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Customer Service

BTE strives to provide exceptional customer service. To access a Customer
Service Representative:

Phone 800.461.6888 (9am-6pm EST Monday thru Friday)
Cell 416.717.5789 (After-hours service)

Fax 416.398.9108

Email service@bteco.com



Class A Digital Device

This equipment has been tested and found to comply with the limits for a Class A
digital device, pursuant to part 15 of the FCC Rules. These limits are designed to
provide reasonable protection against harmful interference when the equipment is
operated in a commercial environment. This equipment generates, uses, and can
radiate radio frequency energy and, if not installed and used in accordance with

the instruction manual, may cause harmful interference to radio communications.
Operation of this equipment in a residential area is likely to cause harmful interference
in which case the user will be required to correct the interference at his own expense.

Do Not Change of Modify Any Components

Any changes or modifications, especially to the wireless components, not expressly
approved by BTE Technologies, Inc. could void the user’s authority to operate the
equipment.

Acceptable Antenna(s)

This device has been designed to operate with the antenna(s) listed below and having
a maximum gain of 2.7 dBi. Antennas not included in this list or having a gain greater
than 2.7 dBi are strictly prohibited for use with this device. The required antenna im-

pedance is 50 ohms.

Acceptable antenna(s) include:
1. Linx Technologies 916MHz 1/4 Wave Whip Antenna (ANT-916-CW-QW)

To reduce potential radio interference to other users, the antenna type and its gain
should be so chosen that the equivalent isotropically radiated power (e.i.r.p.) is not
more than that permitted for successful communication.

Preventing interference between the wireless components

Interference, which can result in an inability to acquire accurate data, may occur in
the following scenarios:

a. The antennas of any wireless components are within 3 feet of each other (e.g.
the antenna on the new DAQ Box is within 3 feet of the antenna on the Heart Rate
Transmitter).

b. There is not a direct line of sight between the antennas of the wireless compo-
nents. In addition, any metal that is between the antennas will cause interference.

You may prevent interference by maintaining your system in the following manner:
a. Do not allow the Heart Rate Transmitter to fall on the floor.

b. Regularly check the USB cable and power cable that are attached to the new
DAQ Box.

c. Verify the antennas are in good working order and properly secured.

You may also prevent interference by using the following guidelines:

a. Place the new DAQ Box in a location that ensures the antenna of the new DAQ
Box will always be at least 3 feet from the antenna on the Heart Rate Transmitter.

b. Verify there is a direct line of sight between the DAQ Box antenna and the Heart
Rate Transmitter antenna.
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Important Information

BTE Technologies Inc. - Baltimore

7455-L New Ridge Road
Hanover, MD 21076

Telephone: (410) 850-0333 or (800) 331-8845
Facsimile: (410) 850-5244

BTE Technologies Inc — Denver

2390 East Crescent Parkway, Suite 120
Englewood, CO 80111

Telephone (720) 266-0123 or (800) 206-2972
Facsimilie (720) 266-0120

Internet Support

Web Site: www.BTETech.com

Customer Service

Telephone: (800) 331-8845
Email: service@bteco.com

Copyright Information

Information in this document is subject to change without notice. Companies, names and data used in
examples are fictitious unless otherwise stated. No part of this document may be reproduced or
transmitted in any form or by any means, electronic or mechanical, for any purpose, without the express
written consent of BTE Medical Inc. BTE may have patents or pending patent applications, trademarks,
copyrights or other intellectual property rights covering the subject matter in this document. The
furnishing of this document does not give you license to these patents, trademarks, copyrights or other
intellectual property except as expressly provided in any written license agreement from BTE Medical Inc.

© 2003 BTE Technologies Inc. All rights reserved.
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Technical Specifications

The following outlines the electrical components of the BTE Evaluation and Rehabilitation System:

Input Voltage:

Europe - 220/230/240VAC
North America — 110VAC
50/60 Hz

Input Current;
Europe - 4 Amp
North America — 8 Amp

The BTE Evaluation and Rehabilitation System has been certified by Entela (File No. 8771). All the tools
(applied parts) for the system are Type B. The system has been manufactured to be used in normal
conditions. Do not use the system beside high magnetic fields, or x-rays. Cell phone usage within 30 feet
of the system may have an impact on the accuracy of the heart rate monitor readings.

The BTE tools are to be used only in the ports and manner specified in this manual. Any modifications or
use of non-BTE parts can cause damage to the product. Contact BTE Medical Inc for replacement parts if
required.

Safety Considerations

BTE Medical makes every effort to design and manufacture products, which meet and exceed the highest
safety standards. The following information provides recommendations for safe use of the equipment.

The BTE Evaluation and Rehabilitation System must only be operated on a level surface.

The recommended maintenance program for your system is outlined in a later section of this manual. This
program will ensure your equipment will function properly and safely for many years. If at any time your
system is not working safely, the evaluator should contact the BTE Medical Customer Service
Department for assistance. Never attempt to repair the electrical components of the system. Disconnect
the power source for any other repairs.

This equipment is to be used and/or supervised by qualified healthcare professionals who has knowledge
in anatomy, exercise physiology, biomechanics, psychology, pathology, and an understanding of work,
rehabilitation and disability management principles. Prior to use of this equipment it is recommended the
evaluator read the information in this manual as well as obtaining certification from BTE Medical. Prior to
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testing any clients it is suggested a sample test be completed with a co-worker familiar with the system to
improve your comfort with the system.

Prior to initiating system use with a client, it is recommended that the physical health questionnaire be
completed with the client along with an intake interview to determine if there are any medical
contraindications. Resting blood pressure and heart rate should be measured to ensure they are within
safe limits for testing as per relevant research and guidelines. If any medical contraindications are
identified clearance should be obtained from the client’s primary care practitioner prior to initiating
functional testing or rehabilitation.

During functional testing, the client’s heart rate and other physiological parameters as appropriate should
be monitored. Testing should be stopped if the heart rate is above safe limits as outlined in relevant
research and guidelines or if other physiological parameters are above safe limits. Body mechanics are a
good indicator when a client is performing an unsafe activity and is at risk of injury. It is the evaluator’s
responsibility to monitor the client’'s body mechanics and either alert the client to alter their movement or
terminate testing.

The equipment has been designed with double locks on all the attachments to the Evaluation and
Rehabilitation (ER) System arms. The evaluator must ensure that both the locking pin and the tightening
mechanisms are secure before allowing a client to push or pull on an accessory attached to the ER arm.
When using the weights for calibrating or for functional testing or rehabilitation, care needs to be taken to
prevent injury. When stepping on and off the platform care needs to be taken to prevent tripping.

The information presented in this manual is given in good faith and is to the best of our knowledge
accurate. However, anyone who uses this information in any way does so entirely at his or her own risk.
Neither BTE Medical Inc., its officers nor their representatives can accept any responsibility for any
damage or injury incurred as a result of information presented here except under the terms of the product
warranty.
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Conventions and Symbols Used

This instructional manual will use several common conventions to assist in the reading and understanding
of the material presented. The following is a summary of the typographical conventions:

Words you type appear in “quotations”.

Buttons you click on with the mouse appear in a bold font.

If a task requires you to choose from a menu, the manual separates menu commands with a vertical bar.
Therefore, this manual uses File | Save As to indicate that you should open the File menu and choose the
Save As command.

In addition to typographical conventions, the following icons are used to set off various pieces of
information and to make them easily recognizable:

The New Term icon appears when a new term is addressed and will include a definition to

ﬂ%ﬁ“ help reinforce that term.

3% The Troubleshooting icon may appear at the end of some sections. This offers
suggestions to help you through your troubleshooting. The majority of the troubleshooting
tips can be found in the appendix of the manual.

)
L - The Tips icon will provide you with tips that offer shortcuts and quick solutions to common
S -  problems.
- -
L g -
&3
You will find the Important Icon when it is mandatory or strongly advised that you carry
out an action before progressing to the next.
@

Type B Classification. This label indicates that the equipment provides a particular
degree of protection against electrical shock, particularly regarding allowable leakage current and the
reliability of the protective earth connection. The Hanoun Evaluation and Rehabilitation system meets or
exceeds the IEC 60601-1, Ed 2:88 +A1:91 and A2:95, IEC 60601-1-1, CAN/CSA-C22.2 No. 601.1-
M90/UL 2601-1(1997).

A Attention, Consult Accompanying Documents. This symbol is located on the data
acquisition box adjacent to the LED indicator.



Assembling the Equipment Upon Arrival

Your ER System will arrive on several skids. The shipping company will place the ER Platform (including
the base and post) in the location you specify to them. The post is attached to the base by four screws
with an Allen key. The Computer Management Stand is to be placed to the right of the system. The
FROM pegboard may be placed anywhere in close proximity to the system (no more than 20 feet away).
All the equipment must be assembled on a level surface.

The following is the recommended order in which to assemble your equipment:

Place the ER Stand where you would like to have it

Assemble the Computer Management Stand to the right of the ER Stand
Assemble the FROM pegboard

Assemble tools on Computer Management Stand

Connect the computer

It is recommended while unpacking the equipment that you review your packing slip, to make sure you
have received all the required parts. If there is anything missing from the shipment please contact
Customer Service immediately so replacements can be provided.

Computer Management Stand Setup

The computer management stand is partially assembled when you receive it. To complete assembly you
will need to attach three shelves at the front of the stand and one shelf at the bottom back of the stand in
order for it to be fully operational.

Required Tools and Equipment:

8 X 1”7 screws

Allen Key

Phillips or square head screwdriver

Dismount/Assembly of Computer Stand

To identify the front of the stand locate the Hanoun sticker at the top. The back of the stand is
distinguished by a random series of holes.

To dismount the Computer Stand from the skid unscrew and loosen the bolts near the bottom rails (as
shown below). There is a bolt near each wheel. When the bolts are removed, slide the stand off the skid.

Bolts that secure
stand to skid.

Shelf 1 is the shelf with the keyboard drawer attached to it. This shelf will support the computer monitor.
It needs to be screwed to the top set of rails on the stand.



Shelf 1 with keyboard

2 of the 1” screws are inserted into the rails along the inside of each side panel through holes in the holes
in the top.

Shelves 2 and 3 are identical in nature. Shelf 2 is attached to the two rails in the middle of the front of the
stand with 2 of the 1” screws. This shelf will support the computer printer.

Shelf 2. middle.

Shelf 3 is attached to the bottom rails of the front of the stand with 2 of the 1” screws. This shelf will
support the computer tower.
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Shelf 3 (bottom, front).

Shelf 4, the smallest of the shelves, is attached to the bottom rails on the back of the stand with 2 of the
1” screws. This shelf will support all of the masked weights.

Shelf 4 (back).

Close up of back, bottom shelf.

The front of the completed Computer Management Stand with the 4 shelves attached should look like the

following:

15



Shelf 1

Shelf 2

Shelf 3

The next step in the set up of the Computer Management Stand is the installation and mounting of all the
other equipment. As mentioned earlier the computer monitor rests on the top shelf, the printer and
computer speakers rests on the middle shelf, and the computer tower rests on the bottom shelf of the
front of the stand. The back of the stand and both sides of the stand also hold numerous pieces of
equipment.

The right side of the stand (when facing the front of the stand) holds the two FOCUS shelves as shown
below. The shelf with the elbow attachment is mounted below the shelf with the straight pin attachment.

Shelf with straight pin attachment.

Shelf with elbow attachment.

The left side of the stand holds the Data Acquisition Box, the Inclinometer, the Goniometer, the Handgrip
Dynamometer, the Pinchgrip Dynamometer, the Algometer, the Universal Task Master (UTM), the
FOCUS load cell, and the Heart Rate Monitor. The first piece of equipment to be installed on the left side
of the stand is the Data Acquisition Box. The one narrow end of the Data Acquisition Box with the power
switch faces the ground.

Power
switch.
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The Data Acquisition Box is secured to the stand by mounting clips and tightened with an Allen key. The
Allen key is provided with your system.

The power cord for the Data Acquistion Box is fed through the side of the computer management stand to
the power bar. The serial cord attaches to the back of the data acquisition box and is fed through the side
of the computer management stand and connected into the serial port in the computer.

Mounting Clips.

B eie sl

All the power cords for the testing equipment on that side are plugged into this Data Acquisition Box. As
you will notice, each cord is labeled with a number and/or a letter, which corresponds to the same number
and/or letter on the top of the Data Acquisition Box. Provided for you, and already mounted above the
Data Acquisition Box, are clips for each cord coming out of the Data Acquisition Box. This prevents
constant bending of the cords at the connection to the box and prevents wear and tear on the cords.

Each piece of testing equipment on the left side of the stand has its own specific mounting apparatus.
Use the picture below as a guide to see where each piece of equipment fits. The coiled power cords for
the equipment should be plugged into the appropriate location on the Data Acquisition Box. When
plugging the equipment into the Data Acquisition Box make sure the pins are lined up properly to avoid
damaging the connectors.

17



The back of the Computer Management Stand is designed to hold all of the attachments for the FOCUS
and UTM. This includes all of the different kinds of handles (straight bar, wide handles, palmar handles,
etc.) Use the picture below to see the optimum placement of the various attachments. The smaller shelf
on the back of the stand holds the masked weights.

Connecting ER to the Computer Diagnostic System

18



In order to connect the ER to the Computer Diagnostic System you will need the following items:

ER Stand

Computer

3 Black Coiled two-way Connector Cables (labeled 3E, 1B and 2T)
One Data Acquisition Box

One Computer Serial Cable

One black AC power cord

One heart rate monitor cable (with one round and one square end)

When you are ready to begin, identify all of the above components, and then follow these steps:

19



Attaching the Upper Accessory Arm Cable

2T insertion on
the base of the
ER system

20

Upper
Cable (2T)
on upper
arm

Base of the ER
system




Attaching the Lower Accessory Arm Cable:

1B Cable for Lower Arm

Connecting the FOCUS Load Cell Head to the Junction Box

Load Cell Head
connects to the 3E
port on the
junction box

3E insertion on the
junction box at base of
the ER stand

1B insertion at the base of
the ER System

Base of ER
System

Base of
ER Stand

21

3E cord connects
to port on the
junction box




Connecting the Junction Box Components (Load Cell, Upper Shelf and Lower Shelf) to the
Computer Stand

This is the #3 cable
which is attached to
the number 3 port on
the Data Acquisition
Box.

Port #3

This is the number 2 cable,
which is plugged into the
number 2 port on the back of
the Data Acquisition Box.
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This is the number 1
cable, which is
plugged into port
number 1 on the
back of the Data
Acquisition Box.

T H\ !

Connecting the UTM to the Data Acquisition Box

A black plastic wrap
is then used to
secure the loose
wires.

Within the packaging of your system, you will find one more gray serial cord with blue markings on it.
This cable will be used to connect the Universal Task Master to the front of the Data Acquisition Box.

4

7

Locate the back of the Universal Task Master (marked with a blue dot). One end of the serial cord is

connected to this side of the UTM. To allow for communication between the UTM and the Data

Acquisition Box, the other end of the serial cord (also marked with a blue dot) must now be connected to

the “TM’ port on the Data Acquisition Box.
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See below for the placement of the cables from the right and left load cells. Match the blue dots to attach
the cable that connects to the Data Acquisition Box.

Match dots
and connect
cord

You have now connected the Data Acquisition Box to the computer stand. The Data Acquisition Box
should now be in communication with the UTM.

Setting Up Your Data Acquisition Box

Take a moment to view the Data Acquisition Box. You will notice that the front of the box has nine outlets
and a green light bulb.

8 8lccie dis _m

In order to use your ER System, connect the Data Acquisition Box to both the computer and the ER
System. In order to do so, locate the gray serial cords marked with red dots and a black power supply
cord supplied with your system.

The serial cord connects the Data Acquisition Box to the serial port on the back of your computer.
Connect the female end of the serial cable to the back of your Data Acquisition Box. For your
convenience, a red dot has been placed over the correct insertion for the cable -- simply match the red
dots together.

24



= - 1 FP g f PS
D e 1ii e

The same is true on your computer tower. Simply take the opposite end of the serial cord and connect it
to the proper port on the back of the CPU - this is also identified with a red dot for your convenience. Do
not plug the serial cable into a converter and then into a USB port in the computer.

To connect the power supply to your Data Acquisition Box, insert the single prong or pin into the “PS” port
located at the rear of you Data Acquisition Box. The opposite end of the power supply should be plugged
into a power adapter. Switch the Data Acquisition Box on -- the green light on the front of the box will light
up to indicate that the box is receiving power.

Red Light — When

on means a tool

‘ has shorted out the
Data Acquisition

Box

On/Off Switch
PS= Power
Serial Cable FP= Foot Pedal Supply Cable
connects to
serial port in
computer
Attachments

The following is a list of ports that each integrated tool connects to:

1 — Bottom Shelf

2 — Top Shelf
3 — FOCUS Load Cell
4 — Hand Grip
5 — Pinch Grip
6 — Algometer

12 — Inclinometers

12G — Goniometer

12 — HR receiver

TM —Universal Task Master

You have now connected almost all of the basic components necessary for communication between the
ER hardware and ODES software. The final step is to plug the power cord to the power outlet.
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Functional Range of Motion (FROM) Pegboard
Assembly

List of Parts:

6 MTM Panels 1-6 (Each has Zone A, B, and C)
2 Brackets Top/Bottom

24-1/4” blk. washer

24-1/4 x 20 x 1 ¥4 BHCS

30- Pin blk

1 5/32 Allen Key

Installation
1. Locate your 5/32 Allen Key, 24 black washers and 24 1/ V4 screws.

26
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Locate the top and bottom brackets

Top Bracket

Bottom Bracket
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Arrange the MTM Panels on the floor in the proper sequence. The order is as follows (from left to right):
Panel 6, 1, 2, 3, 4, and 5.

Place the top and bottom brackets so that the middle four MTM panels can be attached. You may want
to move panel 6 and 5 aside for the time being. Panels 1-4 need to be attached using the 5/32 Allen
Key, the 1 ¥4 screws and the washers. Attach the top bracket to the panels prior to attaching the bottom
bracket.

Once the top and bottom brackets have been attached, you are now ready to attach panel 5 and 6. This
should be done one panel at a time, starting with panel 6 on the left. Screw one bolt into the top bracket
and one bolt into the bottom bracket in order to line up the panel with the bracket. You may then attach
the second set of bolts in order to set the panel in place. Repeat this procedure for panel 5 on the right
hand side.
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You may now tilt the FROM board into an upright position and place the 30 black pegs in one of the
zones to prepare for testing.
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Once upright the FROM board can be located near the ER system, up to 20 feet away from the computer.
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Once you have set up your system please complete the registration form and fax it to Customer Service
at (416) 398-9108. If you have any difficulty assembling or using the system our Customer Service
department can provide you with assistance by calling (800) 461-6888 X2.

Please take the time to review the rest of this manual to better understand the Hanoun hardware and
software. It is strongly recommended that evaluators using this system receive appropriate training and
get certified as Hanoun Evaluators. Information on training can be obtained in the appendix of this
manual, by contacting your sales representative or by registering on-line at www.hanoun.com.
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The Basics in Using the ER System

If your system was purchased with a computer, the ODES software comes pre-installed and all the
required software components should be unlocked prior to shipping.

The following information will provide those evaluators with information on installing the software.

Instructions for Software Installation

Prior to loading the ODES software onto a computer please check to make sure your computer meets the
minimum recommended software and hardware requirements.

COMPONENT REQUIREMENT
Computer 500 MHz Processor
Windows Window 98 Second Edition, ME, XP or 2000 is required to run the

ODES program. We do not suggest XP Home Edition. Go to
www.microsoft.com to get the latest service patches for your
operating system.

Memory 256 MB of RAM is recommended
Disk Space 500 MB of free disk space
Components 800 x 600 screen

An SVGA high resolution color monitor

A PS/2 mouse or compatible pointing device

USB port for the Data Acquisition Box A color ink jet or laser
printer

Speakers

In order to connect your computer to other computers via a
network, cables and a Windows-compatible network adapter
(network card) are required.

Network
**we prefer**
Intel Chipset Motherboards
Intel Pentium CPU’s
Motherboards

**Please note that we do not provide technical support for USB**
**Palm Pilot type software will interfere with the data acquisition device™*
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Installing

Please ensure that you have exited all programs prior to loading ODES 2004.

Insert the ODES 2004 disk into the CD-ROM drive and wait a few moments. A screen will appear giving
you a variety of choices. You may view a PowerPoint presentation about our systems (Human
Performance Programs), install ODES 2004, view the ODES manuals or visit our website. To install the
software, click on Install ODES 2004

]

HANOQUMN MEDICAL INC.

Human Performance Programs
Install ODES 2002
View ODES Manual

Visit WWW.HANOUN.COM

After choosing to install ODES, you must accept the license agreement to continue the installation
process.

