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MAT Quick Start Guide  
 

MAT (Mobile Assessment Tool) is an extension of SAM that allows the clinical documentation for a patient to be entered 
on a Tablet PC away from the office and transmitted to the office via WiFi.  MAT in the office allow s the documents to be 

edited, printed, reviewed, sent back to a device if there is an issue, and finally sent to SAM.  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 agencyôs billing efficiency.   
 

The table that follows list s the documents currently provided by MAT and how information from those documents flows to 

SAM.  The level of integration between the two systems is very high.   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.  
 

Care Coordination Note  Tool used to document change in case or medication unassociated to a visit. This has no corresponding 
data in SAM. 

Discharge Death at 
Home  (OASIS)  

Completed when patient death occurs. When document is sent to SAM the SAM Patient status is updated to 
discharged and a discharge OASIS is created. 

Discharged from Agency  
(OASIS)  

Completed when patient is discharged from all services. When document is sent to SAM a verified visit may 
be created. If  the patient has multiple payer s, the payer associated with the plan of care created by the 
MAT SOC is discharged. If the patient has only one payer the pat ient status is updated to discharged and a 
discharge OASIS is created. 

Discharge (General)  Complete when discharging a paraprofessional patient.  Can also be used to discharge a patient that was 
transferred to a facility and who will not be coming back to the agency.  When this document is sent to 
SAM a visit may be created. If the patient has multi ple payers, the payer associated with the plan of care 

created by the MAT SOC is discharged. If the patient has only one payer the pat ient status is updated to 
discharged. If  the discharge type is either D/C From Nursing Only or D/C From Therapy Services Only, 
neither the patient nor the payer is discharged from SAM.  

Discharge (Pediatric)  Complete when discharging a pediatric patient.  When this document is sent to SAM a visit may be created. 
If the patient has multiple payerôs the payer associated with the plan of care created by the MAT SOC is 
discharged. If the pati ent has only one payer the pat ient status is updated to discharged and a discharge 
OASIS is created. 

Medication 
Reconciliation  

Tool used to document a medication review.  This has no corresponding data in SAM. 

Follow Up  Completed when something substantive about the patientôs situation changes. When document is sent to 
SAM a verified visit created, a verbal order with electronic signature may be created, and an OASIS is 
created and liked to a plan of care. 

HHA Orientation  Document used to track the supervision and quality of the Home Health Aides service to the patient. This 
document has no corresponding data in SAM. 

Mobilegram  Document used to send a message to a mobile user regarding a particular patient.  This is commonly used 
to coordinate the start of care assessment between a nurse and a therapist, and to coordinate the 
discharge documentation of a patient.  

OT Evaluation  This document is completed by the occupational therapist as part of the patient admission process ï This is 
done when a nurse completes the standard Start of Care document on a separate visit. When this 
document is sent to SAM a verified visit is created. 

PT Evaluation  This document is completed by the physical therapist as part of the patient admission process ï This is 
done when a nurse completes the standard Start of Care document on a separate visit. When this 
document is sent to SAM a verified visit is created. 

Recertification  Completed to recertify a patient for another period of service. The recertification visit can occur up to 5 
days before the end of the current cert period. When document is sent to SAM a verified visit created, a 
485 with electronic signature is created, and an OASIS is created and linked to 485. 

Recertification Shorter format of Recertification because OASIS information is omitted.   When document is sent to SAM a 
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(Paraprofessional)  verified visit created and a 485 with electronic signature is created. 

Recertification 
(Pediatric)  

Shorter format of Recertification because OASIS information is omitted and pediatric information is 
included. When document is sent to SAM a verified visit created and a 485 with electronic signature is 
created. 

Resumption of Care  Completed when care to a patient is resumed after an in-patient stay at a facility or hospital. When the 
document is sent to SAM a verified visit may be created, a verbal order may be created, an OASIS is 
created and linked to the current 485, and the patient status changed from hold to ac tive 

Resumption of Care  
(Pediatric)  

Completed when care to a pediatric patient is resumed after an in -patient stay at a facility or hospital. 
When the document is sent to SAM a verified visit may be created, a verbal order may be created, an 
OASIS is created and linked to the new 485, and the patient status changed from hold to active  

Start of Care  (Brief)  For patientôs active at the time usage of MAT is begun, this short document will act as a surrogate SOC 
document allowing clinical and medication information to flow forward to all subsequent MAT documents 
without having to spend the extra time to enter a whole SOC.  

Start of Care  
(Paraprofessional)  

Shorter version of SOC as OASIS information is omitted.  When this document is sent to SAM the patient 
status is made active, a 485 is created with electronic signature, and verified visit is created.  

Start of Care  (Pediatric)  Shorter version of SOC as OASIS information is omitted and pediatric information is included.  When this 
document is sent to SAM the patient status is made active, a 485 is created with electronic signature, and 
verified visit is created. 

