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No. Ticket # Description Requests Solution
1. | I-PhISO129 | User request to add filtration for MTAC Type User request to add filtration for MTAC Type Pharmacist Note
640155 Step: Step To add filtration by MTAC type
Click Patient Name Click Patient Name
Click Pharmacist Note Click Pharmacist Note Hyperlinks
Appear Data visit location Appear Data visit location To rearrange the hyperlink
Select Type of service: MTAC will appear all Select Type of service: MTAC will appear all - Demographic
Pharmacist note Pharmacist note - Medication Profile
For 4 visit got 4 date. For 4 visit got 4 date. - Pharmacist Note
Currently user do for MTAC diabetes n warfarin, Currently user do for MTAC diabetes n - MTAC History
takes time to filter one by one. warfarin, takes time to filter one by one. - Lab Parameter
User request filtration for type of MTAC. User request filtration for type of MTAC. - CP2 History
- Counselling History
2. | I-PhIS0173 | To rearrange the hyperlink To rearrange the hyperlink - Other Appointment
67916S - Demographic - Demographic - Drug Database
- Medication Profile - Medication Profile
- Pharmacist Note - Pharmacist Note MTAC History Section
- MTAC History - MTAC History To display History list in added column
- Lab Parameter - Lab Parameter rcancel remark’
- CP2 History - CP2 History
- Counselling History - Counselling History
- Other Appointment - Other Appointment
- Drug Database - Drug Database
3. | I-PhIS0325 | MTAC History Section: MTAC History Section:
37118S Request to display History list in added column Request to display History list in added

'cancel remark’

column 'cancel remark'
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Flow
1.

MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

Pharmacist
Note

Pharmacy - Clinical 2 MTAC Reporting = Pharmacist Note Hyperlink

In version 2.2, there is no filtration by ‘MTAC Type’ in Pharmacist Note
history
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PHARMACIST NOTES

Pharmacy - Clinical > MTAC Reporting = Pharmacist Note Hyperlink

In new version 2.3, there is new column and filtration function for ‘MTAC Type’
in Pharmacist Note history

PHARMACIST NOTES
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- Select ‘Type of service’ — MTAC, another drop down field will appear for
‘MTAC Type’

- User can choose to filter record by MTAC Type

Pharmacy = Clinical > MTAC Reporting = Pharmacist Note Hyperlink 2>
Print Pharmacist Note

In version 2.2, print Pharmacist Note function is not available
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Pharmacy = Clinical 2 MTAC Reporting = Pharmacist Note Hyperlink = Print
Pharmacist Note

In new version 2.3, user can print Pharmacist Note history by click on the print
button

PHARMACIST NOTES.
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MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

- System will generate report in PDF format as below:

KEMENTERIAN KESIHATAN MALAYSIA
Hospital Seri Manjung

Pharmacist Note

Patient Name  : TX OO0 XK IC NolOther Identification : 480718085080 Age : 74yrs 3mnths
MRN No : HSMO004T271 Weight/ Height Gender : Female
Pharmacist Note

Date | Visit Location [Type of Servicel” "ATMaCY SUb yrae 1ung

specialty Pharmacist Note

111012018 | MOPD MTAC tencfovir -EM 1/1 ON

Raltegravir 400mg 8D

Retro Viral
Disease
eompliance : Good
Time adherence : Good
time 1030AM 1030 pm

€D4: 448 ( 01/0212018))
Ir- )

ral
Retro Viral | TENVIR - EM 171 ON - 10:30PM
Disease RALTEGRAVIR 400MG BD - 10:30 AM, 10:30 PM
COMPLIANCE: GOOD

TIME ADHERENCE: MODERATE

09/02/2018 | MOPD MTAC

NO OTHER COMPLAINTS

COUNSELLED ON CD4, VIRAL LOAD & OPPORTUNISTIC INFECTIONS

USING PHONE ALARM CLOCK AS REMINDER.

Counselled patient on medication’s indication, dose, frequency, route of administration, and duration of SUpplY.

20012018 | ASE Medication
Counselling
Medications:

1. Tenafovir Disoproxil Fumarate 300mg, Emtricitabine 200mg Tab (Il ON)
2. Raltegravir 400mg tablet (111l BD)

patient understand and response well.

