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RiverSoft

SAM/MAT Clinical

OASISC Management

With this release, SAMwillonly allow entryof OASI S Al nf or mati on Comp
(M0090 ) earlier than January 1, 2010 . OASIS-C, which is the new format of OASIS as of
January 1, 2010, can only be entered into MAT . All SAM users have free access to MAT

Office. All OASIS is still transmitted to the state and tracked in SAM . Toenter OASIS in
MAT Office, follow these steps:

1) Install MATOffice by running MatOfficeSetup.exe from your \ServerSaminstall folder. If you
have any problem with this, please call RiverSoft for assistance.
2) Click on your new MAT Office shortcut in your start menu.

%‘4 gl; Mat Office

3) Enter your SAM username and choose the office. If you had the SAM permit to view and
print OASIS, you will now have MAT Access automatically.

4) The MAT patient list will appear i these are your Active and Incomplete SAM patients. Left
click on the patient corresponding to the OASIS you want to enter. This causes the MAT
patient menu to appear. Fromthe New OA S| S #gemncboose the type of OASIS you
wish to add.

& MAT Office (Kappa Wing) - Patient View 1Ol x|
patients (11 [(Flc SV Fu # v | Test Er ?
Patient [ stotus [ Admit | GrthDate | Sex | Gity [ phone [ =
Pa“ent L|St Anagnost, Laura M A 01 07/20/1935 F Colchester (555) 537-1352
\ Argrave, Margaret L A AG 07/02/1916 F Morwich {555) 887-3778
rrance, Maria A 01 03/10/2009 F Morwich (555) 710-5201
Arfiftgton, Jason W A A4 05/21/1917 M Morwich (555) 204-0558
Ashurst, Ruth A 01 09/14/2009 F Norwich (555) 204-8379
Balaam, Mary M A 01 07/09/1953 F Danielson (555) 779-8638
Bein, Sandra A a2 03/02/1337 F Morwich (555) 887-7641
Belina, Elizabeth L A 01 10/08/1982 F Lebanon {555) 468-5600
Belone, Edward H 01 05/29/2009 M Moodus (555) 873-3648
Benes, Margaret A A2 05/04/1923 F Taftville (555) 892-5227
P t t M Beramark, Lisa I 01 06/11/2003 F Gales Ferry (555) 799-9098
a I e n e n u \ Berret, Sandra A A4 05/27/1960 F Marwich (555) 889-6463
alke, Sarah C A 01 08/03/1938 F Uncasville (555) 367-3500
Bibles, Da A A 07/13/1914 F Morwich (555) 887-3208
[ MewDocument... y & 0207
Blyler, Susan —a R S L foooioo s _scoo
Bobeck, Donald ew OASIS... Oasis Discharge (Death at Home)
Borunda, Mary D Care Profile Dasis Discharge (From Agency)
Srake;e\i,‘.Na;c;(; D Medication Profile Oasis Follow Up
rawdy, Elizabe - tificati
Brazell, Donna T D Patient Referral Oasis Rece tion
Byles, Betty V [ Revision History Oasis Resumption of Care
Byod, Susan D visit Schedule Oasis Start of Care
Caneza, Mancy M _ _
Oasis Transfer (With Dischai
Carros, Patrida Filed Documents... ~ L ~ =2
Casadei, Kimberly A — Oasis Transfer (Without Discharge)
Catone, Lisa B Show Patient’s Documents... F Norwich (555) 837-6496
Cerri, Jennifer 1 Show DASIS... F Lebanon {555) 887-4559
Chaknis, Paul Groton (555) 449-3293
Cherian, Lisa A 01 07/13/1988 F Morwich {555) 608-1451
Colchado, Caral A 01 02/05/1578 F Stonington {555) 245-4295

