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1. Executive Summary

This document provides evidence of the delivery of the Infarct.NET digital platform, developed within
the PHASE project as one of the main outputs.

It envisages an introduction to the PHASE project, detailing its rationale and main objectives, enriched by
the identification of the challenges it faces as well as its planned - and implemented - n. 3 pilot actions.
Subsequently, the Infarct.NET digital platform is briefly described, and the links to the tutorial videos
uploaded on Youtube channel providing an explanation of the platform are indicated, as well as some
screenshots of the mentioned videos.

The report also outlines the business and research institutions involved/offering no financial support
within the implementation of the platform, in line with the Application Form.

The detailed description and functioning of the platform are included in the dedicated User Manuals,
delivered in the project countries languages, annexed to this document in the English version.

2. Introduction

E-Health is a strategic business sector for European economic development, as mainly reported in EC
strategy regarding the “Digital Transformation of Health and Care in the Digital Single Market”.
Significant efforts and investments are demanded to National and local governments in order to align
with EU standards, in terms of innovative services organization, digital platforms and sharing services
among citizens.

The development of eHealth sector boosts European territories, not only for the improvement of public
and private healthcare services, but also by stimulating competitiveness and innovation of MSMEs in ICT
and digital technologies sector. However, the digital transformation of healthcare sector involves also
traditional companies providing social and healthcare services to patients such as nurses, physicians,
private clinics and ambulatories, pharmacies and drug stores, gyms and rehabilitation centers, etc. The
latter have to improve and innovate the way they provide their services through the use of mobile apps,
digital platforms, wearable sensors, personalized data, etc.

Digital technologies such as 4G/5G mobile communication, artificial intelligence or supercomputing offer
new opportunities to transform the way we receive and provide health and care services, enabling
innovative approaches to independent living or integrated health and social care. Furthermore health
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data and advanced data analytics can help accelerate scientific research, personalized medicine, early
diagnosis of diseases and more effective treatments.

Finally, the recent COVID-19 pandemic has furtherly increased the general public sensitiveness on eHealth,
stimulating debates and propositions, while policy makers boosted up the efforts and investments (at
national and regional scale) to regulate and define standards in the e-health sector.

Starting from these considerations, the PHASE project aimed at:

e creating an ecosystem of policies, practices and tools acting as facilitator of competitiveness of
MSMEs in healthcare sector and e-health;

e boosting the creation and the development of eHealth digital MSMEs by providing non-financial
services

e increasing competences in MSMEs, awareness in public authorities and empowerment in
common citizens in CB area about eHealth;

e promoting the CB cooperation among private and public stakeholders through the creation of a
transnational network

e improving the overall health and the quality of life of citizens in the CB area by using information
and communication technologies (ICT) to increase self-management of healthcare and diseases

The PHASE project developed ICT platforms and procedures to address territorial needs (i.e. patient’s
needs). The approach has been tested and validate in n.3 different Pilot actions, addressing 3 different
types of clinical needs from patients:

1. Infarct Network, a territorial network of ICT nodes and equipped ambulances aiming at a prompt
and appropriate clinical intervention in early phases of heart-attack (emergency/urgency)

2. Management of Integrated Care Pathways with specific reference to Neurodegenerative
diseases. It is the case for patients requiring multi-specialistic support for their complex disease.

3. Remote monitoring of chronic patients, for those who requires continuous but low intensity care
on the territory, without the need to go to hospitals. It basically extends the healthcare services
even to patients’ house.

The PHASE project aimed at creating the right conditions for the boost of eHealth sector in CB area, by
providing services and supporting local MSMEs as well as increasing competence and awareness in public
authorities and empower patients and caregivers. The project posed the base for the development of
common shared open protocols and digital tools, a crucial aspect to guarantee interoperability among
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different platforms and increase the efficiency of the processes. The digital eHealth ecosystem of services
promoted by PHASE project has the potential to contribute to the implementation of the most advanced
models of eHealth in the world such as the territorial Virtual Hospital.

3. Output T6.1.1: Objectives

The purpose of this report, which represents one of the PHASE Project main outputs, is providing
evidence of the Infarct.NET digital platform, designed and implemented within the Project as
fundamental component of one of the three pilot actions, thus enabling the operation, in all the involved
countries, of the territorial network of structural nodes (control rooms) and equipped ambulances aimed
at timely and appropriate clinical interventions in the early stages of heart attacks.

The report also identifies the business and research institutions involved/offering no financial support
within the implementation of the platform.

4. Brief description of the Infarct.NET digital platform

The platform/application is based on the software called Helis Infarct.Net, which is intended for the
diagnosis of the patient's state of health in various areas.

The specific use of the application is identified in the medical environment, and its use must be carried
out by qualified and suitably trained personnel and in compliance with the instructions contained in the
User Manual.

The access to the platform is therefore restricted to qualified personnel equipped with specific
credentials.

As the video tutorial dedicated to the referring doctor shows, the doctor, by accessing the application
HelisInfarct.Net with his credentials and selecting the English, Italian, Albanian or Montenegrin language,
manages the events listed in the control room section.

The events are differentiated according to the status with a different color: the red color indicates the
tests to be reported, the green color the tests reported, as the screenshot here below shows.
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Figure 1. The colors indicating the different status of the events.

The priority assigned to the request is made clear by the color of the cell PRI corresponding to the event.

At the top left there is a legend with the relevant priority levels. The doctor clicks on the button left to
take charge of the event and view the cardiograph tracing, together with the patient’s personal and
anamnestic data.

The doctor can also modify the display layout, filters, and other functions useful for reporting by using
the dedicated viewer.

Once the doctor has completed the report, he is directed to the confirmation page and can preview the
report in PDF format, as shown below.
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Figure 2. The section to confirm the report.

Entering his password and pressing “confirm”, the doctor finalizes the report. In case of new requests
for reports, the doctor receives an alert at the top right of the screen and displays a new red line within
the list of the events of the period.

The doctor can take charge of the event report. Clicking on “search an event” the doctor has the
possibility of searching a previous exam through different filters (surname and tax code of the patient,
Helis code, event code); in this way he has access to the list of the exams previously reported.

As regarding the use of the platform by the caregiver, for carrying out the ECG test he starts the Helis
Infarct.net application and from the login screen selects the language among English, Italian,
Montentegrin and Albanian and the credentials to access, as in the screenshot below.
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Figure 3. The login screen and the language selection section.

Pushing the “start” button, the caregiver identifies the event code and fills the related boxes with the
personal data of the patient, and then with the anamnestic data (weight, height). In this screen also the
age of the patient is indicated.

In the box “annotations”, the caregiver records all the additional information that can be useful to the
referring doctor. In the execution confirmation form of the ECG exam, he can assign the priority to the
exam. To proceed with the ECG, he has to follow the preparatory instructions on the screen. The
application waits for the ECG tracing, created thanks to the native system of the device, as a message
shows (the system is waiting for the tracing).

