Welcome to the Active System

The following pages are in booklet
format. They are the main training
manuals for the system. You can flip
through the pages to see specific
examples of the main features of the
Active System. As, you can see, the
screens are very colorful and easy to
read, especially when they take up your
entire screen. The final two booklets
include the Getting Started Step By Step
Instructions, and the detailed Historical
Nutritional Assessment which is used to
build a safety net for each and every
resident.

Subscribing to the Active System
includes a full range of support and
interfacing with your current system.
We are here to support you and to save
you time and money.

Call 904-382-7831 for more information.



About Active Healthcare Professionals Group

The Active Healthcare Professionals Group (AHPG) is a group
of healthcare professionals dedicated to serving the Long Term
Care Industry. We include Administrators, Nurses, Dietitians,
Dietary Managers, and Risk Managers. The systems and software
designed and written by these professionals are the most useful to all
Nursing Home Staff in their efforts to care for their residents. Not
only does AHPG provide powerful, easy to use and state of the art
software, we take computerization to a whole new level. Our soft-
ware does exactly what your staff needs it to do and it facilitates the
entire resident care process. Additionally, AHPG continuously
monitors the usage it software systems in your facility. This provides
your staff with PROACTIVE Technical support. In other words,
we will be constantly monitoring usage, encouraging usage, suggest-
ing more efficient ways to utilize the system, and above all, auditing
the data for completion, consistency, resident risk, and quality.
AHPG will provide your staff with weekly reports on system usage,
compliance, documentation completion, and consistency of data and
charting to the MDS, RAPs and Care Plans. Not only will you get
reports showing necessary areas of attention, your staff will be
given the tools needed to continuously attain the highest quality of
care and regulatory compliance.

AHPG also offers on-site consulting and training at very
reasonable costs. Group meetings can be conducted for multiple
facilities in one central location in order to further streamline train-
ing and to share various experiences in using the system to obtain the
highest quality of care for all residents.

Your system is completely customized to your needs. AHPG
programs at a rate much faster than other software vendors. You
will find the system growing to meet your needs and even anticipat-
ing your needs. The entire system has been designed from the
ground up to be very flexible and to accommodate the needs of any
number of facilities at the same time. In other words, AHPG will
add options to suite your needs and provide instant access to any
options added for other facilities. Your system is maintained by
AHPG in a constant up to date status. You do not have to upgrade.
We do it for you.

‘The Active System

A Comprehensive, Powerful, and
Feature Rich Software Package

Third Party Compliance Physician's Orders
Monitoring and Assessments

Streamlined Interdisciplinary Chart-
Admission Package ing

Integrated Business and Profile Based Care Plans,

Clinical Package RAPS and Assessments

Utilization Review Easy CNA Documentation
Planning/Tracking & Monitoring

Scan and Use Your Forms QI, Skin and Weight
Automated Completion Variance Logs

Email WEB Converted
Reports and Tables

Select Menus, Menu
Planning, Picture Cards

Risk Management
Incident Report Trending

Activities Calendars and
Special Event Flyers

Written by~
Healthcare Professionals ..... For ..... Healthcare Professionals

www.ahpg.net




The Active system has been developed over the past ten years.
It is a product of “in the field” development by healthcare
professionals. It is completely designed to provide you with as
much help as possible for the following general areas of Nursing
Home operations. The System is very easy to use, yet very
powerful in its capability to provide you with what you need
while minimizing computer time and printing time.

Documentation of ALL Care
MDS Input and Transmission
ADL Input and Documentation
Care Planning

RAPs

Utilization Review you can Use
Risk Management

Tray Cards and Select Menus
Inventory and Ordering

Menus and Spread Sheets
Recipes and Production Sheets
Activities Calendar and Attendance
Special Events Flyers

Resident Photos Anywhere
Resident Trust and Banking
Accounts Receivables/Payables
Check Writing and Payroll
Payor Source Tracking & Planning
Quality Indicator Tracking
Facility Summary Reports
E-mailing of Reports Anywhere
UpLoading Any Other Software
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Figure 10. Incident Report Trending
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Figure 1. Resident Roster

The Resident Roster is show in Figure 1 above. This is the
central screen for the entire Active System. It allows you to
launch any option of the system for any resident at the click of one
of the command buttons at the top of the screen. The buttons are
color coded by area or discipline in order to make it easy to find the
option you want. A traditional menus system can also be used to
access any option. The menu system is shown on the gray menu
bar below the command buttons.

Your staff will be instantly oriented to the Active System through
the easy and straight forward approach to finding your way around
the system. They will immediately know where to go to input the
information they need to record, or to retrieve the information they
need when caring for the resident or discussing their residents with
their family members, or with other healthcare professionals.
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The Active System offers a full compliment of Quality Indicator
reports that are instantly available at any time. Your staff can view
how they are doing at any time and use the information proactively
rather than reactively when the report is downloaded from the State
website.  These reports also offer an cross check with the State
system, and they can be e-mailed directly to anyone. They can also
be reviewed remotely from Corporate Headquarters or from other
facilities with the proper user name and password.

The Active System staff will also compare the entire resident
data base to the MDS, RAP, Care Plan and Quality Indicators for
each resident on a weekly basis. This offers the capability to
determine inconsistencies before they develop into care issues. All
questions on the MDS can be audited for consistency with the
resident's cardex, weight record, meal consumption record, ADL
sheet, Hydration record, BM record, Input and Output sheet, skin
assessment sheet, incident reports, Labs, vital signs, medications,
diagnoses, tube feeding worksheets, and interdisciplinary documen-
tation. These reports will show your staff where inconsistencies
occur, where information is lacking or out dated, and offer
suggestions for use of the Active System to permanently correct the
situation.

The Active System also offers a very easy to use, yet powerful
Tickler System that will accommodate any number of items to track
and schedule for all your residents. What's more, the Admission,
Discharge and Transfer functions in the system automatically update
the Tickler System. In other words, there is no maintenance of the
Tickler System. Simply input what you are tracking or scheduling
for the Resident and the system takes it from there.
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The MDS can be entered into the Active System in two different
ways depending on the preference of the user. Both methods update
the same database, but they each offer different advantages. The
first method is the MDS Worksheet method shown in Figure 2.
Notice the resident's picture is show at the top of the screen. This
serves as a tremendous memory aide for the user. Additionally, the
the work sheet shows the complete history of ALL MDS's for the
resident in the system. The MDS's are shown to the right of the
current MDS being entered. This gives the used the ability to see all
previous entries for all questions on the MDS. This guards against
erroneous entries that make logical sense, but are not logical for this
particular resident. A complete logic check of all answers is in-
stantly
performed each time the user presses enter.

The worksheet also condenses the MDS into one line per MDS
question. This allows the experienced used to more efficiently enter
responses and move through the MDS.

The traditional presentation of the MDS is shown in Figure 3. All
MDS pages are available from the drop down list, including the
Discharge Tracking form, Re-Entry Form, and Significant Correc-
tion form. These forms are the exact forms downloaded from the
CMS (HCFA) website. This program ensures you are working with
the exact forms intended by CMS and it allows for instant updating
of the system when new versions are released.

Both versions of the MDS imput programs offer instant comple-
tion checks and transmission file creation. Printing options are as
easy as a click of the Print button and are very fast and direct to any
printer.
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Figure 4. Working RAPs

RAPs can be worked in groups with a myriad of information
on the resident at your finger tips, and viewed in the margins of
the
screen, or just an instant click away. Figure 4 shows the grouping
of RAPs according to the wishes of the user. It also allows for
free text typing of information in the three RAP areas, and/or the
automated assembly of very individualized information base on
the residents two hundred item profile.

Many RAP formats are available. You can print Rap Keys, Rap
Modules, Active System RAPs, or set your system to print any-
where on the page of RAPs provided by another source, or
scanned into the Active System.
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Figure 5. Profile Care Planning

Profile Care Planning is unique to the Active System. It is basi-
cally a very elaborate desktop or workshop to greatly facilitate the
development of a very individualized and detailed care plan for each
resident. The program instantly assembles a marked profile for the
resident and searches the database for assessment and care plan ma-
terial that matches the exact profile for the resident and offers plausi-
ble
notes and care plans for the resident. The profile is very detailed
and included up to 200 pieced of clinical information about resident.
The system also allows you to create templates that match the profile
as you work. These templates would then be available to all other
residents in the system and to all other users.

All input from the profile is displayed on the screen for instant
review, editing and printing.




printing select menus and meal cards. To change a line in the Diet
List, you must first press enter to open the line.
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Fig 15. Copy Options Screen from the Edit Menu Screen
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Fig 16. Diet List- Press Enter to Open the Line to change the list.
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Menu management in the Active system involves four different areas.

1. Spread Sheets
2. Display Menus - Daily and Week at a Glance
3. Recipes
4. Select Menus and Meal Cards

The spread sheets are by far the most complex and time consuming areas

of menu management. Without the Active System, facilities are forced

to

lock into pre-set menus and change menus only once or twice a year.
With the Active System, you can easily change the menus on a day to
day basis in order to meet all the changing demands and desires of your

residents and family members.

The Active System has the capability of

automatically spreading the Regular Diet Menu Item across all the spe-
cial
diets while substituting appropriate alternate menu items as needed.

This process is done instantaneously and accurately. The system is com-

pletely user-definable and can be adjusted and added to as needed.

I. Spread Sheet Management

There are 999 days of menus in the Active System. These menus are

organized into menu cycles usually starting at Day1 or Day 51 as you go

from Menu Days 1 to 999. To get to the menu program, load the

Active System by clicking the icon on the desktop. Then make sure
the Diet Tab is selected. Then click on Menu in the second column of
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Fig. 1 The Menu Program

command buttons. The following screen appears.

1

added to offer more selections. These standard selections are copied to
the other days of the menu using the copy options from the Edit menu
screen. Finally, a full Select Menu option is available where several
appetizers, entrees, starches, vegetables, and desserts can be offered.
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Fig 14. Select Menu Option in the Tray Card Program

When you are working with Meal Cards, Pseudo Select, or Select menus,
it is imperative that the diets in your diet list refer to the proper columns in
your spread sheets. In other words, if the NCS diet is the fourth column
in your Set 1 spread sheets then, the NCS diet in your diet list must have
alanda4inits last two columns in the Diet list. The Diet List is
accessed from the Copy Button in the Upper Left of the Edit Menu Screen.
From the Copy Screen, you will see a Diet List button. Click this button
and you will be presented with the list of diets. There is usually no need to
access this list, but if the menu items on your select menus are not match-
ing
up to the categories, or if entire selections such as all desserts are missing,
then, the columns of your spread sheets are probably not matching up to
the Set and Column numbers on the diet list. These numbers are in the
1 digit columns at the very end of the line on the Diet List. These numbers
refer to the Set Number and Column Number the Diet is referenced to for
10
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Asparagus Parmigiana33

Asgaragus Tip Pasta
Roast Beef Sandwich

Ham Salad Sandwich

Bananas Foster

BBQ Chicken

————
Ho:2 Asparagus Tips Pasta
IvL|IvNH Ingredients 75
fusilli Yaata (spirals) 6 lbs|13 Lbs|19 Ibs |25 Lbs
olive oi 19 tbs |38 Ebs |56 Ebs |75 tbs
swWweet butter 25 tbs |50 tbs |75 tbs|100 tbs
fresh aspara%us tips 4 Lbs |8 Lbsi12 Lbs |16 Lbs
cuf pitted black olives; L3 13 19 25
vert's Cedar street 13 tbs|25 ths |38 tbs |50 tbs
fresh lemon juice 13 tbs| 25 tbs|38 tbs |50 tbs
cup kasseri or fresh L 1Lk 19 25
Kcal Pro Fat CHO Chol |Sodium|Potassium| Vit C Vit A Iron Ca
5886 23 11 69 110 TT5 o 48 650 5.58 200
Zinc B-1 B-6 B12 |vit D |Vit E Vit K Foliec
L] (1]

Cook pasta according to directions. While cookwn%; melt butter in saute pan
r medium heat. Add aspara%us tips and cook briefly about 4 minutes. Drain
sta and foss with olive oi Add asparagus; butier; olives; musiard and Lemo
uice; and salt and pepper. Top with freshly grated cheese.

Fig. 13 Recipe

To print the cook book for a given set of menu days, check the

Menu Days checkbox and the top center of the screen. Then input

the beginning and ending days of the menus you want the cook book for.
Then click print. The program will print all the recipes on the first two
sets of spread sheets for each menu day. Only those menu items that
have recipe numbers associated with them (see the Recipe Column of
the Menu Item Sheet in Fig 12.) will print. Each recipe will be labeled
with the Menu Day and Meal it is associated with.

