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Introduction

The process of submitting data to CIHI can be, at times, difficult and confusing. The purpose of this quick guide is to help
you navigate the MED e-Care software through the processes of:

e submitting data to CIHI
e making data corrections for CIHI
e managing those submissions from the Detailed Submission Report

The MED e-Care software is designed in an easy to use fashion, which makes the quarterly process of submitting data to
CIHI more streamlined for convenience, while also still allowing for total control of the clients health information. The
MED e-Care system does this by using the CCRS/MDS Submissions to complete the quarterly assessment process. The
software will help to manage the signed and submitted, rejected and accepted assessments. More importantly, the
submissions have several layers of internal error checks and validations that will prevent erroneous data sent to CIHI.

Once the quarter is complete and all assessments have been signed you are ready to do submissions. There are two
reports that we suggest running prior to this.

Verify Key Report — this report allows you to determine the type of assessment, the resident make sure there is a ARD
date where necessary as well as if all assessments are signed. If the assessment shows no signature on this report, it
will not be included in your submission to CIHI.

Submissions Records Breakdown Report —this report allows you to sort, with no parameters, to see how many
assessments will be submitted as well as what type of assessments you will be submitting.

Both of these reports are available by navigating to the Group Reports -> MDS Administrative Reports -> then select the
desired report.

+ 'Printer Preview !El m
File  Individual feports | Group Reports  Blank Forms — Custom Reports

Quality Assurance 3

MDS Administrative Reports MDS Mext Schedule Date
Missing ADT Data For MDS Next Schedule repart
CCRS Mext Schedule Event Date

Active Residents List

QUTCOMES
Comparative
ALDIT

Admission Skatus For Ministry
Discharge Status

»
»
»
¥ Admission Status
»
»
3 Resident Length OF Stay

Death Listing
Facility Profile

I Submission Records Breakdown I
UDMISSI0n LI

Assessments and Medications Breakdown

Admissions by Gender
Assessments by Gender
Admissions by Age Groups
Assessments by Age Groups

Laog Tracker Manager
Late Assessments

Note: Submissions can be done at any time within the quarter. Some facilities prefer to do submissions monthly. For
further CIHI rules on submission please refer to www.cihi.ca.
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Submission Management

File Edit Wiew Communications Templates Tools Reporks

BE|wHR (RO R«
Minirnurn Data Set
I chart #: -M K

() ischarge, no return -
=] Admissian - 2009/07/24
o1 - 2010/11}18
I 0z - 20101119

File | Actions Wiew Reparts
Select All

How to complete a Submission to CIHI

-.%‘-Submissiun - Healthcare Enterprise Manager

|2 ~][z008 =~

»

Chart number ;

Last, first name ;

Health card number :
Rirth Aate Deeeetrraldd’ -

=

Unselect All

Step 1: Click =
"Communications”,
then select
"Submission” from the

drop-down menu.

Submit
Submit Contact Information

Unsubmit
Undo Correction

DTTTe-=ccrr-zzkh

Step 2: click
"Actions”, and scroll
to the "Submit"
button.

TO DD IMMMI>T>DO T TEET

=

il |

Assessment Assessment AssessmentT ypeliese Rl ~

2009407 /06 uil Adrission

200940713 o Admission assessment [require.

2009/07 /25 05 Quarterly review assessment

2009407427 uil Adrission o

200907411 07 Discharge, returm anficipated When submitting, make sure that L
e Rie-entry the correct quarter and year are 3

2008/07/14
E 4 selected.

2

2009/07 /0.

il Admission Make sure you have selected all
2009/07/09 m Admigsion assessment [require. the necessa ry assessments you
2003/07/10 ui] Admission .
A 02 Full snnsl assessment want to submit.
2009408720 o7 Discharge, return anticipated
2003/08/01 ui] Admission
2003/07/08 ui] Admission
2009/07415 m Admission assessment [reguire.
2009407723 o7 Discharge, return anticipated
2009/08/25 ol Adrission
2009/08/26 ol Adrission —
200940310 06 Discharge. no return
2009/07 /22 o7 Dizcharge, return anticipated
0N A0 1 4 n F RS ‘i

Signed Aszessments

22recards. g

Feeding tubes ; 0 - Hone

Dehydration § Fluid : O - Mone

Dental care : 0 - Mone

Pressure Ulcers : 0 - Mone
Psychotropic drug use : 0 - Mone 2

[0

3|Page



i ™
ﬁ Submissicn - Healthcare Enterprise Manager E‘E‘ﬂ

File Actions View Reports

| D& & Oduater |3 J[zm2 <]

Chartho | LaztMame | Firzth ame | Agzezzment... | Agzezzment... | AgzezzmentT ypellesc | RID
20 h S 2012 |pdate Record

Submit

I

Signed Aezezsments |

1 records. A
-+

r ™y
£% Submission - Healthcare Enterprise Manager E‘E‘g

File Actions View Reports

| = | & & O |Quarter:|3 v"2m2 vl

ChartMa | LaztM ame | Firsth arne | Azzezzment... | Azzezsment... | AzzessmentT ypeDesc | RID
201 hd 5 202 17 |Ipdate Record
| EE R
Submission successful

I.-"-_-"-I File successfully created.
W Please submit the file to CIHL

File name: CCR201 b

3

| Record 1 af 1 Y
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Downloading Submission File

@ \\mede-care\Clients\MEDe-care Testing

File Edit View Favorites Tools Help

QBak - ) - ¥ | ) Search | Folders | [T+

Address l\[‘_‘, \\mede-care\Clients\MEDe-carelTesting

File and Folder Tasks A

@]} Rename this file

@ Move this file

1) Copy this file

&3 Publish this file to the Web
() E-mail this file

X Delete this file

»

Other Places

:B My Documents
' My Computer

Details ¥

Step 1: Click on
the "Utilities" button.