The caregiver, by clicking on the “auto” button in the recording program, stores and sends the tracing in
real time, receiving the message on the application “message received, waiting for report”.

In the meanwhile, the caregiver can request a further ECG to be performed on another patient.
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Figure 4. The message on the application “message received, waiting for report”, once the ECG has been sent by the caregiver.
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Through the list of the events, it is possible to acquire, at any time, the status of the events carried out
[waiting for report/report available.

When the report is available, the caregiver displays the message “Report available” next to the event; by
clicking on the name of the patient and then on “health clinical data”, and “ECG report available”, he can
download the report on pdf. At this point, on the doctor’s screen is notified that the report has been
displayed.

The caregiver can close the event or send a further trace based on the doctor’s indications.

Clicking on “End of the event”, the system provides the complete final report including all the data
acquired during the clinical event.

The videos tutorial related to this platform, and from which above screenshots are taken, are available at
the links below:

e Video tutorial for the doctor: https://www.youtube.com/watch?v=pl-kZyaTdog
e Video tutorial for the caregiver: https://www.youtube.com/watch?v=sbMEGykFdwo

They represent an important training and updating tool for healthcare professionals, as well as a source
of useful information for patients and their families.
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5. Business and research institutions involved/offering no financial

support

The stakeholders who have been involved in the implementation of the platform, ensuring its stability,
reliability, security and full functionality, by providing scientific or technical support based on their specific
competences, are the following:

e All the PPs involved, namely University Hospital Consortium Corporation Polyclinic of Bari;
University Hospital Ospedali Riuniti di Foggia; Molise Region; Ministry of Health and Social
Protection of Albania, National Center of Medical Emergencies of Albania, Union of Chambers of
Commerce and Industry of Albania, Clinical Center of Montenegro, Ministry of health of
Montenegro, Chamber of Economy of Montenegro;

e ARESS Puglia, Regional Agency for Health and Social Affairs of Puglia;

e ASL (Local Health Authority) of Foggia, Brindisi, Bari;

e University of Studies of Bari — UNIBA;

e University of Foggia;

e Giovanni Paolo Il Cancer Institute Bari;

e |RCCS Casa Sollievo della Sofferenza-San Giovanni Rotondo;

e ARTI Puglia (Regional Agency for Technology and Innovation);

e Tecnolopolis PST (Technological Scientific Park);

e Confindustria;

e Unioncamere Puglia;

e Regional Department of Health — Puglia Region;

e Polytecnic University of Bari;

e Maugeri Bari Scientific Institute;

e AiSDeT (Italian Association of Digital Health and Telemedicine);

e SIC-Society of Cardiology (SIC)

e Polytecnic of Torino.

The company CONSIS, which offers products and services in the field of ICT, information systems,
consultancy, and training, developed this platform and is responsible in case of malfunctions detected or
errors received during the execution of the program; in fact, as the User Manuals clarify, the users are
requested to notify the CONSIS Helpdesk of any malfunction and / or defect, and the company undertakes
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to resolve any problems not arising from misuse by the user as quickly as possible from receipt of the
report.

6. Annexes

Annex 1. Medical Manual Helis Infarct.net
Annex 2. Caregiver Manual Helis Infarct.net

Annex 3. Appendix A. Requests and integrations with third parties Helis Infarct.net
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This project is co-financed by the European Union under the Instrument for Pre-Accession Assistance (IPA
).

This document has been produced with the financial assistance of the Interreg IPA CBC Italy-Albania-
Montenegro Programme. The contents of this document are the sole responsibility of PHASE consortium

and can under no circumstances be regarded as reflecting the position of the European Union and of the
Interreg IPA CBC Italy-Albania-Montenegro Programme Authorities.
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1 Introduction

This manual provides the User with all the information necessary for the correct operation of the Helis Infarct.net
software.

All rights are reserved

1.1 How to read the manual

This manual contains detailed instructions on using the Helis Infarct.net online reporting system.
The most important notes are highlighted in bold.

1.2 Destination of use

Helis Infarct.net it is intended for the diagnosis of the patient's state of health in various areas.
The specific use of the application is identified in the medical environment. Use must be carried out by qualified and
suitably trained personnel and in compliance with the instructions contained in the User Manual.

1.3 License terms

By using the software, you agree to the terms and conditions described below.

The program and accompanying documentation may not be modified, copied, merged with other programs or made
available to any third party.

The user is held responsible for any damage resulting from non-compliance with copyright, or from violation of the
conditions set out in this agreement.

1.4 Information and recommendations relating to safety of use
Helis Infarct.net software is compatible with all existing browsers.
1.5 Warnings

Should users detect malfunctions or receive errors during the execution of the program, users are requested to notify the
CONSIS Helpdesk of any malfunction and / or defect.

CONSIS undertakes to resolve any problems not arising from misuse by the user as quickly as possible from receipt of
the report.
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2 Helis Infarct.net access

The platform allows you to create new clinical events within which it is possible to make one or more requests for
examinations and consultations, with the aid of diagnostic devices.
The user in charge of the request will be able to create events and request exams and consultations for the same patient

within them.

To start the application, the user starts the Browser, through the specially created link on the Desktop, recognizable by
the Helis Infarct.net software logo.

—
v

Hels
[nfarctinet

Link Helis Infarct.net

The login mask requires login credentials: username and password. The doctor will enter your username and password,
then click the NEXT button to log into the system. It is possible to cancel the operation by clicking on the CANCEL
button. Once pressed on NEXT, the user will be redirected to the main screen.

Login Helis

Next

Cancel

Login Helis Infarct.net
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3 Medical functionality

3.1 Initial screen

After logging into the system, the physician will be shown the main screen of the Helis Infarct.net system.

g 2 8 reova st oormeo  m n n Sinus oy thrmia Normal ECG TEST - Lang: &N worrED -
o A rmova st om0 . » = S syt Mormel £ TEST 51 woweo |
y

B @8 reovA st orormse  m n n Arhmia sinusale £CO nedanorma sog test nomriED -

i ] RovA ramom | oxoswm 34 » » A -

A | mova st crosmes @ » » [ S— mac ]

ToReport
Tomonoge medicat reperts from others
Reportedout

Helis Infarct.net Main Screen

From this screen, the doctor can carry out various operations that can be selected from the menu on the left side of the
screen.

[ Settings

B Change Password

Menu detail
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Events Period

By clicking on this menu item, the doctor will be able to manage the list of events in the system. You can also filter the
list of interventions by selecting a date range from the appropriate fields located at the top of the screen.

The list of interventions will show the doctor only and exclusively the interventions of the type of method assigned to
him (ECG, ECHO. Tele consultation, etc...).

