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Introduction

QARG (Quantitative Automatic Report Generator) is a tool that, together with the ARG server produces
comprehensive nuclear cardiac reports. QARG includes data collection utilities, data consistency checks,
report generation, search utilities and several administrative tools. During the data collection process
users are automatically prompted to resolve potential inconsistencies. Once the data acquisition is
complete, the reports are generated. Reports not only contain derived values, but output clear
sentences designed to send to the referring physician. QARG merges data from all sources to produce a
single comprehensive report.

Indication for Use

e QARG (Quantitative Automatic Report Generator) application is intended for use in multiple settings
including, the hospital, clinic, and doctor’s office.

e The results provided should be reviewed by qualified healthcare professionals (e.g., radiologists,
cardiologists, or general nuclear medicine physicians) trained in the use of medical imaging devices.

e QARG is a tool that, together with the ARG server produces comprehensive and structured reports.
QARG includes data collection utilities, data consistency checks, report generation, search utilities,
and several administrative tools.

e During the data collection process, QARG prompts you to resolve potential inconsistencies. Once the
data acquisition is complete, the reports are generated.

e QARG merges data to produce a single comprehensive report designed to be sent to the referring
physician.

How QARG and ARG work together

QARG communicates with the ARG Server in the same manner QGS+QPS with ARG and QBS with ARG
communicate with the ARG Server. Data collected via QARG resides in the same location as the data
collected via QGS+QPS or QBS with ARG. Reports can be generated at any time from any application that
supports ARG. All relevant consistency checks are also available from each application that supports
ARG.



Over view

The ARG (Automatic Report Generator) options are integrated with QGS+QPS and QBS to provide day-
to-day reporting functionality for cardiac nuclear medicine studies.

There are two ARG options:

ARG Reporting Panel: The ARG Reporting Panel integrated into QGS+QPS and QBS is the primary tool
that signing physicians use to interact with the ARG database.

The ARG reporting panel provides the following key functionality:
Ability to add or modify patient demographic information

Ability to add or modify dictation, history, and ECG information
Automatic comparison to previous studies

Automatic report generation

Create, edit, and sign reports

QARG: This is the primary tool to interact with the ARG database. It is used mostly by technologists and
administrators.

Support studies
ARG supports four different study types: Myocardial Perfusion, Blood Pool, CT Angiography,

Pyrophosphate and Generic. Myocardial Perfusion and Blood Pool reporting is integrated within the
guantitative applications — QGS+QPS and QBS, whereas Blood Pool, CT Angiography, Pyrophosphate and
Generic study reports can only be created using the standalone application QARG.

A typical workflow example
QARG —technologist

1.

4.

Patient enters office and technologist creates a new study by logging into QARG and hitting the
‘New...” icon.

Technologist enters demographic and patient’s history.

ECG test is performed and technologist fills out ECG, dosage and protocol sections. The tech
corrects any inconsistencies.

Patient is imaged.

Quantitative Application (QGS+QPS) — physician

5.

~

Physician uses QGS+QPS with ARG to automatically generate quantitative results, which are
then verified and integrated with other inputs.

Physician reviews demographic, ECG, perfusion and function information within QGS+QPS.
Physician enters free-text dictation, if necessary.

Report is previewed and signed.



9. Report is sent to referring physician.

Connecting to the ARG Server

The first step in working with ARG is establishing a connection to the main ARG database. Most
instances only require entering a hostname (DNS or IP address). After entering a hostname, it is
recommended to test the connection. If the ARG Server has been installed in a non-default
configuration, it may be necessary to enter advanced connection information.

ARG Connection Settings E Connection Settings

Current Settings Current Settings

Haost:

Username: |rc-c-t
Advanced Test OF Cancel
Password: ot
Standard Connection Settings Screen Database Marne: |arg
Database Tvpe: | S0OL Server ﬂ

Advanced Test 814 | Cancel |

Connection Settings with Advanced View
The connection settings can be modified by selecting Connection Settings from the Admin menu.

ARG Wizard

The ARG Wizard is a feature used to install ARG, Cedars-Sinai Automatic Report Generator. The
installation, in addition to installing all components needed for ARG, allows the user to customize
certain features during the initial setup. The ARG Wizard is only available during a first-time installation.

Implementation
Launching the ARG Wizard is accomplished in the following manner:

10
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Cedars-Sinal Automatic Report Generator

Thenk o for puschasing ARG, the Cedars-Sinai Automatic Report Generabar.

o least one user (s phrpsciand;
= and sedect an nitil report bR,

Step 1: Administrator Password

The def st scmisirstor ussmame & admis. h hie later b anager
In QARG

Farvord: I

Confirn Passvord: |

¥ Lustn admintratos pasaced Bk

Page

1. Site Information

o cen edd, et o modfy st (nedicel cente, hostd, e, ate., ek eny bine b sslscing Sibe manager Fron e Admin
wis o QARG

Short Hans: (54 chw, me, Lend i the eoplcaann dmp dovn mams
| Cartac cine

Report Hania: [255 char. mas, dicplyed F refrcnced in report)
| Cardhac Cinic of et Holwwaad

Header Narre: (255 char. ma, displaped ot the top of each report]
[Cardar dine of test ol masd

5tz Lagot [csplayed ot the top of sach repart]

™ Moinse Charge...

Dptianal: Add More Sitos
IF o e for b, o add, edt, o ¥ NOARG.

2 s,

User launches QARG to display the Welcome
window. Some information is displayed in this
window as well as an option to set an
administrative password. The password can also
be set later by selecting User Manager from the
Admin menu in the QARG application.

Clicking Next, brings up the Configure Sites
window. This window allows entering of site
information. The user can modify the site by
changing the Short (name as it should appear in
the user interface), Report (name as it should
appear in the body of the report when the site is
referenced), Header (name as it should appear in
the header of the report) text in the appropriate
entries. The user can also add a site logo by
clicking the Change... button and supply the
correct graphic file to be used for the logo.
Optionally, the user can add additional sites at this
time by clicking the Add Sites... button to bring up
the Site Manager dialog window. Site
configuration is also available later by selecting
Site Manager from the Admin menu of the QARG
application.
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3. Clicking Next, brings up the Customize Users

Page

2. Reading pipscian window. This window allows the entering of users
e — including reading physicians, administrators,
S R, technologists, etc. The user can modify the user
| raactng Doctoe . . .
—— AR by changing the Login and Full name text in the
appropriate entries. The user can also add a
e i e, o
N Dee scanned physician’s signature by clicking the
L .
“")J Change... button and supply the correct graphic

file to be used for the signature.

Optionally, the user can add additional users at
this time by clicking the Add Users... button to
bring up the User Manager dialog window. User
configuration is also available later by selecting
User Manager from the Admin menu of the QARG
L s metthet) D BRI application.

4. Clicking Next, brings up the Customize Report
window. This window consists of three “tab” page
selections, Body, Header and Footer. The Body
tab selection allows the selection of a default
report template body including classic, structured
and custom by clicking the appropriate selection.
The Header tab selection allows the
selection/configuration of report headers and
footers. Editing of report body, header or footer
template is accomplished in the custom section by
(optionally adding a new custom template) and

E i clicking Edit... in the appropriate section. After

clicking Edit... the user will be prompted to select

the page they wish to modify. The user can modify
report templates later by selecting Report Editor

] e e from the Admin menu of the QARG application.

5. Clicking Finish, exits the ARG Wizard and launches QARG by displaying the Login dialog window.
It the default administrator password was not changed during the ARG Wizard setup, typing in
admin for Username (leaving Password blank) will bring up the ARG main window.

Working with studies in QARG

QARG overview
QARG is the primary standalone program for working with the ARG database. It allows user
management, configuration, data entry and report viewing.



QARG security

The fundamental security provided in QARG is via user authentication. A user is required to login with
his or her given username and password to have access to the program. Users may be given different
degrees of privilege regarding the ability to enter/modify/view data. Refer to the User Manager section

of the manual for more details.

Logging in
SLCE Latn Sule onln i The following dialog is presented when the user runs the
Q QARG program. Here they must enter their username and
Yerzion 2013 Distabiase: Locel 5Lke (amdb.soie] £F
arb‘-is::\ﬁl:i“g:um password.
CEDARS-SINAL
Passuord:
Kanp me ooged i
|

QARG study selector window
Once logged in, the study selector window can be used to:

e Open/view existing studies
e Access the Admin menu
e C(Create new studies

Existing studies may be searched or filtered based on numerous search criteria such as name, ID, Site,
etc. The study selector window can be used to open multiple studies at the same time.

ane (ARG 2013

Fatmr: Name/I0 C30 k= EE uchy Dt Ha Brsulls

Fiasat [ =] [ =] [mwpee s T

5 [actmame  [Feshans [ paermi) Tastchtn a [ Rateriiog Fhysician Tast Ty W [ Ta |
E Mormal Sty 1113t L9840 cardiec dnc Onckor Shress Sep Ousl 1] 0 1]
Abraomal Sy DLZHETD LIRH 0P rardiec dinic Unkrorn ’ # ’
Bp_tmatll EP_TESTO L996-01L-23 rardiac dinic Rt Wel Mobon Parer * # ’

Seerch Resubs: 3+ o Pl

Raport Disteibution: 0 Fancig  Lat report Gare:
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The Study selector window consists of the following three drop-down menus — Study, View and Admin.