IV. Select Menus and Meal Cards

There are three options in the Tray Card Program that involve placing
the menu on the tray card. These are Meal Cards where the house menu
items are listed on the tray card. Then there is the Pseudo Select Menu
option which offers a select menu by placing the alternate entree with the
house entree as a selection. The alternate vegetable is placed with the
house vegetable. Then, other standard desserts and beverages are

The initial menu screen is a preview representation of the spread sheet for
the selected menu day. The actual menu file can be viewed by right
clicking the purple Edit Menu button. Figure 2 shows this screen.

i BREAKFAST | REAKT A i BREAKFAST
ML |Category|MI#|1 Regular/NAS* MI#(2 ﬂtchaﬂlcal Sﬂf{ Pureed

Fruits and Juices Fruits and Juices Fruits and Juices
BK* |Juice 39 |Juice of Choice Juice of Choice Juice of Choice Juice of Choice

Eggs and Entrees Eges snd Entrees Eges, snd Entrees Eges, and Entd
Egg of Choice 7 |Egg of Choice 7 |Egg of Choice 7 |Egg of Choiee

Breakfast Meats Breakfast Meats Breakfast Meats Breakfast Mg
BK*|BmMeats |7 |Bacon 7 |Bacen 8 |sausage Patty 7 |Bacen
BE |BMeats

Cereals Cereals Cereals Cereals
BK*|Cereal |15 |Hot/Cold Cereal 15 |Hot/Cold Cereal 15 |Hot/Cold Cereal 15 |Hot/Cold Cereal

BK |Cereal

Breads Breads Breads Breads -
BK* |Breads 18 |Toast 18 |Toast Puree Bread 18 |Toast
BK* |Breads |79 |Biscuit 79 [Biscuit Puree Bread 79 |Biscuit

@0

BK |Breads

Milk Mi Lk Mi Lk mitk |
BK* |Beverage|7 [Milk 7 |Mitk 7 |mitk 7 Witk
BK |Beverage

Beverages/Condiments Beverages/Condiments Beverages/Condiments Beverages/Cong
BK*|Beverage |10 |Coffes 10 |Coffee 10 |coffee 10 |Coffes
BK |Beverage
BK |Beverage
BE: |Condimnt |19 |Margarine 19 |Margarine 18 |margarine 19 |margarine
BK* | Condimnt |22 ¥ Y ¥ 23 |Dief Jelly
BK* |Condimnt|7 [Satt* & pepper 7 |Salt* & Pepper 2| . Pepper 7 |Salt* & Pepper
BK*|Condimnt |10 |Sugar & Creamer 10 |Sugar & Creamer 10 |Sugar & Creamer 11 |Sugar Sub
BK= |Garnish

{_LUNCH F

LUNCH F { LUNCH_t

ML |Category|MI#|1 REgulBrIHAS MI#( 2 Mechanical Soft MI#|3 Pureed MIz
ntrees Entrees Entrees

*lEntree 50 lHoney Baked Ham 50 |Honey Baked Ham 50 lHomey Baked Ham 50 lHoney Baked Ham

Entree

Entree

Fig. 2 The Edit Menu Screen

Changes can be made from either the Preview Menu Screen (Fig. 1) or the
Edit Menu Screen. However, the Edit Menu Screen contains more options
since it is working with the actual menu file. For example, you will notice
that the Edit Menu Screen gives you access to the Index of Menus. This is
a listing of all the Cycle Menus on the system with a brief description of

- — the
mens and the Men Dy where

[sday[Eday beseription the Cycle Menu starts and ends.
b1, (32, [sey SEitee e e Click the Orange Index Button
151 |178 |Select Menu 4 .

il ey A T b at the top/middle of the screen.

301 |328 |Non-Selec:

301 |32 |SAGE Nom-seiect This listing can be edited by
291 (38 |selest © shanera licki line and typi
801 |828 |Won-Select im&‘j;ﬂﬂnrn 2 clic ng any 1mne an typlng
651 |678 |Select - Standard

701 |728 |N Sel t Stand; d

751 |778 S:TECEI::I‘I Se T:c?rﬂ:lﬂnnen Menu neW
801 |828 |Non-Select Standard 4
851 |899 |BL

381 (335 |sian: information or typing over old
information. Click Exit and
Fig. 3. Menu Index 2 your changes will be saved




Changing a menu item on the spread sheet can be done from either the
preview menu screen (Fig 4.) or the edit menu screen. When you click
on a menu item on the preview screen, a set of two slots and three but-
tons opens up with the current menu item in the upper slot. The idea is
to

type in the first three or four letters of the menu item you want and keep
hitting enter until the menu item you want appears in the second box
below the first box. You can also scroll through the drop down list from
the second box and click on the menu item you want. Once the menu
item you want is listed in the top box, then click the F1-Spread button
or just press F1. Then the menu item spreads across all the diets with
appropriate substitutions made where needed. This is like having a
Registered Dietitian looking over your shoulder and telling you which
diets get which menu items and what to substitute as needed.
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T ﬂ_ 1 | List | Fotiphate psh t & Pepper

“E“ﬂ Baked Ham e Baked Ham
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N | Iced Tea Iced Tea
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C Halt® & Pepper Salt* & Pepper

H| Suzar Suzar

Fig 4. Click Preview Menu Screen Item to Change Spread Sheet

Be sure to space out any part of the previous menu item in the top
(yellow) slot before pressing enter to start the search for the partial
menu item name you have typed in. (See Fig. 5)

III. Recipes for Your Menus

Each menu item on your menus can be associated with a recipe in the
Menu Item List. If you go to the Edit Menu Screen, you will see the
category column to the left. Each menu item on the menu has a menu item
number (MI#) to the left of it. This number is referring to the Menu Item
List line number. The Menu Item List is the same as the category in the
category column to the far left of the menu item.

joz|3 oz|Veal Parmesan |23 |336] | RIH|P 4N 213 5
E d = R|A|P 4|N 2|3 5
- o RIH|P 4|8 R C 2|3 5 4
Entree Category AR E ARG 2 | s i
i Alalel et [°f | 22| |2 [Recipe
Selected B HEH AR AR .
R|H|P 4|N|F|R|B|C L 2|3 5 N b
o Rim|p|2|4|N Ll (2|3 5 um er
Menu ftem |51:° 2181 | MU EEL | E (| Associ
rR[nlp| |a|N|F|R|B|C L |2|3 s A | td
RIN|P 4N 2|3 5 lae
Line ineletatal (et 2051 1S (it M
R|H|P|2|4|N R|B|C|K|P|L 3 S wl enu
R|n 4N C L 3 i
~0U er &|H[p| |4[N c 3 s )
=05 il R 4N R|B L 2|3 S
R 2| 4N RIBIC|K|P|L 3 5 &
RIM| |2|4|N|F|R|B|C|X|P|L 3 5
Rim|p| |4|N B|C L 3 S
e R|M|P|2|4|N|F|R[B|C|K|P|L 2|3 5 "
1 0z|3 oz|Braised Beef Tips 315 R|B|P|2|4|N|E|R|B|C|K|P|L 2|3 S
1 oz|3 oz|Steak w/Peppers & Onions |204|48 R|M|P|2|4|N|F|R|B|C|K|P|L 3 -3 Wy 85 | .62
1 oz|3 ozl|Honey Baked Ham 51 1151 RINIP| 14INIFIRIBIC L 213 -] o 157] 89
1 0z |3 oz|Roast Pork 151 RIM[P[2[4[N[E[R|B[CIK[E|L] [2[3 s W 69
1 0z|3 oz|Pork Cho 153 R|M|P|2|4|N|F|RIBIC|K|P|L 2|3 S W =
|11 0z|3 oz|Sweet N Sour Pork 169 Rinjei2|a|N|FIRIBICIKIP|L 2|3 S cv |56 -62

Fig 12. Menu Item Lists and Associated Recipes

If a menu item does not have a recipe assigned or associated to it, then you
can use the orange listing of recipes and the search box above it to find

a recipe for it. Then type the number in the recipe column on the same line
as the menu item you are assigning it to. If there is no recipe, or compara-
ble recipe, you can add recipes from scratch by going to the recipe pro-
gram. From the Roster screen, click Recipes. This is the button to the left
of the Menu Button. From this program, you can add new recipes, scan in
recipes and copy recipes from the internet to text files. This is also

where you print a cook book for your menu. This is a printing of all the
recipes for designated days of any cycle menu, and the recipes are labeled
with the Menu Day Number and the Meal they are to be used for.

See Figure 13 on the next page.




There are two versions of each display menu, the Resident Version and
the Staff version. The Staff Version adds any items typed into the
small box at the bottom of the menu. This is to provide you with the
ability to offer chef salads, hamburger platters, submarine sandwiches,
etc on a daily basis for the staff.

In order to print the Daily Menus, you just need to be displaying the
menu on the screen and then indicate which days you want to print
in the boxes after the green Print button. Then click Print.

You can print the Week At a Glance Display Menu by Checking the
pink Week at a Glance Check box, and then indicating which days you
want to print after the print button. By default, the system prints the
week at a glance for the Regular Diet. However, you can RIGHT click
the Edit Menu button and go into the Edit Menu Screen to change the
Diet for which the Week at a Glance prints. This is very useful when
you get a strange diet ordered. You can print a week at a glance for
that diet, rather than having to print out a whole new set of spread sheet.
Note: You Cannot View the Week at a Glance. This is assembled
from the various menu days as it is printed.

Condimni Salt* & Pepper Wlt* & Pepper

Salt* & Pepper
Condimni Sugar & Creamer gar & Creamer Sugar & Creamer
Garnish
{ LUNCH { LUNCH ¢ i LUNCH }
ML |Category|MI#|1 Regular/HAS Mechanical Soft HI#|3 Pureed
Entrees Entrees Entrees
LH*|Entree 50 |Honey Baked Ham 50 oney Baked Ham 50 |Honey Baked Ham
LH* |Entree
— = Ch he Diet Col #
| Starches ——
LH=|Starch 50 |Sweet Pof ange t e I o umn weet Potato Casserole
LH |Starch
Vegeta) Y |- Vegetables & Salads
Lt |vegetani |24 |steansa c(1-7) here_ Used to prlntthe teamfy Cabbage
IH |Vegetabl : :
- p . Breads
LH* |Breads 2 Cornbread| 5 = juree Bread
L | Brezes Week at a Glance.
LH |Breads
o Desserts
LH*|Dessert |191|Sherbet herbet
LH |Dessert
Mitk
LH* | Beverage
LH |Beverage
LH |Beverage
3 Condime| Condiments/Beverages
LH*|Beverage |13 |Tced Tea ced Tea
LH |Beverage

Fig 11. Changing the Diet Column Used to Print the Week at a Glance

AE oasT TOaET
Biscuit Bi=cuit
F | naik ik
A | Coftee Coffee
S Alatganne Mlarganne
Jelly Jelly
T 2 : b & Pappet
| | Fi=tpread | Lisl | FaclipBate Pih
fried ¢ | hey Baked |
: - ; et Potata [
W ne HHI:EII.I!iH‘S itmed Cabkg
L Combread Combread
T | Sherbet Sherbet
n | lced Tea Iced Tea
~ | Marzanne MMarganne
Clsac® & Pepper Salt® & Pepper
I:r Q'I'II:Iaf ':inclaf'

Fig 5. Partial Name of Menu Item to Search For with Old Name Spaced Out

F ik Mitk Milk Milk itk ik Low Fat Milk

A Coffee (offee Coffee Coffez Decaf Coffee Coffea Coffee

5 Marzarine Marzarine Marzarine Marzarine Marzanine Marzarine
Jelty Telly Jelly Diet Jelly Telty Jelly Jelly

T)sate Pepper Salt* & Pepper Salt* & Pepper Salt* & Pepper Salt Pepper Salt* & Pepper
Fried ChickenLivers | Fried Chicken Livers Ened ChickenLivers  |Frizd Chicken Livers Fried Chicken Livers Baked Chicken Baled Chicken
Sweet Potato Casserole | Sweet Potato Casserole | Sweet Potato Casserale |Sweet Potato Casserole  |Sweet Potato Casserole | T Colored Noodles Sweet Potatoes
Steamed Cabbage Steamed Cabbaze Steamed Cabbage Steamed Cabbaze Sreamed Cabbage Steamed Cabbaze Steamed Cabbage

L | Combead Combread Puree Bread Combread Combread Dinner Roll Combrzad

T | Sherbet Sherbet Sherbet Sherbet Sherbet Praches & Pears Sherbet

N[ lced Tea Ieed Tea Iced Tea leed Tea Decaf Tea Joed Tea Ieed Tea

- | Marzarine Marzarine Marzarine Marzarine Marzanne Marzarine

Clsaig Pepper Salt® & Pepper Salt* & Pepper Salt® & Pepper Salt Pepper Salt* & Pepper

H| Suzar Sugar Sugar Suzar Sub Sugar Sugar Sugar

Fig 6. Baked Ham Successfully Changed to Fried Chicken Livers

Juice
% g5 and Entrees
BE* | Eggs 7 |Egg of Choice
BK*|Eggs
BK |Eggs
BK |Eggs
BE |Epgs

Fig 7. Changing from the Edit Menu Screen

You can also change the

spread sheets from the Edit

left.

m: Menu Screen as shown to the




It is necessary to make all changes from the Regular Diet Column from
either the Preview Menu Screen or the Edit Menu Screen. Once you
press F1 or click Spread, the Menu Item is spread across all diets on all
sets of the menu. You can have three sets of Diets (Columns on the
Spread) sheet per day of the menu. This allows you to have up to

21 Diets Columns on your spread sheet. When you spread a menu item
from the Regular Diet column, it spreads to all available Diet Columns in
All Three Sets of the Spread sheet. To view the different Diet Sets, click
the Orange Setl, Set2, or Set3 buttons in the Top Center of the Preview
menu screen, or click the Up/Down Arrow after Set in the Edit Menu
Screen. When you are Printing your spread sheets, you can tell the
computer to Print Up to a Certain Set Number by typing a 1, 2, or 3 in
the third box after the print button.

P“QLE\O 1856}2 XYZ Nursing H¢ C“Ck Set
s %, Start Day Must be Set to ﬂButt_ons
|:1Beginning Menu Day # . toView

x|i=ifor proper Wk Counting |- Dif. Sets

Fig 8. Viewing Different Sets and Printing To Set # 1, 2 or 3

grin-t. 3;1 m 2 SIm'lIh'f Wl | 1 m’ 1 [ Memuay] 501 EH E’HEE-

Title of Menu Changed Hi‘?’z Nursing Hone

Day of Menu to View is Banne/, Border &
Indicated Here. It is unrelated | Watermarks are
to the Print Days. changed here.