Detail Selection Dates Interventios

In the first field the doctor will select the start date and in the second the end date of the interval.

Whenever a date is selected, the system will automatically update the list of interventions on the screen.

The interventions presented in the list will be differentiated from each other based on their status. After the list of
interventions there is a legend that will allow the doctor to distinguish the different states based on their color.

3.1.2

=]
ToReport

Te manage medical reports from others

Reported Out

Detail Legend

TO BE REPORTED: it is possible to take charge of the event for reporting

TO BE REPORTED IN CHARGE TO OTHERS: the event is in the reporting phase taken over by another
doctor

REPORTED: the event reporting has already been submitted for this event

Event Priority Display

In the Control Room part, the Doctor / Specialist / Technical Operator / Monitoring Operator will be able to
notice, at the upper left, immediately before the Events List, a Legend indicating the Priority levels and the
relative assigned colors.

The Priority Level Assigned to the single event by the POC / POCT Operator, for convenience and easy
consultation, is displayed in the PRI (Priority) column as a colored square.

Helis CR Dashbeard
Control Reom

PRI lastName FirstNome Dateofbith Age HelisCode  Codelnter i @ Request Date Operator Intervention

B B8 PROVA TEST o1 0-1950 £ 3z 32 Sinus arrhythmia Normal EC6 TEST - Lang:EN 21-06-202210:55:22 POLICLINICO DIBARY: CaregiverTest  NOTIFIED

B8 PROVA TEST oror199e 32 3z 32 ‘Sinus rhythm Normal ECG TEST SQ-Al

NOTIFIED

]
¢

TesT or-or9%0 a2 3z 32 ‘Aritrmia sinusale ECG nollanorma ocg test

NOTIFIED

mmaL

B 8 PROVA TEsT 02-04-1385 Ed 28 28 Ritmo sinusale ECG nella norma

wmar

Priority in the Event List

This information is also visible when the Doctor / Specialist carries out the evaluation of the exam: the
Priority Level assigned to the Event is shown in the Priority data in the Tracking Log that contains the
Clinic.
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An illustrative image follows:

Examination Data

Medical Contact
First Name TEST

Last Name PROVA
Personal Nurmber IT

Heliz Code 32

Event Code 32

M, 32 aa, Caucasion, Sup. Corp. (sec Mostellerk 0.00 m?
emi (kg/m?) 0.00

0:zen
History and initial dota collection completed

10:28:
Additional notes

NOTE TQ THE DOCTOR

21+06-2022

ECG
Priority Deferrable Urgency €——————

file HdevA_32_ECG_0_00000000_-
~2022062103055_ECGI655800270835.5cp

file 0.32775233037336315_finalHECGVIES5800378853 pdf
sindrome OTHER

Report Aritmia sinusale ECG nella norma ecg test

Priority in the Tracking Log
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3.1.3 Eventsearch

From this section the doctor can carry out research on specific tracks. The search parameters are: Surname, Tax Code,
Helis Code (unique code of the event created by the mobile station) and the Event Code.

Just enter one of these parameters and click on search and the result will be returned in a few moments.

The list will contain both interventions already notified and interventions that have yet to be reported.

Helis CR Dashboard

Search Event

TEST

Event Search

Once the search has been carried out, it will be possible to manage the interventions from the list. If already notified, it
will be possible to access the event to view the reports already submitted previously; if the interventions are to be
reported, it will be possible to access the reporting phase.
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3.1.4 Change Password

By accessing this section, the doctor can change the password of his account.

In order to change the password, the password used to access Helis Infarct.net must be entered in the first available text
field.

POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home

Password

New Password

Confirm new Password

Save

Delete

Change Password

Subsequently to the user, after clicking on the New Password field, the following screen will appear:

POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home

New Password

« Minimum length 8 characiers

« atleast 1 lowercase character

+ Atleast 1 uppercase character

+ Atleast 1 numeric character

+ Atleast 1 non-alphanumeric symbol

Confirm new Password

Save

Delete

Complexity Criteria New Password

The user will be presented with a list of minimum complexity criteria that must be respected when composing the new
password. By creating the new password, if the criteria are met, they will be removed from the list and the gray bar at
the end of the list will change color to indicate the security of the password being composed.

POLICLINICO DI BARI - AMBT Operator: Caregiver Test Logout Home

= Minimum length 8 characters

« Atleastiuspercasecharacies
= Atleast 1 numeric character
= At least 1 non-alphanumeric symbol

Confirm new Password

Save

Delete

Complexity Criteria New Password
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POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout

= Minimum length 8 characters

0 RIS EE
= Atleast 1 numeric character
« At least 1 non-alphanumeric symbol

Home

Confirm new Password

Save

Delete

POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout

Complexity Criteria New Password

Home

Confirm new Password

Save

Delete

Complexity Criteria New Password

When all the minimum password complexity criteria are met, the user will have to rewrite the password just composed
in the Confirm New Password field and once the compilation has been completed, by pressing "Save" the password
change will be confirmed and the operator will be redirected to the screen principal.

In the event that the user does not comply with the minimum complexity criteria or the passwords entered in the two
fields do not coincide, upon saving confirmation, the system will notify the changes to be made using pop-ups in order

to correctly confirm the change.

@ helis.al

Invalid password
Check minimal complexity criteria

@ helis.al

Passwords do not match

Error Messages
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3.1.5 Logout

In order to log out, the doctor must click on the user icon at the top right of the screen and press LOGOUT. From here
the doctor can also access the settings and change password section.

Mr control control

£ Settings
o' Change Password

& Logout

Menu log out
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4 Types of exams

4.1 Electrocardiographic examination

The receipt of an event will be notified by an acoustic signal that will alert the referring physician of the arrival of an
ECG.

PRI lastName FirstName  Dateof birth ior Operator intervention

e B8 PROVA TEST 01011990 2 a2 32 ‘sinus arrhythmia Normal ECG TEST - Lang: EN 21-06-202210:55:22 POLICLINICODI BARE: CaregiverTest | NOTIFIED -

= ] PROVA TEST oF01-1990 a2 az 3z Sinus thythm Normal ECG TEST Sa-Al jiverTest | NOTIFIED -

B & Frova azee | owoswwm | 3a 20-06-20221728:02 | POLICUNICO DI BARE CarogivorTost | INTAL L)

=2 ] PROVA TEST 02-04-1985 £l 28 28 Ritme sinusale ECG nella nerma 20-06-202217:25415. POLICLINICO DI BARE: Caregiver Test INMIAL -

=3
=
2 B8 PROVA TEST  oFOI 90 32 3z 3z Aritmia sinusale ECG nellanorma ecg test =3 31 jiver Test NOTIFEED -
{ ece |
{ eco |

List of interventions

From here the user will have a first summary of the main information regarding the patient and the event such as:

e PRIORITY

SURNAME and NAME of the patient

DATE OF BIRTH

AGE

HELIS CODE

EVENT CODE

DESCRIPTION: An automated report performed by the Software using the Glasgow algorithm which gives
the doctor an initial (approximate) evaluation of the ECG. In the presence of multiple ecgs, this self-report will
give the doctor the opportunity to evaluate the severity of the ecg in order to give precedence to any
emergencies that require an immediate event.