Study Menu

Mo

5 MNew,,,
Logoff
Exit

Options in the Study menu are:

Function On Toolbar?
New Yes
Logoff No
Exit No
View Menu

Font +

Fonlk: -

Preferences, ..

Options in the View menu are:

Description
Opens the Create New Study dialog.

Closes the session of QARG and displays the logon window so
someone else can log on.

Completely closes the QARG application.

Note: There are no view menu functions on the Toolbar.

Function Description
Font + Increases the Font for all areas of the QARG main window.
Font - Decreases the Font for all areas of the QARG main window.

Preferences Opens the Preferences dialog window to allow user selection of fonts
and colors for various areas of the application display.



Admin Menu
Change Password, .
User Managet...

Site Manager...

Referring [ Monitoring Physician Managet...

Camera Manager. ..
Custarn Field Manager. ..

Treadmill Protocol Manager. ..

Report Editar,
User Configurable Code Editar...

Blacklist Editar. ..

Data Expott. ..

Adminiskrative Report, .,
Distribution Monitar. ..

Global Preferences. ..
Help...
About. ..

The Admin menu options depend on the logged in user’s privilege Level.

Note: There are no Admin functions on the Toolbar.

Function

Description

Administrator Level (including signing Physicians) Only:

User Manager
Site Manager

Camera Manager
Custom Field Manager

Treadmill Protocol
Manager

Report Editor

User Configurable Code
Editor

Global Preferences

Function

All Users Levels:
Change Password
Referring/Monitoring
Physician Manager
Blacklist Editor

Data Export
Connection Settings

Distribution Monitor

Opens the User Manager window.
Opens the Site Manager window.

Opens the Camera Manager window.
Opens the Custom Field Manager window.

Opens the Treadmill Protocol Manager window.

Opens the Report Editor window.
Opens the User Configurable Code Editor window.

Opens the Global Preferences window.
Description

Opens a dialog allowing the current user to change their password.
Opens the Referring/Monitoring physician manager window.

Views and edits all blacklisted consistency checks
Wizard to export bulk data for research purposes
Opens dialog to assist in connecting to an ARG Server

Opens the Report Editor window.



Help Opens a help file.
About Displays version and author information.

Opening an existing study
Double-clicking on an existing study will load the specified study into the QARG study window. This is

the quickest way to open an existing study. Optionally, the user may click the Open button on the
toolbar, or from the Study drop-down.

Creating a new study

ane. Create New Study

Tew Study

Patient ID |

Admission Mo, |

Account Mo .(CSH) |

Test Date | z013-06-06 =
Study Type | --------- ﬂ
Site: Myocardial Perfusion k
— Elood Pool

T Angiography

Pyrophosphate

iEneric

Enter the basic information corresponding ko the study, If the patient has
had a previous study vou will not have ko re-enter any demographic
infFarmation.

Mext = | Cancel |

A new study can be created by selecting New from the toolbar or study drop down menu. The patient
ID, Test Date, Study Type and Site fields must be completed before proceeding.

e Patient ID: this is the patient’s ID or MRN. This field should always be patient specific and
unique.

e Admission No: The Admission field references the admission number that your institution uses
for tracking. If you do not know what to enter here, contact your administrator.

e Account No (CSN): The contact service number (CSN) is usually a numerically sequential
number that is unique for every encounter, appointment, visit, or admission for every patient.

16



e Test Date: Date of the procedure.

e Study Type: Options include Myocardial Perfusion, Blood Pool, CT Angiography, Pyrophosphate
and Generic.

e Site: Select the site from the options.

If the specified Patient ID was found in the ARG database, the demographics will be filled in
appropriately. If it is not found, the user will be presented with a data entry screen, which allows
entering new demographic information. Once it is completely filled in, the user should press the Finish
button. Data entered incorrectly while creating the study can be fixed later using the Edit Study

Information selection from Study menu.

ars Create New Study sro Create New Study
Previous Study Found Skudy Information
‘erify patient information Patient I 1111112
Test Date 2013-06-05

Patient ID 111111
First Mame Study
Last Mame Mormal

Site cardiac clinic

A previous study was not found for this patient, Please enter the patient's
demographic information below, IF the patient has had a previous visit,

Sex female double check the ID and click the 'Back! button to edit,
DB 1934-02-14 Demagraphics

Please verify that this is the correct patient. IF not click the 'Back’ button It T “

and change the patient id. If the patient is correct vou may copy the Last Mame |

demographic and history data from last study, This information can be later

changed within the History/ECG page. DoE |DDDD—DD—DD :I

Last Study Date

1998-04-09 Age |D

¥ Copy previous History information 3ex |urkniavin =l
Muclear Stud

HEEar Study Muclear Study

Study Type | ------ j Study Type | ______ ﬂ
Stress Type | """" j Stress Type | ------- j
Protocol =l Pratacal [— |
Stress Isotope |- =l Stress Isotope |------ x|
Rest Isotops |-~ =l Rest Isotope |- |
Test Modality | """ j Test Modality | ----- ﬂ
Segment Mode |1? Segments j Segment Mode |1? Seqments j

< Back | Finish | Cancel | < Back FEinish | Cancel |

Returning Patient New Patient




QARG Study Window

The study window of QARG is broken up into sections for interacting with patient data.

Sudy Yem
e BE B OB & . TOOLBAR
Sarm Sin Hotore Quent Dictebon Conpers Recicierts Ve
Harn Abnarmeal, Study Stauy Uik Sizeardine chinic Referring [Dmckar, Smith -

[ 012345678 TastiEn 19988407 12:11 56z male A5 S Prwsican [ws = — =]

History |

Losd rromFrevius Shdv Reloed | Cear el l

Fabient Characteristics Feert: Irformstion

Hetght o wches Hi —
Weight [0 oo angos  —-

F =
Beastsm | I mplris (AL —

Calfsne Hgoy )

Adakmna Hstary

“Comment= [Dnes nok sppear in report]

ECE

Reked | cew | mema 0 | 7

Corsstercy Cheds LR 5 %

al{1zi “mnam)" P (1)1 | Quwsnt 2001 | Dvctetior 01ch | Hoeder tro (2701 _Blachls g0 | Shuhy's Cther Sodies 5 |

s ==
OTHER
STUDIES PANE

T
[l errcrcuark Luw canrc ba bk :I
O Errcrcust Scen Firdings canrct be blark.
Dl Erorcuank 2o chmey st s marhed CONSISTENCY CHECKS
[0 error cusrt - protcd et bekope |

The Main menu consists of two items on the left-hand side, each with a drop-down menu containing
numerous choices. The right-hand side shows the currently logged in user.

Study  Wigw TECHMOLOGIST@Local Database

The figures below show the drop-down choices for the Study and View menu items.

Study Menu
[f4 save
4 Close
Delete
Edit: Study Information. ..

[E) Reconcile...

L Sign...

Options in the Study menu are:

Save Saves modifications to the study.
Close Closes current study.
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Delete

Edit Study information...

Reconcile

Sign...

Close

View Menu
Hiskory/ECE
Quant Results
Dictation
Campare
Recipients
Report

Text Report

FrrErPEAER

Logs

Font +
Fonk -

Preferences. .,

v Errors and warnings
v  Previous Studies

Deletes the current study.
Opens the study editor dialog.
Opens the study reconciliation dialog.

Brings up the report viewer dialog and finalizes the study after the
UN/PW is entered.

Closes current study.

Options in the View menu are:

Function
History/ECG
Quant Results

Dictation
Compare

Recipients

Report
Text Report
Logs

Font +
Font -

Preferences...

Errors and Warning:

Previous Studies
History/ECG

Description

Displays the History/ECG window.

Displays the Quant page.

Displays the Dictation page.

Displays the Compare page.

Displays the Recipients page that can be used to email studies
directly using QARG.

Displays the report in PDF format.

Displays the report in standard text format.

Displays the study logs window, which displays a list containing the
User, Action and Time log for the current study.

Increases the window font size.

Decreases the window font size.
Opens the preferences dialog for creating/editing themes.
Toggles ON/OFF the Consistency Checks section.

