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1. Software setup 

 

 Unzip the received file to your C drive. It should show as “c:\hystera electronic system 

1.0” 

 To ensure you run the software correctly, run it by double clicking the file: console.exe 

(or console – offline.exe). It is important to CLOSE the console at the end of the day 

before you end the session and shut down your computer. 

 When you open the console, this window will show up: 

 

 

  

Click to open 
the main 
Hystera 

application 

Click to open the 
“investigations 

hub” to find all the 
laboratory and 

imaging requests 
and finalise the 
results/reports 

Open 
“whiteboard” 
to access all 

admitted 
patients in all 

wards 

AI tools to 
help writing 

clinical notes 
and referral 

letters/ 
response to 

referrals 
(online mode 

only) 

AI tools to 
look up drug 
information 

(online mode 
only) 
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2. Launching Hystera main application  

 

 The Hystera main application is where you can look up your patients and explore their 

records and where you can add a new patient. To run this application, open the console 

and click the first button: 

 

 

 

 When you click the button, the following opening window will show for a few seconds: 
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 Next, a small window will appear where all your patients are listed: 

 

 

 To add a new patient (or new pregnancy), click the “create new profile” tab and file this 

information. For clinic number, 

if the patient has a previous 

clinic number from a previous 

pregnancy, add it manually to 

the box. If not, you can click the 

button next to the box to 

generate a random number of 

her. The number will be shown 

in all her records in the future: 

 

 

 

Switch to this 
tab if you 

want to add a 
new patient 

or a new 
pregnancy of 

the same 
patient  

Search your 
patient by 
writing the 
name here 

and clicking 
the 

“magnifying 
lens” 

Choose the 
patient you 

want to look-
up or add to 
her records 

and click () 
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 Once you click (), the main window will show. It contains all the records of the patient 

throughout the pregnancy: 
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3. Adding routine antenatal information to patient records 

 

 On the left side of the main window, you will find the routine elements that need to be 

completed throughout the pregnancy starting from the first trimester to the third 

trimester:  

 

 

 

 At the first antenatal visit, please click the first visit assessment to fill baseline 

demographic and clinical information:  
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 When you click the “first visit assessment”, the window will open. When you change the 

date of LMP, the EDD will automatically change, and the gestational age will show in the 

main window. 

Be sure that you go through all the tabs on the top: Demographic – Obstetric History – 

Medical and Surgical History – Baseline Physical Examination 
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 When you add obstetric history, you need to fill the spaces and then click “add delivery 

entry” to add the previous delivery to the list:  

 

 

 

 In case you cannot see the full text in the table, double click the text and the full text 

content will pop-up in a new window:  
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 Add medical and surgical history (or click NONE): 

 

 



 
 

11 

 Finally, add physical examination on first assessment. Us the “=” button to calculate 

BMI. All normal systems will show as green and all abnormal systems will show as red 

on the right image: 

 

 

 

 Once you finish This is when you check on "assessment complete". When you click this 

box, the “first visit assessment” will turn green on the main screen. Click “” to save and 

go back the main window.  
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 Click “First Trimester Ultrasound” to add information on dating scan and create a report: 

 

 Once the window opens, fill the required spaces. Be sure to use the “?” buttons to read 

more evidence-based information about some of the entries. Do not forget to tick the 

box “scan report completed” when you finish and click “” to save. 

Be aware that when there is discrepancy between the US and LMP EDD, the software 

will automatically suggest which EDD should be used according to evidence and 

gestational age will automatically change in the main window (click “?” for more 

details): 
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 Click the “printer” button on the bottom right side to create a printable report. You can edit and 

then click the printer button to print the report: 

 

 

 Click “Baseline labs” to add early pregnancy test results: 
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 In this window, you will find the “routine labs” which should be done in all pregnant women and 

the “specific labs” that are done in the presence of certain indications. Click the “?” and “...” 

buttons beside each field to learn more about the indications and reference ranges:  

 

 

 

 Click “Genetic screening” to add information on genetic-related history and genetic/trisomy 

screening tests: 
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 Go through the different tabs. The first tab: "genetic history“ is used to add family history of 

genetic diseases. Please note there are 3 tabs on the left side (for maternal side history, paternal 

side history and counselling “to document the genetic counselling appointment”):   

 

 Enter aneuploidy testing results (use “?” button for any further information): 
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 Enter carrier screening status “maternal or paternal “of any of the inherited conditions. Click “?” 