2.
Hyperlinks

Pharmacy = Clinical > MTAC Reporting = Hyperlinks
In version 2.2, hyperlinks at the patient banner is as below:

Medication Profile — Counselling History — MTAC History — Pharmacist
Notes — Demographic — Monitoring Parameter — Other Appointment
(x]

KEXIGOXO0H X00K XXX Mykad BBOSHDSETS. Age 52 Years 05 Months 01 Days

Adess Phane And Emai Disgnosis
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Pharmacy = Clinical > MTAC Reporting = Hyperlinks
In new version 2.3, hyperlinks have been rearranged as below:

Demographic - Medication Profile — Pharmacist Notes — MTAC History —
Monitoring Parameter — Counselling History — Other Appointment
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MIAC REPORTING
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MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

3. MTAC
History

Pharmacy - Clinical > MTAC Reporting = MTAC History hyperlink
In version 2.2, MTAC History do not have ‘cancel remarks’ column

- Open MTAC Reporting screen, click on ‘MTAC History’ hyperlink below
patient banner

MIAC REPORTING
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- MTAC History listing screen will be display as below:

Lo~ |
G (x]

Appointment Date From &)

Appointment Date To =

Type of MTAC | v

MTAC Type Appointment Date
MTA180000246 Retro Viral Disease 17/05/2019 - | Completed
MTA170000457 Retro Viral Disease 1011172017 Gompleted
MTA170000256 Retro Viral Disease 10/03/2017 Complsted

Pharmacy = Clinical > MTAC Reporting =2 MTAC History hyperlink
In new version 2.3, ‘Cancel Remarks’ column has been added to display cancel’s
remark

- Open MTAC Reporting screen, click on ‘MTAC History’ hyperlink below
patient banner
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- MTAC History listing screen will be display with ‘Cancel Remarks’ column as
below:

(2] (x]

Appointment Date From a) Appointment Date To

Type of MTAC & ~|

11-2/2]

MTAC Type Counselled By Cancelled Remark 4

Patient request to cancel appointment|

e Cancelled remarks can be filled at ‘Remarks’ column after click on ‘Cancel’
button at Medication Counselling reporting screen

MTA200000071 Refro Viral Disease 140272020 L Completed

MTA150000014

Note:

Reiro Viral Disease 13/03/2015 ” Cancelled
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Flow MTAC Screen in current Version 2.2 MTAC Screen in new Version 2.3

REPORTING

Pharmacist Notes Pharmacist Plan

2000 characters allowed

Understanding [ % calauate Score Adherence score o
MTAC Consultation Status | 2

Medication Order

Remarks Patient request to cancel appointment

[Bsae |
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No. Ticket # Description Requests Solution
1. | I-PhIS055595719S | MTAC Haemophilia - Report printing MTAC Haemophilia - to add follow up date in report | MTAC Haemophilia
-To add Follow up date printing Report printing
2. | I-PhIS055591319S | To add Follow up date To add Follow up date - To add Follow up date
MTAC RVD
3. | I-PhIS055593419S | Rearrange alphabetical order and position in ‘Side Rearrange alphabetical order and position in ‘Side 1. Report printing
effect(s) experienced effect(s) experienced - To add Follow up date
4. | I1-Ph1S055593319S | 1. To add Follow up date 1. To add Follow up date 2. Rearrange alphabetical order and
2. To add thalassemia Knowledge Assessment 2. To add Thalassemia Knowledge Assessment position in 'Side effect(s) experienced
5. | I-PhIS055593119S | Serum Ferritin Display at position on top before Serum Ferritin Display at position on top before Iron | MTAC Thalassemia specific details
Iron Chelation Therapy Chelation Therapy 1. Serum Ferritin Display at position on
6. | I-PhIS0555932195 | Reposition Serum ferritin on top of Desferoxamine | Reposition Serum ferritin on top of Desferoxamine top before Iron Chelation Therapy
] ] - - 2. Reposition Serum Ferritin on top of
7. | I-Ph1S055591819S | 1. Possible Asthma Trigger - Others to be at the last | 1. Possible Asthma Trigger - Others to be at the last Desferoxamine
2. Spirometry - To rename labels: 2. Spirometry - To rename labels: 3. MTAC Thalassemia - report printing:
FEV1 (L) FEV1 (L) To add Foll §
FVC (L) FVC (L) . o0 add Follow up date
FEV1 /FVC (%) FEV1 /FVC (%) e To add thalassemia Knowledge
- To removed fields: - To removed fields: Assessment
FeNO (!:)pb) FeNO (F)pb) MTAC Respiratory - Specific Details
IgE (units/mL) IgE (units/mL) .
1. Spirometry:
3. PEFR & Spirometry 3. PEFR & Spirometry * Torename labels:
- To add Baseline column. - To add Baseline column. FEV1(L)
FVC (L)
8. | I-PhIS055605319S | To add Follow up date To add Follow up date FEV1 /FVC (%)
9. | I-PhIS055619119S | 1. To add Psoriasis Severity: 1. To add Psoriasis Severity: e Toremoved fields:
Mild: BSA<10%, PASI<10 Mild: BSA<10%, PASI<10 FeNO (ppb)

Moderate: BSA= 10-20%, PSA = 10-20

Severe: BSA>20%, PASI>20

2. To add Nota Tambahan below severity index
(PASI): Assessment

Moderate: BSA= 10-20%, PSA = 10-20

Severe: BSA>20%, PASI>20

2. To add Nota Tambahan below severity index
(PASI): Assessment

IgE (units/mL)

