Vascular Interventional
Radiology

STARVASCULAR™ SUITE

Vascular Interventional Radiology Module
Supports Robust Procedure Records, Analytics
and Compliance

Streamline the Vascular IR Workflow with Point-of-Care Data Capture and
Patient Safety/JCAHO Documentation

Vascular Interventional Radiology (IR)
Rate of Cases Verified with Two Identifiers

yields a high volume of procedural data
and images critical to both patient care
and a hospital’s success. Additionally, the
Vascular IR suite must vigilantly track
compliance with national patient safety
and JCAHO performance measures.
Managing this information can become
time-consuming, inefficient and costly for
your facility.

LUMEDX’s Vascular Interventional
Radiology module is the first software
application of its kind to offer complete
data capture of procedural details and
patient safety/JCAHO performance
measures at the point of care. The module
gives physicians and clinicians an effective,
efficient workflow to collect common
procedural data for tracking case details,
compliance, volumes, S & | codes, billing,
and more. Performance metrics are
immediately available for review and
analysis. Further, the Vascular IR module
facilitates more comprehensive procedure
records and timely, focused reports.
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Past Medical History & Risk Factors screen

The Interventional Radiology module collects data for both Vascular IR and

General IR procedures.



Features

= Provides documentation on
diagnostic and interventional
vascular procedures common to the
interventional radiology suite

= Robust History and Risk Factor
documentation, including Fontaine
and Rutherford classification

= Ability to document over 400
arteries and veins (first, second and
third order vessels)

= Supports multiple vessel
pathologies:

+ Lesions including TASC Il
Classifications and Lesion
Characteristics

* Aneurysms and Aneurysm
Characteristics

¢+ Thrombus and Thrombus
Characteristics

+ Other Pathology and
Characteristics

= Detailed documentation specific
to Anatomical Region

+ Cerebrovascular Arteries and
Upper Extremity Thoracic Arteries
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Vascular Invasive Procedure(s) screen

(Aortic Arch Type — Bovine, Type |, Type Il and Type IlI)

+ Abdominal Arteries — Incidental Aneurysm; MR/CT Pre-Measurement for AAA repair

+ Lower Extremity Arteries — Total Number of Vessels During Runoff; Amputations

= Documentation of carotid procedures supports ACC-NCDR® CARE® Registry reporting

= |CD and CPT Codes can be assigned during or immediately after the case

= Tracks inventory used during the case

= Documents patient safety and JCAHO performance measures within the case record

* Includes additional case data for documentation, such as:

¢+ Labs Values

+ Procedure Vital Signs and Medications

+ Complications

¢+ Images




Benefits

Comprehensive Procedure Record Saves Time, Enables Best Quality Care

The Vascular Interventional Radiology module electronically imports patient-specific data via interfaces with
various hospital systems. Information entered manually or interfaced during the case is immediately available
for billing, inventory capture, nurse-to-nurse reporting, and patient and metrics reports, saving valuable time
for those in the IR suite and across the service line.

Electronic Patient Case Record Facilitates Data Integrity, Expedites Billing
Data capture starts with a report from the transferring unit before the patient is transported to the

Interventional Radiology suite. The receiving IR team member then adds pertinent patient information in the

electronic case record rather than using a paper-based chart, which can easily be lost or misplaced.

During the case, the IR Tech and/or nurse enter patient and procedural data directly into the record; thus the
patient report is complete by case-end. In addition, all billable items and equipment are captured during the

procedure to expedite charging.

The post-procedure report augments the telephone report to staff recovering the patient by providing
important case details including procedure medications, vital signs and complications.

Professional, Accurate and Timely Reports Increase Physician Satisfaction
The interventional radiologists complete the technique, summary and plan using pick-lists and auto-entry
scripts. The physician then electronically signs and distributes the report once complete. The referring
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physician receives professional, timely,
focused reports that clearly outline
ongoing care for the patient.

As the Vascular Interventional Radiology
subspecialty grows, IR physicians need
better ways to measure their success
across each procedure and apply their
outcomes to benchmarking parameters.
Hospital Administration wants detailed
outcomes-to-financial data to ensure the
success of the facility. A comprehensive IR
suite management solution, LUMEDX’s
Vascular Interventional Radiology module
meets the needs of both parties
simultaneously.

Part of a Comprehensive Suite of
Information and Imaging Systems

LUMEDX'’s fully integrated solutions enable your IR staff to:

= Reduce errors resulting from data entry by using an
ADT interface to import patient demographic data to
the procedure record automatically

= Include PACS images automatically for more robust
procedure reports

= Electronically distribute procedure reports
containing all data and images to any destination
immediately with Auto-Distribution; or print reports
right at case end

= Easily manage daily, weekly or monthly IR procedures
with a simple per-room scheduling product

= Review procedure reports through a web portal from
any location via Web-enabled patient records

= Capture inventory and charges electronically at the
point of care; inventory is managed on a case-by-case
basis and charge data sent automatically to
appropriate hospital departments

= Utilize a performance metrics package that provides
endless data drill-down possibilities to support any
preferred analysis and research

About LUMEDX: With over 500 heart center clients worldwide, LUMEDX is the market leader in fully integrated

cardiovascular information systems and the No. 1 independent integrator of cardiology information solutions. LUMEDX
offers the most proven, comprehensive package of clinical information tools, cardiovascular products, and services to help
medical institutions enhance quality of patient care, reduce costs, streamline workflow, increase patient volume and grow

revenue.

CardioStar suite oF CARDIOVASCULAR INFORMATION & IMAGING SYSTEMS
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