to learn more: 

 

 If invasive testing is indicated, enter results under “invasive testing” tab. To sign a consent form 

prior to the procedure, you can print the consent form from the files on the right bottom corner: 
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 The conclusion of the counselling and testing can be added under “counselling” tab: 

 

 To document the anatomy scan, click the “second trimester ultrasound” button: 

 

 When the window opens, you can add sonographic findings under “general information” and 

then under each system 

separately and finally add the final 

diagnosis:   
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 There is tab for each system. You need to comment whether it is normal, abnormal or not 

assessed. If abnormal, specify abnormality. Use the “?” button for further information: 

 

 Now, use the “final report” to document final diagnosis and then click the button to edit and 

finalise the report: 
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 Edit the report and click the printer button to print: 

 

 Next, click the “28-week labs” Add second trimester routine test results: 
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 Enter any counselling related to the mid-trimester: 

 

 

 Click “36-week labs” to add results of routine third trimester tests: 

 

 



 
 

21 

 Click “Labor counselling” at 34-36 weeks when you discuss delivery plan with the patient. Details 

of the agreed plan can be added and saved in this window: 

 

 

 Click “third trimester ultrasound” to add third trimester ultrasound information and external 

cephalic version notes if indicated for non-cephalic presentation (for singleton pregnancies): 
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Note: Ultrasound scans of multifetal pregnancy is added through the growth pattern on the right side 

of the main window (see later) 
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4. Adding a new visit to patient records 

 

 Click the “+” button to add a new patient visit (either a clinic visit, a triage/hospital visit, or 

hospital admission): 

 

 Choose a routine or triage visit from the top left corner and fill the spaces. Click “generate note” 

to create an automatic clinic note. You can edit as needed and then click “save note”: 
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 On saving the note, the R box next to the week of visit will be highlighted in red: 

 

 When you click the highlighted R box later, it will open the saved visit note for you: 
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 If hospital admission is indicated, you can admit the patient by choosing and clicking “hospital 

admission”: 

 

 When clicked, a small window will open to add admission information and confirm admission: 
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 Once admitted, the admission will be added to patient visits. The “H” corresponding to the week 

of admission will be highlighted in red: 

 

 When you click "H", a window will open to show the admission(s) during this week of gestation. 

You can double click the admission, and the details of this admission will show in the table. 

Choose the details of this admission from the table and click "Go to visit" to view and add to 

admission records: 
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 When you click "Go to visit", the hospital admission window of this admission will open (will be 

discussed later): 
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5. Adding high-risk wizard to patient follow-up 

 

 In the right side of the main window, a list of obstetric and medical risk factors is shown. Tick the 

risk factor(s) or diagnosis associated with this pregnancy and go to the specific wizard by clicking 

the small button to the left of each box: 

 

 

 

 By clicking the small button, you will open the wizard of this risk factor, which you should use to 

follow-up and mange this risk factor. Each of these wizards should be used to document the 

follow-up and management plan of each of these risk factors. 
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 This is the wizard of the first trimester hematoma. Choose the tab for either clinical assessment 

or management. Use the “?” button to show you relevant evidence-based recommendations: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

30 

 This is the hyperemesis wizard. You will add the summary of each inpatient and outpatient visit 

in this table. Full text of each cell shows at the bottom when you click any cell of the table: 
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 Click the wizard of urinary infections to add information related to UTI or asymptomatic 

bacteriuria: 

 



 
 

32 

 

 This is the wizard of “previous preterm labor” in women with previous history of preterm 

labour: 
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 This is the wizard of low-lying placenta and placenta previa: 
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 This is the wizard of the placental abruption: 
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 This is the wizard of vasa previa:  

 

 This is the wizard of the TORCH infections: 
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 This is the wizard of different hematological disorders: 
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 This is the wizard of hypertension disorders: 
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 Add endocrine disorders here: 

 

 This is the wizard of the “threatened preterm labor”: 
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 This is the wizard of the PPROM: 

 

 This is the wizard of the amniotic fluid abnormalities: 
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 The is the wizard of the fetal growth abnormalities and their further investigations: 

 

 This is the wizard of patients at risk of or with history of red cell allo-immunisation:  
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 This is the wizard of “multifetal pregnancy” where you should add all follow-up visits: 
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 Remember to click “?” to get more information on management guidelines: 
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 This is the wizard for neurological disorders. Add information on neurological disorders 

throughout the management plan and add your follow-up. Use “?” button to learn more about 

standard management: 
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 This is the wizard of the rheumatic/immunological disorders: It contains all the required 

investigations and follow-up required antenatally and postnatally. Management plan should be 

documented here. 
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 This is the wizard of the cardiac disorders: 