Licence Agreement |

Pleaze read the fallowing licence agreement

EMD-USER LICEMSE AGREEMEMNT -
Hanoun Medical Inc. ODES 2002

Thiz End-Uszer License Agreement iz a legal agreement between pou, either an individual or
a gingle entity, and Hanoun Medical, Inc. By installing, copying, or athenwise using the
above product referred ta herein az ODES 2002, you agree to be bound by the terms aof this
agreement.

Clicking "l AGREE" or installing or using ODES 2002 indicates your conzent to be bound by
all the termz and conditions of thig agreement, [f pou do not agree to the terms of this
agreement, promptly call Hanoun Medical Inc. for refund information,

|

By clicking the "l &gree" below, vou agree to be bound by all the terms and conditions of the
above End User Licence Agreement. If vou do not agree with any of the terms and conditions
click "Cancel".

Cancel
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Click on Next to continue the installation process, or click Cancel if you need to close any currently
running programs before continuing.

Welcome 1 x|

Welcome ta QDES 2002 Instaliation
= Setup program, This program will

ingtall varsion 2 an your computer,

Itiz strangly recommended that you exit all Windaws prograrms
before munning thiz Setup Program.

Click Cancel bo quit Setup and close any programs pou have
running. Chick Mest to continue with the Setup program .

Lancel |

Follow the instructions on the page in order to complete the installation. Please ensure that the following
form is filled out correctly. The serial numbers need to be typed exactly as they are seen on the machine
(i.e. FCE...). You can locate this serial number on your registration form or packing slip. Please call our
customer service department or your dealer if you have trouble locating the machine serial number for
your unit. Click Next to continue.

Clinic Information 7 x|
Please enter the information below in orger to
oroperly register the software on your system.

Company Mame

Owner's Wame

Serial Mumber

< Back I Mest > I Cancel |

The next page allows you to select the directory on your hard drive into which ODES files will be installed.
For most installations, click Next. Click on Browse if you wish to install the ODES41 folder somewhere
other than the C-drive on your computer. If the indicated amount of free space that would be available
after installation is low or even below zero (most computers require at least 500,000K for normal
operation), Cancel the installation and create the necessary space on the drive you selected by removing
files, or uninstalling unused programs.
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[DDES 2002 Installation Installation
E ’Wﬁf’ Select Destination Directory

¢

Pleaze select the directony where the ODES 2002 Installation
files are to be installed. -

C:AODES41 Browse |

Current Free Disk Space: 7426192 k
Free Disk Space After Install: 7245087 k
< Back Cancel |

You may now choose to either Run Help From CD, or Install Help Files to Hard Drive. Generally, itis
recommended that you select Run Help From CD to save hard drive space on your computer. The help
files include a variety of manuals, marketing materials, and sample reports, which can help, get you

started. Once you have made your selection click Next.

Would you like to install the online help to your
- hard drive or run it off the CD

% Help Fram CD (Requires the CD in arder to view help files)

Aall Help Files to Hard Dliveil.i\pm& 40 +B)

< Back

You are now ready to install ODES 2004 onto your hard drive. Click on Next.
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Start Installation

A page will appear which shows you how the installation is progressing.
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During this process, a window entitied Hanoun Products will open. You may close this window — ODES
will still continue installing in the background.

J du Haclh - = - | i@ Search 0 Folders ¢4 History |% 0 x w | £
| Ele *

=

-
4

J Addrezs |@ Hanoun Products

i

X

ODES 2002 SHAPVIEW

16
e

H:élnoun Products

Select an item to view itz description,

See also

My Documents

My Metwork Places
My Computer

Once the installation process is complete, your system will update its system configurations. A pop-up
window will appear to notify you of this.

% |lpdating System Configuration, Please 'wait...
g

After updating its configurations, a window will appear notifying you that the installation has been
completed successfully. Click Finish.

Installation Complete x|

QDES 2002 Installation has been
successiully installed.

Press the Finish button to exit this
installation.

< Back Canecel
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You will need to restart your computer before you can begin to use ODES. Click OK. Once your
computer has restarted, a new icon will appear on your desktop. To access ODES, simply double click on
the following icon:

You will now be required to register your software with the Customer Service Department at Hanoun
Medical Inc. A pop-up window will ask you to contact Hanoun Medical to receive your password. Call
(800) 461-6888 X2 and a Customer Service Representative will assist you.

Call Hanoun Medical while this screen is open and quote the Serial
MNumber. You will be given the password to unlock your

ODES 2002 Sofiware
Serial Number: I- O081-301-445

Passwmﬂll

T ]

Once you are successfully registered with Hanoun Medical Inc., you may begin to use our software.

Upon entering ODES, a log-in window will appear, prompting you for a password for the user name
“odes.” This password is always the same (“hanoun”), but can be modified through the Administration
Menu if you choose to do so later. The password is case sensitive and must be entered in lower
case.

User MName: Iodes

Password: I

OK
User MName: Iodes
Passwond: I******
cocel || o
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After the password (“hanoun”) has been entered, the program will launch. It will now ask you to confirm
the location of your ODES database, “Odes_Data2000.mdb”. Double click on this icon in order to
proceed.

Please select the location of your ODES Database ﬂil
Lock ir: | I odesdl j & cF ER-

@ Odes_Data2000.mdb

My Documents

wr
-

by Computer

File name: |EI DES_Data2000.mdb j Open

It

Files of type: I ODES Database [*MOE) j Cancel

The following introductory screen will now appear welcoming you to ODES.

EOOX T

H "' MEDH:AL

Once the program is initiated, the ODES main page will appear, which will allow you to access any
feature of the ODES software.
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Examination y 7 o -
Daagunsis ISHAPIN G REMABTEHFATIMEIMEDTICINE | | BO Moot B
X-Rays/Lab Strength Tests
Referral ' Work Sim Tests
Impairment Clinical Tests

Return To Work

Progress Analysis

Yalidity Analysis
Job Demands Reports
- - T

Custom Note !

ODES Main menu

ﬁs't'a'rt| |B@® e || opesz004-[capce .. . |22 | i}

< ! 737 PM

The next step is to set up and become familiar with the Administrative features of the software.
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Administration Menu

‘ Administration
Administration

| Clinic Information:

| Practitioner Information

| Fee Schedule

Environment Settings

User Manager

Heart Rate Comments

Superficial Tenderness Templates

Protocol Hibernation

]
|
I
|
|
Import, Export & Archive Data |
|
|
|
|
|

|
|
|
|
\ Job Demand Templates
|
|
|

Remove Current Case

— |

Clinic Information

The ODES software allows an evaluator to store Clinic Information and Logos, in order to personalize
reports. ODES also has the ability to save multiple Clinic ID’s. To enter a clinic logo, double click on the
Clinic Logo blank field. Locate the saved logo file on your hard drive. The logo can be in any graphic file
format (.jpg, .gif etc.) and should be 8.1 cm x 2.0 cm, so that it doesn’t become distorted when attached to

a report.

To add a new clinic location, click New. When printing a report, the name and logo for the default clinic
location will be included. To change the default location, click Next or Previous to select the correct
location and check the ‘Set as default clinic’ box.
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Clinic Information | Remove ” Hew ” Previous ” Mext I

Clinic ID: 1 IV :Set as default clinic

Marne
Lddress

o B E—
Plom o]
"

Elvlail fddress |

8.1lcm
Clinie Loga |

T.0cm

click in the clizdc logo graphic to insert a bitmap logo for your
cliniz —

Practitioner Information

The ODES software allows an evaluator to store practitioner information and digital signatures, in order to
personalize reports. To add a practitioner, you must fill out the following fields: name, designation,
occupation, and registration number (if applicable). Then click Add to add the practitioner to the
database (the name will now appear at the bottom of the page).

MName Il Add |
Designationis): l— Edit
Occupation: ﬁ Remove
Regisiration Number: [ |
" Allow Digital Signature
Password: |  (Optional password

in order to use

Confirm Password: digital signature]

Diigital Signature:

Registration

Mame Occupation
Number

To add a digital signature, you must first scan the signature and save to your hard drive in a graphic file
format (.jpg, .gif etc.). Then, check the ’allow digital signature‘ box, create and confirm a password
(optional), and double click the Hanoun icon in order to locate the signature file on your hard drive and
associate the signature with the practitioner.
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M allow Digital Signature

Password: I [Optional passanord
n order to use
Confirm Password: I digital siznahire)

Digital Signature:
Dronable click to ®
1dd Sigratre

To edit the health practitioner information, highlight the name to edit from the list and click on Edit. Once
the changes have been made click on Add.

Environmental Settings

Environment Settings Close
_| Data Acquisition Channel |_ _| Device Settings |_
ID: F: 3 P:5 L5:1 I: 12
[ n
Comm3 " Comm2 (% Comml PG:5 HCG:4 US:2 €:l4
o Commt  CommS  Commd CI:0 CE:0 CR:0 2 C5:0
| Anto
| Glohal Settings |
Country: Iﬁust:ra]ia j YVoice T}'pe:II'u'Ia.tj.r j
Units: II'U'IEtfiC j All Sounds Voice Besponse Voice Command
Language: IEng]ish j O O @
Backup Reminder: -] . On Off
q ) . {% Reminder only
Verify Or Ca].ihmte.lEver}r 14 Drays J £ Last be dome Vaice Speed
Spell Checker:| T Word 2000  Hanoun Medical l
Automatically Read Shelf Heights: N v s immge ey Fat

This page allows you to check communications between your Data Acquisition Box and your computer,
change device settings, alter your voices, modify calibration options and turn on or off shelf heights.

Clicking Auto will inform you whether the DAC Box is communicating with your computer or not. It is

recommended you do this before first attempting to calibrate your tools. If the DAC Box is not
communicating with your computer, refer to the Troubleshooting section of this manual.
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& Your Acquisition box has been setup successfully

K

X

The Device Settings section indicates which data acquisition box channel the various tools should be
plugged into, based on the set-up of the software. The following settings are used in normal set-ups:

F >> FOCUS Load Cell = 3

P >> Pressure Algometer = 6

LS >> Lower Shelf = 1

| >> Inclinometer = 12

PG >> Pinch Grip=5

HG >> Hand Grip = 4

US >> Upper Shelf = 2

G >> Goniometer = 14 (12G on the Data Acquisition Box)
Cl >> Cervical Isometric = 15 (Multi-Cervical System)

CE >> Cervical Flexion/Extension = 11 (Multi-Cervical System)
CR >> Cervical Rotation = 10 (Multi-Cervical System)
CS >> Cervical Seat = 9 (Multi-Cervical System)

ULI >> UTM Left Isometric = 14

URI >> UTM Right Isometric = 15

UBR >> UTM Bar Rotation = 13

ULR >> UTM Left Handle Rotation = 11

URR >> UTM Right Handle Rotation = 12

ULD >> UTM Left Handle Distance = 9

URD >> UTM Right Handle Distance = 10

Evaluator systems should change the F and P settings to 6 so that the algometer will not need to be
shifted between the two ports. The software looks for the Algometer in Port 6 for the Superficial
Tenderness Protocol, Fibromyalgia Protocol, and any new tests created under the strength or work
simulation section of the ODES software where the Algometer was chosen as the tool. The static muscle
strength tests and any pre-programmed work simulation tests (i.e. static push and pull) are looking for the

single FOCUS load cell, which is normally plugged into Port 3.

Evaluator system users should change their device settings in Administration | Environment Settings so
that both the FOCUS and Pressure Algometer settings are set to Port 6. This will prevent the Evaluator
from having to calibrate the Algometer in Port 6 and Port 3 (as the FOCUS). To do this open
Administration | Environment Settings and double click on the word Device Settings until it turns red.

—| Device Settings I—
I: F:5 P:5 L5:1 I: 12
PC:5 HG:4 USs:2 G: 14

CI:15 CE:11 CR:10 C5:%
ULI: 14 URI:15 UBR: 15 TULR:1l

UEE: 12 ULD:% TUED: 10 TestDm:I

43



Using your mouse click the number 3 beside ‘F’ until the number displayed is 6. Once you close the
Environment Settings page your settings will be saved. When you calibrate your equipment, you will
notice the button for the Algometer is missing and you will only be required to calibrate the Algometer as
the FOCUS.

The Global Settings section allows evaluators to specify the country they are in, and the units of
measurement to be used in printed reports. Currently the only available language reports may be printed
in is English.

The Backup Reminder should be set to 7 days for a stationary system, and 1 day for a portable system.
The backups should be saved on floppy disks (or, in the case of very large databases, a CD or ZIP disk)
and kept separate from your system in case of fire, theft or other equally damaging events.

The Verify or Calibrate Reminder should be set to 7 days. It is recommended that you calibrate your
Hanoun system once a week, and verify it before each day of testing. This will ensure your tools are
accurate in their measurement. The accuracy of your equipment is extremely important, particularly if your
report will be used in a litigious case. The Reminder can be set up as ‘Remind only’ or ‘Must Be Done’.

If you have Microsoft Office or Works Suite installed on your computer, you may wish to use the Word
Spell Check function on your reports. You also have the option of using the Hanoun Medical Spell
Checker, which is installed with ODES.

The ER and UE systems are the only Hanoun systems that automatically read shelf heights. All other
systems should have the Shelf Height switch set to ‘No’.

ODES features different voices (Mary, Mike and Sam) to provide variety for the evaluator, handle cultural
issues related to gender, and distinguish between computers in environments with multiple testing
stations.

The evaluator has the option of turning off All Sounds by clicking the left-most button. The center button
controls Voice Response, which refers to the computer's announcements of the client's name, shelf
heights for tests etc. Note that turning off Voice Response does not affect the computer’s ‘Start Test’
announcements, or count downs for rest periods. The Voice Command button is currently inactive at this
time. Voice Speed can also be changed by adjusting the dial beneath these buttons.

User Manager

You may add multiple users to the ODES software, with a variety of security levels. Enter a user's name,
password and select a security level from the dropdown menu, then click Add. Available security levels
are:

Administrator (Has full use of system);

High (No access to User Manager);

Medium High (All screens but User Manager and being able to remove cases);

Medium (All screens but Administration);

Low Medium (All screens but Administration and Reports. Also unable to remove assigned

protocols to a client or delete tests)

e Low (All screens but no access to client notes, Administration or Reports. Also unable to edit,
delete or create tests.)

o Lowest (Only access to client information and client case information)
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L UserManager | Geerllane  [Secunty Leve

odes Administrator

To edit the users security level, highlight their name on the right hand side of the screen and click on Edit.
Once the changes have been made click on Add. To delete a user, highlight their name and click on
Remove.

Import and Exporting in ODES

The ODES software allows you to import and export data from one database to the other through the
import/export function. This feature is useful for those companies that have multiple evaluators who may
be providing services off-site or wish to complete reports at home. This allows the company to keep a
central database.

To access the Import/Export functions go to Administration/Import, Export & Archive

Administration

[ Clinic Information

| Practitioner Information

Environment Settings

]
|
| Fee Schedule |
I
|

User Manager

|

|

[ import. Export & Archive Data |
| Heart Rate Comments |
|

|

|

|

Job Demand Templates I

Superiicial Tenderness Templates |

Protocol Hibernation |

Remove Current Case |

The following screen will appear

Import/Export & Archive Data
ODES Datahase Name to Get Data: C:AODES41.0des_Data2000
Datawillbe imporied into: [ Browse |
ODES Datahase Passwmd:l @ Import ¢ Export

Client Inport Criteria
@ AU Cliemts’ © Select Cliemts ¢ Starting Date  © Status ¢ Employer © Do Clients

[% Removs olisnt information from original database afler successfully copying information
[E Confitm before client information is updated or added to the database

% Do not update existing clients

I% Include client pictures

% Compress data

I% Erase Disk First
I
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First select whether you would like to import to your current database or export data from your current
database to another one. To import or export data from another database, select import. Click on the
“Browse” button to locate the database you wish to import or export the data from.

Please select the location of the ODES Database to restore a21x|
Lok |3 ODES41 [ I = Wl

[ e mdb 1#]0des_DataHs.mdb

| Exercise Fictures ZosxF.mdb B 0des_Datapizas.mdb

o B HandFunctionsort.nds  Bodes_DatalE.mdb
B Honda_Dats_99.mdb B 5etz_ODES_Data.mdb
#impairments.mdh [ spinalFunctionsort.mdb
@Jennifar_DataZUUD‘mdb @Super Protocal.mdb
EHew mdh

#1)0DEs_Data.mdb
H]odes_Datszon.mdb
@Odes_DataZUUDnew.mdb
E)0des_Datsz0nz.MDB

I |

gpen |
Caneel /L

| 2
Highlight the database you wish to import or export the data from and click on the “Open” button. The

database information will be now listed.

Import/Export & Archive Data

ODES Database Mame o Gei Data: C:\ODES41'0des_Daia2000

File name: |kodlamdb

Ll L«

| Files of type: IDDES Database [ mdh]

[T Erase Disk Farst

Datawillbe ingorted into: [CAODES410des Dataptma [(Browse ||
ODES Database Password: | mport € Expon
Client Inport Criteria

& AllClients ¢ Select Cliemts ¢ StartingDate ¢ Status ¢ Employer ¢ No Clients

P Remove client information from original database after successfully copying information
¥ Confirm before client information is updated or added to the database

FE Donot update existing clients

B Include client pictures

B Compress data
IZ | Ernse DislcFirst

Close

You will be required to include the ODES Database Password if you are importing/exporting from an
ODES database that is in a zipped format.

Select the Client Import Criteria from the selection provided:

e All Clients
o This will import/export the clients as well as all new templates, custom tests, and super
protocols.

e Selected Clients
o Alist of clients will appear and you will be required to highlight which ones you would like
to import/export. These clients will be imported/exported as well as all new templates,
custom tests, and super protocols.
e Starting Date
0 A date from and to will need to be entered. This will import/export all the clients with the
starting date (which is outlined in case information) in these date ranges. It will also
import/export all new templates, custom tests, and super protocols.
e Status
o Alist of the different status options will be available for you to choose from. Status is
selected for each client through case information. It will also import/export all new
templates, custom tests, and super protocols.
o Employer
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o Alist of employers will be provided for you to select from.

¢ No Clients
o0 This selection will allow you to import/export all templates, custom tests, and super

protocols.
Next provide details on how you want this data handled:

Remove client information from original database after successfully copying information
Confirm before client information is updated to the database

Do not update existing clients

Include client pictures (from case information)

Compress data (if you are saving it to a floppy or e-mailing the database afterwards)

o Erase Disk First (available only if you are exporting to a floppy drive)
Once all the parameters are set up click on the “Start” button. A screen will come up to give you the time

to complete the task.

Import/Export & Archive Data

ODES Daiahase Name to Get Daia: C:\ODES4110des_Data200D
Data will he Exporied in: iC:\ODESdll\OdesiDatapma Browse II

ODES Database Password: Ir' Import @ Export

Client Tiport Criteria
€ Al Clients ® Select Clients ¢ Starting Date ' Status €

loyer: " No Clienis

Clienis:

02/12/2003
0271972003

- 02/20/2003
l\'r) Total of 1 minuke. Do you wish o update datahase? [ o o =l

™ Remove ¢

TE Confiem b _ |
% Do nat up, -

[% Include client pictuses

[% Compress data

I#| Erase DiskFirst 3
Start

o |

ying information

Cancel

At the bottom of the screen a progress bar will give feedback on the progress of the update.

Import/Export & Archive Data

ODES Datahase Name to Get Data: C:\ODES41\0des Data2000
Data will he Exported fo: [C\ODES41\0des_Datapiza | |

ODES Datahase Password: | |6 tnport. # Bgot |

Client Import Criteria
€ ANl Clients ® Select Clients © Starting Date © Status © Fmplayer © Mo Clients

1 02

Clienis: 2
Robert De Nardis John 02/12/2003
Parteet Hundal 02/19/2003
Tualin Sarnt e LIk
S 1| e E

[ Remove client infom (1) ODES database has been successfuly updated, ffoTmation
[E Confirm before client

[% Do not update existis
T Include client pictuse
[ Compress data

I%| Erase Disk First
NERNNNNNENNNNNENNNRNNNNNENNNNNNENN —

0 records reraining. Total of 1 record. Cancel I

The software will indicate if it was success or not.

It is important to note that with importing and exporting the software will check the tests and if you have
made any changes to the standard tests (i.e. changed test or report descriptions or any other parameters)
it will considered this a new test and you will find duplicates of tests in your system. If this happens simply
put the duplicates under protocol hibernation or delete them, providing you are certain the one you are
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deleting is the duplicate. Deleting tests means also deleting any test data in client’s files so be sure before
you delete.

It is recommended if you are going to be importing data obtained off-site to your main database that you
export the main database (no clients) to the local database you will be using. When you import the data
from your local database to the main database there will be no duplicates, as the software will recognize it
as the same database.

Heart Rate Comments

This feature allows you to save common heart rate comments for later use.

To add a comment, enter it in the blank field at the top of the screen and click Add. The comment will
then be listed on a dropdown menu when the heart rate is captured during testing. To edit a comment
highlight it, then edit the text as it appears in the top field and click Edit. To remove a comment, highlight
it and click Remove.