Toggles ON/OFF the Previous Study section.
Displays the History/ECG window.



The Toolbar contains ‘quick’ action buttons that perform functions that are also available on the Main
menu, but are made more readily available to the users here. For example, the Save button on the
Toolbar is the same as the Save choice from the Study drop-down on the Main menu.

vy B D O m om o2 B

Save  Sign | History Quant  Dickation Compare Recipients  Wiew

-

Previous Studies Pane
The Previous Studies pane will list other (previous) studies performed on the currently open patient, if
they are present in the ARG database.

Previous Studies g x

Study's Other Studies
-no previous studies-

Consistency Checks

As data is entered into the program, a dynamic list of error messages and warnings grouped by category
is presented in the Consistency Checks pane located at the bottom of the main QARG screen. The list
can be (visibly) narrowed by clicking on the section titles (which also display a summary of
errors/warnings).

Cansistency Checks g X
All{12/2) | History (413 | ECG (1/0) | Guank (5/1y | Dictation (0/0) | Header Info (2/0) Blacklist (0j0} |
[ |-...q.n. e |‘
[ Error Quant Scan Quality musk be marked :‘
[J Error Quant Sequence cannot contain Rest - Probocol does not include a rest isotope
[ Error Quant Sequence cannot contain Stress - Protocol does nok include a stress isotope
[J Error Quant Gated Scan Findings cannot be normal when rest EF < 45% j

Accepting Errors

Critical errors prevent the report from being saved. These fields show up red in the ARG panel and are
listed next to a check box in the errors and warning dialog. If errors exist in the report it is possible to
continue, however the error(s) must be explicitly acknowledged by clicking the checkbox next to the
error. Clicking the checkbox will accept the error for the current study only. To permanently disable
(hide) the error, right click the error and select ‘Add consistency check to blacklist’.

Blacklisting Errors

Users may disable errors and warnings that are irrelevant to their site by right clicking the consistency
check. This moves the consistency check to a “hidden” group. The consistency check can be re-enabled
by right clicking on the error inside the black listed group or by going to the Blacklist editor dialog from
the admin menu (available from the study selector window).
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Note that blacklisting a consistency check will affect all users of the system.

Consistency Checks & X
Bl (12/2) | History (4/1) | ECE(1/0) | Quank (S/1) | Dickation (0707 | Header Info (2/0) Elacklisk (/o) |
L e [ ] |A

T:‘" Error Quank

Scan Quality
[ Error Quant Sequence car  ~dd Consistency Check to Blacklist B o rest isobope
O Error CQuank Sequence cannok contain Stress - Protocal dogs nat include a stress isobope

[ Error Quant Gated Scan Findings cannok be normal when rest EF < 45% j

Miscellaneous Study Tasks

Editing Study Information

e Edit Study Information |3l  This is a simple dialog which allows users to change basic study
Frsthame  [sady fields which were entered incorrectly when the study was first
Losctame | 4bnormd created. It is accessed from the Edit Study Information selection
sex [male | . . . .

o (torroese - from Study menu item list or by double clicking on any of the
Age \ patient header fields within the study window.

Patient 10 |n1z345675

Adrission Mo, [

Account Humber ‘

Accession Number ‘

Critical r
Testdate [ 1998-04-07 =

[ Manual
Callection Time: ’W M @
Site [cardiac clinic |
Muclear Study
Study Type -
Stress Type |Exer:ise j
Protacol |Sep Dual j
Stress Isokope |sastamih\ ﬂ
Rest [sotope |tha|\ium j
Test Modality  [SPECT |
Segment Made |17 Segments j
Studyid 4
«
Deleting Studies

Studies may deleted by selecting Delete from the Study menu item. Only studies that have never been

signed may be deleted. Deleting studies is generally discouraged, and should only be done after careful
consideration.
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Viewing Study Logs

Study logs provide an ownership and change history for each patient study in QARG. To view the study
log, click View -> Logs in the main toolbar. Each time report data is permanently modified or the study’s
status changes, the program logs the user responsible for the change as well as the time and action
performed. Each time the report is signed, an archive of the report (in both PDF and Text) is created.
You can view the archived copy by clicking on View -> Logs and choosing either PDF or TEXT.

Merging Studies

Occasionally, when the patient’s ID is entered incorrectly at the study acquisition stage, quantitative
applications are unable to automatically associate the image with the patient’s demographic or ECG
data. When this occurs, the patient appears to have two studies. You can avoid this situation by using
the Reconcile option.

Important: When this feature is used to import data from one study to another, the data in the current
study is overwritten.

To Reconcile studies:

1. Click Study -> Reconcile.
The Reconcile study window appears.

2. Find the study to copy data from.
You can click Auto to search for and display a list of near-identical matches to the Current Study.
Auto returns results for studies where information in only one of the following five fields is
slightly different from the Current Study:
- First Name
- Last Name
- Patient ID
- Testdate
- Test Type

If information differs in more than one field, or if the information is more significantly different, Auto
does not return any results.

Below is an examples:

Current Study Example Study 1 Example Study 2
First Name Test Test Test

Last Name Patient Patient Patient

Patient ID 12345 12346 11346

Testdate 2004-02-10 2004-02-10 2004-02-10

Test Type Rst/5tr Mibi (same)  Rst/Str Mibi (same)  Rst/Str Mibi (same)

Auto returns results?

Yes

No
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Entering Data into QARG Study Window

The QARG Study Window separates the data into several categories that appear in separate pages. You

can select the individual pages by clicking the buttons in the toolbar.

Note: Fields that are marked with red font are required fields and correlate to error message displayed
within the consistency checks area. Fields marked with yellow correlate to warning messages displayed

within the consistency checks area.

History Screen

Clicking the History toolbar button displays the History Screen where users enter data into fields specific
to the history of the patient. The bottom part of the History Screen contains fields for ECG and test

protocol.

The Normal button in the upper right corner will enter ‘Normal’ (non-event) values for fields on the
history page that have not been entered (i.e. if a symptom was entered and the normal button is
clicked, then all blank values will switch to normal, but symptom will remain). Pressing the normal
button is often a quick way to start data entry for each page.

Shudy Wew

Readrg Doc@lons Detehass
| E ﬁ—"_ 8, By,
Seve Zgn | ey | uent Dktsion Compsre Recgerts ew
hapzAbnormal, Stady Zhudystress Sep Dusl stz cardiac chie Bsferrig Decter, Smith =]
L imzmesnTn Testclate 1990-03-07 12501 e male A Jnng Frypsrien |ws =ll— =]
Higtary =
ronn Brevioes Sude | Reload Cleay Hernal
Farient Chaacterss Pahert InFomation
Heighe o incres mo [ne =
et 0 pauds ango [le -
Broas o T npwts | FTEA [We =
Locatan E3 =l g [t =l
Sgred Corser [res -| == -
Iymptom Rspmpanst
RessonFarTest | Abnormal ECB
Acprupriate Lse Criema | 47 - Apeecpnskes)
Risk Fectoes Hone
Medcations | Hone
Lncor Ykarea | Wona
Coffeire Hibory 2548 Fow s =] Desxiption |
Acdtioral Mstory.
Comtemans [DoaE ok Sppese i Faport)
]
peoed | cew | womel |
Protocl And Dose Stresslfnst Debaiy
Fratocnl [Sep bl =| smesstype [Ewmcee =] [T — |
= p— ; o=
Restincl [thawn =] [oco |- T — = Fisasan Tem 5ir, | (none)
Stress (i) |sestamibi =] Jooo |- = o = jown =] [0 ] fee x| - e RestHR (o B o ilo

Sonektancy Checks

razkcHr Tn Can il

& ¥ |Pravious S 5%

[l Error et Lo carvior be bl
EworGuert SeanFndngs canvet be blrk
[Flerarcuert  Scan Qualty nust be narked
[#] error Guart 3= inshady

Page Macros
Reload

Reloads the page information from the database

o |2tz e Sutes |
2] [[a prerine dudee-
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Clear Clears all fields

Normal Sets all non modified fields to ‘Normal’ (no event) values

Load From Previous Study If the patient has a previous study, this will load the previously saved
information into the form. If the information is modified it will not affect
the previous studies.

For conventional SPECT studies, the following fields are available on the History screen. Note that the
ECG section of the History screen will depend on the patient’s selected study type.

Patient Characteristics

Field Meaning

Height Height of the patient in inches.

Weight Weight of the patient in pounds.

Breast Size Brest measurement and cup size (e.g. 34a)

Implants Checked if the patient has breast implants

Location ACC/CNCR /ER/Inpatient/Outpatient

Room # Room number for patient (Only displayed if the patient location is inpatient)

Signed Consent Yes/Refused/Not Asked

Patient Information

Each of the fields below asks if the patient has a history of the item. If multiple is selected, the most
recent date should be used. Each date does not have to be complete, for instance if the patient only
knows the year, than the year can be entered alone. Enter as much information as possible.