Name = | Size | Type | Date Modfied | attributes |
1) AssessmentForms File Folder 05222012 4:08 PM
oV File Folder 05/22{2012 4:08 PM
(C3)Environment File Folder 12032012 3:32 PM
) Icons File Folder 05/22{2012 4:08PM A
)Images File Folder 05§22/2012 4:09 PM
(C)RBTBackups File Folder 05/22{2012 4:09PM A
[iReports File Folder 05/22{2012 4:09 PM
(C)wrData File Folder 12{19/2012 4:01 PM A
CawrLive File Folder 12{03{2012 3:37 PM A
gADT.exe 1,216 KB Application 05/27/2010 1:41PM A
Q‘gADTCrystalPrtControl.exe 480KE  Application 08/10/2009 9:26 AM A
@ADTExport.exe 100KE Application 01/21/2009 11:42 AM A
- s AssessmentReportViewer exe 32KB Application 02/09/2009 4:28PM A
ENE VD Annlic=ki, N1.122120140 2,27 Nk A

. ; Assessments.ex>

Assessments.ex e [Ag (EXE Yer: 3.6.11) [_ [0 X]

i Click once on any button to access

Besomcn Ll e
ﬁ CarePlanLT.exe
@ CarePlanReport =

Codefile.exe % ﬂ? }
45 CPBatchEntry e e-Notes / : -
@Cry stalPrintCont eADT CCRS-MDS encident e-Infection e-RB e-MDS
e} Ctrlfile.exe
Poatakdt.exe @ % @ =
" Dietary.exe L= 2
EI e-IncidentCPTra PRDS Exp Assessments Sys. Maint. Gen. Maint.
3 eRAP.exe
o
o= - !h Healthcare Solutions &w’n ﬂ lg s
@IEDac.elxe £ VIED e-care v Inc. ; ;%’ U — Release

P Optimicing Efficiency + Funing ustomer Support: Relogon Exit Help Notes

A IMexe 1-800-367-8903
@ IMBatch.exe
LA mMpataEdit.exe
@IMReport,exe 304KE  Application 11/17/2009 3:07PM A
[ﬂ Interop. ADODE.dIl 100KE Application Extension  05/08/2009 9:31 &AM A
@ Interop.ADOX.dll 36 KB Application Extension ~ 05/08/2009 9:31 AM A
Intvface.exe 64KB Application 01§21/2009 11:43 AM A
‘}? LicenseEditor.exe 132KE  Application 12/16/2008 2:22PM A

Logon w 4 launcher.exe 852KB  Application 10{17/2007 9:36 &M A

Logon.exe 900KE Application 10/28{2010 1:25PM A
‘;‘LogonLauncher.exe 164 KE  Application 08{14/2009 9:24 AM A
&LogTracker.exe 200KB  Application 06/05/2009 3:12 PM A
& M2CImport.exe 788 KB Application 01/21/2009 11:43 8M A
MDS.exe 3,684 KB Application 01/21/2009 11:42 4M A
;-;]MDS‘PDF 3,368KB Adobe Acrobat Doc...  01/21j2009 11:42 AM A
@MDSPrtControl.exe S16KB  Application 01/21/2009 11:42 AM A
QI MDSQLexe 492KE  Application 01/21/2009 11:42 AM A
B MDSRef exe 56 KB  Application A

01/21/2009 11:42 AM
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@ \\mede-care'\Clients\MEDe-care’ Testing’

fis Edt View Favorbes Tools Help

QBack + ) - ¥ | D search [ Folders | [~

Address [ imede-care|Clients\MEDe-careTesting

Name = | Size | Type | Date Modified | attributes |

File and Folder Tasks 2 assessmentrorms File Folder 05/22/2012 4:08 PM
P —— Coov File Folder 0522/2012 4:08 PM
(C)Environment File Folder 12{03/2012 3:32 PM

(B Move this file (SyIcons File Folder 05{222012 4:08PM A
) Copy this file Images File Folder 05/22/2012 4:09 PM

&3 Publish this file to the Web [C)RBTBackups File Folder 05/22/2012 4:09PM A
© Emailthis e CoReports File Folder 0522{2012 4:09 PM

X Delee this fe ywrpata File Folder 12/19/2012 401 PM A

Cawitive File Folder 12032012337 M A

ADT.exe 1,216KB  Application 05/27/2010 1:41PM &

T — A GHADTCrystalPriContral.exe 480KE  Application 08/10/2009 9:26 AM A

(JapTExport.exe 100K8  Applcation 01/21{2009 11:424M A

&, AssessmentReportviewer.exe 32K8  Application 02/09/2009 4:28PM A

coc vo

(£ My Dacuments
@ My Computer

—
52 BatchWeightEnt
Details ¥ . CarePlanLT.exe
[ careplanreport: | |
& Codefie.exe % &? 88
G CrystalPrintCont eADT CCRS-MDS &M
& crfile.exe
DataEdt.exe Qﬁ %
= Dietary.exe
[ e-IncidentcPTra PRDS Exp | Assessments|
B eRAP.exe

"$ FluvaccineBatch

Healthcare Solutions

*‘ Inc. % ﬂ lg') ;
Step 2: Then £ Customer Support: Relogon Exit Help Rﬁ;a::
click the "FTP" ” 1-800-367-8903
P MBatch.exe
button. EAMDataEdt exe

