavailable slots in grey and closed slots in orange. 

Q:  Explain the different colour slots and patients visible on the CRIS Diary viewer. 
A: 	Green 			Available slots.
Grey 			Unavailable slots.
Orange 			Closed slots.  
Blue patients 		The patient currently selected by the user, and displayed in the patient panel.
Pink patients 		Patients already appointed a slot. 
Orange patients		Patients booked using special mode. 
Greyed-out patients	Attended patients. 

Q:  How do you open / close a room and change any comments?

A: To open/close a room – right click in the white section at the top of the diary page and select from the options. Right click > CLOSE Range and enter a time from and to > CLOSE FOR BANK HOLIDAYS.  

To change comments, in the white section at the top of the diary page, right click > CHANGE COMMENT. This will display the [Edit room comment] box. Type in the room comment and click [Save]. 

Q:  When do you use the [Save] button on the CRIS Diary viewer?

A: NEVER – this is legacy functionality. You do not need to save an appointment as it is saved automatically, you should instead choose [Print] from the bottom right function buttons, or Clear Exam from the right click menu via the Scratchpad if you do not need a letter. 

Q:  Why would you use the [Send] button on the CRIS Diary viewer?

A: To make any changes to an event by going back to the patient’s Event Details screen. This would allow you to review all request information including any scanned documents before making changes. 

Q: How do you print an appointment letter?

A: Click on [Print] on the right hand side of the screen, or highlight the patient in the [Changed Appointments] pad and right click > PRINT LETTERS AND CLEAR SELECTION.  It is also possible to print a letter either in the patient’s Events screen, right click > PRINT LETTER and from the [Appointments] list, right click> PRINT LETTER. 

Q:  When would you use CLEAR EXAM?

A:  Use this when there is a patient on the [Scratch Pad] and you no longer wish to make an appointment, or in the Event the patient has asked to change their appointment then changes their mind and wishes to retain their original slot. This option should also be used if the patient does not require an appointment letter printing. 

Q:  How do you print a letter for a single patient or multiple appointment letters for different patients? (Two answers required)

A: On the CRIS Diary viewer click [Print] on the right hand side of the screen for a single letter. Or highlight a patient in the [Changed appointments] pad and right click> SELECT ALL (to highlight all patients). Then right click> PRINT LETTERS or PRINT LETTERS AND CLEAR SELECTION.

Q:  When would the [Letter] field be used?

A: If you wish to select a different letter to the default letter.

Q:  How would you see information regarding other booked patient on the CRIS Diary viewer?

A:  Hovering over the patient will display their details.

Q:  How can you instantly see if a patient has an alarm?

A: There will be a red box around the patient’s entry on the diary.

Q:  Why would you use SEARCH FORWARD and how does this facility aid the user?

A: To search for the next available slot.  This enables the user to book multiple appointments all at once, allowing the system to assign each patient into the next available slot for the rooms available. 

Q:  How would you make an appointment for a patient on the [Waiting List]?

A: Load the patient record using [Change] and click on [Add to Diary] via the Event Details screen. Alternatively it is also possible to right click on the patient on the Waiting List screen and select [Add to Diary] from the list displayed.

Q:  What are the ways to attend a patient with an appointment?

A:  In the Appointments screen double click on a patient or use barcode reader to scan the barcode on the appointment letter. When in the Events details screen select [Attend] and in the next Attend Event screen, click on [Attend]. 




Report Info List

This section requires unreported attendances to be created, book on the following attendances for today. Choose any referrer. 

1. GP request for NHS patient- left CT knee. 

2. A&E or Minor Injuries request- right ankle x-ray. 

3. GP request for private patient- MRI head. Include the Intended Clinician as the radiologist you are logged in as. 

4. In Patient Ward request for NHS patient- ultrasound abdomen. Include the Intended Clinician as the radiologist you are logged in as. 

Digital Dictation - Select OPTIONS > MODE > DICTATION

Voice Recognition - Select OPTIONS > MODE > REPORTING

1. Make sure you (or Radiologist you are logged in as) has been selected in the [Rep. By] field. 

2. Select the Unreported tab and tick [Show selected] in ‘Show Radiologist’. 

3. Click [Refresh]. 

4. Apply a Request Category filter at the top for ‘Private Patient’. Click [Refresh All]. Load up the MRI Head and save a dictation or VR report.  If you have [Include Dictated] ticked you will see the speaker icon, otherwise the event will disappear. 