5) When you click on one of the Oasis document types, that document will appear and you can
begin to enter information.
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. C N [=1E3|
Patient button
(51 @&lc v ({§lu + [09/01/2009 2 - Recertification =] =+ ?
closes the =
| {{\ Don 4, Review Q print | @y Search I ﬂ Save | ¥ Delete 2
current =
q t d Incomplete DASIS Status Tracking [l
ocument an ' gA.SIS StatuslTrackln Status: m Correction (D—QG}:EI Doc Nbr: IW
. atient Tracking Shee
d|Sp|ayS Demographis
R . Clinical Record Items | Lock Date: I[”"lD'I’QE"I 0 'I Export Date: I vI
patient list Patient History -
Regimen Change Associate DASIS to a Plan of Care:
Diagnoses Cert Period Physician Name and MPI Payer Name fe
Therapies atHome -
Risks I J
BULELEWDuLD Bl patient Tracking Sheet
Sensory Status
Pain (M0018) National Provider Identifier (N P I):
Integumentary Status| for the attending physicdan who signed the plan of care  (pick MD)
Respiratory Status -
Elimination Status I J o
Cognitive (M0020) Patient ID Number:
Depressi 0002803375A2
Na\/ Panel Behavioral
?E'f'cfﬂfe_ {10030) Start of Care Date:
ransferring —
Armbualatian IDJDJZI}DB vl
Household Tasks i
ADL/IADLs Summary | < (M0040) Patient Name:
Care Management ISandra I IBein
%Eedr';;;'fq"eg'; nager (First) ™D (Last) (Suffix)

(M0050) Patient State of Residence: (M0060) Patient ZIP Code:

[er [os36e___

(M0063) Medicare Number (M0065) Medicaid Number
¥ nNa | [T na 002524334

< (M0064) Social Security Number <> (M0066) Birth Date: < (M0069) Sex:

I uk [043-30-5808 [09/0241937 7| f2-Female x|

Page Headel Blpemograpnics

(M0140) Race/Ethnicity: (Mark all that apply)

[" 1-American Indian or Alaska Native [T 2-Asian
[~ 3 -Black or African-American [~ 4-Hispanic or Latino

[T 5 - Native Hawaian or Padfic Islander T & -White

(M0150) Current Payment Sources for Home Care: (Mark all that apply)
Oo- Mone; No charge for current services

- Medicare (Traditional fee-for-service)

- Medicare (HMO/Managed Care)

- Medicaid (Traditional fee-for-service)

- Medicaid (HMOManaged Care)

- Workers' Compensation

- Title Programs (e.g., Title III, V, or XX)

- Other Government (e.g, CHAMPLS, VA, etc.)
- Private Insurance

- Private HMO/Managed Care

10 - Self-Pay

11 - Other (spedfy) I

™ UK - Unknown

Clinical Record Items

(M0080) Discipline of Person Completing Assessment: I 'I

(M0090) Date Assessment Completed: I - l

(M0100) Reason for Assessment: I 1 - Start of Care - further visits planned

v

Page
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Bein, Sandra Oasis Start of Care (y1,RIVERSOFT, 1) [ |

We think that you will find that it is easier and faster to enter OASIS in MAT rather than in SAM.
The left part of the screen with the yellow rows is called the Navigation Panel or finav paneld. It
indicates with a green arrow which page you are on within the OASIS. To the right of the nav
panel are the pages of the OASIS. A page in MAT is a group of related information. You can go
to any page by clicking on its entry in the nav panel, by scolling, or tabbing down. Required
fields in MAT pages are yellow. When a required field is completed it turns white. When all
required fields on a page are completed, the page& entry in the nav panel turns green and it
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gets a check to the left of its name . When all pages are completed, the OASIS is completed. To
| eave the document , priehesdocumen wilfs&#a dnd dosetasddhe b ut t
patient list will appear. Once completed, it can be transmitted to the state and tracked in SAM.

If you would like more information on any of the OASIS questions, simply hover your cursor over
the OASIS label until the cursor becomes a question marki then click. For example, if you did

thisontheM1000 | abel, the foll owing wil/ appear é
OASIS ltem Guidance Patient History & Diagnoses
OASIS ITEM

{M1000) From which of the following Inpatient Facilities was the patient discharged during the past 14 days?
(Mark all that apply.)