7 exe 304KB  Application 11/17/20093:07PM A
2] interop.ADODE.dI 100K Application Extension  05/08/2009.9:31 AM A
2] nterop.aDOK.dll 36KB Application Extension  0S{08{2009 9:31 AM A
Elntrface.exe 64KB Application 01/21/2009 11:43 M &
& LicenseEdtor.exe 132K8  Applcation 12/18/20082:22PM A

Logon w 4 launcher exe 852KB  Application 10/17/20073:36 AM A
& Logon.exe 900KB  Application 10/28/2010 1:25PM A
& LogonLauncher exe 164KE  Applcation 08/14/20099:24 AM A
BLogTracker.exe 200KB  Application 06/05/20093:12PM &
& MzCimport.exe 788KB  Application 01/21/2009 11:43 M A
[EIvps.exe 3,684KB  Application 01/21/2009 11:42 A1 A
T )MDs.POF 3,368KB Adobe AcrobatDoc... 01/21/2009 11:42 AM A
GMDSPrControl.exe 5168 Application 01/21/2009 11:42 AM A
QUMDSQLexe 492KB  Application 01/21/2009 11:42AM A
SSMDSReF exe S6KB  Application A

014212009 11:42 AM

mede-care'\Clients\MEDe-care'\Testing

Fie Edt Vew Favorites Tools Help

Back v ) - ¥ | D search o Folders | [~

Address ) \imede-carelClients\MEDe-carelTesting

Step 3:
Select the
file and
location
where you
would like to
save the file.

T wesFtp 1[=] B3
File and Folder Tasks Fie View Command Options Help
gm Rename this fle & Douriad | peed rwcspeea =] BB x H &y urioad |j Speed [Maxspeed =]
Move this il
"S el Femote Server) {Local Cient
opy this file
@ Pubsh ths e tothe Web | CCRS Submissions C:\Documents and Settings [~ |
£ Emaithis il Name Size | Type [ ModifiedDate 4| | Name | Size | Type [ Modified Date -
e 5] CcR2009 21KB TestDocument  5/18/20101113 |G CCR2010 ) 04KE WirZip File 5/30/2012 3:46 PM
X Delete this fie £ coR2009 08KB WirZip File 5/18/201011:19 "\ CCRS Bed Types ONLT... 162.4KB  Adobe Acrobat...  4/30/201210:43 AM
[ ccraoto 838KB TewDocument  8/3/201010:332 CCRS Comman Data Su... 1420KE  Adobe Acrobat ... 6/26/201211:09AM
S D coR2010 156KB WinZip File 8/3/201010:39 2 CCRS Comman Data Su... 1024KE AdobeAcrobat...  2/2/20121:14 PM
[l coraoto : 11KE TewtDocument  8/20/20101:35F CCRS specification chan. 19.4K8 DOCX File 4/10/2012 952 AM
D cor2010 Y 0EKE  WirZip File 8/20/20101:35F | CCRS +Troubleshootings.. 527.0KE AdobeAciobat... 9/7/2012816AM
(& My Documents o 848KB TewDocument  11/5/2010%44¢  |[=) CCRS-CCC Facilty Comp. 855KE KLSK File 5/18/201210:09 AM
2 My Computer aip 158KE  WirZip File 11/5/20109:44¢ | (=) CCRS_ASCII_Specificati.. 4930KE  XLS File 12/11/201210:09 AM
o 01KE TewtDocument  11/26/20109:28 | |ICCRS_Easy Reference... 7I20KE AdobeAcrobat...  2/2/20121:14 PM
0.3KE  WirZip File 11/26/20109:28 | | CCRS_ICD10-CA_Code... 438.4KB  AdobeAciobat ...  4/26/2012 408 PM
Details 01KE TewtDocument  5/6/201110:064 | |)CCRS_Specifications_M... 1653.0KE  Adobe Acrobat .. 5/2/2012 432 PM
0.3KE  WirZip File 5/6/201110:06 £ 1285KB  Adobe Aciobat...  2/17/201211:55 AM
228KB XML Document  5/6/201110:06 £_| | T DataSubmission_Jobai 1746KB  Adobe Acrobat...  2/2/20121:15PM
| Ti( DataSubmission Timelin... 1223KB Adobe Aciobat .. 2/2/2012 1,'15 PM
Step 4: Click
the "Download" | [SeueePan [ Destination Path [ size | Operation [ Status |
button
For Help, press F1 | Connected: WesFtp Client Version 4.0.3.1 4
BogTracker.exe 200KB  Application 06/05/2009 3:12PM A
& M2CImport.exe 788KB  Application 01/21/2009 11:43 M A
EIMps.exe 3,684KB  Application 01/21/2009 11:42 AM A
TMDs.POF 3,368KB  Adobe Acrobat Doc...  01/21/2009 11:42 AM A
DS Control.exe S16KB  Application 01/21/2009 11:42 AM A
QI MDSQLexe 492KB  Application 01/21/2009 11:42 AM A
@ MDSRef exe S6KB  Application A

01/21/2009 11:42 AM

|
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Downloading Submission File (For those with CCRS only)

Step 1: Click on the submissions icon
on the desktop.

UM that you received from MED e-care,
then click the "OK" button.

Enter your FTP usemanme and press OKto
continue

3:05PM

)
&P # a0

3:06 PM

& - v # a
= I LD 07/01/2013
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This box will appear, wait a
moment and it will close.

Windows Script Host ‘

| There are no new submiszion files

A message will appear here, informing the § _
user if any new submission files have been | Please press OK to finish !

added. Click the "OK" button to continue.