Field Meaning

mi Myocardial Infarction

Angio Angiography

PTCA Percutaneous Transluminal Coronary Angioplasty
Surgery Cardiac Surgery

CCS Coronary Calcium Scan

Other Information
Each of the fields below may be modified within the code editor.

Field Meaning

Symptom Symptoms the patient is experiencing

Reason for Test Reason why the test was performed

Appropriate Use  Users may choose the appropriate options for the patient and based on the

Criteria published guidelines for AUC, the software will generate the appropriateness score
automatically.
Risk Factors Patient’s risk factors

Medications Medications the patient uses (and not currently under influence of)



Under Influence
Caffeine History
Additional
History
Comments

(do not appear in
report)

Medications the patient was under at the time of the test.
Information regarding patient’s last Caffeine intake.
A free text box for entering any additional history.

A general comments sections for this study. The comments are not included in the
final report.

ECG Information
The bottom section of the History Screen contains ECG fields along with the protocol and dose

information related fields.

ECG

Reload Clear Morrnal |

Protocol And Dose

Stress{Rest Details

Protocal |Sep Dual | Stress Type |Exercise - Mode Bruce -

Dose  Time Of Day Injection Minutes During Test Injected By BT v |l jv |30 sec jv

Rest {mci) |tha\|ium j

3.00 |9am j o > TECHMOLOGIST = Reason Term Str. | achisvement of adequate br

Stress (i) |sastamib\ j

2500 [ttam w| oo | [4min  w| [30sec w| |Swress | [TECHMOLOGIST | RestHR |75 BP [120 ] |80

PeskHR 125  BP 135 [ |90
Aktenuskion Correction Type -

Clinical Results

Arrhythmia
Hemodynamic Dekails. .. | Mo Entries

Clinical Response |Monischemic - | {Ma Discomfort, no abnormal shortness of breath, no exertional hyper hypotension)

Resting Electrocardiogram

Feesting ECE Abnarmalities | no abnormality

Stress Electrocardiogram

ECG Response |Non\schemic

Lead 1

Lead Name |1 -
Max. Abn. |= =] |00

Mare ==

ECG Findings

ECG Physiologist |Doctor, Smich j
Manitared By |DoctorJ Srnith ﬂ
z Supervised By |Doctor, Sraith j
Phys. interpreting ECG |Doctor, Srnith j
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ECG Section Macros

Reload
Clear
Normal

Reloads the page information from the database
Clears all fields
Sets all non modified fields to ‘Normal’ (no event) values

Protocol and Dose information
Dose fields are determined by the type of study (test type). These fields are required and are measured

in mCi.
ECG
Reload Clear Mormal |
Protocol And Dose StressfRest Details
Protocal |Sep Dual ~ | Stress Type |Exercise - Mode Bruce -
Dose  Time Of Day Injection Minutes During Test Injected By ELelcEablition |5 min ﬂ : |3D R j
Resk (mCi) |tha|||um ﬂ .00 |9 am j |UU j TECHNOLOGIST + Reason Term Sty | achievemnent of adequate hr

Stress {mCi) |sestamibi

w| [es00 [tram =] foo =] [4min =] [30sec =] [Stress

| |TEcHNOLoGIsT -

ResthR |75 6P [120  ffa0

Field
Protocol

Stress Type

Rest (mCi) dose
Stress (mCi) dose
Time of Day
Injection minutes
during test

Injected By
Attenuation
Correction Type

PeakHR 125  BP 135 [ |o0
Arrhythmia
Hemadynamic Details... | Mo Entries

Meaning

Study protocol that is filtered based on the selected Study Type during the initial
creation of the study (e.g., sep dual, stress only, two day, etc... are options for the
Stress Sep Dual study type).

Stress test type (e.g., exercise, aden, dobu, etc...)

Rest isotope and dose amount

Stress isotope and dose amount

The clock time (e.g. 1:30pm) when the rest and stress isotopes were injected
How far along into the test the stress isotope was injected. Should always be less
than the exercise duration. Typically performed 1 minute before stopping the
treadmill.

User that injected the dose

If the camera uses Attenuation correction techniques, this field can be used to
enter the details.

Stress/Rest Details
Field Meaning
Mode Stress test mode that is filtered based on the selected Study Type during the initial

Exercise Duration
Stress (mCi) dose
Reason Term Ex.

creating of the study (e.g., Bruce, modified Bruce, Naughton, etc... are the options
when the stress type is Exercise).

The total length of time the stress test was performed.

Stress isotope and dose amount

Reason why the test completed. This field is modifiable via the User Configurable
code editor



Rest HR and BP Resting heart rate and blood pressure

Peak HR and BP Peak (stress) heart rate and blood pressure
Arrhythmia Free text entry for the description of arrhythmia. (click the button to enter text)
Hemodynamic Hemodynamic details for each stage can be entered using this field.
Details
ECG Clinical Results
Field Meaning
Clinical Response Overall clinical response. When Abnormal is selected, the following
options become available.
Angina/ Angina Equivalent Was there any patient discomfort?
Discomfort information Description of the discomfort; location and time
Exertional Hypo Exertional hypotension
Exertional Hyper Exertional hypertension

Abnormal Shortness of Breath

Resting ECG
Enter resting ECG abnormalities here. All resting ECG variables can be user modified in the User
Configurable Code Editor.

Field Meaning

Resting ECG Abnormalities Enter resting ECG abnormalities, if any.

Stress ECG

Field Meaning

ECG Response Overall ECG interpretation (summary response)

ECG Physiologist User performing the ECG.

Monitored By Physician that monitored the test. You may add physicians to this list
through the referring / monitoring physician manager.

Supervised By Physician that supervised the test. You may add physicians to this list

through the referring / monitoring physician manager.

Phys. Interpreting ECG Physician who interpreted the ECG. This may be any ‘Signing Physician’ as
listed in the User Manager or the monitoring physician.

Leads (V5, AVF, 3rd Lead) For each lead the following information may be entered

Max Abnormality Maximum ST-Segment change in mm.
Slope If negative ST-Segment elevation, the slope of the ST-Segment abnormality
Time, Ex/Rec Time of maximum ST-Segment abnormality during either exercise or
recovery
Elevation Click if ST-Segment abnormality is positive (negative by default)

additional Additional lead.



Quant Screen

Clicking the Quant toolbar button displays the Quant screen where fields pertaining to quantitative
results are available for entry/modification. If the user is using a quantitative application (QGS+QPS, for
example) which integrates with QARG, most of these fields may already be filled in. The screen is
divided into sections (Perfusion and Function) which are described in the tables following the figure.

Study  View

1Y T

T . =2, &
Save  Sign | History | Quant § Dickakid Compare  Recipients  Wiew

Marme Abnormal, Study Study Stress Sep Dual

-

Reading Doci@Local Database

Site cardiac clinic Referring |Doctor, Smith
I 012345678 Testdate 1998-04-07 12:11 Sexmale Ade 54 Signing Physician |ws - | |- -
Reload | Clear | Normal ||
Perfusion Function
Orientation |Supine ﬂCam|SPECT ROOM 1 j Gated Sequence |Str - Rst -
Sequence  [Rst - Str ¥l Late Pending StressEF:[s2 % EDvi[se m  E3vi[41 i
Scan Findings |Mormal > Prognosis Rest EF: E% ECY: |79 ml  ESVi |39 ml
Likelhood  Jlow: 2-9% R BRI LHR:[0.00
Sean Quality  |good x| Scan Findings | Marmal =
visual TID|N0 ﬂL\u‘E Rest|No ﬂ [ Stress WMWT [ Rest WMwT
) G555 0(0%)  GSRS0{0%)
CT/CCS Details
5550 (0%) SRS 0 (0% 505 0 (0%
S Mo, R Mo,
0| - | Reload | Grid I Ma Th
Zonsistency Checks 8 X |Previous Studies 5 X

Al (2/0) | History (1) | ECG (1/0) | Quant (0f0) | Dickation (040} | Header Info (0) _Blacklist (0/03 |

e e [

[ Error Hiskary
[ Error ECG

Inpatient roam number not entered.
Clinical Response must be set

Study's Other Studies
-no previous studies-
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Perfusion Results

Field
Orientation
Cam

Sequence
Late Pending

Scan Findings
Prognosis
Likelihood
Scan Quality
Reversible
Nonreversible
Revers-redist

Visual TID
LVE Rest

CT/CCS
Details

Meaning

Patient orientation during test

Camera used to scan the images (camera may be added using the Camera editor from
the Admin menu)

The sequence of tests performed. Combinations of Stress, Rest, Late, 4hour and FDG.
If the Sequence currently does not contain a ‘late’ test, but one will be performed
later, this box is checked.

