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1. Software setup

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

1.0”

O 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.

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

@ Hystera Console 1.0
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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
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2. Launching Hystera main application

O 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:

@) Hystera Console 1.0 = X
s® 3 -
i D Bié

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

@

Search your

patient by
writing the
name here

»
»

and clicking
the
“magnifying
lens”

I Follow-up existing patient

Amena Adam-G1P0-51109
Asmaa Ahmed-G1P0-918663
Aya Ezzat-G1P0-290749
Laila Amer-G1P0-63973
Rania Samir-G1P0-651192
Sara Ahmed-G1P0-3744687
Sara Zain-G1P0-624352

Create new profile <

90

Switch to this
tab if you
want to add a
new patient
or a new
pregnancy of
the same
patient

Choose the
patient you
want to look-
up or add to
her records
and click (V)

O 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:

@

Follow-up existing patient | | Create new profile

Patient name
Gravidity v
Parity .

Clinic number
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O Once you click (v), the main window will show. It contains all the records of the patient

throughout the pregnancy:

@ Amira Ahmed-G1P0-854576

First visit assessment

@ First triemster ultrasound
. Booking labs
° Genetic screening

[ Low dose aspirin Ul

[0 Hepatitis Bvaccine @

O Influenza vaccine Ul
@ Second triemster ultrasound
@ 25-weekiavs

O Mid-pregnancy counselling

PATIENT ASSESSMENT
HUB

[ Anti-D (Rh) dose (28 weeks)

. 36-week labs

O Labor counselling

@)

@ Third triemster ultrasound

(O Tdap vaccine (27-35 weeks)
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HIGH RISK PREGNANCY

() First trimester hematoma
(O Hyperemesis gravidarum
(O Urinary infections

(O Previous preterm labor
(O Placenta praveia

(O Placental abruption

O Vasa previa

[0 TORCH infections

(O Hematological disorders
[ Hypertension

(0 Endocrine disorders

[ Threatened preterm labour
) PPROM

(0 Amnictic fivid disorders
O sGA/FGR

(O Red cell allcantibodies
C] Multifetal pregnancy

(0 Neurclogic disorders

(O Immunologic disorders
(O Cardiac disorders

(0 Other disorders

0+ 0 weeks
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3. Adding routine antenatal information to patient records

O 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:

@ Amira Ahmed-G1P0-854576

|
X

[e\ First visit assessment ANTENATAL VISITS HIGH RISK PREGNANCY g %’
@ Firsttriemster uitrasound ' B0E sB0E »E0E 0 Fitimestrhomatoms A ®
Booking labs 2 RI[E RIHOE s &[EE
. ; . s B0E vEDE - E@OE = @
z «EOE +EBO0E =E0E ® 0
= O Lowdose aspiin @ sEDE »EDE sEDE
:’u’ \:\ Hepatitis B vaccine @ 3 E] D D @ i] D EI D D qi
wna O influenza vaccine @
w2 ' B0E »E0E *E00
- @ seconttriemsterurasownd | 3 QOE 2 BOE «EHODE 0 s (4]
é @ 25-weekiavs y 10 »E0E »EODE \;: 1:;;:@:’ preterm lobour &
g © widpregancy counseling E0E »EDE »®B0E O At s
* B o WEDE «E0E »E0D o
) Anti-D (Rh) dose (28 weeks) - @DD - @DD ‘ @ DD
@ 5.weekiabs sB0E »@0E «EODE @
“BOE »E0E <@08 @ gemeels @ ¥
(@ Third triemster ultrasound (] Other disorders 3
O Tdap vaccine (27-35 weeks) - 0+ 0 weeks @ @

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

demographic and clinical information:

l@ First visit assessment




O 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

@ First visit assessment = X
O FIRST VISIT ASSESSMENT
Patient name Amirc Ahmed CN 854576 Age 22  Gravida 1
Para 0 O o0 O LMP | 9/ 8/2024 @B~ | EDD | 4/15/2025 jv\ Reliable dates

Demographics = Obslelric history = Medical and surgical history = Baseline physical examination

DOB 11/28/2024 @ | Race White
Occupation Teacher Phone number 012445566890
Address Cairo, Egypt

Email Amira.Ahmed@gmail.c Blood group +A

Preferred contact method |SMS

Partner name Aji Hassan Race White

Occupation Teacher Phone number 015443366890

@ Consanguinity Cousins

Additional notes None O Assessment complete | /\




O 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:

@ First visit assessment

O FIRST VISIT ASSESSMENT

Patient name Amira Ahmed

Para 0 0 0 0 LMP 9/ 8/2024

B~

CN 854576

EDD

| 6/15/2025

~n

Age 22

Gravida !

@~ | |Reliable dates

Demographics IObdeHc history ‘ Medical and surgical history =~ Baseline physical inati
Date Mode of delivery Geslalional age al delivery Hospital

Perineal lear (C) Anki-D given

Felal/neonatal complicalions

Maternal complicalions

(O pPH

(O Transfusion

—> (] Add delivery eniry

Date MOD Hospital GA Tear Repar Maternal complicafions Fetal/neonatal complications PPH Transfusion Anfi-D

(2024 |[svD |[Algalaa |[41 |[2 |[Y |[pre-eclompsia NICU admission y |y N

Indicalion of previous CSs

Additional notes None

O 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:



e First visit assessment

(aj@ FIRST VISIT ASSESSMENT

Patient name Amiro Ahmed CN 854576 Age 22 Gravida !
Para 0 0 0 O LMP | 9/ 8/2024 @~ ‘ EDD | 6/15/2025 @~ \ Reliable dates v
Demographics |0bdehchdocy Medical and ical history = Baseline physical inafi
Datle Mode of delivery v 1 Geslational age al delivery Hospital
Perineal lear v Bopon () A= D ctine Mabacnal camntinabian

. Maternal complications
Felal/neonalal complicalions ) PPH [ Transfusion

:pre

Date MOD Hospital GA Teor |

11

Indicafion of previous CSs

I:oﬂ\ﬁcﬂoﬂ! PPH Tronsfusion Ank-D

o (o ]

L

Additional notes None

[ Assessment complete A o

O Add medical and surgical history (or click NONE):

Q First visit assessment

QO FinsT visiT ASSESSMENT

Patient name Amirc Ahmed CN 854574 Age 22 Gravida

Para 0 0 0 0 LMP | 9/ 8/2024 D" EDD ‘ 6/15/2025 @~ | |Reliable dates v

Demographics | Obstekric history | | Medical and surgical history | Baseli

Medical history O Noneg-}———

System/organ v ‘ Disorder status v |

Details Medications

—» | Add disorder
System/organ Disease details Medications
()
Surgical history [ None ¢———
Gynecologic surgeries Hysteroscopy

Non-gynecologic surgeries  Wisdom tooth extraction|

Additional notes None

O Assessment complete A o

10



O 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:

@ First visit assessment - X
Patient name Amira Ahmed CN 854576 Age 22 Gravida |
Para O 0 0 0 LMP 9/ 8/2024 B~ | EDD | 6/15/2025 )~ | |Reliable dates
Demographics  Obslelric history | Medical and surgical history | Baseline physical examinalion
Baseline Bp 125 85 Baseline HR 94 Baseline temp 37.2
Baseline height 168 m  Baseline weight 78 Kg @ BaselineBMml 276
B Hecd/neck exam Normal
@ Cordiac exam Normal
B Lung exam Normal @
HE 8
[ ] er extremity exam |Normal @
@ Abdominal exam Abnorma »| LLQ tenderness
@ Bock exam Abnorma .| Scoliosis B8
@ Lower extremity exam |Normal
@ Additional information Anesthetic review needed because of sco icsisl
Additional notes None |:\ Assessment complete i‘

O 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 “v"” to save and

go back the main window.

|@ First visit assessment

11



O Click “First Trimester Ultrasound” to add information on dating scan and create a report:

@ First triemster ultrasound

O 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 “v"” 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):

@ First trimester ultrasound - X

Normal first trimester ultrasound
Ultrasound report

Date |11/28/2024 i O Transvaginal ultrasound @ Transabdominal ultrasound
@ Gestational sac = mm @CRL = S < mm @ Visible yolk sac
@ Cardiac activity present - — $ Normal heartrate

Number offetuses |Dichorionic diamniotic triplets

@ NT = - s mm Risk is 1-7%
Placenta |Fundal Amniotic fluid  |Diminshed
@ Hematoma |Subamniotic hematoma Size =~ cm
Uterus Anteverted - | INormal anatomy
Rightovary |Ovarian cyst | 5 cm ovarian cyst
Left ovary Ovarian cyst ~ 2 cm ovarian cyst

Additional  Ovarian cyst for follow-up at anatomy scan

information
EDD by dates 6/15/2025 [l GAbydates 11+4weeks
EDD by US 6/ 1/2025 - GAby US 13 + 4 weeks
Date discripancy 14 days Finaldate |US date

@ Scan report completed 0 =

12



O 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:

® Ultrasound report (-
Early pregnancy ultrasound report

Name: Amira Ahmed Date: 11/28/2024 5:45:53 PM

Clinic number:854574 Method: Transabdominal

Pregnancy type: Dichorionic diamniotic triplets

Gestaational sac: visible, gestational sac diameter is 23 mm

Fetal pole: visible, CRL is 5 mm for twin A, 5 mm for twin B

Yolk sac: visible

Cardiac activity: VISIBLE cardiac activity. Heart rate is 155 B/M for twin A,
Placenta: Fundal Amniotic fluid: Diminshed

Hematoma: PRESENT - Subamniotic hematoma, 2.1 cm

NT: 3.1 mm - Risk is 1-7% for twin A, 0.1 mm for twin B

Uterus: Anteverted Normal anatomy.
Right ovary: Ovarian cyst, 5 cm ovarian cyst

Left ovary: Ovarian cyst, 2 cm ovarian cyst

Comments: Ovarian cyst for follow-up at anatomy scan

GA by US: 13 + 4 weeks weeks EDD by US:6/1/2025 5:45:53 PM

O Click “Baseline labs” to add early pregnancy test results:

. Booking labs

13



O 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:

@ Baseline labs = X

%

Risk of pregestational diabetes

High nsk of infection

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

screening tests:

O

14



O 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”):

@ Genetic screening

€ Generic scacenin
Genetic history | Aneuploidy screen

Carrier screen

Invasive testing = Counselling

mother
[0 No genelic disease Mother has cysfic fibrosis
B | Pprevious chidem
3 Total Affected
& | O No genelic disease Females | 2 1 |1 [l Has cyslic fibrosis
Males s |1 184 Hascyslic fibrosis
First degree relafives
o @ Maternal father No genelic diseases
@ Matemal mother Aftecled Has cyslic fibrosis
Total Affected
@ Matemal siblings Females $ $
Males > 5
Second degree relalives
Total Affected
B Aunis Females = $-  Has cyslic fibrosis
@ Uncles Males 2 34  Has cysfic fibrosis
@ Nephews Males $ ${ Has cysfic fibrosis
@ Nieces Females | 2 [$4 |2 |8 Hos cysfic fibrosis

X

0

@ Genetic screening completed

Refs Indication of testing

(J New partner

CVS consent form

Amniocenlesis consenl form

O Enter aneuploidy testing results (use “?” button for any further information):

Q Genetic screening

€ Gexenic scacenms

Aneuploidy screening options
It should be offered to all pregnant women

) First trimester screening

13 = MoM
14 [ MoMm
3 MoM

D Second trimester screening

1.1 B

MoM

MoM

19 -

MoM

1.3 MoM

O Cell free fetal DNA
@ Trisomy 21 |[Gwrisk
@ Trisomy 18

Low risk

Low risk

] Trisomy 13

Genetic history | | Aneuploidy screen | Camier screen | |

Ci

testing

] Accepls invasive lesling

@ Trisomy 21 risk 1: 50
@ Trisomy 18 risk 1

@ Trisomy 13 risk 1: (81

@ Trisomy 21 risk 1
@ Trisomy 18 risk 1

@ Trisomy 13 risk 1

Final diagnosis

Low nisk

@ Aneupl

reening declinec

X

V)

@ Genetic screening completed

Refs Indication of testing

@ New pariner

CVS consent form

Amniocenlesis consent form

15




O

O Enter carrier screening status “maternal or paterna

to learn more:

@ Genetic screening

Ill

of any of the inherited conditions

. Click “?”

8 GEMETIC SCREENING

Genetic history | Aneuploidy screen | | Carrier screen | Invasive testing

Carrier screening

@ Cystic fibrosis

(7} @ Spinal muscular atrophy
Mother | Carmier Mother |Carier
Father |NSrmal Father |Normal
@ Thalassemia 7}

@ Fragile X syndrome

Mother |NSrmal Mother |pPremulalion

Father

@ Other carrier conditions

G6PD camer

Counselling

X

V-

@ Genetic screening completed

Refs Indication of testing

creening for carrier slatus should be
offered lo any pregnant woman. Spinal
muscular alrophy is an avtosomal
recessive disease. So, if the motherisa
carrier, the father should be lesled for
carrier slale as well. If bolh are carriers
invasive genefic lesfing should be
offered

@ New partner

CVS consent form

=] 3 .
Amniocenlesis consent form

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:

@ Genetic screening

8 GENETIC SCREENING

Genetic history | Aneuploidy screen

Carrier screen | | Invasive testing | Counselling

Complications @ None

@ Amniocents

Indication

@ Consent form signed @ Procedure completed

Results Normal feta

Complications @ None

Refs Indication of testing
@ Chrionic villus sampling (@)
Indication
@ Consent form signed @ Procedure completed
Results

X

V)

@ Genetic screening completed

@ New pariner

CVS consent form

- " :
Amniocentesis consent form

16



O The conclusion of the counselling and testing can be added under “counselling” tab:

@ Genetic screening

GENETIC SCREENING

Genetic history =~ Aneuploidy screen = Carrier screen

Final genetic counselling note

Invasive testing | Counselling = Refs

There is no high risk of aneuploidy by non-invasive and invasive testing

= X

o0

@ Genetic screening completed

Indication of testing

|

@ New partner

CVS consent form

- : .
", Amniocentesis consent form

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

@ Second triemster ultrasound

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

then under each system

separately and finally add the final

diagnosis:

@ Second trimester ultrasound = X
O nsis T R ——
\ B ) n ) TRACMA T
@ SECOMD ER ULTRASOUND o
General information = Cranium/Neck = ChestHeart | Abdomen = Spine/Extremities = Final report
Date of examination [11282024 [~ | Gestational age 11+4 weeks (US)
Cervix 6 | mm @ Not assessed