Fig 9. Changing Title, View Day, Watermark, Banner..... 5

Note in Figure 8 that the Start Day of the Menu has to be set to the begin-
ning menu day number of the cycle in order for the computer to know how
to count up the weeks and days of the week. As show in Figure 8, this
value is 901 for the menu cycle 901 to 928.

Also Note in Figure 9 that the Title of the Menu has been separated from
the

name of the Facility. In other words, you change the title of the menu

in the slot indicated, rather than having to have the title of the Menu to
be the same as the facility name. This allows you to be more descriptive
in

the title of the menu, such as Fall/Winter Menu, etc.

Your menus can have various banners, borders and watermarks to make
them look fancier and to celebrate various occasions through out the year.
Figure 9 shows where you change these. Just click the arrow keys up
or down to scroll through the various options. There are 16 different
banners, 44 different borders and 140 different watermarks to choose
from.

II. Display Menus

The Up/Down arrow key next to Daily Menu is for changing the
Spread Sheet menu to the Daily Brk, Lch, or Supper Display menus.
There is also a Staff Menu Display Version. You can rotate through

the Val"l- ©) [Menu Preview]  Home Sweet Home and The Active System www.ahug s ous Dis_
e o s« e BB

Play ) e [ncte ystembens m i [t 1i o gt P [yt Dm v I | s li- Menus by

clicking the Up

Arrow.

Thursday Supper

Chicken Noodle Soup
Shaved Ham Sandwich
Lettuce & Tomato

Fig 10. Daily Display Menu showing Banner, Border & Watermark
6




The

Active System

Nutrition Management Program

The Active System www..ahpg.net



Overview and Philosophy:

This Nutrition Management Program (NMP) has been devel-
oped over the past 15 years in a wide variety of nursing home set-
tings. During this time, we have determined the most effective and
efficient ways to address and monitor the nutritional concerns for
your
residents. The Active System is an integral part of making your
NMP program successful, as well as customizing it to your needs and
unique staffing pattern. The following areas are thoroughly and
completely addressed by The Active System in the most efficient
means
necessary to effectively ADDRESS, IMPLEMENT, DOCUMENT
AND FOLLOW-UP on all details and recommendations related to
the nutritional care of your residents.

. Meal Consumption

. Calorie Counts

. Weights — Weekly, Monthly
and Combination

. Weight Variance Analysis

. NMP Meeting Minutes

. Individual Medical Charting

. Detailed Trend Analysis

. Supplement Usage and Effec-

tiveness
. Care Plan Updating
d Remote Monitoring of Compli-
ance
. Combining with Other Risks
Skin
Falls
Restraints
Infections

Conclusion:

The Active System offers a very streamlined approach to the Nutrition
Management role of any Nursing Home. It is an efficient, effective and
comprehensive approach. The system establishes a "safety net" under all
your residents and prevents anyone from "falling through the cracks". The
system will effectively document all your nutritional care efforts and protect
you and your facility from litigation and citations. This can all be done
better and faster with The Active System.



Weight Variance Report:

It is useful to be able to print out a summary of all significant weight
changes for Quality Assurance functions within the facility. This can
also be used for a quick assessment of which residents are currently
losing weight. Again, this is not the recommended list of residents you
should limit your NMP Meeting discussion to. Instead, these would be
the residents to be discussed at a monthly or quarterly QA meeting.
However, some Dietary Managers are now running this printout

every time weights are put into the system in order to keep their thumb
on the pulse of the resident population. To print the report, simply click
the Wgt Var button at the top of the roster screen.

£ [ Wit Variance Qi Log | C:\wjs\assess\WWV0600.1 Census: 39 % Sig. Wt Loss:30.7  Number: 12
Brint |[ T [npdeskietagonseries | WA|T [z [Bles60500 [52500  Goowoncoton | Weiywiton| (W]  Report -gzﬁ
[ Draft  [Worfr ][ 06 [® [ GsplayMesitenls Reset| Fmail r t;;“;::"'“ ™ Pafirk Bel it
SupremeCare, LLC Weight Variance QI Log for 6/1/2000 to 3/26/2004 f
Room Resident Name IBWR Date Weight|30 days |90 days|180 days Skin Medications Int =
100A Edwards, Senator 117-143)02-02-00|127.4 1.191 4731 1.757 Altace NMP
(Doolittle) NCS 03-03-00|125.2 -1.726 -1.261 SENOKOT RD
COFFEE, JC TEA,WATER TEA, K WATER |04-10-00/127. 4 -4731 ST
05-08-00(128.6 .9419 1. 419 oT
06-15-00|122 2 -4.081| -2.396| -2.938 Hsp
NCS 06-15-00(111.1*| -12.79| -11.26| -11.75 cP
102A Hill, Senator 182-2220104-17-00|146.4=%| -14.33 -14_83 Pﬁgcid NMP
(Doolittle) Tubefeeding Glucer|05-01-00(146.2*| -14.45 -14.95 PAXIL RD
5-08-00|148 .3 13.22 13.27 DIGOXIN ST
05-15-00|146.7 14_16 1421 MNorvasc T
05-22-00|149 _9*| -12 28 -12 33 Hsp
06-10-00|150_1%| -12 17 6.667| -12.73 cp
106A Toricelli, Robert 112-136|02-14-00|186.6 -.3042 7172 2.385 Multivitamin INSULIN NMP
{Doolittle) Tubefeeding Glucer|03-27-00(175.5%| -10.73 -9.067 Zoloft RD
04-03-00|174.8*| -11.08 -8.430 ATIVAN ST
04-10-00|175.5 10.73 -9.629 DIGOXIN oT
05-10-00 10.98 -10.34 Hsp
-10-00|173.5 11.74 -11.56 cp
107A Warner, John 117-143|02-14-00|139.0 1.533 2.281 3.576 emarin HMP
(Doolittle) Mech Sft 3-27-00|126.2%| -9 208 -7.137 Multivitamin RD
super cereal no grits Homo,Jc, |04-03-00|130.1%| -6.402 -4._267 LASIX ST
4-10-00|127.4=| -B.345 -6.734 SYNTHROID oT
5-08-00|127.3*| -B.417 -6.328 sca Hsp
HOMO, CRAX 6-10-00|129_1*| -7.122 -5.212 GLUCOTROL cp
1078 Claus, Santa 144-176§05-15-00| 103 2% 1.176| -17.04| -18 .09 L Ischium Stg |Catapres NMP
(DDDlittlEﬁ Tubefeeding Two Ca]05-29-00|105.5< .189% 2.327| -16.26 R Outer Ft Uns|Imodium RD
6-05-00| 101 4#| -3 .244| -22 28| -22 41 R ﬂiﬁ Stg 4 Macrobid 5T
6-19-00|102 5<| -_6782| -_4854| -20_17 |L ishium Stg 4|Vitamin C oT
7-17-00|100.6<| -1.853| -1.372| -20.28 R Foot Uﬂstﬁ%a Hsp
7-24-00|101.7<| -.7804| -.2941| -20.48 |Bunion/Toe SEg|MVI w/Minerals cP
1078 Claus, Santa 144-176§05-15-00|103 .28 1.176| -17_04| -18 09 |l Ischium Stg |Catapres NP
(Doolittle) Tubefeeding Two Ca|05-29-00|105. 5< 1899 2.327| -16.26 R Outer Ft Uns|Imodium RD
06-05-00|101 _4#| -3 244| -22.29| -22 41 R Hiﬁ tg 4 Macrobid 5T
06-19-00|102.5<| - _6782| -_4854| -20_ 17 L ishium Stg 4|Vitamin C oT
07-17-00|100.6<| -1.853| -1.372| -20_28 R Foot Unsta%a Hsp
07-24-00|101.7<| -.7804| -.2941| -20.48 |Bunion/Toe SEg|MVI w/Minerals ce
304A Girl, Model 108-132)03-03-00|160.0 .88 -44 -1.54 ATIVAN NMP
(Doolittlie) Regular 4-04-00|162_3 1.44 2.01 - .67 VALPROIC ACID RD
SECTIONAL PLATE OR GUARD DOUBL|05-15-00|175.3+| 8.01 10.53 8.34 BUSPAR 5T
5-16-00(165.1 1.73 o~ 2.04 oT
6-10-00|164 .7 1.48 2.94 2.55 Hsp
SKIM MILK/CRAX 18] 6-17-00|140. =| -15.2 “12.5§ -12_01 ce |,
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Note: Inaccurate weights can be excluded from the system by placing

an "/" at the end of the line where the weight is recorded on the cardex.

If you place a "//" here, this will exclude the weight and all weights above
it from consideration in the assembly of the report. Realize, however, that
the weights above the "//" will be considered when analyzing weights
belowthe "//". This may seem complicated, but the intention is to allow
you to manually exclude residents from the report based on professional
judgement. Of course, this can all be monitored remotely and should be
used responsibly.

will be able to dedicate to the actual care of your residents.

In addition, the system will provide you and the facility with
dramatically more documentation to verify ALL that you have
done for your residents. The Active System protects against
litigation and citations by giving your staff the capability to
improve the quality of care and document every detail of
that care without increasing the work load.

The more you and your staff uses The Active System, the
more time you save, and easier it is to determine what has been done,
what has been documented and which residents remain at risk. The
key factors which make The Active System unique and productive are
listed below.

. Ease of Use

. High Speed

. Your Anticipated Needs

. Clinical Layout

. Complete Integration with ALL Disci-
plines

The entire system has been developed in the field, implemented in
the field and used by the developers in the field over many years.
Consider the system fully developed by Staff Nurses, Nursing
Assistants, Therapists, Dietitians, Dietary Managers, Social
Service Directors, Activity Directors, DON’s and ADON’s.
The system is under continuous development to accommodate
ALL needs and ways of doing things. Additionally, you can
pick and choose how and which options you want to implement
without sacrificing the benefits of one option versus another.
In other words, there is little or no front loading of data before
you can gain time savings from the system. You also do not
necessarily have to maintain all parts of the system in order to
continue to gain benefit from the portions you are maintaining.
The entire system has been designed to be used and/or moni-



Facilities from one location, or having each facility transmit update Data
packages to one computer. Corporate consultants can then obtain detailed

information and summary reports from each facility which can tell them Discharge Summary
exactly what is happening at each facility and what documentation is in place
for any incident or situation. The System allows your corporate consultants &3 Dietary D/C Summary for 3068 Serious, Man C:iwjs\assess\assess1\U1\_2181.41
to do in thirty minutes what would normally require a three to five day visit Print | [~706) a0 A T8 ) print conments | fesetform | [EXT]
to a facility. What is usually done once a month or once a quarter, can now be hpdeskiet 3600 series <]V Us= This Font [Arehme]| e
done on a weekly basis, and in much greater detail.
SupremeCare, LLC D/C Summary for Serious, Man as of 03-26-04 lon|

Meal Consumption Rm:3068 |Nu:Serious, Man Resno:_218 | 74 |Sex:H|Hgt:69 in Ol

Monitoring the meal consumption for your residents is the first line of D0B:12-27-1920|Adm:07-15-00[Wgt: - [B:0D [1:0D [5:00 [set: [t [175-2 cm
defense for identifying residents at risk for weight loss. The Active System pny:32 [pootittie 904-366-7730]A Pry- | D
provides a very quick and easy way to input meal comsumption information e attldle nEonEe PR R el s sena Laies ar Haneyiahao
into the sytstem for immediate use and evaluation by the entire Health Care 09-14-08|> |mech St S el O Al Lol
Team. The figure below shows the screen that is used to input meal TF:
consumption information. It is quick and easy. Any staff member, Dx:724.0:SPINAL STENOSIS, LUMBAR 897.6:AMPUT-LEG/TRAUM/NO COMPL
regardless of computer knowledge, can input this information. Barcoding e DO TERNER
of Tray Tickets is also available to make input even easier and faster. Once Bk Rociional Biske 30a_HiuhaNe el Cookia

you train your CNA’s to input this information, the system becomes self g::g;gﬂgiﬁ’?d le Spoon 2pm: Hishake/PEaT

Prune Juice ZTuna Sandwich

. . . . Lch:Secti L Plat
perpetuating. New staff members are indoctrinated into the use of the Lch-Foam Handle Spoon
. “ e .. . Lch:Send 2 S1 Bread
computer without any difficulty. This is because the system is extremely Sup:Sectional Plate
easy to use. The ideal is to use The Active System to collect the meal IBWR: 91 to 111 tbs |Frame: | susw:145  [A1BW: 101 |1BW:88_41 %[x
comsumption data, and then let the system take the information and present o aie oMeyeht |3 ohe| Ee Bl 5o} 0 s%[+ sule 7 su]> 108[~ -su[- -sufs7 sw[<-10%
1 1 1 1 1 1 06-19-00)112_32 51.04 Wgt Stabl 4_95 -23.92
it to your staff during meetings and while doing assessments. This can be 05-26-00(110-0#|-2. 05[50 gl Stable. e | 2=
done on computers at the nursing station, or tray tickets could be brought to GEI3-00) 0. A0 celagaR-ag] 2S00 LE LORS e
a central computer for quick input into the system. Cardex File: 218 ~1 Pertinent Lab Values
Date Hb Het Alb Glu Bun Cre K+ |Chol| Na+ CL- |mOsmk
02-09-00)10.3|30.0L (4.4 171_H|16. 0.8 4.6 142 107 308_H
07-04-00|10.9|33_3L|3.3L |108B. |1B. 0.6L |4.5 134 L |57 289
il ADESRESETER MGG T Earu Meals|PO Fluid/Flush]Snack Formula/Input Urinary Output
_ Being | Yersa [ | _T"m Mo¥e][03 [04 [wstiesomames | y pate |B|L|slirst|2nd |3ra J1l|3|0]arst|2nd |3rd |Totat]irst|2nd |3rd |Totat
3ign On 39" | [Ambulation/Transfer | Eﬁﬂl = =
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Month/Year:03 04 Activities of Daily L .}\d-itted % Skin Assessment Record
Nm:304A  Girl, Model | 226 |80 F|ngt:64 =|1BW:108-13 Dste |w| Location |g| L W | D |wk|Bed/mMatt Treatments
= 02-22-00|x|R Side Surgical Incision = [ae
Phy:Doolittle Allergies: NR-27-NNlv10 2nd tn= =zl 1 =