Heart Rate Comments

I aan || Eie || Remore

the rate comment is the right command
the rate comments

| Close

Job Demand Templates

From this page, you may add new Job Demand Templates, and import, export, edit or remove existing
templates from ODES.

To add a new Job Demand Template, click New. Enter the job title and source of the information (i.e. job
site analysis, Dictionary of Occupational Titles, self report etc.)

The Section Header is optional. If Section Headers are used however, the Job Demand Templates will be
grouped by Section Header (i.e. lifting, positional tolerance, mobility) when the templates are printed.
Include details on job tasks, units of measurement, and the job demand level (OCCasional — 1-33%;
FREQuent — 34-66%; CONstant — 67-100%). Click Save once you have added all the needed
information.

Job Demand Templates can be exported for use on another computer with ODES installed, or imported
from another computer with ODES. This reduces the need to re-enter data previously collected. To import
templates, click Import and select the location on the computer from which you will be receiving the
templates, and well as the location on your computer where the imported templates will be saved. You
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must also indicate whether you will be importing all the templates in the source ODES database, or just
the current template.

Print the Job Demands Templates by clicking Print. The report can also be printed by clicking Export to
create the report as a Word document (if you have Microsoft Office installed on your computer), or by
creating a report Snapshot (see the Snapshot section of this manual).

To edit a Job Demand Template, select the job from the dropdown menu, click Edit and make any
required changes. To remove a Job Demand Template, select the job from the dropdown menu and click
Remove.

JuhDemandTemplates New || Import ” Export ” Edit || Remove ” Print I
Job:l J

Section Header (Optional) Job Task Units Job Demand Level
0CC _ FREQ CON]

To use a Job Demands Template, from the Job Demands screen in ODES for a paryicular client, select
the job from the dropdown menu and click Populate. This will add the Header, job task, job demand level,
units and information source to the appropriate fields. Complete the Ability Demonstrated fields, and
determine whether there is a job match or not.

Job Demands Analysis

| AddTo Template |

To add a Job Demand template from the Job Demands screen, click on Add to Template.

Protocol Hibernation

This feature allows you to place existing protocols, which you may not use often, into a separate folder
thereby allowing you to free space within the protocol pages. You can add and remove protocols from
this feature without losing data or deleting testing information. Protocol hibernation can also be accessed
through the protocol pages.

Protocol Hibernation Clos
Strength Tests Active Protocols in Hibernate Mode

custom cervical 1 -

custom cervical 2
Hanoun Angle Specific (HAS 45)

Hanoun Angle Specific (HAS 25)

Hanoun Neutral Isometric (HAN) ‘ Put into Hibernation > |
Hotizontal Validity

Lower Abdominal Muscular Endurance ‘ = Awalien From H.ihemiionl

Lowet Back Extensor Muscular Endurance
Lower Extremity Muscular Endurance
Standard NIOSH

Static Ankde Dorsiflexion Strength

Static Ankde Plantarflexion Strength

Static Cervical Meutral Extension Strength
Static Cervical Heutral Flexion Strength
Static Cervical Meutral Side Flexion Strength

Static Elbow Extension Strength
Bt TR o e e i =l

Specal| st | Card [ RO Sic | War |
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To hibernate a test, highlight the test on the left hand side of the screen and click on Put into
Hibernation. To bring a protocol back into the normal list of tests to slect, highlight the test from the right
hand side of the screen and click on Awaken FromHibernation.

Remove Current Case

You may delete client cases by selecting the client/case that you would like to delete, and then clicking
Remove Current Case. This information cannot be retrieved. A warning will appear prior to deleting
data.

Al pou sure you want to permanently remove Mr. Test Sample's casze number
00000000057, [Thiz operation cannot be undonel ]

Calibrating the Equipment

Before you will be able to use your system you must calibrate and verify the equipment.

Prior to calibrating any device, please ensure that the Data Acquisition Box has been set
up successfully and is communicating with your computer. You can check to see if this
is the case by going to Administration | Environment Settings from the ODES main
menu.

It is important to note that calibration should be performed on a weekly basis and
verified daily . Prior to an assessment that may be challenged legally, both
calibration and verification of all devices being utilized for the assessment should be
performed.

If the following message appears when ODES is launched, the pinch grip, hand grip, FOCUS System,
and Pressure Algometer must be calibrated or verified before testing. The message will alert you as to
which tools need to be calibrated.

x4

The Pinch Gnp, Hand Grip, FOCUS Spetem, Preszure Algometer must be calibrated or
verified before they can be uzed.

Please note that NO testing can be performed unless the equipment is calibrated and
verified. This is especially true if you select the Must be done option in Administration
| Environment Setting. No tests can be performed until the calibration is complete.
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MOTICE =

& Mo testing can be done until thiz device has been calibrated or verified.

Calibration Iﬁtatistics Snapsh

Calibrate Eguipment

Yerify Calibrations

[& calibration Reports

To calibrate your equipment, go to Calibration | Calibrate Equipment (If there is more than one type of

Hanoun system used with this database, go to Calibration | Calibrate FOCUS). Calibration should take
place once every week.

_ Calbration Typs _

Auta |
I Marmal

I FOCUs. I Hand Grip I Pinch Grip I Algometer I

Flease select the instrument you wish to calibrate then follow the instructions on the screen in order to

accurately calibrate your Hanoun integration equipment

Detail On |

Yerify ” Close

N\

: : Tips for Manual Calibration

- & Ensure that the weights are stable and do not wobble.

- - Ensure that the device is in a safe area away from the computer to prevent accidents
> (i.e. — weight falling on the computer)

Calibration of the Hand Grip
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Please ensure that the Hand Grip is plugged into PORT 4 on the Data Acquisition Box.

After selecting the manual calibration option and the tool you wish to calibrate, the calibration page will
display as follows.

Calthration Type _

Cervical Foocus (| Hedomp Pinch Grip Algometer M

Last Date of Hand Grip Calibration: Apr 17, 2002 1:21:57 PM

Hand Dynamometer

Apply NO force to the Hand Dynamometer and press this button
Lpply a force of I Lbs (min 10 Ibs max 50 Jand press this button

Dretail On | | Yerify | Close

The above screen shows the last day of successful calibration (in this case it was April 17th), the type of
calibration and the directions involved in manual calibration. In order to calibrate, first locate the correct
attachment for the Hand Grip.

The first step in manual calibration of the Hand Grip is to place the tool in the square base
attachment.Click OK in order to zero the Hand Grip.

Next, attach the ring-shaped calibration tool to the rungs on the Hand Grip dynamometer (leave the hand
grip handle attached) while the tool is lying on its back. Notice that the attachment connects to the top
rung of the Hand Grip on one side and the second rung from the top on the other. This creates a flat
surface for weight to be placed upon. The calibration tool weight s 0.3 pounds.
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‘ I Marmaal Last Date of Hand Grip Calibration: Apr 17, 2002 1:21:57 PM

Hand Diynamaometer
Lpply MO force to the Hand Dynamorneter and press this button
Apply a force of I Lbs (min 10 Ibs max 50 )and press this button

To finish calibrating, locate a weight in order to complete this portion of the calibration process. Use a
minimal weight of 10 Ibs in order to calibrate the device.

Enter the amount of weight you have chosen in the blank field. Make sure to add in the weight of the
calibration tool.

I Mamal Last Date of Hand Grip Calibration: Apr 17, 2002 1:21:57 PM

— Hand Dynamarmzter

Apply MO force to the Hand Dynamometer and prezs thiz button
Apply a force of I Lbs (min 10 lbs max 30 Yand press this button OK |
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Once the weight is steady, click OK to begin the calibration. Do not hold the weight. It must be free
standing.

Once the device has been successfully calibrated, a page will be displayed requesting that the individual
who completed the calibration enter their name. This can be done either manually or, if your name exists
as a supervising practitioner in the database page, it will appear in the drop down menu.

Please enter the name of the person who just
finished calibrating the hand grip.

]

Pinch Grip Calibration

Please ensure that the Pinch Grip is plugged into PORT 5 on the Data Acquisition Box.

After selecting the manual calibration option and the tool you wish to calibrate, the following page will
appear.

_ Calibration Type _
| cemicat || Focus || Hamdoup I Pinchrip | Algometer || - |
Auto |
I Marmal Last Date of Pinch Grip Calibration: Never done

— Pinch Grip
Apply MO force to the Pinch Grip and press this button

LApply a force of I Lbz (mun 10 lbs masx 50 Jand press this button

This page allows you to calibrate the Pinch Grip manually. It lists the last day of successful calibration (in
this case it was never done), the type of calibration and the directions involved in manual calibration. In
order to calibrate, you must first locate the correct attachments for the Pinch Grip.

Pinch Grip

Calibration Pinch Grip
Tool =0.3 Calibration
pounds Block

The first step in manual calibration of the Pinch Grip is to place the Pinch Grip inside the calibration block
as above. Click OK to indicate that no force is being applied. Place the calibration tool through the block,

as above, and apply a minimum weight of 10 pounds.
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_ Cabhration Type _

Auto |

I Marmal Last Date of Pinch Grip Calibration: Never done

— Pinch Grip

Cerrival FoCus Hatd Grigy Pinch Grip Alzotneter Eeset |

Lpply WO force to the Pinch Grip and press this button
Lpply aforce of I Lbs {min 10 Ibs max 50 Yand press this button

You should also note that the calibration tool for the Pinch Grip has a weight of 0.3 Ibs. This weight must
be taken into consideration when calibrating the Pinch Grip.

_ Cahbration Type _
I Cervizal I FOCus I Hand Grip I Pinch Grip I Algotneter I Eeset |
At | I

I Ilamial Last Date of Pinch Grip Calibration: Never done

— Pinch Grip

Apply MO force to the Pinch Gnp and press this button
Apply a force of I 15.3 Lbs (mun 10 bs max 50 Jand press this button OK |

Once the weight is steady, click OK to begin the calibration.

Once the device has been successfully calibrated, a window will appear requesting the name of the
individual who just completed the calibration. This can be done either manually or, if your name exists as
a supervising practitioner in the database, it will appear in the drop-down menu.

Please enter the name of the person who just
finished calibrating the pinch grip.

K

Algometer Calibration

Please ensure that the Algometer is plugged into PORT 6 on the Data Acquisition Box (unless you have
changed the device settings to Port 3. Refer to the algometer section for further details).
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This page allows you to calibrate the Algometer manually. It indicates the last day of successful
calibration (in this case it was never done), the type of calibration and the directions involved in manual
calibration. In order to calibrate, you must first locate the correct attachments for the Algometer.

The following are the attachments necessary for manual calibration of the Algometer:
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Flat Round Pad: Calibration Tool

Bolt: Algometer and bolt:

L

Attach the flat round pad to the base of the Algometer. Once attached, the Algometer can now stand on
this round pad.

The extra bolt located with your attachments can now be added to the top of the Algometer Attach the
second calibration tool. Once the bolt is inserted and tightened you may click OK on the screen to signify
that no force is being applied to the Algometer.
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X

You are now ready to attach the calibration tool in order to finish manually calibrating the Algometer:

Calibration Tool

The calibration tool (above) has a weight that needs to be taken into account. The Algometer calibration
tool weighs 0.3 pounds. Add this value to the total amount being applied to the tool. For example, the
Algometer requires that a minimum of 25 pounds be used. If you choose to calibrate with this weight plus
the calibration tool, the total amount of weight to enter in the blank field would be 25.3 Ibs.

Place the weight being used on top of the attachment.

Once the weight is steady, click OK to complete calibration.
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Apply MO force to the pressure Algometer and press this button
Apply aforce of I 254 Lhs (min 25 Ibs max 500 Jand press thiz button (MO attachments)

Once the device has been successfully calibrated, a screen will come up requesting the name of the
individual who just completed the calibration.

Flease enter the name of the person who just
finished calibrating the Pressure Algometer.

FOCUS Calibration

Please ensure that the FOCUS Load Cell is plugged into PORT 3 on the Data Acquisition Box.

 Calfbration Type -

| cevon || Focus | Hamdosp | Pinchonp | Atgometer | Feset
Ato

Mamal Last Date of Full F.0.C.U.S. Calibration: Jan 11, 2002 3:44:57 PM

—Large Load Isometiic Testing
Apply NO force to the pressure scale (0 ATTACHMENTS OR SHELF) and press this button
Apply aforce of Lbs (min 25 lbs max 500 Jand press this button (NO SHELF)

—Battom Shelf Height
Set the BOTTOM shelf to the 20" mark on the FOCTS and press this button OK

Set the BOTTOM shelf to the 40" mark on the FOCTUS and press this button

~Top Shelf Height
Set the TOP shelfto the 50" mark on the FOCTUS and press this button OK

Set the TOP shelf to the 65" mark on the FOCUS and press this button

To calibrate the accessory arm heights and the FOCUS Load Cell, select the “FOCUS” icon from the
main calibration page.

This page allows you to calibrate the FOCUS load cell and accessory arm heights manually. It indicates
the last day of successful calibration (in this case it was last done June 11, 2002), the type of calibration
and the directions involved in manual calibration.

Follow each step in progression and click the corresponding OK button.

g Joint. Ensure that no accessories are attached to

r calibration weight on the Multiplanar Accessory
and it is positioned up.

OCUS calibration page.




Click OK adjacent to the Load Cell Calibration instructions.

[ CebatonTre | | ceriea || Focus | HuwmdGup || Pinchonp | Atgometer | Resst
Anto

Mamal Last Date of Full F.(.C.T.8. Calibration: Jan 11, 2002 3:44:57 PM

—Lerge Load lsometriz Testing

Apply NO force to the piesﬁmo ATTACHMENTS OR SHELF) and press this button

Lpply aforce o 5 (min 25 Ibs max 500 Jand press this button (MO SHELF)

h—
Set the BOTTOM shelf to the 20" mark en the FOCUS and press this button OK
et the BOTTOM shelf to the 40" mark on the FOCTUS and press this button

— Bottam Shelf Height

Top Shelf Height

Set the TOP shelf to the 50" mark on the FOCTS and press this button OK
Set the TOP shelf to the 65" mark on the FOCTUS and press this button

Each of the two ER accessory arms is calibrated separately.

~ Calibyation Type
i e I Ceical || Focus. | HandGip I Pinch Grip I Algometer | Reset
Auto
Mamal Last Date of Full F.0.C.U.S. Calibration: Jan 11, 2002 3:44:57 PM

- Large Load |sometic Testing
Apply IO force to the pressure scale (MO ATTACHMENTS OR SHELF) and press this butten
Apply aforss of Lhs (min 25 ls mas 500 Jand press this button (N0 SHELF)

 Bottom Shelf Height

Set the BOTTOM shelf'to the 20" mark on the FOCUS and press this button OK
Set the BOTTOM shelf to the 40" mark on the FOCTS and press this button

Top Shel Height
Set the TOP shelfto the 50" mark on the FOCTS and press this butten OK ‘

Set the TOP shelf to the 65" mark on the FOCUS and press this button

Follow the instructions listed under “Bottom Shelf Height” or “Lower Accessory Arm” to calibrate the lower
accessory arm, then click OK.

Once the device has been successfully calibrated, a screen will come up requesting the name of the
individual who just completed the calibration.

Please enter the name of the person who just
finished calibrating the Pressure Algometer.

=l

Universal Task Master Calibration
Please ensure the Universal Task Master is plugged into TM on the Data Acquisition Box.
From the ODES main menu on the top menu bar, go to the Calibration | Calibrate Task Master.
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des_DataZio0.mdb

Statistics  Snapshats  Forms  Lkilikie

Calibrate Equipment
[/ Calibrate Task Master

[& Calibration Reports
¥

Examination

Diagnosis

B vues 20z - (L0054 Udes Data@nugmdb]

L e

Larst Dater of Full Task Master Caliliration:

Ser Task Master Bar rotation Angle to 0 degrees and peess this button
Set Task WMaster Bar rotation Ange to 180 degrees mnd press this button

Set The kel hundle to the smalleat seiting ad press s button O
Set The leit handle to the maxmum sethngs and press ths button

Set The night handle to the smallest setting and press this button 0K
Set The night hamdis to the mnamum sebmgs amd press this button

Turn lefl hinelle filly counter clockwise bl it elicks and press thes bultan L,J
“Tuen leit handle fully clockwnse untl it cheks and press thes button

Tarn rght handle filly counter clockwize untl it chicks and prees thes button. DE
‘Tum right handle fully clockwice untll i chicks and press this button

Apply WO farce to the left pressure scale and press this butten. o

Apply aforce of Ltz {min 25 lbs mace 5000 to the 1R and press this butten. o
Apply HO ferce to the nght preszure scale and press this button 08

_Appjgamnd Lis (pun 25 [be maz 500) to the right and press this bustton __ 0%

|

COES Main merna WM

hstart]| () 48 3 (55 || Bdinbon - cutbok.. | Brhe Unversal 7. |[jo0ks zove - | kettled pone | [BIC AR wman

Follow the instructions on each line and click OK once the task has been performed. This moves the OK
button to the next instruction line.

Step #1: Set Bar Rotation Angle to Zero Degrees (Handles are closer to the ceiling)

View from top of UTM.

Step #2 Set Bar Rotation Angle to 180 Degrees (Handles are closer to the floor)
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Use this locking mechanism to rotate the bar. The
bar rotates forward and down.

Step #3 and #5: Set the Left Handle to the smallest setting. The same picture illustrates the right handle
to the smallest setting.

Step #4 and #6: Set Left Handle to the largest setting. The same picture illustrates the right handle to the
largest setting.

N
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Steps #7-#10: For supination/pronation: use the locking mechanism on the side of the load cells in order
to move the handles into either supination or pronation positions.

Remove the handles and click OK for NO force on the pressure scale.
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Just before calibration of the Force Measurements, shown in the screen below,
make sure to remove the left and right handles from the UTM.

— Force Meazurements

Apply HO force to the left pressure zcale and press this button oK |

Apply a force of I— Lbs (min 25 e maz 5000 to the left and press this button (0] % |
Apply IO force to the right prezsure scale and press this button OK |

Lpply aforce ofl— Lhe (min 25 Ibe maz 5000 to the right and press this button 0K |

Detail On | Verify

Enter the amount of weight that will be used to calibrate the left and right force scales in the appropriate
fields before you click OK. You must use a minimum of 25 pounds and for convenience use the same
weight for the right and left side. Calibrate one load cell, and then the other.

Once all of the tasks in the calibration have been completed, and no problems arose, the software will ask
you to enter the name of the individual who performed the calibration.

Weight Verification

After calibrating the tool through either automatic or manual calibration, it is recommended that the
accuracy of the device be verified. Verification should be completed prior to testing each day or after the
equipment has been set up. To verify go to Calibration | Verify Calibrations in the top task bar; or from
Verify in the bottom right-hand corner of the Calibration page, after calibration has been completed.

Calibr ation Iitatistiu:s Snapsh

Calibrate Equipment

Werify Calibrations

E; Calibration Reports
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Whichever method is used, the same page will appear:

l FOCUSE. l Hand Grip I Pinch Grip lTaskMasterl Algometer I

Please select the instrument you wish to VERIFY its calibration then follow the instructions on
the screen in order to accurately VERIFY the calibrate of your Hanoun integration equipment

Calibrate I | Close I

From here, select the tool to be verified (in this case the Hand Grip) and you will be brought to the
verification page. This page allows you to select the equipment being verified, shows the most recent
date of passed verification and allows you to conduct the verification procedure.

| corvieat I FOCUS || HandCrp | PinchGrip

Last Date of passed verification: Sep 19, 2001 6:12:328 P

Please enter the amount of weight heing used to verify your calibration I Lhs.

| Start Verification I

Calibrate Close

It is important to note that when verifying, a weight different than what was
utilized for calibration be selected. For example, if a 15 Ib weight was used to
calibrate, use 10 Ibs to verify.

The verification page on your computer will now ask you to enter the amount of weight you are using for
verification. A different weight should be used and entered into the blank field on the page. Make sure to
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add in the value for the calibration tool if applicable. Set up the tool as you would for calibration. Click on
Start Verification to start the process.

amount of weight being used to verify your calibrati

Verifying Calibration of the Alzometer. Please wait....

LT

Once the verification has taken place, the computer will notify you if the verification has been passed or
failed. Regardless of passing or failing the verification, the computer will provide you with the difference
between the actual and measured values. In order to be successful, the actual and measured values
need to be within 0.2% over the full scale of 500 Ibs (FOCUS Load Cell, UTM or Algometer) or within
0.1% over the full scale of 200 Ibs (Hand grip, Pinch grip).

eight: 155 Lbs.

Feighit: 154 Lhbs.
Calibration Exrro B erified within 0.1%4 ower the fill scale of 200 Lbs.

VALIDATION PASSED TN Calibrate I | Calibrate I |

If the tool does not verify, click on Start Verification again. If the tool still does not verify on the second
try, re-calibrate the tool.

Auto Calibration

For Evaluator and CIRES systems, auto calibration can be set up. A floppy disk will be provided with the
system for this purpose. Follow the instructions on the disk to install this feature. Depending on how the
system is utilized, auto calibration will be effective for up to 3 months. Following this time period, the
factory settings are no longer accurate and manual calibration should be done.