Presentation |Breech

ror Abnormalities |high accessory

Placental site Low a
Distance from intemal os (16 &
Cord insertion |\clamentous Vasa previa |Not accessed

Amniotic fluid 8 i cm @ mve #H o

Volume Polyhydramnios Abnormalities |Amniotic band

Fetal sex

Biometry
@ Twins AC

Male-female

Right ovary Not seen l

Left ovary |Normal I

I‘uvuh\ fibroid

Uterus Abnormal

17



O 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:

U

() Secoun TaI RASOUR ©

General information | | Cranium/Neck = ChestHeart = Abdomen | Spine/Extremities = Final report

Cranial

[ ! 0

[cisterna magna et 0
—_—
(2]
Fetal head and neck
| t 0
[Absent ! )

|Left cleft lip A 0

Goitre t v

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

finalise the report:

]

@ wmmuraunsn o

General information | Cranium/Neck = ChestHeart = Abdomen | Spine/Extremities | Final report

Additional information

FINAL DIAGNOSIS

18



O Edit the report and click the printer button to print:

@ | tracoiind renort Mid-trimester ultrasound report @ G

Gestational age: 1 + 4 weeky

&

')y Clinic number:

Name: Amira Ahmed Date: 11/28/202

al information

Heart postion: lorma z
The 4 chambers: lormal
LVOT: Norma

RVOT: Abnormail: sg
Ductal arch: Norma
Aortic arch: Norma

Fetal presentation: grecch

Placenta: Low anterior - |
Placental abnormaliti
Cord insertion\elamentous

*high acc be

ia Not accessec

Amniotic fluid: AF n MVP = 7 cm Polyhydramnios Amniot
Fetal gender: Male-fe

Cervical assessment: Not assessed

Lungs: Jormal

maie

shum

Umbilical vessels: lormal (Twin B)

Left kidney: Absent
Right kidneyNot «

@ Bladder: Absent (Twin A)

Spine: Norma f

£
=

uawopqy

Ventricles: Normal
Choroid plexus: lot assessed

wuen

Cerebellum:Norma

Posterior fossa:cisterna magna 15mm

squn

Lower limbs:
Feet: Normal

ajor anomalies Major anomailies suggestive of trisomy 18

O Next, click the “28-week labs” Add second trimester routine test results:

. 28-week labs

@
X' 20-WEEK LABS ® @
Routine 28 week labs
11/29/2024 @~
@ - jlobir 52 Platelet t 8Os
Anti-E antibodies
0 e tole

19



O Enter any counselling related to the mid-trimester:

Mid-pre

sgnancy counselling

@F Mid-trimester counselling

¥

@ Trial of vaginal delivery after Cesarean (TOLAC)

BAC score 2 % e ~ewn ke

time

- Lounseliing compieied

Discussed VBAC versus ELCS. Explained risks and benefits and the patient would like VBAC this

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

° J6-week labs

@ Third trimester labs

Y J6-WEEK LABS

GBS screening

11/26/2024 g

o

Additional tests

No additional tests requivedl

Not indicated

20




O 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:

Labor counselling

@ Third trimester counselling

Discussed birth plan. Patient prefers quiet environment
background music in the room, would prefer waterbirth if

possible, she would like to avoid continuous fetal monitoring

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

cephalic version notes if indicated for non-cephalic presentation (for singleton pregnancies):

(@ Third triemster ultrasound

21



®

@ 1w e s

Ullrasound report ~ Exlernal cephalic version

Fetal presentation Breech
Amniotic fluid @AF 135 cm @MW 7 B cm
Volume

Additional information

Normal UA and MCA Doppler

ECV consent form @ Counseling completed

o

Ulirasound report

External cephalic version

ECV Discussed and occepted

@ Consent signed

Procedure date  Friday November

Procedure note

Procedure was done in outpatient setting
No anelgesia
Examinati ing breech p
Gentle version with intermittent auscultation

Cephalic presentation confirmed wih ultrasound

deti

ECV outcome |Suc

ECV consent form @ Counseling completed

G

Note: Ultrasound scans of multifetal pregnancy is added through the growth pattern on the right side

of the main window (see later)

22




4. Adding a new visit to patient records

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

hospital admission):

@ Amira Ahmed-G1P0-854576

I
X

00« @

ANTENATAL VISITS

HIGH RISK PREGNANCY

| Firstvisit assessment

First triemster uitrasound

RIEE

Booking labs
Genetic screening
B Low dose aspirin 0

@ Hepattis Bvaccine @

@ Influenza vaccine 9

@ Second triemster ultrasound

@ 28weekiovs

() Mid-pregnancy counselling

S
z
e
=
w
3
-]
4]
<z
-
z
-
=
=
(- N

@ Anti-D (Rh) dose (28 weeks)

@ 36.weekians

) Labor counselling

(@ Third triemster uitrasound

9+ 5 weeks (US)

@ Tdap vaccine (27-35 weeks) | : ‘

O 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”:

Clinic note

© Routine visit

Q) Triage visit

Review of symploms
Type of visit: Routine visit

Date of visit: 11/29/2024 3:58:12 PM
Gestational age: 13 + 3 weeks

(0 Fetal movement

) Hospital admission

13 v||3 weeks

Date of visit

11/29/2024 @~

Addifional informafion

Routine visit ofter dating scon
10 review booking tests

Impression

Normal roufine ontenatal visit

Plan

Continve normal antenato!
care

Hospital admission

Gestationol oge of current visi

(] PvB
Pain |Low back pain
Mild, responsive to paracetamol

Urinary symptoms

urinary frequency

O

Other symptoms

Physical examinafion

() Bedside USS

@cr
@ e 88

125/80 @ Protein in urine |Ni
@iemp 371 @R 2
@ Chest exam Not indicated

@ Abdominal examNot indicated

[0 SFH cm @ FHR 155
ciG 2

fluid Review of symptoms:

- No fluid loss reported

- No vaginal bleeding reported

- Pain reported, Low back pain,
Mild, responsive to paracetamol

- Urinary symptoms reported, urinary
frequency

- No other symptoms reported

Physical examination:

- BP: 125/80

- HR: 88

- Temp: 37.1

-RR: 22

- Chest examination: Not indicated
- Abdominal examination: Not
indicated

- SFH: not measured

-FHR: 155 B/M

Bl Kt s e A

Save nole

Generate note
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O On saving the note, the R box next to the week of visit will be highlighted in red:

Q Amira Ahmed-G1P0-854576

@ rirstuisitassessment ANTENATAL VISITS

@ First triemster ultrasound V RICE s RIGOE 2 RIGE
. Booking labs 2 RI[E s RI[][E] 30 [&] [
sEHE vREDE »&DE

- 0 Genetic screening

E «®OE wRDOE 2RO
= @ Lowdoseaspiin @ s ®RIAOE »wROE sRGE
o @ Hepatitis Bvaccine @

o EB0E »EDE «EDE
mﬂ @ Influenza vaccine 7]

m:zb 7 RIOE 2 R®REOE s ROE
: (W second triemster ultrasound s BUE 2REEE x»EHDE
& @ zweckions y 100 »E0E B0
E () widpregnancy counseliing 0 ®REOE 2«ROE =EDE

n B0E RO @ »EOE
2 RIOE 2RO <« RO
@ 6.weekiavs sEDE zRAOE «»RHODE
wRE »ROE <R

@ Anti-D (Rh) dose (28 weeks)

®

(®) Labor counselling

(@ Third triemster ultrasound

@ Tdap vaccine (27-35 weeks) [Z]

HIGH RISK PREGNANCY

() First trimester hematoma
(O Hyperemesis gravidarum
(O Urinary infections

([0 Previous preterm labor
[0 Placenta praveia

[ Piocental abruption

[ Vosa previa

(0 TORCH infections

(0 Hematological disorders
[0 Hypertension

(0 Endocrine disorders

[0 Threatened preterm labour
() PPROM

() Amnictic fluid disorders
O SGA/FGR

() Red cell allcantibodies
(0 Muttifetal pregnancy

(O Neurologic disorders

O immunologic disorders
(0 Cardiac disorders

(0 Other disorders

9 + 5 weeks (US)

e >N
O De® %

> Q@ &

000
(SR

O When you click the highlighted R box later, it will open the saved visit note for you:

Q Edit note

Clinic nole

Type of visit: Routine visit

Date of visit: 11/29/2024 3:58:12 PM
Gestational age: 13 + 3 weeks
Review of symptoms:

- No fluid loss reported

- No vaginal bleeding reported

- Urinary symptoms reported, urinary frequency
- No other symptoms reported

Physical examination:

- BP: 125/80

-HR: 88

-Temp: 37.1

-RR: 22

- Chest examination: Not indicated

- Abdominal examination: Not indicated
- SFH: not measured

- FHR: 155 B/M

- Proteinuria: Nil

- CTG: not performed

Routine visit after dating scan to review booking tests
Impression: Normal routine antenatal visit
Plan: Continue normal antenatal care

- Pain reported, Low back pain, Mild, responsive to paracetamol
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O If hospital admission is indicated, you can admit the patient by choosing and clicking “hospital

admission”:

11/29/2024 v

Hospital admission

Generate note Save nole

O When clicked, a small window will open to add admission information and confirm admission:

@ Hospital admission = X
Date of admission 12912024 (G~
Time of admission |09 22
Gestational age 15 3
Bed 3 Ward L45
ndication of admission

Hyperemesis gravidarum

Physician name
S. Shazly
Admit
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O Once admitted, the admission will be added to patient visits. The “H” corresponding to the week

of admission will be highlighted in red:

@ Amira Ahmed-G1P0-854576

|
X

@ ristuisitassessment ANTENATAL VISITS HIGH RISK PREGNANCY =| &
@ First triemster ultrasound V[ ®|EE s R 2 [®] [[][H] O First trimester hematoma !: .
[0 Hyperemesis gravidarum
. Booking labs 2 RI[J[E s RIEE % [&] [ (O Urinory infections [_.
= @ Genetic screening sE0E vREDE » RO 8 :'evm: preterm labor - e
z . @ DB 8 E m B 2 m DE locenta praveia
"] [0 Placental abruption o
z 8 Lowdose sspin O sEDE »EOE B0 0 Vesa previa ®
" @ Hepatitis Bvaccine @ ~ @ DB - E]E] E] ” m DB [0 TORCH infections qj
= 2
-] 8 inh 0 ical dis s
g: uenza vaccine  BOE olan! = B EH g:emc:oloqccd orders
: yperiension
: @ Second triemster ultrasound 8 @ [I]E] 2 E] E] E] ” E] DB [ Endocrine disorders ‘
E . 28-week lasbs s ROE 2EDE »E&RGEOE C) Wrechuned pretamnickcus &
- (0 PPROM
: () Mid-pregnancy counselling BOE 2 EEOE »RGOE O Ammiotic fiuid disorders
nRBOE »sROE »EGE 0 SGA/FGR *
B Anti-D (Rh) dose (28 weeks) 2 E0E » DO © B DHE 8 :.:c:'c‘ei\ c.::iconnbodxes
..‘SEEE uititetal pregnancy
. 36-week labs sRE zEOE @« & D O Neurologic disorders 9
- [ Immunologic disorders
[ WRERIDE 2 ROE << RGO O Cordiac disorders . :.’,
” 3
(@ Third triemster ultrasound O Other disorders
@ Tdap vaccine (27-35 weeks) D 9 + 5 weeks (US) ° ‘

O 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:

@ Hospital admission - X

HOSPITAL ADMISSIONS

Visits (date and time)

Amira Ahmed - 1309

Amira Ahmed - 1410

Indicalion of

Date Time  GA Bed Ward L
admission

29-11-2024 1309 26+4.. 3 La4

e Go to visit
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O When you click "Go to visit", the hospital admission window of this admission will open (will be

discussed later):

@ Amira Ahmed-G1P0-854576

m‘::':f:-' Patient nome: Amro Ahmed

nic number.

GA ot odm
Bed:3
ndicaton
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5. Adding high-risk wizard to patient follow-up

O 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:

|
X

@ Amira Ahmed-G1P0-854576

@ Firstuisitassessment ANTENATAL VISITS HIGH RISK PREGNANCY ;] %,
@ First triemster ultrasound 1 [E] T I— 15 E j @ » E] j ‘: A @;
. Booking labs 2 [E]JD E]:D w@][:
9 Genetic screening 3 RIGIE v REE & [E I—. @
« RIOE wROE 32 R&OEE
BB Lowthesmpicn (9 s RIME v REE s &EE @ 0
@ Hepatitis B vaccine o 3 @ D D E : D E :] [: A

@ Influenza vaccine U

r RIME 2 @RAOE s RGE
@ Second triemster ultrasound 8 m f“ﬁ »n E : D [ﬂ :][:

>0

PATIENT ASSESSMENT
HUB

@ 28weekiabs ' B0E »EOE vEDE
Mid-pregnancy counselling RIME 24 ®EE [&] ([
n [’ [ RIEOE s RHE lo M
@ @ Anti-D (Rh) dose (28 weeks) -+ E]‘—]E 5 E]:E ]_E] :H: Qr-) TN
I @ 6.weekiavs 13 RIEE 27 RIGE &l [ @
Labor counselling " @ :] l: i] ~ U o @ —] [; :.f'
B
@ Third triemster ultrasound
] Tdap vaccine (27-35 weeks) + 9 + 4 weeks @ @

O 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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O 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:

@ Amira Ahmed-G1P0-854576 == X

O oesteraic coupuicaTions

First frimester hematoma

Clinical ossessment Management

GA at diagnosis Type

nifial size em (1172972024 ~| Cument size em [11/29/2024 =

nitial hemoglobin g/al  11/29/2024 @~

g/dl 11/29/2024 @~

Additional notes

@ Amira Ahmed-G1P0-854576 - X

O oesteraic compuicaTions

First frimester hematoma

Clinicol assessment Manogement

Date
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O 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:

e Amira Ahmed-G1P0-854576

O 0ssteraic compLicaTions

Hyperemesis gravidarum

ICﬁnicuI assessment | Management ‘ Counseling |

TFT US scan Treatment on admission Treatment during visit Treatment ot discharge

Normal Oral cyclizine IV fivids ond IM metcolpromide

Oral metclopromide

1V fluids and cyclizine

@ Resolved
A y
- @ Amira Ahmed-G1P0-854576 - X
O testernic cowpuicaTions
Hyperemesis gravidarum
Clinical vent | Management ‘ C fing |
Medication Stort date Current regimen Stop date Reason of discontinuation
Cyclizine 05/11/2024 50 mg three times a day 11/11/2024 No response b
Metoclopromide 11/11/2024 10 mg three times o day 11/15/2024 Improvement v

@ Resolved
S
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@ Amira Ahmed-G1P0-854576