- Long-term nursing facility (MF)

- Skilled nursing facility (SNF / TCU})

- Short-stay acute hospital

Long-term care hospital (LTCH)

- Inpatient rehabilitation hospital or unit (IRF)
- Psychiatric hospital or unit

- Other (specify)
MNA - Patient was not discharged from an inpatient facility [Go fo M1076]

=l ;e W R
'

ooooooon

ITEM INTENT

|dentifies whether the patient has been discharged from an inpatient facility within the 14 days (two-week period)
immediately preceding the start of carefresumption of care. The purpose of this item is to establish the patient’s
recent health care history before formulating the plan of care. This determination must be made with sufficient
accuracy to allow appropriate care planning. For example, the amount and types of rehabilitation treatment the
patient has received and the type of institution that delivered the treatment are important to know when developing
the home health plan of care.

TIME POINTS ITEM(S) COMPLETED

Start of care

Resumption of care

RESPONSE—SPECIFIC INSTRUCTIONS

*  Mark all that apply. For example, patient may have been discharged from both a hospital and a rehabilitation
facility within the past 14 days.

*  Aninpatient facility discharge that occurs on the day of the assessment does fall within the 14-day period.

*  The term “past fourteen days” is the two-week period immediately preceding the startiresumption of care.
This means that for purposes of counting the 14-day penod, the date of admission is day 0 and the day
immediately prior to the date of admission is day 1. For examgle, if the patient's SOC date is August 20, any
inpatient discharges falling on or after August & and prior to the HHA admission would be reported.
Discharges on Day 0 should be included.

*  Facility type is determined by the facility’s state license.

*  |f the patient was dischamed from a Medicare-certified skilled nursing facility, but did not receive care under
the Medicare Part A benefit in the 14 days prior io home health care, select Response 1 - Long-term nursing
facility.

* Response 2 — Skilled nursing facility means a (a) Medicare cerified nursing facility where the patient received
a skilled level of care under the Medicare Part A benefit or (b) transitional care unit (TCU ) within a Medicare-
certified nursing facility.

DASIS-C Guidance Manual
September 2008 for 2010 Implementation Chapter 3: C-1
Centers for Medicare & Medicaid Services
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Because the OASIS screens in MATautomatically save when leaving a page, allow you to save at

any point, supply better help, and are easier to navigate, we believe you will find that moving the
OASIS editing feature from SAM to MAT will save you time.

To revisit an OASIS entered into MAT, choose

menu of any patient. This will list any OASIS entered for this patient and allow you to edit and
lock any OASISC record.

% =100 |
Patients [T -c v [Flu [E]r ?
Assessment Reason | Effective | Completed | Locked | Exparted | 5 | DocE |
4 - Recertification 10/09/2009  10/09/2009  10/13/2009  10/16/2009 E  AO00G906
1 - Start of Care 08/14/2009  08/14/2009 08/24/2009 09/02/2003 E AO006651
1 - Start of Care 03/14/2009 11/23/2009 I AQDO7O24

The grey entries indicate OASIS with formats prior to OASIS-C. If you try to access one of these
OASIS, you will get the following message:

[viewmsan ]

| QASIS record items created before OASIS-C cannot be viewed in
" MAT. Please use SAM to view/edit,

0K |

All OASISwith M0090 dates of 12/31/2009 or before must be edited in SAM, not MAT.

