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 MAT Quick Start Guide  
 

MAT (Mobile Assessment Tool) is an extension of SAM (Service Agency Manager) that allows the clinical documentation 
for a patient to be entered on a Tablet PC away from the office and transmitted to the office over the internet via a cable 

connection, Wi-Fi, or Air Card.   

                MAT Office                            MAT Mobile Tablets  

 
 

MAT Office is used to review the clinical documents submitted from the MAT Mobile users.  The documents can either 
be sent back to the MAT Mobile users for rework (a feature called conferencing) or sent to SAM, where they automatically 

create such things as Care Plans, Verbal Orders, patient demographic and status updates, and new and verified visits so 

that payroll and billing operations can be more quickly and accurately performed.  MAT provides for the documentation of 
a patient’s care from the start of care document through visit notes, care coordination notes, re-certifications, transfers, 

resumptions, verbal orders, and follow-ups.  A complete list of MAT documents is available in the help at the bottom of 
the “New Document” item of the patient menu.    

 

SAM and MAT are supported by the same staff, share the same SQL database and, in the future, the terms SAM and MAT 
will be replaced with RiverSoft Office and RiverSoft Mobile. Great care was taken to provide the caregiver with the most 

straight-forward user interface possible to minimize the tasks of training and support.  Using MAT should greatly reduce 
the clinical paper chase, increase document accuracy, reduce the time spent on clinical documentation, and greatly 

increase an agency’s billing efficiency.   

 
Basic Workflow Description 

A patient is initially entered into SAM at referral time with a status of incomplete.  All incomplete patients show on the 
tablets by default.  The patient’s admitting caregiver creates a Start of Care document and sends it to the office, where it 

is reviewed and sent to SAM.  The SAM patient is marked as admitted, a care plan is automatically created so that it can 
be sent to the doctor and tracked, a verified visit is automatically added to the schedule so that the caregiver can be paid 

and the billing for the patient can be triggered, and authorization rules are created to provide warnings for unauthorized 

visits.  Subsequent documents flow from the tablets into the office for the patient until finally the review of the patient’s 
discharge document causes the patient to be marked as discharged in SAM. 

 
If I Have SAM, How Do I Get MAT? 

There is no additional charge for using MAT in the office – anyone who has access to SAM has access to MAT in the 

office – MAT is considered to be just another part of SAM and is covered under the same licensing rules.  There is an 
additional charge for using MAT on a mobile device along with some additional configuration and training.  Please call 

RiverSoft (321.242.1347) to arrange for this installation and training.  The installation can be done in less than an 
hour.  One or two internet trainings, each about 90 minutes long, should provide you with all of the information you 

need to get your first wave of caregiver’s using MAT Mobile.   
 

To be successful with MAT, you must gain an understanding of this list of topics covered in this guide: 

1. Giving SAM users access to MAT 
2. Install MAT in the office 

3. Installing MAT on Tablet PCs – there is a separate training on this to work out any setup/network issues. 
4. Entering a patient referral in SAM and starting a patient in MAT 
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5. Every patient must have a Start of Care document in order for information to flow correctly in MAT.  Patients 

active at the time MAT is installed in your agency need only a Start of Care (Brief). 
6. MAT documents overview – Help Menu under New Document portion of Patient menu. 

7. MAT’s Patient View and Patient Menu – New Document, New OASIS, Care Profile, Med Profile, Patient Referral, 
Revision History, Visit Schedule, Filed Documents, Show Patient’s Documents, Show OASIS, and Reports. 

8. MAT’s Incomplete Document view important for mobile users. 

9. Completed Document (normal and visit only), and (only on MAT Mobile) Schedule views – left click opens 
document, right click shows document dates and allows list filters to be set. 

10. Only the author and the system administrators may edit a document. 
11. Navigating through a MAT document – Navigation Panel, Complete/Incomplete pages, auto-save, bottom info 

bar, search-save-delete-? features, skip logic, problem triggers, body diagram, med page, only completed 
documents can be synced (sent to the office).  

12. The power of the problems and interventions feature is that ongoing problems along with their ongoing 

interventions flow forward to each new document giving all caregivers a simple view the status of a patient’s 
problems and the care that is being delivered to resolve those problems.  Patient teaching and wound care are 

both documented using this feature.  
13. Information that flows from previous documents – demographics, medications, problems/interventions, and 

goals.  Goals and Problems/Interventions are defined on the Start of Care (SOC) and once the document is Sent 

to SAM, they flow forward.  They can be updated on Recert/Resumptions, Follow-Ups, and verbal orders.  The 
status of goals and problems/interventions may be updated on most documents. 

14. Printing complete, partial, blank documents, and printlets. 
15. Recert-Due and Authorization Due Reports. 

16. Conference feature and conference document view. 
17. Reviewing a document – Outcomes available for Discharges. 

18. Case Synopsis report for Transfers and Discharges provides at-a-glance summary of case. 

19. Sending a document to SAM. 
20. Accepting a document – Care Coordination notes, HHA Orientation and SOC (Brief). 

21. Only the active patients a caregiver has seen over the last month or is scheduled to see in the future are sent to 
the caregiver’s tablet.  All caregivers see the incomplete and hold patients.  Options are available to reduce 

number of patients sent to a tablet. 

22. Other patients may be requested by a mobile caregiver during synchronization via the “Select on Demand 
Patients” feature – very handy for On-Call caregivers. 

23. Synchronization and Dashboard Reports. 
24. Mobilegrams and Announcements. 

25. Link Documents. 

26. MAT’s Audit Login. 
27. MAT Document Data Exchange and Mastership. 

28. Application Details Page – MAT Support, Quick Start and Operations Guide, Phrase and Meds editors, SAM flow 
options, document counts. 

 
At the end of the document is a list of frequently asked questions. Understanding the answers to these questions will aid in 

a basic understanding of MAT.  A list of RiverSoft’ s current hardware recommendations for MAT is on the MAT page of the 

RiverSoft web site along with this document.  
 