Mede-care

submissi..,

If this is the first submission, a
new file will be created on the
desktop titled "MED e-care
submission files". This is where the
CIHI submission files will be
saved from the MED e-care

systemn.
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Understanding the detailed submission report

Continuing Care Reportin em Detailed Submission Re

Sbianrgml How to understand the “Spelieion: 1902048

wsenmer: | Detailed Submission Report

File Name:

Processing Date: Nov| J2012

le® Rule

) — [ N T :] 20 )| A me 02 AC021 m;@nmmm
| you have a client, like this one, who has a "Reject Accept
Record” and also “"Accept with Flag" in the report; ::‘,
the whole assessment must be marked as
Rejected. win
Flag
Accept
wm
Flag
Accept
wil
Flag
= | o[~ | [— -

Both of these clients must have their
submissions marked as Rejected.

ioentiers. Healw card
number of 0 o¢ 1 15 exchuded Fom he

S5|Page
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Continuing Care Reporting System Detailed Submission Report

Submission Organization: e-Spec Version: MDS_2_0-1.0
Facility:

Master Number:

File Name: CCR2012 xt Processing Date: Nov 12,2012

ACCEPTED WITH FLAG RECORDS

Record ID Record Sub Health Unique Registration Event |Element| Element |Submitted| Rule # Rule Rule
Type | Type* Record Identifier Date 1D Name Value Action
Numb Reject
UMY These records have been I ( :F‘H;:;C)
Accepted. in order to
QA N make corrections to Turning or If the resident has any presence Accept
with
these records leave them ot equal to 0), pressure relievi Flag
as submitted and then . devices (M5a, M5b) or program (M5c)
malke the necessary should be in place (at least one of
corrections. M&a, M5b, or M5c should equal to 1).
. If the resident has any presence of Accept
stage 2, 3 or 4 ulcers (M1b, M1c or with
L1d not egual to 0), the resident Flag
. g onitored for acute
QA N 2012 M5h Pressure 0 the resident does notha Accept
relieving bowel (H1a =3 or4), pre - with
device(s) for gdevices for bed sho Flag
bed
QA N 2012 M5b Pressure 0 C1120 | If the resident does not ha Accept
relieving of bowel (H1a = 3 or 4), pre = with
device(s) for relieving devices for bed should be in | Flag
bed place (M5b = 1).
*N = New; C = Correction; D = Deletion
Beport generated on: November 2012 CIHI - Canadian Institute for Health Information - Institut canadien d'infoermation sur la santé Page 8 of 24 |
Gs Healthcare Enterprise Manager 3.6.45 El@g

File Edit View Communications Templates Tools Reports Window Help

IR RIECEE]

Minimum Data Set |
|
r
‘3 Submission - Ha@mr hi lEIﬂE
File Actions View Reports
L. - 4 Select All 2 -
This is the section where the !
assessments will be unsubmitted. Charl Unselect All essment... | Assessment... | AssessmentTypelesc | Rl =
: 2 05 Quarterly review assessment
Check off the required Submit ) o g Iy URL
assessments and click on the i . uarterly review assessment
ubmit Dpﬁl)]l Submit Contact Information 2 05 Quarterly review assessment
= 2 05 Quarterly review assessment
L 2 02 Full annual assessment
Unde Correction 2 06 Discharge, no retun
F E apk 05 Quarterly review assessment
F. o 2m2 06 Discharge, no retun
A E 2m2 05 Quarterly review assessment
T C 2012 0z Full annual assessment
T H 2012 0z Full annual assessment
W M 202 05 Quarterly review assessment
F E 202 05 Quarterly review assessment
L C 202 05 Quarterly review assessment
C G 202 05 Quarterly review assessment
F E 202 05 Quarterly review assessment
F C 202 05 Quarterly review assessment
T R 202 05 Quarterly review assessment
B K 202 05 Quarterly review assessment
B K 2012 06 Discharge. no retum
x] s o An1a an e i
< m | 3
Submitted Assessments 143recards.
8

[ [ |Record 1of0
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Record Corrections

ﬁ Healthcare Enterprise Manager 3.6,
File Edit View Communications Templates Toof

BE sEHR|AHE(EO 0@l

Minimum Data Set

[ 05 -2008/11/12

R1

How to create a Correction Record in V3

PARTICIPATION IN ASSESSHMENT

= | &

(&) 05 -2009/08/11

Step 1: Open the
clients Assessment

a. Resident : 1 yes
b. Family : 0 Mo

5 - 2008/11/11
02-2010/02/11
(@87 05-2010/05/11
5 - 2010/08/11
05 -2010/11/11
03-2011/01/31

record for.

record vou want to
create a correction

5 - 2011/04/30
05 -2011/07/31
05 - 2011/10/30
[gd 02-2012/01/30
[ 05 - 2012/04/30
[ 05 - 2012/07/30
B [ 05 - 2012/10/30
[ A: Identification information
B: Cognitive patterns
C: Communication / Hearing patterns
[ D: vision patterns
E: Mood and behavior patterns
[¥] F:Psychosodial wel-being

H: Continence in last 14 days
[] I: Disease diagnoses

[ 3: Health condition

K: Oral { nutritional status

L: Oral f dental status

[ M: Skin condition

Activity pursuit patterns
O: Medications

P: Spedial treatments and procedures
¥ Q: Discharge potential and ov
[ R: Assessment information
[ u: Medication list

[ v: RAP Summary

|) HOBIC Assessment

B G: Physical functioning and structural problems

c. Significant other : 2 Mone
Signatures of persons completing these items
Signature Title Date
b |r h activation 2012/10/30
A s Food Service Coordinator 2012/10/31
Y D PhysiaTherapist 2012/11/01
M B RN 2012/11/05
*
R2 | Date RM Assessment Coordinator signed as b¥2012/12/01
complete [uyyw/mmddd]
Signature of RN Assessment Conrdinatar a:| Name

Step 2: Open section "R" and
delete the name in the field R2a to
unsign the assessment.

