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Knowledge Bases 8.0 Service update 2 - Summary

Knowledge Bases 8.0 Service update 2 (SU2) consists of this document and the files described
below.

e (Cath.Diagrams.8.0.SU2.cpPatch (Cath KB)

e (Cath.Implant.Diagrams.8.0.SU2.CPPatch (Cath Implant KB)

e Vascular.Diagrams.8.0.SU2.CPPatch (Vascular KB)
Echo.Adult.IACPlaceholder.8.0.cpPatch (Adult Echo KB)

Echo.Peds.Curves.8.0.cpPatch (Peds Echo KB)
Import.ReferenceRanges.Boston_2015_8.0.29.0.cpkbReferenceRanges (Peds Echo KB)
Import.ReferenceRanges.PHN_2017_8.0.24.0.cpkbReferenceRanges (Peds Echo KB)

e (riticalAS.8.0.cpPatch (Cath, Cath Implant, CCT, CMR, Adult Echo, and Peds Echo KBs)

Introduction

This document describes the changes included in the final release of the ASCEND knowledge
base version 8.0 service update 2 (SU2).

n u

The changes described in this document are categorized as “features,” “enhancements” or

“resolved issues.”

e Features - new capabilities that have been added which required changes to functional
requirements of a knowledge base.

e Enhancements - incremental improvements that were made to the knowledge base, but
which still fit within the existing requirements for a feature or function.

e Resolved Issues - repairs to defects that resulted in the failure to meet existing stated or
implied requirements.

Tables that provide the following information are included for each modality:

e ID-—a number that is assigned by ASCEND’s internal tracking system, Helix ALM, which
can be used to trace the item through its development history.

e Description — a description of the change that was made within the knowledge base to
either add, enhance, or repair a respective feature, enhancement or issue.

e CP Codes — where applicable, the CP code of the affected node(s) within the knowledge
base is provided so that users with administrative and/or configuration privileges can
quickly locate them when using a configuration tool such as SRCT.

-
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Cath and Cath Implant Knowledge Bases

The following information applies to both the Cath and Cath.Implant KBs for version 8.0 SU2.

Released Files

e (Cath.Diagrams.8.0.SU2.CPPatch
e (Cath.Implant.Diagrams.8.0.SU2.CPPatch
e (riticalAS.8.0.cpPatch (applies to Cath and Cath Implant KBs)

The diagrams patches listed above address an issue between the venous diagrams and a vein
table which is not used in either of the Cath knowledge bases. These patches have been

released here to maintain consistency in the venous diagrams across all knowledge bases that
use them. Installation of these patches is optional but recommended.

New Features

No new features were added to the Cath and Cath Implant knowledge bases for version 8.0 SU2.

Enhancements

No enhancements were added to the Cath and Cath Implant knowledge bases for version 8.0
SU2.

Resolved Issues

The following known issues for the Cath and Cath Implant knowledge bases have been resolved
for the 8.0 SU2 release.

ID Resolution Description CP Codes

19050 | The sentence template for aortic stenosis severity has been 225590
updated to include the finding for critical aortic stenosis, which
had inadvertently been omitted.

Knowledge Base version 8.0 SU2 Release Notes v1 5
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Remaining Open Issues

The Cath/Cath Implant knowledge base exhibits the following, yet unresolved, known open
defects at this time:

ID Open Issue Description/Workaround

13911 | Aortic Arch Diagram: Aneurysms placed in the aortic arch may have an odd
appearance.

Workaround/Resolution: This is due to the curvature of the aortic arch. Currently,
there is no workaround. This appearance will be reviewed with end users to
determine if a change is required.

16578 | Some of the date format options that are expected to be in the knowledge base may
be missing.
Workaround/Resolution: A different date format may be selected.

17154 | Lower Extremity Arterial Diagram: The diagram fails to load in rare circumstances
when initially accessing the Diagrams tab.

Workaround/Resolution: Navigating to another tab, then navigating back to the
Diagrams tab will result in the display of the diagram.

18247 | Venous Diagrams: When adding multiple lesions to a vein from the lesion form, each is
placed in a default spot in the vessel to avoid overlapping. If the most proximal lesion
is moved or changed, the remaining lesions get repositioned.

Workaround/Resolution: Should lesions be moved spontaneously in this situation they
may be repositioned back to their starting locations manually.

18539 | Venous Diagrams: Thrombus lesions in the distal SVC and IVC appear to cut off
abruptly on the diagram.

Workaround/Resolution: Position the distal extent of the lesion slightly above the end
of the vessel.

18545 | Coronary Diagram: The graphic representation of a sequential graft may break up and
not appear contiguous if multiple manipulations are made in rapid succession.

Workaround/Resolution: This occurs when the diagram is edited in a non-standard
way. Each manipulation of the vessels on the diagram should be completed prior to
attempting another.

18727 | Peripheral arterial diagrams: If a peripheral graft has the “bifurcated” qualifier but only
one target vessel is recorded, its endpoints cannot be moved.
Workaround/Resolution: Recreate the peripheral graft without the bifurcated qualifier
or enter the second target vessel.

-
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ID Open Issue Description/Workaround

18728 | Coronary diagram: A bifurcated peripheral graft that has a target vessel in the
coronary tree cannot be edited.

Workaround/Resolution: Ensure that the bifurcated graft being created is a coronary
graft. Peripheral grafts should not be placed in the coronary tree.

Compatibility

The 8.0 SU2 Cath and Cath.Implant KBs are compatible with Report Wizard 8.0 and SRCT 8.0 or
later and will not work with earlier versions.

-
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Cardiovascular CT (CCT) Knowledge Base

Released Files

e (riticalAS.8.0.cpPatch

New Features

No new features have been added to the CCT knowledge base for 8.0 SU2.

Enhancements

No enhancements were added to the CCT knowledge base for version 8.0 SU2.

Resolved Issues

The following issue has been resolved in the CCT knowledge base in this release:

ID Resolved Issue Description CP Codes

19050 | The sentence template for aortic stenosis severity has been 225590
updated to include the finding for critical aortic stenosis, which
had inadvertently been omitted.