If using Windows 7 Starter, you must “Disable visual themes”.   
1. Head to Start 

2. Select Control Panel 

3. Select Appearance and Personalization 
4. Select Personalization 

5. Select Theme 
6. Under Basic and High Contrast Themes, select "Windows Classic" 

If you don’t do this, the fields on MAT documents that are required combo boxes will not show as the normal yellow and 
you will have no visual queue that fields are required. 

 

If using Windows Vista Tablet PCs, BE SURE TO… 
1) Set the theme to Windows Classic – if you don’t, required combo boxes will not show as the normal yellow and the 

document pane of the window will not have enough left-right real estate. 
2) Set the power setting plan to High Performance – if you don’t, resource on the machine will spin down during your 

visit and the machine may lock up. 
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Getting Started 

To enable a SAM user to login to MAT, select the “5 – MAT User” permit on the clinical tab of SAM’s Configuration\Users 
screen.   If the user is to review and edit the documents of others, select the MAT Administrator permit.  If the user is 

allowed to send MAT Documents to SAM, select the MAT Send to SAM permit.  Permits are also available to allow mobile 
users to see the PPS dollar value for an episode and to allow users to get to the Administration features of MAT. 

To enable a SAM user to use MAT on a tablet PC, perform the above and then associate at least one SAM employee 

to the user.  Next, run n:\saminstall\MATMobileInitialSetup.exe on their tablet while it is connected to your network.  
The SAM user must be associated with a SAM employee to allow MAT’s synchronization program to know which SAM 

employee is associated with the device’s user. 

  

 

To Install MATOffice onto one of the office’s workstation for the first time, double click on 

n:\saminstall\MATOfficeInitialSetup.exe.  This requires Administrator privilege.  For subsequent installations on the same 
machine use n:\saminstall\MATOfficeSetup.exe – this does not require Administrator privilege.  The MAT Office shortcut 

will appear on the start menu.  Each time you login to MAT, you must supply a valid SAM username and password and 

choose one of the offices to which you have access.  On mobile devices, the username will be defaulted. 
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MAT Mobile Setup 
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MATMobileInitialSetup.exe can optionally install the SQL 

database on the tablet PC – if MAT has never been 
installed on the tablet PC, check the “Install 

SQLExpress\MatMobile Database Server”.  Choose the 

user that will be assigned to the tablet PC.  Only SAM 
users with the MAT permit will show in the list. 

Select the “Run Setup” button – the setup will take 
about a minute.  Click the “Exit and Continue” button to 

show the Sync screen.  Click the Sync button to perform 
the first data synchronization.  Setup installs the Mat 

Mobile and Mat Mobile Sync shortcuts onto your start 

menu.  Once this is done, the laptop is ready to go 
mobile.  As long as the laptop can connect to the MAT 

Exchange Server IP Address (devices used outside the 
office must sync to a static IP or VPN), the sync will 

work.   The average sync time is less than 3 

minutes.  Please sync AT LEAST each morning 
before visiting patients.  

 

 

To use MAT for a patient, the initial patient / referral information must be entered into SAM (Administration/Client).  Not 

only will this information flow to the referral portion of MAT’s patient information, it will flow to the Start of Care saving 
the admitting nurse or therapist entry time. 
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When a patient is entered into SAM, their status is incomplete and the patient will show in the main view in MAT, the 

patient list.  There are five data views in MAT, the default being the patient list.  In this view you can quickly find a 
patient by typing in the first few characters of the last name to the right of the binoculars at the top of the screen. 

 

 

By default, patients that have a status of active, hold (hospitalized), incomplete, or pending show in the patient list.  By 
left-clicking the status header, patients with other status may be selected. 

 

 

From this patient view you can access any patient’s complete patient record – left clicking on any patient row will cause 

the patient menu to display. 

 

 

The incomplete document view, like other views, can be sorted by left-clicking on the column headings.  If a document 

has any pages that have empty required fields, the document is incomplete and will show on this view.  This view is most 
useful to the mobile caregivers as it provides them with a list of the documents that they are actively attempting to 

complete as well as any documents returned to them from the office (via the conference feature) for rework or updates. 
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The completed document view list all documents that have had all of their required fields completed but have not been 

sent to SAM.  Once a document is reviewed and sent to SAM, it will no longer show in the view, but can be accessed from 
either the “Filed Documents” or the “Show Patient Documents” options of the patient menu. 

 

 

The view documents to send only visits view is a subset of the completed documents view, as it is a list of the 

completed documents that contain the visit page.  This view is used to review and send the visit portion of these 
documents to SAM so that the visit may be paid and billed, while the remaining clinical pages of the document will cause 

the document to remain accessible in the completed view.  By splitting the review workload into a clinical review and a 
payroll/billing review, more people can help in reviewing the documents coming in from the field. 

 

 

The dashboard reports show real-time issues, such as visits being done without authorizations, documents with 
questionable creation and completion dates, and documents with time issues.  If a visit is done after the last authorized 

date for that patient, they show on the first report.  Documents created after their visit date are flagged on the second 
report, and documents created after the visit was done, but on the same day, are flagged on the third report.  On any of 

these three dashboard reports, the question mark on the far right of the selection screen will explain the report in detail. 

 

 



    8 of 38 

 

MAT also has a report of all patients due for recertification and a report of authorizations that are coming due.  These 

reports are available to office as well as mobile users and are based on the care plan and authorization data in SAM. 

 

 

The documents owned by mobile users  view shows the documents that are either on the mobile devices, or are in 
the queue to be sent to a mobile device at the next synchronization.  The office maintains a copy of all documents on 

each mobile device.  This office copy is only as up-to-date as each mobile device’s last successful synchronization.  This is 
another reason why it is important that each device synchronize at least once per day. 

 

 

Right-clicking on a document icon will present a legend of the document icons showing the different document statuses 
and their corresponding document symbols. 

 

The question mark at the far right of the top menu provides access to the Application Details page which allows access 
to administration and configuration features like editing of the standard problems and interventions – this will be 

described later in this document.   