O 0esteraic compLicaTions

Hyperemesis gravidarum

Clinical assessment | Manogement |Counseﬁng‘

@ Dietary advice discussed

We discussed dietary recommendations including eating little and often (for example, every two to three hours), eating dry crackers
| or toast, eating ginger biscuits, avoiding very rich, spicy, or fatty foods, eating a little when you wake up before brushing the teeth
and taking time to get out of bed, drinking lots of liquid (but avoiding alcohol and caffeine), sitting down after eating, moving slowly

@ Follow-up discussed

We discussed that in most women, vomiting resolves by 16-20 weeks. If vomiting continues into the late second trimester or third

trimester, there is increased risk of fetal growth resitriction and serial growth scans are indicated

@ Risk of recurrence discussed
We disc

ssed that risk of recurrence is 15%. The risk is 10% with the some partner and 16% if a new partner. Risk may be reduced by early
use of effective antiemetic, diet modification and lifestyle modification before symptoms are aggravated

@ Resolved

O Click the wizard of urinary infections to add information related to UTI or asymptomatic

bacteriuria:

@ Amira Ahmed-G1P0-854576

O esterric coupLicaTIONS

Urinary infections

IAsympfomaﬁc bacteriuria ‘ um

Organism ECol

Date of testing |11/30/2024 ~| @

Antibiotic freatment Nitrofurantoin

Date of treatment 12/ 1/2024 ~

Follow-up

B8 16 weeks Follow-up results No evidence of bacteruria 3)
20 weeks on follow-up
B 24 weeks

O 32 weeks
O 36 weeks
(O 40 weeks
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@ Amira Ahmed-G1P0-854576 - [ e

O 0ssteraic compLicaTions

Urinary infections
Asymptomatic bacteriuria ||un ‘

Date of Nafhodol diogrce Trecm-nen* £ Type .of Date of

diagnosis setting infection treatmen

3/10/2024 Urine culture v | Outpatient v | Cystitis v | 15/10/20
v 4 v

2 @ Suppression treatment

(T

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

labour:

@) Amira Ahmed-G1P0-854576 - 3¢

O 0ssteraic compLicaTions

Previous preterm labor

IRisk factors ‘ Management ‘

O History of spontanous preterm labour < 34 weeks

|~

O History of pregnancy loss > 16 weeks
O History of preterm PROM

O History of cervical trauma

O History of second stage CS

Details of risk factors
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@) Amira Ahmed-G1P0-854576 — X
O ossteraic compuicaTions
Previous preterm labor
Risk factors ||Monagemenf ’
@ IM Progesterone )
@ Vaginal progesterone
Notes
@ Cervical length:
Follow-up completed till 24 weeks
16 wks 37 Ef cm
18 wks fiE' cm
0wks (45 _@ cm
2wks (34 [ em
24wks [3.5 EI cm
Cerciage
‘NC v
O This is the wizard of low-lying placenta and placenta previa:
@ Amira Ahmed-G1P0-854576 - X

O 0ssteraic compuicaTions
Low lying placenta and placenta previa

|Assesnmen’ ‘ Counseling and plan ‘

GA ot diagnosis 20+0 Type |Plocentaprevia v| Distance frominternal os: 30% mm ([J TVUS

GAonrepeat  32¢1 Type |Low lying plocentc v | Distance from internal os: [095 mm @ TVUS

GA onrepeat 36+2 Type |Low lying plocentc v | Distance from internal os: [l.‘?E mm . TVUS

Date Indication of admission Total EBL Hemoglobin Anti-D

Transfusion

3/11/2024 Antepartum bleeding b s 100 110-98 No No

. Suspected accreta possible accreta on U/S scan

Additional notes

Plan of delivery discussed, for CS next week on

@ Resolved
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@ Amira Ahmed-G1P0-854576 - X

O tssteraic coupuicaTions

Low lying placenta and placenta previa

A ] Couomtig cnc icn |
@ Diagnosis discussed 2

| Explained the diagnosis of placenta previa and explain that as the lower segment starts to develop, the
chance of the lower edge of the placenta to be pulled up is up to 0% by 32 weeks. Therefore, repeating a
transvaginal scan at 32 weeks is recommended

If the condition persists by 32 weeks, the diagnosis is confirmed and CS would be indicated between 346-37 weeks
if uncomolicated or 34-37 weeks if symotomatic or associated with hioh risk of oreterm labour [risk of bleedina by

@ Safety netting discussed ?

We discussed avoiding digital vaginal examination, penetrative intercourse, moderate to sternous exercise, heavy

lifting and prolonged standing > 4 hours and | encouraged her to contact/ present to hospital in case of bleeding or
contraction

@ First dose of steroids 11/ 4/2024 v| Time 1323 5
@ Second dose of steroids |11/ 5/2024 ~| Time 345 }
@ Rescue course of steroids 11/27/2024 v Time 08:40
Planned GA of delivery 37+5
@ Resolved
O This is the wizard of the placental abruption:
@ Amira Ahmed-G1P0-854576 - X
\/]
O testernic compucations
Placental abruption and unexplained APH )
Diagnosis lP)ccen?clcbwphon vl ICIlniccl diagnosis vl
Date Indicafion of admission Tolal EBL Hemoglobin Anfi-D
3/11/2024 Anteparium bleeding o 300 I2.d No

@ Risk counseling complete @

| discussed that unexplained APH is associoted with increased risk of oligohydramnios, PROM,
preterm labor, FGR, stillbirth, IOL and CS, NICU admission and neonatal hyperbilirubinemia |
Accordingly, women should be referred to high risk clinic for follow-up and serial growth

Additional notes

No additional notes

@ Resolved

.
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O This is the wizard of vasa previa:

@ Amira Ahmed-G1P0-854576 - X
O oesteraic compLications
| Vasa previa )
Ultrasound diagnosis IAf 20 weeks vl Type lTycel v] 7 @ TVUS

@ Diagnosis confirmed at 32 weeks

@ First dose of steroids 12/ 1/2024 ~ Time 1200
@ Second dose of steroids 12/ 2/2024 ~ Time 1230

Plan of delivery

CS at 35 weeks

Additional note

Admit to the ward at 32 weeks

O This is the wizard of the TORCH infections:

@ Amira Ahmed-G1P0-854576 - X

e OBSTETRIC COMPLICATIONS Sow' " Oksela = [0

[:] Chickenpox D Fetal anomalies

Viral infections
CMV | Chick

Diagosis |Climcclly suspected v| GA ot diogosis 33+1 2| Plan of care

oxoplasma
rvo viru

Q-
Qe

Q

T,

plasma ‘ Parvo virus ‘ Rubella | Fetal anomalies ‘

: ) . e i D
Details of diagosis Repeat scanin ._week4
. CMV-specific Igs Positive
B Amniccentesis Positive
@ Cordocentesis Not performed

B Sericl US findings

Ultrasound findings

Normal songraphic findings

@ Resolved
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O This is the wizard of different hematological disorders:

@ Amira Ahmed-G1P0-854576 - X
OBSTETRIC COMPLICATIONS e
D Thrombocytopenia
Venous thrombosis
Hematological disorders O = 3
O Bleeding disorders
I‘_.‘.LL'A "V ,LL-’BI_r-,-J |0'hon|
GA at diagnosis 18+0 Type of anemia  lron deficiency Plan of care
HB at diagnosis 98 Other tests Ferritinis 9 No further treatment required. Continue oral
iron for 3 months postpartum
Inheritance risk ~ None
@ Orol ferrous sulfate GA ot reatment 201 (7]
@ 'V iron infusion Dose  1000mg (7]
Post-weatment HB  11.3 GA ot testing 34+0
@ Blood tronsfusion 0
Indication Blol
Date GA Pre-HB of
tronsfusion
1/11/2024 38+2 8.7 Symptoms PH
@ Amira Ahmed-G1P0-854576 - 54
nn Wi I I 7 @ Anemio
O tssteraic coupuicaTions ot
Venous thrombosis
Hematological disorders o
(O Bleeding disorders
Anm“nuombocwopenio\ Venous thrombosis | Bleeding disorders | Others |
GA at diagnosis  28+0 Type of thrombocytopenia Gestational 2 Plon of care v
Baseline count 173000 @ Baseline symptoms lNo symptoms = Follow-up with FBCs, discuss delivery plan at
38 weeks
Further tests Repeat FBC in 4 weeks
roowsr
Platelet Treatment Nexf
Date GA count Symploms given follow
12/11/2024 31+4 102 None None 4 wef
@ Resolved
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@ Amira Ahmed-G1P0-854576

O testeraic compuicaTions

@ Anemio
O Thrombocytopenia
O venous thrombosis

Hematological disorders
O sleeding disorders
Anemia | Thrombocytopenia || Venous thrombosis | Bleeding disorders | Others |
GA of assessment 1240 Type of risk [H;gh risk for VTE v Antenatal plan of care
Recommendations LMWH at 28 weeks ? Continue till 24 hours before CS
Baseline weight 89 Treatment and dose LMWH 40 mg once daily
Follow-up
Current Anti-Xa Other Nexd
Date GA treatment level investigations  follow-
20/11/2024 32+0 LMWH Not indicated None

Date and time of discontinuation 24 hours before CS

Postnatal plan of care

Continue 4 hours postpartum and for days

@ Amira Ahmed-G1P0-854576

O tssteraic coupuicaTions

Hematological disorders

.-l.LL,

T s |[Blosding duordens | Othens |

O Anemia
O Thrombocytopenia
O Venous thrombosis

@ Bleeding disorders

0.6 none none

GA at assessment  20+! Type of disorder Factor X carrier
Recommendations follow-up factor X every 4 weeks »
Follow-up
2 GA Level Other Treatment Next
assessment investigations given follow-up

Antenatal plan of care ?

Continue follow-up every 4 weeks

Postnatal plan of care

Check level 4 hours after delivery
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@ Amira Ahmed-G1P0-854576

Hematological disorders

O tssteraic compuications

O Anemia
O Thrombocytopenia
O venous thrombosis

@ Bleeding disorders

A ln bocyt v, oo | Bleeding disord ||°"""|
Diognosis Add diognosis Current treatment Add treatment
Follow-up visits
Dat GA Setti Disease stat Sympt Investigati = :
e etting se us ymptoms estigations -
Date 34+0 Clinic visit v Well controlled v | Add symptoms | Add invests None

Obstetric review

Add obstetrics plan

Hematology review

Add hematology plan

O This is the wizard of hypertension disorders:

G Amira Ahmed-G1P0-854576 - D X
u O Chronic hypertension
BSTETRIC COMPLICATIONS 8 Gestational ypertension
O Preeclampsia (mild, without SF)
Hypertension O Preeclompsia (severe, with SF)
GA at baseline assessment 1240 Baseline BP  120/84 Baseline proteinuria  Neg Plan of care
. . . Follow-up in 1 week
GA at first diagnosis 28+2 BP of diagnosis  45/98 Proteinuria at diagnesis * Check:
. -BP
Follow-up wvisits - Proteinuria
- Symptoms
Dale GA Visit sefling BP Profeinuria Sy - NST
01/12/2024 31+0 Day wnit visit v 130/80 18

Current treatment  Lobetalol 200 mg BD
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O Add endocrine disorders here:

@ Amira Ahmed-G1P0-854576

O tssteraic coupuicaTions

Endocrine disorders with pregnancy

[ | ramsors s

s

@ Thyroid disorders

@ Pregestational diabetes
@ Gestational diabetes
@ Other disorders

[ reconceptonftootes |

@ Preconception disease control

@ Preconception assessment 2

TSH 1.3 Free 13 12 Free T4 14

@ Thyrotropin receptor antibodies (TRAb)
@ Medication review ?

Medication status IOn medications - Wel controled vl

Preconception medications

Stop
Drug Dwg! Dose 100 ]
Drug Dng2 Dose 200 [}
Drug Dose ()

Recommended alternatives
O No change
Drug Dngd Dose 50

Drug Dmg2

@ Anti-TPO antibodies@l Thyroglobulin anfibodies (TgAb)

@ Patient counseling

@ Clinical note

Obstetric note

Add obstetric core pion here

Endocrinology note

Add endocrine D‘on'\o'cl

O This is the wizard of the “threatened preterm labor”:

& Amira Ahmed-G1P0-854576

O ossrernic compLicaTions

Threatened preterm labor

Clinic visits 2
symptoms )
1
Date GA Setting dagnoss and m"“"zm"' o
duration
111272024 2370 Hospital admission ~|  Suspected preterm labor Crames 1o

B Resolved
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O Thisis the wizard of the PPROM:

@ Amira Ahmed-G1P0-854576

O teseraic compuications

Preterm prelabor rupture of membranes (PPROM)

Gestational age ot diognosis 28+3 @ Latency antibiotics envthemycin Start date 111212024

B Completed

@

Baseline WBC count 12 Baseline CRP 5 Baseline contractions 010 Baseline CTG  Nermal

Clinic visits
symptoms 5

Date ca Setfing diognoss and C“"Ti:‘”"‘m
duration
4/12/2024 2+0 Doy care visit w | Confrmed by speculum - pool... v Leckoge /10
v

O This is the wizard of the amniotic fluid abnormalities:

@ Amira Ahmed-G1P0-854576

O ossteraic compuications

[[orgonyaramecs | Poyhydromeios |

O Oligohydramnios

O Polyhydramnios
Amniotic fluid abnormalities

X

GA at diagnosis |

Assessment of PPROM at baseline |

v| (7]
Assessment of growth of baseline | v| @ Oeppconfimed @
Gross 0nomolies| v| @ Amniocentesis | v| (7]
Follow-up Clinical note/plan of care
Date GA

MVF

O Resolved
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O The is the wizard of the fetal growth abnormalities and their further investigations:

@ Amira Ahmed-G1P0-854576

O ossternic compuicaTions
Abnormal fetal growth
[ | o |

GA at diagnosis 3040 PIH at baseline |No PIH vl ?
Chronic disease @ £0D confirmed

Gross anomalies IAnomoﬁes present v| Omphalocele

Paracentesis [Abnormcl karyotype v I X-45

@ Fetal medicine review completed

Follow-up Clinical note/plan of care
FFW Fetal medicine referral is required
Date GA
percentie o
33+0 42nd

GA ot delivery 3¢*° MOD

@ Resolved

O This is the wizard of patients at risk of or with history of red cell allo-immunisation:

| @ Amira Ahmed-G1P0-854576

O tssteraic compLicaTions

Red cell alloimmunization

[Fetowse | Mongement |
Curmrent status  |Positive antibodies v Antibody type anti-e Titer 18 ?