EXAM: The type of exam

REQUESTED DATE: Date and time of sending the request

INTERVENTION OPERATOR: The operator or position that sent the request

STATUS: The status of the event that may be

- INITIAL (RED): the ECG has been received and has yet to be taken over by the referring physician
- INITIAL (GREEN): the ECG was taken over by another referring doctor and is being reported

- TO BE NOTIFIED: the ECG report has been sent to the requesting station and is being read.

- NOTIFIED: the station read the ECG and confirmed the acknowledgment.

HISTORY: : clicking on the button & ihe complete list of all tests performed for the same patient will be
displayed in correspondence with the event. In this way, the doctor will have the opportunity to compare the
exam just received with any other tests received for that patient.

The doctor will use the appropriate buttons to interact or take delivery of the ECG:

. : by pressing this button, the doctor will have access to the reporting tool to be able to report and send the

ECG. If the ECG is taken over by another doctor, the button will be replaced by this padlock IEI indicating
that the ECG is blocked and is being reported.

) : by pressing this button, the doctor will be able to delete the event if the workstation no longer needs the
report.
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4.1.1 Reporting Tool

Once the ECG has been taken over, the screen that will appear will be the following.

Knowledge Detail- ECG Examination Data

20-06-2022
2878

Medical Contact

R R e E e

e i e e e

V6

: JUSVE 8 BT s Ruet et s AR L e

17:28:
ECG

Priority Not Urgent

file HdevA_29_ECG_0_00000000_~
_20220620172930_ECGI655738981989.50p

3 UL LA BB 8 AUSLBLALALAL SR

@
@
©
&)
O
@)
©
o
Q
o
@
]
()

or T aic I [ I 73

Confirm Report.
Reporting Tool

4.1.1.1 General description

The ECG Reporting Tool allows you to view two-dimensional traces in DICOM format. The display panel is divided
into several sections:

e In the foreground we have the ECG trace

e Inthe lower part, the measurements taken and the text box in which the doctor will write the description of the
report

¢  On the side of the electrocardiographic trace, the side menu with all the functions of the reporting tool
(Described in detail in the next section)

e  On the right side we have the tracking Log, with all the information on the event, patient data, clinical data and
measurements made by the station that started the event. This list gives specific information about the patient's
status in order to make reporting by the physician easier and more accurate
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4.1.1.2 Reporting Tool Functionality

The following table groups and describes all the functions present in the reporting tool. Features that help the doctor in

an easier and faster interpretation of the trace.

Fit to screen

Modify the display scale of the
selected exam in order to adapt the
size of the images to the panel that
contains them.

If this function is activated, it allows
you to move the ECG on the screen

Move so that you can focus on a specific
area of the track. (if enabled, it
disables the zoom function)

It allows you to zoom to view certain

Z00m areas of the ECG with more precision

for easier understanding (if enabled,
it disables the move function)

Display layouts

Allows you to view the leads with
different layouts:
- 3x4
- 3 x4 plus the long track
- 4x3
- 6+6

Vertical scale

Allows you to decide the values of
the vertical scale in mm / mV (5, 10
or 20 mm / mV)

Filter

Allows you to enable or disable a
25/40 Hz filter.

Confirm Report

Send report

Once the report field has been filled
in, the report can be sent to the
requesting station. The user password
will be requested again to confirm
the sending

Print report

Allows the clinician to print the
report

et
I3

Export Report (PDF)

Allows you to export and save the
report in PDF format
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4.1.1.3 Confirm Report

Once the report has been completed, the user will be directed to the confirmation page where he will have to manually
re-enter his password (password corresponding to the one with which he logs in on the Helis Infarct.net portal) and
click on confirm report.

The password request upon confirmation of the report is made as an additional security measure: if the doctor were to
leave the workstation, entering the password would prevent someone else from sending incorrect reports that could
compromise the event in progress.

Confirm Report

20 Report Date/Time: 21 Jun 2022 12:16
PAZIENTE PROVA (IDEVT. 20) ECG Date: 6 Aug 2023
Male, 34 years. 25mmv's - 10mm/mV - Filter: 25Hz
vi
{

{EFSVY 8 B S Y STRRTRE R S PRI £ 1560 NI R RS W I
S e o e 1 e BB i

[ v2
|
|

mrme 15 ‘

i _.ﬂv,_\(:v,'vﬁj{/u:_, % NG Bt i A,,/._kJLW-J;‘(«_!{»/ Ll
{ i
|

i avF

IV VRTURG PABY SRY RIS 3 ﬂ/ i B /)\/.A'L,J,- ,_J".;,..’V,_,J\‘y,,,,ﬂr..l\ BEY POE RARN \SHT ISSH) QA0 REREE RIS 65

;I.""\""“.r"JV’ "J&‘*lu”v‘:\rlfll r')\‘,,ﬂi BOT Y R VS R

[ FC

L 148 bpm.
ECG REPORT:
ECG borderine

ECG Structured Report

OTHER v

Password:

Password

Confirm Report

Confirmation Report

4.1.1.4 Measures
In the lower part of the screen, you can see the box in which the doctor will write the report and immediately above a
set of temporal measurements that represent the distances between:

FREQ

PR

QRSD

QT

QTC
QTcB
QTcF

QRS AXIS

These measures are expressed in MS.
In addition, the tool automatically provides two derived measurements:

e FREQUENCY: expressed in BPM (beats per minute) and calculated as (1000 / RR) * 60
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e QTc: expressed in ms and calculated as QT / sgrt (RR)

4.1.2 Final Report View

Once the POC has read the report and has concluded the event, the final event report will be available for both the POC
and the doctor. This report will contain all the electrocardiographic reports performed on the patient including the

complete tracking log.