 

 

MAT mobile has a fourth data view – the caregiver’s schedule – but this one is only available for MAT Mobile users.  This 
view will show all visits scheduled for the caregiver assigned to the mobile device.  Visit comments entered by the 

scheduler to indicate special information about each visit will show in the last column.  If your agency does not pre-
schedule visit, this view will be empty. 
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Most features in MAT are concerned with a particular patient and are therefore available from the patient menu.  From 
the patient list, left clicking on any patient row will display the patient menu. 

 

 

To create a new MAT document, select the patient in MAT’s patient list, select “New Document”, and select the type of 
document from the list.  A SOC (Start of Care) document or SOC (Brief) document should exist in order to create any 

other MAT document because all MAT documents pull basic information from the SOC document. The SOC document is 
the only document that can update SAM basic patient info (name, address, phone, SSN, birth date, etc).  If these items 

must be changed after the SOC document is sent to SAM, the change must be done in SAM and in MAT.  The SOC Brief 

document is a very short document containing only the information MAT needs to carry forward to other documents (SAM 
basic patient info, legal, language, religion, etc.) and may be entered instead of a normal SOC document for already 

active patients that have a plan of care in SAM.  Incomplete patients must be started by a Start of Care and not a SOC 
(Brief). 

To document missed visits, use either the Visit Attempted but Not Made (if the caregiver actually went to the patient’s 
location) or the Visit Not Attempted (if no caregiver actually went to the patient’s location). 

The Goals established for a patient, the problems and interventions identified, and the services ordered can all be seen at 

a glance in the patient’s Care Profile.  The print menu of the care profile provides access to the history of each goal and 
problem/intervention. 
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The Medication Profile displays the patient’s current and historic medications that have been entered into MAT’s 

various documents.  By default, all medications are shown but there is the option to view only the active medications. 

 

 

All basic demographic and referral information is viewable in MAT using the Patient Referral screen.  This screen does 

not allow changes – SAM is the master of this data although the start of care has the ability to update a small portion. 
This information is useful to the admission caregiver and much of the information is defaulted in the SOC document. 
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Once a document is sent to the office or sent to SAM, all changes are tracked in the Revision History, accessible from the 

patient menu.  Every document changed after initially being submitted by the author is listed.  By selecting the plus sign to 

the left of a document, all of the changes to the document can be viewed. 

 

 
Each patient’s SAM schedule is available from the Visit Schedule.  If pre-scheduling is not done in SAM, this view will be 
empty. 
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When viewing/editing a document, the left side contains the Navigation Panel (Nav Panel) and the right side contains 

the document.  Each row in the Nav Panel represents a page of the document.  The current page will have a green arrow 
in its corresponding Nav Panel row.  When a page is complete, the corresponding Nav Panel row is checked.  To go 

quickly to any page in the document, click or tap on the corresponding Nav Panel row. Navigation through the document 
can also be done with the tab key, the scroll bar, and the mouse wheel.  Selecting or tapping one of the grey headings in 

the document will scroll the document so that the page heading is at the top.  When all rows on the Nav Panel are 

checked and turn green, the document is complete. 

Incomplete pages are yellow and contain incomplete required fields which are also yellow.  As the last of the incomplete 

required fields on a page is completed, the page row in the nave panel turns from yellow to green and the page is 
marked as completed.   

The search field at the top of the document allows navigation directly to any matching phrase in the document.  For 
instance, to find M0100 just type M0100 into the search field and click to search.  MAT will navigate to the first instance. 

To quickly go to another of the patient’s documents, select the document from the pull down list at the top-middle, or use 

the left and right arrows to go to the previous and next documents – this is the fastest way to review a patient’s complete 
chart. 

 

The bottom left of the document shows the current patient.  The bottom middle shows the document type and in 

parentheses the version, the author’s user name, and the document’s status. 

While editing a document, a save will occur automatically after each page is completed.  The document can be saved, 

deleted, or edited at any time until is it sent to the office or sent to SAM.  The print feature is available at all times. 
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All MAT document fields with the phrase ”Problems/Comments” have a feature that allows you to pick from a library of 

phrases and a library of comments (which will automatically flow to the Clinical Summary section of the Care Plan’s Orders).  
These phrases are configurable for each RiverSoft customer via the Phrase Editor in the applications details page.   

 

 

 

 

 

When clicked the question mark at the top right of the document will show the document’s properties. 

  

The document properties page is used to move a document from one client admssion to another, the recover a document 

from a dead tablet, to track document revisions, and other high level technical tasks seldom done by the typical user. 

 



    14 of 38 

 

  

Problems and Interventions – Overview 
MAT has a database of standard clinical problems.  Each problem has an associated list of interventions or actions that can 

be taken to resolve each problem.  The Problem/Intervention database is configurable for each RiverSoft client and is 

accessible from the application details page. 
 

 
 

The “Edit Problems” button displays the Problem/Intervention editor. 

 
 

You can add new problems, modify the text of existing problems, or delete problems with the editor.  By clicking the + box 

to the left of each row, the interventions belonging to the problem can be viewed and edited.  The standard problem 
database is organized into broad problem descriptions because early in our Beta testing we found that more problems 

addressing more detail only caused caregivers to be confused about which problems to choose.  For example, there are 

dozens or problems concerning a patient’s need to understand their part in self-care.  Therefore, most of a patient’s 
teaching is done using the “Knowledge Deficit” problem with the associated interventions being the main areas of patient 

teaching.  That is why the Knowledge Deficit problem has so many standard interventions – below is only a partial list. 



    15 of 38 
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Linking a Problem to a Document Answer (Problem Triggers) 

The Auto Trigger column of the Problem/Intervention editor allows a problem to be associated with the answer of certain 
key clinical questions.  If a problem is so linked, it will automatically be added to the Orders:Interventions area of the 

document (which flows to locator 21 of the 485).   This is done to force the caregiver to at least think about addressing the 
problem on the care plan. 