5. Remove the Request Category filter. Click [Refresh All]. 

6. Load the Ultrasound Abdomen and create and save a dictation or VR report.

7. Untick ‘Show Selected’ and tick ‘Show Unallocated’. Click [Refresh All]. 

8. Create a new filter profile for CT exams, called ‘CT’. Use a modality filter. 

9. Create a new filter profile for A&E, radiology exams, called ‘A&E XRAY’. Use a modality filer and a patient type filter. 



QUESTIONS

Q:  Which field is used to allocate who will report the event?  

A: Intended Clinician, pressing [F4] to view all reporters. 

Q:  Apply the filter profile you have created called ‘CT’, which additional filters could you add to more easily find the CT Knee for an NHS GP patient? 

A: By adding a Patient Type filter of GP and Request Category of NHS. 

Q:  Which profile would allow you to easily load up A&E patient who had x-rays only?

A: The A&E XRAY profile.

Q:  How can you view the Event details screen for any event from here?

A: By highlighting an event and selecting [Change].

Q:  How can you delete a filter profile?

A: By ensuring the filter profile is selected then clicking [Delete]. 

Q:  What does [Options] allow you to do?

A: Allows the unreported events to be loaded up ordering by urgency (most urgent first), colouring the events by urgency, automatically loading up the next unreported event.



Digital Dictation (Only applicable if in use)

Select > OPTIONS > MODE > DICTATION

1. Create an attendance for an In-patient Ward request, choose any referrer and create an attendance for a Skull x-ray. 

2. Load this attendance into the Dictation Screen. 

3. Begin by recording ‘E-number, Patient surname, forename and DOB’

4. Play back.

5. Record “Skull- No fracture seen”

6. Change mode to [Insert], after patient’s DOB insert and record “ Clinical History- Banged head”

7. Play back

8. Record “Blah, blah, additional information”

9. Play back and pause after “Skull- No fracture seen”. Change mode to [Overwrite]. Record “End of report” to overwrite “blah, blah, additional information”

QUESTIONS

Q:  Where can you load all unreported events?

A: From the Report Info List. 

Q:  If an event had any scanned Documents (with REQCARD Image type) where would they be displayed in the Dictation screen? 

A: The Request tab(s) would automatically load up in the Dictation screen. 

Q:  Where can you load PACS images from the Dictation screen? 

A: Above the [2nd Radiologist] field there is a button with the exam codes displayed and clicking this button will load the PACS images. 


Q:  How can you change your mode between [Insert] and [Overwrite]?  

A: By clicking the top right button on the Speechmic or clicking the onscreen button [Insert] and [Overwrite]. Please note if you can see [Insert] displayed on the Dictation screen you have Overwrite mode selected and if you can see [Overwrite] you have selected Insert mode. 

Q:  How can you use [Delete Range]? 

A: It is possible to drag and drop on the voice map at the bottom of the screen and create marks. This will marks out a section of the dictation. [Delete Range] would be used to delete only the section that had been marked out. 

Q:  When would you use [Delete All]? 

A: To remove the entire dictation created so far and to start again.  

Q:  When would you [Edit Series]? 

A: If the reporter is dictation an overall report and needs to tag other attendances to this report. [Edit Series] would be used, this will display all unreported attendances for the patient loaded. Using [Ctrl] and clicking, the reporter can multi-select all required attendances.  

Q:  When would you use [External Dict]?  

A: If the dictation was done on a normal tape, to mark the attendance with a Tape icon and appear as ‘Externally dictated’ on the Dictation List. 

Q: How can you save as a Work In Progress?  

A: Click [Partial] dictation which will display a partial dictation icon and prevent the dictation appearing on the [Dictation List] for typing.

Q: How can you quite the Dictation without saving?

A: Press ‘F5’ and choose [OK] to delete the dictation from your computer.




Clinical Reporting

Select > OPTIONS> MODE > REPORTING 

1. Report an event as reported by 1 radiologist

2. Report an event as reported by 2 different radiologists’

3. Create a series report (one overall report for multiple attendances). Create four Chest x-rays as four separate attendances and place the overall report on the most recent Chest x-ray attendance. 

4. Create a summary/ combined report using a two separate exam codes for a Chest x-ray and an Abdomen x-ray. 

5. Report a Barium Enema exam using a coded phrase. 

6. Batch report at least four attendances. For this you can find four E-numbers for unreported events in the Report Info List screen, Hover on the date column. 

QUESTIONS

Q:  Where can you load all dictations that need to be typed up?

A: From the [Dictation List]. 

Q:  What are the shortcut keys for cut, copy and paste?