If you try to enter an O ASS in SAM with a MO090 date of 01/01/2009 or later, you will get the
foll owing messageeée

mﬂtéezg}tm Humber : 0002-A01593-01 ,S;E'tg’“';rﬁ}';'dﬂil Agency Info |
{SMtSEtSUﬂ}lf Care Date: [oaizz/2005 i’ Resumption of Care Date : 77 i’ ™ mA - Not Applicable
Patient Name : Use MAT to Enter O x
{MO040) _I
Fﬁﬁeﬁg}: State of Resit
{%ﬁg":ﬂ}m Number : ! .. giiqessment complete date later than 12/31/2009 is not allowed in
1 .
{%‘%Cn? ;jecu rity Numb F‘|E§SE EISE MAT to enter QASIS-C data. Call RiverSoftif you need
instructions.
r-‘ledlcald Humber :
{M00B5)
Birth Date :
{Mooss) oK |
Prlmar\\r Referring
ICIiIIl ID: . . . Aot Available
{M 72)
Discipline of Person Completing Assessment : I VI Episode Timing : _3
(MD080) (M0110)
i[ghtr%.ﬁss«mment Completed :[01/01/2010 j Effective Date : | IV
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For those of you using MAT Mobile and MAT Office already, this will be just one more function
that can now be done in MAT instead of having to go to SAM.

The SAM OASS tracking report has a new feature that will create an OASIS -C spreadsheet for
each OASIS selected. This file is actually a CSV file that can be opened by Excel, and contains
every OASISC field.

Kappa Wing (0002)

Patient Type: |ALL

Assessment: IALL

Status: |aLL

Date Assmt Complete: | / / é’ - Ly

[~ Report Patients with no OASIS Assessments defined
[~ Include Patients who are under the age of 18
Create DASIS spreadsheet after report is generated

SORT GROUP
{* patient Name

" Assessment Reason
" Date Completed

" Effective Date

" Locked Date

" Doc#

Beport Options

Detail Report - Destination : Screen Preview  Title : NONE

The SAM OASIS Potential Problem log report and the Ghical Outcomes report have been
updated to account for OASIS-C.

For more complete instructions how to use MAT, see
http://www.riversoft.net/MAT_Quick_Start_Guide.pdf

For a thorough discussion of how MAT works with SAM, see
http://www.riversoft.net/ MAT_Quick_Start Guide.pdf

If you are interested in using MAT Mobile, give us a call. You can be live with easy to use point-
of-care in just two remote trainings.

New OASISC MAT Documents

The following documents have been updated to accommodate the massive changes to the OASIS
data set: Start of Care, Start of Care (PT), Resumption of Care, Resumption of Care

(w/Recertifi  cation), Follow -Up (Change in Condition), Transfer, Recertification,
Recertification (PT), Discharge from Agency (Oasis), and Discharge Death at Home

(Oasis) .

As of 2010, Medicare has a requirement that makes it the responsibility of the home care agency
to detect when a patient is taking a high risk medication, either because a single medication is
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high risk or because a drug to drug interaction is high risk. If a high risk medication is detected,
the patientd doctor must be notified and respond within 24 hours. We have chosen to subscribe
to and integrate with the Lexi -Comp database in order to provide the ability in MAT to detect
such high risk medications. The Allergies & Medication page, whichis part of nearly every MAT
document, has been updated with the following:

Patient medications have been reviewed by nurse for potential adverse effects and drug
reactions, ineffective drug threapy, significant side effects, significant drug interactions,
duplicate drug therapy and non-complliance with drug therapy.

" Medications have been reviewed as desaribed above.  Check for High-Risk drugs I

When the AChRic&kk forudgls ghbutton is clicked, ev

medi cation profile will be checked for high
List T Potentially Inappropriate Medications for the Elderly. Any drug that cannot be found in the
drug database will be flagged and the user will be asked to resolve the unknown drug. Once all
drugs have been resolved,as cr een r e p o r,twil appear ligiing &li high riskedtugs.
This report is to be used so that the doctor can be called an d immediately informed of the high
risk medication.

r

High Risk Medications

BEERS CRITERIA

2002 Criteria for Potentially Inappropriate Medication Use in Older Adults: Independent of Diag or Conditions

(Only High Severity Risk Drugs acording to the Beers Criteria are included)

Patient Drug Beers Criteria Concern
(Generic Name)