 

For example, if the problem “Respiratory System Alteration” is associated with the Auto Trigger of Dyspnea, when M1400 is 
answered with answers 2 thru 4, the problem will automatically be added to the Orders:Interventions page of the 

document. 
 

There are about 20 key clinical questions that can be linked to problem triggers, with some defaulting to problems that will 
automatically flow to the Orders:Interventions page without doing any configuration work.  These are listed below.  It is 

suggested that you override the defaults by configuring existing problems in the database to the Auto Triggers. 

 

 
       

Current Problem Triggers Default Problem Copied to Orders:Interventions Page 

Braden Scale Assessment Score is <= 18 Braden Scale score below limit (18) 

M1400 is  one of : 
2 - With moderate exertion                                                                                                                             

3 - With minimal exertion or with agitation                                                                                                            
4 - At rest (during day or night)                 

Dyspnea or Short Of breath with moderate or no exertion 
 

M1242  is one of: 
2 - Daily, but not constantly                                                                                                                          

3 - All of the time             

Pain frequency interfering with patient's activity or movement 

M1200 is one of: 
1 – partially impaired 

2 – severely impaired 

Partial or Severe vision impairment even with the use of 
corrective lenses 

M1615 is 
2 - During the day and night                                                                                                                           

Urinary incontinence occurs day and night 
 

M1620 is one of: 

2 - One to three times weekly                                                                                                                          
3 - Four to six times weekly                                                                                                                           

4 - On a daily basis                                                                                                                                   
5 - More often than once daily                                                                                                                         

NA - Patient has ostomy for bowel elimination                                                                                                          

Bowel incontinence frequency on daily or weekly basis 

 

M1630 is one of: 
1 - Patient's ostomy was not related to an inpatient 

stay and did not necessitate change in medical or 
treatment regimen                               

2 - The ostomy was related to an inpatient stay or did 

necessitate change in medical or treatment regimen            

Bowel ostomy was related to an inpatient stay or did necessitate 
change in medical or treatment regimen 

 
 

Muscoloskeletal:Number of falls in the last year is 

greater than 0 

Fall risk factor present due to patient's number of falls in the last 

year 

Nutritional Screening Total is greater 2 Nutrition identified as moderate or high risk 
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Fall Risk Assessment: Function Risk greater than or 

equal to  4) or Pharmacy Risk greater than 7 

No Default Phrase – must be configured 

When M1240 is 2  Patient is experiencing severe pain 

Pressure Ulcer Patient at risk for developing pressure ulcer 

M2250a No Default Phrase – must be configured 

M2250b No Default Phrase – must be configured 

M2250c No Default Phrase – must be configured 

M2250d No Default Phrase – must be configured 

M2250e No Default Phrase – must be configured pain 

M2250f No Default Phrase – must be configured 

M2250g No Default Phrase – must be configured 

Patient Has Diabetes Patient has Diabetes 

Wound Problem Wound Problem 

Edema Problem Edema Problem 

 

How Problems and Interventions flow forward in MAT 

MAT provides a Problems & Interventions tracking feature so that a patient’s problems and the tasks (interventions) that 
must be done to address those problems can be easily seen and updated by all of a patient’s caregivers and then finally 

dispositioned at the time of discharge.  Each problem may have one or more interventions.  Any problem that is still 
ongoing at the time of discharge will cause an alert during the review of the discharge document.  A problem is ongoing 

until all of it interventions are marked as “completed” and the problem is marked as “resolved”. 

 
Problems & Interventions defined for a patient’s care should be done in the Start of Care document.  Each problem is 

associated with a skill, like skilled nursing or physical therapy, and begins life with a status of ongoing.  Once the document 
is Sent-To-Sam, these problems flow to subsequent documents, with skilled nursing problems flowing to skilled nursing 

documents, and only physical therapy problems flowing to the PT evaluation and PT notes, and so on.  This delay in waiting 

for a document to be Sent-To-SAM before its information is inherited prevents un-verified, un-reviewed information from 
defaulting onto new documents.  During a visit note, a caregiver can mark any ongoing problem as “resolved” that has had 

all of its interventions “completed”.  Resolved problems are considered to be ended and do not flow forward.  Also, any of 
interventions may be marked as “completed”. 

 
If a new problem is identified during a visit, it must be added using a verbal order document so that it will flow to SAM’s 

verbal order allowing the patient’s doctor to be notified. For this reason new problems cannot simply be added on a visit 

note. 
 

When a Start of Care document is sent to SAM, the problems and interventions flow to locator 21 of SAM’s plan of care 
(485).  When a verbal order is sent to SAM, only the changed verbal order’s problems & interventions flow to SAM’s verbal 

order under the problems & interventions section.  There is a flow option that governs how these changes flow to SAM: 

 

 
 

If this is off (set to false), and if any of a problem’s interventions are updated, then the problem and all of its interventions 

will flow to the verbal order – this could lead to VERY verbose verbal orders in SAM if your problems are very general and 
contain many interventions.  By turning this flow option on (set to true), only the problem and the interactions that have 

been updated will flow to the verbal order, greatly reducing the size of the verbal order. 
 

Whenever the Care Profile or any MAT document containing the “Orders: Interventions” page is opened, MAT reads the 

problems & interventions from previous documents and displays its findings on the current document.   
 

For a legend of background colors and a detailed explanation of how MAT problems & interventions flow, click on the 
question mark (?) at the top right of the “Orders: Interventions” page. 
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Wound Tracking is achieved with the Problem/Intervention Model 

To place markers on the body or foot diagram, click the marker (it will highlight in red) then click on its location.  Delete a 

marker by clicking it then clicking the trash can.  If the marker being added is a Wound/Incision, the wound is automatically 
numbered and information about the wound is gathered via the Wound Editor. 
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As wound information is entered into the Wound Editor, it is stored in the main intervention tied to a problem “Alteration in 

Skin Integrity Related to“ followed by the type of wound, in this case Burn, the wound number, in this case #1, and the 
location of the wound, in the case head. 