(O anti-D ot 28 wks @ MCA PSV Doppler indicated
Follow-up
Antibody MCAPSV MCAPSV US signs of :
Date GA e indicated hydrops ‘ecommendation
1171172024 33+2 14 Yes v 1.1 MoM No FUin 1 weet|
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@ Amira Ahmed-G1P0-854576 — O X

O testernic compuicarions

Red cell alloimmunization

Clinical note/plan of care

Cordocentasis and possibly introuterine kunsfusionl

@ Procedures indicated

Date GA Frocedure
11/11/2024 33+2 Cordocent... v

Detois of the procedure

Fetal hemoglobin checked

O This is the wizard of “multifetal pregnancy” where you should add all follow-up visits:

@ Amira Ahmed-G1P0-854576 - 5 X

O tssteraic cowpuications

Multifetal pregnancy

Type |Dichorionic diamniotic twins v
Follow-up
Twin 1 Twin 1 Twin 2
Date GA Twin 1 AF Twin 2 AF
growth Doppler growth

12 18th: 498
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O Remember to click “?” to get more information on management guidelines:

@ INFORMATION BOX: Multifetal pregnancy

TWin PREGNANCY

Booking visit

First timester ulfrasound should be offered fo women with mulfiple pregnoncy for:

* Assessment of viability

« Assessment of gestational age (gestafional age is determined by the largest foetus)

o Assessment of chorionicity and amnionicity

» Assignment of nomenciature (assign foetuses as left and right, or upper and lower for
consistency)

Methods of determination of chorionicity and amnionicity

» The number of plocental masses

+ The presence of amniotic membrane(s) and membrane thickness
+ Lombdoa or T-sign

« Discordant fetal sex (if gestational oge is beyond 14 weeks)

Dichorionic diomniotic (DCDA) | = There are 2 choronic and 2 amniofic layers

pregnancy * There is @ thick inter-twin membrane (> 2 mm)
* Lambda sign

Monochorionic diamniotic * There are 2 omniofic layers only

(MDCA) pregnancy * There is  thin infer-iwin membrane (< 2 mm)
- ‘l.”\

Monochorionic monoamniofic There is no intertwin membrane

(MCMA) pregnancy

I chorionicity cannot be determined, a Transvoginal ultrasound may be used as
second opinion by O senior sonographer or o on gltemative 1o ransabdominal
referral shouid be considered. If chorionicity ultrasound in women with high body
remains undetermined. pregnoncy should be mass index ond ulerine refroversion. 30

managed as monocharionic pregnancy ultrasound shouid not be used
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O 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:

@ Amira Ahmed-G1P0-854576

= X
6 UBSTETRIC COMPLICATIONS

Neurological disorders

[ Eplepsy Mutt Other disorders

Defvery pion Postnatol pion

44



O 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.

@ Amira Ahmed-G1P0-854576

6 0BSTETRIC COMPLICATIONS

Immunological/rheumatology disorders

|SLE Rheumatoid arthritis Other disorders
| Preconception/Booking Antenatal visits Defivery pion Postnatal plan
& ase contr roted v | [ Patient counseling
@ Recommendations
@ e e eene 5
Norma SAD
@ -
= @ Clinical note
Med ;Z"“»:: ation el controled
- - o Stop
Drug C [:J
Bk = - 0O
O e
U Drug 4 2
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O This is the wizard of the cardiac disorders:

@ Amira Ahmed-G1P0-854576 - 5
O testeraic coupuicaTions
Cardiac disease with pregnancy
[remeresrorboning | smartsvan | sy gon | st |
Details of diognosis (O Baseline murmurs
Disease status I V| O Patient counseling o)

Baseline investigations Clinical notes

Echocardiography Obstetric note
Date
Findings
ECG
Daote
Findings

Preconcpetion medications

Stop
Drug Dose O Cardiology note
Drug Dose O
Drug Dose 0

Recommended alternatives
D No change
Drug Dose

Drug Dose

O 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:

e Amira Ahmed-G1P0-854576

O testeraic compuicaions

Other risks with pregnancy
Risk Details Prepregnoncy/booking Prepregnancy/booking Prepregnancy/booking
factor of risk assessment counselling recommendations
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6. Viewing summary

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

Q Amira Ahmed-G1P0-854576

0 First visit assessment
@ First triemster ultrasound
. Booking labs
e Genetic screening

@ Low dose aspirin 9

@ Hepatitis Bvaccine @

@ Influenza vaccine

@ Second triemster ultrasound

@ 28weekiavs

PATIENT ASSESSMENT
HUB

G Mid-pregnancy counselling

@ Anti-D (Rh) dose (28 weeks)

@

@ 36.weekiavs
C) Labor counselling

@ Third triemster ultrasound

m ] Tdap vaccine (27-35 weeks)

1 RIGE
2 RI[E
s R
4 RI[E
s RI[ME
¢ BRI
7 RIEE
s [®][1][E]
¢ [l

&I [
n &[]
12 R[]
13 [’ [ [
14 ®/[T[E]

ANTENATAL VISITS

15 [®] [ [E
®EE
v RI[[E
18 [R][1[H]
1w RI[[E
20 [&] [0 ]
2 [®][[E]
2 R[]
23 [®] [0
24 R[]
25 [&] (1 [E]
26 [®] (1] [E]
caninim|
RIHE

29 [&] [ [E]
s [’ [
R [E
32 [&] [
3 [’ [
+ & [
3s [&] ([
[ [
v & [HE
& [[E]
s R [
0 [&] [ [H]
o R [
42 [&] [[[H]

HIGH RISK PREGNANCY

@ First trimester hematoma

@ Hyperemesis gravidarum

. Urinary infections

@ Previous preterm labor

@ Plocenta praveia

@ Plocental abruption

- Vaso previa

@ TORCH infections

. Hematological disorders

@ Hypertension

@ Endocrine disorders

@ Threatened praterm lobour

8 FPPROM

@ Amniofic fluid disorders
SGA/FGR

@ Red cell clloantibodies

@ Multifetal pregnancy

@ Neurologic disorders

@ 'mmunolegic disorders

@ Cordiac disorders

@ Other disorders

10 + 6 weeks (US)

000 ®
YR

@ >N
O D@

Q@ £

O You can click the “monitor” button to view a quick brief of your patient pregnancy so far:

=
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O By clicking the button, a window will open to show you the basic information and risks

associated with this pregnancy:

@ Clinical summary

NAME: Amira Ahmed |

CLINIC NUMBER: 854576 |

GESTATIONAL AGE: 10 + 6 weeks (US)

+A

Vaginal delivery

DELIVERY PLAN

(=]
4 BASELINE LABS: HgB (11.3) - Ferritin (21) - ASB
8 FARST TRIMESTER: Dichorionic diamniofic friplets - (Asymptomatic bacteriuria) - Protein in urine
Viable - Hematoma 2.1 cm - NT: 3.1 mm (Present)
3 SECOND TRIMESTER: Major anomalies - Major SECOND TRIMESTER LABS: HgB (11.2) - platelets
E anomalies suggestive of trisomy 18 (180) - Antibody screen (Negative for anti-D) -
- Normal glucose tolerance test
= GBS negative status
RISK ASSESSMENT: not reported
Wy
4
0
—
3 MEDICATIONS: none reported CONDITIONS: none reported
(]
=

39+3 days

|

Adolvioawi

SNOILLIGNOD

O 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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1 @ Hospital admissions

' " 0

lﬂ; HOSPITAL ADMISSIONS

Weeks

Visits (date and time)

Amira Ahmed - 1007

26 weeks

(oomm ] +——




7. Hospital admissions

O 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

O This the window of hospital admission:

Change date to show notes of
the date you choose

Name and clinic number

@Ami a Ahmed-G1P0-854576 = X
\ 4 v
2/ 712024 Patient name:  Amra Ahmed Cinic number: 854576 Date of odmission: 25-11-2024
Management notes  Nursing notes Time of admission: 10:07
GA ot admission: 20+2 weeks
4 Bed: 3 Waord: L44
{2 ndication of admission:
Pyeionephritis
’.ﬂ% Physician
S. Shazy A
L ]
-
l
-
A
These are the Clinical notes are shown here. You can Summary of
functions switch between doctors’ management admission
available notes and nurses notes details
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O Click the first button if you want to add a clinical note including rounds note (doctor or nurse):

@ Amira Ahmed-G1P0-854576 = 5

12/ 712024 Pafient nome:  Amra Ahmed Ciinic number: 854576 Date of odmission: 29-11-2024

- y i Time of admission: 10:07
Management notes | Nursing notes

GA ot admission: 20+2 weeks

Bed:3 Word: L44

Indication of admission:
Pyelonephritis
Physician:

S. Shozly

. H @ () [:’

O 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:

@ Add note X

vider name Ahmed Yassin Grade PGY3resident ‘L_El 0

Nole type Routine AM rounds . lime 08:15:06 AM Now . Highlight note

Assessment (A):
Gestational Age: 32+4 weeks.
Diagnosis: G2P1, singleton pregnancy, cephalic presentation, no acute complications.

Plan (P):

Monitoring|

Continue routine monitoring of vitals and fetal heart rate.
Observe for contractions or signs of labor.

Investigations:

Repeat complete blood count (CBC) and vrine dipstick if not done recently.
Medications:

Continve prenatal vitamins and iron supplements.
Consider analgesics if pelvic discomfort worsens.
Education and Counseling:

Advise the patient on danger signs (bleeding, reduced fetal movements, severe
abdominal pain).

Plan for next antenatal visit or ultrasound if needed.

Follow-Up:

Reassess during evening rounds or sooner if condition changes.
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O Click the second button to review and add vital signs and observations:

@ Amira Ahmed-G1P0-854576

12/ 712024

Patient nome Amira Ahmed Cin

o

Management notes | Nursing notes

Provider name: Ahmed Yassin

Grade: PGY3 resident
(2 Type of assessment: Routine AM rounds
Time: 08:15:06 AM
A '
.'u:x‘ L8
N ve
R mi ol
L ) r s
-~ k
ol tior r r 1
e

number. 854576

GA ot odmission: 20+2 weeks

Bed:3 Word: L44
Indication of admission
Pyelonephritis

Physician:

S. Shazy

O 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:

(-]

Saturday

December 7,202

Eniry fime

Drinking |0
Te S8 DBF MR Temperatwe RR f’_f‘ ‘_i;‘ aling
= =
Bowel movementy =
Add vital
Timoe Ma m i
- v « g
Eniry time s' ns
o
e ":m n?:\; (;u-‘e::l VOP  vomiting "‘I’:- ‘:u“' Fluid in Fluid out
- Add In-
5 < out fluids
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& vitals station

Patent nome:  Amra Ahmed Cinic number.  BS4S74 Soturday .December 7.2024 @
Drinking | Sips ~ Enkry fene
o2 oz ) [s~]:fiz+
DBP. HR  Temperoture RR sais Eanng Smollmeals «
D stolic BP
® %0 o 0 8 hone Jozz=t
0 & 74 n 5% Hone o : - L.
u u w2 0 % e 74 % hone o 8] | | @ Diclokc 8P
Bowel sounds %0 155
- - - Reduced v B Heortrate
8 3
Bowel movements
0000 0200 0400 0800 0800 1000 1200 1400 1600 1800 2000 2200 0000 — = 8 Temperature
0100 0300 0500 0700 0900 1100 1300 1500 1700 1900 2100 230 Watey  ~|13 [ 4 B
N No other concems o
4 2
B O2saturction
7 - 4000 s
1500 Oxygen wupp
3 — Hore
00 1000 12:00 1400 16:00 18:00 20000 2200 00-00
0300 1100 1300 1500 1700 1900 2100 2300 2500 ssP Wiz w0 @
2000 Eniry lime
ase Wiz s
1500 12 v]:[18 ~
1000 HR iz o R
= . n 500 Temp ez A 1000 12
E8888883888E8888E88888888] [ e e
BS503R EQYE-ONTIVECEARIARE 200 [
Enteral fluids
0000 0200 0400 0600 0800 1000 1200 1400 1600 1800 2000 7200 0000 N Ol Enterol Total  Tolol
0100 0300 0500 0700 0800 90 1300 1500 1700 1800 2100 2300 Time . s Neigs nuigs VOF  Womifing T ot Puldin Plukd oot o s
. 00 70 0 100 o w2 = o Urine output
n = o
018 1000 200 o 500 00 478 40 ]
9% : — s00 f&
has o8 1000 200 O =0 w o8 20 Yoo Vorrtiing
85 18 1000 200 o 500 00 &8 40 100 L
a0
K]
0
@ Amira Ahmed-G1P0-854576 = X
12/ 7712024 ~ Pafient nome:  Amira Ahmed Cinic number. 854576 Date of odmission: 29-11-2024

i Management notes i Nursing notes

Provider name: Ahmed Yassin

Grade: PGY3 resident

Type of assessment: Routine AM rounds
Time: 08:15:06 AM

AM rounds with consultant

Subjective (S):

Patient's Complaints:

No active complaints.

Reports mild pelvic discomfort.
Fetal movements perceived well.

2 b &)

Objective (O):

General Condition: Alert and oriented. No acute distress.
Vital Signs:

Temperature: 36.8°C

Pulse: 78 bpm

Blood Pressure: 120/80 mmHg

Respiratory Rate: 16/min

Systemic Examination:

Cardiovascular: Heart sounds normal, no murmurs.
Respiratory: Lungs clear to auscultation.

9

(

.

Time of admission: 10:07

GA ot odmission: 20+2 weeks
Bed:3 Word: L44
Indication of admission:
Pyelonephritis

Physicion:

S. Shazy
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Lst of investigations Requested investigations
O ettt O o ety || Mo reites s
Additional instructions () Urgent £ : YO
Chemi < Othen

CBC (complete biood count)
Coagulation profile
Peripheral Blood Smear (PBS)
Serum folate

Serum fermritin

Serum transferin saturation
Serum vitamin B12

H Bkt bt

[ Amiaanmea-Girossasze | [n][c][€][m][s][o]

Click the third button to request imaging (discussed later):

@ Amira Ahmed-G1P0-854576 - %

12/ 7/2024 ~ Pafient nome:  Amiro Ahmed Cinic number. 854576 Date of odmission: 29-11-2024
T Time of odmission: 10:07
= GA ot odmission: 20+2 weeks
Provider name: Ahmed Yassin Bed: 3
Grade: PGY3 resident
Type of assessment: Routine AM rounds Indication of odmission:
Time: 08:15:06 AM Pyelonephrits

Word: L44

Physicion:
S. Shozy

AM rounds with consultant

Subjective (S):

Patient's Complaints:

No active complaints.

Reports mild pelvic discomfort.
Fetal movements perceived well.