The overall scan findings

To include a prognostic statement in the final report, this box should be checked.
Pretest likelihood

The technical quality of the scan

If the study contains reversible perfusion defects, this box should be checked.

If the study contains nonreversible perfusion defects, this box should be checked.

If the study contains reverse-redistribution perfusion defects, this box should be
checked.

Does the patient have visually assessable transient ischemic dilation

Does the patient exhibit left ventricular enlargement at rest

If a Coronary Calcium Scan was performed, the specific details can be entered using
this option.

Function Results

Field

Gated Sequence

Quant values
EF, EDV, ESV

TID and LHR
Scan Findings
Scan Defects

Stress and Rest WMWT

Meaning

All acquisition context in which gated images were acquired

Determined by the sequence, each acquisition context includes EF (Ejection
Fraction), EDV (End Diastolic Volume) and ESV (End Systolic Volume). These
are automatically computed by QGS, or can be manually entered or edited.
Transient Ischemic Dilation and Lung/Heart Ratio can be manually entered
Overall Function findings

If scan findings is not normal, this describes the type of defect.

If study exhibits wall motion/wall thickening defects (at stress or rest), this
box should be checked.



Polar maps

Polar maps displayed at the bottom of the Quant screen page allow viewing/modifying the visual scores
for the study that was performed. The specific maps visible are determined by the Sequence selected.
For example, if the Sequence is Rest-Stress-Late, there will be three polar maps labeled Str, Rst and Lte.

Action Effect

Left Click Increment segmental score by 1, loops through all possible values
Right Click Brings up a menu allowing selection of a vessel

Wheel Click Decrement segmental score by 1, loops through all possible values

Drag and Drop  Drag is performed by starting at the polar map label (e.g. Str) and dropping on any part
of a different polar map

0 button Sets all segments of all polar maps to normal (‘0’)

- button Sets all segments of all polar maps to unset (‘-‘)

Grid Displays polar maps is grid form

Reload* Reloads most recently saved scores

old* Copies scores from the patient’s previous study into current study

Times Popup to view and change image acquisition times, for each view in sequence
Mo and Th Toggles display of Motion scores and Thickening scores

* Only visible under special conditions



Dictation Screen

Clicking the Dictation toolbar button displays the Dictation screen where the clinician may, a) add
‘canned’ sentences from the Custom Codes area, b) type in free-form text in the Dictation area, and c)
add/edit/delete custom codes. The dictation screen allows the physician to enter free text as well as
automatically generated sentences, values and customizable boiler-plate text. Previous reports that
were not created with ARG can be attached as attachments on this page as well. Only PDF files are
accepted.

Study  Miew

w | B B B O 2 B

Reading Doc@Local Database

w
Save Sign | History Quant Dictation Compare Recipients  View
name Abnormal, Study Study Stress Sep Dual Site cardiac clinic Referring |Doctor, Smith  ~
IO 012345678 Testdate 1998-04-07 12:11 Sexmale Ade 54 Signing Physician |ws - | |- -

Reload Clear |
Sumrmary Custom Codes
The patient did not achieve §5% maximal predicted heart rate (75%:) which may decrease the sensitivity of the test Auko | Comparison |v Refresh |

far the detection of ischemia.
caffeine i‘
chest

diastaolicdys

P RS

Append Mew, ., Edit. .. Delete |

-

The sensitivity of the test For the detection of ischemia
may be reduced by the patient's caffeine ingestion 4
haurs prior ko the study,

Additional Findings Attached Files
&dd | Delete | Wiew

Consistency Checks B X |Previous Studies [l 4

Al fzf?) |Histc-r|vf1J'D‘J| ECs (100 | Quant (0/0) | Dickation (/) | Header Info (0/0) Blackist (00 | Study's Other Studies
e ot e

-no previous studies-

[T Error Histaty Inpatient room number nok entered,
[ Errer ECG Clinical Response must be set
Auto Text

An automatic dictation is used by default. This dictation updates real-time as fields are modified. The
automatic dictation is shown in blue. Note that text can be added before or after the automatic
dictation without affecting the behavior of the auto dictation. You may alter or remove the automatic
dictation at any time simply by editing it.

Note that once the automatic sentence(s) have been modified then the dictation will no longer be
updated automatically. To re-enable the automatic dictation, click the Auto button.
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Comparison

If the patient is returning for a follow-up visit, the Comparison button is enabled. If this is the case then
the signing physician should mention any changes (or no change) since the patient’s last visit. ARG will
provide a warning if no mention is made. Clicking the comparison button will initialize the comparison
sentence.

ARG matches the previous study based on patient ID. If the patient ID was mistyped in the original
study, it must be changed before ARG can auto match. Of course you may also manually enter the old
study date and ARG will be able to auto-match any future studies.

Customizing Comparison

Choosing ‘Edit...” from the comparison drop-down will open a dialog allowing the ability to
enable/disable factory comparison sentences. These sentences will compare defects from the most
recent previous study to the current study. If advanced scripting is enabled then users may create their
own comparison sentences.

Viewing RAW Differences

The ‘View Differences from Previous’ selection will bring up a dialog showing the raw (value) differences
between the current study and the most recent previous study. Only the values that have changed will
be shown.

Custom Codes

Custom codes are simple macros that provide a mechanism to store frequently typed sentences. Codes
are made up of a code-key (small word describing the code) and code-value (text which is appended to
the dictation). Codes are accessed by highlighting the code-key and clicking the Append/Add button,
double clicking a code-key or typing @code-key in the dictation editor.

Text may be entered directly in the Code Editor and it will appear verbatim when inserted into a report.
Some report values may be included in these sentences by surrounding the respective report code with
‘11" (the pipe character twice, on either side of the code). The syntax for including values is as follows:

| |[variable-name| |
The stress ejection fraction is | | Ejection_Fraction_Stress| |.

If the variable name is typed incorrectly, an empty string will print out. A list of supported variable
names are provided in Appendix A.
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Recipients Screen

The recipients screen is an area which can be used to add a cc physician to the report; additionally the
recipients page is used to e-mail (Send) the signed report.

Study  Miew Reading Doci@Local Database
y
e 2 h
Save  Sign | History Quant  Dickation  Compare IRecipients i
Mame Abnormal, Study Study Stress Sep Dual Site cardiac clinic Referring |Doctor, Smith  ~
I :012345678 Testdate 1998-04-07 12:11 Sexmale Age 54 Signing Physician |ws - | |- -
Referring Phys: Doctar, Smith M.D. Site: Mo Fax/email entries specified
CC | Recipient
CC  Dactor, Smith M.D. (Email: @qgmail. com)
Add |
Additional: Delete |
Send |
Contact Information:
-
Doctor, Smith
Phone: Cell: Fan:
*Emiail: doctorsmith@gmail. com j
Send Status:
Recipient | Deliver Ta |CC | Skakus | Skart Tim | End Time | Report
Send/Resend |
Delete |
Wiew Monikar |
Zaonsistency Checks & X |Previous Studies X

all{2/0) | History {1/0) | ECG(1f0) | Quant (0j07 | Dictation {0/07 | Header Info (0j0) Blacklist (0/0) | Study's Other Studies |

e A Tesar T

-no previous studies-
[ Error Histaty Inpatient room number not enkered.
[ Error ECG Clinical Response must be set
Adding Entries

It is not necessary to add the referring physician to the report, they will be bcc’d automatically once the
report is signed. Only valid referring physicians appear on the list of physicians to choose from. See the
referring / monitoring physician manager section on how to add a new entry.

You may only CC a recipient before the report has been signed (after the report has been signed it has
been archived with the CC information embedded, so only the bcc option is available).

E-mailing the Report
Reports must be signed prior to e-mailing. In order to successfully e-mail a report the current (logged-in)
user of the system must have filled out the e-mail setting under user properties and the receiving
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referring physician must have a valid e-mail address. To send, simply check the appropriate recipients
and click Send.

Signing, UnSigning and Viewing Reports
The report can be generated at any time, and include as much data as possible. For example, if the
perfusion section has not been collected, the report will not include any perfusion information.

The report can be generated in PDF or ASCII Text, by clicking the View button and selecting the report
format (PDF or Text). When the report is unsigned a preview watermark is displayed. Signing the report
removes the watermark and inserts the physician signature.

When all of the data has been collected and the consistency checks verified, studies are ready to be
finalized. Only users of type ‘Signing Physician’ can sign reports. Furthermore, only physicians listed on
the report can sign a report. Physicians must enter their passwords to sign, and once the report is signed
it is locked from further modifications unless unsigned. The report is also archived (in the QARG
database) during the signing process.