 

 This is the wizard for any other risk factors not listed in the main window. Add any additional 

risks in this pregnancy to this wizard: 
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6. Viewing summary 

 

 You can use additional functions on the right panel to facilitate patient care: 

 

 You can click the “monitor” button to view a quick brief of your patient pregnancy so far: 
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 By clicking the button, a window will open to show you the basic information and risks 

associated with this pregnancy: 

 

 You can click the “hospital” button. This will show you all the hospital admissions linked to 

this pregnancy. The visits are stratified by 

gestational age. You can click the week and 

choose the visit. The details of this visit will 

show in the table. Choose the details and 

then click “Go to visit”: 
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7. Hospital admissions 

 

 When you open hospital admission, you can add records to the hospital admission including 

daily rounds notes, nurse notes, vital signs and other observations, you can request 

investigations and order medications during inpatient stay. You can also track the record of 

the medications given, cancel the medications, and the nurses can document the doses that 

were given or held 

 This the window of hospital admission: 

 

 

 

 

 

 

 

Summary of 
admission 

details 

Name and clinic number 

Clinical notes are shown here. You can 
switch between doctors’ management 

notes and nurses notes 

Change date to show notes of 
the date you choose  

These are the 
functions 
available 
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 Click the first button if you want to add a clinical note including rounds note (doctor or nurse): 

 

 By clicking the button, a window will open for you to add a note. Add the required information. You 

can choose to highlight important notes by ticking the box, so they appear in a prominent colour: 
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 Click the second button to review and add vital signs and observations: 

 

 Add observations and vital signs per day. You can change the date to see observations from the date 

you selected. The chart shows vital signs and fluid chart: 

 

Add vital 
signs 

Add in-
out fluids 
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 Click the third button to request lab tests (discussed later): 
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 Click the third button to request imaging (discussed later): 
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 Click the fifth button to review and prescribe inpatient medications: 
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 The prescription window will open. You will choose or write the name of the medications and its 

details and then click “Add medication”: 

 

 

 

 By clicking “add medications”, the prescription will be added to the below table and all the doses of 

the medication as prescribed will be added to the above table. The next due medication will be 

shown at the bottom of the window. 
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 On the above table, under the column “status”, double click the box. Double clicking will turn it into 

green “Given” or red “held”. This function can be used to indicate whether the dose was given or 

held. 

 If you choose a medication from the below table and click “cycle bin”, this will cancel the medication 

and all the entries on the above table will be indicated as “cancelled” 



 57 
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 Another function is to create medication protocols. This means to create a list of medications and its 

doses under a certain condition (for example: preterm labour). Write the name of the protocol and 

then click “add protocol” (black box). After that, you can add the details of each medication and 

then click “add medication” to be added to this protocol (red box). Additionally, you can search the 

protocols you saved by searching their name in the green box and then double click on the protocol: 

 

 When you click the protocol name, the medications under that protocol will show in the blue box. 

Double click on each medication to add it. After that, you can click “add medication”    
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 Now, click the sixth button to create, edit, and print discharge summary: 
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 Clicking the button will show the discharge summary. Fill the fields and click the pdf button to 

finalise and print the summary: 

 

 If the patient will be discharged home, be sure to click the discharge button. This will remove the H 

sign from the main window and will remove the patient name from the whiteboard (discussed 

later): 
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8. Completing risk assessment 

 

 By clicking “risk assessment” at the booking appointment, you will review risk factors and identify 

risks that has to be highlighted in pregnancy: 

 

 

 

 When you click the button, a window will open for you to check the risk factors. At the bottom of 

each tab, the risk will be 

calculated on clicking “calculate 

the risk” after ticking the 

relevant boxes 
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9. Reviewing high risk records 

 

 To review and edit high-risk records of the patient, you may do it through 2 ways: 

First: to click the button to the left of each ticked box to review details 

 

Second: Click The high-risk pattern. This will allow you to review all the risks at once by opening the 

list of risks in a separate window: 
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 Click the button beside the risk to explore records as mentioned above: 
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10. Adding serial ultrasound growth information (singleton or twins) 

 

 Click the “growth” button to add an ultrasound report. This is used for fetal growth scan to track 

fetal growth and Dopplers for singletons and twins: 