R: Assessment information

ﬁ Healthcare Enterprise Manager 3.6,

File Edit View Communications Templates

Tools Reports  Window Help

B sER|460 0| g

Minimum Data Set

[ 05 -2008/11/12
02 - 2008/02/12
05 - 2003/05/11
[ 05 -2009/08/11
05 - 2008/11/11

PARTICIPATION IN ASSESSHENT
a. Resident : 1 yes
b. Family : ] Mo

. Significant other : 2

02 - 2010/02/11
[ 05 - 2010/05/11
05 - 2010/08/11
05 - 2010/11/11
T 03 - 2011/01/31
05 - 2011/04/30
05 - 2011/07/31
[0 05 - 2011/10/30
02 - 2012/01/30
[ 05 - 2012/04/30
59 05 - 2012/07/30
B B2 05 - 2012/10/30
A: Identification information
B: Cognitive patterns
[ ¢: Communication fHearing patterns
D: Vision patterns
E: Mood and behavior patterns

G: Physical functioning and structural problems
H: Continence in last 14 days

[) ©: Disease diagroses

3t Health condition

[ K: Oral f nutritional status

L: Oral / dental status

[@ M: Skin condition

Activity pursuit patterns.

O: Medications

B P: Spedial treatments and procedures

Q: Discharge potential and overall status
[} R: Assessment information

[ u: Medication list

[3 v: RAP Summary

|) HOBIC Assessment

Signatures of persons completing these items

Signature Title Date

b ir h activation 2012/10/30

A 5 Food Service Coordinator 2012/10/31

Y D PhysioTherapist 2012/11/01

M B RN 2012/11/05
*

N
Warning .__' . | ‘

Saving changes to this assessment will cause a change to the

assessment type and a new record to be sent to CIHL Are you sure you

want to save these changes?

Step 3: Upon unsigning
the assessment you will see
this pop-out window, click
the "Yes" button.

[L: Oral / dental status
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ﬂ Healthcare Enterprise Manager 3.6,

File Edit View Communications Templates Tools Reports Window Help

R IR EIED

D: Vision patterns
E: Mood and behavior patterns

4] F: Psychosodal well-being

G Physical functioning and structural problems
H: Continence in last 14 days

I Disease diagnoses

1: Health condition

: Oral / nutritional status

: Oral / dental status

M: Skin condition

N: Activity pursuit patterns

0: Medications

P: Spedial treatments and procedures

Q: Discharge potential and overall status

[ R: Assessment information

[ u: Medication list

[ v: RAP Summary

[) HOBIC Assessment m

FREEEEEEEEEEEE

Minimum Data Set
(&g 05 - 2008/11/12 ~ N
& 02 2005/02/12 L1 ORAL STATUS AND DISEASE PREVENTION (Check all that apply in last 7 days.)
Drehris [soft, easily removable substances) : 0 no
& 05 -
gg zng’rg:ﬁi present in mouth prior bo going to bed at might
05 - 2009/11/11 Has dentures and/ar removable bridge b: 1 yes
02 - 2010/02/11 Some or all hatural teeth Inst - does not have or | c: a no
05 - 2010/05/11 oes not use dentures (or partial plates|
/05 d d [ | plates]
05 - 2010/08/11 . 5 R
05 - 2010/11/11 Notice the "(C)" to denote the B Broken, lonse, or carious teeth d: 1] no
03-2011/01/31 | correction record has been created. Inflarmed g‘urgs [gmgwa];‘ swaollen or Elaadmg =H ] no
&0 05 - 2011/04/30 gums; oral abscasses, ulcers, o rashes
05 - 2011/07/31 Draily cleaning of teeth or dentures, or daily 13 1 yes
05 - 2011/10/30 mouth care - by resident or staff
(@ 02 - 2012/01/30 = e —
[ 05 - 2012/04
B o5 —miﬁ?ﬁ Sianature it Date
RN
B D 10-2012/10/30 ()
A: Identification information
B: Cognitive patterns
C: Communication fHearing patterns

Step 4: Update the relevant client information,
and sign the assessment.

|L: Oral / dental status

- —
ﬁ Submissicn - Healthcare Enterprise Manager

File Actions View Reports

| = 0 | & & 0O |E!uarler:|3 ;"2012;'

Firsth ame Agzzeszment. ..

LazstM ame

Step 5: Submit the
corrected assessment to

CIHI.

' i

Azzezzment...

Signed Azzeszmentz

1 records.

A
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Record Deletions

ﬁ Healthcare Enterprise Manager 3.6

File Edit View Communications Templates Tools Reports  Window)

sHR| i aned|al

Minimum Data Set

[ chart #: ‘N
=l B Admission - 2007/02/06
01-2007/02/13
&0 05 - 2007/05/13
05 - 2007/08/13
05 - 2007/11/13
02 - 2008/02/13
05 - 2008/05/13
05 - 2008/08/12
@0 05 - 2008/11/12

ADA

05 - 2005/05/11
05 - 2009/08/11
05 - 2009/11/11
02-2010/02/11
05 - 2010/05/11
05 - 2010/08/11
05 - 2010/11/11

: Identification information
: Cogritive patterns

: Vision patterns

: Psychosodal well-being

[ H: Continence inlast 14 days
I Disease diagnoses

1t Health condition

[ K: oral / nutritional status

L: Oral f dental status

M: skin condition

[ N: Activity pursuit patterns
0: Medications

: Mood and behavior patterns

P: Spedial treatments and proced
A Pinch: dmm b o

Step 1: Select

the record vou
want to delete.