Objective (O):
General Condition: Alert and oriented. No acute distress.
Vital Signs:
Temperature: 36.8°C
d Pulse: 78 bpm
Blood Pressure: 120/80 mmHg
Respiratory Rate: 16/min
- Systemic Examination:
‘ﬁ‘ Cardiovascular: Heart sounds normal, no murmurs.
- Respiratory: Lungs clear to auscultation.
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@ Imaging requests

Patient location

Request imaging

X-ay Uirosound CTscon MR Othar
Site Side
View [ AP view () P-A view (] Loteral view
Confrast _| Alergy to contrast medio

Transport

Additional instructions

Clinical background

Clinical question

Requestor

[ urgent

List of requests

Recent requests Pending reports

Reports

Amira Ahmed-G1P0-854574

O Click the fifth button to review and prescribe inpatient medications:

12/ 7/2024

-,

@ Amira Ahmed-G1P0-854576

Pafient nome: Amirao Ahmed

{ Management notes | Nursing notes

Provider name: Ahmed Yassin

Grade: PGY3 resident

Type of assessment: Routine AM rounds
Time: 08:15:06 AM

AM rounds w

Cinic number. 854576 Date of odmission: 29-11-2024

No acute dist

I, no Mmurmt

Time of admission: 10:07

GA ot odmission: 20+2 weeks
Bed:3 Word: L44
Indication of admission
Pyelonephritis

Physician

S. Shozly
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O The prescription window will open. You will choose or write the name of the medications and its

details and then click “Add medication”:

@ E-prescriptions

Medicalions Protocols

Date Medication Dose Route Time Status

Medication |Poruceiomol tablets v]

tose [0 ]

e 0

Sloridale |12/ 8/2024 B~ |

Enddale  |12/10/2024 @~ |

Frequency IThree fimes a day . |

timing 0100
0900 Medication Dose  Stor End Status
1700

[ Add medicatfion ]

®0

No medication is due

O 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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; @ E-prescriptions = X

Medications Protocols

Date Medication Dose Route Time Status
.
Medicalion | vI (A2l Paracetomol ... 500 Oral 0100
08/12/2024 | Poracetamoi t... 500 Oral 0900
Route l v | 08/12/2024 | Paracetamol t... 500 Oral 1700
09/12/2024 | Parocetamoi t... 500 Oral 0100
09/12/2024 | Paracetamol t... 500 Oral 0900
09/12/2024 | Paracetamol t... 500 Oral 1700
start date [12/ 8/2024 Qv] =
10/12/2024 | Parocetamol 1... 500 Oral 0100
End dale ['2/ 8/2024 Q'] 10/12/2024 | Paracetamol t... 500 Oral | 0900
10/12/2024 | Paracetamol ... 500 Oral 1700
Frequency | V|
Timing 0000
Medication Dose Stort End Status
Paracetamol tabiets 08/12/2024 | 10/12/2024 | Added

Add medicalion

Next medicafions: Paracetamol fablets - 500 - Oral - Time: 0100 ' °

\—)

O Onthe 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.

O 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”
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Q E-prescriptions = X

Medications Protocols
Date Medication Dose Route  Time| Statu
Medicali [ Vl Paracetamol t... 500 Oral 0100
08/12/2024 | Ibuprofen tabl... 400 Oral 0100
Route [ 08/12/2024 | louprofen tabl... | 400 Oral | 0700
08/12/2024 | Poracetamoi t... 500 Oral 0900
08/12/2024 | Ibuprofen tabl... 400 Oral 1300
08/12/2024 | P tamoi t... 500 Oral 1700
Slardale |12/ 8/2024 @] Lo amceto
08/12/2024 | Ibuprofen tabl... 400 Oral 1900
End dale [12/ 8/2024 @-l 09/12/2024 | Poracetomol t... 500 Oral | 0100
09/12/2024 | Ibuprofen tabil... 400 Oral 0100
Frequency [ "] 09/12/2024 | louproten tabl.. | 400 Oral | 0700
09/12/2024 | Poracetomoi 1... 500 Oral 0900
Timing 0000
Medication Dose Stort End Status
Porocetamol toblets | 500 | 08/12/2024 | 10/12/2024 Added
Ibuprofen tablets 400 |08/12/2024 |09/12/2024 | Added
Add medicalion
Next medications: Paracetamol tablets - 500 - Oral - Time: 1700 ' °
»
@ E-prescriptions _ X
Medicali Profocol
Date Medication Dose Route  Time| Statu
M onns I Parocetamoi ... 500 Oral 0100
0&8/12/2024 | Ipuprcien tabl... 400 Oral 0100
Route [ e/12/2024 | Ibuproten tabl.. | 400 Oral | 0700
08/12/2024 | Paracetamoi t... 500 Oral | 0500
[08/12/2024 | Ibuprofen tabl... 400 Oral 1300
| 4 | P t t... I 7
St Iu’ 8/2024 E'I 08/12/202. aracetamol 500 Ora 00 | |Cane.
[08/12/2024 | Iouprofen tabl... 400 Cral 1900
End date |12.f 8/2024 Qvl 0?/12/2024 | Poracetamol t... | 500 Oral | 0100 | |Cane.
0?/12/2024 | Ibuprofen tabl... 400 Oral 0100
Frequency [ "I b5/12/2024 | lbuproten tabl... | 400 oral | o700
0?/12/2024 | Paracetamol t... 500 Oral 0700 | |Cane.
Timing 0000
Medication Dose Start End Status

Poracetomol tablefs S00  08/12/2024 10/12/2024 Canceled

Ibuprofen tablets 400 |08/12/2024 | 09/12/2024 Added

Add medication

Next medications: lbuprofen tablets - 400 - Oral - Time: 1900 .
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O 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:

prarme

1 @ E-prescriptions o X

1 Medicalions Prolocols

1 Date Medication Dose Route Time  Stah
Prolocols Medicalions iy = [ I |
- 3l Paracetamol t 500 Ora 0100 [iGive
| :::3:2::;22; 08/12/2024 | Ibuprofen fab 40 | oral | 0100 lGive || !
081212024 | lbuprofentani. | 40 | ool | o0 [N || |
08/12/2024 | Poracetamol t 500 Ora 0900 Give |
08/12/2024 A buprofen tab . 400 ' Ora ‘ 300 -
08/12/2024 ‘ Paracetamol t ‘ 500 ' Ora 1700 |Canc
08/12/2024 | Ibuprofen tab 400 Ora 1900 ‘
09/12/2024 A°a-o:e7a~*: | 500 A Ora 0100 >Ccnc
09/12/2024 ‘ buprofen tab ‘ 400 ‘ Ora 0100 ‘
09/12/2024 ‘ buprofen tab l 400 ‘ Ora 0700
Medication v 09/12/2024 | Paracetamol t ‘ 500 ‘ Ora 0900 ‘Conc
Route
Medication Dose Stort End Status
Dose . Parace Dl l 500 |08/12/2024 | 10/12/2024 | Cancete
buprofen tablets 400 . 08/12/2024 | 09/12/2024 Added
Duration 1 : days ‘
Frequency
Next medications: lbuprofen tablets - 400 - Oral - Time: 1900 @ c
B 4

O 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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! @ E-prescriptions
‘ Medications
i Medication
Route
Dose

Slart dale

End date
Frequency

Timing

o ]

200

12/ 8/2024 T

112/10/2024 @ |

[Twice daily v|
0000

Add medicalion

= X

Date Medication Dose Route  Time  Stah
IR Paracetamol t... 500 Oral ‘ 0100 ;
08/12/2024 | Ibuprofen tabl... 400 Oral [ 0100 -Gl—w
08/12/2024 | Ibuprofen tabl... 400 Cral 0700
08/12/2024 | Paracetamoi t... 500 Oral | 0900 |Give
08/12/20247 Vlbuprofen tabl... 7 400 I Oral [ 1300 7
08/1'2l20247 VPovocefomol B 500 Oral 1700 |Canc
08/12/2024 » Ibuprofen tabi... 400 Oral 1900 !
09/12/2024 | Paracetamol t... 500 Oral 0100 ;c
09/12/20’247 | Ibuprofen tabl... 400 Oral 0100 !
09/12/2024 | Ibuprofen tabl... 400 Oral 0700
09/12/2024 | Paraocetamol t... 500 Oral 0900 E‘

Medication Dose Stort End Status
USRI S00 | 08/12/2024 ' 10/12/2024 | Cancele

Ibuprofen tablets 400 7 08/12/2024 ‘09/ 12/2024 Added

Next medications: Ibuprofen tablets - 400 - Oral - Time: 1900

®Q

O Now, click the sixth button to create, edit, and print discharge summary:

12/ 7/2024 ~

Iy

®@ L &

L

@ Amira Ahmed-G1P0-854576

Potient name:  Amiro Ahmed
[ Management notes | Nursing notes

Provider name: Ahmed Yassin
Grade: PGY3 resident

Type of assessment: Routine AM rounds

Time: 08:15:06 AM
AM rounds with consultant

Subjective (S):

Patient's Complaints:

No active complaints.

Reports mild pelvic discomfort.
Fetal movements perceived well.

Objective (O):

Cinic number. 854576

General Condition: Alert and oriented. No acute distress.

Vital Signs:

Temperature: 36.8°C

Pulse: 78 bpm

Blood Pressure: 120/80 mmHg
Respiratory Rate: 16/min
Systemic Examination:

Cardiovascular: Heart sounds normal, no murmurs.
Respiratory: Lungs clear to auscultation.

Date of admission: 29-11-2024
Time of admission: 10:07

GA ot admission: 20+2 weeks
Bed:3 Word: L44
Indication of admission:
Pyeionephrits

Physicion:

S. Shozy
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O Clicking the button will show the discharge summary. Fill the fields and click the pdf button to

finalise and print the summary:

@ Discharge summary — X

J

0
)

al DISCHARGE SUMMARY
—

G

O 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):

@ Amira Ahmed-G1P0-854576 = X

(=,

60



@

12/ 8/2024 Pafient naome:  Amrc Ahmed

Ciinic number. 854576 Daote of admission: 29-11-2024
- Time of admission: 10:07
Management notes  Nursing notes
GA ot admission: 20+2 weeks
Bed:3 Waord: L44
-
[

Indication of admission

Pyeionephritis

Physicion
S. Shazly
Confirm
e == |
! Are you sure you want to discharge the patient?
*
= Yes J No
&)
-
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8. Completing risk assessment

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

risks that has to be highlighted in pregnancy:

@ Amira Ahmed-G1P0-854576

|
X

[ ) — ANTENATAL VISITS HIGH RISK PREGNANCY E é‘,
(@ Firsttriemster uitrasound  B0E s BOE »@OE : Rt Smieter pnkoa Al ®
@ cocvnaions :B0E «E0E »ED08 =
- S 'EBEE vEOE »E0 “ S =)
z ‘B0 »E0E =006 ® 0
z ® v smumin 8 sE0E »E0E »E00
B, S ‘EOE »E0E »E0E Qi
w3 ' I0E »B0E =E00
: ES (@ second triemster ultrasound s I0E = EEE Olaln ‘
& @ zo-weekions 'EOE »E0E »E08 -
E (%) mid-pregnancy counselling ®OE 2 RO [® [ &

n ®[EOE EIOE »&EDE
®OE 2 ®EE ®[EE
zmAE « & EOE

ROE «RAOE

@ Ant-D (Rh) dose (28 weeks)

@

. 36-week labs

-
./ Labor counselling

"n
o

@ Third tnemster ultrasound

m @ Tdap vaccine (27-35 weeks) 10 + & weeks (US)

O 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 D i e

calculated on clicking “calculate A Risk assessment
the risk” after ticking the

VTE risk GDM risk Preeclaompsia risk FGR risk Antepartum risks Intrapartum risks

rEIeva nt boxes () Previous VTE (except one time related to major surgery|
(O Current hospitalization (0 Medical co-morbidities
([ Single VIE related to surgery (0 Current IV drug users

[ High risk thrombophilic without VTE OHSS (first trimester,

)

() Surgical procedure in pregnancy

[0 High BMI (O Family history of VIE

() Age > 35years (O Low risk thrombophilia

[ Parity>2 (O Multiple pregnancy

(0 Smoker () Assisted reproduction

(O Gross varicose veins (0) Hyperemesis gravidarum
(0 Current pre-eclampsic (O Long flight > 4 hours

(O Immobility (paraplegia or pelvic pain) (O Current systemic infection

—> Calculate risk

I Low risk - Encourage hydrafion and mobilizalion I
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@ Risk assessment = X

1 A Risk assessment
|

[[VrE risk | GDMrisk | Preeclampsiarisk | FGRrisk ‘ Antepartumrisks | Intropartumrisks |

() Previous VIE (except one time related to major surgery) Y

@ Current hospitalization (0 Medical co-morbidities 2
@ Single VIE related to surgery (O Current IV drug users
[0 High risk thrombophilia without VIE 2 (O] OHSS (first trimester)

[ Surgical procedure in pregnancy

@ High BMI () Family history of VIE )

[ Age >35years [ Low risk thrombophilia

O Parity>2 (O Multiple pregnancy

[ Smoker (O Assisted reproduction

(O Gross varicose veins (O Hyperemesis gravidarum
[0 Current pre-eclompsic O Long flight > 4 hours

[ Immobility (paraplegia or pelvic pain) (O Current systemic infection

Calculate risk

Intermediale risk - consider antenalal LIMWH (may slart at 28 weeks if previous VIE)
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9. Reviewing high risk records

O 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

@ Amira Ahmed-G1P0-854576

I
X

e " >N

(o I K

HIGH RISK PREGNANCY
e First visit assessment ANTENATAL VISITS H C

(@ Firstiriemster uitrasound ' RIGE s EROE 2EEOE Pt "'ev‘:e' o i
P 'E0E «E0E »E0E .
sBOE v EDE & [

- e Genetic screening
< «ROE wROE =RDE
= 8 Lowdosesspin O sEDE »EOE =&
" @ Hepatits Bvaccine @ s BOE AOE
e
o @ Infiuenzavaccine @ Gj
w2 ' BOE 2 @HE
: = @ Second triemster ultrasound s RO =2 ® [ '
£ @) 3wkt 'EOE »EODE )
E 6 Mid-pregnancy counselling E ;]D 2 E L\ [:
n @EE D
@ @ Anti-D (Rh) dose (28 weeks) wB0E »E0E :‘e) cell alloontibodies % *
.. Mulfifetal pregnancy
@ 6.weekiavs sROE »EDE @
) Labor counseliing ool ®EE @ o’
v.“
@ Third triemster ultrasound
m @ Tdap vaccine (27-35 weeks) 10 + & weeks (US) @ ®

