AN\
ASCEND

OOOOOOOOOOOOOOOOOOOOOOOOOOO

Searching with the Reporting Module

All reporting modules

ACV 8.0 doc vl1



The Search tab can be used to locate a specific finding in the reporting application. Although the
example below uses a cath report, the process is the same for all of ASCEND’s reporting modules.
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Summary E

1. Right coronary: Mid-vessel lesion: The diagnostic study
demonstrated a 17 mm (L), 90% de novo stenosis. El Bare-
metal stent placement was performed over a wire passed
through the native vessel (see 1st lesion). Following
intervention, there is a residual 5% stenosis with TIMI grade 3
flow (brisk flow). Bl

2. [New summary item|

HPI and indications &
S8T-elevated myocardial infarction. El

Past medical history E

Myocardial infarction. Bl Chronic lung disease. Bl No history of
cardiac arrest. B

Labs, prior procedures [E
Catheterization with coronary intervention (11/1%/2012). B

The patiznt was admitted from the emergency department. El
Hemoglobin (recent) of 9 g/dl. El Platelet count (recent) of 304
th/pl. Bl International normalized ratio (INR) (recent) of 1.03. B
Serum creatinine (recent) of 1.56 mg/dl. Bl Blood urea nitrogen
(recent) of 46 mg/dl. Bl Serum potassium (K) (recent) of 4.7
mEq/l. B No prior left main percutaneous coronary intervention,
prior coronary artery bypass graft, prior stress test, prior cardiac
CT angiography procedure, previous LVEF assessment, or
Agatston coronary calcium score. Prior percutaneous coronary
intervention, pricr diagnostic coronary angiography procedure,
and pre-procedure electrocardiac assessment present. El

Patient status, risk factors &

Dialysis-dependent renal failure; prior history of congestive heart
failure. Bl CSHA frailty scale: 3 - managing well. El |Exposure type

7] The patient is a current tobacco user. El
Hypertension. El Diabetes mellitus; on therapy with diet. B W
Hypercholesteralemia. Bl Family history is significant for coronary
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To access the search function, click the Search tab located next to the Index tab. This opens a Search
panel on the left side of the screen.
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Click in the text entry field and begin typing a search term. As the term is being entered, a list of possible matches is
displayed. Complete the entry or select a term from the provided list, then click the Search (magnifying glass) icon.
When entering keywords, exact phrases, or abbreviations into the search field, the Search function will automatically
resolve any naming discrepancies. Please note, the following special characters are not allowed in search: ‘“ & <>,
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A list of related terms will be presented in a list below the search field. Any of the underlined items in
the search list can be selected to navigate to that content in the reporting module.
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1. Right coronary: Mid-vessel lesion: The diagnostic study
demonstrated a 17 mm (L), 90% de novo stenosis. B
[Accessed via... ?|{TIMI (post-iniervention) 7| Bare-metal stent
placement was performed (see 1st lesion). Following
intervention, there is a residual 5% stenosis. El

2. [Mew summary item|

S|

ST-elevated myocardial infarction. El

HPI and indications

Past medical history El

Myacardial infarction. Bl Chronic lung disease. Bl No history of
cardiac arrest. B

Labs, prior procedures El

Catheterization with coronary intervention (11/1%/2012). B

The patient was admitted from the emergency department. El
Hemoglobin (recent) of 3 g/dl. Bl Platelet count (recent) of 304
th/ul. Bl International normalized ratio (INR) (recent) of 1.03. B
Serum creatinine (recent) of 1.56 mg/dl. Bl Blood urea nitrogen
(recent) of 46 mg/dl. Bl Serum potassium (K) (recent) of 4.7
mEq/l. Bl No prior left main percutaneous coronary intervention,
prior coronary artery bypass graft, prior stress test, prior cardiac
CT angiography procedure, previous LVEF assessment, or
Agatston coronary calcium score. Prior percutaneous coronary
intervention, prior diagnostic coronary angiography procedure,
and pre-procedure electrocardiac assessment present. El