Remaining Open Issues

The CCT knowledge base exhibits the following, yet unresolved, known open defects at this
time:

ID Open Issue Description/Workaround

13911 | Aortic Arch Diagram: Aneurysms placed in the aortic arch may have an odd
appearance.

Workaround/Resolution: This is due to the curvature of the aortic arch. Currently,
there is no workaround. This appearance will be reviewed with end users to
determine if a change is required.

16578 | Some of the date format options that are expected to be in the knowledge base may
be missing.

Workaround/Resolution: A different date format may be selected.

-
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ID Open Issue Description/Workaround

17154 | Lower Extremity Arterial Diagram: The diagram fails to load in rare circumstances
when initially accessing the Diagrams tab.

Workaround/Resolution: Navigating to another tab, then navigating back to the
Diagrams tab will result in the display of the diagram.

18545 | Coronary Diagram: The graphic representation of a sequential graft may break up and
not appear contiguous if multiple manipulations are made in rapid succession.

Workaround/Resolution: This occurs when the diagram is edited in a non-standard
way. Each manipulation of the vessels on the diagram should be completed prior to
attempting another.

18727 | Peripheral arterial diagrams: If a peripheral graft has the “bifurcated” qualifier but only
one target vessel is recorded, its endpoints cannot be moved.

Workaround/Resolution: Recreate the peripheral graft without the bifurcated qualifier
or enter the second target vessel.

18728 | Coronary diagram: A bifurcated peripheral graft that has a target vessel in the
coronary tree cannot be edited.

Workaround/Resolution: Ensure that the bifurcated graft being created is a coronary
graft. Peripheral grafts should not be placed in the coronary tree.

Compatibility

The Cardiovascular CT KB 8.0 SU2 is compatible with Report Wizard 8.0 and SRCT 8.0 or later
and will not work with earlier versions.

-
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Cardiovascular Magnetic Resonance (CMR)
Knowledge Base

Released Files

e (CriticalAS.8.0.cpPatch

New Features

No new features have been added to the CMR knowledge base for 8.0 SU2.

Enhancements

No enhancements were added to the CMR knowledge base for version 8.0 SU2.

Resolved Issues

The following issue has been resolved in the CMR knowledge base in this release:

ID Resolved Issue Description CP Codes

19050 | The sentence template for aortic stenosis severity has been 225590
updated to include the finding for critical aortic stenosis, which
had inadvertently been omitted.

Remaining Open Issues

The CMR knowledge base exhibits the following, yet unresolved, known open defects at this
time:

ID Open Issue Description/Workaround

13911 | Aortic Arch Diagram: Aneurysms placed in the aortic arch may have an odd
appearance.

Workaround/Resolution: This is due to the curvature of the aortic arch. Currently,
there is no workaround. This appearance will be reviewed with end users to
determine if a change is required.

16578 | Some of the date format options that are expected to be in the knowledge base may
be missing.

Workaround/Resolution: A different date format may be selected.

-
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ID Open Issue Description/Workaround

17154 | Lower Extremity Arterial Diagram: The diagram fails to load in rare circumstances
when initially accessing the Diagrams tab.

Workaround/Resolution: Navigating to another tab, then navigating back to the
Diagrams tab will result in the display of the diagram.

18545 | Coronary Diagram: The graphic representation of a sequential graft may break up and
not appear contiguous if multiple manipulations are made in rapid succession.

Workaround/Resolution: This occurs when the diagram is edited in a non-standard
way. Each manipulation of the vessels on the diagram should be completed prior to
attempting another.

18727 | Peripheral arterial diagrams: If a peripheral graft has the “bifurcated” qualifier but only
one target vessel is recorded, its endpoints cannot be moved.

Workaround/Resolution: Recreate the peripheral graft without the bifurcated qualifier
or enter the second target vessel.

18728 | Coronary diagram: A bifurcated peripheral graft that has a target vessel in the
coronary tree cannot be edited.

Workaround/Resolution: Ensure that the bifurcated graft being created is a coronary
graft. Peripheral grafts should not be placed in the coronary tree.

Compatibility

The CMR KB 8.0 SU2 is compatible with Report Wizard 8.0 and SRCT 8.0 or later and will not
work with earlier versions.

-
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Adult & Pediatric Echocardiography Knowledge
Bases

Released Files

e Adult Echo
o Echo.Adult.IACPlaceholder.8.0.cpPatch
e Pediatric Echo
o Echo.Peds.Curves.8.0.cpPatch
o Import.ReferenceRanges.Boston_2015_8.0.29.0.cpkbReferenceRanges
o Import.ReferenceRanges.PHN_2017_8.0.24.0.cpkbReferenceRanges
e Adult and Pediatric Echo
o CriticalAS.8.0.cpPatch

New Features

No new features have been added to the Adult and Pediatric Echocardiography knowledge
bases for 8.0 SU2.

Enhancements

The following enhancements have been added to the Adult and/or Pediatric Echo knowledge
bases in this release:

ID Enhancement Description CP Codes

18803 | Echo Adult Only - Previously, imported (or manually entered) NA
measurements would satisfy IAC required placeholders for
applicable cardiac structures when imported/entered prior to
other findings.

The patch, Echo.Adult.IACPlaceholder.8.0.cpPatch, marks these
placeholders as being insensitive to measurements so that they
will not be satisfied when measurements are imported or entered
manually prior to the entry of findings for applicable cardiac
structures.

18890 | Echo Peds Only - The Boston and Pediatric Heart Network (PHN) NA
normal reference range modules have been modified to allow
changes to reported measurement units and precision.

As a supplement to enhancement 18890 listed above, this service update includes a patch,
Echo.Peds.Curves.80.cpPatch which does the following:

-
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e Adjusts the script Logic.CalculatePriorNormalCurves, allowing trend plot isopleths to be
rendered in display units, thereby permitting unit changes. (Does not apply to ACV.)

e Removes incorrect “unitCode” from two fetal volumes, which generated confusing error
messages, but no incorrect behavior, during mass unit change implementation.
Resolved Issues

The following known issues for the Echo Adult and Echo Peds knowledge bases have been
resolved for the 8.0 SU2 release.