Macrodantin Nitrofurantoin (Apo-Nitrofurantoin and Novo- Potential for renal impairment. Safer alternatives available.
(nitrofurantoin) Furantoin)

l'llefnlmnnng Meﬁmhon(s)fmmﬂlepahenl’sﬂedmahm Profile was /were not found in the drug database and
fore were not lered as part of the high -risk medication check:

Naproxyn

trazadone

Percocet

This product uilizes the Lexi-Comp® Integrated TM platform, which contains information provided by Lexi-Comp, Inc. andior Mullum, Inc {colleciively "Providers”). Every effort has been made to ensure that the information provided by Providers is accurate, up-io-date, and complete, but no

guaraniee is made fo that effect. In addition, the drug information contained herein may be time sensitive. Providers” information has been compiled for use by healthcare practifioners and End-Users in the United States. Providers do notuanammwesuulsldeofmeumledsuhesae

approprate. Lexi-Comp's and Mullum's drug information does not endorse drugs, diagnose patients or recommend therapy. The Providers® product is designed fo supplement, and not a substitute for, the expertise, skill, and judgment of Healthcare
should use their i Judgment i in usmnﬂ\elnfumamn provided. 'I'Ileahsenneufammnfo(amndwnrdmﬂ ccombination in no way should be construed to indicate that the drug or drug combination is safe, effective or appropriate for any given patient.

Neither Lexi-Comp nor Multum assume any for any aspect of with the aid of Lexi-Comp and its affiiates provides. The information contained hersin is not intended fo cover al possible uses, directions, precautions, wamings, drug
interactions, allergic reactions, or adverse effects.

Newly entered medications should be verified
medication profile going forward will be free of an y unknown drugs. If a drug is not in the Lexi -
Comp database, it can not be checked for high risk.

Medication teaching sheets can also be generated from the same page. The following is an
example.
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glipizide

(GLIP ih zide)
Glucotrol, Glucotrol XL
‘What iz the most important information I should knmow about glipizide?
= Treatment with glipizide may increase the risk of death from di lar disease d to of diabetes with diet alone or diet plus insulin. Discuss with your doctor the
risks and benefits of treatment with glipizide.
= Know the signs and symptoms of low blood sugar (hypoglycemia), which include headache, d I ik dizzi; fast heartbeat, sweating, tremor, and nausea Camry a

piece of hard candy or glucose tablets with you to treat episodes of low blood sugar.
= Follow dist, medication, and exercise routines closely. Changing any of them can affect blood sugar levels.
= Do not change your dose of glipizide without first talking to vour doctor.
= Awoid aleohol. It lowers blood sugar and may mterfere with diabetes treatment.
= The Glucotrol XL extended release tablets (glipizide extended release tableis) should be swallowed whole. Do not chew, divide, or crush the tablets.

What iz glipizide?

* Glipizide is in a class of drugs called sulfonylureas. It is used to help contrel blood sugar levels.

= Glipizide 1s used to treat type 2 diabetes along with diet, exercise, and insulin therapy, if necessary.
= Glipizide may also be used for purposes other than those listed in this medication guide.

What should I discuss with my healthcare provider before taking glipizide?
= Before taking glipizide, tell your doctor if you
-have kidney disease;
-have liver disease;
-have thyroid disease;
-have type 1 diabetes;
-have a serious infection, illness, or injury; or
-need surgery.
= You may not be able to take glipizide, or you may require a dosage ady or special itoring during if you have any of the conditions listed above.

= Patients 63 years of age and older may have a stronger reaction to glipizide and may require a reduced dose.

= Glipizide 15 in the FDA pregnancy category C. This means that it is not known whether glipizide will be harmful to an unborn baby. Insulin is usnally the dmg of choice to control
diabetes during pregnancy. Do not take glipizide without first talking to your docter if you are pregnant or could become pregnant during treatment.

= It is not known whether ghipizide passes mnto breast nulk. Do not take ghipizide without first talking to your doctor if you are breast-feeding a baby.

How should I take glipizide?

= Take glipizide exactly as directed by your doctor. If you do not und d these i ions, ask your pl ist, nurse, or doctor to explain them to you.