Signing and unsigning reports is accomplished by clicking the Sign (or Unsign) button on the toolbar or
from the Study menu item drop-down list.

Unsigning reports should be a very rare occurrence. Reports should only be signed once the data is
reviewed and the report is ready to be sent to the referring physician. Unsigning allows physicians to
correct erroneous signed reports.

Reconcile / Merge Studies

Occasionally when the patient’s ID is entered incorrectly at the camera, quantitative applications with
the ARG option will be unable to automatically associate the image with the patient’s demographic /
ECG data. When this occurs the patient will appear to have two studies. This can be reconciled with the
Reconcile selection from the Study menu item drop-down list. In essence, the user wants to merge a
study in the QARG database with the study currently loaded.
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Select a study to merge with

AR Reconcile study E|P§|

Select a study ko copy data from
Current Study
Patient Mame: Sample, Patient Patient ID: 0123456789
Testdate: 2007-09-13 Tesk Type: Stress Sep Dual
Skudyid: 86
Search Auto |samp\e Go
Last Name | First Marme Patient ID | Testdate | Site
Sample Patient 0123456789 2007-09-04 miys
‘ | o]
< Back | [ext = Cancel ‘

Choose sections to copy

E Reconcile study El El

Chaose sections ta copy

Current Study

Patient Name: Sample, Patient Patient ID: 0123456759
Testdate: 2007-09-13 Test Type: Stress Sep Dual
Skudyid: 86

Study to copy from

Patient MName: Sample, Patient Patient IC: 0123456759
Testdate: 2007-09-04 Test Type: Stress Sep Dual
Studyid: 14

Copy the following sections
r Hlstorw’ECG The study you're copying from does not have much (or any) history information
[~ Quant Results The study you're copying From does not have much (or any) quant information

[~ Dickation The study you're copying from does not have a dictation,

< Back Einish Cancel

The first step to merging a study is to select the study
to merge with. QARG will automatically search for
studies which are close to the loaded study. If the
search yields no results you can execute a manual
search by entering the Patient Id, First Name or Last
Name of the patient in the Search field. Select a patient
from the search result list and click the Next button.

Merging, copies sections from the study selected in the
previous step to the currently loaded study. Select the
sections you wish to copy here and click the Finish
button. The user has the option of deleting the
previous study during this step after clicking the Finish
button.
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Generating the Report

You can generate a report at any time and include as much data as available. For example, if the

perfusion section is not completed, any partial perfusion information will not be included in the report.

Generating Reports in PDF
You can generate the report in PDF format or as standard text. To view the report in PDF format, click
View or click the arrow next to the View button and choose PDF.

Generating Reports in Text (.txt) Format
If you choose TEXT, the report opens in a Text Display window.

Note: The polar maps, images or tables do not appear in the Text Display window. However, they do
appear in the PDF file.
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Managing QARG - Administrative menu

The Admin menu within the study selector contains various administrative related tools. Most of these
items are configured and setup during initial installation or training. Some of the items available in the
Admin menu are only available to users with administrative privileges.

are QARG 2013
Study  View | Admin

ok, “hange Password.
o By .
New Open User Manager...
Site: Manager. ..
Referring [ Monitoring Phesician Manager..
Camera Manager. .,
Resst Cuskom Field Manager, .,
Treadmill Protacol Manager. ..
S | Las!
M Mar Report Editar.. 1
User Configurable Code Editor...
Bp_| 1

Elacklist Editar. ..

Data Export, ..
Administrative Report, .

Diskribution Monitor. ..

Global Preferences. ..
Help...
About...

Change Password
The Change Password option can be used to change the currently logged in user’s password.

ans Change Password E|

Username s

ld Password |

Mew Password |

Confirm Password |

Cancel |
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User Manager

&< User Manager User Manager allows editing of users; people
Loginname | Full Hame Lkerlevel | ite | who need to login to ARG/QARG
adrin Admiristrakor Adrministrator AL
phys1 Sample Physician Signing Phiysi,.. ALL
Function  Meaning
New... Opens the User Properties
Edit... Opens the User Properties
dialog to edit the selected
_ (highlighted) user entry.
i | veee | Delete Deletes the selected user entry
Close |

User Properties

sns User Properties

Genetal | Signature | Ema\lsattlngsl General Settings

Login Marme: st

Full Name IRaadmg Doc

R - (Function  Meaning

ueerkeel [Sonig e = Login Name  Should not contain any spaces

nission:

I Injecting [ ECGPhysiologist [~ Monitoring ECG [ Supervise ECG | Interpret ECG

Full Name This name is used on the final report for
|, | signing physicians
User Level Type of user. Signing Physicians have all
access; Administrators can do everything
but sign.
Site Users are assigned to a site, or ALL sites.

Users assigned to site ‘ALL" will be able to
view/edit all the studies, while users
assigned to a single site can only

o | view/edit that site’s studies.

Permissions  Specify permissions for the user.

s User Properties

Genersl  Signature | Emal Settings |

Signature

Allows adding an image to be printed at the bottom of
each report page as a signature. Should be a scanned
signature. Only applicable for signing physician user types

I~ Mo Image Change...
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Email Settings
E-mail is sent from the Recipients page, and is mailed from
the current logged in user.

«ne User Properties

General | Signature  Email Settings
User Information

Your Name: |

Email Address: |

Server Infarmation

SMTP Server: |
™ Require Authentication

User Marne: |

Password: |

Subject and Body

Subject

[Repart for [|Last_Hamel|, |[First_Name] | {|[Patient_MRH|[)
Body

Dear ||Referring_Physician_Name||,
Please find the attached finalized repart for ||First_Mame|| |[Last_MName||.

Best Regards, =l
Advanced Options
Test

Site Manager

Function
Your Name

Email Address
SMTP Server

Require
Authentication

Subject and
Body

SMTP Port
Use SSL

Test

Meaning

Friendly name to be displayed along
with address.

From e-mail address

IP or name (DNS address) of SMTP
server

If the SMTP server requires
authentication, check this and enter
username and password.

Customize the e-mail text; does not
affect report. Variables are defined in
Appendix A.

Server’s communication port for
SMTP

Tunnel SMTP traffic through SSL
(must be supported on server)

Sends a test message to the specified
address

ARG views a site as an independent organization that acquires images. For most installations the

hospital or practice will only need to define a single site. However, if images are acquired off-site and

sent to your location (for remote reading) then it may be necessary to setup an additional site. The site

name and logo will be displayed at the top of each page of the report, so if this needs to change

depending on the study, it will be necessary to add an additional site.

For example, if for one case Dr. Bob wants to send out a report from “Bob’s Cardiology” and for another

patient send out a report from “Big-Time Cardiology”, then you will need to create additional sites.

Included in the site manager is the ability to add the ICANL logo to your reports. When enabled, the logo

appears by default in the bottom left of the cover letter.

Important note: The site must be ICANL certified prior to checking this box! This feature is designed to
make it easier for sites that have been certified to add the logo to their reports, and not intended as a

replacement for certification.
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Referring/ Monitoring Manager
Referring and monitoring physicians may be added, modified and deleted from the Referring /
Monitoring physician manager window. Clicking New... or Edit... will open the Referring/Monitoring

Physician Editor window.

== Referring Physician Editor

Last e First Name ML THe
[ acter [smith IET
[Contact

prere ([ [ [ k[
T T S T .
cal [,_J,_-l_x,_

Emal |cectorsmith@gmal.com

[ Lse Emai

= | 225 |

I
1

cy | gore [ 2p

Siee: [cardiac dinc Bl
[ Qwerrida Ste Mama Imags

Fhysien Typs
¥ Referring ¥ HeoritorrgECE ¥ Iriecting R ECG Fhysilogist [ Supervise ESG R Interpret ECG

ak I Canced .

Ko SECTROCH | Sin foardac ik =]

Ragert Bast | CAREI1S SPECT

Camera Manager o
By selecting Camera Manager from the Admin menu, e

QARG allows adding/editing/deleting the options for N

cameras used at the site. —

¥ froce B supre B Poneand Supne [ Supee ondlterd [ Seveupeght T Serng

|vmm

|7trnrmuw

|f_hnnﬂmu:

[ 40



Custom Fields manager
Custom fields manager can be used create completely customized fields that can be added to QARG.
The Custom Fields Manager can be accessed from the Admin menu within the Study Selector window.

ans Custom Field manager

Application Mame Yalue Type | Section | Test Types

Maist Size

Report Mame
WWaisk Size

| Report | Details |

I Show Disabled Disable |

Close

Edit. .. |

Click New... to create a new custom field.

s Customn Field Editer

Function Description
= Application This is the name that will
[ Eemnpart Name show up within QARG for

B rrocarciel Ferfusien

¥ Blcad Foal

Report Name

the custom field
This is the name that will

T Arvgiography.
Bl show up within the report
T Section Select the section in which

Exclude from
Report

Modalities

Variable Type

this custom field should be
added

Select this option if the new
custom variable should not
show up on the report.
Select the modalities this
custom field belongs to.
Multiple modalities can be
selected, if applicable.
Select the type, options are:
single line text, multi-line
text, List (pick one), List (Pick
Multiple).
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Treadmill Protocol Manager
Use the Treadmill Protocol Manager to edit/create or disable treadmill protocols for the stress test.

rs Treadmill Protacol Editor.