ID Resolution Description CP Codes

19050 | Adult and Pediatric Echo - The sentence template for aortic 225590
stenosis severity has been updated to include the finding for
critical aortic stenosis, which had inadvertently been omitted.

Remaining Open Issues

The Echo knowledge bases exhibit the following, yet unresolved, known open defects at this
time:

ID Open Issue Description/Workaround

16578 | Some of the date format options that are expected to be in the knowledge base may
be missing.
Workaround/Resolution: A different date format may be selected.

Compatibility

The Adult and Pediatric Echo 8.0 SU2 knowledge bases are compatible with Report Wizard 8.0
and SRCT 8.0 or later and will not work with earlier versions. NOTE: The enhancement to the
IAC placeholders in the Adult Echo KB requires Report Wizard 8.0.49 or greater. Additionally,
the ability to change the status of the IAC placeholders to ignore/not ignore measurements on
a patched KB requires SRCT 8.0.126 or greater.

-
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Vascular Knowledge Base

Released Files

e Vascular.Diagrams.8.0.SU2.CPPatch

New Features

No new features have been added to the Vascular KB for the 8.0 SU2 release.

Enhancements

No new enhancements have been added to the Vascular KB for the 8.0 SU2 release.

Resolved Issues

The following known issues for the Vascular knowledge base have been resolved for the 8.0 SU2

release.
ID Resolution Description CP Codes
18966 | Previously, if a lesion was recorded in a vessel on the venous NA

diagram and then properties were added to that vessel through
the Vein table, the lesion was removed from the diagram and
could not be added back. Now additional properties can be
added to the vessel through the vein table without affecting the
lesion on the diagram.

-
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Remaining Open Issues

The Vascular knowledge base exhibits the following, yet unresolved, known open defects at this
time:

ID Open Issue Description/Workaround

13911 | Aortic Arch diagram: Aneurysms placed in the aortic arch may have an odd
appearance.

Workaround/Resolution: This is due to the curvature of the aortic arch. Currently,
there is no workaround. This appearance will be reviewed with end users to
determine if a change is required.

16578 | Some of the date format options that are expected to be in the knowledge base may
be missing.

Workaround/Resolution: A different date format may be selected.

17154 | Lower Extremity Arterial Diagram: The diagram fails to load in rare circumstances
when initially accessing the Diagrams tab.

Workaround/Resolution: Navigating to another tab, then navigating back to the
Diagrams tab will result in the display of the diagram.

18247 | Venous Diagrams: When adding multiple lesions to a vein from the lesion form, each is
placed in a default spot in the vessel in order to avoid overlapping. If the most
proximal lesion is moved or changed, the remaining lesions get repositioned.

Workaround/Resolution: Should lesions be moved spontaneously in this situation;
they may be repositioned back to their starting locations manually.

18539 | Venous Diagrams: Thrombus lesions in the distal SVC and IVC appear to but off
abruptly on the diagram.

Workaround/Resolution: Position the distal extent of the lesion slightly above the end
of the vessel.

18727 | Peripheral arterial diagrams: If a peripheral graft has the “bifurcated” qualifier but only
one target vessel is recorded, its endpoints cannot be moved.

Workaround/Resolution: Recreate the peripheral graft without the bifurcated qualifier
or enter the second target vessel.

18981 | If a stenosis is added to a vessel in the artery table and is then deleted, the sentence
indicating the presence of the lesion persists in the report.

Workaround/Resolution: Right-click on the sentence in the report and select Delete
Finding to remove the finding from the report.

-
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ID Open Issue Description/Workaround

18984 | When recording impressions for Lower Extremity PAD vascular results by using the
Overall Interpretation picklist, the sentence displayed for “Incompressible arteries”
represents a sentence used for a screening study.

Workaround/Resolution: Right-click on the sentence in the report and select Edit
Sentence to activate the sentence editor. Edit the sentence as needed.

Compatibility

The Vascular KB 8.0 SU2 is compatible with Report Wizard 8.0 and SRCT 8.0 or later and will not
work with earlier versions.

-
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Patching Instructions

General Patch Application Instructions

The present service update includes patches that should be applied to multiple knowledge bases
using patch applicator. Instructions on the use of patch applicator are provided below. NOTE:
The patches provided in 8.0 SU2 must be applied using Patch Applicator 8.0 or later.

Action

Explanation/Data

Download the KB to be
patched through KBE.

This patch is applicable to the Peds Echo version 8.0 KB only.

Using Patch Applicator 8.0 or
greater, select the ellipsis
next to the Original KB field
and navigate to and select
the KB to be patched.

- O X
Original KB ‘C:\Usars\jmurano\Desktap\Temp\E.DSUZ Werification\Echo Peds_8.0.296.0kb ﬁ I:l

G te "All QRs” d t | (Optional) Runs SRCT's "Tools | Generate QR findings document” command on the Onginal KB to
M generate a listing of QR findings before patching. Execution of this command is only available for KB 4.x
or later. Run this SRCT command manually for KB 3

(#, Patch Applicator (7.0.43)

Patch File ‘
Patched KB [

Log File ‘

[ = |

ol

Select the ellipsis next to the
Patch File field and navigate
to and select the patch that

is to be applied.

‘e Patch Applicator (7.0.45) - m} X

Original KB ‘C'\Users\jmurano\Desktnp\Temp\E 0 SUZ2 Verification'\Echo Peds_8 0.296.0 kb

({Optional) Runs SRCT's "Toals | Generate QR findings document” command on the Original KB to
generate a listing of QR findings before patching. Execution of this command is only available for KB 4.x
orlater. Run this SRCT command manually for KB 3x

Generate "All QRs" document

Patch File ‘C:\Usars\jmurano\Desk‘tap\Temp\E.ﬂ 512 Verfication\Echo .Peds Curves 8.0 cpPatch

Patched KB ‘

—|
LogFile | [=]
_reon |

-
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Action Explanation/Data
Select the ellipsis next to the £, Patch Applicator (7.0.45) - O e
Patched KB field and enter a i _

Original KB ‘C:\Usars\‘murano\Desldap\Temp\S.ﬂSUZ Werification\Echo Peds_8.0.296.0kb J

name for the patched KB.