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:

@ Amira Ahmed-G1P0-854576 List of risks

I
X

ANTENATAL VISITS HIGH RISK PREGNANCY

o First visit assessment

B &
(@ Firsttriemster ultrasound BOE sBOE »&EEOE A E
@ ooongians : 100 «BOE »E0E
. B S sy B0 vEOE - BOE = @
z «E0E wEDE =E00 ® 0
AIF== R RS
§, So=; w08 -@oe mom a
ws ' B0E 2 BEE »E0E
ST @ scommemserswmons 4 GOE 2 @O0 «@DOE (<]
& @ zweexians y QI0E »BOE vEDE
: (%) Mid.pregnancy counselling EOE 2 @GR & [DE &
. ZWEDE »B0E »EOE

@ Ant-D (Rh) dose (28 weeks)

rAlE »E0E «BO0D
B natis sB0E »E0E «E00

14 [/ 1] RICOE e FEOE

o
./ Labor counselling

‘.n
-9

@ Third triemster ultrasound

000
|

@ Tdap vaccine (27-35 weeks) 10 + & weeks (US)
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O Click the button beside the risk to explore records as mentioned above:

@ PATIENT ASSESSMENT

o Amira Ahmed-G1P0-854576

@ Amira Ahmed-G1P0-854576

O testeraic cowpuications

Hyperemesis gravidarum

ICﬁniealmfl Management | Counseling |

Date of
visit

GA

Visit setting

Visit indication

Clinic visit

New symptoms

B Resolved
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10.Adding serial ultrasound growth information (singleton or twins)

O 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:

@ Amira Ahmed-G1P0-854576

ANTENATAL VISITS

-

&
; First 1 d ® 0 p= 7 ‘
Booking labs. L] R ® ©
E | [®™== 208 »E0E =G 8-
; \J ® v [® 0 : v @ o
a ° = = : o
ho ) ® <
= 7 & ' /[ 0 e
;: (@ second triemster ultrasound o [ 2 [ = e ‘
28.week labs v [® ® ' [® e
E . 8 \ 7 . (x‘
: Mid-pregnancy counselling ® . [® ® o A
PR 1 - e - G »m
,g;‘s) 2 (r ¢ (R R 8w et
: @ 36 weexions C 40 i = (2]
® ®I[ « ®0E 8 i
Labor counselling . ...o'
(@ Third triemster uitrasound oo =
O This will open the following window:
Add
@ Amira Ahmed-G1P0-854576 - X gestational
Review the plot of [P] ¥0% Hc® Ac® A% EWE EWiem SDwafie® UARE MCARIR . / age
the biometry, EFW e Add
and Dopplers @ : a2 ) )
Percentie biometry in
To calculate the : b\ mm
. . [ e Grams cenfie
biometry centile,
click link e Add centiles
[ s/oratic cenfie Of each
0 uaF contie .
D mcar e biometry
To calculate the Add
Doppler centile, [——» Acces percentie Doppler
click link 8 O MvP [« values and
Presentation pel"centile
©Q singieicn (O Twina (O Twing
Add entry '\
G""._:’g":""' Pregnancy  BPD HE AC [ EFW > MCA PI ov AR MVP  Presentation Add entry
to the table
Print chart Print shast Deiate antry
v

Print these
charts
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O The entries will be plotted in the curve (GA vs percentile):

| @ Amira Ahmed-G1P0-854576 = X
i
BPD® HC% AC% FL% EFW® EFWigm S/Drafio® UAPI% MCAPI% Gestationol age
100 R
© %
80 o
@ EFW [xoc [ Groms |3 |5 centie
70
AcCess custom cacuikator
60
@ s/Dratc 5 45 e« centie
=0 @ var 53 k&4 centie
@ mcar B & centie
40
> Prasarvad ang-giastoic how v ‘
0 DV Doppier rot onesed v ‘
’
20 Access percentie
B s s 3 mve [+ Iz
10 L
Presentation Cephaic v
0
0 12 4 16 18 20 2 24 26 28 30 2 ¥ 3% 3B 40 42 Q sngeton O Twina O Twin
Gestatonal ¢ ognancy  8PD HC AC f W o AP MCA Pl ov AR MVP  Presentation
age ratio
sngiefon  35(33%) BO(44%) ES(FW)  CO(SI®) 1750(S4%) 0BS(S4%) 1.15(60%) 0B0(BX) DVDoppl. 15 4 Cephaic
34+0 singleton 80 (30 % 45 (33 %) 60 (63 % 2000 (63%) 105(46%) 125(53%) 0F0(30%) DV Doppl L] 4 Cephaic
Print chart Print sheet Deiete entry

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

i e Ultrasound graphs

X HYSTERA SYSTEM
BPD (%) HC (%) AC (%)
100 100 100
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100
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50
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O 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:

@ Ultrasound data chart - X
e TIA
3 A
ILMRASOUND SCAMN HYSTERA SYSTEM
Gestational Pregnancy  BPD HC AC FL EFW S,’P UAP MCAPI v AR MVP Presentation
age rafio
singleton 35 (3R B0 (44 %) &5 (49 ®) 60 (S1%) |1750(54%) | 0.B5(S4%) | 1.15(60%) | 0.80 (38 %) | DV Dopp 5 4 Cephalc
5 4 Cephaiic

M40 singleton 35 (25 %) 80 (30 %) 65 [33%) 60 (63%) |2000(63%) | 1.05 (46 %) | 1.25(53%) | 0.90 {0 %) | DV Dopp

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

different color (green vs. orange):

BPFD® HC®% AC% FL®% EFW® EFW (gm) S/Dratic® UAPI%® MCAPI®%

40

20

0 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42
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11.Reviewing patient appointments

O To review all booked appointments of this patient, click the “appointments” button.
O Atable of appointments will show in a separate window. This includes clinic appointments, planned

hospital admissions, and surgical procedures:

0 Amira Ahmed-G1P
HIGH RISK PREGNANCY m \L‘
e First visit assessment ANTENATAL VISITS ki & : -
@ First triemste @ Patient appointments - X ma f : .
um
' Booking labs V-
Patient - Number Stort End Type Indicafion ‘@
Genetic screy r
ne —_—
.z- e 22/12/2024 C 400 1430 Folow-up Folow-up ot 14
i 8/12/2024 Ciinic appoint. 12:00 12:30 Fist visit Booking visit ® c
i . Low dose asp
3 @ Hepatitis B val -
a -] @ influenza vace ers qj
w2
: x @ Second triem .
Z Sbour
& @ 28 weekians
B &
< (&) mid-pregnan¢ B
a
@ Anti-D (Rh) da s % %
‘ 36-week labs — @
Clinic appointment | @ E
S »
) Labor counss, - - @ :.“
(@ Third triemster ultrasound @ Other disorders
@ Tdap vaccine (27-35 weeks) - 11 + 0 weeks (US)
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12.Reviewing outpatient clinical notes

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

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

PATIENT ASSESSMENT
HUB

@

@ Amira Ahmed-G1P0-854576

o First visit assessment
@ First triemster uitrasound
@ Booking labs
e Genetic screening

@ Lowdose aspirin @

@ Hepatitis Bvaccine @

@ Influenzavaccine @

@ Second triemster ultrasound
@ 28-weekions

O Mid-pregnancy counseilling
@ Ant-D (Rh) dose (28 weeks)

. 36-week labs
()
./ Labor counselling

@ Third triemster ultrasound

@ Tdap vaccine (27-35 weeks)

ANTENATAL VISITS
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» ®IDE
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HIGH RISK PREGNANCY

@ First irim:

@ Hyperemes

ster hematoma

ravidarum

@ Urinary infections

@ Previous preterm labor

ta proveia

ental abruption
@ Vosa previa
@ TORCH infections

@ Hematological disorders

@ Endocrine
@ Threatened preterm lobour
@ PPROM

@ Amn
@:s

@ Red cell alloantibodies

@ Muttifetol pregnancy
@ Neurologic disorders
B Immunologic disorders
@ Cordioc d

@ Other disorders

10 + 6 weeks (US)

0®0®
® -3

OR by clicking the “notes” button to open all notes in one window:

PATIENT ASSESSMENT
HUB

@)

@ Amira Ahmed-G1P0-854576

° First visit assessment
@ First triemster uitrasound
. Booking labs
e Genetic screening

@ Lowdose aspiin @

@ Hepatitis Bvaccine @

B Influenza vaccine 9

@ Second triemster ultrasound
@ 25-weekions

@ Mid-pregnancy counselling

@ Ant-D (Rh) dose (28 weeks)

. 36-week labs
”
./ Labor counselling

@ Third triemster ultrasound

@ Tdap vaccine (27-35 weeks)
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HIGH RISK PREGNANCY

@ First Hrimester hematoma

@ Hyperemesis gravidarum

@ Urinory infections
@ Previous preterm lobor
CB

@ Piccental abruption

enta proveia

@ Voso previa

@ TORCH infections

@ Hematological disorders
@ Hypertension

@ tndocrine disorders

@ Threatened preterm lobour

@ Red cell alioantibodies
@ Muitifetal pragnancy

@ Neurolo
@ immunologic disorders

@ Cordioc disorders

@ Other disorders

10 + 6 weeks (US)
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@ Note viewer =

Type of visit: Triage visit

Date of visit: 11/29/2024 5:17:30 PM

Gestational age: 10 + 2 weeks

Review of symptoms:

- No fluid loss reported

- No vaginal bleeding reported

- No abdominal or pelvic pain reported

- Urinary symptoms reported, Urinary frequency
- No other symptoms reported

Physical examination:

- BP: 120/70

- HR: not recorded

- Temp: not recorded

- RR: not recorded

- Chest examination: not performed

- Abdominal examination: not performed
- SFH: not measured

- FHR: not assessed

- Proteinuria: trace

- CTG: not performed

Impression: Normal routine antenatal visit

Type of visit: Routine visit

Date of visit: 11/29/2024 3:58:12 PM

Gestational age: 13 + 3 weeks

Review of symptoms:

- No fluid loss reported

- No vaginal bleeding reported

- Pain reported, Low back pain, Mild, responsive to paracetamol
- Urinary symptoms reported, urinary frequency

- No other symptoms reported
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13.Admitting a patient for delivery and labor follow-up

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

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

progress in labour:

labour record and add the patient to labour ward in the whiteboard:

@~

Pt VR Sestaimant ANTENATAL VISITS HIGH RISK PREGNANCY

First triemster ultrasound ' RIGE s RIGIE] 29 [®] [ [&]

@ Admission for labour

Booking labs

| Urinary infections

| Previous preterm labor

Q00O

Genetic screening

erp>AN

PIGERS

Date of admission |12/ 8/2024 | Plocenta praveia
. : Pl nt bruption
Time of admission Jcentol cbrup
@ Low dose aspirin 0
@ Hepatitis Bvaccine @ Gestational age
@ influenza vaccine 0
Bed Ward

@ Second triemster ultrasound

Current diognosis
. 28.week labs | Threatened preterm labour
| PPROM

>0 £

&) Mid-pregnancy counselling | Physician name

PATIENT ASSESSMENT
HUB

'
@ Anti-D (Rh) dose (28 weeks) | & %
= 5
@ 36.weekians | | Neurolog e
11 T 1 Immuno
“EDE »E0E «W06 - ’
\.# Labor counselling @ Cordicc dis .
Cardioc dis o B
O+ - 2 o
@ Third triemster ultrasound @ Other disorders
@ Tdap vaccine (27-35 weeks) @ Admission for labour X 1+ 0 weeks (US) E

Date of admission |12/ 8/2024

Time of admission (06 +|: |00
Gestationaloge (39 . 0
Bed 3 Ward L45

Current diagnosis

Established labour

Physician name

S. Shazly

Admit
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O 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".

1
S ‘
Lahor Posipartum Neonate Charts Switch ofi
O By clicking "labor", you will go to labour chart:
Add clinical note Discharge after delivery
Add vital signs
@ Amira Ahmed-G1P0-854576 \ / - o %
\/ Choose
Partogra c F it S OSTEY 2 0
Partogram Labourchart FHR monitoring Vitalsigns Induction/augmentation history Clinical notes Iatent or
Labor progress - Enfry .
Latertphase  Actve phase ¢ active
phase
Time (hhemm) Cervix Efac
o [« E
Preseniafion Stafion
Membranes
liquor
Conkaclions Fi" exam
LaSt fetal Time lo nex! exam (hh:mm) data a nd
position 2 B B click
. A h « « ”
will show whod 14 add
here Fetal position 3 Alarms station & Fetal heart tracing Induction/augmentation
2 Baseline % Baseline slability  B/M Induction  Augmentation
\ : Normal progr > = 5 Method Time
0 con Variability ${  Duralion minutes
+1 Deceleralions (L) Conceming teatures Durafion minutes
/ ¥ Hctoor | Oxytoci Accelerafions FHR category E] -
A
Station [ = \
Liquor and Alarm on abnormal CTG review: add findings and Add information
oxytocin progress click “add trace”. It will be under “induction” or
status show automatically shows automatically categorised “augmentation” and
here here according to NICE guidelines click “+”
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O Asyou 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:

& Amira Ahmed-G1P0-854576 - o X

20

Portogrom Labourchort FHR monitoring  Vitalsigns  Induction/ougmentation history Clinical notes

0 05 1 15 2 25 3 35 4 45 5 55 & 65 7 75 8 85 9 95 10 105 11 NS 12

1320 1350 W2 W30 1520 1550 1620 1650 1720 1750 1B 1850 1920 190 2020 20 A0 A0 220 23 320 2% 00 00 120

Fetal position Alarms siation J Felal heart fracing
[ Baseline stobiliy |-
Varabilly | 2 Duraion
Decelerafions +| B Concemingteotures | Duralion 0 3 minutes

Baseline

B/M
Action required. Progress
beyond oction line

2 Liquor I:l Oxytocin .

o Lk b

. I minutes

*

Amira Ahmed
854576
Labor progress - Enfry
Latent phase  Active phase
Progress in aclive phase
Time (hhemm) Cervix Eflac.
ERE
Preseniafion Stafion

Right OA v

Membranes

Artificial ROM ~
Liquor
Clear v

Conkrachions
No E Mvu [0 :|
O wec
Time lo next exam (hh:mm)
« [Ho 4

‘Add to chart

Induction/augmentation
Induction  Augmentation
Melhod Rale  Time
2 w0 [
=N

@ Amira Ahmed-G1P0-854576

20

Partogram Labourchart FHR monitoring Vitalsigns Induction/augmentation history Clinical notes