Patient status, risk factors E

Dialysis-dependent renal failure; prior histery of congestive heart
failure. Bl CSHA frailty scale: 3 - managing well. Bl |Exposure type
ﬂ Daily frequency 7| The patient is a current tobacco user.
Hypertension. El Diabetes mellitus; on therapy with diet. B

Hypercholesterolemia. Bl Family history is significant for coronary W
artery disease. B
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Clicking an underlined item will sync to the location in the reporting module where data can be
recorded.
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Selections will automatically appear in the Findings viewer and Report viewer.
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1. Right coronary: Mid-vessel lesion: The diagnostic study
demonstrated a 17 mm (L), 30% de novo stenosis. B
[Accessed via... ?|[TIMI {post-intervention) 7| Bare-metal stent
placement was performed (see 1st lesion). Following
intervention, there is a residual 5% stenosis. B

W summary item

HPI and indications

ST-elevated myocardial infarction. 5§ Angina pecioris. =

Past medical history E

Myocardial infarction. Bl Chronic lung disease. Bl No history of
cardiac arrest. B

Labs, prior procedures [E
Catheterization with coronary intervention (11/1%2012). B

The patient was admitted from the emergency department. El
Hemoglobin (recent) of 3 g/dl. Bl Platelet count (recent) of 304
th/pl. Bl International normalized ratio (INR) (recent) of 1.03. E
Serum creatinine (recent) of 1.56 mg/dl. Bl Blood urea nitrogen
(recent) of 46 mg/dl. B Serum potassium (K) (recent) of 4.7
mEq/l. Bl No prior left main percutaneous coronary intervention,
prior coronary artery bypass graft, prior stress test, prior cardiac
CT angiography procedure, previous LVEF assessment, or
Agatston coronary calcium score. Prior percutaneous coronary
intervention, prior diagnostic coronary angiography procedure,
and pre-procedure electrocardiac assessment present. El

Patient status, risk factors E

Dialysis-dependant renal failure; prior histery of congestive heart
failure. Bl CSHA frailty scale 3 - managing well. El |Exposure type
ﬂ Daily frequency 7| The patient is a current tobacco user.
Hypertension. El Diabetes mellitus; on therapy with diet. B

Hypercholesterolemia. Bl Family history is significant for coronary W
artery disease. B
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Note that if a narrow, specific search is performed, links will be generated for every item returned.
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Summary E A

1. Right coronary: Mid-vessel lesion: The diagnostic study
demonstrated a 17 mm (L), 30% de novo stenosis. B
[Accessed via... ?|[TIMI {post-intervention) 7| Bare-metal stent
placement was performed (see 1st lesion). Following
intervention, there is a residual 5% stenosis. Bl

2. [New summary item|

HPIl and indications El
ST-elevated myocardial infarction. B Angina pectoris. B

Past medical history E

Myocardial infarction. Bl Chronic lung disease. Bl No history of
cardiac arrest. B

Labs, prior procedures [E

Catheterization with coronary intervention (11/1%2012). B

The patient was admitted from the emergency department. El
Hemoglobin (recent) of 3 g/dl. Bl Platelet count (recent) of 304
th/pl. Bl International normalized ratio (INR) (recent) of 1.03. E
Serum creatinine (recent) of 1.56 mg/dl. Bl Blood urea nitrogen
(recent) of 46 mg/dl. B Serum potassium (K) (recent) of 4.7
mEq/l. Bl No prior left main percutaneous coronary intervention,
prior coronary artery bypass graft, prior stress test, prior cardiac
CT angiography procedure, previous LVEF assessment, or
Agatston coronary calcium score. Prior percutaneous coronary
intervention, prior diagnostic coronary angiography procedure,
and pre-procedure electrocardiac assessment present. El

Patient status, risk factors E

Dialysis-dependant renal failure; prior histery of congestive heart
failure. Bl CSHA frailty scale 3 - managing well. El |Exposure type
ﬂ Daily frequency 7| The patient is a current tobacco user.
Hypertension. El Diabetes mellitus; on therapy with diet. B