 

 This will open the following window: 

 

Add 

gestational 

age 

Add 

biometry in 

mm 

Add centiles 

of each 

biometry 

Add 

Doppler 

values and 

percentile 

Add entry 

to the table 

To calculate the 

biometry centile, 

click link 

To calculate the 

Doppler centile, 

click link 

Review the plot of 

the biometry, EFW 

and Dopplers 

Print these 

charts 

Print the table 

of entries 
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 The entries will be plotted in the curve (GA vs percentile): 

 

 By clicking “Print chart”, all the plots will show in the window. Click the logo to print the sheet: 
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 By clicking “Print sheet”, the sheet will show in a separate window. Click the logo to convert the 

sheet to a pdf file and print it: 

 

 Of note, if you choose “Twins”, you will enter each fetus separately. Each twin will be plotted in a 

different color (green vs. orange): 
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11. Reviewing patient appointments 

 

 To review all booked appointments of this patient, click the “appointments” button.  

 A table of appointments will show in a separate window. This includes clinic appointments, planned 

hospital admissions, and surgical procedures: 
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12. Reviewing outpatient clinical notes 

 

 You can review all notes records during routine or triage visits either: 

Individually, by clicking each highlighted visit (red) and read it: 

 

 

 

 

 

 

 

 

 

 

 

 

 

OR by clicking the “notes” button to open all notes in one window: 
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13. Admitting a patient for delivery and labor follow-up  

 

 When patient presents in labour, click this button to admit for labour and start recording patient 

progress in labour: 

 

 This will open a small window. You need to fill this information and then click “admit”. This will open 

labour record and add the patient to labour ward in the whiteboard: 
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 Now, the “the labour console” will open. You can choose "Labor" to record labour progress, or you 

can admit to postpartum after delivery (by clicking postpartum) and also add neonate information 

(by clicking neonate). You may switch back to patient antenatal records by clicking "charts".  

 

 By clicking "labor", you will go to labour chart: 

 

 

 

 

 

 

 

Choose 

latent or 

active 

phase 

Fill exam 

data and 

click 

“add” 

Last fetal 

position 

will show 

here 

Liquor and 

oxytocin 

status show 

here 

Station 

Alarm on abnormal 

progress 

automatically shows 

here 

Add information 

under “induction” or 

“augmentation” and 

click “+” 

CTG review: add findings and 

click “add trace”. It will be 

automatically categorised 

according to NICE guidelines 

Add vital signs 
Add clinical note Discharge after delivery 
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 As you enter serial exams, they will be recorded. Check different tabs. The first tab is for the 

partogram, second is for labour entries, third is for CTG reviews, fourth for vital signs, fifth for 

induction and augmentation actions, and the sixth is for recorded clinical notes: 
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 Click this button to add observations: 
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 Click this button to add “clinical note”: 

 

 Discharge the patient to remove her from the whiteboard after she delivers: 
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 You can go to postpartum wizard and admit the patient in the postpartum ward. 

 

 You will have templates to complete delivery and postpartum notes. Remember to save your note. 

You can change the header and footer of your discharge report from the right side of the window: 

 

 

Remember to 

discharge when 

she leaves the 

hospital 
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 You can add neonatal information after admitting the baby: 
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14. Requesting imaging 

 

 You can request an ultrasound or radiological examination from here: 

 

 Add the details of your request here and then click (+). The request will show when the requests’ 

hub is opened from the hystera console. 
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 You can see the recent requests, requests that are pending and reports that have been finalised on 

the right side of the window. You can delete your recent requests by choosing any request and click 

the cycle pin: 

 

 When you double click any request, the details of the request will show in a small window: 
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15. Responding to imaging requests (radiologists and sonographers) 

 

 Radiologists and lab staff can access all requests through the console: 

 

 

 

 

 When you click the hub button, this window will open. You will be allowed to choose between 

laboratory requests and imaging requests:  

 

 You will find the requests under each tab (e.g., US, X-ray, etc). Under each tab, requests are 

classified to either “Urgent” or “Routine”. Double click the request to show request details: 
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 Click the first button if the examination is complete and the report is pending: 

 

 

 

 If you click “pending”, it will show under “pending reports” with the doctor checks requests on the 

main Hystera system: 
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 If you are ready to finalise the report, please click the second button: 
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 By clicking the button, you can edit, save and finalise the report. Use the window buttons to change 

the heading and footing of your report: 