2. PEFR & Spirometry

- To add Baseline column.
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No. Ticket # Description Requests Solution
10. | I-PhIS055619219S | 1. To add scoring of each category 1. To add scoring of each category MTAC Psoriasis

eg: eg: 1. MTACReport printing

Very much (3) Very much (3) - To add Follow up date

Alot (2) Alot (2) 2. To add Psoriasis Severity :

Alittle (1) Alittle (1) Mild: BSA<10%, PASI<10

Not At all (0) Not At all (0) Moderate: BSA= 10-20%, PSA = 10-20

Not relevant (0) Not relevant (0) ) 209 5

and for Question 7 : Yes(3) and for Question 7 : Yes(3) Severe: BSA>20%, PASI>20

3. To add ‘Nota Tambahan’ below severity

11. | I-PhIS055645119S | 1. To add title 'MTAC Psoriasis' 1. To add title 'MTAC Psoriasis' index (PASI): Assessment

2.Toadd MRN: 2.Toadd MRN: 4. To add scoring of each category

3. To add MTAC Visit No: 3. To add MTAC Visit No: eg:

4.To add IC No: 4.To add IC No: Very much (3)

5. To add Nota Tambahan below severity index 5. To add Nota Tambahan below severity index Alot (2)

(PASI): Assessment (PASI): Assessment Alittle (1)
12. | 1-PhIS055645319S | To add value for To add value for Not At all (0)

1. Area (0-6)

2. Erythema (0-4)

3. Scaling (0-4)

4. Thickness (0-4)

5. To add Nota Tamabahan below severity index
(PASI): Assessment

1. Area (0-6)

2. Erythema (0-4)

3. Scaling (0-4)

4. Thickness (0-4)

5. To add Nota Tamabahan below severity index
(PASI): Assessment

Not relevant (0)
and for Question 7 : Yes(3)

MTAC Psoriasis Report printing

1. To add Nota Tambahan below severity
index (PASI): Assessment
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Function
Flow

MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

1. MTAC -
Follow Up
Date

Pharmacy - Clinical > MTAC Reporting—> Report printing

In version 2.2, MTAC report printing did not display ‘Follow Up’ date

1) Open MTAC Reporting Screen

2) Atreporting section, select ‘MTAC Consultation Status’ =
Up’ and then click on ‘Confirm’ button

3) Click on ‘MTAC Order’ button to place follow up appointment

MIAL REPORTING

‘Need Follow

AN0D08 K008 000K Myksd TROSZTOZSTOT Ags 42 Ysars 04 Moaihe 30 Days Gandsr Wale MRS HSMR05
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uposg Prot

Mediaton Prafis | Counsating History |

omsr appsamne
Encoustor o 0720 Achsl Vi Dale: 20002020 Allndio Fractoner Vi Location: WOPD
Typs OMTAG  Hasmohia umber O MTAC Vist 1
MTAC REPORTING.
satnet Damograghcs
Ordar Datals i 0_, _/a
e ASSESSMENT
— SPECIFIC DETAILS
s noRTNG
B Phamacit Notes Tasting Pharmacie! Fian Freateg
=
)
FharmacoticalCara Lz
Va5
Understanding 75 % Calodale Score A s00 13 Adherer -

scome |75

[ e e |

4) MTAC Follow Up appointment ordered as below:

MTAC ORDER

_— msronsons (B ) % |
e— Pr—

= — —r—
e - P oo s e -1
YT YT —————

— p— [——= g |

o — — —

MTAZ0009193 307020 USER SUPFORT,

MIA20000015 2002020 USER SUPPORT
MTA200006150 202020 USER SUPPORT
WTAZO0DO0 104 29072020 USER SUPPORT
Az w0 New USER SUFPORT

5) Open back previous MTAC reporting to view the ‘Follow Up’ date

Pharmacy - Clinical > MTAC Reporting—> Report printing

In new version 2.3, MTAC report printing is display ‘Follow Up’ date at the report
printing

Open MTAC Reporting Screen

At reporting section, select ‘MTAC Consultation Status’ =
and then click on ‘Confirm’ button

Click on ‘MTAC Order’ button to place follow up appointment

1)

2) ‘Need Follow Up’

3)

AOCOCKEX JOUKK XXXX Mykad 10313750

Phane And Email

Qs 44 Years D7 Manths 13 Days.
Dugnosis

Genger Female MRN HSMO0G261
o krown Abergies Vs Sgn

Height om Weight
Upload Phato

b BMUBSA 80 m?  [pdug| (LastUpdated: ) Natiansity - Warganegara

Demogeaphic | Medication Frofil | Phamacist oles | MTAG Hislory | Maniloring Farameler | Counseling History | Over Appoiniment
Encountes Wo- 0116 Actual Vist Date” 180021245 Atiending Practoner.  Visit Location’ SOPD Prescriber Dept:

Type of MTAC: Cardiac Rehob Program Number of MTAC Vst 1 MTAG o MTAZO0000726

Patiert Demographics

B

Ondar Dstais Li[e][@]
Dl 5 sENT
REPORTING

Pharmaci! Hoes Phamact Plan
Manitorey Paramater
o1

-t
Pharmareutical Care Issue

ital sign

< Undarsianding 50] % Cabatato Scoro Advarence scoes 33| Moderate and Poor Advwrenco
yMaAT

50

Msea Fullow U, * |* paac ordar

MTAC Consutation Stanes

4) MTAC Follow Up appointment ordered as below:

i tore] B ) ]

ATICOCOX XX XX Myksd TEON135T0 Age 44 Years 07 Monms 13 Davs Gander Femake MRN. HSMOUG2601
s on s ot Pr— s a
Hegnt em Wt Yp GMUESA 80 MY lpas) (LastUpdoted: ] Natonaity - Warganepara
Uk Pt
MTAC Orer Mo MTAZ00000245
Type O MTAC Cardiac Rehab Program « Baaech bastony" Aepoinimen Dale 02112020 T | Aut Tead
Py Routine Acooinment Typs Folow up
TaBe Counselied By Romaks
Ortered DatefTime 261102020 01:03

Appaimtment Dote Appointment Typs Updated By
MTAZ00000245 Cardiac Rehab Program ez Follow Up Schedued S —

MTA200000220 Cardiac Rehiab Progiam oanozuz Follow Up Compleled

5) Open back previous MTAC reporting to view the ‘Follow Up’ date
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Function . . . .
Flow MTAC Screen in current Version 2.2 MTAC Screen in new Version 2.3

T -

Typo OIMTAC __ Haemophia Maamier O MTAC Vit | Type o MTAC: Cargiac Rebab Program Humber of MTAC Vist MTAC No MTAZOO00G226
| e ‘_
[ owoms | e = ‘T o
[ WChepanng | Framacttcies Phamac Pisn wrac et | [

( ] & oo v | IR
i | Pharmacist Notes Phamacist Plan
Monierng Parameter |
[ 1 | @ |
e S JP— - C—
—— I e
o —
[seme |72 TR e P
WiAG Consumsaon tas e aar ]
Fomo p Oate T = | =1
Medcalion Ordes MTAC Consuitation Status ). [
. (D g . . Falow Up Date : 2
6) Click on ‘Print’ button to print MTAC reporting report | o [
. P . .
7) Report will be display in pdf format as below: 6) Click on ‘Print’ button to print MTAC reporting report
. . . . . ) .
Report: 7) Report will be display in pdf format with ‘Follow Up’ date been display
MTAC Consultation Status: Need Follow Up Report:
Pharmaceutical Care Issues:
. MTAC Consultation Status: Need Follow Up
Prescribed Medication Related Issues:
. . Pharmaceutical Care Issues:
No. |IMervention |Prescriptionie, ;i i oy No|  DrugName | Order Details | Mdified Order intervention | _intorvention Dotails | Prescriber
| Date Start Date Details | Types | Description | Prescribed Medication Related Issues:
No Prescribed Medication Related Issues No, |Intervention |Prescription|, . . " Modified Order | INtervention Intervention Details Prascriber
lo. Date Start Date [0Figinal RxNol Drug Name Order Details Details Remarks Types Description Review
No Prescribed Medication Related Issues
Other Issue:
No. |"'Ege"'iun‘ Intervention DehiIsA i l Pharmaceutical Care Pharmacist_ Outcome Prescriber Review
ate | Types | Description | Issues Recommendation
No Other Issue Other Issue:
Intervention Intervention Details Phar ical Care Ph ] )
Patient Understanding (medication) DFIT 1 75% No. Date } Types [ Description } Issues Recommendation Follow-up | Prescriber Review
Patient Adherence Score : 13 - Adherence No Other Issue
Pharmacist Notes : Testing
Pharmacist Plan : Testing Patient Understanding (medication) DFIT 1 50%

Patient Adherence Score : 33 - Moderate and Poor Adherence
Pharmacist Notes

Pharmacist Plan

I Follow up Date : 02/11/2020




(Ph[S

Function

PhIS & CPS Project - Quick Guide — MTAC

pharmaniaga

Flow
2. MTAC —

MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

Retro Viral
Disease

Pharmacy - Clinical > MTAC Reporting (Retro Viral Disease) = Specific

Details

In version 2.2, Specific details screen for MTAC — Retro Viral Disease is as

below:

MIAC REPORTING

Li)le]

Mace of Transmission 7] Heler

o [ MSM [] VDU (] Blaod (7] Unknawn

Repartsd By

No_ ot pills missigelay
Adheronce method

[7] Patient verna method

= | Miss/Dalay one o more pills

¥ | When was the last missidelay pills

€04 Nadit

Date of Diagnosis

Starl HAART Date

ASSESSMENT
SPECIFIC DETAILS

Pharmacy - Clinical > MTAC Reporting (Retro Viral Disease) = Specific Details
In new version 2.3, Specific details screen for MTAC — Retro Viral Disease has

been rearranged in alphabetical order for 'Side effect(s) experienced’ section as
below:

L]

Pharmacist plan

Anti - Retroviral Therapy (current)

Ragmen

Source

[] P coust ] Omers
Reason(s) for missingigelaying doses
(] Folt sick [] Fonwal [] Financial Frobiem ] Forgot
[] Mot keen to continue ] Rum out of pils (] Timing nat suitable ] To avoid side effacts
] Too busy L] Too many pits [] Wake up late [] omess
Site effectls) expenienced
[ Mame ] Nausea/Vomiting Diahoea ] Rash/Pigmentation [ Headacheidizziness
] Perpheral Nearopathy L] Ansemia ] Lipodystrophy/Lipustrophy [] Others
Sito effect management(s)
[] Megeation [] Noa-mecation [] Change drug [ Omess

ASSESSMENT
SPECIFIC DETAILS
Mode of Transmission [ ] Hetero [] MSM [] IVDU [] Bioad [] Unknown  CD4 Nadis Date of Diagnasis Start HAART Date 5]
Review of patient's adherenceffrom Znd visit onwards)
Reporied By | Miss/Delay one or more pits -
Mo of pills miss/delay ¥ | When was the last miss/delay pills. -
Adherence method
[ Patient verbal method [ Pl count (] others
Reason(s) for missing/delaying doses
[ Feltsick [ Feit el ] Financial Probiem [] Forgot
L] Mot keen to continue ] Fun out of pills (] Timing not suitable [] To avoid side effacts
[ Too busy [ Too many pills ] Wake up late (] Cthers
Side effect(s) experienced
[] Anaemia ] Headacheidizziness (] LipadystrophyLipoatrophy [ NauseaVomiting/Diarthaea
[ Hone ] Penpneral Newropany [] RashPigmentation (] Others
Side effect management(s)
L] Medication ] Non-medication (] Change drug ] Others
Phamacist plan
Anti - Retraviral Therapy (current)
Regimen - Source -
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Flow
3. MTAC —

MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

Thalassaem

Age al Diagaosis

IRON CHELATION THERAPHY

Mean Daily Dase

Independence

Dition

Change and disposal of
nesdies

Machin settings

Vitamin € administration

Froquency of missad doses
(e

Dese (mgkg)

Meutrophil Count

Diagnosis Transtusicnal Depeadant Thalassaensa (1O

ul Please Spacity
Mon-Tranglusional Dependant Thalassaemia (Non-TOT)

Therapeutic index = Mean Caiy Dose (matka)

= (<0028 Sanm femitn (gLl

Injection Site ] Amm
Dose Administered 7] Abom
[ Thghs
EMLA use
Tme setip Infusion durston
Dose (moto)
Divent

Time of Administrabon

Rotaion Of Injection Site:

Pharmacy = Clinical 2 MTAC Reporting (Thalassaemia) = Specific Details
In version 2.2, Specific details screen for MTAC — Thalassaemia is as below:

1a

[] Thiatassaemia Maj

HE E Bala Thalassaemia
HEl H Constant Spring
Gther

Yoz
Ho

Pharmacy = Clinical > MTAC Reporting (Thalassaemia) = Specific Details

In new version 2.3, Specific details screen for MTAC — Thalassaemia has been
changed as below:

1. ‘Serum Ferritin’ has been rearranged to be on top of ‘Iron Chelation Therapy’

SPECIFIC DETAILS
Age &t Diagnosis

Diagnosis (O Transfusional Dependant Thalassaemia (TDT) Please Specify [] Thalassaemia Major
Dependant Tt DTy [] HB E Beta Thalassaemia
(] HB H Constant Spring
[] Other
Serum Feritin : hgmL ‘ ‘ -
IRON CHELATION THERAPY
Mean Daily Dose Therapeutic Index = Mean Daily Dose (ma/kg)
=(<0025 Serum feritin (ug/L)
Injection Site ] Am Rotation Of Injection Site OYes
Independence = Dose Administered = [] Abdomen ONo
[ Thighs
Dilution EMLA use
Change and disposal of
needles
Machine setiings Time setup Infusion duration
Vitamin C administration
Frequency of missed doses
per week.
nssessment Form For Thalassaemia
Dose (mg/kg) Dose (mokg) e ———
Neutrophil Count : Diluent
Time of Administration

2.