To view the final report, simply access an event in the list and select the last item present from the tracking log, or

INTERVENTION CLOSURE. The screen that will appear will be the following:

Knowledge Detail - ECG

32 Data/Ora referto: 21 giu 2022 10:32
TEST PROVA (IDEVT. 32) Data ECG: 21 giu 2022

Maschio, 32 anni 25mmv's - 10mm/mV - Filtro: 25Hz

i avR [vi va

S Eoeiitin i e RsmaE el Cam pa ey L G e
| 1 i 31’ T Lr 1],

" avi v2

|

V\J(/wjuwk,\u}v-—»—\—«ﬂ—-«d—:‘\/ -—ly/ﬂ/‘ e /\t-AlL‘Q‘\J]J'W\J\/ L
{

{10 avF va Ve

S I | [
.J._.J-Mw ‘,,*FWJLJM.NJ/ML»‘J/\M;',,_‘_ J“"L SIS (PN NN SN

S S |
=T PR L Sd T a1 | Qfc il TcB ) I~ | Axis (PIGRSIT) |
[ 85 bpm I 138 ms. | %m_s I :u%n_s | 388 :‘s | nn:ms | %7:ms | 55'15%'/39’ i
Referto ECG:

Aritmia sinusale
ECG nella norma

Final Report View

Examination Data

21-06-2022

ECG
Priority Deferrable Urgency

file HdevA_32_ECG_0_00000000_-
_20220621103055_ECOIBE5800270835 50p

file pdf

sindrome OTHER
Report Aritmia sinusale ECG nella norma ecg test

2+-06-2022

ECG

Priority Not Urgent
HdevA_32_ECG_841_32_TEST_PROVA_SEX_MALE_13600101000000_
32

file 368_final
sindroma NORMAL
Report Sinus rhythm Normal ECG TESTSQ-Al

21-06-2022
0:s8:42
ECG

Priority Not Urgent

fie
HdevA_32_ECG_842_32_TEST_PROVA_SEX_MALE_19900101000000
32_20220620085__0_NONEIBSS801722498 50p

filo f e
sindrome NORMAL

Report Sinus arthythmia Normal ECG TEST - Lang: EN

21-06-2022

n:3re8
CCLOSING INTERVENTION

file pfOut_0.76122349502027951665804267271pdlf
‘FMC-to-diagnosie’ Time: 0028:54

Through the tracking log, the doctor as well as viewing the final report will be able to access all the exams uploaded and
the reports previously submitted. Just scroll through the tracking log and press on the exam / report you want to view.

For the individual reports and for the final report, the doctor can also search the document,

zoom in, as well as print or

save the pdf files of all available reports in the local memory of the computer using the buttons located on the top of the

screen.

To return to the list of medical interventions, just click on EVENTS PERIOD located in the menu on the left of the

screens in order to proceed with the reporting of the next event.
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1 Introduction

This manual provides the User with all the information necessary for the correct operation of the Helis Infarct.net
software.

All rights are reserved.

1.1 How to read the manual

This manual contains detailed instructions on using the Helis Infarct.net online reporting system.
The most important notes are highlighted in bold

1.2 Destination of use

Helis Infarct.net it is intended for the diagnosis of the patient's state of health in various areas.
The specific use of the application is identified in the medical environment. Use must be carried out by qualified and
suitably trained personnel and in compliance with the instructions contained in the User Manual.

1.3 License terms

By using the software, you agree to the terms and conditions described below.

The program and accompanying documentation may not be modified, copied, merged with other programs or made
available to any third party.

The user is held responsible for any damage resulting from non-compliance with copyright, or from violation of the
conditions set out in this agreement.

1.4 Information and recommendations relating to safety of use
Helis Infarct.net software is compatible with all existing browsers.
1.5 Warnings

Should users detect malfunctions or receive errors during the execution of the program, users are requested to notify the
CONSIS Helpdesk of any malfunction and / or defect.

CONSIS undertakes to resolve any problems not arising from misuse by the user as quickly as possible from receipt of
the report.
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2 Helis Infarct.net access

The platform allows you to create new clinical events within which it is possible to make one or more requests for
examinations and consultations, with the aid of diagnostic devices.
The user in charge of the request will be able to create events and request exams and consultations for the same patient

within them.

To start the application, the user starts the Browser, through the specially created link on the Desktop, recognizable by
the Helis Infarct.net software logo.

—
v

Hels
[nfarctinet

Link Helis Infarct.net

In the first phase, the Operator must enter the credentials to access the platform.

Login Helis
\_ |
| |

Next

Cance

Login Helis Infarct.net

After logging in, the Operator must indicate the environment code to be used. The environment code identifies the
requesting operating unit.

POLICLINICO DI BARI - AEMCAR Operator: Dr. test test Logout Change Password

Environment Selection

‘ Code Environment

Save

Entering the Environment Code
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3 Applicant functionality

3.1 Event list and history search

After entering the room code, the Operator can select the operation to be carried out.

POLICLINICO DI BARI - AEMCAR Operator: Dr. testtest | Logout Change Password

Intervention Search

Events list

Start

Choice Operation Helis Infarct.net

Events list: Allows the Operator to search for a previously created Event regardless of the status (open or closed)
Start: Allows the Operator to make a new event.

3.1.1 List of open events

By accessing the "Events List" section, the operator can directly view the list of open events, regardless of the exam
required and its status.

POLICLINICO DI BARI - AEMCAR Operator: Dr. test test | Logout Home
Intervention Status
Events not yet completed

ID: 18 - 20-06-2022 18:08

© Waiting for report
ID: 17 - 20-06-2022 18:05 ABCDEF12G34H5671 TEST TEST © Waiting for report
ID: 16 - 20-06-2022 18:02 © Waiting for report
ID: 14 - 17-06-2022 16:20 ABCDEF12G34H5671 TEST TEST © Waiting for report

Open Events List
The states can be:

Cancel: for an open event for which no examination or visit request has been made;
Pending reporting: it is an event for which at least one ECG examination was requested;
Report Available: which indicates the presence of at least one exam in the reported status;
Notified report: which signals the acknowledgment of a previously available report.
Closed: it is a finished event.

3.1.2 Event Search

The Operator can search fora CONCLUDED event at any time through the Events List section. Just select the status of
CLOSED interventions from the appropriate drop-down menu.
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POLICLINICO DI BARI - AEMCAR Operator: Dr.testtest | Logout Home

Intervention Status
Opened
Closed

Events not yet completed
Event Status Menu
The operator will be directed to the event search screen. To search, you must fill in at least one field and click on

search.
After searching for the exam, you will need to click on the reference line to download the Final Report.

POLICLINICO DI BARI - AEMCAR Operator: Dr.testtest | Logout Home
Intervention Status
Closed v

Nationality Personal Number

ltaly Q | Personal Number |
Helis Code Intervention Date
[ Helis Code | 20-06-2022 o
Last Name Name
| Last Name | Name |

Search
Search Results:

ID: 15 - 20-06-2022 12:04 ABCDEF12G34H5671 TEST TEST ©

Research Section
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3.2 Initial phase of a New Event

After clicking on the "Start" button, the Operator starts the execution of a new event which consists in the request for
one or more exams and / or teleconsultation.

The preparation is divided into three steps.