A: Ctrl X (cut), Ctrl C (copy), Ctrl V (paste)

Q:  How do you correct a spelling error?

A: Click in the middle of the incorrect word, then right click. You will see a list of suggestions or the option to ADD TO DICTIONARY.  

Q:  How do you verify and print a report immediately after typing the report? (I.e. Hot reporting)

A: In the Finished screen of the report, click to tick [Print] and [Verify]. Then [Save] to save and close the screen. The report would then be verified and printed out. 

Q:  How do you amend the reporting clinician details on the report?

A: In each section of the report in the Report screen, Right click > PROPERTIES. This will take you to [Report Properties], click the Properties Tab. In the Reported [By] field, press [F4] and select the correct reporter.  You can only do this for unverified reports.  To do this to a verified report, you must first unverify it.

Q:  How do you restrict a patient’s report and for what reason might this be done?

A: Right click in each section of the report screen and left click on > RESTRICTED.  You may wish to restrict a report if the patient is a member of staff or a famous patient.

Q:  When would you use Diagnosis / Museum Codes?

A: Diagnosis codes are used for Clinical Coding or for Audit purposes.  Museum Codes can be used for highlighting patients of interest e.g. for MDT meetings, teaching purposes or audit.

Q:  When would you use Batch Auto Reporting?

A: If you have several reports that need the same report to be attached to them, e.g. films not returned for reporting or no abnormality demonstrated. 

Q:  Describe how you would Batch Print.

A: Click on the [Batch Print] on the Menu screen and assign the appropriate filters; 

	Reported By
	Optional Filter - which allows you to Count/Print all reports for one particular reporter. Please Note: If left blank - all existing reporters/ radiologists will be included. 

	Typed By
	Optional Filter - which allows you to Count/Print all reports for one particular secretary. Please Note: If left blank – all typists will be included.

	Start Date/End date
	Default Date - Except when re-printing reports. You will not normally need to modify this date as it is displayed automatically, except in the event that you wish to re-print a particular day’s reports. In this case you should modify both dates accordingly, although you should be aware that this is the DATE TYPED, not attendance date.

	Site
	Default Filter or [F4] for a different hospital. Please Note: If left blank - All hospitals reports will be counted/printed.

	Modality
	Optional Filter - which allows you Count/Print reports based on Modality. Press [F4] to select from the list. 

	Patient Type
	Optional Filter - which allows you Count/Print reports based on Patient Type (GP/In Patient etc.) Press [F4] to select from the list.

	Print Order
	Optional Filter - This allows you to output reports in the Typed order, Secretary order, Referrer order, Ward order, Patient Ward order or Patient Referrer order as required. Press [F4] to select from the list.

	Printed 
	These options can be modified, tick to select. [Batch Print] will retain the ticks you have selected against your Login ID. 



	Unprinted
	

	Verified 
	

	Unverified 
	

	Count 
	Displays the number of reports currently awaiting printing. 

	Collate
	Enables the use of collate when printing more than one copy of a batch of reports – i.e. to print pages in sequential order rather than all page 1’s, then all page 2’s etc.

	Print
	Prints all reports according the filters that have been selected. 





Obstetric Reporting
Select OPTIONS> MODE> SONOGRAPHER MODE

Please use the same patient to complete all exercises. 

1.  Early Pregnancy Scan

· TOOLS > BACKLOG MODE. Enter a date 7 ½ months earlier than today.
· Create an attendance for a 7 week early pregnancy scan. 
· Post process the exam. 
· Complete the early pregnancy scan report with a comment. 
· Save a provisional report (Do not print or verify the report). 
· Then reload this report and verify in the Early pregnancy scan report’s Finished screen. 

2. Dating Scan

· TOOLS > BACKLOG MODE. Enter a date 6 ½ months earlier than today.
· Create an attendance for a 12 week dating scan
· Post process the exam.
· Complete the dating scan report with a comment. 
· Print and verify this report. 

3. Detailed Scan

· TOOLS > BACKLOG MODE. Enter a date 4 ½ months earlier than today.
· Create an attendance for a 20 week detailed scan.
· Post process the exam.
· Complete the detailed scan report and include a comment.
· Verify and print the report.

4. Growth scan

· TOOLS > BACKLOG MODE. Enter a date 1 ½ months earlier than today.
· Create an attendance for 32 week growth scan.
· Post process the exam.
· Complete the growth scan report and include a comment.
· Verify and print the report.



QUESTIONS

Q. How do you view graphs?

A. Click the Graph tab which appears next to the Report tab at the top of the screen. 

[bookmark: _GoBack]Q. On the graphs how can you see which is foetus 1 or foetus 2?