Start of Care  (PT)  This a the Start of Care and the PT Evaluation documents combined in one document to be completed by a 
physical therapist who is performing the entire start of care admission. When this document is sent to SAM 
the patient status is made active, a 485 created with electronic signature, an OASIS created and linked to 
485, and verified visit is created.  

Start of Care  Completed by RN in order to begin care for a patient. When this document is sent to SAM the patient status 
is made active, a 485 is created with electronic signature, an OASIS is created and linked to 485, and 
verified visit is created. 

Transfer  Completed when a patient moves from the agencyôs care in the home to care in a facility. When the 
document is sent to SAM the patient status is updated to hold.  

Verbal Order  Completed when a patient clinical care must change and documented via a revision to the plan of care 
which must be signed by the patientôs physician. When this document is sent to SAM a verbal order with 
electronic signature is created. 

Visit Attempted But Not 
Made  

This document should be completed whenever a caregiver goes to the home but is prevented from 
rendering care. 

Visit Not Attempted  This document should be completed to explain why an ordered visit was not attempted (meaning a 
caregiver was not sent to the house to attempt the visit).  

Visit Note (Behavioral 
Med)  

Note to document Behavioral Medication visit.  When this document is sent to SAM a verified visit is 
created. 

Visit Note (Behavioral 
SN)  

Note to document Behavioral skilled nursing visit.  When this document is sent to SAM a verified visit is 
created. 

Visit Note (RN)  Standard nursing visit note to be completed on all none assessment visits. When this document is sent to 
SAM a verified visit is created. 

Visit Note (Pediatric)  Standard visit nursing note to be completed on all none assessment visits for pediatric patients. When this 
document is sent to SAM a verified visit is created. 

Visit Note (PT)  Standard physical therapy note to be completed on all none assessment visits. When this document is sent 
to SAM a verified visit is created. 

Visit Note (OT)  Coming soon. 

Visit Note (ST)  Coming soon. 
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If I Have SAM, How Do I Get MAT?  

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

office ï MAT is considered to be just another part of SAM and is covered under the same licensing rules.  The charge 

for using MAT on a mobile device is $70 per month per device with a minimum of 5 per organization.   Each month 
your database will be asked how many different devices synchronized MAT documents to the office.  This number will 

be multiplied by $70 and added to your monthly invoice along with report of usage.  
 

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

get your first wave  of caregiverôs using MAT.   

 
Before using MAT, please use this guide to gain an understanding of the following topicsé 

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

3. Installing MAT on Tablet PCs ï there is a separate training on this to work out any setup/network issues.  

4. Entering a patient referral in SAM and start ing a patient in MAT 
5. MAT documents overview ï Help Menu on under New Document portion of Patient menu. 

6. MATôs Patient View and Patient Menu ï New Document, Care Profile, Med Profile, Patient Referral, Revision 
History, Visit Schedule, Filed Documents, Show Patientôs Documents. 

7. MATôs Incomplete Document, Completed Document (normal and visit only) , and (on MATMobile) Schedule views 
ï left click opens document, right click shows document dates and allows list filters to be set  

8. Who may edit a document 

9. Navigating through a MAT document ï Nav Panel, Complete/Incomplete, pages defined, auto-save, bottom info 
bar, search-save-delete-? Features, skip logic, problem triggers, body diagram, med page, only completed 

documents can be synced.  
10. Information that flows from previous documents ï demographics, medications, goals. 

11. Print ing complete, partial, blank documents, and printlets 

12. Conference feature and conference document view 
13. Verbal Order shortcut ï coming soon 

14. Reviewing a document 
15. Sending a document to SAM 

16. Accepting a document ï Care Coordination notes, HHA Orientation and SOC (Brief) 
17. Synchronization 

18. Mobilegrams 

19. Announcements 
20. Link Documents (Coming Soon) 

21. MATôs Audit Login 
22. MAT Document Data Exchange and Mastership 

23. Application Details Page ï 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. An understanding of the answers to these questions will 
provide a basic understanding of MAT. 

 

A list of RiverSoftôs current hardware recommendations for MAT is on the MAT page of the RiverSoft web site along with 
this document.  

 
If using Windows  7 Starter, set the compatibility properties of the exe on your C: to ñDisable visual themesò.  

If  you donôt, required combo boxes will not show as the normal yellow. 
 

If using Windows Vista Tablet PCs , BE SURE TOé 

1) Set the theme to Windows Classic ï if you donôt, 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.  
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2) Set the power setting plan to High Performance ï if you donôt, 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 ñ5 ï MAT Userò permit on the clinical tab of SAMôs Configuration\Users 
screen.   If the user is to review/edit the documen ts of others, select the MAT Administrator permit.  If the user is allowed 

to send MAT Document to SAM, select the MAT Send to SAM permit. 