POLICLINICO DI BARI - AEMCAR Operator: Dr. test test Logout Home
Event Code

Event Code

Helis Code

19

New Exam — Step 1

The operator enters the identification code of the event to be carried out in the "Event Code" field.
Helis Infarct.net assigns a unique progressive number to the event in progress which is the Helis Code (which cannot be
changed by the operator).

POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home
Data identifying clinical event Health data
|dentified

Yes

First Name

‘ First Name ‘

Last Name

‘ Last Name ‘

Date of Birth Place of birth

Date of Birth gg-mm-aaaa Place of birth

Sex Race

Not specified Not specified

Save

New Exam — Step 2

By clicking on "Personal Data", the operator will proceed to enter the patient's personal data, if not automatically
populated following additions made in the particular installation domain.

If the patient presents himself for the first time, the operator will have to manually fill in all the personal data fields. The
required fields in order to continue to the next stage are:
e  First name
Last name
Date of Birth or Age
Gender
Ethnicity

If, on the other hand, the patient is unconscious and therefore you are not in a position to collect personal data, you will
need to select gender and ethnicity and click on Identified No, then click on the third Tab of the form relating to Clinical
Health Data.
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POLICLINICO DI BARI - AEMCAR Operator: Dr. test test Logout Home
Data identifying clinical event Personal Data
Weight (Kg)
Weight
Height (Cm)
Height
Years

57

Next

New Exam — Step 3

In the “Clinical - Healthcare Data” tab you can access the third and last step of entering data referring to the patient.
The data referring to Weight and Height are not mandatory while the Years field is calculated starting from the date of
birth (if it has been entered in the Personal Data), if the patient is unconscious, enter an approximate age to continue
The user can return to filling in the fields in the previous Tabs at any time (Personal Data and Clinical Event
Identification Data).

3.2.1 Notes

In this section, the operator will have a text box in which to enter any personal notes about the patient, useful for the
doctor for reporting.

POLICLINICO DI BARI - AEMCAR Operator: Dr. test test | Logout Home

Data identifying clinical event Personal Data

Health data
Additional notes
21-06-2022 10:22:31

General Data
M, 57aa,, Caucasian Sup. Corp. (sec Mosteller):0.00 m?
BMI (Kg/m?) NaN

Additional notes

Clear
Next

Back

Annotations

Once you have finished filling in the text, just press NEXT to continue to the next screen. If, on the other hand, you
want to completely clear the text field in the "Annotations" section, just press CLEAR and all the typed text will be
permanently deleted.
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3.2.2 Exam selection

After completing the patient census, the operator can press "Next" to start with the selection of the operation to be
performed otherwise he can press "Back" to return to the previous screens and possibly correct the data entered for the
event. The user will always have available on the right side of the screen a complete summary of all the data entered
during the event, complete with date and time of entry for each single field.

POLICLINICO DI BARI - AEMCAR Operator: Dr. test test
Data identifying clinical event

History and initial dafa collection completed

3.2.3 Event Priority Assignment

Home

Personal Data

Health data

21-06-2022 10:22:31

General Data
M, 57aa,, CaucasianSup. Corp. (sec Mosteller):0.00 m?
BMI (Kg/m?) NaN

Confirm event

21-06-2022 10:23:48

Additional notes
NOTES TO THE DOCTOR

In the form for selecting the examination method to be performed (see image below), the operator has the possibility,
using a drop-down menu at the top, to assign a priority to the reporting request he is about to perform.

La modalita impostata come di default € Non urgente.

POLICLINICO DI BARI - AMBT Operator: Caregiverdestu..l ogout. Home

Data identifying clinical event

Priority

Operation ended

Deferrable Urgency

Not Urgent

Personal Data

on

Levels of Priority

Health data

21-06-2022 10:27:31

Medical Contact

First Name TEST

Last Name PROVA

Personal Number IT

Helis Code 32

Event Code 32

M, 32 aa, Caucasian, Sup. Corp. (sec Mosteller): 0.00 m?

BMI (Kg/m?) 0.00

21-06-2022 10:28:21

History and initial data collection completed

21-06-2022 10:28:21

Additional notes
NOTE TO THE DOCTOR

By clicking on the drop-down menu, you will be able to select the Priority Level from the following:

e Emergency;,

e Deferrable emergancy;

e Urgency,

e Minor urgency;

e Not urgent (default value);

Once the priority has been chosen, the operator can proceed, as usual, with the execution of the exam.
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3.3 Exam preparation

3.3.1 Electrocardiographic examination

By selecting Proceed with ECG examination, the operator will start with the execution of the 12-lead

electrocardiogram.

POLICLINICO DI BARI - AMBT Operator: Caregiver Test
Data identifying clinical event

Priority

Deferrable Urgency v

Proceed with ECG Examination

Operation ended

Proceed with ECG examination

Health data

21-06-2022 10:27:31

Medical Contact

First Name TEST

Last Name PROVA

Personal Number IT

Helis Code 32

Event Code 32

M. 32 aa, Caucasian, Sup. Corp. {sec Mosteller): 0.00 m?

BMI (Kg/m?) 0.00

21-06-2022 10:28:21

History and initial data collection completed

21-06-2022 10:28:21

Additional notes
NOTE TO THE DOCTOR

Some preparatory instructions will appear on the screen that the operator must follow before carrying out the ECG

examination. Once finished, just press forward to go to the next step.

POLICLINICO DI BARI - AMBT Operator: Caregiver Test
Data identifying clinical event

Selected Device

Cardioline HD Plus v3

- Activate ECG device
- Connect all the electrodes to the patient in the proper way

Back

ECG Preparation

Health data

21-06-2022 10:27:31

Medical Contact

First Name TEST

Last Name PROVA

Personal Number IT

Helis Code 32

Event Code 32

M, 32 aa, Caucasian, Sup. Corp. (sec Mosteller): 0.00 m?

BMI (Kg/m?) 0.00

21-06-2022 10:28:21

History and initial data collection completed

21-06-2022 10:28:21

Additional notes
NOTE TO THE DOCTOR

By pressing "Next" the operator will prepare the Helios Infarct.net system to receive the ECG and the message "The

system is waiting for the Trace”.
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POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home

Data identifying clinical event Personal Data Health data

21-06-2022 10:27:31

The System is waiting for the ECG ...
Medical Contact
First Name TEST
Last Name PROVA
Personal Number IT
Helis Code 32
Event Code 32
M, 32 aa, Caucasian, Sup. Corp. {sec Mosteller): 0.00 m?
EMI (Kg/m?) 0.00

o 21-06-2022 10:28:21

Examination running ...

History and initial data collection completed

21-06-2022 10:28:21

Additional notes
NOTE TO THE DOCTOR

Waiting for the exam

Once the message "Examination in progress ..." appears, the operator will be able to proceed with the execution of the
electrocardiographic trace.

