
                                  Decision Support Tool Screen Shots 



Steps	  1	  and	  2:	  Select	  pa)ent	  category	  and	  the	  pulse	  state.	  



Steps	  3	  and	  4:	  Determine	  if	  pa)ent	  is	  unstable.	  	  If	  so,	  complete	  ini)al	  instability	  management.	  



Steps	  5	  and	  6:	  Perform	  systems-‐based	  assessment	  and	  select	  leading	  diagnosis	  from	  a	  common	  list	  
within	  that	  area	  of	  instability.	  The	  diagnosis	  can	  be	  selected	  through	  the	  systems-‐based	  assessment	  or	  
through	  the	  search	  func)on.	  In	  this	  case,	  ‘Toxins’	  and	  then	  ‘Local	  Anesthe)c	  Systemic	  Toxicity’	  were	  
selected.	  If	  the	  ques)on	  presented	  is	  answered	  ‘Yes,’	  then	  the	  user	  proceeds	  to	  Step	  7.	  



Steps	  7	  and	  8:	  AGer	  selec)ng	  that	  the	  pa)ent	  had	  received	  a	  bolus	  of	  local	  anesthe)c,	  the	  DST	  
prompts	  the	  user	  to	  complete	  the	  ini)al	  emergency	  management.	  	  AGer	  comple)on	  of	  these	  steps,	  a	  
series	  of	  further	  evalua)on	  ques)ons	  appear	  to	  help	  confirm	  whether	  the	  indicated	  diagnosis	  fits	  the	  
clinical	  picture.	  	  



Steps	  9	  and	  10:	  AGer	  comple)ng	  the	  ini)al	  management	  steps	  for	  a	  given	  protocol,	  the	  user	  is	  presented	  with	  
subsequent	  management	  steps.	  	  Certain	  steps	  include	  integrated	  choices	  or	  )ming.	  	  For	  instance,	  aGer	  the	  first	  
dose	  of	  lipid	  emulsion	  is	  given,	  the	  step	  is	  logged	  as	  ‘Done’	  and	  the	  DST	  knows	  to	  prompt	  the	  user	  to	  consider	  
assessment	  of	  hemodynamic	  instability	  aGer	  1	  minute	  and	  consider	  a	  second	  bolus	  dose.	  Addi)onally,	  an	  
assessment	  for	  seizure	  ac)vity	  is	  included	  with	  general	  treatment	  op)ons	  presented.	  	  



Steps	  11	  and	  12:	  At	  any	  )me,	  the	  user	  can	  select	  the	  ‘Reassess’	  buPon	  in	  the	  top	  leG	  and	  return	  to	  the	  pulse	  
assessment	  screen	  (Step	  2).	  	  If	  ‘no’	  is	  selected	  at	  that	  point	  then	  the	  user	  is	  taken	  to	  a	  rhythm	  assessment
	  screen.	  	  If	   a	  shockable	  rhythm	  is	  selected,	  the user is	  then	  taken	  to	  a	  page	  in	  which	  he or she is	  instructed	  
to	  deliver	  the	   appropriate	  energy.	  The	  top	  view	  also	  depicts	  that	  video	  (with	  audio)	  of	  the	  event
	  is	  recorded,	  which	  can	  be	  used for	  immediate	  post-‐event	  debriefing.	  	  



Step	  13:	  Appropriate	  management	  steps	  are	  then	  shown	  in	  a	  subsequent	  page	  aGer	  shocking	  or	  resuming	  CPR	  in	  
a	  pulseless	  state.	  	  The	  DST	  has	  built-‐in	  )mers	  for	  CPR	  cycles	  such	  that	  a	  pulse/rhythm	  check	  is	  prompted	  every	  2	  
minutes	  (Step	  1).	  	  As	  steps	  are	  selected	  as	  being	  completed,	  the	  buPon	  next	  to	  them	  will	  change	  from	  ‘Due	  Now’	  
or	  ‘Due’	  to	  ‘Done.’	  	  	  



Steps	  14	  and	  15:	  Selecting the tabs	  at	  the	  boPom	  right	  of	  the	  DST	  reveals	  screens	  on	  which additional 
management	   informa)on	  can	  be	  recorded	  as	  )me	  permits	  during	  a	  management	  event.	  In	  this	   case,	  the	  airway	  
tab	  is shown	  and	  the	  appropriate	  selec)ons	  made	  concerning	  airway	  management during 
the	  event.	  The	  same	  is	  also	   shown	  for	  intravascular	  access.	  	  Selec)ng	  ‘record	  airway	  data’	  or	  ‘record line data' 
will record the selected information at the bottom of the screen and on the event log. This information can be 
updated with new recordings throughout the event, such as if additional lines are placed.



Steps 16 and 17: Selecting the tabs at the bottom right of the DST reveals screens on which additional management 
information can be recorded as time permits during	  a	  management	  event.	  In	  this	  case,	  the	  labs	  tab	  is	  selected	  (at	   
top)	  and	  shows	  which	  labs	  have	  been	  sent.	  If	  this	  system	  is	  linked	  to	  the	  medical	  record,	  then	  labs will be	   
immediately	  updated	  within	  5	  seconds	  of	  being	  available	  in	  the	  system.	  Addi)onally,	  the	  last	  recorded	  labs	  prior	   
to	  the	  event	  that	  are	  in	  the	  electronic	  medical	  record	  will	  automa)cally	  populate.	  Finally,	  the	  boPom	  screen shows 
the	  ongoing	  event	  summary	  as	  steps	  are	  logged	  through	  the	  course	  of	  an	  event.	  	  



Step	  18:	  If	  ‘End	  Event’	  is	  selected,	  the	  user	  is	  presented	  with	  a	  choice	  to	  designate	  the	  disposi)on	  of	  the	  pa)ent.	  



Step	  19:	  At	  this	  point,	  the	  Event	  Log	  can	  be	  reviewed,	  comments	  can	  be	  added,	  missing	  events	  can	  be	  added,	  or
	  the	  code	  event	  can	  be	  uploaded	  to	  a	  database	  for	  later	  review.	  	  



	  Step	  20:	  	  Prior	  to	  uploading	  the	  event	  log,	  the	  video	  can	  be	  reviewed	  that	  is	  )me-‐linked	  with	  the	  events	  recorded 
so	  that	  one	  can	  jump	  to	  any	  point	  in	  the	  video	  to	  review	  specific	  events.	  	  Addi)onally,	  the	  en)re	  event	  can	  be	   
replayed	  for	  debriefing	  purposes.	  	  	  	  