 

 

This problem is tied to the wound for the remainder of the case and this wound will be refered to wound number one for 

the remainder of the case.  It will flow to subsequent documents, where ongoing narrative can be added to the wound 
until, as a problem, it is resolved or at the time of discharge it is documented why the problem could not be resolved.  In 

this way the status and care of multiple wounds and edemas can be tracked thoughout the patient’s car. 
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Tracking Medications in MAT 

Most documents provide the ability to change the patient’s medication profile via the Allergies & Medications page.  
This page allows the entry of new medications along with their discontinuation and update.  It also provides High-Risk drug 

and contraindication checking and the creation of medical teaching sheets in both English and Spanish. 
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Selecting the “Check for High-Risk Drugs” button triggers a check of each drug against the Lexi-Comp drug database.  
Unknown drugs (drugs not entered using the Lexi-Comp drug database lookup) will be flagged.  These must be reconciled 

with the proper drug name in order to be properly evaluated for risk. 

 
 

All other drugs will partipate in the checking and a report like this will be generated… 

 
 

The “Add New” and “Add Existing” buttons are used to add a medication that the patient has just begun to take (new) 

or is already taking (existing) at the time of the assessment.  

As the name of the medication is entered, MAT will attempt to auto-complete the name using the Lexi-Comp drug 
database 



    22 of 38 

 

 

If you are unsure of the name of the drug, or the medication you are attempting to enter appears to be unknown, use 
the binoculars button to perform a search.  The Medication Selection screen provides three different methods of 

searching for a medication, defaulting to a “Name Begins With search text”.   

Remember, if you enter a medication that is not in the Lexi-Comp database, the chances of duplicate medication entries 

in the patient’s medication profile goes up, and the ability for MAT to flag high risk drugs is defeated. 
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The “Change Regimen” button allows a medication’s regimen to be changed.  Highlighting a medication and clicking 

this button automatically discontinues the medication and initiates a new entry for the medication with the status of 
“Changed”.   The user must supply the new regimen and the date of the change. 

The “Discontinue” button changes the status of a selected medication entry to Discontinued.  This should be done when 
a medication is no longer in use by a patient.  

Medications added on the current document with the “Add New” or “Add Existing” buttons have a tan background. These 

entries can be edited in place with the “Edit in Place” button and can be deleted with the “Delete” button.  This allows 
mistakes to be corrected easily while entering medications.  These buttons are disabled on the current document once a 

later document is exists – in other words, these buttons only exists on a patient’s most current document. 

Medications entered on previous documents will appear in the profile with a white background.  The “Edit in Place” and 

“Delete” buttons are disabled for these.   

Regardless of whether a mediation was entered on a previous document or the current document, its status may be 

updated with the “Place on Hold”, “Take off Hold”, and “Change to Existing” buttons.  The “Place on Hold” button allows 

a medication with the status of New, Existing, or Changed to be changed to Hold.  The “Take of Hold” button allows a 
medication with the status of Hold to be changed to the status of Existing.  The “Change to Existing” button allows a 

medication with the status New to be updated to the status of Existing. 

Medication entries altered on the current document have a blue background. This includes alterations in regimen, 

discontinuations, and status changes. 

What is a duplicate medication entry?  This is two or more entries documenting the same medication and regimen.  
For example: 

Aspirin (ASA) BID 

Aspirin (ASA) twice daily 

Aspirin (ASA) 2 per day 

Aspirin BID 

In this example, a patient taking aspirin 2 times per day would have 4 entries in the medication profile because a 

medication’s name and regimen define an entry in the medication profile.   If a medication name is spelled differently, or 
a regimen is entered differently Mat WILL TREAT IT AS DISTINCT MEDICATIONS.   

How do duplicate entries happen?   If the Start of Care or Recertification documents are not completed in a timely 
manner, subsequent documents like visit notes will be completed without being able to display medications.  If the 

caregiver entering the visit note assumes that they are responsible for entering all of the medications they will enter 

them.  Then, when the Start of Care or Recertification document is completed, it too will have a complete list of all of the 
patient’s medications.  If every medication entered on the two documents does not exactly match, there will be duplicate 

entries.  Entering medications that are not found in the Lexi-Comp drug database can lead to duplications. 

How do you fix duplicate entries?  If one of the duplicate entries was entered on the most recent document for the 

patient, it may be deleted by that document’s author or MAT Administrator by using the delete button.  If the duplicate 

entries are discovered later, the delete button will not be available and the duplicate entries must be resolved by 
discontinuing one of the entries with a comment explaining the entry error.  We recommend that a Medication 

Reconciliation document be created to perform these discontinuations because it can be easily documented that they 
were discontinued in order to fix data entry errors. 

How do you enter a known medication:  When entering a medication, you may either type the name or use the 
binoculars to access the Lexi-Comp powered medication database.  It is STRONGLY advised that the database be used to 

either select or verify a medication so that the it may participate in the “High Risk Drug Check”, which is a button 

available on the screen that checks for high risk drugs and high risk drug-to-drug interactions.  Also available for known 
drugs are “Med Teaching References” in multiple languages.  

How medications flow in MAT is described in detail in the MAT-SAM Operations Manual. 
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Printing a document or a blank document is done while viewing a document.  Select the print button then 

choose from the three options: Print Document prints all pages of the current document, Print Blank Document prints a 
blank version of the current document, and Print Selected Pages allows individual or groups of pages to be selected for 

printing. 

 

When Print Selected Pages is chosen, the list of possible pages for the document is presented.   

 

 

Only completed documents can be sent to the office or sent to SAM.  Only the author or the MAT administrator can edit a 
document that is sent to the office or sent to SAM. 
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More on the Completed Document View 

The completed document view is the main work view in the office.  A document must be either Sent to SAM, 
accepted, or conferenced to be removed from this view. 