G te “All QRs" d + | (Optional) Runs SRCT's "Tools | Generate GR findings document” command on the Original KB to
M generate a listing of QR findings before patching. Execution of this command is only avaiable for KB 4x
or later. Run this SRCT command manually for KB 3x

Patch File ‘C:\Usars\jmurano\Desktap\Temp\E.ﬂSUZ Werification\Echo Peds.Curves.8.0.cpPatch J
NOTE: The Log File field will Patched KB |C:\Users'\{murano\Desktop\Temp\8.0 SU2 Verfication\Echo Peds_8.0.256.0_patched kb —pl:l
be populated automatically Log File  [C:\Users'ymurano'\Desktop\Temp\8.0 SU2 Verfication'\Echo Peds_8.0.296.0_patched log J
upon naming the patched KB. Fatch
Click the Patch button to 42, Patch Applicator (7.0.45) - O X
apply the patch and save the Original KB |C:\Users‘jmuranc*Desktop’ Temp"8.0 SU2 Verification’\Echo. Peds_8.0.296.0kb J

patched KB.

G te “All QRs" d t | (Optional) Runs SRCTs "Tools | Generate QR findings document” command on the Original KB to
M generate a listing of QR findings before patching. Execution of this command is only available for KB 4.x
orlater. Run this SRCT command manually for KB 3x

Patch File ‘C'\Users\jmurano\Desktnp\Temp\E 0 5U2 Verification\Echo Peds Curves 8 0.cpPatch

Patched KB [C:\Users\jmurano\Desktop\Temp'8.0 SUZ Verification\Echo Peds_8.0.296.0_patched kb

5

Log File ‘C:\Usars\jmurano\Desk‘tap\Temp\E.ﬂ SL12 Verffication\Echo .Peds_8.0.296.0_patched log

When the patch installation
is completed, the Patch
status will be revealed at the
bottom of the applicator
dialog.

NOTE: The patch applicator
reports errors and warnings
in the KB, and this does not
imply that the patch failed or
that it caused these errors or
warnings. If the status is
“PASS”, then the patch
worked and can be tested.

If the patch application fails,
please contact ASCEND
Informatics.

(e Patch Applicator (7.0.45) — m} X

Original KB ‘C:\Usars\‘murano\Desktap\Temp\E.D SU2 Verfication\Echo .Peds_8.0.296.0.kb

G te "All QRs” d t | (Optional) Runs SRCT's "Tools | Generate QR findings document” command on the Onginal KB to
M generate a listing of QR findings before patching. Execution of this command is only available for KB 4.x
or later. Run this SRCT command manually for KB 3

Patch File ‘C:\Usars\jmurano\Desktap\Temp\E.D 512 Verfication\Echo Peds Curves.8.0.cpPatch

Patched KB |C:\lisers\jmurano*Desktop’ Temp"8.0 SU2 Verification’\Echo Peds_8.0.296.0_patched kb

Log File

ol

‘C.\UsErs\jmurano\Desklup\Temp\S.ﬂ SLIZ Verification'Echo.Peds_8.0.256.0_patched log

Patch

Form CP38718 A
- Validate TOCs
- Validate States
- Validate Startup
- Validate Scripts
- Validate Summary order

- Update patch report
Save KB
Patch status: PASS < —

-
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Action Explanation/Data
7 | Patch Applicator Most patches will not alter the version number of the knowledge base or its compatibility
automatically saves the with Report Wizard*.

updated KB with the name
provided in the Patched KB The enhancement to the IAC placeholders in the Adult Echo KB requires Report Wizard
field. 8.0.49 or greater. Additionally, the ability to change the status of the IAC placeholders to
ignore/not ignore measurements on a patched KB requires SRCT 8.0.126 or greater.

Knowledge Base version 8.0 SU2 Release Notes v1 19
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Testing the Pediatric Units Conversion

Action Image/Explanation
1 Open the patched Echo Peds KB NOTE: This patch should be tested using SRCT 8.0.
in SRCT.
2 |mp0rt the Boston normals % Echo.Peds_8.0.296.0_patched kb ( 8.0.296. ¢0.0) - SRCT 2.0.86.0 - 1
reference range module or PHN File | Tools | Devices Help
normals reference range module |—M : Compare with Another KE ... 1 o S o
i ain Eummary ates  Interpretations eports
prOVIdEd as part of KB 8.0 SU2 by Generate QR Findings Document
selecting Tools > Reference Correct macros against tree structure
Ranges... > Import Correct CPS codes on new nodes
Patch changes 2
it
Forms » In 3
Macros N stage: IS'rte
Reports XSM... » | number: Mew number
Interpretations... 2
=
Reference Ranges... » | Import...
Guidelines 3 Export...
. Delete
Change Auto-Summary Settings b
Change Measurements Settings 2
Convert Single Finding GRs
Convert Units...
Convert Words,..
Override Placeholder Type b
Change Customization Mumber ...
User settings
View error log
H @, Echo.Peds_8.0.296.0_patched kb (2.0.296. ¢0.0) - SRCT 8.0.86.0- 1 - a x
3 On the Interpretations tab, s ——
REference Ranges SUbtabl and Main Starup Macos Workshests Nodes Summary States | Inferpretations | ReportsXSM  Log Ermorcheck  TOC /Note [ Test kB |
confirm that the reference ranges [ Reteronc ranges | mrpetatons
have imported.
ew :
Variable Finding Unit -
Age Study data | Patient | Demographics | Age years
BSA Study data | Patient | Height, weight, BSA | BSA m2
GA Study data | Patient | Maternal/fetal data | Gestational age weeks
Peds Study data | Data archives | Reference source | Boston pediatric
Fetal Study data | Data archives | Reference source | Boston fetal -
New essurement | ewGonaiton vee | s [ ] istsaterdecimatport
+ |+ Cop! Paste Syne. I Disabled
o o [ Trendpiots