To auto calibrate, click Auto, then click the tool you wish to calibrate and follow the instructions. When
auto calibration is set up it will include the voltage reading based on the tool you selected. Once you have
completed calibration, a window will prompt you to enter your name. If your name has been entered
under Administration | Practitioner Information, you will be able to select it from the drop down menu.

_ Calibration Type _
Cetvrical FOCUS. Hand Gripy Pitich Grip Algometer Reset |
I Auto
Mamal | :Date of Pressure Algometer Calihration: Never done

— Pressure Algometer

Lpply NO force to the pressure Algometer and press this button OK |
500lbs ocours at a setting of I 3.14| then press thiz button OK |
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Calibration Reports

To print or view the calibration and verification reports go to Calibration | Calibration Reports. Printed
reports include the following information:

¢ Name of person who performed calibration/verification
o Date when the calibration/verification occurred
e Actual weight, measured weight and deviation from accuracy of each device calibrated

You may specify the print range for this report.

{Calibration Feport Print Options
Print Range —
% Latest * Al ¥ Date Range

Print Print Presrienr Cancel

CALIBRATION & VERIFICATION REPORT H-Hl 0232020 M

F.O.CTUS.
Date Mame Actual Measured Deviation firom
Weight Weight Accuracy
Jun20, 2002 1:52:38 PM Angeliqae Clark-Niller 25 Lbs. 25 Lbs. 0.1%

Adding a Client

In order to utilize the software, a client must first be entered. It is a good idea to create a sample client to
start with. To do so, simply double click on Client Information located in the center of the main screen of
ODES.

Client Information

I

This will then take you to the Client Information page where you can find an existing client or case, or
create new clients or cases.
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Client Information

K

| Find'aCiie | FindACese |
| New Client | | New Caze |
| Gientisio || Caselniol |

Click on New Client to create a new client file. Enter a client’s general information into the form.

Client Information File Numher:l—|

—  General Information
Title First Middle Last
i | I

Gender Address:

 Male
" Female City: - State: -

Zip Code: Couniry: | Australia -

Home P]ume:|:| Work Phone: | |Ex1| |

Identification Information

Health Card Numher:| | VersionCode:| | This icon
S5N: l:l Birth Date: BE] allows you

to access a
— Personal Information Calendar
Marital Status: " Single  Married ¢ /A  Allergies:

Dominant Hand: ¢ Left (% Right
# of dependents: lj

—  Emergency Contact Information
Contact Name Contact Phone

Emergency Information:

Close I

Once all of the client’s general information is entered, click on Close, located in the bottom right hand
corner. The minimum information required includes name, gender, birth date (click on the calendar icon
to the right of the birth date to access a calendar) and dominant hand. This data is required for tests that
compare the client’s objective measurements with a normative database.

You will be returned to the client information page where you will now see the name of the newly entered
client.
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Client Information

Quick Find:[X{, Client |
| Find a Client | Find A Case
| New Client | HNew Case
Clientlnfal ||  Caselnio

Client Mame: Mrs. Client X

Close
Adding a Client Case

You will now need to create a new case for your client. Click on New Case.

Client Hame: Lir. Test Softurare Case Number: 0000000111
| Client General Information Curvent Medications
Family Physician: | | Height:| 9] em & Inches
Specialist:| -] Weight:lﬂr' Kgs ¥ Lbs
[ Clinic General Information Durl Durd
Referral Source:| | status:|Candidate for Employme ~ | Start: [May 14, 2003| Start Tim: |_“_Y_|
Evaluator 1:| | Evaluator 2;| | Emd:[May142003 EndTime: || ]
Employment Information
Employer: | | Department: =1 # Fut Time
Occupation: | ;I Employee #:l | " Part Time
Pre/Post Offer of Employment: {+ Mot applicable (" Passed ( Failed " Mot cusrently working
 Claims Management Information Attorney
Insurance Conpany: | ;I Cnnhct:l ;I | d
Insurance Policy #: | | Chim#:| | ICD-9 CODES
Case Manager Conp: | ;I Cnnhct:l ;I
Area of Complaini Information Injury Date #1: njuryDate#2:] |
Genral Location | Specific Location Plane | Sids | PainType | PainSeale | ‘ Add

| LockcCase || Picture || Close |

Within the client case screen you can enter information regarding ICD-9 codes, referral source, family
physician, current medications, employer, insurance company, etc. Check in the drop down menu to see

if the contact has been added previously.

Adding in Family Physician/Specialist/Attorney/Referral Source/lnsurance Company/Employer

To enter in a new contact, double click onthe white box. A new window will appear which will allow you to
add in contact information. The contact’'s name will appear in the drop-down menu for that particular
contact type. This data will be saved in your database so the information will only have to be entered

once.
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Physician Information
Title: lE FirstName:l:I Last Name:

Address:

I

Client General Information
Family Physician: | J{:Etor-REitd

PusaiCote | Couny:

Phone Nu.mher:| | Exi: |

. —

Email Addvess:| |

|

Ll

Motes: \
Delete | Close |

Client Photos

ODES has the ability to store and incorporate client photos into reports. After a picture has been taken
using a digital camera and saved to your hard drive, you may click on the large white box in the upper
right hand corner of the Client Case page, or click on Picture at the bottom right hand corner of the page.
This will allow you to find the client photo you wish to insert. Click on Browse and locate the picture
through Windows Explorer and then Insert the photo into ODES. The picture of the client will be seen in
the top right hand corner of the Client Case page (in this example a picture of the inclinometers) and on
the main screen of ODES.

Caze Mumher; 00000000360

om0 Tnckios Current Medications

‘Kgs Lhs

‘ ‘ w&mwse Browse
I IC:"DDESAH"lPictures‘-Patients‘.lnc]jnnmeter.hmp
% Include picturs in report X Include picture in report

| Bemowve | Insert | Close | Bemove Insert Close

70



Evaluator 1 and 2

The Evaluator 1 and 2 fields allow the evaluator(s) to enter their name and credentials into the Client
Case page. Check in the drop down menu to see if the evaluator's name has already been entered. To
enter a new Evaluator, double click in desired field.

— Clinic General Information

Dipr 1 Dy
Referral Source:| - | Status:|Candidate for Employme ~ | Start: [May 14, 2003 Start Ti.me:
Evaluator 1] | Fvaluator 2:| | End:[May14,2003 EndTime: |

Health Practitioner
Na.me:ll Add |
Designationds): I Edit
Occupation: I 'I Remove
BRegisiration Number: I

I Allow Digital Signature

Password: (Optional password
— . mordertouse
Confirm Password: digital siznature)
Drigital Signature:
IName Occupation | Regisiration
Number
<] | i

Enter in the Evaluator’'s name, designation, occupation and registration number. This information will be
included in the front of the report, and beneath the signature sign-off line (if a signature is requested when
printing the report). Please note this is not a feature of all reports printed in ODES.

Click the Allow Digital Signature checkbox if you would like to add your signature to the software. This is a
useful tool if you are anticipating e-mailing reports.

' aTlow Digital Signature

Password: | (Opticnal password
n order to use
Confirm Password: I digital signature)

Diigital Signature:
Dronable click: to ®
add Sigpwtare

Double click on the Hanoun logo and locate your scanned signature on your hard drive. The file must
have been saved as a bitmap (extension .bmp). A password can be added to this section to prevent
unauthorized use of the evaluator’s signature. To add a password, enter it in the Password field, and
again in the Confirm Password field. If you do not wish to add password protection, leave these fields
blank. Click on Close to return back to the client’s case information screen.
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Client Status

The client status field is useful for keeping track of the number and type of assessments you have
completed. Client status can be used as a criterion under Statistical Queries. From the drop down menu a
number of selections are available. To add, edit or remove status information, double click on the blank
Status field. You may now add, remove or edit client status information. On the Client Case page this
information will be available in a drop-down menu.

Status: | '~ [Ragt: 1l 19, 2000 |Star D
uater2:| ©andidate for Employment
Did Not Show
Functional Capacity Evaluation
Medical Cleatatice
~ |Present Employee

Patient Status

To add a status item, enter the item below and click Add. To remove an iterm, click on the item in the bist box belowr
and elick Femowe. To edit an iterr, click on the item and elick edit. When yon have finished making the desived
changes, elick Diome to exit.

Candidate for Eraplovraent
Did Moot Showr

== Bemove || Fyyotinmal Capacity Evaluation
Iledical Clearance

Fresent Employee

EI I%

Medications

A list of client medications can be added to the Client Case page by double clicking in the white box
below the Current Medications field. A new Current Medications window will appear. Enter the
medication information into the appropriate fields and click Add to associate medications with your client.
If the client is taking a medication that has previously been entered, select the name of the medication
from the drop-down menu and enter the remaining information by either typing it or selecting it from a
drop-down menu. Click Add in order to associate the medication with the client.

Current Medicahions

Current Medications

To add a medication, enter the name, dosage, reason, and date last taken below and click Add. To remove a medication, click on a
medication in the list box below and click Remove. Tao edit a medication, click on a medication and click edit. When you have finished
making the desired changes, click Done ta exit.

Name:l j Harae |Dosage |R.eason
Dosage: I d fAdd >> I
Reason =]
Last Taken: I E—g
Treated By: I d ﬂ—l
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Start/End Time

The assessment start time and date are automatically logged on the Client Case page when you click on
New Case. In order to record an end time, simply double click in the corresponding blank field once the

assessment is completed. The current time will be entered into the field. You may also manually enter a
time.

Dyl Dy
Start: [Tul 19,2002 |Start Time:| 508 FM || |
a0 ) Batime | ]
Doy

Darrl
Start: Start Time: 503 FM || |

End:[Jul 19,2002 | End Time:/06:34 FM | |

Once this is done the evaluation time will be displayed on the cover sheet of your report.

Staxt & Finish Date: Jul 19, 2002

Evaluation Time: 5:02:00 FIvI - 63400 FIv
1 Hour 26 Ivlin

Adding in ICD-9 Codes

ICD-9 codes can be stored within ODES for later use. Double click the blank ICD-9 Codes box on the
Client Case page. The ICD-9 Code Assignment window will appear. To add a new ICD-9 code, double
click on the ICD-9 Codes in Database field, add the code and description into the appropriate fields in the
Codes Edit window, then click Add. Once the ICD-9 code has been added to the database, it will be
saved and available from the drop-down menu for future clients. Once entered, the ICD-9 codes are also
available for use in the note templates.

To assign an existing ICD-9 code to your client, select the code from the Codes in Database drop-down
menu and click Add.

ICD 9 Code Assignment Close

To add an ICDS code to the morrent client choosa the code from the drop dowm bist and click add. If the ICDS code 15
not i the list then double click 1 the box to add new ones to the list of codes.

To remove an ICDY code from the current client click on the ICDP code wouwish to remmove and click the Remove
ICD 9 Codes in Datahase ICD @ Codes Assigned to Client

o[ s ]
q:q:ﬂemmre.
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To add a code, enter the code and a description [optional] below and click Add. Tao remaove a code, click on a code in the list box below
and click Remove. To edit a code, click on a code and click edit. “&hen pou have finished making the desired changes, click Done to exit.

g

> Code: II

Diescription: I

7
:

ICD 9 Code Assignment Close

To add an ICDS code to the current clhient choose the code from the drop down bist and chick add. If the ICDS code 15
not 1 the st then double click 1 the box to add new ones to the bist of codes.

To ramove an ICDS code from the ourvent client click on the [CDS coda won wish to rermowe and chick the Eemowe

ICD 9 Codes in Datahase ICD 9 Codes Assigned to Client

- Add ==
o373 Crush inury, indewivaddle finge

ET0vE

Areas of Complaint

A client’s areas of complaint may be obtained by having the client complete the Pain Diagram or the
Ransford Pain Diagram. To enter this information into the database, double click on the large Area of
Complaint Information box or click Add in the Area of Complaint Information section of the Client Case

page.
Area of Complaint Information Injury Date #1:  Jul 24, 2002 | ijury Date #2: | |
(feneral Location |  Specific Location Plane | Side |  PanType | PainSeale |

A pain diagram will be displayed, which will allow you to enter in location information and pain
descriptions.
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Areas of Complaint

Move WO MOUSEe CULsor OWVer a

bodsy patt.
ad
(73 il
12 4371
Add | Edit | Remosre |
General Location Specific Location Plane Side Pain Type Pain Scale

After clicking on the diagram location where the client presents a complaint, complete the chart below.

General Location Specific Location Plane Side Pain Type Pain Scale

Chest [Fectoralis Minor ~~ [Frontal ~Jrin et B Lo oderatoJRdl|

Once you have entered the information click Add, and it will appear on the Client Case page.

(Gtencral Location |  Specific Location | Plane | Side | PamType |  PainSeals |
iChest : Pectoralis Iinor Frontal Fight Sharp 4 - Low Iloderate

Locking Cases

This feature allows the evaluator to prevent other individuals from modifying a case. In order to utilize a
locked case, a password must be entered. Please note that it is your responsibility to remember this
password. If forgotten, our technical support/customer service staff at Hanoun Medical Inc. will not be
able to help you retrieve it. Click Lock Case at the bottom of the Client Case page and you will be
prompted to enter and confirm a password. Click OK when you are done.

Lock Case [

Password: I‘

Confirm Passwrord: I

| cancel oK

Once locked, you will see the Lock Case button change to Unlock Case.
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Once the Client Case page is completed, you may click the Close button located at the bottom right hand
corner of the page. This will bring you back to the Client Information page.

Client Information

Quick Fiml:IX, Client |
| FindaClient | | FindACase |
| New Client | | ‘New Case |
| Clientinto ||  Caselnfo |

Client Name: Mrs. Client X
Case Wumber: 00000000013

A case number will now be associated with your client. Click the Close button at the bottom right hand
corner of the page in order to return to the main menu.

D Teormation

X, Client !|

00000000013

Your client will now be listed in the drop-down menu underneath the Client Information button. To quickly
get into the client information screen, double click on the client’'s name. To quicker access the client’s
case information, double click on the case number.
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Finding a Client/Case

ODES allows you to search by client name or client case. Click on Find a Client or Find a Case to

access these options.
Client Information

Quick Find:[[X, Client |
| New Client | New Case: |
| Client Info | | Case Info |

Cliemt Name: Mrs. Client X
Case Number: 00000000013

Sal First Mate Last Matme

Search Case Number Ingury Date Start Date
hegins with j j ﬂ j j Address j ﬁ
Status Injuty Location 1 Clitreiat Hatne j j j
| | =
I arne Address File Mumber | Health Num

Caze Mum | Inury Date | Start Date Status Injury Loz | Clinician M...

You may search using any of the fields. To see the search results, click the binoculars icon located at the
upper right hand corner of the page. Click on the arrow button to the left of the client’s name to open their

file.

Find a Client

Zearch File Iumber  Zal Fitzt Mame Lagt IMame
hegitiz with j j j jSoﬂware j
Bitth Diate Health Number Address
-~ -~ B

Marne Address File Number | Health Nurm

77



Adding a Test to a Client

Once you had added your client into ODES you can assign tests to the client. From the main screen of
ODES click on either Self Reports, Cardio, ROM Tests, Strength Tests, Work Sim Tests, or Clinical
Test. You can either highlight the test on the left hand side of the screen and click on Add to Client or
double click on the test on the left hand side of the screen and it will be automatically assigned to the
client. Once the test has been assigned to the client it will appear on the right hand side of the screen
under the heading Tests Assigned to Client. To change the order the tests will be completed in, highlight
the test on the left hand side of the screen and use the up and down arrows under the title Change

Protocol Order.

To perform the test assigned to a client, highlight the test on the right had side of the screen and click on
Perform Test or double click on the test on the left hand side of the screen and the test screen will open.

Strength Protocols Close
Tests Assigned To Client

Strength Protocol Names

Hand Grip - IMadrum Voluntary Effort

Hand Grip - Rapid Exchange

Hand Grip - Standard

Horizontal Validits

Lower Shdorainal WMuscular Endurance
Lower Back Extensor Iduscular Endurance
Laonwer Extreraity hluscular Endurance
Pinch Grip

Standard MIOSH

Static Ankle Dorsiflexdon Strength

Static Ankle Plantarflexion Strength
Static Cervical Mentral Extension Strength

Change Protocol Orde
Region:IAll = I “ﬂmo g

Hand Grip - Modified IMaviranra Volontary Effort j

FY

Dallas Pain Cluestiormaire

Add to Client >

<- Bemove From, Client

=]

Hew Test Edit Test

Hemove Test

Frotocol Hibernation I
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Patient Beview Questionnaire

Cardicascular Intake

Cervical

Lurebar

Hand Grip - IMaviranrm Voluontary Effort
Standard NIOSH

Supine Bilateral Straight-Leg Raise

Static Push Strength

Static Pull Strength

Hand Grip - Rapid Exchange

Drynaredc Lifting - Floor to Waist Frecquently
Drynarnic Lifting - Floor to Shoulder Fregently
Drynaredc Lifting - Waist to Shoulder Frequently LI

Tl M

PBerform, Tjest

Ivrs. Unun Coo



Removing a Test from a Client

To remove a test from a client, highlight the test on the left side of the screen and click on Remove From
Client.
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Additional ODES 2004 Software Features

Exploring The ODES Taskbar:

2

File Menu

File | Calibration  Statistics  Snapshol

Dakabase Utilities
Compack & Repair Database

Backup Database

Restore Database

Log aoff

™ W R E Y

Exit

Database Utilities

This function allows you to switch between active databases, create a new database or rename
an existing database.

ODES Database Utilities

FPlease select the location of the ODES database you wish to use

Database Location: IC:"DDES-’-H"D des Data2000 Brcnarse

a

Aeatch on Drive: Iﬁ]l Ditives j Zearch

Seatch Results: _D:
CAODE3SAIMOdes Diata
CAODESA vimp adrtnents

Remove | [Ise Blank Eename Open Close

To open an existing database, go to File | Database Utilities, locate the correct database in the
search results section, either by Browsing or Searching. To open the database, double click it so
that the name appears in Database Location, and then click Open. A window will appear asking
you to confirm that you have selected the correct database.
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ODES Database Utilities

Please select the location of the ODES database you wish o use

Dratabaze Location: IC:\ODES41 W2des_ Diata2000 Erorarse |
Hearch on Drive: IA]l Diivves j Search |

Search Results: | Chodesd] INOdes_Diata2000

]

Please confirm wou wish ko open the ODES database: C:AODES41\0des_Data20007?

YEs (s} |

| Hemove || Use Blank || Hename || Open || Close I

To rename a database, locate the database and double click it in the Search Results. The name
of the database will appear under Database Location. Change the name here, then click
Rename. The following window will appear to confirm the change.

CONFIRMATION ' x|

- Are wou sure wou wank bo rename the ODES database:
J-() C:AODES41VO0ES Data

To ODES Database:

CAODESH \Mew Database

Yes Mo

To create a blank database, change the name of the database in the database location field.

This will be the name of your new database. Then, click Use Blank and confirm that this is the
database you wish to create.

CONFIRMATION jir ]

i wou are about ko create a new CDES database: C\ODESH1\Odes_DakalEWw.
- l‘) Do wou wish o conkinue?

Yes Mo |

If you choose to remove a database, it will not be recoverable by you or BTE Medical Inc. All
information will be eliminated. If you still wish to proceed, double click the database you wish to
remove and then click Remove. You will be asked to confirm this action.

CONFIRMATION : E=

Are you sure yau want ko PERMAMENTLY remaove the ODES daktabase: C0DES41\Odes Dataz000 From your swstem? THIS
CANMOT BE UNDOME!
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Compacting and Repairing A Database

This feature repairs any small errors that may occur due to networking. Go to File | Compact &
Repair Database to use this feature.

Microsoft Access El

@ Compact and Fepair: C:AODESA1 M0 des_Data2000.mdb

] me |

< p IR -
: : It is recommended you compact and repair your database every one to two
2 K months.
%

Backing Up Your Database

To back up your database go to File | Backup Database. This feature ensures that if your
computer is stolen or the hard drive fails you will be able to recover your client information and
testing data. We suggest backing up at the end of each day. This feature allows you to back up
all impairment ratings once selected, all client information and protocol information. This feature
will back up all client files. You may also associate a password with the back up — please note
that BTE cannot help you if the password is forgotten.

Destination Directory: I.ﬁ.:'\. |

— Password Protect:
 Wes f* Ho

Backup Impairment Ratings As Well? ( To; * Mo

~ Eraze Dizk First T :
 Ye: & Ho et Bl [y Lluzs
It is recommended you back up your database to floppy disks at the end of
each day. If you are using a laptop or will be transporting your computer,
back up prior to moving the system.
& 10
< : A back-up reminder can be set in the Environmental Settings Menu to remind
- & you to perform this function.
> -
23
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Restore Database

To restore a previously backed up database go to File | Restore Database. This feature allows
you to restore a database that has been backed up to a floppy disk or hard drive. It will replace
databases of the same name, however, so it is important to know what you are restoring before
you overwrite any information. After you restore a database, you must use the Database
Location field to find the newly restored database. Impairment ratings can be included in this
process. Passwords are only required if you indicated so at the time of data backup.