Presentation  Station
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Right OA 0
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Liquor
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Membranes Controctions Next exam
Intact 3o
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Amira Ahmed
854576
Labor progress - Entry
Latert phase  Active phase
Progress in aclive phase
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@ Amira Ahmed-G1P0-854576

Conlracfions
No mw o ]

X

= o
6 Amira Ahmed
Partogrom Lobourchart FHR monitoring Vital signs Induction/augmentation history Clinical notes 854574
Labor progress - Enfry
Dote Time Phase Action Method Active ot
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@ Amira Ahmed-G1P0-854576 - o X
@0 o Nkt
Partogram Labour chart FHR monitoring Vital signs  Induction/augmentation history Clinical notes 854576
Labor progress - Enfry
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Click this button to add “clinical note”:

@ Amira Ahmed-G1P0-854576 o X

Amira Ahmed

Partogrom Lobourchart FHR monitoring Vital signs  Induction/augmentation history Clinical notes B54576

Labor progress - Eniry
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Discharge the patient to remove her from the whiteboard after she delivers:

0 Amira Ahmed-G1P0-854576 - o
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1 O wec
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o
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O You can go to postpartum wizard and admit the patient in the postpartum ward.

x| Q@ O

Labor Postpartum Neonate Charts Switcholl

O 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:

Postpartum interface

Defvery no'e  Parineum  Postpartum blood loss  Postportum note  Discharge
Spontanous vaginal delivery

Spontaneous Vaginal Delivery:

Primary obslekician:

Presenialion: [e.g.. Verlex]

Maode of Delivery: [Normal spontaneous delivery]
Time of delivery: [Date, ime]

Episi [Yes/No, if licable]

Episiclomy Repair: [Delails. if applicable]

Esfimaled Blood Loss: [ml]
Placenlal Delivery: [Sponlaneous/Manual removal]

Admilted on 08/12/2024

Discharge report header (-

‘9 Laboratory repnr‘l‘

Discharge report fooler )

‘@ HYSTERA IMAGING ‘

Postpartum interface

Defvery note Perineum Postportum bicod losz  Postpartum note  Discharge

9 Laboratory report

Palient Information:

- Name: [Patient’s Full Name]

- Medical Record Number: [MRN]

- Date of Birth: [DOB]

- Age: [Age]

- Gravida: [G]

- Para: [P]

- Gestafional Age: [GA] weeks [days]
- Esimated Due Date: [EDD]

Admission Datle: [Date]
Time of Admission: [Time]
Admission Delails:

- Chief Complaint: [e.g., Labor pains, ruplure of membranes]

- Inifial A nk: [Vital signs. ical dilafion, eff t. stafion, fetal heart rate]
- Obstetric History: [Previous pregnancies, complicalions]

- Allergies: [List any allergies]

Admilted on 08/12/2024

® -
a Discharge report header

e Laboratory report |

Discharge report fooler

. @ wrsTeRa MAGING

A

Remember to
discharge when
she leaves the
hospital
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O You can add neonatal information after admitting the baby:

Amira Ahmed-G1P0-854576

[
@ ® | O
Labor Postpartum

Neonate Charts Switcholl

@ Neonate interface - X

Neonatal infromation  paseline ciinicol assessment  Clinical notes Discharge summary

Baby 1 nome Baby 2 name

Baby 1 gender v | Baby 2 gender v
APGAR score at | minute | v| APGARscore ot | minute \ v
APGAR score at 5 minutes | v | APGAR score at 5 minutes ‘ v

APGAR score at 10 minutes v | APGAR score at 10 minutes ‘ v

Admission date Admission date

Admission ward Admission ward

Initial diagnosis Initial diognosis

Admitid on 08/12/2024 I oo |
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@ Neonate interface
Neonatal inkomation Baseine cinical assessment  Cinicol notes Discharge summary

Height Weight

Vital signs
Head
Eyes
Mouth
Chest
Heart
Abdomen
Genitalia
Back/spine

Limbs

Skin

e | G

Admilied on 08/12/2024

{@ Neonate interface

Necnatal inkomation Baseline ciinicol assessment Clinical notes  Discharge summary

esml [

Admilted on 08/12/2024
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@ Neonate interface — X

~

Neonatal inffomation Baseline cinical assessment Clinical notes Dischorge summary

Admilted on 08/12/2024
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14. Requesting imaging

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

@ Amira Ahmed-G1P0-854576 - X
O Firstvisitassessment ANTENATAL VISITS
(@ Firstiriemster ultrasound » ®OI sEOE 2ROE
@ Bookinglabs 2 R[] EREOE s RAE
=1 e
3 [&][1]] 7 [/ R
- 9 Genetic screening : oo (=] (1))
Z «®ROE w ®=EE %2 [&] [
= @ Lowdoseaspirin =~ @ s &[0 1w ®[]] 3 [®] [[][E
v B
m @ Hepatitis Bvaccine @ « WL olalt BEE
wno @ Influenza vaccine o R R
Iﬂ: R \ 2 ‘} [ 35 R 1)1 |
qXI “ E
= (@ second triemster ultrasound s BOE 2 @I alalm
E @ 2weekiads 2 @I iaim!
- - = =
< Mid-pregnancy counselling 24 [®][3][ [
ES & =
®OE A im|m|
@ Anti-D (Rh) dose (28 weeks)
26 R[] 8] 1]
@ 36.weekans 2 @O [ (G
ROE «=EIDE
Labor counseliing
(@ Third triemster ultrasound Other disorders
m @ Tdap vaccine (27-35 weeks) 10 + 6 weeks (US) @

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

hub is opened from the hystera console.

@ Imaging requests = X
it of 11
@ raentiocation |ouoaters s
Recent reques’s  Pending reports
w Request imoging
)
o X0y Umrasound CTicon MR Othan
H
o Site Chast Side |Biatera
! View (] AP view B P-Aview () Lateral view
2 Confrast | No ) Alergy to contrast media
-
.Ii Transport | Waking .

Additional instructions

None Reports

Clinical background

Cough. hemoptyss

Clinical question

Possible prevomona

Requestor 5. Shory B Urgent

| Amira Ahmed-G1P0-854574
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O 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:

@ Imaging requests = X
List of request:
$  ratientlocation [outpatent e
Recent reques’s  Pending reports
g Request imaging
=2 L & Ches 2-202
[¢] X+ay Utrasound CTscan MR Others oy Choasd 8:12-2024
I}
; Site Chast Side |Bioters
E View AP view B P-Aview Loterol view
g Confrast  No Alergy to contrast media
=
.I Transport Waking v

Additional instructions

None Reports

Clinical background

Cough hemoptyss

Clinical question

Possible pnevomaonia

Requestor & Shazy 8 urgent

Amira Ahmed.G1P0-854574 ]

O When you double click any request, the details of the request will show in a small window:

List of requests
Patient location 9

Recent requests Pending reports
Request imoging

X-ray Radius and uina 8-12-

Xegy UMrosound CTscon MR Others
Site Side
Access Transobdoming Transvoging!
Blodder J In¢ Request X

Transport @

Patient location: Outpatient
Investigation type: X-ray
Additional instructions Site: Radius and ulna
Side: Bilateral
Requested view: A-P view
Contrast: Yes
Transport: Needs wheelchair
Additional instructions: 1
Clinical background: 2
Clinical Question: 3
URGENT
Requestor: 4Time: 8-12-2024 - 2311

@ IMAGING REQUESTS s

Clinical background

Clinical question oK

Requestor ) urgent

Amira Ahmed-G1P0-854576
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15. Responding to imaging requests (radiologists and sonographers)

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

@ Hystera Console 1.0 — X
LD B €
a L] BI 6

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

&

HYSTERA HUB

laboratory requests and imaging requests:

9 Laboratoryhub | (89 Imaging hub

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:

@ Imaging hub =i X

Requested investigations

Xegy Ultrasound CTscon MR Others

Urgent requesis Rouline requests Pending requests

Amira Ahmed-G1P0-85457é= US Dating scal

lohra 2ain-G1P0-110909= US Dating scan 27

@ IMAGING HUB
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@

Requested investigations

Xegy Utrasound CTscon MR Others

Urgent requests Roufine requesis Pending requesls

Outpt_labs X
09= US Dating scan 2

Lahra Zain-G1P0-110

Patient location: Outpatient
Investigation type: Ultrasound scan
Site: Dating scan

Side: N/A

Approach: Transabdominal
Bladder: Partially full

Transport: Walking

Additional instructions: 1

Clinical background: 2

Clinical Question: 3

URGENT

Requestor: SSTime: 12-12-2024 - 1050

@ IMAGING HUB

@ ©

O Click the first button if the examination is complete and the report is pending:

@ Imaging hub ==

Requested investigotions

X-egy UMrasound CTscon MR Other

Urgent requests Rouline requesis Pending requesis

Amira Ahmed-G1P0-85457é= US Dating sco
Lahra Zain-G1P0-110%909= US Dating scan 22

@ IMAGING HUB

©

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

main Hystera system:
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Q Imaging requests —

List of requests

W Ppatient location
.U-l Recent requests  Pending reports 4—
quest "
M Request imoging
2 scan 12-12-2024
o X+ay Umrasound CTscon MR Othen o 7.1%.9507
o US RUQ (liver and gall blodder) 12-12-2024
g Site Side
! View A-P view P-A view Loterol view
; Confrast () Asergy to contrast media
—=
'I Transport

Additional instructions

Reports

Clinical background

Clinical question

Requestor Urgent

[ Amira Ahmed-G1P0-854576

O If you are ready to finalise the report, please click the second button:

@ Imaging hub

Requested investigations

X+oy Ulvasound CTscon MR Others

Urgent requests Roufine requesis Pending requesis

Amira Ahmed-G1P0-85457 &= US Dating sco

Iahra Zain-G1P0-110%09= US Dating scan 22

@ IMAGING HUB
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O 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:

@ Report editor - x

% @

O After finalizing the report, you can save it or print it:

HYSTERA IMAGING

type: Utrasound scan

@ END OF REPORT m
HYSTERA ¥ 1.0 —-
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O Once finalised, the report will show under “reports” in the hystera system:

Fatient location

Request imaging

X-rgy Utrasound CTscan MR Others
Site: Side
View A-F view | P-A view
Confrast Alergy 10 contrast media
Transport

@ IMAGING REQUESTS H

Additional instructions

Clinical background

Clinical question

Requestor

List of requests

Recent reques’s  Pending reports

Lateral view

Reports

US Dating scan

12-12-2024 ¢—

Amira Ahmed-G1P0-854574

O Double click on the report to open it:

@ Radiclogy report

Patient location: Qutpatient
e

investigation type: Uirasound scan
Site: Dating scon

Side: N/A

Approach: Transobdoming
Biagder: Portialy hu

Transport: Walking

Additionol instructions: 1

Cinical bockground: 2

Cinical Question: 3

URGENT

Requestor: S5Time: 12-12:2024 - ‘:5:‘

E>)

HYSTERA LABORATORY

END OF REPORT
HYSTERA ¥ 1.0
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16. Requesting laboratory tests

O

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

Add
test to
the list

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

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

@ Amira Ahmed-G1P0-854576

0 First visit assessment

(@ Firsttriemster uitrasound ' IOE s BROE
@ Bookinglabs : HE « BOE

sEDE vEODE

ANTENATAL VISITS HIGH RISK PREGNANCY
3

— . Genetic screening

z «EO0E »EOE
5 8 Lowdose aspirin @ sEDE »EODE
@ @ Hepatts Bvaccine @ «EDE »EBDE
wo @ influenzavaccine @

2% ' REOE 2 @OE
e @ Second triemster ultrasound s E]D nmm
é @ ki »BOE » B0
< () mid-pregnancy counseliing o BOE 2 EOE

nBOE 2 EOE

@ Anti-D (Rh) dose (28 weeks)

@)

) Labor counseling

(@ hird triemster ultrasound

m B Tdap vaccine (27-35 weeks)

EEE 2 &@OE
@ 6.weekians s ROE »@EOE
wEiE »EOE

» AEOE o Fest trimester hematoma
@ Hyperemesis gravidarum

» @O @ Urinary infections

» [ [HE 8 Previous preterm ibor

@ Piocenta praveio

@ Plocental abrupfion

@ Voo previa

@ TORCH infections

@ Hematological disorders q’

@ Hypertension
@ Endocrine disorders
@ Threatened preterm labour

8 o Y

@ Amniotic fluid disorders
@ SGAFGR
@ Red cell alicantibodies

« /D

%
« [®0E @ Neurologic disorders e
@
©

@ Muttifetal pregnancy

& .

M oln) @ immunclogic disorders
@ Cordioc disorders
@ Other disorders

.
‘."