= Take each dose with a full glass of water.

= Glipizide is nsually taken before breakfast if it 1s taken once a day, or before meals if it is taken multiple times each day. Follow your doctor's instructions.

= The Glucotrol XL extended release tablets (glipizide extended release tablets) should be swallowed whole. Do not chew, divide, or crush the tablats.

= If vou are taking Glucotrol XL extended release tablets (glipizide extended release tablets), do not be concerned if something that looks like a tablet occasionally appears in the stool.
The medication is ined in 2 non-absorbable shell that has been specially desizned to slowly release the drug so the body can absorb it When this process is completed, the
empty tablet is eliminated from the body.

= It is important to take glipizide regularly to get the most benefit.

= Do not change your dose of glipizide without first talking to your doctor.
* Your healthcare provider may recommend regular monitoring of blood sugar levels with blood or nrine tests
= Store glipizide at room e away from moi and heat.

‘What happens if I mizs a dose?

« Take the missed dose as soon as you remember. However, if it is almost time for the next dose, skip the missed dose and take only the next regularly scheduled dose. Do not take a
double dose of this medication.

What happens if T overdose?
* Seek medical iom if an dose is ted.
* Symptoms of a glipizide overdose include hunger, nausea, anxiety, cold sweats, i d I i , and coma_

‘What should I avoid while taking glipizide?
= Follow diet, medication, and exercise routines closely. Changing any of these things can effect blood sugar levels.
* Avoid alechol. It lowers blood sugar and may interfere with your diabetes treatment.
* Tell your doctor and dentist that you are taking this medication before you undergo any surgery.
= Do not take any prescription, over-the-counter, or herbal cough, cold, allergy, pain, or weight loss medications without first talking to your doctor.

Page 1 of 2 Date Printed: 12/07/2009
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‘What are the possible side effects of glipizide?
= Stop taking glipizide and seek emergency medical attention if you experience an allergic reaction (difficulty breathing; closing of the throat; swelling of the lips, tongue, or face; or
hives).
« Other, less serious side effects from glipizide result mostly from blood sugar levels that are either too high or too low. You should be familiar with the symptoms of both high and low
blood sugar levels and know how to treat both conditions. Also, be sure your family and close friends know how to help you in an emergency situation.
= Low blood sugar may oceur when too mmch glipizide is taken; when meals are missed or delayed; if you exercise more than usual; durmg illness, especially with vomiting or diarrhea; if
you take other medications; after drinking alcohol; and in other sitnations.
= Hypoglycemia or Low bloed sugar has the following symptoms:
-shaking;
-headache;
-cold sweats;
-pale, cool skin;
-anxiety; and
- difficulty concentrating.
= Keep hard, sugary candy; chocolate; fruit juice; or glucose tablets on hand to treat episodes of low blood sugar.
« Increased blood sugar may occur when not enough glipizide is taken; if you eat significantly more food than usual; if you exercise less than usual; if you take other medications;
during faver or other illness; and in other situations.
* Hyperglycemia or High blood sugar has the following symptoms:
-inereased thirst,
-inereased himger, and
-increased urination.
= There may be an increased risk of death due to cardiovascular (heart and blood vessels) complications with the use of glipizide when pared to the t of diabetes with diet or
diet plus insulin. The long-term use of glipizide should be discussed with your doctor.
= Side effects other than those listed here may also occur. Talk to your doctor about any side effect that seems unmsual or that 1s especially bothersome. You may report side effects to
FDA at 1-800-FDA-1088.