ADL Description 1 2 3 4 5 6 7 B8 ) 10| 11| 14

Ambulation/Transfer
Bathin

Toileting

Dressing

Eatin

Drinking

Bowe L

Bladder

Breakfast
10am Wourishment
Fluid Offered

Lunch
2-3pm Nourishment
Fluid Offered

7-3 CHA Initials
7-3 Wurse Initials




Nutrition Management Summary:

5 Nutritional Assessment for 3068 Serious, Man [_218] [ =X |
I-'; ]—EJT selforAll | PricSer Jmmﬂmmm j [~ No Comments
i = = = T
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| SupremeCare, LLC Nuirifional Assessment =
[Resident: 3068 Serious, Man 74M  Resmo; 218 Hgu: 59 " IBWR:91-111
[Physician: Doolittle 366-7730 Date of Adm:  07-13-00 AdmWer
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Nutrition Management Summaries are historical. They will show
the comments and recommendations for the past 90 to 180 days

for a resident in the Nutrition Management Program. They will
show your comprehensive care, follow-up and a complete
chronological record of your interventions. If you hold weekly
NMP meetings using The Active System, you will have a complete
record of your care for your residents and your staff will be able to
accomplish this in far less time and much more consistently than if it
were done by hand. Used consistently, The Active System will pro-
tect the staff and facility from law suits and citations. Your staff
turnover will decrease because your staff will be happier. They will
be able to get their work done on time and they will be able to ad-
dress all

resident at risk issues completely and accurately. They will be able
to do all this and get home on time and with the piece of mind that
everything is covered. It is consistent, timely and documented.

tem for select

The system automatically monitors the meal consumption input for "holes"
and for consistently poor intake. Residents with 4 or more meals in a row
of poor intake are automatically placed in the NMP program. This can

be adjusted for the overall population of residents, as well as for individual
residents who normally eat less than 50% at certain meals. The adjustment
is maintained at a Nursing Administration level. Once inputted, the meal
consumption information is readily available to all your staff at all times.
Your staff will spend less time inputting this information than recording it
manually and up to date copies of this information will be limited only by
the number of computers connected to the network. No longer will there be
only one copy of the meal consumption floating about the facility that has to
be "TRACKED DOWN". One additional advantage to inputting meal
consumption information into The Active System is that recording
compliance can be monitored automatically! You can instantly find out
who has recorded their information and who has not, or which residents

did or did not eat well.

If you do not have the computers to directly input meal consumption
into The Active System, you can print a variety of meal consumption sheets
from the system to facilitate the manual collection of this information.

There are several advantages to printing these sheets.

3 Meal Consumption Record

Pint | Nulnis]2 [z [Res i [s0 3126/2004 |pdestjet 3500 saries

SupremeCare, LLC& [Stafion IT] Meall
2004 Sun 03-28-2004 Mon 03-29-
T O O T o

Fri03-26-2004

Room  Rasident T I
300P Cheney, Lynne
IF:

Wilson, Woodrow

st

Daschle, Thomas
wo Cal N TOCCER &
Model, Woman

1. The Meal Consumption Sheets are automatically
updated with the current resident census.
2. The Current Diet Order is printed below each
resident.
3. The Sheets can be printed by Nursing Station, or
by

Dining Location
4. You can use the sheets to quickly input the Meal
Consumption information into The Active Sys-

residents as desired.



Calorie Count

Meal Consumption information is very important and useful if it is
timely and accurate. The Active System gives you the means and the
tools necessary to make accurate and timely meal consumption
records a reality, while saving your staff time. This can be taken one
step further by having The Active System fo automatically do calorie
counts on all residents for any or all meals without any additional
work for your staff. No longer are calorie counts an arduous task for
nursing and dietary, and no longer are you setting yourself up for
citations if ordered calorie counts are not completed. Since The Ac-
tive System is fully integrated with Dietary Operations, the system
has the actual menu and nutritional analysis of the menu available to
it. Therefore, calorie counts simply need to be printed out for what-
ever day you want. Meal consumption information will be used to
Insert the percentages for each food, or you can input more specific
percentages for each food eaten by the resident. Again, you have the
choice to be as detailed as you want.

Figure 3. Calorie Counts are “NO PROBLEM” with The Active System.

3 Calore Count for 304A Girl, Model C:\wjs\hccfsmifsm1\_226W.304

Brint [[mosiptmonsores <[ pntony (sl 01 [ 009 o] 03 [0 [Be [[meosooe ol | Rost |

CALORIE COUNT-304A Girl, Model Regular Days-901-8903 |4
ML |Category|MI# Menu Ttem % |Kcal| Pro |CHD |[Fat | Fe | Ha+
BK |Juice 38 Juice* |

BK Eﬁgs 7 |2 oz Scrambled Eﬁg&‘ 56.1|4.6 |2.68 |3.3 |2 1485
BK |BMeats |8 |1 oz Sausage Patiy* 92 |1.2 .2 |4 .8 |92
BK |Cereal 15 |1/2¢ Hot/Cold Cereal® 138 |3 12 o 0 447
BK |Breads |18 |1 ea Toasi* 64 |2 11.7|-9 -6 123
BK |Beverage|7 1 cu Milk* 161 |B.1 11.7|3.5 |1 257
LH |Starch 12 |1/2¢ EgE Noodles*® 139 |4 20 |5 1 184
LH |Vegetabl|18 |1/2c Baby Carrots*® 44 & 4 3 1 |432
LH |Breads |11 |1 2a Dinner Roll* 80 |2 14 |2 0 170
LH |Dessert |112|1/2¢ Peanut Butter Cake® 197 |3 24 |10 |1 448

LH |Beverage|13 |1 cu Iced Tea®

5P |Entree 150|3 oz Fried Fish® 291_(16.2 |24 .3|16.2|2.3 |372.6
SP |Starch |48 |1/2¢ Creamed Corn® 167 _|5.8 |24 6(6.5 | 8 |6B1 4
SP |Vegetabl|48 |1/2c Fried Okra* 197.|1-8 |7.3 [17.3|.6 |420
SP |Breads |9 |1 sq Cornbread* 118 |3 15.5|3.8 |.8 |263
SP |Dessert |52 |1/2c Ambrosia* 112 |1.1 |25 (1.5 |.6 |34
SP |Beverage|7 1 cu Milk® 161 |B.1 11.7|3.5 |-1 257
SP |Beverage|13 |1 cu Iced Tea*

Date: Friday 3/26/2004 Totals

BK |Juice 38 Juice*

BK Eg_gs 7 |2 oz Scrambled Eggs‘ 56.1]4.6 |2.6 |3.3 |2 148.5

The
Active System provides your staff with a solid foundation for the Nutri-
tional Management of all your residents. Instead of guessing, your
staff will have concrete documentation on the latest appetite
figures for all your residents, as well as a running history of detailed
information to use in their monitoring and documentation efforts.

Modern Art Version of the Weight Graph

B3 3068 Serious, Man  Weight Graph

[Nnits]2 |2 | [Res]f10 10 anT itals | [ deskiet 3600 series B |
Brint | Eaetloiront _setfordd | [Disep Ny | m-.s_Jl
=
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Nutrition Management Summaries:

Individual resident summaries of all the discussion, comments,
recommendations, interventions and follow-up can be printed for each
resident on the Nutrition Management program. Simply click Assessment
from the roster screen and input NMP in the Discipline box. You can

input a range of dates and if a resident has an NMP comment within

the range of the dates you specify. The questions remains as to how

often do you print them. You can print them each week and replace the

old one in the chart each week and leave the last one for the month in the
chart. You see, the summaries are cumulative, and you still have the
previous weeks comments on the current summary. You could print them
out monthly, or quarterly. If you do this, you risk not getting some
comments and interventions in for residents who are discharged from the
facility. This can be addressed by printing a comprehensive Discharge
Summary from the Active System. This is a good idea regardless. The
Discharge Summary includes ALL the comments for the resident. This en-
sures that all the documentation of your care gets into the resident's medical
record.



Weight Graph

B3 3066 Serious, Man

Weight Graph Version 2
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Weights

The current weight and the weight history of every resident in your
facility has become very, very important to the overall care of your
residents and for your protection against litigation. The Active System
starts by making it very fast and easy to put in weights for all of your
residents. You can input the monthly weights for all residents inside
of fifteen minutes for 120 residents. With this will come automatic
calculation of weight variances for 30, 90 & 180 days. Additionally,
if there is any significant changes for any of these time periods, the
weight is immediately flagged right beside the weight and the
resident is automatically enrolled in the weekly nutrition management
program. In other words, the computer immediately tells you if a
reweight is needed and/or if weekly weights are now required. The
power of this system should not be under estimated. The Nutrition
Management Program is implemented almost automatically. All you
need to do is input weights and hold weekly NMP meetings to discuss the
findings and decide on interventions. Since The Active System is fully
integrated with Dietary, Nursing, Social Services, Activities, Speech
Therapy, and Occupational Therapy, interventions can be processed
automatically also. What’s more, documentation for all this activity is
facilitated by The Active System and is therefore very detailed,
comprehensive and completed DURING the MEETING. Input of
weights is so fast, we usually input them while we are documenting the
rest of the meeting minutes and this input NEVER SLOWS DOWN the
progress of the meeting. So, if you want a complete history of weights
for each individual resident that can be utilized in a multitude of
assessments and reports, and you want those weights managed consistently
and appropriately, and you want all monitoring and interventions fully
documented, and you want to be able to verify this for each and
every resident within minutes from any computer or from a remote
computer in another state, and you want all discussion documented
in each individual resident's medical chart, then The Active System is
the system that you need. You will be, essentially, building a safety
net under all your residents. Using The Active System means that ALL
of your residents receive ALL the attention they need to maximize the
quality of their lives.



You will also be able to prove that you cared for each resident and will be able to rest as-
sured that all issues have been fully addressed and appropriately documented in the
individual medical charts. You no longer have to rely on hoping that everyone has done
everything necessary. You will be able to instantly check it yourself.

53068 Serious, Man [_210] 74 W 69 |91 -111]0/0/1 [Phy:Doolittle | Diet:Mech SFtNCS L.Fat Renal Large Por Honey Thic Ctrl < For Next R... |~ J UG
wotepsc| 1D Fec; | Flo-Prcp | stomsy ] Adaptive by J F1=CpSch | Adndm, | hestore EFal:ImsJ Undg | 0

akTLMUr | Besetre | wacats J rauup-m] 4EathelevJ 5Hesuan TidRes Hﬂlnh:litnhlgﬂl
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Sectional Plate XxXXXX¥XX |255 [Vancomycin 2]

Foam Handle Spoon XXXXXXX
XXXXXXX

Send 2 S1 Bread XXXXXXX
5 12 00 7 25 00 R
7 20 00

1
IBAR: 91 to 111 1bs |Frame: | % |UBA =

IAIBW: 101 |IBW: 80.4 %IX

P=PouTE
30 days |90 days 180 days |CP ‘—J

Date |Weight |% chg| Kg |[Sc| * | # 1 < | = ‘ +
02-11-00 [145.0 65.90
02-14-00 (145.1 6.89165.95 0.1 Lb GAIN
02-28-00 [147 .2 1.44)6€.90 2.1 Ib GAIN
03-06-00 [148.7 1.0% |67 .59 1.5 Ib GAIN
03-13-00147.6 |-0.73(67.09 1.1 Ib L.OSS 1.322
04-04-00 [150.1 1.69|68.22 2.5 Ib GAIN .9414
05-15-00 |108 .0* |-28 .0 (49 .09 42.1 Ib LOSS =28.04 | -25.56
05-22-00 [107.0* |-0.92 (48 .63 1.0 Ib 1LOSS =28.71 | -26.25
05-29-00J110.5*| 3.27(50.22 3.5 Lb GAIN -26.38| -24.93

Who is enrolled in the System: The System automatically enrolls New Admissions and
residents with significant weight changes in accordance with the rules of the MDS for sig-
nificance. Residents with consistently poor appetites are also enrolled automatically if meal
consumption information is being inputed. =~ The computer keeps the weekly weight list.
You can control who is reviewed each week instead of the staff doing this function. If the
staff does it, the tendency is to minimize the number of residents on the list. Instead, Op-
tima Solutions streamlines the meeting, so the number on the list is not an issue. It is up to
the interdisciplinary team members at the meeting to decide who comes off the list. The
Computer decides who goes on the list. Of course, the staff can very easily add any resi-
dent to the list by going to their admission screen and placing an A or and L in the NMP
box.
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Weekly Combo Weight Sheet. Weekly and Monthly

[5" Resident Weights
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You can control who appears on the list of weights by typing letters in the
box to the right of NMP. If a resident has one of these letters in his or
her NMP box (on the admission screen for the resident), they will appear
on the list. To discharge someone form the meeting, you can simply go to
their admission screen and delete the letter(s) from their box. On the
Weight List printing program (click Wgt Lists from the Roster Screen)
you can delete all letters from the NMP box and ALL residents will

print on the list. This is useful for recording monthly weights.