  

Right clicking a document will show the document’s creation, sync, and send-to-sam dates. Right clicking on the document 

and user name columns will allow filters to be placed and removed on those columns.  For instance, by right clicking on the 
document column on a Visit Note (SN), a filter can be created to show only Visit Note (SN) documents and by right clicking 

on the user column, an additional filter can be created to show only documents for a particular user (caregiver).  The filters 
can be removed by right clicking the appropriate column and choosing to remove the filter. 

To review a document, open the document and click the Review button at the top left.  In the first window of the document 

MAT will list any document inconsistencies.  These are warnings and will not cause OASIS transmission errors.  Mobile users 
are required to review the document at least once in order to complete the document. 

 

After addressing the clinical review, you may wish to address PPS M00 Values (the questions on the document that effect 

the PPS payment).  These values may be altered on the review screen (by the author or Mat Administrator).   
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If there is an issue with the document that the caregiver/author should address, the conference feature should be used to 

send the document back to the caregiver.  The conference page is the last page of every MAT document.   

 

To “conference” a document back to a mobile caregiver, on the conference page of the document add a description of 
the document’s issue and instructions to the caregiver.  The descriptive text and the document are sent back to the 

caregiver’s device by unchecking the “All Conference items below have been addressed”.  After reading the confirmation 
window, selecting “Yes” will close the document and remove it from the offices’ view – the next time the caregiver syncs, 

the document will appear in their incomplete document view.  Once they address and complete the conference page, 
they can sync the document back to the office.  This loop can continue indefinitely. 

To view a list of documents that have been marked to go back to the caregiver but have not been sent to the caregiver’s 

device, use the “documents owned by mobile users “ view.  Caregiver’s who habitually have documents in this view 
either have many documents sent back for re-work or do not sync with the office often enough.  

In the completed view, the document icons with exclamation marks represent documents that have been “Sent To SAM” 
or Accepted and then conferenced to the caregiver and returned to the office. 

Before a document can be completed on a mobile unit the caregiver is forced to click the review button at least once.  

The review feature runs through dozens of consistency checks and notifies the user of any issues. 

 

Before sending a SOC document to SAM, use the review function to automatically check for document inconsistencies, 
and to aid in verifying that MAT’s Patient/Payer, Referral Information, and Orders correctly correspond to SAM’s patient 

setup. 
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Do the correct payer, payer dates, and skills exist in SAM?  Add the payer to the patient in SAM if needed, and add the 

payer-skills to the patient in SAM if needed, then press the “Send to SAM” button.  If the send is successful, the SAM 
patient will receive an active status, start of care date, source of admission, plan of care, Start of Care OASIS, and a 

verified visit.  If the send is not successful a message will appear detailing the issue as well as the action that should be 
taken.  When an assessment document causes a visit to be verified, the visit will also receive one of the standard sub-

skills (MATSOC, MATxfer, MATresume, MATrecert, MATfollowup, or MATdischarge) so that you can tell at a glance from 

the SAM schedule which assessments have been done. 

Certain clinical information will flow from MAT documents (such as Vitals) directly to a formatted area in SAM’s clinical 

summary on the Plan of Care.  If for any reason the format must be changed, it can be edited using SAM’s plan of care 
screens. 

All other assessments and notes can be sent without using the review feature.  However, since the review feature will 
show PPS payment information, will show the projected gross margin for the episode, and will flag clinical inconsistencies, 

the review feature should be used for all assessments prior to sending them to SAM.  This feature alone can save you 

many hours a week in clinical quality review. 

 

The “Send To SAM” Feature  

When a Start of Care (of any type) is sent to SAM, if there is more than one payer associated with the patient, the sender 

will be asked to select the payer – the payer selected will be used to create the plan of care as well as the visit.   

 

This is the “Select Payer” screen that is presented when a visit note is sent to SAM and there is more than one payer 
associated with the SAM patient.   
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Before the visit portion of the document can flow to SAM, if there is any ambiguity in which scheduled visit can be related 

to the incoming document, the user will be asked to choose among the possible visits.  If the incoming document is not a 
verification of any of the listed visits, the user can choose to cancel or create a new visit. 

 

 

Selecting the “Create New Visit” button will cause the “Select Schedule Order” screen to appear where the payer-skill-

subskill-units can be chosen.  This information along with the incoming visit’s date and time will be used to create a new 

verified visit. 
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When a MAT device synchronizes, all completed documents that the user checks are sent to the office.  It will then 

retrieve a new patient list including all incomplete/pending/hold patients as well as any patients scheduled to the 
employee assigned to the device within the last month.  All assessments, the last few visit notes, the schedule for each 

patient in the list, and the caregiver’s schedule will be retrieved to the device.  MAT devices can sync via WiFi or the 
office’s LAN.  If you want a patient’s data to go to an employees MAT device, the patient must either be 

incomplete/pending/hold or the employee must be scheduled to perform at least one visit for the patient on any day later 

than one month ago.   Sync time can be reduced if you choose either the “ONLY Scheduled Patients” because only the 
patient charts for your patients will be sent to you Tablet.  If you uncheck “All Incomplete Patients”, incomplete patients 

will not be sent to your tablet – this will also result in a faster sync.  MAT can synchronize with the office from any 
Wi-Fi hotspot from which you can access the internet.  If the sync fails to connect, make sure you can 

access a web page.  Some hotspots (like libraries) require you to login before you have access to the 
internet. 

 

 
All MAT installations have a special SAM/MAT user named Audit.  Each agency controls the password to this account 

using SAM’s Configuration/Users feature.  This account is specifically designed to give clinical and state Audits access to 
the system without access to the conference page or the review button. 

 
For multi-site organizations currently using Data Exchange, it is important to know that MAT Documents 

participate in this exchange.  During the installation of MAT for each site, either the front or back office is chosen as 

the MAT Document Master for that office.  Designating the front office as the master removes the ability to edit MAT 
Documents at the back office (for that office).  Designating the back office as the master removes the ability to edit MAT 

Documents at the front office (for that office).  Mastership must be assigned to either the front or the back office for each 
office.  If a change in document mastership is needed, please call RiverSoft as RiverSoft is the only one capable of 

making this configuration change. 
 