ODES Backup File io Restore: | I'

Password |

Restore Impairment Ratings Az Well? (% ¥.; i~ Ma

atart Hestore

Log Off and Exit

The Log Off option is to be used if you are going to be using ODES on and off throughout the
day. By logging off rather than exiting, the speed of ODES will be enhanced. To exit the software
either click on exit from this menu, click on Exit from the main screen of ODES or click on the “x”
at the top right hand corner of the screen.

Calibration Menu
For calibration of each tool, please see the Getting Started section of the manual.

Calibration Iitatistiu:s snapsh

Calibrate Equipment

‘erify Calibrations

EJ_ Calibration Reports

Calibrate Equipment

To calibrate your equipment, go to Calibration | Calibrate Equipment (If there is more than one
type of BTE system used with this database, go to Calibration | Calibrate FOCUS). Calibration
should take place once every week.
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_ Calbration Typs _

Luta |
I Marmal

Carvical: | FOCUS. | Hand Grip | Pinch Crip l Algomster I

Please select the instrument you wish to calibrate then follow the instructions on the screen in order to
accurately calibrate your Hanoun integration equipment

DetaiIDnl Yernfy ” Close

For Evaluator and CIRES systems, auto calibration can be set up. A floppy disk will be provided
with the system for this purpose. Follow the instructions on the disk to install this feature.

Depending on how the system is utilized, auto calibration will last up to 3 months. Following this
time period, the factory settings are no longer accurate and manual calibration should be done.

To auto calibrate, click Auto, then click the tool you wish to calibrate and follow the instructions.
When auto calibration is performed it will include the voltage reading based on the tools you
selected. Once you have completed calibration, a window will prompt you to enter your name. If
your name has been entered under Administration | Practitioner Information, you will be able to
select it from the drop down menu.

_ Calhbration Typs
Cervical FOCUS. Hand Grip Pinch Grip Reset |
I Auto

Iamal | :Date of Pressure Algometer Calibration: Never done

— Pressure Algometer

Lpply MO force to the pressure Algometer and press this button OK |
500lbs occurs at a setting of I 3.14| then press this button OK |

For all other systems, manual calibration is always used. Click Manual, select the tool you would
like to calibrate, and follow the instructions.

It is recommended you calibrate your system once a week.

\»
: : A reminder to calibrate may be set through Administration | Environment
- S Settings.
L g -

%
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Verifying Calibration

To verify your calibrations, go to Calibration | Verify Calibrations (If there is more than one type
of BTE system used with this database go to Calibration | Verify FOCUS). Verification should
take place at the beginning of each day in order to make sure that the results are accurate. Click
the tool you wish to verify and follow the instructions. Once you have completed verification, a
window will prompt you to enter your name. If your name has been entered under Administration
| Practitioner Information, you will be able to select it from the drop down menu.

|_rocus [ smicu | puchon

Please select the instrument you wish to VERTIFY its calibration then follow the instructions on
the screen in order to accurately VERIFY the calibrate of your Hanoun integration equipment

Calibrate Close

Calibration Reports

To print or view the calibration and verification reports go to Calibration | Calibration Reports.
Printed reports include the following information:

Name of person who performed calibration/verification
Date when the calibration/verification occurred
Actual weight, measured weight and deviation from accuracy of each device calibrated

You may specify the print range for this data.

Calibration Report Print Options
PrintRange
 Tatest Al ¢ Date Range

Pritnt Prinnt Presrienr Cancel
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CALIBRATION & VERIFICATION REPORT H-Fal 12 32000 FM

F.O.CUS.
Date MName Actual Measured Deviation firom
Weight Weight Accuracy
Jun20, 2002 1.52:38 FM Angelicuie Clark-DMiller 25 Lbs. 25 Lhbs, 0.1%

Statistics Menu

Skatiskics ISnapsths Eorms  LIkiliki

Employer Information

Patient Status Information
Patient Information

Referral Information

o) o) lo) o) [

Insurance Infarmation
|._|_ Statistical Queries

ﬁ Real Time Analysis

%%  Export Data

Employer information

Statistics | Employer Information provides a summary of all Employers that are stored within the
Case Information section of the ODES database. The report can be printed, exported to a
snapshot file format or exported to Microsoft Word (if Word is installed on the computer).

Client Status Information

Statistics | Client Status Information provides a summary of all Client Statuses. If the status of a
client has been added to the database in the Client Case page, the client will be added to this
report. You may sort by last name or by the status of the client. The report can be printed,
exported to a snapshot file format or exported to Microsoft Word (if Word is installed on the

computer).

Patient's Status

| o -

sort Order
= Last Mame EBrint Freview
fv  Btatus Cancel

Client Information
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Statistics | Client Information provides a summary of all client information that has been added to
the database. The report can be printed, exported to a snapshot file format or exported to
Microsoft Word (if Word is installed on the computer).

Referral Information

Statistics | Referral Information provides a summary of all referral sources that have been
entered into the database. The report can be printed, exported to a snapshot file format or
exported to Microsoft Word (if Word is installed on the computer).

Insurance Information

Statistics | Insurance Information provides a summary of all insurance companies that have been
entered into the database. The report can be printed, exported to a snapshot file format or
exported to Microsoft Word (if Word is installed on the computer).

Statistical Queries

This function is located under Statistics | Statistical Queries. The ODES software allows its users
to query for information regarding existing clients in each of the following headings:

Case Manager Insurance Company
Employer Supervising Practitioner
Physician Status

Attorney Pre/Post Offer of Employment
Referral Source Start and End Dates
Insurance Company Injury Locations

This provides detailed information on length of treatment, common injuries and the number of
clients being referred from a specific source.

Give me the total # of Clients who meet the following criteria:
Hote: Leavs blank for all

Case Manageris: | -]
Employer is: | -]
Physician is: | -]
Attormey is: | -]
Referral souree is: | |
Insurance company is: | -]
Supervising Practitioner is: | |
Status is: -]
Pre/Post offer of employment is: -]
Start Date: | 5|
End Date: | |
General Injury Location is: | -]
Specific Infury Location is: | -]
Report type
87 ( © Detailed © o Details Print Preview ” Close |




Under report type, select Detailed to obtain a list of the clients, and select No Details to obtain the
summary without client names.

2

You may also choose multiple criteria to make your search more specific. The report can be
printed, exported to a snapshot file format or exported to Microsoft Word (if Word is installed on
the computer).

Real Time Analysis

Real Time Analysis is accessed by going to Statistics | Real Time Analysis. It allows you to
analyze the data from each individual client in detail. It also allows you to compare individual or
multiple trials of any strength test recorded in the database.

Real Time Analysis | Analyze Close

Test MName:

Zervical Fange of I otion j

 Test Range

& sl

" Tests I Enter test mimbers separated by When analyzing multiple
comunas. For exampls: 1,35 tests, what do wwou want

" Dates Frl:um:l ﬂl To: I—Lﬂgl to graph? Average j

What position do you want to graph? I Flexion j

Iillizseconds to peak (1000 milliseconds = 1 second): I ms [Optionall
MMillizeconds after peak (1000 millizeconds = 1 second): I ms (COptional)
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% Decrease

Real Time Analysis is a useful function for:
Research

Job Demands — You can see whether your client was able to obtain their required goal and
whether or not they were able to sustain it over time (i.e. their percentage of decrease after peak

value was obtained)
Client Progress/Tracking

Using Real Time Analysis

In order to utilize the Real Time Analysis feature, select the protocol to analyze.You must specify
whether you wish to analyze only one trial or all of the trials relating to a specific protocol in a
specific client. You may also analyze the selected protocol within a certain time frame.

Real Time Analysis

Test Name:

|&nﬁlyze ” Close I

[Fand Grip - Standard

=

& Tests Enter test mumbers separated by

commas. For example: 1.3.5

" Dates

From:l ﬂl TDZI @I to graph? Aversge d

When avalyzing raultiple
tests, what do ton want

Milliseconds to peak (1000 milliseconds = 1 second):
Milliseconds after peak (1000 miliseconds = 1 second):

Real Time Analysis

ms [(Optional)

ms [(Optional)

The top graph
depicts the actual
values obtained in
the trials or test
selected

S04
432
36.0
2848
216
14.4
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TRIAL: L. [0 2.0 3

%% DECREASE

% DECREASE
[LEFT [RIGHT
H 1 oo (170
H z B8 M2

TRIAL

Force (Lbs)

[FORCE (Lhs)
[LEFT [RIGHT
526 64
600
604

TRIAL

6.4
03

623

Trial " Show graph toolbar

730
584

1

438 2

H 3 04 40 292 3
1 148

AVERAGE (21 314 oo AVERAGE | 53.1
1 2 E:|

Trial

PEAK TIME

Time (secs)
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™ Show graph toolhar



Peak Force, Peak Time and
% Decrease are then used

to analyze your data. You ’ . . .

may also isolate your data , you can choose to graph trial 1, trial 2, trial 3 or the average
in milliseconds to peak and : :

milliseconds from peak When analyzing rultiple

tests, what do won want

to graph? BASGES j
Trial 1

Tral 2
Tral 3

Exporting Data

ODES also allows its Multi-Cervical Users participating in International research with the
Melbourne Protocol to export raw data into a program outside of ODES. This allows you to work
with the data in a spreadsheet format if so desired. ER Users may also use this function, but are
limited to exporting only NDI data.

You may select individual or multiple fields to export from ODES, depending on the specificity of
your needs. You may isolate the data to be exported by Client Range, Units of Measurement,
Status, Gender, Age Range, and/or Date

Export Cervical Data Mg T s
& LBES
J " Hewrtans

Test Type: |[Sl2agUEVRRE]er Rzal

Highlight the fields w export.
Average Lef or Meutra ﬂ

Average Right

Caze Mumber

CO Left of Meutral

COY Right

D=vigtion Between Lef: and Righl Sidez

Graph v alues

Iritial Flexior Angle LI

| wft e Memiatesl Triml 1

I™ Select &1
i Record Range Patient Range —
Status:l j = All
V¥ Iales W Fernales Lge hange: I_ to I_ ™ Churrent
& A1l Dates !

" Dates From: I @I Ta: I 3

—File Name To Export [nio

Export Il Cancel I

Highlight the fields w export.

Ayerage Lef: or Meutra “
Average Right j
Caze Mumber

CO Left of Neutral

CO% Right

D=zviation Between Lef: and Right Sides

Graph Values

90 Iritial Flexior Angle LI

| wft e Mmaabral Triml 1




Using The Export Function

Test Tvpe: (SRRl YTy

Highlight the

Cervical - [somettic
Average Left o CE@cﬂ - Dynamic
Average Right| & ervieal - RO
Caze Mumber |Fatient Reswienr
COY Left of Mg Symptom Intensity Rating
COY Right HDI Questionnaire

Deviation Betwesrmmemarmormmrm=moe

Highlight the fields to export.
Average Left or Meutral -
Average Right

Caze Number
| COW Left of Meutral

Graph Walues

Iritial Flexion Angle

| aft ar Mentral Trial 1 ;I
I™ Select &1

Record Range Patient Range
Status: I d o Al

W Males I Females  fige Range: I to I  Current
& 511 Diates

" Dates From:l ;_ﬁ_jl To:l ﬁl

I[:I Database J\@ = Eg-

[rata Exported bt

File name: Data to Expor

Save as bupe: Teut Documents [*.tt] j Cancel |

File Mame To Export Into

’Iﬁ: MODE3A\Database'Data To Exporttzt

Export Il Camncel I
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Select the type of testing
data you wish to export

Select the fields you wish
to include when exporting

Specify your target
population or target dates

Select a file name and a
directory — your data will
be saved as a text file
here.

The file name that you
chose will now be
written in the File Name
to Export line



Information |

Once the data has been successfully
369 recordz were exported. <4+— .
exported, this message appears

Locating Your Exported Data

In order to locate the data that you just exported from ODES, you must first close the ODES
software and return to your Windows desktop.

Open the program that youexported the data to (i.e. Excel)

Go to the Data tab, select Import External Data | Import Data

Data | window  Help Tvpe a queskion For

d &l sort - 10 ~ B I U
Filter 3

j Subtakals. .. L | 1 # % Mew Waorkbao

Yalidation. .. — Open a workbook

Data To Expo

Text to Columns., .., Diata Expaorte

[i#] FivotTable and PivotChart Report. ., Kalender Z00;
d ma 1y
| Import External Data » | ™ Import Data...
! % Mew WWeb Query...
¥
w

ffl  Mew Database Query...

| ] ODES41 ¥

(1 Exercise Pictures

I
" help <—— Find your text file — open it and follow directions

data to export. b

Text Import Wizard - S5tep 1 of 3 2 x|

The Text Wizard has determined that your data is Fixed Width.
If this is correct, choose Mext, or choose the data type that best describes your data,

riginal data typ
oose the file type best describes vour data:

Lol i - Characters such as commas or tabs separate each field, _}
" Fixed width - Figlds are aligned in columns with spaces between each Field.

Text Import Wizard - Ston 2 of 3

x|

This screen |ets you set the delimiters your data contains. You can see
hiow your text is affected in the preview belaw,

Start import at row; |1 5‘ File arigin: IMS'DOS (PC-8) j climiter I~ Treat consecutive delimiters as one
v 1ab I semicolon
Freview of file C:\ODES41Ydata to expart.bxt, [~ space [ Other: I Text gualifier: III j'
[l ['Casze Number", "Concentration","Disability Percentage Rating","H =
[el1v,»5", a0 oos», ven st prev
[3]'an w5+ 5 oosr man Drevie
141
5] M| -
o | S Case Mumber [oncentration Pisability Percentage Rating Headaches
—I L <] MO.00% E
= <] [F&.00% ]
Cancel < Back | et = I Einish | |
-
« | i

Cancel < Back | Mext = I Einish |
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Import Data

Where do wou wankt ko put the data?

{% Exjsting worksheet: I
Cancel |
| =TT |

" Mew worksheet

Create a PiviotTable report...

Propetties. .. I Paramekers, .. | Edlib Guery. .. |

You information will now be put into Microsoft Excel Spreadsheet format (see below):

(g (s T & R = Y RV . I S R L AR | et o= A
A1 - # Case Number
A B | C 0 | E
I |Case MumberlConcentration Disability Percentage Rating Headaches
2 1 3 40.00% 2
3 3 3 56.00% 4
P
Snapshots

The snapshot function allows users to create “PDF-like” files from reports that can be emailed
without compromising the validity of the document. A snapshot viewer executable file is bundled
with the report file, which will allow individuals without ODES to view the reports (i.e. insurance
companies, other offices, etc.).

File Calibrakion  Statistics |[Snapshoks [ Eorms

In order to use this function, you must first preview the report you want to send as a snapshot.
Once in the print preview for your report, select Export | Create a Report Snapshot.

&3 ODES 2002 - [C:AODES4140des Data2000.mdb] - [FOCUS Azzeszment]

B Fle ‘window Help
&h 7 Print Options {0

100% = Close [0 |Export -
W publish It with Microsoft Word

|:| reate a Report Snapshat

The report will now be exported into a report snapshot, and you will see the following message:

@ Report succezsfully zaved to fle: CAODES 4145 napehotey 10030220021 230100 . 2np
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In order to access the snapshot file for emailing, printing or saving to a floppy disk, you must first
return to the ODES main page. Select Snapshot and the following page will appear.

File Calibrakion  Statistics |[Snapshoks [ Eorms

Report Snapshot Viewer
Repott Snapshot: Il Bromwrse |
Heatch on Diive: IC:\ODES41\Snap shotat, j Start Search I

seatch Begults: | CAODES4 Enapshots\2D05302002104529
CHMODESA Enapshota\ED0A032002165614

(O]
i Today
© Current Client

| oo | o v [ |

You may search for your snapshot by selecting Current Client, Today or All. In order to perform
any function with the snapshot, you must double click the snapshot you wish to use so that it
appears in the Report Snapshot field.

You may now E-Mail the snapshot you selected, save it To Floppy disk, Remove it or View it.

Report Snapshot Viewer

IS ab R bR Al O DESA] Binap shot s\ 2005 ! Browse |

Search on Diive: IC:\ODESdll\Snapsh-:-ts\ j Start Search |

LR C ODESY WEnapshots\2D05302002104529
CAODESH Enapshots\SD0G032002165614

LGN
(o Taoday
" Current Client

T e I

If you choose to E-Mail it, ODES will ask you if you wish to include the snapshot viewer. If you
are emailing the file to someone who has not viewed a snapshot before or does not have ODES,
you must include the snapshot viewer. Make sure that they are aware the viewer will be included
in the email, as some firewalls and virus-checking software will block or screen .exe files.

INCLUDE YIEWER |

Do wou want to include the snapshot viewer with thiz report? [MOTE: The person you are
zending this repart to must have the snapshot viewer installed on their computer in order to
vigw reports. Once it has been installed they do not need thiz viewer emailed with further
repart you email them]
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Forms Menu

Eorms Iutilities Calculators  Digikal Capk

% Pain Diagram

% Ransford Pain Diagram

% Dsweskpy

=

&b Dallas Pain

% Physical Screening Questionnaire
&b FCA Consent Form

Protocol Listing

(M

A variety of questionnaires and forms are available for printing from the Forms menu. The client
can fill out these forms and the information can be entered into the software manually later on.

Utilities Menu

LIkilities ICaI_u:uIatu:urs Digital Capture | !

' Heart Rate Monitor

E’. Heart Rate Repart

EJ_ Standing)Sitting Tolerance Report

Heart Rate Monitor

This feature opens a window, which allows you to monitor a client’s heart rate even outside of a
testing page. Click Capture to initiate the Heart Rate Report. The software will then record the
date, time, and heart rate of the client, as well as what the client was doing when the heart rate
was captured (i.e. Before starting the Standard Hand Grip Test). If Capture is selected on a non-
testing page, the evaluator can enter information regarding the client’s activities at the time.
Standard entries can be set up under Administration | Heart Rate Comments. Prior to clicking
OK on the page to close it, make sure there are no errors, as the data cannot be corrected later.
You may also double click the question mark to manually enter the client’s heart rate. Input the
value and hit the Enter key.
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Heart Rate Report

This report provides the evaluator with any heart rate information that has been manually entered
into testing pages, or cardiovascular intake pages. It includes date, time, comments and the
heart rate value. This report is not integrated with the report section of the software and must be
printed from here and included as an appendix to the report.

Heart Rate
Daile Time Comment Yalue
Tul26 2002 1:26:24 P Drring Cardiovascular Intake 7%
Jul262002  1:26:44PM Dwing Cardiovascular Intake 7%

Heart Rate Changes

Hear Rate (bpm)
E o
oo

072672002 1:26:24 PM 07 2652002 1:26:44 PM
Dutirg Cardiovascular Intake Cruring Cardiovascular Intak e

Sitting and Standing Tolerance

t the top of the ODES Menu you will see the following icons:

i L

These icons can be used to track both the sitting and standing tolerances of a client.

In order to time a client sitting, click the sitting icon. Once the client has finished sitting, click the
stop button.

L, Stop

In order to time a client standing, click the standing icon. Once the client has finished standing,
click the stop button.

§ Stop
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When the assessment is complete, you may print off a sitting/standing tolerance report by going
to Utilities| Sitting/Standing Tolerance Report. The following is an example of what you will see.
The report includes total sitting or standing time, date, time and duration each position was
maintained.

Standing/Sitting

Tolerance Daie & Time Siaried Pasilisn Duratism
02-£ngz-2002 2:02:41 PTW Standing 1 Dliroate
02-Angz-2002 2:09:26 PTW Sitting 0 Ilirote s
Tetal Stawnding Time: 1 Dvlinute 100.0%.
Teial Sitimg Time: 0 Tyliroate s 0%
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Post Offer of Employment Software (Optional Upgrade)

The Post Offer of Employment software feature allows the evaluator to set the employment
standards for an employer, generate a letter acceptable for the Human Resources department,
and the ability to generate statistics on the hiring of a particular employer.

To access the Post Offer of Employment Test software feature click on POET from the drop down
menu.

If you are going to create any customized test particular for the employer you are
going to be working with, it is recommended you create the tests before setting the
standards.

POET Receipts

This software feature allows the creation of a receipt in the event the client is required to pay for
the POET test. Select the payment type, and the amount. From the drop down menu the
supervising practitioners listed in ODES will be available. To enter in another name that the
money was received by type it in.
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Set Standards

Select Set Standards from the drop down menu. Select the employer from the drop down menu.
The employer must have been entered in a client’s case at least once for it to be available from
the drop down menu.

2

Next select the tests you are going to include in the Post Offer of Employment Test for this
particular employer from the drop down menu.
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From here you would include the External ID, if the results were being exported to a FAT file for
synchronization with the employer’s computer system. Include the standards for the particular test
in the white box (in this example it is “0”).