‘Thalassemia Knowledge Assessment’ has been added

e Click on the ‘Thalassaemia Knowledge Assessment’ button to open

Thalassaemia Knowledge Assessment screen as below:
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Function
Flow

MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

[ ][a st Engion [ B [ x

POrt 1 : Knowledge about Thaissaemia Part3: Treatment
1. What = your Thakassaemia Type 2 10, | Whal i yous hemaghctn levelhen you are geting your ransiusian 3 (belcro barsiusi)
Bota Thalassaorséa Major
1o E Bt Thalassaems
e Thalassaermiinlermediate 1. [ am comanty vsing Pese non cheisars
Ho H Constant Spring
Otmers Dose
Deterasiox
Ves | o
2. | Thatass aemia s 3 genetic boad msurder.
5 Deferiprone
. premartal screening ana o carters 2. | mow he site efiecks of the on chelalors | am taking. Fiease meshon
5. non wansgiants
Knowledge
6. | Re cause of iron oves =S
7. | rom removal in svlassasmes ptent can bs don hecugh injection, orstpal and sangery 45, | wom overkoad the dermal ogans soch 2 v, e, hyrod land and sa owgans
. o the spien ranstsion e | Fationt vt cploce remaved a1 prone o miochons s acioed 0 racees occesaany vacanatons 2 dveed by your
5 atent has o pracsce high ron diet doctor
Part 5 : Psychosocial Support
15. | Do emotional siresses noed help 7 c [0
16. | can gt smotional suppurt by o mesting wih c o

e By default, assessment will be displayed in English

e Click on ‘Malay’ button to open assessment in ‘Malay’ as below:

[ERY [N
‘Banagian 1 Talasemia Bahagan 3 :
» | Ao i eyt e o 7 m r ;
S —
S N—
A -
Hb H Constant Spring :
amen pone
—
o
P [y r———— s
Deferiprone
3 [penre o
+ [P Frp— o | |75 [Sove onamesas sencioen gt et v s amoe. v s
AT
[Tt i,y o s P g Ao s i T
6. 2af besi dalam pesakil Taissemia . Ya | naak
e : e oo s o B st b |
B T v matan ot 15 [ orgomesn e digm
: o s . i ===
9. | Pesakil Talssemia periy mengamalkan dief ingg 2af bes!. - brang doktar anda
Bahagian 5 : Sokongan Psikososial
8. Adta o ot it e Te
P T P E e e e e
" | berumpa pegawsr Psiologikaunselor

e Click on ‘Print’ button, Thalassaemia Knowledge Assessment report will be
displayed in pdf format with language selected
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Flow

MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

Thalassaemia Knowledge Assessment report in Malay

T nia Knowledge A
Name 1 VXK XOOCK OO XOCHOCK XXX Date : 27M10/2020
1: tentang T:
1. | Apakah jenis penyakit Talasemia anda ?
[] beta Thalassaemia Major
I:I HB E Beta Thalassasmia
I:I Beta Thalassaemia Intermediate
[] HB H Constant Spring
Others : Lorem ipsum dolor sit amet, consectetur adipiscing elit. Aenean convallis enim ut nisl condiment100
2. | Talasemisa ialah kecacatan darah disebabkan genetik_ va
3. | Penyakit Talasemia diwarisi daripada ibu dan bapa lang merupakan pembawa gen Talasemia, Tdak
4. | Penyakit Talasemia boleh dicegah dengan menjalani Ujian saringan darah pra perkahwinan dan v
mengelakkan perkahwinan antara pembawa Talasemia a
5. | Transfusi darah, penyingkiran zat besi dan pemindahan sumsum IUlang adalah antara rawatan Tk
Talasemia e
Bahagian 2 : Pengetahuan Am
6. | Pemindahan darah secara kerap merupakan sebab utama kelebihan zat besi dalam pesakit v
Talasemia a
7. | Penyingkiran besi untuk pesakit Talasemia boleh dilakukan melalui suntikan, makan ubat dan v,
pembedahan a
8. | Splenomegaly bermaksud pembesaran limpa disebabkan rawatan transfusi yang tidak v
mencukupi a
9. | Pesakit Talasemia perlu mengamalkan diet tinggi zal besi. va
Bahagian 3 : Rawatan
10.| Apakah tahap hemoglobin anda pada hari menerima transfusi darah 7 (sebelum transfusi)
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Aenean convallis enim ut nisl condiment100
T1.| Pengelal besl yang saya gunakan sekarang adalah seperli berkut
Dose
Deferasirox 4444444444 00
Deferoxamine 4444444444 00
Deferiprone 4444444444 00
12.| Saya tahu kesan sampingan pengelat besi yang saya ambil. Sila nyatakan
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Aenean convallis enim ut nisl condiment100
Bahagian 4 : Komplikasi
13.| Pengumpulan bes) dalam badan boleh menyebabkan kerosakan organ-organ dalaman badan
seperti hati, jantung, kelenjar endokrin dan organ seksual. Ya
74.| Sckiranya impa anda dikeluarkan, anda Iebih cenderung Unluk mendapat jangkitan dan
dinasihatkan untuk menerima vaksin seperti yang disarankan oleh doktor anda. Ya
5:
15.| Adakah tekanan emosi perlukan bantuan 7 Ya
76.| Saya boleh mendapat sokongan emosi dengan berkongs! masalah dengan Keluargalkawan-
kawan rapat sata atau berjumpa pegawai Psikologi/kaunselor Ya
Score \16
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Function
Flow

MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

Thalassaemia Knowledge Assessment report in English

Thalassaemia Knowledge Assessment

Name o NXXX X XX XX Date : 26/10/2020

Part 1 : Knowledge Assessment

What is your Thalassaemia Type ?
|:| beta Thalassaemia Major

D HB E Beta Thalassaemia

D Beta Thalassaemia Intermediate

[] HB H Constant Spring

[] Others

2. | Thalassaemia is a genetic blood disorder. No
3. | Thalassaemia is inheritated from both parents who carry thalassaemia gene o
4. | Thalassaemia can be preventedby doing premarital screening and avoid marriage between two carriers. No
5. | Blood transfusion, iron chelation theraphy and bone marrow transplants are among the thalassaemia

treatments. Yes

Part 2 : General Knowledge
6. | Regular blood transfusion is the main cause of iron overlead in thalassaemia patients. No
7. | Iron removal in thalassaemia patient can be done through injection, oral pills and surgery. Yes
8. | Splenomegaly is defined as enlargement of the spleen caused by inadequate blood transfusion. Yes
9. | Thalassaemia patient has to practice high iron diet. Yes

Part 3 : Treatment
10.| What is your hemoglobin level when you are getting your transfusion ? (before transfusion)
11.| I am currently using these iron chelators :

Dose
Deferasirox
Deferoxamine
Deferiprone

12.| | know the side effects of the iron chelators | am taking. Please mention

Part 4 : Complications
13.| Iron overload will be harmful to the internal organs such as liver, heart, thyroid gland and sex organs. Yes
14.| Patient with spleen removed are prone for infections and advised to receive neccessary vaccinations as N

advised by your doctor. ©

Part 5 : Psychosocial Support
15.] Do emotional stresses need help ? N

o

16.| | can get emotional support by sharing problems with family/ close friends or meeting with Psychologist/

counselors Yes
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Function
Flow

MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

4. MTAC —
Respiratory

Pharmacy = Clinical 2 MTAC Reporting (Respiratory) = Specific Details
In version 2.2, Specific details screen for MTAC — Respiratory is as below:

SPECIFIC DETAILS

History of asmalCOPD
Asthma Detaits

Possible asthma tigger factors

Joae o PEFR Reading (Limin) SPIROMETRY Reading Unit |
Smoka [] Pels

Food [ ] Respiratory Tract Infocson [T —
Weather L] Oters Personal

? Best eV

Cacuiste Score 3 Freviaus FEVIFVC
Best e FeNo
e
COPD Details

CAT Score

Calcudate Score

Inhaler Technique Checklist

+ Add

Inhaler Techniqus

Befors Counseliing

After Counselling

Pharmacy = Clinical > MTAC Reporting (Respiratory) = Specific Details

In new version 2.3, Specific details screen for MTAC — Respiratory has been
changed as below:

SPECIFIC DETAILS

History of asthma/COPD
Asthma Details

Possible asthma trigger factors.

[Joust ] Emotion

[JFeod [ Respiralory Tract Infection

Calculate Score \ ] \ \ Expected \ FEVI (L)
Othe 7
e T e P
cruatescors || Previous ( ] FEV1 IFVC (%) [ |
" [ J
m -
Calculate Score

COPD Details

CAT Score

Calculate Score (|

Inhaler Technique Checklist
+ Add |

Inhaler Technique 3| Before Counselling 3| After Counselling -

Ho Records Found!

1) Spirometry Reading:

e Labels has been renamed as below:
- FEV1(L)
- FVC(L)
- FEV1/FVC (%)

e Below fields has been removed:
- FeNO (ppb)
- IgE (units/mL)

FEVA (L) | |
FVC (L) | |

FEV1 /FVC (%) | |
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FuFr:::)t‘::n MTAC Screen in current Version 2.2 MTAC Screen in new Version 2.3

2) PEFR & Spirometry
e ‘Baseline’ column has been added

Expected | | FEV1 (L)
Personal Best ] FVC (L) ]
Previous ] FEV1 IFVC (%) ]
% L)

e This ‘Baseline’ column is a read only fields which is to captured value from

the first Spirometry reading created (User entered at ‘Current’ field)

e Data captured at ‘Baseline’ field will be remain and will not be replaced until

patient has been ‘Discharged’ from the MTAC respiratory visit

e If during the first PEFR/ Spirometry reading record, some field is empty,

system still captures it as a baseline record
Example for PEFR Reading:
e Useronly fill in Expected & Previous PEFR reading on the 1 visit
e On the 2" visit the baseline shall be have value for Expected &
Previous fields only, where Personal Best and %= shall be empty
e If the next visit user fills in those empty field it won’t change/ replace
the baseline recorded
Example for Spirometry Reading:
e Useronly fill in FVC(L) and FEV1(L) Spirometry reading on the 1% visit
e On the 2™ visit the baseline shall be have value for FVC(L) and
FEV1(L) only, where FEV1 /FVC (%) shall be empty
e If the next visit user fills in those empty field it won’t change/ replace
the baseline recorded
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Function
Flow