We recommend for most multi-site organizations that the MAT Exchange Server be installed at the Back Office location 

and that mastership for MAT Documents be assigned to each front office.  This gives the organization the ability to have 
caregiver’s service patients for many offices while still giving each office the ability to maintain the quality of their clinical 

documentation. 
 

Link Documents provide the ability to add any electronic document to the MAT patient chart.  This could be PDF 

documents regarding legal agreements or surveys that a patient has signed, wound pictures, or any other item of clinical 
importance to the patient’s chart.  Because unregulated use of this feature will swell the size the your database, the 

feature must be explicitly switched on by setting the UserConfig.AllowLinkDocuments MAT Option to “true” on the 
application details page.  Once this is switched on, exit MAT and start MAT again. You will then see the Link menu entry 

on the patient menu. 
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Before adding your first Link document, it is important to think about what types of clinical documents you will be linking 
to MAT, for instance, wound pictures, legal documents, surveys, etc.  You can create these types by adding them to the 

MAT Phrases (Application Details, Edit Phrases).  Find the “link types’ entry in the Locator: drop down list, add the 

description of the link type you want to create in the yellow box (like Wound Picture), and click the Accept button.  
Repeat this process to add all of the Link Types that make sense for your agency. 

 
 

To add a link document, start by choosing the Link Type and entering a description of the document… 
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Then use the Link… button to locate and link the electronic document, in this case a picture. 
 

 
 

Highlight the desired document and click the open button.  This screen will close and the document will be placed into the 

MAT link document. 
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The time the link was made as well as the size of the link and source file name all become part of the MAT document, AS 

WELL AS THE CONTENTS OF THE LINK DOCUMENT.  The picture will be stored in your SAM database inside this MAT 
document, so that the there is no longer any need to retain the original source electronic file.  You can open the file in its 

native environment (a PDF document will be opened in Adobe, JPGs will be opened in Paint, etc.) by clicking the open 
button once a link has been made.  To open a document in something other than the document’s original environment, 

use the “Open With” button. 

 
Configuring and using Link Types is important because it will mark the document with the type wherever the document 

appears in a list in MAT… 

 
 

 
Mobilegrams provide the ability to send messages to mobile caregivers regarding a particular patient.  Any office or 

mobile user may create a Mobilegram.  From the new document menu for any patient, select Mobilegram. 
 

 
There are only two required items on a Mobilegram: the person to whom the message is to be sent and the text of the 

message.  Once these are entered, the Mobilegram is complete. 
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Once completed, the Send Mobilegram button may be pressed and the following message will appear… 

 

 
 

Once the document is closed, it is only viewable in the “View Documents Owned By Mobile Users” list.  The document will 
lay there, waiting for the mobile caregiver to whom the document was sent to sync.  Once they sync, the document will 

be in their incomplete view.  When the mobile caregiver logs in, they will be notified that they have a Mobilegram.  They 
then open the Mobilegram from their incomplete document view and complete the document by clicking the “Mark as 

Read” button. 

 
Remember, Mobilegrams are to be used to send messages to Mobile caregivers who have Tablet PCs.  If you send a 

Mobilegram to a MAT office user, the Mobilegram will be stuck in the “Document Owned by Mobile Users” View. 
 

 
 

It will get stuck in this view because all Mobilegrams pass through this view on the way to their mobile recipient, and 
since a Mobilegram sent to an office user has no mobile recipient, it will languish here in Mobilegram purgatory – until 

someone rescues it.  To rescue a Mobilegram, open the “Document Owned by Mobile Users” view and right-click the 
doctype field on the Mobilegram and select “Redirect the Mobilegram to the office”.  This will place the Mobilegram in the 

“Incomplete Document” view so that the person to which the Mobilegram is addressed can mark it as read. 
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Announcements 
Sending a message to all of your mobile caregivers, or all of your mobile caregivers within an office, is done with the 

Announcements feature, available from the Applications Detail page (the question mark at the far right of the main MAT 
menu provides access to the application details page). 

 
 

Select the offices for which you want the announcement to go – the announcement will be sent to every mobile caregiver 

in that office. Then enter the announcement and click the “Send Announcement All Selected Offices” button.  The bottom 
window will show the users to which the announcement will go, and the text of the announcement.  The next time each 

mobile caregiver synchronizes, they will receive the announcement and it will no longer show on this screen.  You can 

enter as many announcements as you wish – each pending announcement for a user will be delivered to that user the 
next time they sync.   

 
There are two very handy features available to office users from the patient menu.  By right clicking on any patient, a 

menu containing these two features will display. 

 

 
 

Show Patient Details provides technical information to the RiverSoft staff, and also allows you to see if on of the patient’s 
documents was deleted by whom and when. 
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Print Documents provide a fast way to select multiple documents from a patient’s chart for printing. 

 
 

The question mark at the far right of the main MAT menu provides access to the MAT’s application details. 

 

 
Besides detailed information about the version and status of the application, this page allows access to the phrase and 

medication editors (for logins with proper privilege), access to the latest copy of the MAT Quick Start Guide and the MAT-
SAM Operations Manual, and can provide RiverSoft with the ability to see and drive your computer.   
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Administrative users will be able to see document user and document usage information for the previous month by using 

the “View Document Counts” button. 
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Time for 20 (or so) Questions! 
 

1. How does MAT know which patients to send to a caregiver’s device?  Patients with status of incomplete, pending, 
or hold + Patients with incomplete documents authored by the caregiver + Patients visited by the caregiver within 
the last month 

2. Which documents go to a caregiver’s device?  All assessment documents for caregiver’s patients + All other 
documents not older than 7 days for the caregiver’s patients + All incomplete documents (due to conferencing) 
authored by the caregiver 

3. How do you create a new document?  Select a patient from the patient list, select the “New Document” menu 
item, and select the type of document to add. 