You can also get a series of weight graphs for each resident by clicking
Wt Graph at the top of the roster screen. You can get a graph of weights
and the same graph with symbols in the back ground to indicate whether
the resident is confused, fed by staff and/or has skin breakdown. In other
words, you can get a picture of the resident from a nutritional risk
standpoint. You can print the weight graph as labeled or unlabeled. The
unlabeled version looks like a piece of modern art. This artwork can be
displayed to alert the staff while still protecting the dignity of the resident.



documenting and effectively dealing with inaccurate weights. You can
record the weight, call for a reweight (just type in "r") during the

meeting and then input the requested reweight into the system. Realize the
system counts back days when calculating percentages, so inaccurate
weights will not effect the overall percentage calculations. The system will
know that it is an inaccurate weight. The only way the inaccurate weight
will be used in a calculation is when the date assigned to the weight is
exactly 30, 90, or 180 days from the current inputted weight for the
resident. This can be easily addressed by moving the date of a weight up
by one day, but this in only necessary in very rare instances. In the mean
time, you can freely record the reality of what is going on and fully
document how you and your staff addressed the inaccurate weight. Of

course, you could be employed by the facility that has no inaccurate weights.

Weekly Weight List with Previous Weights and Dates:

[5 Resident Weights
W 2| T B g P bt [ e | ew | [EXTT]
Wyl Resord Yersion .
w1 .]7 [ [~ By Physician I “Alphabetiealls ho deskjst 3600 sefies =

SupremeCare, LLC Resident Weights as of 03-26-04

NMP| Date | Wet | Date | Wgi | Date | Wt | Date | Wgt | Date | Wet
04-10-00{ 1274 |05-08-00 |128.6  |06-15-00 | 1222 | 06-15-00 | 111.1*
03-03-00|163.7 |04-04-00 [168.3 |05-08-00 1653 | 06-10-00 | 164.9
03-10-00|205.0  |04-04-00|203.2  |05-15-00 |198.0 | 06-18-00 1924
122099 167.0  |01-10-00 |164.0  |02-10-00 [ 166.0 |03-10-00 | 166.8
05-08-00| 148.3% |05-15-00 |146.7% |05-22.00 |149.9* |06-10-00 | 150.1*
02-28-00(219.3  |03-03-00 (2174 |05-08-00 2162 |06-10-00 2172
06-26-00|100.1 |06-10-00| 982  |07-17-00 | 100:6 | 07-24-00 | 99.4
12.20-99|167.0 [01-10-00 |164.0 |02-10-00 [166.0 |03-10-00|166.8
06-26-00 | 107.6< [07-05-00 |108 3< |07-17-00 | 10858 |07-24-00 1102
03-03-00 2101 |04-04-00 |215.5  |05-08-00 | 21823 | 06-10-00 | 2224+
04-04-00 | 167.2+ |05-08-00 | 168.878 |06-06-00 | 171.3> | 06-10-00
04-03-00 | 1552+ |04-10-00 |156:1+ |05-08:00 | 155:1+ |06-10-00 | 156. +
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100A Edwards, Senator
100B Kennedy, Edward
101A Grassley, Charles
103B Hatch, Orrin
102A Hill, Senator
102B Jeffords, James
103A Larson, John
103B Hatch, Orrin
104A Mikulski. Barbara

Conducting the NMP Meeting

This is where the Active System really shines. The process of conducting
this meeting has been fully streamlined. A person without fast typing skills
can fully document the meeting discussion and generate fax recommenda-
tions for all interventions and print a complete set of meeting minutes. Addi-
tionally, individual resident nutrition summaries can be printed as often as
you want, and they can be placed in the individual resident's medical charts.

1. Start the meeting by setting the system Discipline to NMP and the
weight date to the date the weekly weights were taken. This is done by press-
ing Ctrl-S from the roster screen.
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weight list. It is helpful to have

another person with the weekly weight list and have that person read off the
name of the resident and their current weight. The computer user then starts
typing the first three or four letters of the residents name and the hilite bar
jumps to the first match on the roster. Keep pressing the "=" key to jump to
the next match until the resident you want is hilited. Then press F2 or click
Weights at the top of the screen. The system automatically goes to the next
blank on the resident's weight list and puts the Weight Date in for you and
you just type in the weight and press enter. You immediately have the weight
change calculated along with the percent change over 30, 90 and 180 days.
If there is a 5% weight loss in 30 days, the weight is flagged with a "*". If
there is a 7.5% loss in 90 days, it is flagged with a "#". If there is a 10%
loss in 180 days, it is flagged with a "<". +, @, and > are for gains.



3. Press F7, or click Comments at the top of the screen and you are

taken to the resident's comment section. Each resident can have up to 830
lines of comments. This is enough cor 14 type written pages for each
resident. You have room for a small book for each resident, and this is
just for dietary. You have 13 other disciplines (CDM, Nursing, SS, Act,
Rehab MD, Audit, PT,OT,ST,1rst, 2nd, 3rd Shift) and each has 830 lines.
"F7 Comment'" Screen
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The system shows you all the previous comments along with an information
box that contains pertinent information on the resident for making informed
decisions. You type the comments you want to record in the white box and
then press Esc and you are placed back on the roster, ready for the next
resident. The key to the system is getting the comments in without having
to type a great deal. This is handled with standard comments that are
integrated with the information on the resident cardex. For example, you
can put a c in the white box and press enter and a line appears that
discussed the weight change from the previous weight. ie. 1.2 1b gain.
Type an "m" and press enter and you get a line stating you will monitor and
encourage the resident. A "t" produces a line stating the resident is
tolerating his or her tube feeding. An "e" produces a line about
encouraging meals and supplements. These lines are fully customizable

by clicking the yellow NMP Comments button. Notice the user makes a
conscious decision to put each line in the box and this assures
appropriateness of the comment while reducing typing to a bare minimum.

9]

Maintaining the Weekly Weight List:

If you let the staff maintain the weekly weight list, you can count on the
list being very small and only containing residents who have presently lost
weight. This greatly increases the chances of residents "falling through
the cracks" as well as eliminating the possibility of a proactive approach
to resident care. In other words, if you only discuss residents who have
lost weight, you are by definition reactive, not proactive. You are also
counting on the human element to consistently and accurately review all
weights every week and not make any errors determining who should be
discussed. You also have no way of knowing when, or why someone was
dropped from the list. You also get NO CREDIT for the nutritional
care you are providing and the successes you have accomplished. Residents
stop loosing weight and start eating better and you only have a monthly
weight to show for it. Why not discuss your successes and DOCUMENT
your SUCCESSES.

Instead, the computer should be assigned the task of keeping the weight
list. It is true that the list tends to be longer, but it can be shortened, and it
will be shortened in a methodical and DOCUMENTED way. Part of any
discussion about each resident in the meeting should be whether you will
continue to monitor the resident. If the team decides to discontinue weekly
weights, the user simply types a "d" in the comment box and a line is
generated about discharging the resident from the NMP meeting and the
system automatically clears out that resident's NMP box to make sure
they do not appear on the weekly weigh list. NOW you have
documentation on when and why the resident was discharged from the
NMP program.

A wide variety of weekly weight lists can be printed from The
Active System. It is a matter of preference and/or your
current emphasis. You can print weights with a date beside each one
and leave the last column for the current weight to be recorded. You can
print a weight record without any previous weights on it if you are
concerned about "weight fudging", or you can print a combo weight list
that prints four weights for each month. This is a combination of weekly
and monthly weights.

Note: If you input all weights into The Active System and conduct
NMP meetings on the system, you have a very effective means of



The Standard NMP Comments can be adjusted by the Supervisory and/or
Corporate staff to emphasize certain points, or to include certain key
phrases that will enhance documentation from a risk management
standpoint, or from a regulatory standpoint. Also notice the Email button
at the top of the screen. The minutes can be immediately emailed
anywhere. You can easily monitor the fact that the meeting was held, as
well as review the actual discussion.

Fax Recommendations:

A fax recommendation is a recommendation made by the Staff in the
NMP Meeting that needs to be faxed to the physician. The sample fax
shown below indicates the comprehensive information that is presented
to the physician to allow an informed decision to be made.

Key Point: These detailed fax recommendations also serve as a
documentation tool. Since they are so detailed, they actually serve to
document weights, labs, meal consumption, comments and discussion as
well as the actual recommendation. If you fax the recommendation and
then place the fax in the physician's order section of the resident's medical
chart, then all the information on the fax becomes a part of the medical
record. It documents the communication to the physician, as well as all the
comments and clinical data on the fax. It all becomes part of the medical
record.

3 Fax Recommendation
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Continue to monitor.
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You can easily select standard comments from the list by inputting one or
two letters, or you can free text type in comments or a combination of both
To make a fax recommendation for an intervention, you simply put an
Rec: in front of the comment line. Then you can click fax at the top of the
screen and print a fax recommendation instantly. You can also print these
out at the end of the meeting in conjunction with the minutes of the meet-
ing.

Key Points: You are working on the same system that Dietary is using to
print Tray Cards and Nourishment Labels. Not only do you know exactly
what Dietary is providing the resident, you can change, add to, or take
away anything the team decides on and it is implemented immediately.
There is no waiting or remember to tell Dietary, or changing this card or
that card or that label. You simply press F9 or go to the admission screen
of the resident and change it right there.

You also have a complete record of what you have done for that resident

during past meetings and the complete discussion of past meeting. There
is no guessing or trying to remember what you have already done.



The standard NMP comments are not really standard. There is a slight
variation in how each comment is stated each time you select it. The
meaning is not changed, but the wording is slightly different. This
imitates reality and avoids monotony in the documentation.

Another Key Point is the fact that there is no guessing during the
meeting. Your staff will become immediately accustomed to having ALL
the information they need to make an informed decision on what needs
to be done for each resident. You will not have to recall from memory,
or print recent copies of all the diet cards, or nourishment labels, or
meal consumption, or minutes from past meetings etc. Al this
information will be at your finger tips. You will not waste any time
trying to remember or figure things out. Instead, you will discuss
different possible interventions and decide as a team what you will do for
each resident. These decisions will be more effective in caring for the
resident and these interventions will be fully documented and implemented
before you move on to the next resident on the weekly weight list.

The Active System offers a very efficient and methodical approach to
Nutrition Management. If your staff follows The Active System
approach, residents will not "fall through the cracks" and all your
interventions will be TIMELY. You will have a week by week
description of what you did for every resident at risk and what the results
were. This documentation is invaluable in a court of law and during
survey. It can be placed in each individual resident's chart and/or
summarized in a weekly NMP minutes report. The information is
available on any computer on the network, so it can be used for
assessments by all disciplines, MDS's, RAPs and Care Plans. All
information will match and it will be exactly what is happening in the
Kitchen because that is where the intervention was implemented because
the Kitchen is operating off the SAME DATABASE. The potential
here is enormous. Image if your staff used the system from the
"back end to the front". In other words, train the Dietary, Nursing,
CNA, Activities, and Social Service staff to input incidental comments
into the F7 Comment section for all the incidental things they do for the
resident or observe about the resident. These comments would be
collected for each resident and displayed for review during the NMP
meeting. Not only would the Nursing Home get credit for all the small
things they do for all the residents, these comments would generate more
individual discussion in the NMP meeting and make the meeting and the
documentation more effective.

NMP Meeting Minutes

The Active System generates minutes for the NMP meeting automati-
cally. The minutes are assembled from the individual resident comment files
and summarized along with pertinent clinical information about each
resident. This is a good summary report that should be stored in a separate
binder for future reference. Note, however that this does not cover you,
or the facility from a legal or regulatory standpoint. In other words,
you cannot just print out the minutes. See the Nutrition Summaries
Section (pg. 19) for covering yourself and the facility from these stand-
points. To Print the NMP Meeting Minutes, click NMP Meeting at the top
of the Roster Screen.

B3 Nutrition Manaagement Program
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1 1 1 T I T

Note that you can select which Nursing Units to summarize. If you check
with faxes, then any fax recommendations made during the meeting
(Comments with Rec: in front of them) will be printed out for the
individual resident(s) to be faxed to the physician. You can combine
the meeting minutes with comments from other disciplines by putting the
different discipline abbreviation after the Discipline Label.

Key Point: You have a great deal of control, and/or guidance you can

offer staff members regarding the content of the minutes generated by this
meeting and consequently the individual Nutrition Management Summaries.



Cosft
Control

with The

Actzve System




The starting point for any cost control effort in the Dietary Department
is the Menu. The Active System allows you to easily cost your menus

and to adjust them initially to meet your budget requirements, and to
adjust the menus dynamically, or on the fly, whenever you need to.

Extenuating circumstances such as vendor outages, price variations,
resident requests and observations often create a need to adjust your

menus. With the Active System, this is very easy and comprehensive.
The Dietary manager need only to select the menu item they want and

then press F1 to spread the menu item with appropriate substitutions

across all the diets. It's like having a Registered Dietitian looking over

your shoulder and tell you what to put in each diet column.

Figure 1. Changing the Menu
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B | Juice of Choice Juice of Choice Juice of Choice Juice of Choice Tuice of Choice
Ezz of Choice Ezz of Choice Ezz of Choice Ezg of Choice Ezz of Choice
R Sausaze Gravy Sausaze Gravy Sausaze Gravy Sausage Gravy
E | Hot Cold Cereal Hot Cold Cereal Hot Cold Cereal Hor'Cold Cereal Hot Cold Cereal
A | Toast Toast Puree Bread Toast Toast
K Biscuit Biscuit Purze Bread Biscuit Siscuit
Mitk: Mill: Milk Mitke itk
F | coffee Coffee Coffes Coffes Decaf Coffes
A | Marzanne Margarine Margarine Marzatine MIarzarine
5 Jelly Jelly Jelly Diet Jelly Telly
Salt* & Pepper Salt* & Pepper Salt* & Pepper Salt® & Pepper Salt
T Sugar & Creamer Sugar Sub Sugar & Creamer
Eried Chicken Fried Chicken Saked Chicken
Poultry Gravy Poultry Gravy Poultry Gravy
Steamed Rice Steamed Rice Steamed Rice
L Collard Greens Collard Greens Collard Greens
T Puree Bread Combread (Combread
N Banana Pudding Fresh Banana Bansna Pudding
_C Iced Tea Iced Tea Decaf Tea
Marzarine Nlarzarine Iarzarine
H Salt™ & Pepper Sale® & Pepper Salt
Suzar Sugar Sub Suzar

As shown in Figure 1, you simply click the menu item you want to
change and then select the new menu item from the drop down box.