: Communication [ Hearing patterns

G: Physical functioning and structural problems

ures
.

| »

How to create a Deletion Record

Chart number ;

Last, first name :

Health card number :

Birth date (yyyy/mm/dd) :

Reason for assessment :

Assessment reference date (yyyy/mm/dd) :
Record state :

200
N ADA

1914,
Quarterly review assessment
2011/10/30

Submitted

Code | ML

tion |

3 BD. ¢ 0.4718

Descriptior
|Redu:ed physical function ADL 11-15 Nursing 0-1 |

ADL Index :
ADL Short Form :
ADL Long Form
ADL Hierarchical :

CPS:

DRS

CHESS
Sodal Engagement Index :

Pain Scale

Aggressive Behaviour Scale :
Pressure Ulcer Risk Scale :
Personal Severity Index :

MMOMG S MW A

ol
&
13

Delirium :

Cognitive loss *

Visual function :

Communication :

ADL functional rehabilitation potential *
Urinary incontinence and indwelling catheter
Psychosocial well-being :

Mood State :

Behavioural symptoms :

Activities :

Falls :

Nutritional status :

Feeding tubes :

Dehydration / Fluid :

Dental care :

Pressure Ulcers :

Psychotropic drug use

Dhuricsl ractrsinte

RAPs
0 - Mone
3 -High
1-Low
0 - MNone
4 - Care Plan
4 - Care Plan
1-Low
1-Low
0 - MNone
0 - MNone
2 - Medium
0 - Mone
0 - Mone
3 - High
0 - Mone
2 - Medium
i 3 -High

A -Nnna

05 - 2011/10/30

[ [ [Record 1of 1

[ 01-2007/02/13
[ 05 -2007/05/13
05 - 2007/08/13
05 - 2007/11/13
(&) 02 -2008/02/13
05 - 2008/05/13
05 - 2008/08/12

Step 2: Click the
"Edit" button, and then
scroll down to and click

the "Delete” button.

Chart number :
Last, first name :

Health card number :

Birth date (yyyy/mm/dd) :

Reason for assessment :

Assessment reference date (yyyy/mm/dd) :
Record state :

=

ADA

1914,
Quarterly review assessment
2011/10/30

Submitted

RUGs

| _Code | cm iption |
w g; - ig:;;;g ¥ Ppi. . 05718 |Reduced physial function ADL 11-15 Nursing 0-1 |
05 - 2009/05/11 ADL Index : 11
(@ 05 - 2009/08/11 ADL Short Form : &
05 - 2008/11/11 ADL Long Form : 13
02 - 2010/02/11 ADLHaard’uzlf4
@7 05 - 2010/05/11 g;; 3 i
B 05 - 2010/08/11 = Tt
05 - 2010/11/11 Sodal Engagement Index : &
03-2011/01/31 Pain Scale : 2
(@ 05 - 2011/04/30 Aggressive Behaviour Scale : 0
05 - 2011/07/31 Pressure Ulcer Risk Scale : 2
=] 05 - 2011/10/30 Personal Severity Index : 2
@) A: Identification information RAPs
B: Cognitive patterns Delirium : 0 - Mone
C: Communication [ Hearing patterns Cognitive loss : 3 - High
[ D: vision patterns Visual function : 1 - Low
E: Mood and behavior patterns ) _ Communication : 0 - None
[ F: Peychosodal well-bei A.DL ﬁ.lr.\chnnal reh.ablhtah.nn potential : 4 - Care Plan
. V : - na Urinary incontinence and indwelling catheter : 4 - Care Plan
o s e e, o
: 00! :1-Low
I; Disease diagnoses Behavioural symptoms : 0 - Hone
3+ Health condition L8 Activities : 0 - None
[ K: oral / nutritional status Falls : 2 - Medium
: Oral [ dental status Nutritional status : 0 - Hone
: skin condition Feeding tubes : 0 - Hone
[ N: Activity pursuit patterns Dehydrzt;u‘r:ﬂf 1"{': g::f:e
O: Medications Pressure Ulcers : 2 - Medium
: Spedial treatments and procedures i Psychotropic drug use : 3 - High
A Pinch: It Dhuciral ractrainke « 11 - Moana
05 - 2011/10/30
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ﬁ Healthcare Enterprise Manager 3.6,

File Edit View Communications Templates Tools Reports Window Help

FE IR EIED

Minimum Data Set

[ chart #:

-MN ADA

E1 (5 Admission - 2007/02/06 M Chart rumber : 200
01- 2007/02/13 Last, first name : 1 ADA
Health card number :
il 05 - 2007/05/13 Birth date (yyyy/mm/dd) : 1914,
05 - 2007/08/13 Reason for assessment : Quarterly review assessment
05 - 2007/11/13 Assessment reference date (yyyy/mm/dd) : 2011/10/30
02 - 2008/02/13 Record state : Submitied ) tice that
05 - 2008/05/13 ease notice tha
Rues " " L
05 - 2008/08/12 | code |  ovi | o | both the "Yes" and E
Sseripor AT .
05 - 2008/11/12 P PDI | 05718 |Reduced physical function ADL 11-15Nursing 0-1 | 'No" buttons will
il g?:ing;éﬁﬁ ‘ ) create a delete
Resubmit? = record
05 - 2009/08/11 -
T80 05 - 2009/11/11
02 -2010/02/11 . . .
is record has been submitted to CIHL Are you planning to submi
——— @Th d has been submitted to CIHL Are you planning to submit
B this record again?
ou click 'Yes', a delete record will be created, but this record wil
g: iﬁ"‘f’fﬁ ¥ you click 'Yes', a del A will b d, butth d wil
._‘_;‘ - 201071 remain active
03-2011/01/31 and available for re-submission. If you click 'Ne’, a delete record will
@ 05 -2011/04/30 still be created,
[@d 05-2011/07/31 but this record will be deleted permanently.
B @ 05 - 2011/10/30
A: Identification information
[ B: Cognitive patterns .
C: Communication fHearing patterns Yes No Cancel Step 3: This
D: Vision patterns ) pop-out window will
[} E: Mood and behavior patterns P N — f[ ] k]_
) . A nctional rehabilitation potential : 4 - Care Plan
F" Psychosodal well-being Urinary incontinence and indweling catheter : 4 - Care Plan %PPEELI' 3‘.' er. c IE H‘g
S‘ Eh'fzm‘ ﬁJthlomtngl:Zd structural problems Psychosocial well-being ¢ 1 - Low Delete s click "No
: Continence in last 14 days Mood State : 1 - Low .
L: Disease diagnoses Behavioural symptoms : 0 - Hone button to confirm
1t Health condition L Activities 1 0 - None :
[ K: oral / nutritional status - Falls : 2 - Medium the creation of a
L: Oral { dental status Nug'e‘zja‘ status 0 flone delete record, and
M: skin condition L
" ; Dehydration § Fluid : 3 - High remove the
M: Activity pursuit patterns Dental care : 0 - None
) O: Medicalions R assessment record.
P: Special treatments and procedures il Psychotropic drug use : 3 - High il
v " somtiol nnd T e e
05 - 2011/10/30 [ [Record 10 1
( EIE)
$ Submission - Healthcare Enterprise Manager ==
File Actions Wiew FReports
| &= 0 | & & 0O |I]uarter:|3 L”IZEI‘H;I
Chartta L zstM arne: Firstt amme: Azzeszment.., | Assessment.. | AssessmentT

A

2011410

Step 4: Submit the file to CIHI.

4| I

Cluartery r

Notice the change in the
assessment type. Use
the normal submission
process to submit.

Signed Azsessments

1 records.




Change a Corrected Record Back to New

ﬁ Healthcare Enterprise Manager 3.6,

File Edit View Ci i
BE &
Minimum Data Set

[ 02 - 200

4 05 - 2008way s

[ 05 - 2008/08/12

4 05 - 2008/11/12

[ 02 - 2009/02/12

[ 05 - 2008/05/11

DISEASES (Check only those diseases that have a relationship to current ADL status, cognitive status,
mood and behaviour status, medical treatments, nurse monitoring, or risk of death. Do not list inactive
diagnoses.)

ENDOCRINE/METABOLIC /NUTRITIONAL
a. Diabetes mellitus : 0 no =

[ 05 - 2009/08/11 i b. Hyperthyroidism : 0 no
52 05 - 2008/11/11 . Hypothyraidism : 0 na
[ n2-2010/02/11 HEART/CIRCULATION
[ 05 - 2010/05/11 d. Arteriosclerotic heart disease (ASHD): 0 o
2 05 - Step 1: Click the e " E
05 - 2010/11/11 ) _ . Congestive hear e no
2 03 - 2011/01/31 "Communications”, g.Deen vein thrombosis =~ 0 1o
- .. h.Hypertension: 1 yes
5 %‘E giﬁ;ﬁg © then "Submission..." = 1 .
- j. Peripheral vascular disease : 0 <
A: Identification i tion k. ]Other mrdo:asujar dseﬁ : 0 o
[} 8: Cognitive pa
C: Communication / H patta IUE(Ul.UI gkmﬁﬁﬁslu |
. - 8 yes
[EJ: p‘::‘:;::::;:sawm Note the "(c)" to show that m.Hpfachre: 0 no
: ) P this is a correction record. n. Missing limb (=.g. amputation) : 0 o
F: Psychosodial well-being o. Osteoporosis: O no
G: Physical functioning and strus H p. Pathological bone fracture @ 0 no
E H: Continence in last 14 days
I: Disease diagnoses _ MEUROLOGICAL
3: Health conditian q. Amyotrophic lateral sderosis (ALS) : 0 no
. o 1. Alzheimer's disease: 0 o
K: Oral / nutritional status s Aphasia: 0 o &
[ L: Oral [ dental status t Cerebralpalsy: 0 o =
M: Skin condition u, Cerebrovascular accdent (stroke) 1 yes
N: Activity pursuit patterns v, Dementia other than Alzheimer's disease : 1] no
) 0 Medications w. fhemiparesis: 0 o =
P: Spedal treatments and procedures *. Huntington's chorea o L)
. Multiple sclerosis : 1] no -1
Q: Discharge potential and overall status s N 0 =
[ R: Assessment information 22, Parkinser's disease + 0 o
[ U: Medication list bb. Quadriplega: 0 no -]
V: RAP Summary cc. Seizure disorder @ 1] no
D HOBIC Assessment dd. Transient ischemic attack (TIA) : 1] no
O 02 - 2012/01/30 ee. Traumatic brain injury : 1] no
05 - 2012f10/30 : PSYCHIATRIC/MOOD —
|I: Disease diagnoses
ﬁ Healthcare Enterprise Manager 3.6,
File Edit View Communications Templates Tools Reports Window Help
4 & Zy & =
GBE sWR(HI B0 @
Minimum Data Set | B
-
§ %a::j X 20(;;‘ EADA &5 Submission - Healthcare Enterprise Manager =8 ktatus, cognitive status,
mission - 2007/02/0 : - . Eath. Do not st inactive
[ 01-2007/02/13 File Actions View Reports
g 05 - 2007/05/13 [ D& O ouae[2 >][201 ]
05 - 2007/08/13
57 05 - 2007/11/13 Firsth ame Azzessment, Azzessment... | AssessmentTypeDesc RID =
4 02 - 2008/02/13

[ 05 - 2008/05/13
[ 05 - 2008/08/12
4 05 - 2008/11/12
[ 02 - 2009/02/12
[ 05 - 2008/05/11
[ 05 - 2008/08/11
[ 05 - 2009/11/11
[ 0z - 2010/02/11 i
[ 05 - 2010/05/11
[ 05 - 2010/08/11

[ 05 - 2010/11/11
54 03 -2011/01/31 Step 2: Select the
[ 05 - 2011/04/30 .