@ Pulmonary veins =Rl = New Delste

Tricuspid valve
B Mitral valve

B Measurements Name: ™ Defauit
Doppler XA
B Annulus - MV flow Variable: =

B MiV AP annulus (Boston_2015 2.0) W

(Age <= 20) 2nd (854 <= 2.2) =
© MV M-Lannulus (Boston_2015 2.0) Ll M (= TLpEe
(Age <=20) and (BSA <= 2.2) I~ auto range

B MiV AP annulus, D (Boston_2015 2.0)
(Age <=20) and (BSA <= 2.2)
E MV M-L annulus, D (Boston_2015 2.0} -

K B |

\ s mas o
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Action Image/Explanation
4 Select Tools > Convert Units... in @, Echo.Peds_8.0.206.0_patched_Boston.kb ( £.0.296. 0.0} - SRCT £.0.122.0
the menu bar. File [ Tools | Devices Help
- Compare with Another KB ...
Main ummary Stat
Generate QR Findings Document -
o | Correct macros against tree structure
Add/Correct custom CPS codes
Patch changes y [riignted ony
Hig =
Forms 3 —
E Macros 3 =
19 Reports XSM... v
Interpretations... 3
Reference Ranges... »
Guidelines 3
Change Auto-Summary Settings »
Change Measurements Settings 3
Convert Single Finding QRs
Convert Units... I
Convert Words... .
Override Placeholder Type 3
Change Customization Number ...
User settings
View error log
5 Convert the units on all linear unit 9 e .
i . g5 Units conversion *
classes to mm with one decimal
place precision by Group
e Selecting a linear unit class in
the Group picklist Conversion Imm =l To I':m =l
e Selecting the appropriate Mumber format |U.U j
units in the Conversion
picklists
e Selecting the desired format Convert |
in the Number format picklist
A

(optional)

Select Convert to accept the
changes.

-
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Action Image/Explanation

6 Confirm that the units were R
Changed Successfu”y and that no Main  Startup  Macros  Worksheets |Nndes ‘ Summary States  Interpretations Reports XSM  Log Emorcheck TOC/Note [ Test kB |
errors were reported. o N ) Y _ Compewnunaneia_| |
I~ Highlighted oy fozis I vaie

Highlight [N ighighting =l [E— [e—
Rightlick  [None. < Label MIV AP annulus WiV AP annuius
Info Button Mitral annulus diameter in the anterior- Witral annulus diameter, in the anterior-
B posterior direction posterior direction
Prosthesis, repair = Section Miv MV
Descrption [5/CF] Sentence The A-P diameter of the annulus The A-P diameter of the annulus
Morphology, moton» (report) is<sp <valuie > is<sp -<valug >
Pathology » Sertence b Ann AP diam Ann AP diam
Function » sentence Witral annulus diameter, A-P Mitral annulus diameter, A-P
B Measurements - (longheasurement)
Mmode » sentence Anterior-posterior annulus Anterior-posterior annulus
Doppler » (mLabel)
Arsar D AP annulus AP annulus
Stenosis FISA » List <list=(range: 0.5:3.5:0.1)<Nist- <liste(range: 0.5:3.5:0.1)</list>
Annulus - MV flow » BT
NIV annulus =) Auto-summary a ol
IV AP annulus =
MiV M-L annulus = 1 Units cm mm
iV A-P annuius, $ =1
MV WL annulus, § 1 Number Range
NIV A-P annulus, D =1 Disabled Enabled Enabled
NIV WL annulus, D 3 Placenolder Not a placeholder Nota placeholder
MV annulus VT, D = Show in report text
MV annular area ©1 Show in report tables
MV ransvalvular flow, D =1 Referenced by worksheet Aortic regurgitation
Regurgitation Doppler » [Calc Valve Regurgitation Aortic
Regurgitation PISA »
Leaflets and coaptation »
b
FREE TEXT
Complex AV valves [Forr]
Rignt ventricle ("]
Leftventricle [Fer] . Editother codes Ssitkepwords | Copy memaltist | pasteimemaitist |