Hypercholesterolemia. Bl Family history is significant for coronary W
artery disease. B
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A broad search returns many results and allows navigation of the search results through expandable-

collapsible finding groups.
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1. Right coronary: Mid-vessel lesion: The diagnostic study
demonstrated a 17 mm (L), 90% de novo stenosis. B
[Accessed via._ 7|[TIMI (post-intervention) 7| Bare-metal stent
placement was performed (see 1st lesion). Following
intervention, there is a residual 5% stenosis. El

2. [New summary item|

HPI and indications E
ST-elevated myocardial infarction. & Angina pectoris. B

Past medical history E

Myacardial infarction. Bl Chronic lung disease. Bl No history of
cardiac arrest. B

Labs, prior procedures El

Catheterization with coronary intervention (11/1%/2012). B

The patient was admitted from the emergency department. El
Hemoglobin (recent) of 3 g/dl. B Platelet count (recent) of 304
th/pl. Bl International normalized ratio (INR) (recent) of 1.03. B
Serum creatinine (recent) of 1.56 mg/dl. Bl Blood urea nitrogen
{recent) of 46 mg/dl. Bl Serum potassium (K) (recent) of 4.7
mEgq/l. El No prior left main percutaneous coronary intervention,
prior coronary artery bypass graft, prior stress test, prior cardiac
CT angiography procedure, previous LVEF assessment, or
Agatston coronary calcium score. Prier percutaneous coronary
intervention, prior diagnostic coronary angiography procedure,
and pre-procedure electrocardiac assessment prasent. El

Patient status, risk factors &

Dialysis-dependent renal failure; prior history of congestive heart
failure. Bl CSHA frailty scale: 3 - managing well. Bl [Exposure type
ﬂ Daily frequency ?| The patient is a current tobacco user.

Hypertension. El Diabetes mellitus; on therapy with diet. B
Hypercholesteralemia. B Family history is significant for coronary W
artery disease. B
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To close the Search feature, click on the ‘X’ in the upper right hand corner of the search panel. The Search
feature also remembers the previous input, and reopening the search panel will restore the last results.
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Summary [E A

1. Right coronary: Mid-vessel lesion: The diagnostic study
demonstrated a 17 mm (L), 90% de novo stenosis. B
[Accessed via._ 7|[TIMI (post-intervention) 7| Bare-metal stent
placement was performed (see 1st lesion). Following
intervention, there is a residual 5% stenosis. El

2. [New summary item|

HPI and indications E
ST-elevated myocardial infarction. & Angina pectoris. B

Past medical history E

Myacardial infarction. Bl Chronic lung disease. Bl No history of
cardiac arrest. B

Labs, prior procedures El

Catheterization with coronary intervention (11/1%/2012). B

The patient was admitted from the emergency department. El
Hemoglobin (recent) of 3 g/dl. B Platelet count (recent) of 304
th/pl. Bl International normalized ratio (INR) (recent) of 1.03. B
Serum creatinine (recent) of 1.56 mg/dl. Bl Blood urea nitrogen
{recent) of 46 mg/dl. Bl Serum potassium (K) (recent) of 4.7
mEgq/l. El No prior left main percutaneous coronary intervention,
prior coronary artery bypass graft, prior stress test, prior cardiac
CT angiography procedure, previous LVEF assessment, or
Agatston coronary calcium score. Prier percutaneous coronary
intervention, prior diagnostic coronary angiography procedure,
and pre-procedure electrocardiac assessment prasent. El

Patient status, risk factors &

Dialysis-dependent renal failure; prior history of congestive heart
failure. Bl CSHA frailty scale: 3 - managing well. Bl [Exposure type
ﬂ Daily frequency ?| The patient is a current tobacco user.

Hypertension. El Diabetes mellitus; on therapy with diet. B
Hypercholesteralemia. B Family history is significant for coronary W
artery disease. B
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