‘What other drugs will affect glipizide?
+ Many other medicines may increase or decrease the effacts of glipizide or affect your condition. Before taking glipizide, tell your doctor if you are taking any of the following
medicines:
. aspirin or another salicylate such as fum/choline salicylate (Trilisate), salsalate (Disaleid, others), choline salicylate (At} jum salicylate (Magan), or
‘bismuth subsalicylate (Pepto-Bismol);
-2 nonsteroidal anti - m.ﬂammamry drug (NSAID) such as ibuprofen (Motrin, Advil, Nuprin, others), ketoprofen (Omdis, Orudis KT, Omvail), diclofenac (Voltaren, Cataflam),

dolac (Lodine), & th (Indwn), L (Rzlzﬁen) oxaprozin (Daypro), naproxen (Anaprox, Naprosyn, Aleve), and others;
-2 sulfa-based drug such as sulfameth imefhoprim (Bactrim, Septra), sulfisoxazole (Gantrisin), or sulfasalazine (Azulfidine);
-a monoamine oxidase mhibitor (MAOT) such as i i id (Marplan), iyl ine (Parnate), or phenelzime (MNardil);
-a beta -blocker such as propranclol (Inderal), atenolol (Tenormin), acebutolol (Sectral), lol (Lopressor), and others;
-a dinretic (water pill) such as hydrochlorothiazide (ICTZ, Hydrodiuril), chlorothiazide (Diuril), and others;
-a steroid medicine such as prednisone (Deltasone, Orasone, others), methylprednisolone (Medrol, others), dnisolone (Prelone, Pedi, d, others), and others;
-a phenothiazine such as chlorpromazine (Thorazine), fluphenazine (Prolixin, Permitil), prochlorperazine (C: ine) thazine (Pl ), and others;

-phenytoin (Dilantin);
-isoniazid (Nydrazid); or
-prescription, over-the-counter, or herbal cough, cold, allergy, or weight loss medications.
* You may require a dosage adjustment or special monitoring if you are taking any of the medicines listed above.
]}nlgs othzrthan those listed here may also interact with glipizide or affect your condition. Talk to your doctor and pharmacist before taking any prescription or over-the-counter
luding vitamins, mi Iz, and herbal products.

‘Where can I get more information?
* Your pharmacist has additional information about glipizide written for health professionals that you may read.

* Remember, keepﬁhmddloﬁumdiehzsoﬂnfthemchdchjﬁ:m,mshmemmedjﬁnﬂwﬂhoﬁnaanduszﬂlis dication enly for the indication p: ihed.

= Every effort has been made to ensure that the & 1 ided by Cerner Multum, Inc. (Multum') is up-to-date, and complete, but no guarantee is made to that effect.
Drug information contained herein may be time sensitive. Multum information has been compiled for use by healtheare practitioners and consumers in the United States and therefore
Multum does not warrant that uses outside of the Umted States are appuopnatz unless specifically indicated otherwise. Multum's dmg information does not endorse dmgs, diagnose
patients or recommend therapy. Multum's drug & is an designed to assist licensed healtheare practitioners in caring for their patients and/or to serve
consumers viewing this service as a supplement to, and not a substitute for, the expertise, skill, knowledge and judgment of healtheare practitioners. The absence of a waming for a
given drug or drug combination in no way should be construed to indicate that the drog or drug combination is safe, effective or appropriate for any given patient. Multum does not
assume any responsibility for any aspect of healtheare administered with the aid of information Multum provides. The information contained herein is not intended to cover all
‘possible uses, directions, precautions, warnings, drug interactions, allergic reactions, or adverse effects. If you have questions about the drugs you are taking, check with your doctor,
nurse or pharmacist.

Copyright 1996-2008 Cemer Multum, Inc. Version- 4. 06. Revision Date: 41272000
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This drug database is not free 1 it cost RiverSoft $8 per mobile MAT user per month to subscribe
to the Lexi-Comp drug database. Use of this feature for January will be free for all MAT users so
that you can determine if this feature is worth $8 per Mobile MAT user per month. After
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January, you will be charged the additional fee of $8 per Mobile MAT user per month if you
continue to use the feature. To disable the feature, please call RiverSoft

It is now more importantthanevert o revi ew the patient chart
discharge or transfer document. We have added a feature to MAT, available from the print menu
of the Transfer and Discharge documents, cal
t h e p agriorelinicalddscuments and visit notes and compiles a report of the following:
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