B0 10-2014/07/31 © Submission record you

A: Identification information would like to Cha.nge
: Cognitive patterns
: Communication [ Hearing patterns

W
c
D: Vision patterns
E E: Mood and behavior patterns =
F: Psychosodal well-being =
G: Physical functioning and structural py a T m D
H: Continence in last 14 days
[} ©: Disease diagnoses LDrall Aasessments 1recods. | =
I tealth oon.d!han y. Mutple sderasis: 0 no ’ =
K: Oral  nutritional status 2 Par & e
[ L: Oral [ dental status e T ) b
M: skin condition bb. Quadriplegia: 0 no =
N: Activity pursuit patterns cc. Seizure disorder @ 1] no
) 0 Medications dd. Transient ischemic attack (TIA) : 1} no
P: Spedal treatments and procedures ee. Traumatic brain injury : o =
Q: Discharge potential and overall status 1N PSYCHIATRIC/MOOD i
n i 9 == - - -
I: Disease diagnoses ’_ ’_|

15|Page



5 Submission - Healthcare Enterpri:

i<

Unselect All AssessmentTynel esc

i quarter
Submit

Submit Contact Information

Unsubmit
Undo Correction

Step 3: Click the
"Actions” tab, and select
"Undo Correction”

FacilityRI D

€

I | »

Draft Assessments

ﬁ Submission - Healthcare Enterprise Manager

| 1 records.

(= | O (o

File Actions View Reports
ﬂ‘&D ‘ﬂ-‘lﬂ DlQuarlel:E VI2U11v
I Firsth ame: | Azsessment. I Agsessment. | AzsessmentTypeDesc | RID | FaciliyRID | TableType I URI | RecordT ype I State | SighedDate I EditSpecer | Uit I Program
ADA 201140731 10 Significant comection of prior quarterly assessment Agsezsment [P 1} 2 Floar 2

Are you sure?

A

Are you sure you want to revert these correction records to their
original states?

No

Step 4: Click the
"Yes" button to confirm
the change from
correction record to
New record.

4

1 | 3

Draft Assessments

| 1 records.
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ﬂ Healthcare Enterprise Manager 3.6
File Edit View Communicatios Templates Tools Reports Window Help
FEIECINEHIL,. ElE

Minimum Data Set

4 chart #: -N ADA ~
El B Admission - 2007/02/06 W Chart number :
4 01-2007/02/13 Last, first name : 1 ADA
Health card number :

[ 05 - 2007/05/13
[ 05 - 2007/08/13
[ 05 - 2007/11/13
[ 02 - 2008/02/13
[ 05 - 2008/05/13
4 05 - 2008/08/12

Birth date (yyyy/fmm/dd) : 12
Reason for assessment : Quarterly review assessment
Assessment reference date (yyyy/mmjdd) : 2011/07/31
Record state : Draft

Step 5: Submit the
record to CIHI, through the

RUGs

Code | | |
[ 05 - 2008/11/12 normal Version 3 process. PO, 0.9718 | Reduced physical function ADL 11-15 Nursing 0-1
[ 02 - 2009/02/12
7 05 - 2008/05/11 ADL Index : 12
[ 05 - 2008/08/11 ADL Short Form : 5
[ 05 - 2009/11/11 ADL Long Form : 13
[ 02 - 2010/02/11 (LrEEniERL
54 05 - 2010/05/11 g;g :;
[ 05 - 2010/08/11 e e
(5 05 - 2010/11/11 Social Engagement Index : 5
] 03 - 2011/01/3: Pain Scale : 2
Agaressive Behaviour Scale : 0
Pressure Ulcer Risk Scale : 3
Personal Severity Index : 2

B: Cognitive patterns
C: Communication [ Hearing pattern:
D: Vision patterns

E: Mood and behavior patterns

F: Psychosodal well-being

G: Physical functioning and structural problems
H: Continence in last 14 days
I: Disease diagnoses

J; Health condition

K: Oral f nutritional status

L: Oral f dental status

M: Skin condition

RAPs
Delirium : 0 - Mone
Cognitive loss : 3 - High
Visual function : 1 - Low
Communication : 0 - Mone
ADL functional rehabilitation potential : 2 - Medium
Urinary incontinence and indweling catheter : 4 - Care Plan
Psychosocial well-being @ 1 -Low
Mood State : 2 - Medium
Behavioural symptoms : 0 - Mone
Activities : 0 - Mone
Falls : 4 - Care Plan
Nutritional status : 0 - Mone
. Feeding tubes : 0 - Mone
N: Ach\fwy.pursult patterns Dehydration / Fluid : 3 - High
Ot Medications Dental care : 0 - Mone
P: Special treatments and procedures Pressure Ulcers : 2 - Medium
Q: Discharge potential and overall status Psychotropic drug use : 3 - High
o . ;. Dh.ci

el rocdrainte = A Mana

[c=lcs)

Notice the record has been
set back to new record.

MERFEEEEEEEEEEE

I Disease diagnoses ’_l_lP.eoordlofl
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