 

 After finalizing the report, you can save it or print it: 
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 Once finalised, the report will show under “reports” in the hystera system: 

 

 Double click on the report to open it: 
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16. Requesting laboratory tests 

 

 From the main window, click the “labs” button to request laboratory tests: 

 

 This will open the requests window. You can choose from the available tests or add a new test and 

save it to the list. When you want to add a test, choose it from the list, fill the required fields and 

double click on the test. It will be added to the requested lists on the right side: 

 

Add 

test to 

the list 
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 You can check on the requested bloods by opening the hub from the console: 

 

 

 This will open the laboratory hub. On the left side, you will find the list of patients who have recent 

or pending requests. Double click the name of the patient to see the requests linked to her on the 

right-sided lists: 
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 If the test sample was collected and the test results are pending, add the time of test collection (or 

click the clock to add time now) and then click the “pending” button to move this request from 

“requested tests” to “pending tests”: 

 

 

 

 You can undo this action by clicking undo button: 

 

Note that when you double click a patient, red 

letters indicate requests linked to this patient, 

and yellow letters indicate pending results 
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 After moving the requested test to pending tests, you can finalize the report by clicking the report 

button: 

 

 This will open a window to enter results. Be sure to fill the reference ranges of your lab (will be 

permanently saved) and you can add a new test to the final report if not in the list provided: 
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 To be able to save and finalize the report, you need to click the table icon, review the table format 

and ensure you are happy with how the results will show in the table and save it, and then click the 

pdf to finalize the pdf report. After that, you are good to go. Click the save icon and this will 

complete the process (please note you can change the footer and header of your report): 

 

 Review the table form, edit as needed and then click the save button: 
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 By clicking the pdf icon, you are ready to finalize the pdf report. The header and footer are chosen 

from the twin icons. To edit the text, click on the text. To save pdf, click the (+) icon: 

 

 Once results are finalized, they will show under “available results” for the doctors. The results will 

show like this: 
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 You can double click on the name of the report, and this will open the pdf of the report. Also, you 

can click the “table” button and it will show all category results in a table form. If you double click 

on the table, it will open in a separate window: 
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17. Creating outpatient prescription 

 

 By clicking the “medications” button, you can create an outpatient prescription: 

 

 This button will open a window where you can add medications to the prescription: 

 

Search or 

write the 

name of the 

medication 

Double-click 

to add to 

“edit” box 

Edit and 

then click (+) 

to add to 

the 

prescription 

Click (*) to 

save to the 

favorite list 

Choose from 

favorite list 

and click (+) 

to add to 

prescription 

Edit the final 

prescription 

Save the 

final 

prescription 

to your 

favorite list 

by naming it 

and clicking 

(*) 

Choose from 

favorite 

prescription 

and click (+) 

to add to 

prescription 
Change header and 

footer 
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 Create the pdf button to create and print your prescription. Click the “printer” button to print: 
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18. Creating outpatient prescription 

 

 Click ”medication list” button to review and add the medications that the patient is using: 

 

 You can see and edit the details of the medications that the patient uses: 
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19. Exploring the whiteboard 

 

 You can check the whiteboard to see the list of admitted patients in different wards: 

 

 

 The names will disappear when you discharge them. If you double click any name, you will access 

their records: 
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20. Creating QR codes 

 

 You can create a QR code for your patient that contains her basic information and print it by 

clicking the QR code button: 

 

 Click the QR code button to generate a code of the text (which you can modify). Click “printer” 

button to create a pdf and print the QR code 
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21. Booking an appointment 

 

 You can book appointments for your patient by clicking this calendar button. This will allow you to 

book a clinic, hospital appointment or surgery/delivery for your patient: 

 

 You can add an appointment through this window. The window allows you to see all appointments 

of your other patients before you book the new appointment. Appointments are divided as clinic, 

hospital, admission and surgical appointments: 
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 You can search appointments of any patients by clicking the calendar button at the bottom left 

corner: 
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22. Other functions 

 

 The last 4 buttons are: 

The save button: to save records 

The link button: to close and open the console 

The back button: to go back to the patients window to choose another patient 

The exit button: to close the program 

 

 If you are on the online mode, you can use AI-assisting tools: 

- The writing tool: to help you to create different clinical notes and letters 

- The medications tool: to look up important information related to medications 

 

 

 

 

Please note that the AI-assisting function is limited to a maximum of 20 times a day to 
avoid extra-charges.  