4. How do you see the incomplete documents for an office and how do you see just the incomplete documents for a 
caregiver? In MAT Office, select the yellow documents icon to the right of the “Patients” button.  This list of 
documents can be sorted by any of the columns by clicking the column header.  Click on the column header “User 
Name” to group incomplete documents by caregiver. 

5. How do you send a document back to a caregiver with change instructions? In MAT Office, navigate to the 
conference page of the document, enter instructions regarding the changes required, and uncheck the “All 
conference items below have been addressed” box.  This will cause the document to be incomplete and will also 
place the document in MAT’s outbox to be sent back to the caregiver. 

6. How does a caregiver see just the documents that have been sent back to them for changes? In MAT Mobile, 
select the yellow document icon.  The documents with the red exclamation marks have conference items.  

7. How do you see all of the documents that have conference items and how do you tell if the document has been 
sent to the caregiver’s device?  In MAT Office at the far right of the main menu bar select the yellow document 
icon with the red exclamation point.  Yellow documents have been sent to their caregiver – red documents are 
waiting for their caregivers to sync. 

8. How do you see all of the documents that are completed but not sent to SAM? In MAT Office, select the green 
document icon. 

9. Can a document that has already been Sent-To-SAM be “conferenced” and changed and where do completed 
documents go after they are Sent-To-SAM? A document may be Sent-To-SAM only once, but it may be changed 
in MAT and sent back to the caregiver even after it has been Sent-To-SAM.  Documents that have been Sent-To-
SAM are available from the patient list by selecting a particular patient and then choosing the “More Document…” 
menu item. 

10. What does MAT check for in its “Review”? The types of checks vary by document – choose the “Test Log” tab on 
the review screen for a complete list of the checks done for that document and the results of the check. 

11. How often should a caregiver synchronize and what kinds of problems will occur if they don’t sync often? It is 
recommended that each caregiver sync in the morning before each work day.  An average sync takes less than 3 
minutes and having up-to-date data will prevent problems like creating documents for admissions that have been 
recently discharged. 

12. If a document is created under the last patient admission and it should actually belong to a more current 
admission, how do I move the document? From the document, click the “?” mark (which is to the right of the 
“delete” button).  This is the document detail screen.  If the patient has a later admission, a button will be available 
to increment the admission number of the document to the next admission. 

13. If a patient is transferred into a facility and then we resume care for them under another payer program, how to I 
enter another start of care into MAT under the same admission?  Use the Payer Discharge document to tell MAT 
and SAM that the last payer is to be discharged from the current plan of care.  This will cause the payer discharge 
information on the current plan of care in SAM to be updated with the date entered and will let MAT know that 
another Start of Care document is now required. 

14. When a discharge document is sent to SAM, is the patient always discharged from the agency? No.  Only a 
patient with a single payer source will be discharged from the agency.  A patient with multiple payer sources will 
only be discharged from the payer under which their start of care assessment was done (look at the payer on the 
plan of care in SAM to determine this). 

15. Can anyone edit a caregiver’s document? No.  Only a caregiver or a user with the MAT Administrator privilege 
may edit a caregiver’s document. 

16. How do you see who changed what on a document and when does this “change tracking” begin? Select a patient 
from the patient list and choose the “Revision History” menu item.  This will list all documents for the patient that 
have a revision history.  By clicking on any of the “+” signs, you can view the detailed document changes.  MAT 
tracks the changes to a document once it has been synced or Sent-To-SAM. 

17. What kind of access to MAT can be provided to a clinical Audit? The MAT username “Audit” is specifically 
designed to give clinical and state Audits read-only access to the system without access to the conference page 
or the review button. 
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18. Can I change MAT’s phrase database (problems, interventions, etc.)? Yes.  Select the “?” from the main MAT 
menu to view the application details page.  At the bottom of this page is button for editing your agency’s phrases 
database which is only visible to MAT Administrators. 

19. Can I print blank documents and can I print just certain sections of a document? Print blank documents or 
selected sections of a normal document by choosing the “Print” button while viewing a document. 

20. What is the quickest way to review a patient’s chart? Use the patient list to find and view the first document.  Then 
use the document pull-down at the top of the document (or the left and right arrows) to move to the patient’s other 
documents. 

21. Is the data backed up?  How long does it stay in the database? All MAT data is inside your SAM database, which 
is backed-up nightly.  The database transactions during the day are backed up every hour.  Most sites are 
configured to keep 7 days of backups.  The data will stay in the database forever, unless you are using the 
archive feature in which case it may disappear from the live database but will still be available in the archive 
database. 

22. How do we re-assign a device to another caregiver?  From the laptop, use the Windows explorer to navigate to 
the MATMobileInitialSetup.exe in the SAMInstall folder (normally on your N: drive).  Run this setup as you would 
in order to give it to a new employee EXCEPT uncheck the “Install SQL Express…” option. 

23. What happens if a caregiver steals or misplaces a device? RiverSoft recommends that you call the police to 
report the theft.  Then, to see what patient information is at risk, assign a laptop to that employee (see question 
20).  MAT Document data is stored in a RiverSoft proprietary format within the SQL database, which is itself 
username and password protected.  Information is encoded by MAT when it is written to the database and 
decoded when it is retrieve from the database.  Browsing the SQL database with SQL front-end software would 
only show the encoded data and would look like gibberish to the browser. 

24. If an office has a front and back office in RiverSoft, can we edit the documents at both places? No – either the 
front or back office is configured with the ability to edit documents – the other location can only view and print. 

25. What do we do if the sync does not work? If your device CANNOT access the internet then it will not be able to 
connect to your sync server.  RiverSoft will not be able to help you with internet access problems so contact your 
IT support.  If you can access the internet but cannot access your sync server, verify your sync server is on and 
then call RiverSoft for support. 

26. What type of device does MAT Mobile work on?  See our website for the most current hardware 
recommendations.  Currently the Asus T101 tablet with 2 Gig of memory is our favorite – it has good performance 
and battery life and it cost less than $500.  If the screen proves too small for some of your users, we suggest 
incurring the extra expense of using a tablet that has a 12 inch screen. 

 

 


