About Active Healthcar e Professionals Group

The Active Healthcar e Professionals Group (AHPG) isagroup
of healthcare professionals dedicated to serving theLong Term Care
Industry. Weinclude Administrators, Nurses, Dietitians,
Dietary Managers, and Risk Managers. The systemsand software
designed and written by these professionals are the most useful to all
Nursing Home Staff in their effortsto carefor their residents. Not
only does AHPG provide powerful, easy to use and state of the art
softwar e, we take computerization to a whole new level. Our software
does exactly what your staff needsit to do and it facilitates the entire
resident care process. Additionally, AHPG continuously monitors
the usage it software systemsin your facility. This providesyour staff
with PROACTIVE Technical support. In other words, wewill be
constantly monitoring usage, encour aging usage, suggesting mor e effi-
cient ways to utilize the system, and above all, auditing the data for
completion, consistency, resident risk, and quality. AHPG will pro-
vide your staff with weekly reports on system usage, compliance,
documentation completion, and consistency of data and charting to the
MDS, RAPsand CarePlans. 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 careand regulatory com-
pliance.

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 streamlinetraining
and to share various experiences in using the system to obtain the
highest quality of carefor all residents.

Your system is completely customized to your needs. AHPG
programs at a rate much faster than other software vendors. Y ou will
find the system growing to meet your needs and even anticipating
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 sametime. In other words, AHPG will add optionsto
suite your needs and provide instant access to any
options added for other facilities. Your system is maintained by
AHPG in aconstant up to date status. You do not have to upgrade.
Wedo it for you.
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Figure8. ADL Sheets
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Figure 9. Incident Reporting
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Figure 1. Resident Roster

The Resident Roster is show in Figure 1 above. Thisisthe
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.

Y our 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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AAla. Resident First Hame
AATb . Resident Hiddle Initial
AAlc . Resident Last Mame
AAld . Resident Mame Suffix (Jr/Sr)
AAZ  Gender 1 _Hale 2 Female 12
AAZ.  Birth Da ap
AAd4 . RacelEthnicity 1234
AASa. SSH as512
AASb. Hedicare Humber
AAGa. Facility Provider State Number
AAG6b. Facility Provider Federal Humber
AA7. Hedicaid Number + if pending N if None
AABa. Prim Reason 1.Adm Z_Ann 3.Si§Ch l.SiECur 5.0tly 10.SigCor D.None|0l23
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i 1.Spanish 2_French 3.0ther 0123

y Language: 0.English

ABBb. If Other Primar ‘ Lan?u ?E, SpeciTy
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ABI0e.  Other'OTganic Condition related to HR/DD X
ABIOT.  HR/DD with no grganic condition X
AB11. Date Background Information Completed e
ACls. ACT: Stays up Late at Night (after opm) X
AClb. Waps ‘regularly (at Teast 1 hr) X
Afie fnas Mut 1a davefuk ¥

Figure 2. MDS Worksheet

. c:\wjs\template\mdspic\MDS1P.bmp

[MDS [ewis =] tewwos | Brint [0 woty [[O] 1w [ e [ O [ taseretinn =] I quikload

- [ IMD51-Basic Tracking Form - Sec AR = Load |1_|1_ PrLurPy

stmutps | Margins | Worksnest | Esit

Nurmeric dentifier
MINIMUM DATA SET (MDS) — VER
Ll
FOR NURSING HOME RESIDENT ASSESSMENT AND !
BASIC ASSESSMENT TRACKING FOR
SECTION AA. IDENTIFICATICN INFORMATION
[1.] RESIDENT 9.Slgnatures of Persar
NAME® Tracking Form
a. (Firsty b. (Middle Inffial) c.{Lasi) d.(JrSn I certify that the accormpa
2. GENDER® linformation for this residen
. 1. Male 2.Fermale | dates specified. To the bes
applicable Medicare and h
3.| BIRTHDATE?| | = | | i | | | | | basis for ensuring that regh
Ifrorm federz| funds. | furthe
Marih Day Year pationin the government-fu
A RACE® [1.Amercan ndian/Alasken Naive 4. Hisparic ness af this imormaton, s
ETHNICITY |2 Asian/Paciic Islander 5. White. not of stinstanhal ciminali el
3, Black, net of Hispanic origin Hispanic arigin cerlify that | am authorizec
5. SOCIAL _|a.Social Securty Number Signature and Title
SECURITY®
o N [ | b ][] ] ] ] ——
HEE:&EAESE@ b. Medicare number {or comparable milmad insurance number) i
[ In 1= box H b.
nGhmed. no _
c.
b.| FACILITY |a. StateNo.
PRCVIDER d.
e | T TTTTTTTTTTTTTI
Figure 3. MDS

The Active System offers a full compliment of Quiality Indicator
reports that are instantly available at any time. Y our 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 aweekly basis. This offers the capability to
determine inconsistencies before they develop into careissues. Al
guestions 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 documenta-
tion. 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 avery easy to use, yet powerful
Tickler System that will accommodate any number of itemsto 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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Behav Patrn/lLow Risk o 104 0
Behav Patrn/Depression o 104 o
BehavPtrn/Dep No AntiDep|O 104 o
Clin Ngt/9 or more Meds |O 104 o
Cog PatrnfNew Cog Imprd |O 2 o
Elim-Incont/High Risk o o o
Elim-Incont/Low Risk o 0 o
Elim-Incont/No ToiletPln|O 0 i}
Elim-Incont/Indwl Cath o 104 o
Elim-IncontfImpaction o 104 o
Infection Control/UTI o 104 o
HutritionfWeight Loss o 104 o
Nutrition/Tubefeeding o 104 i}
NutritionfDehydration o 104 o e
Phys Func/Bedfast o 104 o
Phys Func/Decline in ADL|O o o
Dhus Eumnifaciina in onuln n n
Figure 6. Quality Indicator Report
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Figure7. Quality Indicator Resident Table
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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 ahility to see all
previous entries for al questions onthe MDS. This guards against
erroneous entries that make logical sense, but are not logica for this
particular resdent. A complete logic check of al answersis instantly
performed each time the user presses enter.

The worksheet also condenses the MDS into one line per MDS
guestion. 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 Correction
form. These forms are the exact forms downloaded from the CMS
(HCFA) website. This program ensures you are working with the
exact formsintended 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 asaclick 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 amyriad of information
on the resident at your finger tips, and viewed in the margins of
the
screen, or just aninstant click away.  Figure 4 shows the grouping
of RAPs according to the wishes of theuser. 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 RAPSs, 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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Figure5. Profile Care Planning

Profile Care Planning is unique to the Active System. It is basi-
cally avery elaborate desktop or workshop to greatly facilitate the
development of avery individualized and detailed care plan for each
resdent. The program instantly assembles a marked profile for the
resident and searches the database for assessment and care plan mate-
rial that matches the exact profile for the resident and offers plausible
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 alows you to create templates that match the profile
asyou work. These templates would then be available to al other
resdents in the system and to al other users.

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