| [EmT—_— e 025 [n

7 Run an error check and save the Confirm that there are no errors and validate any changes that require validation.
KB.

-
Knowledge Base version 8.0 SU2 Release Notes v1 22



ASCEND
Testing the IAC Placeholders

Action Image/Explanation

1 Open the patched KB in SRCT. NOTE: This patch must be tested using SRCT 8.0 or greater.

H Echo.Adult_8.0.307.0 SU1_SU2.kb ( 8.0.307. c0.0) - SRCT8.0.122.0- 1 - a X
2 Click Test KB to launch Report B Echo.Aduit 803070 SUT U2k (80,307 <00)
. File Tools Devices Help I}
Wizard. —
‘ Main | Startup  Macros  Worksheets Nodes Summary States Interpretaions Reports XSM  Log Ermorcheck TOG/Note @Test KB ‘
e e
Customization stage: Site. ~| 5 open
Gustomization number: e
Re-GUID on save r
Total nedes: 34401 nia
Refresh | o}
3 Start a blank TTE study, then
& undo| [ @) Heip| (&8 options
navigate to the Study tab. In the R - e —
. . Search abnormalities
Technical notes section, select : ; T T
Study - transthoracic Al
f I- . h M-mode, complete 2D, and complete spectral Doppler
Enforce compliance in the dy data »/ Technical notes [not on report] » @ | Patient: Helght
: MRN: # Weight:
PlaCehOlderS iCkI iSt tient » ﬁ Placeholders il Enforce compliance| v x Accession: Age: BSA:
p . Height (cm) = Patient location: Birth gender: BMI:
Height (in) Procedure narrative » a Study status: Patient status: HR:
T Transthoracic echo » Falty: BP:
Weight (Ib) Procedure performed SE
Heart rate (bpm) Purpose ~ < | Recommendations:
Ultrasound machine v
Site(irm i) v e —— 7. | study data: Procedure: A wansthoracic echocardiogram was performed. Image
Diastolic (mm Hg) v echnical di cziiy quality was adequate. Scanning was performed from the parasternal, apical, and
dy status and location » Image quality Adequate 7% subcostal acous dows. E
Patient status vie ic wir 7] Study tion: The patient tolerated the procedure well. €
[ fc t v
e o No bmage snhancement sed Lettventile: [S22-Tacess 1| oot trcton 1| Fogorat vl Trcton T [Dasiae
Location v function
Procedure room number Image enhancement = Aortic valve:
dy type Transthoracie (TTE) v | x AR EHETEEED Aorta:
idy components 3items recorded | v/ Enhancement purpose 7]+ [Systemic arteries |
r events, diagnosis Urgent and critical findings a Mitral valve:
Purpose e e L. |tefauiu
Relation to problem v Absence of. Right ventricle: [Right ventricle '] [Size. thickness ] [Systolic function T
Problem v Finding Right atrium: [Right atrium !
Primary Reported by Tricuspid valve:
Secondary Reporiodto Pulmonic valve:
aching case - -
aching case details a — E=n Report has not been signed
anges from preliminary = b e
candidate [i] v
Seroll for v
< >

-
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Action

Image/Explanation

Confirm that the IAC required
placeholders appear in the
report.

Refresh [ i}
&) undo| @ R

[T I

Study - transthoracic

2] Heip

Measuremer

| options

nts Calculations Diagrams.

ab

Finding:

Minor
normaliies

Transthoracic Echocardiogram
M-mode, complete 2D, and complete spectral Doppler

dy data >/ Technical notes [not on report] » Patient: Study date: Height
Y = I port] =) IRN Birth date: Weight:
ient » Placeholders I Enforce compliance| v % | | Accession: Ag BSA:
Height (cm) . Patient location: Birth gender: BMI
Height (in) Procedure narrative » a Study status: Patient status: HR:
TenCe) Transthoracic scho » Facility: BP.
Weight (Ib) Procedure performed Summary:
Heart rate (bpm) s 7o ions: [New
= Ulirasound machine B
SEnlE(miiy) e —— T | study data: Procedure: A transthoracic echocardiagram was performed. Image
Diastolic (mm Hg) v fifficulty quality was adequate. Scanning was performed from the parastemal, apical, and
dy status and location » Image quality Adequate v subcostal acoustic windows. EI
Patient status. vl Acoustic windows | SHerms recoanee M) Study completion: The patient tolerated the procedure well. &
o Image format v[e

Sy M I 0 o G Left ventricle: [Size, tickness 1] [Systolic function ] [Regional vial funcion * ] [Diastolic
Location = 0 image enhancement use it
Procedure room number Image enhancement 7] Aortic valve:
dy type Transtnoracic (TTE)| v | x +Image enhancement Aorta:
dy components 3items recorded |+ Enhancement purpose 7o
[ events, diagnosis ey el e T g | mitral valve: [Wirarvae ©
Purpose vl Sianificance o | retatriu
Relation to problem - e vi—— Right ventricle: [Right ventricie '] [Size. thickness *] [Systolic function ©
Problem - e Right atrium:

icuspi
Primary Reportod by Tricuspid valve: [Tricuspid valve

i
Secondary Rl Pulmonic valve: [Paimonic vaive 1]
aching case h =
aching case details a B T | Reporthas notbeen signed
anges from preliminary v g =
candidate v
Seroll for &
< | >

Manually enter a measurement
for an anatomical structure with a
required placeholder (e.g., Left
Atrium). Do not enter any findings
prior to entering the
measurement.

Confirm that the required
placeholder remains next to the
anatomic structure heading in the
report.

Refresh | i)
& undo| @

E n

Left atrium
LADE
lLegend:

¥ and A mark values outside specified nomal r
+ marks values inside specified normal range:

@ Heip| @ Option:

Measurements.

s

Calculations  Diagrams

Minor
b

abnormaliies

Summary~

ang\

Tablev
¥

Report~

Accession:

Patient location:

Study status:

Facility:

Summary:
Recommendations:

Age:
Birth gender:
Patient status:

Study data: Pracedure; A ransthoracic echocardiogram was performed. Image
quality was adequate. Scanning was performed from the parastemal, apical, and
subcostal acou

Study completion: The patient tolerated the procedure well. &

Left ventricle: [Size, tickness ! [Systolic function * ] [Regional wall function * | [Diastolic.
function !

Rortic valve:
Aorta:

Witral valve:

i —

e: [Right venirice T] [Size. fckness 1] [Sysloicfuncion T]
Right atrium:

Tricuspid valve:

Pulmonic valve:

Measurements

Left atrium ~ Value
40cm

Legend:

¥ and A mark values outside specified reference range
+ marks values inside specified reference range.

Report has not been signed

<
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Testing the Critical Aortic Stenosis Sentence

Action Image/Explanation

1 Open the patched KB in SRCT. NOTE: This patch must be tested using SRCT 8.0 or greater.

2 ClICk Test KB tO Iaunch Report @ Echo.Adult_8.0.307.0_5U1_SU2.kb ( 8.0.307. c0.0) - SRCT2.0.122.0- 1 - o X
. File Tools Devices Help N
Wizard. =
‘ Main | Startup Macros  Worksheels Nodes Summary States Interpretaions ReportsXSM  Log  Erorcheck  TOG/Note [ Test KB ‘
User name: wa

Customization stage: Site | [ oeen
Gustomization number: e

Re-GUID on save r

P a\\N
ASCEND

Total nodes: 34401 nia

#] Undo| (@ Redo [[2] Help) (5] Ophens

3 Start a blank study using Enter
Manually in the start screen, then

Findings

IneL Patient: Study date: Height:

navigate to the Aortic Valve form. Aot vave £ xXh  bithoae: Weight A
Evaluation technique - Stenosis » Birth gender: BMI:
tab. Prosthesis, repair v Stenosis severity <= Patient status: HR:
Description » Regurgitation » B
Annular size. vle Regurgitation severity vl
Annular calcification vl Jet description e
Structurally normal Paravalvular regurgitation e
Leaflet number v/
Leaflet appearance vl