Next you are required to select the comparison method for the standard you entered. The
following are the options available:

Compare the score for each column with the standard for that column

Compare the left hand score with the standard for the left hand, and compare the right hand
score with the standard for the right hand

Compared the combined maximum of the right and left hand scores with the left hand standard
Compare the hand that scored the higher of the two hands with the higher of the two standards.
Compare the hand that scored the lower of the two hands with the lower of the two standards
Compare the dominant hand score with the higher of the two standards. Compare the non-
dominant hand score with the lower of the two standards

Then select from the drop down menu whether “The evaluee must fail all or only one of the
standards defined above to fail this individual test.”

Once set up, select the next test from the drop down menu to be included in the Post Offer of
Employment Test and set up the standard. Continue until all the standards have been set up for
this particular employer.

POET Standards Report

Once completed click on Print from the Set Standards screen or select POET Standards Report
from the POET drop down menu from the main screen of ODES.
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Click on Next to be taken to the next screen.

2

Select the particular employer from the drop down menu and click Next.
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If a Super Protocol was set up for the Post Offer of Employment Test, select it from the drop
down menu at the top of the screen and then click on Select Tests. You can review the tests that
are included then in the list below and the tests assigned to the particular Super Protocol you
selected should be highlighted. Alternatively, you can select the particular tests from the list of
tests. Once this step has been completed click on Next.

2

Select whether you want to Preview the report or Print the report. Then click on Finish. The
following is an example of the report. Click on the printer icon to send the print job to the default
printer. Click on Print Options to select which printer to send the report to. Click on Close to close
out of this screen and return to the main screen of ODES or click on Export to export the report to
Microsoft Office Word (if installed on computer) or to export the report to a Snapshot (see section
of creating snapshots for further details).
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POET Summary Report

The POET summary report will allow you to generate statistics on the number of POET tests
completed for a particular employer for a particular date range. It will provide details on the
number of tests completed and the number and percentage of males and females that passed
and failed the tests. To generate a POET Summary Report select this option from the POET drop
down menu. Click on Next to take you to the next screen.

2

Select the appropriate employer from the drop down menu and the click on Next.
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Select the statuses you would like to collect data on. The status is assigned to the client’s case.
Examples of statuses that are used for Post Offer of Employment Tests are: Candidate, Present
Employee, Recall, Did Not Test, No Show. Select “Include employees with no status”, if you
would like to include the data where the evaluator forgot to assign a status. Click on Next to
continue to the next screen.

2

If a Super Protocol was set up for the Post Offer of Employment Test, select it from the drop
down menu at the top of the screen and then click on Select Tests. You can review the tests that
are included then in the list below and the tests assigned to the particular Super Protocol you
selected should be highlighted. Alternatively, you can select the particular tests from the list of
tests. Once this step has been completed click on Next.
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Next select the data range you wish to select the data from.

2

Select whether you want to Preview the report or Print the report. Then click on Finish.
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The following is an example of the report. Click on the printer icon to send the print job to the
default printer. Click on Print Options to select which printer to send the report to. Click on Close
to close out of this screen and return to the main screen of ODES or click on Export to export the
report to Microsoft Office Word (if installed on computer) or to export the report to a Snapshot
(see section of creating snapshots for further details).

2

POET Detailed Summary Report

The POET Detailed Report is used to generate a letter to provide to the employer to indicate
whether the client met the job demands or not.

Prior to completing this report make sure your clinic information and logo are included
under Administration | Clinic Information.

Click on Next to take you to the next screen.
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Select whether you want to report to include the current client or all the client’s for a particular
employer.

2

Select the appropriate employer and click on Next.
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Select the status of the client(s) and then click on Next.

2
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If a Super Protocol was set up for the Post Offer of Employment Test, select it from the drop
down menu at the top of the screen and then click on Select Tests. You can review the tests that
are included then in the list below and the tests assigned to the particular Super Protocol you
selected should be highlighted. Alternatively, you can select the particular tests from the list of
tests. Once this step has been completed click on Next.

2

Next select the data range you wish to select the data from and click Next to continue to the next
screen.
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Select whether you want to Preview the report or Print the report. Then click on Finish.

2

The following is an example of the report. Click on the printer icon to send the print job to the
default printer. Click on Print Options to select which printer to send the report to. Click on Close
to close out of this screen and return to the main screen of ODES or click on Export to export the
report to Microsoft Office Word (if installed on computer) or to export the report to a Snapshot
(see section of creating snapshots for further details).
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Export POET Results

This feature is used to export data to a FAT file to synchronize the data to the employer’s
computer Select the Super Protocol for the employer to be exported and the date range of tests
completed. Either type in the Export File Path or click on Browse to select where to export the file
to. Type in what you would like to call the Export File. Select to append the current date to the file
name if you would like today’s data added to the file name to distinguish when the export was
completed and prevent a mix up of files.

2
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Digital Capture Menu

Iklities  Calculators  |Digikal Capture i

For those evaluators with access to a digital camera, a variety of pictures can be saved to your
computer and input to the ODES software. You may use this feature to show a client performing
tasks or exercises. Comments and headings can be added to each picture prior to printing them.

Take the picture with the digital camera. Download the picture to your hard drive using your
camera software. Use the binoculars button to locate the picture, then click Insert. Once inserted,
the file name will be included below the photo. Include a page title and the top of each new page.
Include any comments by clicking Comments.

Click Remove to remove a picture.

To insert a new page, click New. Each page will hold nine pictures. To delete a page click Delete.
To print an entire page of pictures and comments, click Print.

2
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Help Menu
Help |

@ Help Manuals

@ about

Help Manuals

If you have loaded the Adobe Acrobat reader and help manuals onto your hard drive from the
ODES installation disk, you will be able to access them by going to Help | Help Manuals. If you
have not loaded the Acrobat reader and Manuals to your hard drive, a window will prompt you to
insert the ODES CD into your disk drive. To load the Adobe reader go to www.adobe.com to
down the reader.

About

To access information on your system go to Help | About. On this page, details on the ODES
software version you are using can be obtained. If the system has not been unlocked, ‘Days
Remaining’ indicates for how long you will be able to use the system. The ODES software can be
unlocked by calling BTE Customer Service. Once unlocked, Days Remaining will display as
‘Unlimited’. ‘Machine # is set to ‘None’ unless the system has been purchased on a utilization
basis. The ‘Serial # for the system is also included here. The System Info button located at the
bottom of this window will also provide you with statistics on your system, such as amount of
memory and operating system.

To manually update the database after installing software updates go to Help | About. Hold the
Shift key down, and hit the ‘Z’ key three times.
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ODES 2002 Build D01
07/26/02 9:42:02

Diays Femaining: Unlimited
Aeoquisition Box ID: 404D
Cervical: R5232 DAQ Device
Froduct ID: 200-4542-331-1532 R-T
Machine # MNone
Zerial # FCEOOOD-1234

For more information on this or other
products, call: 1-200-206-2972
Warning: This computer program iz protected
by copyTight law and international treaties.
Unauthorized reproduction or disiribution of
thiz program, or any poerten of it, may result
in severe civil and criminal penalties, and will
he prosecuted to the maximum extent possible
under law.

Syztem |nfo.

114




Templates

Each of the note pages in ODES has a template section that allows the evaluator to create any
number of templates. Using this feature the evaluator can have any field from the client and case
information automatically populate a template when applied to the client’s file. For example, the
client’'s name, date of injury and injury locations could be brought into the note exactly where you
designed the template to put them. This feature speeds up reporting time, improves efficiency
and hence, profitability. There are a variety of headings under which templates can be created.
These include:

History
Examination
Diagnosis
X-Rays/Lab
Referral
Impairment
Return To Work
Custom Note
Testing Analysis
Recommendations
Progress Analysis
Cover Letter

There are also a variety of pre-programmed templates in the ODES software. To access or
create a new template in any of the above categories, you must first choose a note from the list
above and then click the template button located in the bottom right-hand corner of any page.

Voice Hiztorp Templates Chaick Print

This will bring you to a page where the pre-programmed templates are located. You may delete,
add or edit templates here.

Templates

To add a template to your document, click the utton that represents the template youansh to add. The termplate will be copied to the Windowrs
clipboard and afterarards canbe pasted into any of your domments simply by elicking on the location where won wonld hike the template to start and
either from the edit merm or tool bar choosing Paste or pressing the Ctrl key and the letter W,

To create a newr template, chick New. To edit or delete an existing ternplate, click Edit or Delete, followsd by the button that represents the template
you want to edit or delete.

Mo Relevant Medical Histary Histary of Prior Work Inpry Wechanism of Work Inmy
Medical Conditions Oecupational History Medications
Aireas of Complamnt History of Previons MWVA History of Hon Work Inury ﬂ
Mew I ‘ Edit I | Delete I ‘ Close I

To utilize an existing template, click the template you wish to use. You will be brought back to a
blank page. Place your cursor where you would like to paste the information and click the paste
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icon. Your template will now fill in the appropriate information for your client. In order to alter any
remaining fields that have not been filled, use your tab button and make the necessary changes.

Creating a Custom Template

—To create a custom template click the template button on the note page to which you wish to
add the template (i.e. History, Examination, etc.)

S— = T I
Date:| Iay 07, 2002

- - . HE B
Describe any relevant medical history: \}'l & IEEl Eml 3'

3

]
Please descrhbe how the accdent ocomrred and corresponding injuries sustained by the
client:

e ——
Vaice (” History Termplates lD Chuick Frint
e

Click NEW to create a new template.

Templates

To 2dd 2 template to your domument, alick the button that represents the template wou wish to add. The template will be copied to the Windoars
cliphoard and afterwrards canbe pasted into any of your domuments simply by alicking omn the location where o would like the templats to start and
eithey from the adit mewm or tool bar choosing Paste oy pressing the Ctyl key and the letter V.

To create a newr template, click Hew. To edit or delete an existing template, click Edit o Delete, folloared by the button that represents the template
youwant to edit or delete.

‘ Ho Eelevant Medical History | ‘ History of previous infury | ‘ Mechanism of Work Injury |
‘ Medical Conditions | ‘ Oeenpational History | ‘ Celebrex |
-
Areas of Complaint History of Previons MVA History of Hon Work Inpury =
< i 2 I | Delete Close I
1
Template 56
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Click Edit then select the new template (in this case Template 86) in order to add text and change
the template name.

| Tpdate ‘ Details of MIVA I |

| Qemplate Fl) )

———

Caption: Insert Field
ITemplate i) I j

Tenplate: | Insext I

| &

ODES has multiple pre-programmed fields in order to help you build your template. These fields
include names, times, dates, results, status, etc.

Close I
| Insert Field
| 2

Full Hame
| Title

Firat Hate
Last Matue
Hiz/Het
himiher
hizsiher
He/She |
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Begin by writing what you wish to include in the report, but use the merge fields in order to
automatically query data. To use the merge fields, select the field from the Insert Field dropdown
menu and click Insert. This will place the merge field in the template at the spot where your
cursor was located. The merge field will have square brackets around it.

You may create your own merge field by typing the possible options and placing square brackets
around each one. This is useful in situations where there are a limited number of options (i.e.
“arrived [on time][late] for the assessment...”).

Captlion: Insert Field

IDetajled Profile Analysiz I j
Templaie: ‘ Insert I
[Title] [LastH ame] atternded a Functional Capacity Evaluation on [Start_Date]. The evaluation started at =

[Btatt Time] andwas completed at [End Time]. [Title] [LastMame] artived [on tine][ late] for the assessment and

wras [cooperative][uncooperative - explain in what way] dutng testing,

[Title] [LastM ame] demonstrated the ability to sit for <<>> minates, stand for <<3> minates, and intermittently

stand, sit and walk for <<>>= minutes. [Title] [Lasttame] reported the ability to sit for <<= minutes, stand for
<<=F minutes, and walk for <<% minutes.

Dating the standard hand grip strength test, [Title] LastHame] demonstrated hand grip strength considered
[tuotmal][above normal][below notmal][significantly above normal] according to age and sex referenced norms.
[HefBhe] demonstrated [consistent][inconsistent] effort duting testing, During the[MWModified] M avimm

W oluttary Effort Protocol, when the tesults wete graphed, [iI'itle] [LastMatme] results [produced][did not produce]
abell shaped curve that is expected with mazimal effort. Cross walidation of the handgrip tests indicated a
[tnazitnmal][possible lack of mavimal] effort.

Once finished, click Close, then click Cancel Edit on the Template page. Select your template
and paste it into place

p— S R
Date:| My 0%, 2002 | M. Test W Sample

v % |Ba|@| %l
Ll Sample attended a Functional Capacity Evaluation on Dec. 12, 2001, The evaluation ﬂ

started at 12:29:00 PWI and was completed at . Wiy, Sample arrived [on time ][ late] for the
aszessment and was [cooperative][uncooperative - explain in what way)] during testing.

Mr Sample demonstrated the ability to sit for <<=> minutes, stand for <<=> minutes, and
intermittently stand, sit and walle for <<>> minutes. Mr. Sample reported the ability to sit
for <<=>= mmutes, stand for <<=>> mnutes, and walk for <<==> mmutes.

Dhunng the standard hand grip strength test, Ir. Sample demonstrated hand grip strength
considered [normal][abowe normal][below normal ][ significantly above normal] according to
age and sex referenced norms. He demonstrated [consistent][inconsistent] effort during
testing. During the[Modified] 2azamum Voluntary Effort Protocol, when the results were

rrathed Wle Saranle reonlte Terndire AT A vot mrediee] s hell charned Ffrmre that iz

You may now use the “tab” key on your keyboard to find and replace any outstanding fields on
the template. Remember that you will need to choose the appropriate comments in certain
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circumstances (i.e. normal, above normal or below normal). Click on delete to remove a selection
or click on tab again to allow the selection to stay.

Super Protocols

‘ Add to Client ->

‘ <- Bemove From, Client

Siper Prowcols

Super Protocols can be created when you require a standardized protocol for testing (i.e. Post
Offer of Employment Testing). They can also be used if you want to decrease the amount of time
required to select specific tests for a specific injuries. You can create a Super Protocol in the
same manner you would create a template.

Select a client and click Super Protocol from any testing page. Click New Test and then Edit the
protocol to include the tests applicable to your needs.

Super Protocol Name: I Template 37 Clost

Self Report Names Tests Included in Super Protocol

Cardiowasculat Questionnaire ﬂ
Diallas Paity Que stionnaite
MeGill Pain Questionnaire (MPQ) Jd|

Cardiovascular Test Names Change Order ﬂ
Astrand ﬂ
Bruce Treadmill Add >
Cardiowascular Intake ;I

Range of MMotion Test Names

Anlde - Left

Anlde - Right
Cervical

Strength Test Names

Add >

Lol v

<- Bemove

brake test
custom cervical
custom cervical 2

Work Simulation Test Names

Add >

Ll b |

LI

brake pedal test ﬂ
driving/steeting Add >
Drynaric Catrying ;I

Special Test Names

[avite

al

Select the applicable tests from the lists on the left-hand side of the page and Add them to the
Super Protocol. The order of testing can be changed by selecting one of the included tests and
using the Change Order arrows to move it up or down within the list. Once you have added all the
applicable tests and arranged them in the desired order finish the process by clicking Lock Super
Protocol. You will be prompted to enter and confirm a password to lock the Super Protocol.

To apply a Super Protocol, select a client then click Super Protocol from either the ODES main
menu or from a page where tests are selected. Click the Super Protocol you wish to use. The
tests for that protocol will automatically be added to your client once you have performed the first
test. Click Next Protocol to go to the next test in sequence.
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Self Reports Menu

Self Reports can be printed from the Forms menu or from the test page if the evaluator would like
the client to them out on paper, with the exception of the Spinal Function and Hand Function
reports. The client may also complete the reports on the computer. To view the results after the
client has completed a report, click Show. To hide the results, if the client can see the computer
screen, click Hide.

Self Rep

B ol Pain Questionnaire (PO
Meck Disablity Index

Cgwrestry Disability Cuestionnaire
FPatient Revwiew Questionhaire
Flypsical Dematds Analysis
Supetficial Tenderness

Evrmptom Intensity Rating
Waddell Signs

Hew Test Edit Test Hemove Test

Dallas Pain Questionnaire

The DPQ was developed to assess the amount of chronic pain affecting four aspects of the
client’s life: daily activities, work-leisure activities, anxiety-depression and social interest.

The DPQ has 16 sections, divided between the four aspects. The questionnaire utilizes a Visual
Analogue Scale (a pain-free state being to the left and the most painful state being to the right).
The Visual Analogue Scales are 10 cm long. The questionnaire must be answered by placing an
“X” on the Visual Analogue Scale at the appropriate pain rating

McGill Pain Questionnaire

The McGill Pain Questionnaire (MPQ) is a tool that has been widely recognized as a reliable
instrument to measure the pain experience, and has been translated into many languages and
widely researched. Pain descriptors cover four aspects: sensory, affective, evaluative and
miscellaneous. The MPQ has been demonstrated to be a good instrument for clinical work and
research. At the bottom of the report you have the option of including the score on the report or
not.

The Neck Disability Index (NDI)

The Oswestry Low Pain Index was modified to produce a 10-item scaled questionnaire entitled
the Neck Disability Index (NDI). The NDI is designed to inform the doctor as to how the client’s
neck pain has affected their ability to manage in everyday life. It has been offered as a self-
reporting instrument for the ADL (Activities of Daily Living) assessment of sufferers of disabling
neck pain, particularly from whiplash injuries. The NDI demonstrates a high degree of test-retest
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reliability and internal consistency. The evaluator has the option of printing a progress graph for
the NDI once a minimum of two tests have been completed. The graph can be printed by clicking
New Test from the testing page, then clicking Progress. Alternatively, the NDI progress graph will
be included with a Progress Report if that report is printed (see the Reports section).

The Oswestry Questionnaire

The Oswestry LBP Questionnaire is divided into ten sections designed to assess limitations in
various activities of daily living. Each section contains six statements relevant to the problems
suffered by people with low back pain. This self-administered questionnaire avoids interviewer
bias and ensures uniformity of presentation while the combination of closed questions and self-
administration gives a reliable format. The evaluator has the option of printing a progress graph
for the Oswestry LBP once a minimum of two tests have been completed. The graph can be
printed by clicking New Test from the testing page, then clicking Progress. Alternatively, the
Oswestry LBP progress graph will be included with a Progress Report if that report is printed (see
the Reports section).

Patient Review Questionnaire

The Patient Review Questionnaire takes a look at a client’s progress over the course of a
rehabilitation program. In addition, this questionnaire also takes into account changes in
medication relating to neck pain over the course of the program. This questionnaire was designed
for the Melbourne Protocol with the BTE Multi-Cervical Unit.

Once the patient has completed multiple Client Review Questionnaires, a progress report can be
created illustrating whether improvement has occurred over time. This report is in the form of a
graph.

@)% |5 aloR| WE =ulp|

Mr. Test Sample

10

g

5}

SCORE

4 4

4 1
2-:_:
1]

08/07/2002 080712002

Test Dates

Close

Superficial Tenderness

The superficial tenderness test allows for an objective analysis of chronic pain with disorders
such as fibromyalgia. Please refer to the Algometer section of this manual for more details.
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Symptom Intensity Rating

The Symptom Intensity Rating Questionnaire is a tool in which the client rates their symptoms
throughout a treatment program. Upon completion of more than one questionnaire, a graphical
progress report can be printed. This questionnaire was designed for the Melbourne Protocol
using the BTE Multi-Cervical Unit.

SYMPTOM INTENSITY RATING

DATE : Aug®?, B8
WAME : M. Tedt Sawple
STALE
i 1w
Por anch category bukaw, pheass s icwts e severity of ks sywpton g dw 1-10
poiw ol wlers O = MNe-Spenpiors B0 e Exborsd Sympriors

LT — [T ——
RIECK PATN E:] : % 8 I
SHOULDER PAM ool D ¥ 5 1
HEADLACHES [} E:I r IR ] 1
CREINESS o E] ] N 1
RALISEA o E} z 3 ¥ 1
ETET NECE ool [3, % 5 1o
SHOULDER NLADEPATN g | D v N It
ARN PAIN ool D % 5 1
PINS & NEEDLES o1 D L 5 1
T WIS 01 D v ¥ 1
RIECK WEAKKESS ool E' % 8 I
AR WEAKKESS ool D % 5 1

Todal Seawe | 2}
T KL Pescentigee | g

@) 3|8 (M) R WE 18]

Mr. Test Sample

30

23

SCORE
o

1]
0872002 0872002

Test Dates

Close
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Waddell Signs

The Waddell Signs test is a standardized assessment of behavioral responses to examination.
When completing the Waddell tests, select ‘positive’ or ‘negative’ as per the test protocol. The
score for the test can be found at the bottom of the page.

Physical Demands Analysis

This portion of the software is designed to gain additional information from your client regarding
their pre-injury employment. It requires your client to describe their duties at work (as they
perceive them to be).

Go to the Self Report section of the software, select Physical Demand Analysis and click Perform.
You may print a blank form for the client to fill out.