3.3.2 ECG acquisition

Refer to Appendix A - "Infarct.net Exam Request Appendix Manual'' for details on the requests enabled for
your installation of Helis Infarct.net.

3.3.3 Waiting for Report
The following message informs the operator that the trace has been correctly acquired by the system.

POLICLINICO DI BARI - AMBT Operator: Caregiver Test Logout Home

Data identifying clinical event Personal Data

21-06-2022 10:27:31

Examination received pending Report

Medical Contact
First Name TEST

Last Name PROVA
Personal Number IT
Helis Code 32

Event Code 32

M, 32 aa, Caucasian, Sup. Corp. (sec Mosteller): 0.00 m?
BMI (Kg/m?) 0.00

Back Next

21-06-2022 10:28:21

History and initial data collection completed

21-06-2022 10:28:21

Additional notes
NOTE TO THE DOCTOR

Confirm ECG Forwarding

By clicking on NEXT, the operator concludes this part of the Patient Visit and is directed to the open events page
waiting to receive the ECG report just sent. In fact, it will read, in correspondence with the event, "Pending Report”.
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POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home

Intervention Status

Events not yet completed

ID: 32 - 21-06-2022 10:27 TEST PROVA
ID: 29 - 20-06-2022 17:28 PAZIENTE PROVA
ID: 28 - 20-06-2022 17:22 TEST PROVA

ID: 24 - 17-06-2022 17:52 TEST PROVA

Open Visits Summary

| Waiting for report ‘

Waiting for report ‘

| Waiting for report ‘

e © o |°

| Waiting for report

It will not be possible to request other tests for the same patient until the same is reported.

3.3.4 Report View

When the report is available, corresponding to the event, the message "Waiting for Report" will change to "Report
available" colored GREEN and the operator will be able to access the part that allows viewing by clicking on the line

containing the Patient's name.

POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home

Intervention Status

Events not yet completed

ID: 32 - 21-06-2022 10:27 TEST PROVA
ID: 29 - 20-06-2022 17:28 PAZIENTE PROVA
ID: 28 - 20-06-2022 17:22 TEST PROVA

ID: 24 - 17-06-2022 17:52 TEST PROVA

ECG Report Received

‘ Report available ‘

‘ Waiting for report ‘

‘ Waiting for report ‘

‘ Waiting for report ‘

By clicking on "Clinical Health Data", the operator will see the list of exams screen. After clicking on “ECG Report
Available”, which will be colored GREEN, a Pop-up window will appear asking if you are sure to proceed with the
download of the report. To do this, simply click on "Confirm" and then on "Download Report" to download the pdf

file of the report, while just click on "Cancel" to cancel the download operation

POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home

Data identifying clinical event Personal Data

Priority

Report ECG available

Operation ended

Report Available

First Name TEST

Last Name PROVA

Personal Number IT

Helis Code 32

Event Code 32

M, 32 aa, Caucasian, Sup. Corp. (sec Mosteller): 0.00 m2

BMI (Kg/m?) 0.00

21-06-2022 10:28:21

History and initial data collection completed

21-06-2022 10:28:21

Additional notes
NOTE TO THE DOCTOR

21-06-2022 10:32:58

ECG

Priority Deferrable Urgency

file HdevA_32_ECG_0_00000000_-
_20220621103055_ECG1655800270835.5Cp

file 0.32775233037336315_finalHECGV1655800378853.pdf
sindrome OTHER

Report Aritmia sinusale ECG nella norma ecg test
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Report available
Download the Report?

Confirm Cancel

Download Report

This function allows you to download a PDF file on your PC containing the electrocardiographic trace and the Report
drawn up by the referring physician.

32
TEST PROVA (ID EVT.32)
Male, 32 years

Report Date/Time: 21 Jun 2022 10:56
ECG Date: 6 Sep 2023
25mm/s - 10mm/mV - Filter: 25Hz

1 avR Vi

ERTCERUAN B AR A SRR ERS A unpREER e DANI 1R INARN PG|
:J.AAL_J i "Rusnaw “«J\(,_T T :L ‘\J i

—_—

: " ﬁ avl v2 V5
;.L’MLM’W««)\/M-—«—{#-—«\,’”WW ""\..JrL /"Lmk L;h../\,wi ’xu-'vjw'u.m-l

[ avF V3 3

S 5t WA B 1 ABASY WAGEN WASI {ROIE A VA Al WM DRV

Er e e
|t

[ FC | PR I QRSd I Qr | QTc I QTcB I QTcF | Axis (P/IQRSIT)
| 86 bpm | 140 ms | 82 ms 1 344 ms | 390 ms | 412 ms | 388 ms | 59°/59°/41°
ECG REPORT:

Sinus arrhythmia

Normal ECG

TEST - Lang: EN

ECG reporting by EMERGENZA CONTROL ROOM: Mr control control - Operator POLICLINICO DI BARI: Caregiver Test
Firma f it da indi a stampa ai sensi dell’Art.3 comma 2 D.Lgs. 12 Febbraio 1993 n.39 - Date/time: UTC+2:00

page 10of 1

Example ECG Report

Automatically, upon confirmation of download of the report performed by the requesting operator, the report sent will be
notified on the referring doctor's screen. After viewing the Report in PDF, the operator, returning to Helis Infarct.net, will
be able to decide, according to the indications provided by the referring physician who prepared the Report, whether to

schedule a further examination or proceed with closing the event on Helis Infarct.net. Until the event is closed, it will
always be possible to consult the ECG report from this section.

After viewing the report of the previous exam, the page will update with the possibility of performing a further ECG

exam (see point 3.3.1) or view the report of the previous exam again, using the "Download Report" button on the right
in the tracking log as shown in the figure:
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POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home

Data identifying clinical event Personal Data Health dat
Event Code 32 -
Priority M, 32 aa, Caucasian, Sup. Corp. (sec Mosteller): 0.00 m?

R

21-06-2022 10:28:21

P d with ECG Examinati

History and initial data collection completed

21-06-2022 10:28:21

Operation ended

Additional notes
NOTE TO THE DOCTOR

21-06-2022 10:34:34

ECG

Priority Deferrable Urgency

file HdevA_32_ECG_0_00000000_-
_20220621103055_ECG1655800270835.5cp

file 0.32775233037336315_finalHECGV1655800378853.pdf
sindrome OTHER

Report Aritmia sinusale ECG nella norma ecg test

Download Report (&)

21-06-2022 10:53:23

Ulterior ECG Exam
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3.4 Conclusion of an exam and of the whole event

The choice "End of Intervention", on the other hand, puts an end to the event and allows the system to produce the

final report of the entire clinical event.

To do this, just click on "End of Action", a Pop-up window will appear asking whether to proceed with the closure and
then click on "Confirm", while just click on "Cancel” to cancel the Closing operation.