Hame |Bruce

Protocol

Minute | MPH | Grade % | METS

1.70 110.00 2,70

1.70 10.00 4.30

1.70 110.00 .60

2.50 12.00 5.50

2.50 [12.00 6.80

2.50 12.00 .00

ars [ readmill protocol manager, 340 1400|820
= = 3.40 14,00 9.80

3.40 | 14.00 10,10
10 4,20 16.00 11.50
Name 11 4.20 | 16.00 13.10
Balkﬁ 12 4.20 16.00 1340
BI’LICE 13 5.00 | 18.00 15.20
e 14 5.00  18.00 17.20
Modified Bruce
15 5.00 | 18.00 18.00
Naughtnn 16 5.50 20,00 18,60
Dther - - :
17 5.50 | 20.00 20,10
18 5.50 20.00 20,30
19 £.00 22,00 2z.00
20 £.00 22,00 2370
[ Show Disabled Mew, . Edit... | Disable,l'EnabIe| G LN M
Delete Row
Close
Restare Defaults Cancel

Report Editor

The templates used in the ARG may be edited using the QARG program. From the Admin menu,
selecting Report Editor... will bring up the Report editor dialog window which will allow an
Administrator to modify and select the template pages used to generate reports.

B Repot Fditor

i

Q Sample Site Stress/iRest Myccardial Perfusion
Patiot Narma: Panan, Bample Fataring Flsoan

Dube of Study: 20880201 .
C Number. EOTEESII 401 Cutpatend
Age B

Faact: Tast, Patint

Sty 20110188

WETE SETRAAE 0

DOB. ABIEGSE Age B2 DexM
Custpatiann

Diskacanéric report. |

This kets the SiressRest Myocardial Perfusion Sample Site
cuaran s,
bt thoss ot ermtiuct i
sertancs.
=
v~ Fatieat, Sample Stress/Rest Myocardial Perfusion Sample Site 2
Lo - ANTESAE  Daw: BIOEED1 A 6250 M e — e —T
Freviy | | =
L.
S | bk i — == Crosbe a custon baader,
© Custon [=r= = A Ede. | Dekete | Brevew.
Custonn T e, | peez | meaen. |
o | cem | ok | e |

From this dialog, you may select to modify either the body of the report or the header/footer by
selecting the associated tab at the top of the dialog. There are factory preset template options that may
be selected or you may select Custom to create one of your own. Within the “custom” choice is an
“edit” button which allows selecting and ordering pages in the case of the report body, as well as
customizing the contents.

42



ARG Templates

A template in ARG is a fairly simple XML based file containing argcodes which will be replaced based on
the currently selected study. The XML tags used in these templates are described in the advanced
report customization guide, but for most basic editing, the visual editor will be sufficient — it will allow
simple drag and drop of codes (viewable as examples) directly into the template.

Visual Editor
This visual editor allows editing the template while viewing it in several different ways. The default isin
a visual mode which displays each argcode as an example of a value it might return.

ARG Tem plate Editor RI=
[ " ORI NECEEEE 2095 o8 [Emed]]
- = = = = | | Code Hame Example
Short Axis Short Axis Short Axis Vertical Long Axis 'L Patierk | Tty
Apical Level Mid-Ventricular Basal Level Momel 2. Histary
Arksicr ftmne 3 ECE
ﬂ Asterm 4, Perfision
Revessiie £, Funckion
Saptd . Latara Ageed 6. e
e = ; 7. Advanced
Imbericr
SR SR SR SR
13, Antenior ola] [7- Anterior olo] [ Anterior olo = Wity rosucod
& olo| [2 ol it
14, Septal olo| |9 inferoSeptal  |glo| |3 ofo| |17 Apical 1[o] |- Seweer
15, Inforior 20| |10 mferior 1[o| |4 Inferior oo b T
1. InferoLateral |2]1| |5 InferoLsteral |2 ]1 e A
16 Lateral o|o] [12 aneroLateral [o[o| [6- AnteroLateral o]0
Y95 1 12 (maderate) SRS : 3 (normal) ®aDS : O (mderate)

Adenosme (640 mg) separate aquisition dual isoiope geted myocardial pecfusion SPECT using Te-99m sestamibi (0.2 mii) at stress and
thallim, 200 (3.5 @20 s test was pecformed using tae teststiess sequemee, Sestamdt SPECT was performed in fhe supine and prons

positinne.
Findings:
averall defecta as fallows:
Vessel Reversible
[T small{n medivm (inferclateral)
Lan small (spicaly
RCA small (mFeriac)

The left ventricls sime was enlorged of reat withonnt finther dilation dharing stresa
Milyoesardial perfision et emdl: Diefindely abncomal with reweesible defect.

A. Argus A. Argns

Sigring Physician 1 WD) Signing Physicien 21D
B [ MRS [4DS fhorvend Tehernic) Veasel Al
Tible [angeode: tastrame Shows Fage [tz 4 |

Pressing the mode toggle button will switch to a display which lists the names of the codes, rather than
their examples.

Codes may be selected from the panel on the right-hand side of the display. Text codes are the values
and sentences which maybe be included. Double-clicking on one of the headings such as “History” will
expand it to show the codes that are available under that classification.
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Text lﬂdvanced 1

Code Mame ‘ Example
1, Patiert | Study

- adm oot
- age 75
~Fname Doug
id 123456759
Iname Johnson
- patientstatus Inpatient Room AD47
e M
- studyid 12345
testdate 2005-12-20

testname StressRest Myocardi

istorysentence with a history of prior
historysummary Surgery, PTCA, Chest
letterintra This letter reflects our

~medicationsentence  The patient is current]

~risksentence Risk Factors include hy

- Lisentence AL the time of kesting,

3. Eca

4. Perfusion

5. Function
6. Misc.
7. Advanced

L | o]

et [ e | Advanced codes include more

> o T complex features like site logo
images, signatures and polar
maps. With either type, you may
drag the code of your choice and
drop it in the desired place in the
document.

Site Logo

L.

For more information customizing the report please refer to the Advanced report customization for

ARG/QARG document.

Appendix A - Supported code values

It's possible to use any a
below contains a subset

Patient fields

Field Name
Age

First_ Name
Sex
Patient_MRN
Last_Name

Acquisition Fields
Field Name
Blood_Pressure_Resting
Blood_Pressure_Peak
ECG_Response
Heart_Rate_Rest
Heart_Rate Peak
Previous_Study Date
Likelihood

rgcode (visible on the right hand panel of the report editor) as a code. The list
of the most commonly used codes.

Meaning

patient age (if available)
patient first name
patient sex

patient ID

patient last name

Meaning

blood pressure at rest

blood pressure during stress
description of ecg acquisition
resting heart rate

peak heart rate

date of last study (if available)
pretest likelihood
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Percent_Of Maximum_Predicted Heart Rate percent of max peak heart rate achieved

Study_ID study ID
Test_Date test date
Test_Name name of the test performed

Quantitative numbers

Field Name Meaning
End_Diastolic_Volume_Index_Rest_ Raw  rest end diastolic volume (if available)
Ejection_Fraction_Rest_Raw rest ejection fraction (if available)
End_Diastolic_Volume_Index_Stress_Raw stress end diastolic volume (if available)
Ejection_Fraction_Stress_Raw stress ejection fraction (if available)
Transient_Ischemic_Dilation_Raw transient ischemic dilation (if available)
Findings

Field Name Meaning
Gated_Scan_Findings_Summary function scan result
Perfusion_Scan_Findings_Summary perfusion scan result

Summed_Difference_Score_Number_Raw perfusion summed difference score
Summed_Difference_Score_Percent Raw perfusion summed difference score as a percent of maximum

Summed_Rest_Score_Number_Raw perfusion summed rest score
Summed_Rest_Score_Percent_Raw perfusion summed rest score as a percent of maximum
Summed_Stress_Score_Number_Raw perfusion summed stress score

Summed_Stress_Score_Percent_Raw perfusion summed stress score as a percent of maximum



User configurable code editor
By selecting User Configurable Code Editor... from the Admin menu, QARG allows modifying the values
that are available for selection for many of the codes used throughout ARG.

ars User Configurable Code Editor E|E|

Yariable Mame |

DiscomFart Location
Location

Medications

Reason Faor Test
Reason term Ex.