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

user , then run n:\saminstall\MATMobileInitialSetup.exe on their tablet PC while it is connected to your network.  The 

SAM user must be associated with a SAM employee to allow MATôs synchronization program to know which  SAM 
employee is associated with the device 

  

 

To Install MATOffice onto one of the officeôs workstation for the first time, double click on 
n:\saminstall\MATOfficeInitial Setup.exe.  This requires Administrator privilege.  For subsequent installations on the same 

machine use n:\saminstall\MATOfficeSetup.exe ï 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 Mobil e Setup  
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MATMobileInitialSetup.exe can optionally install the SQL 

database on the tablet PC ï if MAT has never been installed 
on the tablet PC, check the ñInstall SQLExpress\MatMobile 

Database Serverò.  Choose the user that will be assigned to 

the tablet PC.  Only SAM use rs  with the MAT permit will 
show in the list . 

Select the ñRun Setupò button ï the setup will take about a 
minute.  Click the ñExit and Continueò 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 into 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 MATôs patient information, it will flow to the Start of Care saving 

the admitting nurse or therapist e ntry time.  
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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.  There are the 
Incomplete document view and the completed documents and can be sorted by tapping on the column headings.  The 

Visit view is a list of the completed documents that contain the visit page ï this page 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.  The ñDocuments owned by mobile users 

ñ shows the documents that are either on the mobile devices, or are in the queue to be sent to a mobile device the next 
time it is synced.  The question mark at the far right of the top menu provides access to the Application Details page 

(described later in this document).  By tapping or clicking the header of the ñStatusò column, you can select which patient 
statuses are shown.  In the completed view, the document icons with exclamation marks represent documents that have 

been ñSent To SAMò or Accepted and then conferenced to the caregiver and returned to the office. 

To create a new MAT document, select the patient in MATôs patient list, select ñNew Documentò, and select the type of 

document from the list.   A SOC (Start of Care) document or SOC (Brief) document must 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 create a second Start of Care for an admission, complete a Payer Discharge document and send it to SAM.  This will 

discharge the current payer from SAMôs current plan of care and allow a new Start of Care to be entered in MAT (which 
will cause a new plan of care in SAM to be created once it is sent.) 

To document missed visits, use either the Visit Attempted but Not Made (if the caregiver actually went to the patientôs 
location) or the Visit Not Attempted (if no caregiver actually went to the patientôs location). 
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MAT mobile has a fourth data view ï the caregiverôs schedule.  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 wil l be empty.  

 

The Medication Profile  displays the patientôs current and historic medications that have been entered into the MATôs 

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 ï SAM is the master of this data although the start of care ha s 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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The Goals established for a patient, the problems and interventions identified, and the services ordered can all be seen at a 

glance in the patientôs Care Pro file .  The print menu of the care profile provides access to the history of each goal and 

problem/intervention.  

Once a document is sent to the office or sent to SAM, all changes are tracked in the Revision History .  Each document 

that is changed is listed.  By selecting the plus sign to the left of a document, all of the changes to the document can be 
viewed. 
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Each patientôs SAM schedule is available from the Visit Schedule .  If pre -scheduling is not done in SAM, this view will be 

empty. 

 

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 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 ta p 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 heading is at the top.  When all rows on the Nav Panel are checked and 

turn green, the document is complete.  

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 patientôs 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 ï this is the fastest way to review a patientôs complete 

chart. 

When clicked the question mark at the top right of the document will show the documentôs properties. 
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The bottom left of the document shows the current patient.  T he bottom middle shows the document type and in 
parentheses the version, the authorôs user name, and the documentôs 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.  

All MAT document fields with the phrase éòProblems/Commentsò have the PICS feature (Problem Intervention Clinical 

Summary).  This feature allows you to pick from a library of problems and their associated interventions (which will 
automatically flow to the Problems/Intervention section of the Care Planôs Orders) and a library of comments (which will 

automatically flow to the Clinical Summary section of the Care Planôs Orders).  There are also situations on the document 

that will automatically trigger problem s and interventions to flow t o the Care Plan (i.e. ï if M0420 is greater than 1, 
problem ñPain interfering with patientôs mobilityéò flows to care plan). 
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Current Problem Triggers  Copied to Problems/Interventions  

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 moveme nt 

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 pati ent's number of falls in the last 
year 

 

Nutritional Screening Total is greater 2 Nutrition identified as moderate or high risk  
 

Fall Risk Assessment: Function Risk greater than or 

equal to  4) or Pharmacy Risk greater than 7 

Potential For Injury  
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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.   Adding a wound marker to the body will cause the wound description 
inputs to be r equired. 

  

 

 

Most documents provide the ability to change the patientôs medication profile .   

The ñAdd New ò and ñAdd Existing ò 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.  

The ñChange Regimen ò button allows a medicationôs 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 

ñChangedò.   The user must supply the new regimen and the date of the change.  

The ñDiscontinue ò 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 ñAdd Newò or ñAdd Existingò buttons have a tan background. These 
entries can be edited in place with the ñEdit in Place ò button and can be deleted with the ñDelete ò 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 ï in other words, t hese buttons only exists on a patientôs most current document. 

Medications entered on previous documents will appear in the profile with a white background.  The ñEdit in Placeò and 

ñDeleteò buttons are disabled for these.   


