Apolloy
Peripheral Vascular Invasive

LX CLINICAL MODULE

A Fully Integrated, User-Friendly Solution for PVI Procedures

v Outcomes Management
v Physician Structured Reporting

v Interoperable with All Major Enterprise Systems and Diagnostic Devices

The Apollo LX Peripheral Vascular Invasive module provides streamlined, integrated information management for
your facility’s diagnostic and interventional PVI procedures. Electronically collecting data and images for inclusion in
the patient report, the PVI module also expands your department’s ability to perform statistical analysis. Built on the
powerful Apollo LX clinical data repository and featuring dynamic, user-generated workflows, automated compliance
triggers, and unmatched interoperability, LX PVl enhances efficiency, supports best-quality care and enables the easy
exchange of clinical information.

To minimize manual effort while maximizing data access, the PVI module interfaces with most major hemodynamic
systems as well as electronic health record (EHR/HIS) and admission, discharge, transfer (ADT) systems. And to facilitate
best-of-breed environments, LX PVl integrates easily with any other clinical systems you may have installed.
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The Procedure workflow includes easy access to patient data, medical history and risk factors.



Streamline Data Flow and Improve Data Integrity

LX PVI enables detailed documentation of lesion-specific data and procedure-specific clinical information for accurate ac-
counting of endovascular procedures and outcomes. The PVI module is compliant with the ACC-NCDR® CARE Registry™
and provides carotid stenting vs. carotid endarectomy comparison outcomes. JCAHO performance measures are docu-
mented automatically within the case record. ICD and CPT Codes can be assigned during or immediately after the case.

The module also includes additional case data for documentation: History and Risk Factors, Labs Values, Pre-Procedure
Imaging comments, Complications, Images and more.

=Use interfaces to gather data easily from your existing hemodynamic equipment to reduce redundant data entry.

=Track and record procedural events (with optional Clinical Documentation module), allowing automatic population
of discrete data fields in Apollo LX.

=Enter visual data—easily and quickly—using the Vascular Anatomy Editor.
=Enable rapid completion and distribution of physician reports with structured reporting.
=Drag and drop images into patient records.
=Import and export data from/to the EHR or ADT systems.
=Keep a complete record of the patient all in one database, thus:
+*Making data more easily accessible.
+*Minimizing errors.

+Providing greater continuity of care.

Intuitive Workflows Enhance Efficiency

The PVI module was designed to meet the disparate needs of physicians, clinicians and administrators. This means that regard-
less of your role, our software can help you do your job faster, easier—and better. The single-page format and user-configu-
rable views allow you to perform necessary tasks quickly, navigating from history to procedure smoothly and rapidly. Physi-
cians can go straight to their unfinished reports or choose the Conclusion tab, review data, attach any images, add comments
and findings as necessary, then sign the report, finalize it and distribute it electronically (with Auto-Distribution).
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Enter procedure data—including ICD and CPT codes—at the point of care or right at case-end.



Compliance e-Triggers Improve Patient Safety

Apollo LX PVI features Compliance e-Triggers to help ensure adherence to patient safety protocols. Icons alert users to
noncompliant activity or data outside of normal ranges. Fields can be set up as “Must Enter Data,” so critical information
is not overlooked even in busy labs. And compliance fields are visible and easily identifiable on the screen.

The PVI Module:

=Documents over 300 arteries and veins (first, second and third order vessels).

=Documents multiple vessel pathologies documentation: Lesions, Lesion Characteristics, Aneurysm and Aneurysm
Characteristics and many others.
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Compliance e-Triggers ensure patient safety protocols are followed.

=Documents Anatomical Regions: Cerebrovascular Arteries and Upper Extremity Thoracic Arteries; Abdominal Arter-
ies; Lower Extremity Arteries.

=Enables easy production and finalization of a physician report right at case-end for invasive diagnostic and en-
dovascular procedures, including aortic and thoracic endograft repair.

+Report fields are auto-populated.
+Ilmages can be imported with one click.

+Report can be automatically distributed to referring physicians, medical records, billing, inventory manage-
ment, attending physician’s offices and hospital administration.

=Supports ACC-NCDR® CARE® Registry reporting.



Enter Data Visually Using the Vascular Anatomy Editor

The Vascular Anatomy Editor enables you to depict diseased vessels and device locations accurately. It features 10 arterial
and venous diagrams containing over 300 vessels (first, second and third order), including: Cerebrovascular Arteries and

Veins; Upper Extremity/Thoracic Arteries; Abdominal Arteries and Veins; Lower Extremity Arteries and Veins, and Diagnos-
tic Runoff (Diaphragm to Feet).
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The Vascular Anatomy Editor enables precise visual documentation of current
and historical lesions and devices as well as pre- and post-procedure treatments.
Findings are then generated automatically.
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Enter discrete information about lesion during or after the procedure in the Findings
workflow.




With the Vascular Anatomy Editor your department can:

=View three-dimensional anatomy, lesion and graft data in full color.

=Populate data fields in Apollo LX using graphical recording tools.

=Display location and severity of pre- and post-intervention lesions.

=Draw and edit native vessels and devices for highly accurate, patient-specific anatomies.
=Track and display progressive treatment history.

=Import color images into Apollo LX Word reports.

= Automate and streamline patient data entry.

=Review patient procedural information and history more rapidly.

06] - Frdngs

=
* Abdominal Arteries.
Thare is & 225me (2. 3em) long, h f Zavven (2. 2em), with Fuesed b fight renal artery, &
Hort Infrorenal.
1 Abd. Acrts Inf npl Thert
D Devees
Dervices
Ackd Devic
Sequence Device Hame: Device Type Dismetes | Lengh | Tresl Count Trest Type Toeat Dusation [secs]
x Accunet 190 em Distad Prctection ESmm
rX Bihucated 165 A Repas 2012
L 5|
SElGA:  salillex J
od
i =0 S 1 =

Attach equipment used to a lesion.

* abdomind Arteries
Thers i & 223 (22, 3] o, of Zaren (2.2m), wih the gt renal artery, &
Aorta Infrarenal.
Abd. Aerts i plees, Ther
D Devices
Devices
Soquence Device Hame Device Type Dismetes | Lengh | Tieot Count Trest Type. Teoot Dusaticn [1ecs]
x Acounet 190 em Dl Praiection E5nm
1.4 Bhuacated 165 AlA Repas 20512
< ¥
btz  salrl)e |
od
i =T — P e o oo T =

Document the patient’s progress at appropriate intervals in the Follow Up workflow.
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