There are several hundred selections for each menu category. Therefore,

you can type part of the name of the item you want in the yellow box
(type over the current menu item) and then press enter and the first
matched item appears in the blue slot below it. Keep pressing enter

The Cost report is central to the Active System Cost Control program.
The Active System pull information from the spend down sheets, order
guides, meal counts and the budget sheets on order to complete the weekly
cost report. This report can then be printed, faxed, emailed, and/or Up
Loaded to a secure web page for monitoring, reviewing and coaching.
Figure 12 shows the Budget Report, which is very detailed and can be
filled out from a central location and downloaded to each individual facil-
ity for use through out the year.
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Figure 12. Active System Budget Report

The Active System offers control and efficient monitoring of every
aspect of Dietary Spending. If you want to stay within budget, or make
sure others stay within budget, the Active System offers you the tools
you need to effective accomplish this important goal.
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This affords you the opportunity to easily stay on top of all spending in
all Dietary Departments, and to offer specific "coaching" to ensure that
each and every facility stays within budget each and every month.

i H'EAI_COUNT ar Ho’ﬂ? _Tuiil Meals: 4345 PPDGETIEralEtd REVE‘!'IIIE: 5185.5167
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XYZ Facility I'Ieal. Count Record as of 07-12-2004

BREAKFAST LUNCH SUPPER TOTALS
Date Res._|Guest|Emp. |Othr|Res. |Guest|Emp.|Othr |Res. |Guest|Emp. |0thr|Total
07-01-04] 115 1 3 116 2 19 114 1 T 369
07-02-041114 1 2 115 q: 15 114 1 6 369
07-03-04|116 2 3 117 P 17 117 2 10 386
07-04-04|118 Z |3 118 3 16 118 & 12 392
07-05-04| 117 1 2 116 2 15 117 2 11 383
07-06-04)116 1 2 115 | 15 115 b 10 378
D-07-gallls 1 3 118 1 1L a1 2 11 8L

Figure 10. Active System Meal Counting Program

With the Active System, counting meals is simply a click of a button.
Click Spend Down from the roster, then Meals and then click the meal
you want to count. The Active System instantly counts all residents

on p.o. diets and places the count in the proper box on the form. You
obtain a running tally of revenue (credit) and an estimated PPD so far for
the month. These meal counts are then used by the Cost Report to
calculate an actual PPD.
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Figure 11. Cost Report

until the item you want appears in the blue slot. Then press F1 or click
the F1-Spread button. Presto! the Active System puts the selected item
in all the columns where that item is appropriate for the diet and makes
appropriate substitutions in the other diet columns.

Being able to adjust the menu quickly and effectively is a very valuable
tool for controlling costs, and maintaining high levels of food satisfaction.
However, you need to cost out the entire menu in advance in order to
make sure you can remain in budget month after month. Costing out the
entire menu can be very tedious. Then, what do you do after adjusting the
menu. You need to re-cost it | Fortunately, the Active System allows you
to easily cost out entire menus in seconds. The system stores the cost of
each menu item in the library of menu items. Therefore, adjusting the
menus does not make it any more difficult to obtain cost information on the
new menu.
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Exch|Por Menu Item Name 5bl|5b2|5b3|5b4|G|F|D|a|a|5|T|5|D|A|+|0|E|a|2|3|R

1l oz|3 oz|Roast Beef 260 RIMIPIZISINIFIRIBICIKIPIL ninjimn
1 0z|3 oz|Hamburger/Bun 77 |9 151 R|H|P|2|4|N|F|R|B L 2|3
1 oz|3 oz|Beef Patty 151 RIM|P|2|4|N|F|R|B|C|K|P|L 2|3
1 oz |7 oz|Beef Stew 11 |12 |154|220|R|M|P 4|H R|B L 3
1 oz |3 oz|S5F FF Beef Stew -1Bd 12 |154|220 RiM|P|2|4|N|F|R|B|C L 3
1 oz |3 oz|Stew Beef w/Rice -1Bd 154 220 RiM|{P|2{4IN|FIR|B|CIK|P|L 3
1 oz|3 oz|Swedish Meatballs 14 | 160 RIM|P 4N R|B 213
1 oz|3 oz|SF FF Braised Meatballs 160 RIM|P|2|4IN|FIR|B|C|K|P|L 213
1 oz|3 oz|Meatloaf 169 RIM|PI2|4|N|F|R|B|C|K|P|L 213
1 0z|3 oz|Pepper Steak 17 | 178 RIH|P 4N R|B & 213
1 oz oz Cho¥ped Steakfﬂ'ronla 20819 424 RIMIPI2|4INIFIRIB|CIKIP|L 3
1 oz|3 oz|Beef Stroganoff 19 | 204 RiH|P 4|H R|B 213
1 0z|3 oz|Beef w/Noodles -1Bd 63 _|R|M|P|2|4|N|F|R|B|C|K|P|L 213
1 oz|3 oz Bgef Pot Pie 21 |12 |19 |206|R|H|P 4N R|B L 3

Figure 2. Menu Item Lists - Right Click Edit Menu. Then click Lists

Notice the Cost Column on the far right. To input the cost of a
menu item, you simply click the column on the line of the menu item
you want, and type in the cost. Note the orange box is a listing of the
Active System Recipes. Recipes can be constructed with inventory items
as ingredients and then cost is calculated from the cost of the inventory
items, or you can just input the cost directly.




From the cost of each menu item, the Active System instantly
calculates the cost of your menus. Simply click the COST button in
the upper left hand corner of the Edit Menu Screen. You will see a
Cost column appear on the screen with the cost of each menu item on
the menu and the total for the day at the bottom of the menu. The
Active System Costs Out ALL Diet Columns on the Spread Sheet.
While the Cost Mode is selected, you can print the menus with the
Cost information on them. To leave the Cost Mode, click the Cost
button again.
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Figure 3. Top and Bottom of a Cost Menu

Now that you have your menus costed out and you have the capability
to change your menus at any time, you should be able to stay
within you budget. However, in times of lower reimbursement rates and
higher insurance costs, you will be asked to keep your food costs to the
lowest cost while maintaining high quality standards. To do this, you
will need the lowest food prices from you vendors and you will need to
watch you spending very closely. Fortunately, the Active System helps
you tremendously in both of these areas. The Active System can
interface with any Windows Based Vendor Ordering System to pull your
current vendor prices into the Active System. This will allow you to
compare prices from vendor to vendor and from order to order. You will
be able to keep your vendors competitive as well as guard your facility
from the mysterious effects of price creep and vendor cherry picking.

3

Active System

E‘j [Financials for Mo:06 Yr04 Pgil] i
wmg F*|

i [ipdestel A seres E||| meatount [k 1| | o | wmsemeset || 22 [ 0 | o

XYZ Hursing Home xﬁud Down Sheet as of 07-12-04
Total:5026 ADC:122 PPD-3.43 ( 12 aysj page 1

Dept:Dietary Ii.tau Food IBdg_tilﬂﬁﬂ.ﬂ.ﬂﬂlﬂn_sﬁé|,?'r:ﬁ_'.!.
Date |Item Description|Ct|G/L Wumber|Invoice Wo.| Amount | Accrued |Balance

06-05-04|Sysca Order Guid 1234 2989.35 |2089.35 |7600.65
06-10-04|5ysco Order Guid 5678 1707.28B |4696.83 |5893.37
06-11-04|velda Farms 8012 328.95 5925-58 5563.42

Figure 9. The Active System Spend Down Sheet

The Active System has a very effective spend down sheet program
that clearly shows the Dietary Manager what he or she has spent for the
month so far, and compares it to the budget and calculates an estimated
PPD based on an actual meal count, or an average daily census (ADC)
Figure 9 shows orders sent to the spend down sheet from the
Active System Order Guide, as well as miscellaneous order from other
smaller vendors. You can have a spend down sheet for any month of any
year by changing the Mo/Yr in the boxes in the upper left. You can also
have any number of pages of spend down sheets for each month if you
choose to track Food and Non-Food items separately.

Notice the UpLoad button. The Active System offers you your own
web page to upload your spend down sheets to. This page is only
accessible to you and can be a place for administrative or corporate
personnel to track the spending of multiple facilities on a daily, weekly or
monthly basis.




Figure 7. Inputting the Prices Password
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Figure 8. The Order Guide with Prices.

Now that you can track prices from vendor to vendor and from
order to order and from week to week, and from menu cycle to
menu cycle, its time to consider your own spending habits.

The best prices in the world will not guarantee spending within
budget, unless you have a very effective way of monitoring and
coaching the person placing the orders.
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Just as you can cherry pick from your vendors, your vendors can cherry
pick which food items they will mark up each week to make up for the

low prices they are offered you to get your business. They get your busi-
ness because of the low prices they offered you, but you mysteriously seem
to still be spending the same amount or more each month. This is because
you need protection from price creeping (select food items creep up in
price each week) or vendor cherry picking (the vendor picks a few

items each week and inflates those prices). The Active System allows
you to easily obtain and store vendor prices and to track them from order to
order. Any creeping or jumping will be evident immediately

Figure 4. Active System Inventory and Ordering Program - Click Inventory
from the roster screen Diet Tab

The Active System holds hundreds of pages of inventory. Each
page has enough room for an entire Dietary Department Inventory
(1500 items per sheet). You place an order by indicating how many
of each item you want in the BUY column. Once your order is complete,
you save it by clicking save order and giving the order a name such as
wk1_04. This order can be re-loaded the next time that week of the
menu comes around. You can also click Compare and upload the order
to a column of the compare listing to watch for price creep on each




individual food item. The AHPG code column on the inventory

allows you to standardize the food items by type rather than brand name
Then if a vendor substitutes a different (and usually more expensive)
brand, your system will continue to compare it to the same type of food
ordered in previous weeks. So, if you order Brand X Kernal Corn and
the vendor substitutes Libby's Kernal Corn, your system will compare
the prices of the two corns even though they each have a different vendor
number. They will be listed according to your assigned AHPG Code.

Figure 5. Price Compare Form - Click the COMPARE button
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If you want to control what food items are available to be ordered from
a vendor, you can implement an order guide within the
Active System. You can give the person ordering access to the order
guide only, and/or access to the inventory and the order guide. The
order guide also tracks your overall spending from week to week.
These figures are copied over into an overall spend down sheet which
offers a monitoring tool that can prevent over spending.
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Figure 6. Order Guide

Figure 6 shows the order guide. As you can see at the top, there is a
drop down menu to allow you to select different order guides from differ-
ent vendors, and different order guides for each cycle of the menu.

As you input your order, you will see the running tally in the appropriate
weeks column in the green box. Once your order is complete, you can
print a copy and/or select the Fax printer driver from the green drop down
list at the top and fax your order directly to your vendor.

The prices the order guides as well as the inventory can be password
protected. If you click the PRICES button at the top, you will be asked
for a password. Provide the password, and the prices appear. Click
Prices again and provide the password and the prices disappear. The
default Password is INV. To change the password type INVI NewPW,
where NewPW is your new password.

The UpLoad button is to upload the order guide from your vendors
website, or from a text file provided by your vendor. This process needs
to be setup by AHPG if your vendor is not one of the vendors that AHPG
has interfaced with before.
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Fig 11. Dining Locations

Printing by dining location is a common task to better organize your tray
cards. Fig. 11 shows the dining location list that can be accessed from
any residents admission screen. Click the yellow Dining Loc button.
You can change the default locations and abbreviations to whatever you
want. You can also insert and delete locations by pressing Ctrl-Ins or
Ctrl-Del.  The first column is the order in which the tray cards will
print. The second column is the 1-3 character abbreviation you use to
assign a particular resident to that location. The third (wide) column is
the text that will actually print on the card. The idea is to develop your
list of dining locations first, and then assign each resident to a location at
Brk, Lch and Sup. This is done in their admission screen. The Dining
Location assignments are the three small yellow boxes in the center of
the admission screen labeled Brk, Lch, Sup. Type the dining location
abbreviations in these boxes. Once you exit a resident's admission
screen, you will notice the dining location abbreviations you assigned
will be listed in the columns to the right of the resident's diet. Once you
have all your locations assigned, then make sure print by dining location
is checked in the tray card program, and then your tray cards will print in
the order in which the dining locations are listed.

Active Healthcare Professionals Group, LLC

www.ahpg.net




I. Installation of the Active System

Place the Installation CD in your CD ROM drive and wait a few
seconds for the installation program to begin automatically. If the
installation does not begin automatically, then click Start. Then click
RUN and then type d:\ainstall.exe and press enter. d: is the drive
letter of your CD ROM.

Once Started, follow the screen instructions. The vast majority of
facilities should select the default settings by pressing enter or
clicking the GO button. The entire installation should take
approximately 15 minutes. Once installed, you will be asked to
re-boot your system. Click Yes, and your computer will turn off
completely. Wait a few seconds and then turn it back on.