Pamonaneney

) = Artery pressure table » Special tabs
Systemic veins » a -
Right atrium » a Aortic valve table » Diagrams »
& Mitral valve table » Prior reports »
Scroll for additional content — v
< >
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Action Image/Explanation

4 Expand the Stenosis severity oo (@l voe) (B orieee

T - Findings
picklist and select Critical.
Ina Patient: Study date: Height:
Aortic valve ) X Birth date: Weight: A
Age: BSA:
Evaluation technique ~ Stenosis » Birth gender: BMI
Prosthesis, repair vl Stenosis severity I Patient status: HR:
Description » Regurgitation » T Bl
Annular size = Regurgitation severity Tinia -
Annular calcification v/ Jet description MU -
Structurally normal Paravalvular regurgitation | Moderste =
Leaflet number vl ore
Leaflet appearance - L
— -
monany veins o e e b Special tabs
Systemic veins » E] N -
e o Aot valve table » Diagrams »
3 Mitral valve table » Prior reports »
Scrollfor addtional conent — v
< >
5 Confirm that the critical stenosis e
1 o Findings
sentence appears in the report. Search
Index Patient: Study date: N
MRN: # Birth date:
History Findings (cont'd) Tables (contd) ﬁ:ﬁz:‘s‘l‘;ga - # éign':' ——
! R ° : d :
History of present iliness » a f‘:”'f“"‘“’:‘ a :‘{‘"‘””_': V”’"VE: Study status: Patient status:
Labs, prior procedures » a eftatrium a ricuspid valve tq Facility:
o e Tricuspid valve » =] Inventory table »
Past medical history » = Summary:
Allergies, diet, and meds » a “R"'I‘":":’:"“’l‘:m’le R 2 Contenttabs | 1 Aortic valve: Thers i critical stenosis. E1
. -
Patient status, risk factors » = 4 Adverse outcomq 2 eV SUmmay ]
Ventricular septum » @ 0 Recommendations: (Y83 TS5ommentatan]
Study Left ventricle » 5] | escliagiieaicty
| Study data » 3 Y a Vascu\arhe.mosl Aortic valve: There is critical stenosis M‘%
Procedure narrative » a Aortic valve @ E .
Technical notes [not on report] » & Pulmonary arteries » & Hemodynamic dg Report has not been signed
S a Coronary circulation » [ Coronary arterie
ECG » = Systemicarteries » @ Coronary grafis
e Systemic arteries|
eferral letter notes » a Conclusions e
Urgent and critical findings » & .
Do o Impressions » =] Pulmonary arteri
9 Recommendations » = PDA and S-P cor
Findings Tables Pulmonary stent
GETGEIITILE b = Circulatory function table » SRR
Pericardium, pleura » a Y Pulmonary veins
Pulmonary veins » a Saturation table »
o Adtery pressure table » Special tabs
Systemic veins » €] _
e, o Aortc valve table » Diagrams »
3 Mitral valve table » Prior reports »
Scroll for additional content — v
< >
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Testing the Venous Diagrams

Action Image/Explanation

1 Open the patched Vascular KB in NOTE: This patch must be tested using SRCT 8.0 or greater.
SRCT.

@, Vascular_£0.320.0_5U1_SU2kb (8.0.320.€00) - SRCT8.0.1220- 1 - o x

2 Click Test KB to launch Report L

Wizard. [Wan | sarup Macos Worisheets Nodes Summary Sictes erpreiatons Repors XSM _Log Etorcheck  TOG /Note /

User name: i

Customization stage: st ~| E5open
Gustomization number. Re——

Re-GUID on save. r

[Rreste_|

Total nodes: 23968 wa

3 Answering the start screen
questions, start a Venous study

@) vep| 8] Options

. " Patient: Study date: Height:
Responses Which location? MRN: s Birth date: Weight: "
Accession:  # Age: BSA:
What class of study is this? @ Bilateral lower extremity venous duplex e g e =
« Venous and access. Right lower extremity venous duplex Facility: g BP:
imaging O Left lower extremity venous duplex
What type of study is this? Summary
+ Lower extremity Recommendations:
venous duplex
Report has not been signed
Begin reporing
v
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Action Image/Explanation
i i Refesh
4 Navigate to the Veins tab and Sl z
. . o [ Help| [#¥ options
record a thrombus in the Distal
R_ ht P I_t I Prior  History Study Table Findings Diagrams  Conclu:
|g op | ea . reports
Right popliteal vein 5
Right side Description 1| New Thrombus or lesions 1 New a
RLE Vessel location Distal vlx Diagnostic description »
RLE deep Normal Type Thrombus v
RLE superficial Overall A= Starting location vie
R lliac Visualization [ Eom e T =
R external liac €@ ki Distal extent ks
R common femoral PO = T ey
R famoral Se—— —ic Minimum diameter (cm) ~
R great saphenous e . Maximal diameter (cm) ~
R small saphenous 5 Typical diameter (cm) v
Displacement level - ’
[z e Drainage and connections | U“g‘e enath
R popliteal v Caleification ~ e S:f’ e Srk"z (em)
R post tibial Observations ~ o :_” marke
e — ation summary
RLE perforators Flow properties Success e
(it Vessel location ~ Patent -
LE Flow pattemn -/
LLE decp Phasicity, flow =
LLE superficial Spontaneity v [+
Li Augmentation v |+
tae Compressibilty -
Lememiis Reflux by Valsalva |
L e ) Reflux by compression -/
L femoral
L great saphenous ﬁ" ‘”‘de”‘f ;f b i
t v
L small saphenous annot exclude
Ld P ! Otherwise normal
oep femora
. :’ ‘ Prior interventions »
popliteal
L post tibial
v