A. Foetus 1 will be marked with red + and foetus 2 will be marked as a blue x. 

Q:  How do you add a foetus?

A.  Ensure you are clicked on the Report screen. Right click > ADD FOETUS 

Q: Why would you remove a foetus and what happens if you do this? 

A. If a foetus is no longer viable. The removed foetus details will remain on screen until the report is saved but will not appear if the patient returns for a scan for other viable foetuses. 

Q. What is Close pregnancy used for?

A. This is used to identify that this scan indicates the pregnancy is not going to go to full term.  It does NOT allow the user to put this event on a new pregnancy.  It is intended to indicate that the next event is in at least one months’ time will automatically be on a new pregnancy. This is not our recommended method, please use New Pregnancy. 

Q. When would you use New Pregnancy?

A. This is used when an event should not be associated with any previous scan (in the event of a miscarriage). This creates a new pregnancy starting with this event.  However, the user will have to manually set to EDD of this new pregnancy to the value they require. 

Please note: After selecting ‘New Pregnancy’ you must check that the Pregnancy key has changed to match the event key for this event. You can see the Pregnancy Key displayed on the top right side of the report and in blue text on the top left side of the screen will be the Report Key/ Event Key number displayed.

Q How can you select a different scan form e.g. Anomaly scan form. 

A. Right click on the Report screen> CHANGE SCAN FORM> left click the scan form you want. 

Q. How can you print an additional copy of a report following verification? 

A. Load the patient record and on patient’s Events screen highlight the report you require, right click > PRINT REPORT. 
Batch Verifying 

Select OPTIONS > MODE > REPORTING

This section requires creating at least four attendances, for each attendance select the same reporter in the [Reported By] tape details in the Report screen. Once you have set the [Reported By] details make a note of this reporter’s name and code. Now type up the report and do not verify in the Finished screen. This will save the report as unverified/ provisional. 

1. Select [Batch Verify] on the Menu screen. Click on the Secretary/ Consultant tab, press [F4] in the [Reported By] field and select the reporter you have created provisional reports for. [List] will load you into the Unverified screen. 

2. Select a patient and verify the report

3. Select a patient and suspend the report. 

4. Select a patient and skip a report. 

5. Select a patient and uncheck this report and select a different reporter to verify instead.  

QUESTIONS

Q:  How do you display scanned documents in the Report screen?

A:  On the right hand side click [<<Req Card] to load any scanned documents. 

Q:  What does [Codes] display? 

A:  This will load the Report codes screen displaying any museum or diagnosis codes assigned to the report. 

Q:  Why would you suspend a report?

A: You would suspend a report if you were unhappy with the content of the report and needed to recheck the information or discuss with a 2nd clinician.

Q:  How do you unverify a report in the Unverified screen?

A: Right click on the patient and left click on the section you wish to unverify. Each section of the report must be unverified individually. 


Q:  How do you view previous reports for selected patients whilst verifying?

A: Press [F12] or click on the Report Viewer Icon (Blank piece of paper).

Q:  How do you quit Batch Verify?

A:  Once you have completed all the reports available for verifying, you will see the Finished screen. Click on [OK]. If you wish to quit batch verifying prior to completing the list, press [F5] to clear the loaded patient and click on the [Done].



Nuclear Medicine 

1. Creating a Vial

· Create a vial, copy number 1
· Use your initials as the Vial Serial number
· Select an isotope (Code- TC99M)
· Select a chemical (Code- MAG3)
· Initial Volume 10ml
· Initial Activity 6000mbq
· Save the vial

2. Creating a Syringe

· Create a syringe using your vial, create 1
· Required at the current day and time
· For the activity required at time choose 80mbq (creating a volume of 0.13ml)
· Save the syringe

3. Attend and Add an Injection

· Create an attendance for your patient for a NM Whole Body Bone Scan
· Add an injection using the syringe you created 

QUESTIONS

Q. When adding an injection if a syringe has not been created how would you do this? 

A. Use [NM Injection] which opens the Injections screen, click [Create Syringe] then complete the required details in [Edit/ Create Syringes] and [Save] the syringe. The syringe has now been saved in the [Unused Syringes] ready for use. Just double click an unused syringe to load as an [Injection]. 

Q. How can you make copies of vials or syringes that have already been created? 

A. Highlight the Vial or Syringe you wish to copy, type in the number you wish to copy by and click [Save]. 

Q. When will the injection icon disappear?

A. When the event has been post processed. 
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