Creating Custom Self Perception Tests

The ODES software allows you to customize your own self-perception tests (such as
questionnaires). In order to do so, you must go to the Self Reports page and click NEW TEST.

Self Reports

Dallas Pain Cuestiofinaire

EPIC Hand Function 3ot

EFIC Spital Function Sott

IleGill Pain Questionnaire (WMPC)
Heck Disabdlity Index

Ogwestry Disability Questiontiaire
Patient Review Questiontaire
Pliysical Demands Analysis
Bupetficial Tendethess

Symptom [ntensity Rating
Waddell Bigns

—
dit Test I Bemove Test I

This will bring you to a template page where you can begin to create your new self-perception
test.
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You will be able to include section titles, which will let you add a score to them in the test screen.
Add in the name for the Final Score Column. If you are entering ratings based on a research
article, select the Rating Column and add in the name for the Rating Column. To add a rating
complete the rating entries box and include the rating to and from. Click on Add to include the
rating. You may also include any examiner or report descriptions here. Examiner descriptions are
only seen in the testing screen. Report descriptions are only seen on the printed report.
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EPIC Hand Function Sort (Optional Upgrade)

The purpose of the 62-item Hand Function Sort (HFS) is to quantify the disabled person's
perception of their ability to perform work tasks that involve the hands and upper extremities.
The HFS can be useful to provide a baseline measure of the client's perception of their
functionality in everyday tasks prior to the onset of intervention. This allows progress to be noted
as it occurs, extending the benefits of treatment beyond the clinic's walls into the client's life at
home, at work, and in the community.

Drawing 1

HFS Figure 11
Cut a piece of steak with a fork and
sharp knife.
In the HFS, drawings of handling and fingering tasks are supplemented by drawings that depict
common activities of daily living. The drawings have been selected by experts in rehabilitation
from among hundreds of tasks that persons with upper extremity impairments report as
presenting significant challenges.

The client is instructed to "Look at each drawing and read the description. On a separate answer
sheet, indicate your current level of ability to perform the task."

The answer sheet provides a 5-point rating from "Able" to "Restricted" to "Unable." Operational
definitions of these adjectives are provided in the standardized instructions. There is also a sixth
rating, depicted as "?", which indicates "l don't know."

The HFS is not timed and usually requires 8 to 10 minutes to complete. It can be administered by
a technician by following the standardized instructions

EPIC HAND FUNCTION SORT |

Are you able to address an envelope
with a pen?

Question 1 o162

SLighily Yery
Ahble  Resivicied Resivicicd  Unahble [ Dan't Know

LT N | Next —» | ‘ STOP |
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Once the test is performed with a client, the results will be shown in a chart.

I ... e (i) e ] (o] o ]

Able  Bestricted Tnable ? Able Restricted Unable ?
1 Address an envelope 1 @ 3 4 5 ¢ |2 [ Sortadeck ofcans 1 2z (B 4 5 ¢
3 Pick out large key 1 2 3 @ 5 * [4 Pick out paper clip 1 2 3 4 (@ ?
5 Fick up small coins 1 2 @ 4 5 ¢ e Open a dead holt 1 & 3 4 5 ¢
7 | Tie shoelaces 1 2 3 @ 5 ? |8 | Pulonsocks 1 2z (B 4 5 ¢
9 | Remove medicine cap 1 @ 3 4 5 7 [10| Tumleverknab 1 2 3 4 (@ ?
11 | Tse knife and fork 1 2 3 4 (@& ? [12] Usespoonforsoup M 2 3 4 5 2
15 | Drink from bottle 1 @ 3 4 5 7 |14 | Makeashopping list 1 @& 3 4 5 ¢
15 | Carry empty crate 1 2 3 4 (3 7 [16 [ Usekeyboard 1 2 3 @ 5 ¢
ool g [ectiont Ll [y [Fetion?
iaw) | (35 | 2% | 01%) ol 4w | (35) | 3= [ 01) il
0lglz2]2z]| 13 46|41 15
17 | Tse a hair deyer 1 2 3 4 (B 7 [18] Pomcoffes frompot 1 @ 3 4 5 ¢
12 | Tum alage mt M 2 3 4 5 ? [20[ Vacoumlvingama 1 2 @ 4 5 2
21 | Cut acoupon 1 2 3 @ 5 7 |22 Usesmall screwdriver 1 & 3 4 5 ¢
23 | Wash dishes 1 2 (@ 4 5 7 |24 Peslapotato M 2 3 4 5 7
25 | Push grocery cart 1 2 3 4 (@B ? [26]| Prmewithseas 1 @ 3 4 5 ¢
27 | Camy 20 T crate 1 2 (@ 4 5 7 |28 Canypotofcoffee 1 2 3 5 ¢
2% | Removelidofacan M 2 3 4 5 ¢ [30| Removegascap 1 @ 3 4 5 ¢
31 | Change overheadbul 1 2 3 4 (B ? [32] Powwilk romecarton () 2 3 4 5 7
— : — = ——

The HFS is easily scored and yields a single "Rating of Perceived Capacity" which ranges from
zero to 248. Three "internal validity check" drawings are included which are similar to drawings
presented earlier.

Normative values for both healthy and disabled males and females are provided in the HFS
examiner's manual. Additionally, the Rating of Perceived Capacity score can be cross-referenced
to the U.S. Department of Labor's Physical Demand Characteristic of Work system.

The normative values allow the evaluator to compare functional test results, the HFS score, and
the target job's demands, providing a crucial three-way cross-validation of findings.

EPIC Spinal Function Sort

The purpose of the 50-item Spinal Function Sort (SFS) is to quantify the disabled person's
perception of their ability to perform work tasks that involve the spine. This can be useful to
provide a baseline measure of the client's perception of their functionality prior to the onset of
intervention.

Drawing 1

SFS Figure 15
Unload two 10-pound grocery bags
from the trunk of an automobile.

The client is instructed to "Look at each drawing and read the description. On a separate answer
sheet, indicate your current level of ability to perform the task."
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The answer sheet provides a 5-point rating from "Able" to "Restricted" to "Unable." Operational
definitions of these adjectives are provided in the standardized instructions. There is also a sixth
rating, depicted as "?", which indicates "l don't know."

The test is not timed and usually requires 8 to 10 minutes to complete. A technician can
administer it by following the standardized instructions.

‘ EPIC SPINAL FUNCTICH SORT

<3

Are you able to place a glass bottle
on the floor?

Questiox; 1 of 50
Shighily
Able  Restricted Thmable [ Don't Enow

o R ETh ‘ Next —» | ‘ STOP |

Once the test is performed with a client, the results will be shown in a chart.

et e | | e e

Able Restrited Unsble 7 ible Restricted Unsble 7

1 | Place/Battle/floaxr 1 @ 3 4 5 7 [2 | Retieve/ToolFloor 1 @ 3 4 5 ¢

5 | Push/Pull Vaconm 1 2 3 4 5 (D[4 | PohPullfhepeingCat 1 (@ 3 4 5 2

5 [ Place or Retrieve 5% 1 @ 3 4 s ? |6 | PlacsorRetrieve 5 1 @ 3 4 s ¢
Waist o Eye-Level Waist o Overhead

7 | Lowe:10# 1 2 @ 4 5 7 [8 | LowerlD# 1 2 @ 4 5 ¢
Eye-Level to Floor Eench to Flaor

o | Liftlo# 1 2 @ 4 5 7 [10] Liftl0#Crate 1 2 @ 4 5 ¢
Floor to Eye-Level Floor to Bench

11 | Load 20# 1 2 @ 4 s ¢ [12] Lower20#Crate 1 2 @ 4 5 ¢
Trunk of duta Eye-Level to Floor

13 | Unload 208 1 2 @ 4 5 ¢ [18] Lit20Crte 1 2 @ 4 5 ¢
Trunk of duto Flocr to Eye-Level

15 | Unload2x 104 1 2 @ 4 5 ? [16] Lift20#Box 1 2 B 4 5 ¢
Trunk of duta Floor to Bench

17 | Paint Bmsh @ 2 3 4 5 ¢ (18| HammerNais 1 @ 3 4 s ¢
Eye-Level

19 | Wash Dishes 1 @ 3 4 5 ¢ [20] TrimSheds 1 2 3 4 5
Sink

21 | Light Bub 1 @ 3 4 5 2 (22| InstallFace-Plate 1 @ 3 4 5 2
Overhead

23 | Cot Lumber 1 2 @ 4 5 ¢ [24] PullNal 2 3 a4 5 @

The SFS is easily scored and yields a single "Rating of Perceived Capacity" which ranges from
zero to 200. Two "internal validity check" drawings are included which are similar to drawings
presented earlier.

Normative values for both healthy and disabled males and females are provided in the SFS
examiner's manual.

Additionally, the Rating of Perceived Capacity score can be cross-referenced to the U.S.
Department of Labor's Physical Demand Characteristic of Work system. This allows the evaluator
to compare the FCE results, SFS score, and the target job's demands, providing a crucial three-
way cross-validation of findings.
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In a multi-site study of the California Functional Capacity Protocol (Matheson, et al, 1996), the
authors demonstrated that SFS test results are closely linked to work capacity performance
measures. Furthermore, the SFS provided the best single indicator of client effort.

Cardiovascular Menu

Cardiovascular Names

Agtrand

Bruce Treadmdll

Cardiowvascular Intake

IModified Canadian Aerobic Fitness Test (mCAFT)
Single Stage Treadmill

New Test Edit Test Hemove Test

A variety of cardiovascular tests are included in the software for you to utilize.

Astrand

The Astrand protocol is a bike ergometer test used to determine a client’s aerobic capacity. The
software can be used in two ways. The test can be completed away from the system and the
KPM/min and final heart rate entered. The software will calculate the aerobic capacity for the
client. Alternatively the test can be completed on an integrated fashion with ODES. The evaluator
can click on Start Timer and if the client has the heart rate monitor on, the heart rate will be
captured each minute after the first three minutes of the test until the client’s stead state heart
rate is obtained. Click on Capture to add the heart rate value to the Heart Rate Report.

BT - ) o oo | poes |

Mr. Happy Patient Test Date:|

1. Set the bicwcle exgometer seat height so that the subject's knee 15 nearly commpletelyr extended when the pedal is
at bottorm for greatest efficiency.

2. Hawve the subject pedal at 50 rpra (15 kenthe) - &l a 2 marorte warrn wp period (ho resistance). Set the
workload for the firet trial (2 rivtes) at 300 kprofmin for women or 600 kprafin for men.

3. Increase the workload (men 300 kprefrain, wormen 130 kproftain) every two minntes if the heart rate is not
between 120 and 170, (not exceeding 5% of mamtmurm heart rate)

I

. The HE. for minutes 5 and 6 ronst be within the 120-170 range and must be within 5 beats per rarote of each
other or the subject should contirne to rairate 7. (hot exceeding 85%, of madranm heart rate)

n

. Enter the final KPW and HE. into the appropriate boxes below.

Heart
EFPMMin Raie
-1 -]
Start Timer Min 3HE: [ Min 4HR[  Min SHE| Min. & HE:[
PR Min 7HR: [ Min & HE Min. 5 HE:| Min 10 HE{

Comments
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Bruce Treadmill

The Bruce Treadmill test is used to determine a client’s aerobic capacity. Both the modified and
standard protocol is available in the ODES software. Click on Standard or Modified on the top
right hand corner of the screen to switch to the other protocol. Click on Start Timer when starting
the test. Click on Pause Timer if the test must be paused to clarify to the client what they are
required to do or for safety reasons. To stop the test click on Stop Timer and the aerobic capacity
will be calculated. Click on Capture to add the heart rate value to the Heart Rate Report.

2

Cardiovascular Intake

Cardiovascular Intake allows for the recording of the client’s resting heart rate and blood
pressure. If the client is wearing the heart rate monitor, double click on the white box under the
title, resting rate (min) and the value will be entered in the box. The software will alert you if the
value is indicates a high resting heart rate or blood pressure by the text turning red in the result
section of the screen.
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Modified Canadian Aerobic Fitness Test

The Modified Canadian Aerobic Fitness Test is used to determine a client’ aerobic capacity and
the number of METs they can work at by stair climbing.

Prior to completing the test the resting heart rate and blood pressure need to be entered under
Cardiovascular Intake. As well make sure the client has completed a PAR-Q or health
questionnaire to identify any contraindications to cardiovascular testing. The client should be
wearing the heart rate monitor during testing. If the heart is being captured manually, double click
on the heart. Enter the number in and hit enter for the heart rate to be entered into the software.

To provide a demonstration for the client, double click on either the single or double step stick
figure diagram. Click on Cadence Off if you are using a metronome or tape to prompt the client.

Begin testing at the appropriate level as indicated on the screen (i.e. Cadence 84 steps/minute
and 2 steps with this example). At the end of each 3-minute interval the heart rate is entered.
The computer will alert you as to whether to continue testing or not. Measure blood pressure as
per the protocol at the 2:00 to 2:30 minute mark, the 3:30 to 4:00 minute mark and prior to them
leaving your clinic.
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Modified Canadian Step Test (mCAFT) Test#:“ﬂi’ | New || Delete ” Close I

; : Sep 05, 2003 5:19.06 PM
Single Step Double Step |Em1ﬂ.mer Instrlu:tmnsl | Cadence Off I Ep ext Protocol -»
Before examining the client, make sure they fill out the PAR-CQ), the conzent form and the required -
clients heart rate is recorded. The computer will decide whether or not they are able to contine with
v
Cadence Current Stage # Stages Completed Siart Test I
2 - Two Steps ]
Pause

health gquestionnaires. Have the client place the heart rate monitor on; me anwhile review thedr medical
Capture | Start Real Time Heart Rate ] Cancel |

Instructions with them and answer and clarify aney questions of concerns they may have aboat the
procedure of test Begin testing at the appropriate lewel At the end of each 3-minute interval the

innformation. If it is safe to proceed without medical clearance then proceed to go through the client
[Inahle to Contine

Comments

BLOOD PRESSURE

Sysiolic Diastolic

Initial Heart Raie:
Peak Heart Rate:
Final Heart Raie: Time Remaining
Heart Rate Cut off: 150 01:00
1 | | | \ W Cyele Time (Sec) Elaps
0 10 20 30 40 B0 B0 [ Rest Perind (Sec) 00:00

The test will stop automatically when they have completed the protocol or click on Unable to

Continue if the client voluntary stops the test. Click on Pause if you need to clarify instructions for
the client.

Once testing is completed the computer will calculate the client's VO2 and MET level.

Modified Canadian Step Test (mCAFT) Tesi#:mﬂ | New ” Delete || Glose

[ Examiner hmhucunnsln [ Catence Oft | Sep 02, 2003 73230 411 | Next Protocol -» |

Before examining the client, make sure they fill out the PAR-Q, the consent form and the required -
health questionnaires. Hawve the client place the heart rate monitor on; meanwhile review their medical
information. Ifit is safe to proceed without medical clearance then proceed to go through the client
Instructions with them and answer and clarify any questions or concerns they may have about the
procedute or test. Begin testing at the appropriate level. At the end of each 3-minute interval, the

clients heart rate is recorded. The computer will decide whether or not they are able to contimae with =

Cadence Current Stage # Stages (nmpleted Start Test
2 - Two Steps Needs i

Single Step Douhble Step

PO IR aﬁx I
nbTing k. Sustained V02 Max
[ capture | Start Real Time Heart Raie || 10 mistgimin 4.0 mlleg/min
MET LEVEL -
g - Dusble to Cominue
iy Cegen BLOOD PRESSURE
100 Consumption: . . .
Light work Systolic Diastolic
- Initial: 120 [/ =20
Initial Heart Rate: 80
Peak Heart Rate: 125 inals | b

E0 Final Heart Rate: 125 Time Remai
a0 Heart Rate Cut off: 145 00:16
| M Crele Time (Sec) Elapsed Time
i 10 20 Kii] 40 50 [ Rest Period (Sec) 00:43
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Single Stage Treadmill

The Single Stage Treadmill test is used to determine a client’s aerobic capacity and MET level.
The test is based on the treadmill’'s speed and grade and so it is important the treadmill is
calibrated regularly. Refer to your treadmill user manual for more details on this or contact the
manufacturer.

Prior to completing the test complete the Pre-Testing Heart Disease Questions. Contact the
client’s physician for medical clearance if any of the answers are yes.

O v vy e RO T s
TestDaie: | Sep 0%, 2003 7:36:38 AM |

| Pre-Testing Heart Disease Questions '

1. Have ywou ever had a heart attack? ...  Yes Mo 6 Have wou been told by a physician you

2. Hawe you ever had heart surgery?.. = Yes I Ne have had palpitations?.........  Yes C No
3. Have you ever had an abnormal electrocardiogram?... " Yes O No 7 Haveyouhadastroke (CVAY? ... ' Yes " Mo
4 Dan you have heart disease?. ... " Yes {" MNo 5 Is yout blood pressute (BP) 159007 ' Yes " Mo
5. Have you been told by a physician you have had angina?.. C Yes £ No 9 Are youpregnant? " Yes { Mo

C Yer © No (learance Granted: © Yer ¥ No Plan:

Fhysician Contacted:

Mote: Since the test depends on predicting V02 from the speed and grade of | Initial Blood 100

the treadmill, care must be taken to ensure that the treadmill iz acourately o
calibrated in both speed and grade. 120420 80
1. Zubjects must not be allowed to support themselves by the handrails in e B0
arry marer except momentarily to maintain balance. B5% = 144
Tl 0% =119
Pain Rating — _ |
’7 Prior: I After: I ¥ =55 0 20 40 B0
Speed  HeartRate  Blood Pressure 3 Grade [ o Start Warm-Up
Stage 14 minutes) Warm-Up | k| | k| | D;”l | | o=l —
Stage 2 (4 minutes) Exexvise [ -] | o] [ o=l [ o=l pme—— < .
Stage 3 (4 minutes) Recovery [ -] [ o=l [ o=l o= [ o=l 00:00 Capture | [ Pavse Timer

Sustained Max. VO2: 12 rlkg/ran Cancel Test

During testing the client is not allowed to hold onto the handrails of the treadmill for balance. Each
stage is 4 minutes long with the heart rate and blood pressure being measured during the final
minute of each stage. Begin the first one to two minutes of the test by selecting a comfortable
pace for the client. Increase the speed to between 2.0 and 4.5 mph depending on the condition of
the client. Increase the incline the grade by 5% maintaining a final speed of warm up stage. Stage
two begins when the grade reaches 5%. Decrease the grade and speed for stage three.

The following is the screen when the test is completed.
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Single Stage Treadmill M. Happy Patient

| Pre-Testing Heart Disease Questions I

1. Have you ever had a heart attack? T Yes ™ Mo 5 Have wou been told by a physician you

2. Have you ever had heart surgery?.. " Yes ¥ No have had palpitations? ... " Yes {* Mo
3. Have you ever had an sbnormal electrocardiogram?............. " Yas ' No 7 Haveyouhad a stroke (CVA)7 oo ' Yes & Mo
4. Do 70w have Beart iEeasET . s C Yas ' No g [svour blood pressure (B 1594007, .. © Yes & Mo
5. Have youbeen told by a ploysician wou have had angina?..  Yas ¥

No 0 Are vou pregnant? . ...eceeeeeeeeesnnns  Yes % Mo

Physician Contacted: C Yes U No  Clearsnce Granted: © Yes © Mo Plan: |

HMote: Since the test depends on predicting V02 from the speed and grade of «| Initial Blood 150
the treadmill, care mst be taken to ensure that the treadmill is accurately
calibrated it both speed and grade.

Pressure

120480
10

1. Zubjects moast not be allowed to support themselves by the handrails in il i, BI
atry matier except momentanly to meintain balance. 2% =144

~| 706 =119
Pain Rating

[ 50% = 25
. Prior:l_ After: I_ ’

Speed  Heart Rate Blood Pressure % Grade
Stage 1 (4 minutes) Warm-Up [ 5 - | vz [zozly o=l [ o=l
Stage 2 (4 minutes) Exercise [ 7 -] 12270 [1z0=]y s0=] -
Stage 3 (4 minutes) Recovery | 16 -] [ 113 x] [ 120zl so=] | o=l

Predicted hax. VO2: 20 mllgfmin  Sustained RMax, VO2: 12 mlbkfinin Functional Aerohic Capacity: Mioderate work

Cancel Test
Predicied Functional Aet Level : 3 Tlet Classification of Aerohic Capacity: Average

Customized Cardiovascular Tests

From the Cardiovascular menu you may also create your own cardiovascular test by clicking New
Test.