Rest ECG A-Y Conduction
Rest ECG Hypertrophy
Rest ECG MI

Rest ECG QRS

Rest ECG QRS Axis
Rest ECG Rhythm

Rest ECG 5T Segments
Risk Fackars

Sympkoms

Testkbype

Under the Influence

Close

General User Configurable Code Editor

P Medications 3l Most of the codes that are available for

Application Text ‘ Report Text | Active | User | Usage Count |+ co nflg u rat | on use a Sta n d a rd ge nera I COd e

ACE Inhibitor ACE inhibitor ackive Factary 4224 . .

Antioxidants antioxidants active Factary 186 ed ItOI’ |t prese nts a IISt Of the COdeS

AREs ARBs active Factory 2689 . . .

spirn aspitin active bactory 7002 currently available, their active status,

Beta Blocker beta blockers active Factory 6120 .

CA++ Blocker Ch++ blockers active Factory 3777 source and curre nt number Of StUdIeS that

Chol, Other cholesterol medications active Factar: 1461

Digoxin digoein active Factori 891 use them- NeW COdeS may be added by

e S ety 0% pressing the New... button. Codes may be
Mew. .. Edit... Delete | ActivateJ‘Deactwate| ”deaCtlvated" mean'ng that |t W|” no |0nger

o appear in selection lists, yet existing studies

that use them will still be valid.
If a code is not currently used in any studies, it may be Deleted. Factory codes (codes that are part of

our standard configuration) may only be deactivated/activated, they may not be modified or deleted.



Test Type Manager
Test Type is a specialized case of the dynamic code editor which presents more fields. It is available
from within the User configurable code editor.

9 Test Type Manager,

Short Mame | Active | Descriptive Mame | Skress | Protocal Stress Isotope | Rest Isotope | Modality —
FDia Pet active  FDia PET, Metabolic Evaluation Sep Dual fdo SPECT
Unknown active  Unknown SPECT
Stress Sep Dual active  RestfStress Myocardial Perfusion  Exercise Sep Dual — sestamibi thallium PET ﬂ
aden Sep Dual active  Adenosine Myocardial Perfusion aden SepDual  sestamibi thalliun SPECT
Adeno Rb{same) inactive Adenosine Myocardial Perfusion PET Aden ({same) rubidium rubidium PET
Diobu Sep Dual active  Dobu Sep Dual Dobu SepDual  sestamibi thallium SPECT
Dipy Sep Dual active  Dipy Sep Dual Dipe SepDual  sestamibi thallium SPECT
Pacing Sep Dual active  Pacing Sep Dual Exercise SepDual  sestamibi thallium SPECT
Stress Simul Cual active  Stress Simul Dual Exercise Simul Dual — sestamibi thallium SPECT ﬂ
Stress H-201 active  Stress t-201 Exercise Thallium thallium thallium SPECT
RstfStr Mibi (same)  active  Rstfstr Mibi (same) Exercise (same) sestanibi sestanibi SPECT
Strfrst Mibi (bwin) active  Str/rst Mibi {bwo) Exercise {hwo) seskamibi sestamibi SPECT
Shrace fanha artive  Shrece fonhad Fvarrica (chrace anby) cackamibi SPFCT j
Hew, .. Edit... | ActivatefDeactivate |
o |

Test Type Manager Dialog

Test Types may be added, modified and activated/deactivated from the Test Type Manager window.
The up/down arrow buttons at the right, allow reordering the list as desired, for example to put the
commonly used tests together at the top of the list.

When editing a test type, the following fields are available:

Field Description
#h Test Type Details Short Name A descriptive name for the test type (e.g. ‘Stress
Sep Dual’)
Shart Name Aden Sep Dual Descriptive The test type as it should appear in the report
Descriptive Mame [Myorardial Perfusion Name (e.g. ‘Rest/Stress Myocardial Perfusion’)
StressType  [aden ] Stress Type The type of stress (Exercise, Aden (Adenosine),
Pratacal [SepDual | Dobu (Dobutamine), Dipy (Dipyridamole) , Pacing,
Stress Isotope ,Wl Regaden (Regadenoson)).
RestIsatope | thallum & Protocol Type of protocol (Sep Dual (Separate acquisition,
Madality |sECT =] dual isotope), Simul Dual (Simultaneous dual
lTl ol | isotope), Stress/Redist (Stress and Redistribution),
two (two day), same (same day), stress only, rest

Test Type Editor Dialog

Stress Isotope
Rest Isotope
Modality

only).

The isotope used at stress .

The isotope used at rest.

The modality the study us using (SPECT or PET)
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Blacklist Editor
The blacklist editor displays all consistency checks which have been hidden. Each consistency check can
be unhidden from the blacklist by selecting the message and clicking Remove From Blacklist.

ane. ErrorfWarnning Blacklist Editor

I | Message |
4030 Clinical Response musk be set
4041 Inpatient room number not entered,

Remove From Blacklist |
Close

Data Export
The Data Export functionality allows users to dump various fields to Excel. This is intended to dump all
records; however the list can be limited by using a simple query or only exporting the first <number>

records.

E Database Export

Export Fields Selection Criteria
Field Name - . e
O Dictat Selection Type|{a{lEE
ickation
- O dictation o
i [ lastinserted Enter Criteria
ECG -

o Query resulf

: Field Name Max
Select Fields to [~ TestDate [oojoojooon & [oojoojooon £

Export I~ sex | Male |

EEe
[~ StressEF
- O avF N !
- [ avF Time -
Enum Mode| Text
Qutput File

Export bype |Excel -

Form ur
I Limit Result Count to Maximum of the | First ou%xf ’

Cutput Filename |C:\argaxpnrt.x|s

Load Query ‘ Save Query |

Export

Close




Administrative Report

The Administrative Report feature within the Admin menu allows users to generate reports based on
user defined criteria. For example, a report can be generated to include all studies that include a

specific Referring Physician or group of physician. Similarly a report can be generated that shows how
many studies were read by a particular physician. Report can be created either in PDF or Excel format.

s Administrative Reports

Cukpuk

Type (% PDF Document ( Excel Data Dump
Report Type & User (& Site

User Report Type

Reads | Signing Type |Pr|mary Only ﬂ
Users Reading Doc (ALL)

¥ Omit Empty Users

Sites: Modalities:

al al

[ cardiac dinic [ muclear
O 1y sike cT
O wRI

aroup By

[7 site | Modaliy

Detalls

Iv Include Details

Sumrnarize
GroUp Summary Owerall Summary
Walue | walue | Granularity |

Exam ‘ear-Manth

Add Remove Add Remove

Drate Rangs

Lask Week 7
QK Cancel




Distribution Monitor
The Distribution Monitor displays the status of reports that were finalized and sent out via the built in

email tool. It lets users verify the sent status or a report, increase priority of a report, and hold or delete

the task of the report being sent.

«rs Distribution Monitor

W Pending W OnHald W Complete W Incomplete Send &ll Pending

|Start Time |End Time |Report |

[ Advanced Search

Patient Mame Study Date |Site |Recipient |Deliver To |CC |Status |Priori

Delete Hald Increase Priority | Send/Resend |

Search Resulks: 0 - status="Pending, On Haold, Incomplete, Completed'

Refresh




Global Preferences

«rs Global Preferences

General ]

v Auto Create

Segment Mode Far Mew Studies: |1? Segments ﬂ
Contact (Phone ar Email):

ASCIT Generation optimized For; |None ﬂ

[+ ‘We use unique patient IDs

[+ Use Classic summed Score Computations

B

Zancel

Function
Segment Mode

Contact Info
ASCIl Generation
optimization
Auto Create

We use unique
Patient IDs

Use Classic
Summed Score
Computations

Description

Setting for the default number of segments for new studies. This will overrule any
QPS/QGS settings.

Contact information for the site. Used for HIPPA regulatory message.

Changes the display type for the text version of the reports; this feature dictates
which font to use for the text version of the reports, for all studies.

If checked, when opening a dataset in QPS/QGS and a previous study is not found, a
new study will get created. If left unchecked user will be prompted.

In general, if sites populate the history and ECG information prior to launching
QPS/QGS this should be unchecked.

When checked, allows only unique patient ids to be stored. If the center enters
patient MRN number or hospital id at the camera, then this box should be checked. If
the center enters a generic term for patient id (such as ‘CARDIAC’) for every patient,
then this box should be unchecked. Entering the actual patient id rather than a
generic term provides a much more reliable way of identifying the correct patient,
and should be done whenever possible.

Uses the classic summed score rules. Refer to the QGS+QPS reference guide for
details.
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