] veip| (88 Options

5 Navigate to the Diagrams tab and
record a thrombus in the Distal
Left Popliteal.

Diagrams Rey

Prior
reports

History Study Table Veins Findings Conglusions Findings:

Bilateral L

Lower extremity veins [JAdd a diagrams-only report [Vl Include in report  SELECT DIAGRAM ™
Patient:
MRN:

Vessels pliteal vein: Thrombus X ~
Accession:
+/= Patient locatic
2 Study status:
Vein: L popliteal €
Thrombus and lesions. Thrombus or lesions £ )
L0 Thrombus or lesions: #1
Thiomous  Reflux
- Diagnostic description
- Type Thrombus - /%
Acule Phicbiis 4 ) .
thrombus Starting location Distal ~
A = Proximal extent o
- Distal extent v
Persslent  Edemal ;
thrombus  compression Size vl
= . Appearance -
= o =
Chronic Other Association -
thrombus Lesion length (cm) !
—_ — Lesion width (cm) -
e o Mass etiology -
thrombus thickening Comparison to prior study v
i [~
e Prior study date
=
Prir sient Frior
thrombectomy
Pror  Prior IVG filer
trombaiysis
Notes
Annetation v

-
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Action |

mage/Explanation

6 Navigate to the Table tab to
display the Vein table. Select
Action and then Record missing
vein segments.

% Undo

# Redo

2| Help

£+ Options

Prior
reports

History  Study

Veins

Findings Diagrams Conclusions

Vein table Columns Keyboard help
Location Action.... Overall — P“:’a"mm] ﬁm”‘i’:":"‘;c] Diameter* {cm) DAP*(cm) D Tr (cr

Action.... X
Record description 3
Record flow properties 3
Record lesion »
Record thrombosis 3
Record echogenicity EYS
Record missing vein segments 3

Sort vein table

7 Navigate back to the Diagrams
tab and confirm that the two
previously drawn lesions
remained in the diagram in their
original vessel/segment.

| Undo | [# Redo

Search Index

Lower extremity veins

2 Help

£F Options

Prior Table

reports

History ~ Study

Vessels

+/-

Add / remave
vessels

Thrombus and lesions

Veins

CAdda diagrams-only report

=

—_—

S
Prior

Thrombus Reflux
oy
L
Acute Phiebitis
thrombus
:-: ~
—
Persistent Extemal
thrombus  compression
m =
—_— |
Chronic Other |
thrombus
— —
— —_— |
Residual wall \
thrombus thickening

Prior Interventions

Prior stent

thrombolysis |

Annotation

—_—
—_
Prior
thrombectony
Prior IVG filter

Notes

Findings ket Conclusions

M Include in report SELECT DIAGRAM ¥

Patie
MRN
“ | Acce
Patie
Stud
Facil

Sumi
Recc

Purp

Stud
the p

Syst:
Right
Leftp

Lo

<|
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Action Image/Explanation
8 Navigate back to the Vein table
and record Yes for thrombus in
. . Vein tabls olumns eyboard hel
the Right Common Femoral Vein. | |~ e
ez == O ot ey e Diameter” am DAP(om DTe(om  Properes Echogenic N
e = B2 2 -~ Ea

9 Navigate to the Diagrams tab and
confirm that no thrombus has
been added to the Right Common
Femoral vein.

2| Help

Prior
reports

History

% Options

Study Table Veins Findings [RAGMEWEN Conclusions

Lower extremity veins
Vessels
+/=
Add | remove

vessals

Thrombus and lesions

- W
Reflux
Lo

Thrombus
W -
Acute Phlebilis
thrombus
m =
—
Persistent Exemal
thrombus  compression
m =
—_
Chronic Other
thrombus
— —
— —
Residual wall
thrombus thickening

Prior Interventions

B =
=

i Prior

thrombectomy

Annctation

[JAdd a diagrams-only report

M include in report SELECT DIAGRAM Y

~

ral
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Action Image/Explanation

10 Return to the Vein table select Bl Undo) @ Redo (EHED) (N Ot
ACtiOnS in the Left common Prior  History Study Veins Findings Diagrams Conclusions

reports

Femoral vein row, then select . v
Vein table Columns Keyboard help

Record Thrombosis. E

Location Action.... Overall “hm;":’;wm] ﬁ":‘::'““;nl Diameter™ (cm) DAP™(cm)  DTr=(cm) :
T |R extemal ilac Taction__ ¥ vl -
2[R common femoral [ction_ ¥ = -
3 [Riemoml [iction__ ¥ = -
[T [Roeasaenos Adon ¥ = -
[ [Rsmallsaphenous Tiction__ ¥ ~l -
& |R desp femoral [ction_ ¥ = -
7[R popitteal [iction__ ¥ = -
[8 [Rperoneal iction. ¥ = -
9 | posterior Thial iction. » = -
10 |L extemal liac [iction_ ¥ = -
41 |L common femoral iction— ¥ g = -

<

Action.... X~ =
Record description » 7 [+ hA
Record flow properties » ¥ [+ =
Record lesion » bl =
Record thrombosis EYY : ~ hd
Record echogenicity kY h =
Record missing vein segments > [+ =
Sort vein table Y bl k4

11 On the Diagrams tab, confirm il undo| @] Redo (g Hein) [ Options

that the thrombus has been |0 e Diagrams (NS
added to the Left Common

Femoral Vein.

=1

Lower extremity veins [JAdd a diagrams-only report ¥ Include in report ~ SELECT DIAGRAM ¥

Vessels

+/=
Add { remove
vessels

~

Thrombus and lesions

-

Thrombus Reflux

T =

I~

Acute Phiebilis
thrombus.

m =T

—_—

Persistent External

thrombus  compression

m =

Chronic Other [
thrombus

— —_—

— —_—

Residual ‘Wall
thrombus  thickening

Prior Interventions

B =

Prior stent Prior
thrombectomy

—
- =
Prior Prior VG filter [
thrombolysis [

Notes

Annotation

<l : : I >

-
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