Custom Cardiovascular Test Cancel I

| Close
Test Mame: I
 Test Duration Options
[T Zet IMavimum allowable Heart Rate I '| P ofhge % Testuntil Stop pressed
™ Wiew Initial Heart Rate X
" 3et Test Duration I LSS
[™ Wiew Peak Heart Rate
" View Final Heart Rate I UseaMetromome
[~ Wiew Percent heart rate increase from initial I Beats per mirnite
View Recovery Heart Rate 0 of Age I - I Parameters to he measured (heading lahels)
wtop Recovery Time When: ¢ giihen Stop Button Fressed ] I 3 I
Ty itnd I ’
- Titned Limit IS 2 I 4 I
v Use a Rating | =
Linlk to: % Pa.ra.meter:l j " Time Rating: I Add Rating |Ra.nge B |Ra.nge T |
" Recovery HR From: | MmMss To | MMSS | Remove
Capt'mn:l Age: me:l To: I s CHeE |8 | | _pl

Examiner Description:

Report Description:

Reference(s):
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Include the parameters for the test based on the protocol you have selected. Click on Close to
save the protocol.
Creating a Non-Integrated Work Simulation Protocol

Within ODES you have the ability to create either a non-integrated work simulation test.

After clicking New Test, located on the Work Simulation Protocol screen, the following menu will
be displayed:

|| Please select the type of test you wish to customize ‘

Custom Work Simulation Protocol -

Cervical Integration

-

Integrated Isometric Work Simulation Protocol
limversal Task Master

Customized MTM Camrying Protocol

Integrated Dynamic Protocol

Cancel

From this menu, select Custom Work Simulation Protocol. This type of test allows you to create
any non-integrated work simulation protocol, such as: carrying, lifting, balancing, climbing,

walking, dynamic pushing/pulling, etc.

Work Simulation Test Close

Test Hame: Il
Test Description:
Report Description:
Fnter the uu‘tlal setting .captin:ms belowr. These are set once duving each test & timer may be used for the test and optionally linked to a cobumn, #of Tr
B sea? hEnglt, leg position, blood pressure, anklosis, contracture, can be selected (1 or 3). Caleulations may be huned off and a COV lirmat may
ovoosition. .. be seleeted (4 0% COV tums off COV)
1. 2. . . . o
[~ Create atimer for this test and optionally link it to a column
3. 4, .
# of Trials: &1 €3
3. .
™ Include the Acvverage, Maximum & COV

Optional Picture for each Coham:| Graphic Loc Graphic Loc Graphic Laz Graphic Los Graphiz Loc Graphic Loc I

Cohamn Header Na.me(s):l | |

[ ¥ Compare to Standards - — e |nge = |RmE
Link to Cnlu.nmf.f:INone 'I (% Time {~ Numeric — l—'
From: MMss  Te: I MM:SS I_Eem I

Captwn:l Age: From:l To:l e O E ‘l |

T Favarima Todn: |
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Include the test name, test description, report description, initial settings (if any), number of trials,
and column header name fields. If the test is timed, select “Create a timer for this test and
optionally link it to a column.” Once the timer has been selected below the Column Header
Names you will have access to buttons below the graphic locations called Timer Linkage. Click on
the one where you would like the time linked to. Once the button has been clicked it will say
Timer On.

You are also able to incorporate standards based on research into your test by entering ratings.
First select which column you will be using the value obtained to compare against the standards.
Select this from the drop down menu titled “Link to Column”. Select whether the value is numeric
or a time. Include a caption so that you will be able to enter in the ratings (i.e. Percentile, Rating
etc). Now you can enter in all the normative data and related it to age and sex if indicated in the
research. Click on Close to save the test.

™ Compate to Standards -
¥ Rating: I Add I Rating [Range B [Rar
Link to Cnlunmf‘i:l 1 -I & Time (" Mumeric poor 0 1
From: | umss T s | Remove ||y w1 e
Capimn:lRatmg Age: From:l To: A O F| 4| ] »
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Exercise Program/Cervical Conditioning

Exercise Program

a) Exercise Program

ODES comes with a variety of pre-programmed exercises you can. include within your client’s

program. You may click Perform Test to conduct the exercise, or print out a Report to allow the
client to track their progress manually.

Active Conditioning

Region: IA]l <

Behind-the-Meck Press =
Bent Knee 5it Up
Bent Crver Row |
Biceps Crarl

Cervical Conditioing
et ‘ <- Remove
Deadlift

Flat Bench Press

Front Raise

Front Raises With Cable

Glute-Har Raise

Hararmar (Tl :I

C. Protocal orde:
e G ﬂ hange Protocol order

-

Add > |

Hew Exercize I Edit Exercise I RBemove Exercisel Perform Test I Report I

You can customize your report to include any of the following pieces of information:

%é.ett:ings
F# Pictures
FE Description
FE Details
[ Etriprtsr,

Print Cloze
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Mr. Test Bample Augas 0F
Front Raise

o] d

Font Faise With
Lranbhbells

Beginning Position: Grasp dumbbells vsing a closed, pronated grip. Stand erect with feet shoudder-width apart, knees slightly flexed.
Allow dumbbells to beginin front of the body, elbow slightly bent. Position wpper arm against the ribs, perpendicular to the floor.

Upward Movement Phase: With the dumbbells flex the shoulder (allowing the dumbbells to move in an arc away from the body), keep
the elbow slightly bent. Maintain body position. The mootion should be completed when the arm is approximately parallel to the floor.

Dowmrard Phase: Lower dum bbells slowly and under control wntil the attachnent is onece again in frort of the body. Do not jerk or
bousce the weight a the bottom of the movement. Maintain body position.
Initia

Click on Perform Test to enter information for the client’s exercise.

Back Squat | Wextactwity-> || Print || Primtan || iclse |
Medline Squatand Shoulder Station -- A100

Initial Goal
612005
10
5
5
5
[ % | % | > | 3y |
Time Heart Rate
Beep at: il
Peak HE:

IDD YI:IDD 'I 00:00 : Avverage HR:
e | | cwom isa [ Beset ]

The initial weight, sets, repetitions and other parameters can be entered in and the goals for the
exercise.

To add in a new exercise or work simulation protocol click on New.
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Exercise Setup

Exercise Mame: I

Ilachitie Matme: I

Caption . Location
Exercise Picture 1:| I Erovarse
Exercize Picture 2:| I Browrse I
Exercize Picture 3: I Brawse I
Interface with: J
Description:
Wtz r Range of Motion ™ Time [ Sets  Custom#l: l— ity 1D
I~ Weight [~ HeartRate Cut off:l 'I% [ Reps Custom#2: I I
Range of Motion Units
Setting Uit Setting Units :: E;}:: ¢ ")( ;
eters (i
| o | -
: I j I j ’ I j I j & Pounds(Lhs)
* Pounds(Lbs
£ I d I j € I j I j  Kilograms (Kgs)

Fill out the required parameters and click on Close to save the information.

Comments

All testing screens allow for evaluator comments to be added in. A box will be available on the

screen or a Comments button can be clicked on.
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- Close
£ T
=N [ U N I A

To enter notes, place your cursor in the larger blank text box. Type any information that you wish
to include. If you wish to include to date prior to entering your note, click Insert Date n (located on

the tool bar). The date will now appear in the text box.
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You may also enter information into a template. This allows you to save popular phrases so that
you do not have to re-enter them time and time again.

To create a template, enter the information you wish to save in the smaller text box and then click
Add to List:
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The new template will now appear in a dropdown menu.
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Your information

To insert this information into your note, select the template you wish to include from the menu
and click Insert Into Note.
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The information will now appear in the notes section (the upper text box):

Validity Analysis

Validity Analysis
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Validity Section | Clear I| Print I|Cu_m.me1ﬂs” Clos
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Protocol Name / Section Mame Result Expected Deviation Notes

Result YES NO
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This section of the ODES software analyzes the validity of the testing performed on each client.
Validity analysis compares results to expected results for all tests completed by a client, or for
selected tests. This information provides details on what the expected result of the tests should
have been, according to research and the actual result. Click Use All to collect information from
all client tests; to select individual tests, use the dropdown menus. Click Add Validity Item to add
a new test to the current analysis.

Once the information has been reviewed, the total number of deviations will be displayed at the
bottom of the page, and you may add comments regarding the consistency of the performance.
Since this feature is not integrated with ODES reporting, click Print to print out the validity
analysis.

Validity Section | Clear I ‘ Print I ‘ Cn_m.mentsl [t
ze Al
Protocel Mame / Section Mame Resgult Expected Deviation Notes
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IWaﬂ.d.e]l's =] Hegative Hegative r v
JAsxcial Loading JE |
IWa.dd.e]l's ;I Hegative Hegative r 7
[pinmilsted Rotation |

Reports

ODES has the ability to create a variety of different reports.
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Report Selection and Date Range

Please select the report sivle and date range

Report Title:

Please c
Mote: Only the tesis 3

Fpoxt
td in the report. In

From:

Each report has different features. For example, a summary report only contains the actual raw
data that is collected from testing (no verbal comments or information). On the other hand, a
FOCUS Assessment will include all notes, comments and testing data that the evaluator wishes
to include. Custom reports will let you change the name of the report.

All information will be automatically pulled from the tests, making report writing efficient and time
saving. To create a new report simply choose the type of report you wish to use, ensure that the
start and end dates for the notes and protocols are correct and click Next.

You now have the option of including notes. You can add individual notes, or include all notes at
once by clicking Select All. The notes will be printed in the order in which they are listed, with the
exception of Diagnosis and Recommendation notes, which are always printed first. This page
also lets you modify page numbering, and whether dates are included in the margins. If the
supervising practitioner has a digital signature in the system, you will be able to include a
signature line and/or digital signature to the report.

Patient Notes To Print

Do you want to include the dates in the margin specifying when the notes were entered ?  Yes Nn
Do you want to include page numbering when printing only the noies from this screen? * Yes { No
Starting page number for printing the notes from this screen? _z[

Motes Entered In Selected Date Range NOTE: The order MNotes To Be Printed
you add the Notes

e are the order they
Testing bnalysis arepsinied;
Select All ==
T I R B

The next page allows you to choose which tests you wish to include in the report.
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Tests To Print

Please choose the tesis from the list on the lefi and click Add Test to insert it into Tests To Be Printed on the report

Tests Performed In Selected Date Range

Test Name

Date Performed

Bending - Hon-material
Eneeling - Hon-material
Reaching - Hon-material
Squatting - Hon-material
Cardinvasmular 4 ssessment
Job Demands Analysis

Hand Grp - Maxinom Volintary Effort
Hand Grp - Eapid Exchange
Horzontal Vahidity Isometric
Horizontal Walidity Isometne
Statie Pull Strength

Static Push Strength

Dext | | Brevious

Waddell Signs 072572002
Bruce Treadmill 072572002
Lumbar O7f25/2002 11:46:10 &AM

072572002 3:06:51 PM
072572002 12:54:25 PM
O7f25/2002 1256:42 PM
072572002 12:38:04 PM
072572002

020872002

072572002 12:15:57 PM
072572002 12:22:07 PM
0702572002 11:53:47 &AM
0702572002 11:59:25 AM
072572002 12:29:27 PM

O7425/2002 123011 FM = |

i

Test Name

Tests To Be Printed

Date Performs

Select All

Camcel

Finally, you can include contact information, change page specifications, include job demands
and injury locations, etc. You may then preview your report, or send it directly to the printer.

FOCUS Assessment with Summary

The space helow is used to enter the person(s) or company the report will be addressed to. You may press a bution helow
if the information was previously emtered into your system

Physician Enployer [l Case

Referral Insurance Aftorney Patient Manager

-

Do you wish to have the Injury Location diagram on the repori? & YES " NO

Do you wish to have the Injury Location Chart on the report? & YES ¢ NO

Pui the Job Demands on a separate page on the report? & YES ¢ NO

Do youwish to have page numbering on the report? & YES © NO

Do you wish io have the clients name at the hottom of every page of the repori? & YES " NO

Do you wish to have the clienis File Mumniber at the bottom of every page of the repori? £ YES + NO

Plese selecta il o s custor eport: | |

| Preview Report H Print Report H

Previous

Cancel ‘

Types of Reports:

Cervical Assessment:

Allows you to select date range of data

Allows you to add and remove client notes from the report

Allows you to alter page numbers

Allows you to enter dates in the margins beside client notes

Allows you to select all or only specific tests to include on the report
Allows you to print or preview the report
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MCRP Assessment:

Allows you to select date range of data

Allow you to add and remove client notes from the report

Allows you to alter page numbers

Allows you to address the report to the following: Referral, Insurance Company, Attorney, Client,
Physician, Employer, Case Manager

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report

Allows you to print or preview the report

MCRP Discharge Assessment:

Allows you to select date range of data

Allow you to add and remove client notes from the report

Allows you to alter page numbers

Allows you to address the report to the following: Referral, Insurance Company, Attorney, Client,
Physician, Employer, Case Manager

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report

Allows you to print or preview the report

MCRP Progress Assessment:

Allows you to select date range of data

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report
Allows you to print or preview the report

MCRP General Progress Assessment

Allows you to select date range of data

Allows you to alter pages numbers

Allows you to add and remove client notes from the report

Allows you to add specific tests to your report

Allows you to address the report to the following: Referral, Insurance Company, Attorney, Client,
Physician, Employer, Case Manager

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report
Allows you to print or preview the report

Allows you to create a custom title for the report

MCRP Reassessment
Allows you to select date range of data
Allows you to alter pages numbers

Allows you to add and remove client notes from the report
Allows you to add specific tests to your report
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Allows you to address the report to the following: Referral, Insurance Company, Attorney, Client,
Physician, Employer, Case Manager

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report

Allows you to print or preview the report

FCA Progress Assessment (non integrated)

This report is designed to include only Non-Integrated tests that have been performed. It is
specifically used to track the progress of multiple assessments

Allows you to select date range of data

Allows you to alter pages numbers

Allows you to add and remove client notes from the report

Allows you to add specific non-integrated tests to your report

Allows you to address the report to the following: Referral, Insurance Company, Attorney, Client,
Physician, Employer, Case Manager

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report
Allows you to print or preview the report

FCA (non integrated)

Allows you to select date range of data

Allows you to alter pages numbers

Allows you to add and remove client notes from the report
Allows you to add specific non-integrated tests to your report

Custom Report (non integrated)
This report is designed to include only Non-Integrated tests that have been performed.

Allows you to select date range of data

Allows you to alter pages numbers

Allows you to add and remove client notes from the report

Allows you to add specific non-integrated tests to your report

Allows you to address the report to the following: Referral, Insurance Company, Attorney, Client,
Physician, Employer, Case Manager

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report
Allows you to print or preview the report

Allows you to create a custom title for the report

FOCUS Assessment
Allows you to select date range of data
Allows you to alter pages numbers

Allows you to add and remove client notes from the report
Allows you to add specific tests to your report
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Allows you to address the report to the following: Referral, Insurance Company, Attorney, Client,
Physician, Employer, Case Manager

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report

Allows you to print or preview the report

Focus Assessment With Summary

The main difference with this report is that a summary chart of all raw data precedes all of the
testing information.

Allows you to select date range of data

Allows you to alter pages numbers

Allows you to add and remove client notes from the report

Allows you to add specific non-integrated tests to your report

Allows you to address the report to the following: Referral, Insurance Company, Attorney, Client,
Physician, Employer, Case Manager

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report
Allows you to print or preview the report

Allows you to create a custom title for the report

FOCUS Custom Report

Allows you to select date range of data

Allows you to alter pages numbers

Allows you to add and remove client notes from the report

Allows you to add specific non-integrated tests to your report

Allows you to address the report to the following: Referral, Insurance Company, Attorney, Client,
Physician, Employer, Case Manager

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report
Allows you to print or preview the report

Allows you to create a custom title for the report

FOCUS Progress Report
This report is specifically used to track the progress of multiple assessments

Allows you to select date range of data

Allows you to alter pages numbers

Allows you to add and remove client notes from the report

Allows you to add specific non-integrated tests to your report

Allows you to address the report to the following: Referral, Insurance Company, Attorney, Client,
Physician, Employer, Case Manager

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report
Allows you to print or preview the report
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Allows you to create a custom title for the report
FOCUS Summary Report

Allows you to select the date range of data
Allows you to print preview all raw data obtained for a specific client

Individual FOCUS Tests
This report includes only specific tests that you select.

Allows you to select date range of data

Allows you to alter pages numbers

Allows you to add and remove client notes from the report

Allows you to add specific non-integrated tests to your report

Allows you to include injury diagram and/or chart on the report

Allows you to put the job demand on a separate page

Allows you to add or remove page numbers from the report

Allows you to include clients name at the bottom of each page of the report
Allows you to print or preview the report
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The BTE Dual Inclinometers

The dual inclinometers are used to evaluate spinal range of motion, which allows for sections to be tested
in isolation. You may choose to use a single inclinometer; however, the evaluator must be aware of the
value's origin. For example, if you were to assess lumbosacral flexion by placing a single inclinometer on
the appropriate landmark and have the client flexing from a standing position, the inclinometer will
measure the combined lumbosacral and hip flexion.

The single inclinometer can be used to evaluate range of motion of the extremities. The small goniometer
feature can be used to evaluate the range of motion of the smaller joints in the hand and foot.

The basic premise of the dual inclinometers function is to calculate the amount of rotational displacement
of both the sensors and subtract (or add) the two values to arrive at a true range of motion value.

Button to start

Components Connecting Cable
measurement

Remote Sensor

Master Sensor

The dual inclinometers consist of three separate components. First, there are two sensors, referred to as
the Master and Remote sensors. There are also two cords that accompany the BTE Dual Inclinometers.
A Foot Pedal is also available to start and stop measurements using the Inclinometer.

One cord connects the Master and Remote sensors together to allow the calculation of angular
displacements. The ends of this cord connect to the ports at the top of each sensor. The other cord is
permanently attached to the Master sensor at one end and fits into the BTE Data Acquisition Box at the
other end. This cord functions to direct all calculated angles into the ODES diagnostic software system.

The BTE Dual Inclinometers are self-calibrating and never need to be manually calibrated.

The Dual inclinometers are connected to the Data Acquisition Box by a long cord from the Master sensor,
which connects to PORT 12 on the Data Acquisition Box.

When using the BTE Dual Inclinometers to measure range of motion, they must always be positioned in

the same plane and with the hinges facing each other. The following figures demonstrate correct and
incorrect orientation for the Dual Inclinometer placement.
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The Master sensor has a round black button at its top. When performing a test, this button is pressed at
the start and end of a test range. The difference between the two readings is calculated and entered into
the ODES diagnostic software system. The Inclinometers will not measure accurately if the hinges are at
opposite ends as in this picture. As well the Inclinometers cannot operate in the coronal plane of
movement.

The BTE Dual Inclinometers can also be used as a Small Goniometer when they are attached to each
other. The Dual Inclinometers can be joined to each other as demonstrated in the figure below.

The Master and Remote sensors attach at their bottom corners,
where they form right angles.

When attached, the Dual Inclinometers can be used as a Small
Goniometer to measure finger and thumb range of motion.

To start measuring using the Inclinometers click on the button on the Master or on the foot pedal. To stop
taking the measurement click once again.

The Master and Remote sensors of the Dual Inclinometers have internal magnets. As a
result, it is strongly suggested that these are NOT placed on computer hard drives, since
doing so may result in erasure of data files!
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Performing Spinal Range of Motion Evaluations

Most importantly, in order to do effective range of motion evaluations with consistency,
ensure that the same landmarks are used each time.

Following is a table of landmarks for spinal evaluations:

Area to be ‘ Superior Inferior ‘
Assessed Landmark Landmark
Cervical Spine Occiput T1
Thoracic Spine T1 T12
Lumbosacral Spine T12 Sacral Midpoint
Sacral/Hip Flexion/Extension Sacral midpoint Lateral Thigh
Gross Combined hip and spinal flexion/extension | T1 Sacral Midpoint
Straight Leg Raise -- Not Applicable -- | Anterior Lower Leg
L3 '\
3 : It is important to have the client wear appropriate clothing that exposes, or provides for,
- & easy access to the landmarks. You may wish to stock such items as cloth or paper client
- - gowns for this reason.

33

Guidelines to Locating The Landmarks

Occiput - Locate the Occipital protuberance and place the lowest portion of the Inclinometer directly
above it.

T1 - This is usually the larger of the two protruding spinous processes at the base of the cervical spine
near the height of the shoulders. It is easily identified when the client flexes their cervical spine.

T12 - Follow the lower ribs posteriorly to the spinous process.

Sacral Midpoint Follow the iliac crests posteriorly to the PSIS, medially into the sacral sulcus and then
medially to the midline. While maintaining one hand at the midline at this level, locate the sacrococcygeal
joint. Now locate the midpoint between these two landmarks.

Lateral Thigh-Locate the Greater Tuberosity and place the tip of the Inclinometer just inferior.

Anterior Lower Leg-Locate the Tibial Tubercle and follow the anterior ridge of the tibia inferiorly
approximately two-thirds down the lower leg.

For Single Unit Use-Place distally to the joint being assessed in the plane of movement. If there is
compound joint movement use the Dual Inclinometer method of landmarking.

For Dual Unit Use-Place one unit distally and one unit proximally to the joint being assessed, ensuring to

not include the other joint(s) that are involved in the compound movement. Align the sensors in the plane
of movement.
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