10 + 6 weeks (US)

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

@ LABORATORY REQUESTS

Ouboratoryrequests

List of investigations
O Outpatient [colected) O Outpatient (to attend)
O Inpatient [colected) (O Inpatent (needs colecton)

O urgent

Hematology Chemitry Endocrine Microbiclogy Serciogy Othen

Coogulation profile
Peripheral Blood Smear (PBS)
Serum folate

Serum ferritin

Serum tronsterin saturation
Serum vitomin B12
Hemoglobin electrophoresis

v

= X
Reqguested investigatons
Requerted 'es't  Pending terts  Avoloble results
E-CBC (complete blood count) (Out-C) - None - 12-12-2024 - 2128 - R|
o]
[ Amira Ahmed-G1P0-854576 1 [w][c][e]m] [s][e]
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O You can check on the requested bloods by opening the hub from the console:

HYSTERA HUB

9 Laboratory hub . Imaging hub

O 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:

@ Laboratory hub - X
Ust of requests per patient Requested investigations
Reques’s Pend ng resuits B
Fequested tes's Ferda ng tests Avoioble results
-]
g Amira Ahmed-G1P0-854574 Hematology Chemistry Endocrine Microbiclogy Serclogy Other:
= Zahra Zain-G1P0-110%09
o E-CBC (complete blood count) (Out-C) - None - 12-12-2024-2128-R
5
g
ime of collection (12/12/2024 [~ ®
[m][c][e][m][s][o (][c][e]m][s][o]

89



O 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”:

@ Laboratory hub = X
List of requests per patient Requested investigations
Requests Pending results
Requested ter's Penrda ng tests Avoiable results
"
g Hematology Chemistry Endocrine Microbiology Serclogy Othern
Zohra Zain-G1P0-110909
>
0
g
0
3
@[«
| me of collection [12/12/2024 [P~ | 22 2 @ | <
[w][c][e][m][s][c] [lc][e]m] [s][o]
A A 2
Note that when you double click a patient, red
letters indicate requests linked to this patient,
and yellow letters indicate pending results

O You can undo this action by clicking undo button:

@ Laboratory hub = X
List of requests per patient Requested investigations
Requests Pending results
Requested tests Pending tests  Avcioble results

Amira Ahmed-G1P0-854576 Hemaotoiogy Chemistry Endocrine Microbiclogy Seroclogy Otherns

Zahra Zain-G1P0-110909

E-CBC (complete blood count) (Out-C) - None - 12-12-2024 - 2128 - R

@ LABORATORY HUB

[n][c][e][m][s][o] OOoooon
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O After moving the requested test to pending tests, you can finalize the report by clicking the report

button:

@ Laboratory hub

List of requests per paotient

Lahra Lain-G1PO-1

@ LABORATORY HUB

Requestt Pending resuts

Amirg Ahmed-G1P0-854576

105909

Requested investigations
Requested tess  FPending tests  Avaiabie resuits

Hematology Chemistry Endocrine Microbiciogy

E-CBC (complete blood count) (Out-C) - None - 12

Serclogy Othen

12-2024 - 2128 - §

o000

O 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:

@

Serum sodium

Serum potassium
Serum chloride
Serum bicarbonate
Serum calcium - total
Serum calcium - ionized
Serum magnsium
Serum phosphorus
AST

ALT

Serum albumin
Bilirubin - total
Bilirubin - direct

ALP

Serum amylase
Serum lipase

CPK

BUN

Serum creatinine
eGFR

C-reactive protein
ESR

CK-MB

D-dimer

Troponin - baseline
Troponin - 3 hours

Troponin - é hours

Add test Result +

Confirm fime of collection
12/12/2024
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O 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):

@ Chenmistry report creator = X
. Confirm time of collection
Serum sodium BUN
12/12/2024 ~
Serum potassium Serum creatinine < ©
Serum chioride GFR —
Serum bicarbonate C-reactive protein
Serum calcium - total ESR
Serum calcium - ionized CK-MB
Serum magnsium D-dimer
Serum phosphorus Troponin - baseline
AST Troponin - 3 hours
ALT Troponin - & hours
Serum albumin
Bilirubin - total -]
Bilirubin - direct
np @ —
Serum amylase @
Serum lipase —
e

CPK

Add test Result 12 B
LDH

O Review the table form, edit as needed and then click the save button:

@ Chemistry test results - editor - X

Tolal lonized

Date Sodium Polassium Chloride Bicarbonale ki PR

12/12/2024 - 09:22 140

‘ [0) Contirm row deletion ’ .
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O By clicking the pdficon, 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:

HYSTERA LABORATORY

9 Hematology report

Palient name Amira Ahmed-G1P0-854574 20/12/2024

Resulis Reference range
Hemoglobin 12 11-14
Hematocrit 44 35-45
INTERPRETATION

7

@ END OF REPORT 4
HYSTERA V¥ 1.0

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

(&=

show like this:

@ Laboratory requests =5 X
Lst of investigations Requested nvestgatons
Outpatient (colected Outpatient (o attend|
Pequested terts Pending terts Avoiobie retuts
npotient (Colected) npatient (needs colecton
dditional sons Hemotology Chemistry Endocine Mic s Others
A lm.nc Urgent 9Y Chematry Endocsne Mirobiclogy Serciogy Othen
E-CBC (complete blood count) (Out-C) - None - 12-12-2024 - 2128 - §
Hemotology Chemistry Endocine Microbiciogy Serology Othen

@) rasoraTORY REQUESTS

e
(+}c] !
Amira Ahmed.-G1P0-854576 w][c][€][m][s][o
Requestor
Date HB Het RBC count WBC count Plalelets Mmcv MCH MCHC
<
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O 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:

@ Lab results’ reviewer X

Hematology (Chemisty Endocrine Microbiology Serology Others

Date HB Hct RBC count WBC count Platelets MCv MCH MCH|
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17. Creating outpatient prescription

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

PATIENT ASSESSMENT
HUB

@)

@ Amira Ahmed-G1P0-854576

9 First visit assessment

(@ Firsttriemster ultrasound

. Booking labs
0 Genetic screening

S
(@ Second triemster ultrasound

@ 28-weexians

Mid-pregnancy counselling
@ Anti-D (Rh) dose (2

@ 36.weekians

Labor counselling

28 weeks)

@ Third triemster ultrasound

@ Tdap vaccine (27-35 weeks

ANTENATAL VISITS

R R
2 ] 0
&[IE R
4 [&] s [®
R 9 |R
R R
R ] 2[R
LS 2 R]
R 23 R
R 24 R
n ®[E 0
2 RI[GE 2 &/
R 27 R
uR 0o

. |

000

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

Search or
write the
name of the
medication

@ Outpatient prescription portal

Search a 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

/V

» 2
P nifed

Nebivolol Smg tablets
Nefopam 30mg tablets

200

Nevirapine 200mg tablets
Nevirapine 400mg modified-release tablets

Nicorandil 10mg tablets
Nicorandil 20mg tablets

Nifedipine 10mg capsules

Edit medication

v

Fovorite st

Labetalol 100mg tab

Alergic informgs

Allezdic to pencillin

Y STERA HUB

Defoult header +

Finol prescription

~1 100

Labetalol 100mg t

Nifedipine 10mg capsules

L)
Favorite prescriptions

Headache
Hypertension

== X
ablets

-

|

* <

&

x

4 Detoutiocter (@) HYSTERA LABORATORY

Edit the final
prescription

95

N

Change header and
footer

Save the
final
prescription
to your
favorite list
by naming it
and clicking

(*)

Choose from
favorite
prescription
and click (+)
to add to
prescription




O Create the pdf button to create and print your prescription. Click the “printer” button to print:

. HYSTERA LABORATORY

Outpatient prescription

Rx
Labetalol 100mg tablets

Nifedipine 10mg capsules

Allergies: Allergic to pencillin

Q0

HYSTERA HUB
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18. Creating outpatient prescription

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

@ Amira Ahmed-G1P0-854576

. First visit assessment
(D First triemster ultrasound
@ Booking lavs
. Genetic screening

8 Low dose aspirin 9

@ Hepatits Bvaccine @
@ influenza vaccine o

(@ second triemster ultrasound

@ 28.weekians

PATIENT ASSESSMENT
HUB

() mid-pregnancy counseliing

8 Anti-D (Rh) dose (28 weeks)

(@)

@ 6.weekions
) Labor counseling

(@ hird triemster ultrasound

8 Tdap vaccine (27-35 weeks)

' BEE
: EE
s IO
« RIEDE
s @EE
¢ RIDE
7 BEE
s ®EE
v BEE
0 @ [DE
n ®E
2 @EE
s ®LE
w ®EE

ANTENATAL VISITS

s @EE
v BEE
v @EEH
s {EE
v @EE
2 ®[E
2 @E
2 ®[E
2 @E
2 ®[E
2 ME
2% ®E
z @H
» @E

» ®EE
» ®EE
» [ [E
Eojaln)
s ®EE
s [®[E
s @ DE
» @ EE
v & &
» [®[E
» [ [
« ®EE
« @O
« ®OE

HIGH RISK PREGNANCY

@ First trimester hematoma
@ Hyperemesis gravidarum
@ Urinory infections

@ Previous preterm lobor
@ Plocenta proveia

@ Plocental abrupfion

@ Voo previa

@ TORCH infections

@ Hematological disorders
@ Hypertension

@ Endocrine disorders

@ Threatened preterm labour
@ rrrOM

@ Amniotic fluid disorders
@ SGAFGR

@ Red cell alicantibodies
@ Muttifetal pregnancy

@ Neurologic disorders

@ Immunclogic disorders
@ Cordioc disorders

@ Other disorders

10 + 6 weeks (US)

e bl
ODe+w

>0 L

.
o

0 00®
& .

O You can see and edit the details of the medications that the patient uses:

o Medications

% st off mecliceifions

Medicali

Indienk.

Dose Frequency Roule Siartdate

Stop dale

Other commenls

Labetalol

Hypertension 200

BD

PO 3/12/2024

Active v

%

Review on 15/12/24
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19. Exploring the whiteboard

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

@ Amira Ahmed-G1P0-854576

) iosimmeonn ANTENATAL VIS o =2 &
(@ First triemster uitrasound  BOE s BEIE »EEDE A @
@ Booking labs 2 R[] [® s [&] ([[E ] @

oo 0 Genetic screening : : ajn]

4 « RIE 18 [/ [1][ 2 [®][[E

Z ® 0

5 8 Lowdose aspirin =~ @ s AOE » &I s & [

iy @ Hepatits Bvaccine @ « BOE ®EE nlal

: o0 @ Influenza vaccine 0 - qi

w2 RIE 2 @I s [&]

- S

: (@ second triemster uttrasound s OE 2 @G ®EE ’

& @ weekians yBOE »B0E vEOE

E ebe e g = e

< ¥) Mid-pregnancy counselling ROE 24 @[] a] [

-8

B Anti-D (Rh) dose (28 weeks)

a3

@ 36.weekians & GE

@

Labor counselling

9.,
-
be

(@ Third triemster uitrasound

m @ Tdap vaccine (27-35 weeks 10 + 6 weeks (US)

000

®

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

their records:

@ Whiteboard X

Hospital admissions  |gbor ward  Postparium  Neonatal

Date of Time of Clinic
admission admission Pos number ara a 5
17:09 Zahra Zain 110909 25+5 weeks 12

@ HYSTERA WHITE BOARD
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@ Whiteboard

Hospital admissions labor ward  postpartum  Neonatal

@ HYSTERA WHITE BOARD

Clinic

Name number

s

Zahra Sami 602715
1 Sara Ahmed-G1P0-374687

j
' Labor Postpartum

Date of
admission

9-11-2024

9-11-2024

,]"

Time of
admission

04:03

03:04

Chants

GA Bed
27+4 weeks 1
26+2 weeks 1

® -

Switchoft
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20. Creating QR codes

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

clicking the QR code button:

@ Amira Ahmed-G1P0-854576 - X
[ ANTENATAL VIS = &
(@ Firstiriemster ultrasound 1 @ sENE »EEDE A n@““r
. Booking labs 2 || EOE s RGDE
08 v@ [ & @
L 17 R R
- 9 Genetic screening 1L (] [1) ]
z 4 ] s RIE 2 /] [E
g : ® 0
= 8 Low dose aspirin o s /][ v [&] 1] s [&] ([
w B vace
a @ Hepatitis £ 0 ¢ B ol olalm =
by @ influenza vaccine @ R ) i
wa R 2 {E sEDE
qXI E
= (@ second triemster ultrasound s [@ 2 @I olalm
€ @ nwam yEOE »B0E vEOD
E 6 aEE ok &
< Mid-pregnancy counselling &) [1][ 24 [®I[1][ ] ([
o EEIE E
n ®[OE EOE »EOD
@ Anti-D (Rh) dose (28 weeks) B &? g
12 [R][1]] 26 [®][1][ R
@ 36.weekans BiE 2 W] (®] [
Labor counselliny ni EEE «<B&HOE g
abor counselli =
] er -8
@ Third triemster ultrasound —loiocd
m @ Tdap vaccine (27-35 weeks 10 + 6 weeks (US) @

O 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

QR code generator X

Information box

Amra Ahmed

854574

13 + 2 weeks [US

A

Frst frimester hematoma
hyperemess Grovidarum
Placento previa

Piacental abruption

&
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21. Booking an appointment

O 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:

@ Amira Ahmed-G1P0-854576 - X
HIGH RISK PREGNANCY \ £,
9 First visit assessment ANTENATAL VISITS 2 \m -
@ First triemster ultrasound 1 ®OI s B E » RIE LE - / ’
. e —
@ Bookinglabs 2 [ ®EL [
= = : k@
- 0 Genetic screening ’ v @ ’ e ;
r4 ®OE BODE ®ROE @r
4 R[]I s [/ [1][ 52 [g]
: @0
= ® Lowdose aspirin @ s ® 1 w @[ 1 & 8-
w 4, E -
0 @ Hepatitis Bvaccine @ o mtalt . 8 o
n o @ influenza vaccine 0 R ] '
w2 0 2 [/ [ s [&]
qX
P W) Second triemster ultrasound s @ 2 @I 0
E @ 28-weekians sy MEE 2 @I v [&]
E e &
< Mid-pregnancy counselling 24 [®I[1][ R
a q ,
n R 3w (R) q
@ Anti-D (Rh) dose (28 weeks) (—065 v,
12 26 [®][1][ R
@ 36.weekians s ool Ll a: 0
e - 10 @ E0E «EDD . e
or counsells =
abor counseliing ™ B . o
(@ Third triemster ultrasound 8 Otre e
m @ Tdap vaccine (27-35 weeks) 10 + 6 weeks (US)

O 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:

@ Calendar = %
Tuesdoy . December 24, 20
Cinic appointments  Hospital appointments  Admission 10 hospital  Surgical st
Patient Number Start - End Type ndication Palient name
Amira Ahmad
854574 12:00 230 First wisit Booking appo
Clinic number
5 854576
G Type of appointments
= Start time End fime
% 14 : |00 14 2|30 w~
E Indication of appointment
< BP check
v
o Doclor /clinic
0
m and)
Delete appointment @ Add appointment ‘
()
[ Amira Ahmed |

101



O You can search appointments of any patients by clicking the calendar button at the bottom left

corner:
@) search calendar = X
Patient name Amira Ahmed Clinic number 854576
Patient - Number Start End Type ndication
22/12/2024 Ciinic appoint... 14:00 4:30 Follow-up Follow-up at 14
24/12/202 Ciinic appoint... 12:00 30 Frst wvisit Booking appoi..
Ciinic appoint... 12:00 12:30 First wvisit Booking visit
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22. Other functions

O 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

@ Amira Ahmed-G1P0-854576 X
=R <
P First triemster ultrasound R X » [ o e ‘
’ .
’ Booking labs 2 R R R 8. [
C 5 =
s @ Genetic screening B : 7
z X s & 2 [§
$ = ® 0
= 8 Lov 0 5 ' = 8.
w
0 8 Heg ) . . = o -
wno 8 o 0 O ]
wna R 1 [® R =
qX e
E (@ Second triemster ultrasound " . ~ ™
g ‘ 28-week labs M R ' [® . .V,v
- ) @ Fee
g Mid-pregnancy counselling R R M 8 A
R [ o [® ] (,1() ra
(s s R R R 8 &
AR 3 ==
o @ 36.weekians . R C [ 0
Labor counselling ‘18 2 il t «?
— .
(W ird triems @ o

O If you are on the online mode, you can use Al-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

@ Hystera Console 1.0 — X
@ A ) Bi&
a 165

Please note that the Al-assisting function is limited to a maximum of 20 times a day to

avoid extra-charges.
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