Two Icons should be added to your Desktop. You should have an
Active System icon which is a big Red "A" with a yellow background.
You should have a Medical Record Scan Icon which is a big Black "S"
with a Red background. If the icons are not present on your desktop,

Active System Scan

then click start and then click programs and look for the icons in the
programs listing. You can right click the icon from the program listing
and hold down the right mouse button as you drag the icon to your
desktop. Then release the mouse button and click Copy to Here.

You can also do the same with the icons located on the installation

CD.

Click the Active System Icon on your desktop and the following
screen will appear. This screen may take a minute to appear if it is
the first time you have clicked it. The system will try to connect to
the internet and establish a connection to the Active System website.

Note: All Instruction Booklets are on you Install CD in PDF format
1

After printing your tray cards, you will want to print nourishment labels.
From the roster screen, with the Diet Tab selected, click the Labels button

Ej, [ Nourishment Lahe};] Home Sweet Home and The Active System  www.; ahpg net
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Fig 10. The Labels Program

at the top left next to the Tray Cards button. The follow screen appears.
The challenge to printing labels, is formatting the printout to print on your
labels. The system is pre-set to print on standard Avery sheet Labels with
three across and 10 rows down. It is recommended that you try this option
first, but print on blank paper rather than wasting labels. Then compare the
label print out to a sheet of labels and see if the printing is lining up to the
labels. Adjustments can be made to the printout by changing the numbers
in the boxes labeled Top, Hgt, Width, Down and Across. These boxes
make changes in Twips. A Twip is 1/1440 th of an inch. So, large changes
make small changes in the printout. To move the printout 1/4 inch, you
need to increase or decrease by about 400. There are 4 Across boxes.
These boxes tell the computer exactly where to start each row of the labels.
You can have up to 4 rows.  Once you have your settings correct, it is
advisable to write them down in a safe place, or select another label set
from the drop down box and enter the numbers into one of the other label
settings.

The Active System will automatically save your settings upon exiting, but
invariably, someone will go into the label program and accidentally change
the settings and exit to same the changes. To print your labels, simply
check the boxes of the nourishment periods you want the then click the
green Print button. Of course, the correct Printer Driver should be se-
lected.
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Once you have entered all your residents, it's time to print your tray
cards. Click Tray Cards at the Top Left of the Roster Screen (You must
have the Diet Tab Selected). The following screen appears.
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Fig 9. Tray Card Program

The program loads with the program set to print just the resident you
have hilited on the roster. To print all your cards. click the orange set
for all button in the upper left. This is assuming you have all your op-
tions set the way you want. Select one of the 5 ways of printing by
clicking on the associated radio button (circles) in the upper middle left.
Then click the check boxes for the options you want. The Tray Card be-
low will change to reflect the options you have chosen. To find out
what an option does, you can place the mouse cursor over the option for
a few seconds and a help line will appear to tell you what the option is
for. Once you have the options set the way you want, right click the la-
bel "Nursing Units" in the upper left. (Click the actual label, not the
boxes to the right of the label). You will be asked what box number do
you want to save the settings under. Input 1 for the Set for All button, or
enter 2, 3,4, 5 or 6 to save under the other orange buttons reading from
left to right and then to the second row. Once your options are set, then
click the green Print button. The green slot below the Print button if for
selecting the printer driver. The name of your printer should appear
here. If not, click the box for the drop down list and select your printer.

The Active System
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Figure 1. Opening Logon Screen

Figure 1 shows the Opening Logon Screen. Type in your entry password
here. The password changes each month. As you type, stars will show up
in the box instead of the actual letters you type. Once you

have typed in your password then press enter. Note: If you click the box,
it is as if you pressed the enter key. You can also press Ctrl-Enter and

the system will accept the password as your logon for the entire day. If
you want to cancel this feature for the day, then right click the Exit button
when you exit the system. Otherwise, you will have to enter your pass-
word each time you go into the system. Of course, most people leave their
system on the Resident Roster so the Active System can be a quick refer-
ence tool. This is OK if you have your computer is an office that

1s not visible to the public.

Once your password is accepted, then the Roster Screen will appear.
The first time you enter the system each day, the system will go into an
automatic update mode and it may take 30 to 60 seconds for the roster
screen to appear. If the screen does not appear, you may have another
copy of the roster already running in the background. To check this,
Right Click the Taskbar (the bar at the bottom of your screen) or press
Ctrl-Alt-Del. Then click the Task Manger and then the Applications
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tab. If you see Resident Roster listed as one of the application
s running, then click it and then click End Task. Then close out the Task
Manager by clicking the X in the upper right Corner.
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Figure 2. This is the Task Bar. It runs across the bottom of your Desktop
Right click a blank spot on the Task Bar to get to the Task Manager
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Figure 3. This is the Task Manager. Use it to End Task or End Programs

Simply click the diet component you want and it appears in the first avail-
able blank. Click the same blue button again and the diet is taken away.
The Active System will automatically combine all four diet components to
form the diet order for the resident. At least one Diet Component is re-
quired to admit a resident. The First Diet component must have a number
associated with it in the first small box to the right, if you are planning on
printing meal cards (tray cards with the actual menu for the day printed on
them) or select menus. A Diet Number is also required if you are doing
Nutritional Assessments, RAPs or Care Plans on the Active System.

Notice that there are additional Blue Buttons available by clicking the
right and left arrows to the right of the Blue Buttons. There are up to 200
different diets that can be selected this way. However, most people simply
type in extra diet information or type in obscure diet components rather
than searching through the buttons. You can type anything you want in
the wide boxes in order to make the Diet Order Match what is in the Chart.
Again, if the Diet Component you want effects the actual foods allowed on
a residents diet, then you must have a diet number in one of the small
boxes that is associated with that diet component.

Now enter the likes, dislikes and nourishments in the yellow and orange
boxes below the diet. To save time and space, you have several Green
Check boxes (Likes) and Pink Check Boxes (Dislikes) that you can use in
addition to what you type in the boxes. Simply type what you want in the
appropriate boxes. You can use the gray buttons along the side to dupli-
cate the Breakfast box to the Lunch and Supper boxes and the same with
the gray buttons to the side of the nourishment boxes. To save typing, you
can click the drop down boxes along the top. These are search boxes, so,
you can begin typing what you want in the slot at the top and the firs match
will appear in the window. Note the slot down below the Brk/Lch/Sup
box. This is the active selection from the drop down lists. Once active in
this box below, you can click anywhere in the Brk/Lch/Sup/10a/2p3p/HS
boxes and the selection will be placed where you click. To disable the
selection, so you can once again free text type in the boxes, simply click a
blank area outside the boxes. To change, or add to the drop down box
lists, click the Lists button to the right of the drop down boxes. To
change the text of the Green and Pink Check boxes, right click the box.
Some check boxes cannot be changes, and you will be notified of that
when you right click it. Otherwise, you will be given an input box to
change the text to what you want. Press Exit when you are finished, and

go to the next residents room.




Once your Nursing Units are setup with a Name for each Nursing Unit
and Room Numbers, then click the Exit Button and you will be dropped
out of the Active System. Click the Active System Icon on the Desktop
and go back into the system. Now your Nursing units will be in place
with just your room numbers. Press the Tab Key to rotate through all of
your Nursing Units and make sure your rosters are setup up the way you
want them. If you need to add more nursing units, you will need to go
back into the Setup Roster program (Click Facilities, then Setup Rosters)
and increase the number in the Max Units Box and Setup those new
rosters as you setup the others.

Now it is time to begin admitting your residents to the system. Use
your Tab Key to go to the Nursing Unit you want to begin with, and then
use your up and down arrow keys to hilite the room you want to begin
with and press F3.  You can also, simply, double click the room you
want. The following Admission Screen appears.
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Start by filling in the boxes at the top of the screen with the appropriate
information. The First and Last Name are the only thing needed for now.
Then enter the diet. Notice that you have 4 wide boxes that can be used
to enter four different diet components. Each wide box is associated with
a smaller box to the right. This is where the computer diet number goes.
The blue buttons offer a quick and easy way to enter diet components.

Then try to enter the Active System again by clicking the icon.
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Figure 4. The Roster Screen with the Diet Tab Selected

The Roster Screen is considered the main screen of the Active System.
Figures 4 and 5 show the Roster screen with the Diet Tab clicked and the
R.D. Tab clicked. Each Tab at the top of the roster screen offers different
option buttons related to the Tab selected. Also notice the menu options
above the Tabs. All options in the Active System can be accessed either
through the drop down menus at the top, or through the command buttons
in the different Tabs. Hilite the resident you want to work with, and then
click the option button want. Notice at the very top of the screen, you have
the Nursing Unit Number listed as well as the name of the nursing unit.
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It is recommended that you setup the rosters in your system according to
the Nursing Units (Nursing Stations). You should have a roster for each
nursing station. You can then change from one roster to another by
pressing your Tab key or by clicking the Tab=Next Button. When

you first install the Active System, it comes with Demonstration Data
using the names of Presidents, Senators and Congressmen on two nurs-
ing units and one hold unit. The hold unit is used to transfer discharged
residents to in order to have their information readily accessible until it is
no longer needed.

The first order of business after your installation is to replace the dem-
onstration data with your data. Do this by clicking the Facilities menu
option at the top right of the roster screen. A menu drops down. Select
the Setup Rosters.... option. the following screen appears.
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Figure 6. Setup Roster, Margins, Colors Program

Then Click the purple Setup Roster button. to get the screen shown
in Figure 7. The first thing you need to do is make sure you are on
unit #1. Click the Up/Down Arrow until a 1 appears in the box to
the right of Units. Then click the Red Reset button to erase all the
data currently on Nursing Unit #1. Then change the Name of the
Nursing Unit to the Name of the Nursing Unit in your facility. The
next step is to input the room numbers by pattern. Notice the four
boxes to the right of the purple Put Rm No button. In the first box
(the yellow box) type in the any unit designator. This is usually
blank, but it can be used to put in N for North wing or S for South
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Figure 7. Setup Roster Screen

Wing. The next box (larger white box) is for the Hall designator or the
first room number on the hall. This is usually a 100 for the 100 hall, or
200 for the 200 hall, or 101 or 201. The small pink box is for any
separator between the room number and the bed designator. This is usually
blank, but it can contain a dash or underscore. The last box (larger white
box) is for the bed designators. This is usually AB for A and B beds, or
DW for door and window. Do Not place any spaces between the different
bed designators.  Once all your designators are in place, then click the
purple Put Rm No button and you will seen all your room numbers appear
instantly. Once your room numbers are put in by pattern, you can click on
any of the room numbers and then click the gray Delete button to delete
any unwanted rooms. You can also click below where you want to insert a
room number and click the gray Insert button.

Don't Forget to change the Facility Name to match your facility name.
Also, change the XYZ facility abbreviation to another three character
abbreviation consistent with your facility name.

Once you are done with Nursing Unit #1, click the up arrow and do the

same for Unit #2.

NOTE: Do Not Enter Resident Names or diets here. Just setup your
rosters with room numbers.
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Nutritional Assessments on the Active System are very comprehensive,
detailed and historical. They are historical in the sense that they include
the text from previous assessments to show what has been done in the
past for the residents. They are detailed in the sense that they contain all
the objective data that is pertinent to the nutritional care of the resident
now, and several months in the past. They are comprehensive in the fact
that all the information needed for the nutritional assessment in included
in the same place on one page for all assessments. You will find that
these nutritional assessments are very useful tools, as they are overall
pictures of the resident, and what has been done for the resident.

They serve to document every aspect of the nutritional care of the resi-
dent on one easy to read page.

rﬁ Nutritional Assessment for 3068 Serious, Man [_218]
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Fig 1. Nutritional Assessment

The nutritional assessment can also be considered a nutritional summary
for the resident. This is why they are printed out quarterly for all resi-
dents discussed in the Nutrition Management or Weekly Weight meet-
ings. Routine printing of these summaries can capture all of the inciden-
tal activities, interventions, follow-up and monitoring done for all resi-
dents at risk.
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Fig 11. Completion Test (Alt-A) Showing InComplete & Complete

The completion test must show complete the assessment to be assembled.
Note that the assessment shown above registers as complete without the
Labs registering OK. The assessment will show complete if the labs or
weights are not current because you do not always have a current weight or
lab. Once complete, click OK and the nutritional assessment in assembled
with a suggested note for your review and editing. Figure 12 appears on
your screen. (next page). The note is show in the brown box at the top.
The pink box contains pertinent objective data for you to compare to the
statements in the note. The cursor is placed in the white box below the
brown. Type additional comments and/or recommendations here. Click
the brown box to edit any lines assembled by the system. Note that you
can only change the lines for that day. You cannot change the lines of an-
other date. To make a recommendations that will print out on a fax rec-
ommendation, type Rec: and whatever you want to recommend in the
white box. The Rec: must be at the beginning of every line of the recom-
mendations. Once you are done editing, or adding to the white box, then
press the Esc key (upper left corner of your keyboard) and the assessment
prints automatically. If a recommendation is made, the fax recommenda-
tion prints also. You are placed back on the residents cardex. Press Esc to
go back to the roster to begin assessing your next resident.
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Leave the location column blank if the skin is intact.

]
= = = = = = = = P=Pos.
= = = = e = D=RsbBn

,;\dmitted S Skin Assessment Record
t
Date w| Location )% L W b Wk |Bed/Hatt Treatments
02-22-00|x|R Side Surgical Incision <
06-27-00|x|R 2nd toe 3|1 1 5 <
07-21-00|x|Coccyx 2

Fig 9. Skin Record Section of the Cardex (F5)

Press Enter once you have all the columns filled in . (L=Length
W=Width D=Depth ). The system then adjusts the residents protein
factor for calculating the protein needs for the resident. 1.0 for stage II,
1.2 for stage Il or IV. Adjust it further if you want, by going to line 18
of the residents cardexl.