Logout Home

Data identifying clinical event Personal Data

(this operation cannot be undone)

Confirm Cancel

Proceed with ECG Exal

Operation ended

Do you really want to close the Event?
SRV

Event Closure Confirmation

After closing, the event will be closed and it will be possible to download the report in pdf format. The same can only

be consulted in the Events List section, by selecting the “Closed”.

POLICLINICO DI BARI - AMBT Operator: Caregiver Test Logout Home

Data identifying clinical event Personal Data

Download Report

Return to the new Intervention

Last Name PROVA -
Personal Number IT

Helis Code 32

Event Code 32

M, 32 aa, Caucasian, Sup. Corp. (sec Mosteller): 0.00 m?

EMI (Kg/m®) 0.00

21-06-2022 10:28:21

History and initial data collection completed

21-06-2022 10:28:21

Additional notes
NOTE TO THE DOCTOR

21-06-2022 10:34:34

Download Final Report

By clicking on "Back to new intervention”, you will return to the Home where you can start a new event or view the

Events List.
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4 Change Password

By clicking on "Change Password" on the main screen, the operator can access the screen to change their password. In
order to change the password, the user must enter the password used to access Helis Infarct.net in the first available text
field.

POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home

Password

New Password

Confirm new Password

Save

Delete

Change Password

Subsequently to the user, after clicking on the New Password field, the following screen will appear:

POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home

New Password

« Minimum length 8 characiers

« atleast 1 lowercase character

+ Atleast 1 uppercase character

+ Atleast 1 numeric character

+ Atleast 1 non-alphanumeric symbol

Confirm new Password

Save

Delete

Complexity Criteria New Password

The user will be presented with a list of minimum complexity criteria that must be respected when composing the new
password. By creating the new password, if the criteria are met, they will be removed from the list and the gray bar at
the end of the list will change color to indicate the security of the password being composed.

POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout Home

« Minimum length 8 characters

« Atleast 1 numeric character
« At least 1 non-alphanumeric symbol

Confirm new Password

Save

Delete

Complexity Criteria New Password
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POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout

= Minimum length 8 characters

0 RIS EE
= Atleast 1 numeric character
« At least 1 non-alphanumeric symbol

Home

Confirm new Password

Save

Delete

POLICLINICO DI BARI - AMBT Operator: Caregiver Test | Logout

Complexity Criteria New Password

Home

Confirm new Password

Save

Delete

Complexity Criteria New Password

When all the minimum password complexity criteria are met, the user will have to rewrite the password just composed
in the Confirm New Password field and once the compilation has been completed, by pressing "Save" the password
change will be confirmed and the operator will be redirected to the screen principal.

In the event that the user does not comply with the minimum complexity criteria or the passwords entered in the two
fields do not coincide, upon saving confirmation, the system will notify the changes to be made using pop-ups in order

to correctly confirm the change.

@ helis.al

Invalid password

Check minimal complexity criteria

@ helis.al

Passwords do not match

Error Messages
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6.3. Annex 3. Appendix A. Requests and integrations with third parties Helis Infarct.net

T6.1.1 - Infarct.NET digital platform

PROJECT NAME: “Promoting eHealth in cb Area by Stimulating local Economies” - ACRONYM: PHASE - PROJECT NUMBER: 365

This document has been produced with the financial assistance of the Interreg IPA CBC Italy-Albania-Montenegro Programme. The contents of this
document are the sole responsibility of PHASE consortium and can under no circumstances be regarded as reflecting the position of the European
Union and of the Interreg IPA CBC Italy-Albania-Montenegro Programme Authorities
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Summary

1 Introduction

11 How to read the dOCUMENt.........cccvvverviiee e Errore.
1.2 DeStiNAtioN OF USE ....cceiviiiiiiiiieisisie s
13 LICENSE TEIMS...vevieiiciesee sttt Errore.
14 Information and recommendations relating to safety of use.... Errore.
15 WaIMINGS. ...itieiieieieiee et Errore.
2  Exam Requests Available..........ccccoviiiiiciiic i Errore.
3 Integration with Galileo application ............ccccoevviveieieciencceenn, Errore.
4 ECG ACUISIION. ...c.eiviieiieiieiisiesiesie e Errore.

Il segnalibro non e definito.
Il segnalibro non é definito.
Il segnalibro non é definito.
Il segnalibro non e definito.
Il segnalibro non e definito.
Il segnalibro non é definito.
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1 Introduction

This Appendix provides the User with all the information necessary for the correct functioning of the integrations with
third parties and the list of exams that can be requested on the Helis Infarct.net. software.

All rights are reserved

1.1 How to read the document

This appendix contains detailed instructions on integrations in place on the Helis Infarct.net online reporting system
for installation domain.
The most important notes are highlighted in bold

1.2 Destination of use

Helis Infarct.net it is intended for the diagnosis of the patient's state of health in various areas.
The specific use of the application is identified in the medical environment. Use must be carried out by qualified and
suitably trained personnel and in compliance with the instructions contained in the User Manual.

1.3 License terms

By using the software, you agree to the terms and conditions described below.

The program and accompanying documentation may not be modified, copied, merged with other programs or made
available to any third party.

The user is held responsible for any damage resulting from non-compliance with copyright, or from violation of the
conditions set out in this agreement.

1.4 Information and recommendations relating to safety of use

Helis Infarct.net software is compatible with all existing browsers.

1.5 Warnings

Should users detect malfunctions or receive errors during the execution of the program, users are requested to notify the
CONSIS Helpdesk of any malfunction and / or defect.

CONSIS undertakes to resolve any problems not arising from misuse by the user as quickly as possible from receipt of
the report.
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2 Exam Requests Available

For this installation of Helis Infarct.net it will be possible to request only and exclusively the following exams:

1. ELETTROCARIOGRAMMA A 12 DERIVAZIONI
2. ECHO CARDIO

3 ECG acquisition

To register the electrocardiographic trace, the Operator will use the Cardioline TouchECG software.

The software opening is managed directly by Helis Infarct.net.

When the Operator displays the reception waiting screen, Helis Infarct.net will start the software automatically by
automatically filling in the necessary patient data.

The operator must place the electrodes on the patient and press the orange button located on the ECG device. The led of
the device will start flashing and will automatically connect to the tablet / pc

TouchECG Cardioline

Communication takes place using Bluetooth technology, so the distance between the two devices (tablet and HD +)
cannot exceed 5 m.
When he has verified that the traces are stable and free of artifacts, the Operator can acquire the trace by clicking on the

button == |ocated at the bottom right of the screen.
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Display ECG

Once ECG acquisition is complete, the Operator must click on the button
The electrocardiographic device will turn off at the end of the exam.

to return to Helis Infarct.net.
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