— REQ} CH

Keal Adj: l — Receiving —— Factors BEE Calculations —
Calories:1424.9 kcal/day Actvity:1.3 | 66+(6.3%101) Adj
Protein :55.09 g/day Stress :1 +(13 *69)-(6.H*74 )

Fluid 1786 cc/day | Prot[‘\y‘n:l.Z 1.3 "1 |BHI:19.3

TEz %RDA — Volume Calculations (cc)—
Formula =

Flush =

Fig 10. The Protein, Stress and Activity Factors Section of the Cardex

Just type over the current protein factor and press enter and you will see
the changed calculations immediately.

Button #10: Complete

Now you have completed your assessment and you must click the last
button (the Complete Button) to test to make sure you have not missed
anything. You can also click this button at any time to find out what
you have left to address for the resident. This is a very useful feature, as
it will make sure you never miss anything, and it can also refresh your
memory as to what you need to do next if you get interrupted in the mid-
dle of an assessment.

To start a nutritional assessment, a resident must first be admitted to the
system. This can be done by hilighting an empty room on the roster and
pressing F3, or double clicking the blank room, or by simply pressing en-
ter. (See the Getting Started Booklet). The Following Admission Screen
appears. Enter in all the demographic information, including the diet and
then click exit.
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Fig 2. The Admission Screen

Once you click exit from the admission screen, you will be brought back to
the roster with the admitted resident hilighted. Now press the question
mark key (?/key). Just tap the key. DO NOT press the shift or Ctrl or
Alt key(s). You are then taken to the Cardex Screen as shown in Fig 3.
on the next page. This is where all the input is done for the assessment.
The cardex is on large data file for the resident. Each resident in the sys-
tem has a cardex. The cardex is stored on the computer hard drive as it is
shown on your screen. It is a form, just like any other form, only this in
stored on your computer, and the Active System is programmed to help
you fill out this more with a minimum of typing and a minimum of search-
ing. All calculations are done for your, and the calculations are usually
done after you press enter, after you enter in the data for the calculation.




| =]l
Rm:306B |Nm:Serious, Man Resno:_218 | T4 |Sex:H|Hgt:69 in|[
DOB:12 27 1929[Adm:07-13 00[Wge: . [B:bD [L:pD [s:0D [ser: [L [175.2 cm
Phy:32 [Doolittle 904-366-7730[A.Phy: | [
12-10-03|2 Mech Sft NCS |6 L.Fat Renal Large Por Honey Thic
12-10-03]2 Mech Sft NCS |6 L.Fat Renal Large Por
10-04-03|2 Mech Sft 6 NCS [ L.Fat Puree Meat
{]2714700 2 Mech Sft
REQ CW
Kcal Ad]. J( I — Receiving —— Factors — BEE Calculations
Calories:1424.9 kcal/day Actvity:1.3 66+ (6. 3‘10]) Adj
Protein :55.09 g/day Stress :1 +(]3 "69) (6.8*74 )
Fluid 21377 cc/day Protein:1.2 [*1.3 |BHI 13.2
TF: %RDA |~ Volume Calculations {(cc)—
Formula =
Flush =
- - Jox: | TPN[AminoAcid -
Dextrose =
Tube Type: Mode: | Lipids =
Fri|02/18/2000(9 %JSun|02/27/2000|16%|Tue|03/14/2000|30#3Thu|04/13/2000(30~
Sat|05/13/2000|90(C|Fri|08/11/2000|90 |Thu|11/09/2000|90 {Wed|02/07/2001 A
Tue|05/08/2001(90 JMon|08/06/2001|90 JSun|11/04/2001)|90 §Sat|02/02/2002 A
Fri]05/03/2002|90 |Thu|08/01/2002|90 |Wed|10/30/2002|90 JTue|01/28/2003 A
Mon|04/28/2003|90 JSun|07/27/2003|90 |Sat|10/25/2003|90 |Fri|01/23/2004 A
ALt-P = Setup PPS MDS Dates| [Alt-C = Setup Standard Dates|Alt-B=Blankout]
CP Done: - - RP12 Dn: - - D/C S Dn Meds Verfy:07-21-00
RP;‘E Dn: - - RP14 Dn: - - Dt Verfy 07 21- {lﬂ C/Fd Verfy:07-21-00
— Notes
|{1A Monitors: |Hfﬂ. |A1tSort: B

Fig 3. The Cardex Screen

Notice the 10 orange buttons at the top of the Cardex Screen

(4th row of buttons). These are the buttons you need to click and ad-
dress in order to complete a nutritional assessment. Consider these but-
tons as a step by step guide to completing a Nutritional Assessment on
the Active System. You start with the button on the left and work to-
ward the right. Click each button and then provide the information
asked for in that section of the cardex.

Button #1: F3=Admit
The first button takes you to the admission screen to view, verify, or

edit the information on the admission screen to make sure it is up to date.

This is primarily for the verification of the diet order. One of the ad-
vantages to doing assessments on the Active System and Printing Tray
Cards and Nourishment Labels from the Active System, is that you ver-
ify the diet and nourishment orders in comparison to the medical chart

each time you do an assessment. 3

Weights easily by pressing the tab key to jump to the weight column and
leaving the date column blank. Then input the weight and press enter. The
date is calculated at 30 days from the previous weight. This is great for
quick input of several monthly weights.

Button #8: Labs
- - | [ | | | | |

89.3 Pertinent Lab Values

Date Hb Hct Alb Glu Bun Cre K+ |Chol| Ha+ Cl- |mOsmk
02-09-00]10.3|30.0L|4.4 [171.H|16. 0.8 |4.8 142 107 |308.H
07-04-00]10.9|33.3L|3.3L [108. |18. 0.6L [4.5 134 L|97 289.

Fig 8. Labs (F4)

As with the weights, when you click the Labs button, or press F4, you are
taken to the Labs section of the cardex and placed on the next blank line to
enter the next series of labs. Type in the date and the type in the labs ac-
cording to the column headings. Press the Tab key to jump to the next
column. Note that the heading of the last column is blank. You can fill
this in for a special lab for the resident such as PreAlbumin or Dilantin
level. Once you type in all your labs, press enter and an H is placed next
to all labs that are high and an L is placed next to all low lab values. The
last column is not marked. You have to mark that yourself, if it is low or
high.

Button #9: Skin

When you click the skin button, or press F5, you are taken to the next
blank line of the skin record portion of the cardex for the resident.

This is show on the next page. (Fig 9). There is a 0,1,2,3,and a 4 button

at the top of the screen (small pink buttons above the orange Complete but-
ton). Click the number associated with the skin status for the resident.
O=intact 1-stage I 2=stage Il etc. The system puts the date in for you
and places the skin stage in the skinny column of the skin record and places
your cursor in the column to type in the location of the decub.




Buttons 5 and 6 are simply conscious acts that the user needs to take to
verify that he or she has looked into the medical chart and/or visited with
the resident to verify their diet order and the cognitive status and feeding
ability of the resident. A good place to verify this information is ques-
tion B4 and question G1ha of the residents most current MDS.

Note: The MDS rates resident 1 more than the risk assessment. For
example, if B4 of the MDS is 3, then the risk assessment should be 2.If
Glha rates a 4 for the resident, the risk assessment should b 3.

If at all possible, you should use the MDS to fill out the risk assessment
because you will find the nursing notes and other documentation in the
medical chart may conflict with your observation and with the observa-
tions of other staff members.

Button #7: Weights

5 12 00
. 7 20 00
IBWR: 91 to 111 1bs |Frame: | %|uBW:145  [AIBW: 101 |1BH:88.41 %|x
pate [Weight[% chg| kg [sc[ « | # [ < | > | + [20 days|90 days[180 days|cp
02 11 00|145°0 6590
03 14 00[145:1 | 6.8965.95| [0.1 Lb GAIN
03-28-00[147.2 | 1.44|66.90| |21 Lb GAIN
03-06-00[148:7 | 1.01|67.59| |1.5 Lb GAIN
03-13-00(147.6 |-0.73|67.09| [L.1 b LOSS [y 1.722
04-04-00[150:7 | 1.69|68:22| |25 b GAIN L9414
05-15-00|108.0%[-28.0(49.05| |4271 Lb Loss -38.04| -25.56
05-22-00|107.0%|-0.92|48.63| |1°0 Lb LOSS 98 71| “28.25
05-29-00[110:57| 3:27[50:22| |3:5 Lb GAIN 76.38| -24.93
06-05-00[110:6* (0708 [50:27| |01 b GAIN ~26.32| -25.62
06-15-00[112.3#|1.54 [51.04| |1.7 Lb GAIN 98" | -23.92
06-19-00|112.3%# 51.04| [Wgt Stable 495 | 23.92
06-26-00[110.0#|-2.05(50 2°3 Ib L0SS Za5 | “95.af
07-13-00| 86:4%(-5i.4(39.27| |2376 b L0Ss 33706 -42 44
07-24-00| 89.3*(3736 [40.59| |29 Lb GAT J18.82| -40.51

Fig7. Weights (F2)

When you click the Weights button, or press F2, you are taken to the
weights section of the cardex and placed at the next blank for inputting
the next weight. Type in the date and the weight and press enter and all
calculations for percentage change for 30, 90 and 180 days are done im-
mediately. If there is a significant change, a symbol will be placed next
to the weight *=sig. loss in 30 days < =sig loss in 180 days +=sig gain
in 30 days. >=sig. gain in 180 days. You can input multiple weights

dietary and vice versa. No longer will your diet cards gradually get out of
sync with the physicians orders. The Active System Nutritional Assess-
ment process ensures the physicians orders match the tray cards because
the person doing the nutritional assessment has access to both the medical
chart and the tray card for the resident, and the tray card can be immedi-
ately change to match the medical record and the change is implemented
the next time tray cards are printed.

Button #2: Meds
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Fig 4. Medication Input Box (Ctrl-M)

Once you click the Meds button (or press Ctrl-M) the medication input
box appears. This is a listing of all the meds in the system. In the search
slot at the top, just type the first three or four letters of the medication you
want and then press enter. The hilite bar in the meds list will jump to the
first match on the list. Keep pressing enter until the med you want is
hilited. Then either click the button titled "Place in Next Blank" or click
one of the buttons F1........... F12 to put the med in space corresponding to
the number of the button. Of course, you can just type in a medication in
the yellow box. However, many meds are associated with calories and




protein such as the MedPass and the Promod and the Prostat. Also, each
med on the list is categorized as a high risk or not a high risk med, and
food and drug interactions are associated with each med on the list.

If you simply type in a med, it will show up on the med list, but there
will be no number associated with it to obtain this additional information.
Once you have all the meds you want to list, then click the exit button
and the meds are placed on the resident's cardex. It is recommended that
you only include meds assiciated with the resident's nutritional status
such as vitamins, diuretics, insulin, hypoglycemics, appetite stimulants
and psychotropics.

Button #3: Diagnosis

Eﬁ 3068 Serious, Man [218] Diagnosis List [=10O] @
| PressEriter to Start Seach. | D lete E}(i
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Fig 5. Diagnosis Input Box (Ctrl-I)

The Diagnosis input box works the same way as the medication input
box. Simply type in the first three or four letters of the diagnosis in the
search slot and press enter until the diagnosis you want is hilited. Then
click the Next Button or the F1.......... F14 to specify which space you
want the diagnosis to appear. Again, you can simply type in a diagnosis
in the yellow box if you want. Click the Exit button when you are done
and the diagnoses are place on the resident's cardex.

Button #4: F6=Risk

Press Alt-A to Analyze Meds and Total Risk Assessment 0703 (02|02
Press Ctrl-Ins to Insert New Assessment 21101 (24(22
Asseasment of Nut{itional Risk2 Date; --->|00(00(00|00
Mental Status Alert S1 Confused Confd%ed Coma 4=Aphsc|Z |0 |0 |O
Feeding Abilty Independnt |[MinAsst, Supv|Assistance Fed by Staff|3 [0 |0 |O
Weight Stable Explained <5% or <10% |>5% or »10% |1L|O |O |O
Foo /Fld Intake |75 - 100% |60 - 90% 30 - 60% < 30% 1 (1 (1 |1
pﬁlements Accepts > 50% < 50% Refuses
Risk HMeds None One Two > Three 1 (0 (0 |O
La Data WNL Not Availabl|Marginal Abnormal 3 13 [3 |3
Conditions None One 2 = = 4 0 |0 (O |O
Skin Condition Intact Stage I Stage II Stage 3-4 2 X [X X
Total Score 10 points or above = High Risk 1314 |4 |4
MDS Horksheetl Last Update from MDS: - - |Press Alt-H = Detailed History
62 |Medicaid 291 |Bladr Contint 404 |Chewing Prob 494 |Diuretic
63 |Medicare 293 |Constipatn 405 |Swallow Prob 495 |Chemotherapy

Fig 6. Mini Nutritional Risk Assessment (F6)

The mini nutritional risk assessment is designed to assign a number to the
resident's nutritional risk based on the objective data entered into the as-
sessment. A number of 10 or greater means the resident is at nutritional
risk. The Active System will fill out the nutritional risk assessment for
you, but you have to fill out the first two line the first time an assessment is
done for the resident. In other words you have to rate the residents mental
status (O=Alert and oriented 1=slightly confused 2=Confused and
3=Comatose) and the residents feeding ability (O=feeds self 1=min assist
2=assist 3=fed by staff). When you click the fourth button or press F6,
the cursor is placed in the first column on the first line. Either input the
mental status, or if it has not changed from the last assessment, then press
your down arrow and go to the next line to input the feeding ability. Note
that the system inserts and pushes all previous columns to the right. You
will always be inputting into column 1 (left column)
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