MTAC Screen in current Version 2.2

MTAC Screen in new Version 2.3

Note:

PEFR & SPIROMETRY Readings records shall be treated as two different
indicators, where baseline recorded shall be based on 1st entry for each PEFR &
SPIROMETRY

Example Scenario:

1st visit — User did not fill in for both PEFR & SPIROMETRY Readings

2nd visit, only PEFR reading been entered --> this record will be baseline for
PEFR, but spirometry will remain empty

3rd visit, User fill in records for SPIROMETRY Reading, so this record will be the
baseline for SPIROMETRY Reading

e ‘Baseline’ column also will be displayed at MTAC Respiratory report printing

as below:
Respiratory Assessment:
History of asthma/COPD  :
Asthma details  |Possible asthma : PEFR Readings Baseline Current
trigger factors Expected 20 20
Personal Best 20 20
Previous 10 20
% = 50 10
ACT Score ; Current : Spirometry Baseline Current
Previous : Readings FEVI(L) 10 20
C-ACT Score ; Current : FVC(L) 20 30
Previous : FEV1/FVC (%) 50 66
ASC Score ; Current :
Previous :
COPD details CAT Score ; Current : 0 Low Impact

Previous :

17
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Function

Flow MTAC Screen in current Version 2.2 MTAC Screen in new Version 2.3
5. MTAC— | Pharmacy - Clinical > MTAC Reporting (Psoriasis) = Specific Details Pharmacy - Clinical > MTAC Reporting (Psoriasis) = Specific Details
Psoriasis In version 2.2, Specific details screen for MTAC — Psoriasis is as below: In new version 2.3, Specific details screen for MTAC — Psoriasis has been changed
T | as below:
[ T——— S—————

Dermatology Life Qualty Indzx DLQI Calcuiate Score Psoriasis Area and Severity Index (PASI) Dermatology Life Quality Index (DLQI)

_ Area (0.6 Erythema(04) | Scaliness(04) | Thickness (0-4) _ Dermatology Life Qualiy Index DLGI| | Calculate Score

)

o 0 o o
Am o 0 « o o v
— Head 3 1 1 1 [ 09|
Truak o 0 o o v
= Amms. 3 2 2 2 ( 36|
Legs o 0 v [ 0 v
= Trunk 4 2 3 3 [ 95|
TOTAL SCORE Legs 0 2 2 4 ( of
Ciick here 1o view the areaibody parts; Area/body charts
TOTAL SCORE | 1]

Additional Notes :

Click here to view the areafbody parts; Area/body charts

BSA < 10%, PASI <10
BSA=10-20%, PASI = 10-20
BSA>20%, PASI > 20

Psoriasis Area and Severity Index (PASI)

1) Displayed number to represent the value of the header as below:
1. Area (0-6)
2. Erythema (0-4)
3. Scaling (0-4)
4. Thickness (0-4)
2) Added new field for ‘Additional Notes’ below Psoriasis Area and Severity
Index (PASI)
3) Displayed information on Psoriasis Severity at the specific details screen,
information as below:
Psoriasis Severity
Mild: BSA<10%, PASI<10
Moderate: BSA= 10-20%, PSA = 10-20
Severe: BSA>20%, PASI>20
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MTAC Screen in new Version 2.3

Dermatology Life Quality Index (DLQI)
In version 2.2, Dermatology Life Quality Index (DLQI) screen is as below:

Click on ‘Calculate Score; Hyperlink to open the Dermatology Life Quality
Index (DLQI) screen

(2] (a])x]

Please tick one box for each question

Over the last week Very much Alot Alittle Not at all Not relevant
How itchy, sore, painful or stinging has your skin been 2

How embarrassed o seff conscious have you been because of your skin ?

How much has your skin interfered with you going shopping o Iooking after your home or garden ?
How much has your skin influenced the clothes you wear ?

How much has your skin aflected any social of leisure activities 2

@ o & W o~ =
oooooao
Ooooooad

How much has your skin made it ifficult for you to do any sport ?

Has your skin prevented you from working o studying ?
s No [] Not Relevant
If No, over the last week how much has your skin been a problem at work or studying 2

=

How much your skin ereated problems with your partner of any of your close friends of relatives 2

O
O

°

How much has your skin caused by any sexual difficulies > ]

How much of a problem has the treaiment for your skin been, fo example by making your home messy, or | -
by taking up time 2

OO0 0O oooooad

OO0 o0 oooooaod

OO0 0O oooooad

bLal=

Dermatology Life Quality Index (DLQI)

In

new version 2.3, Dermatology Life Quality Index (DLQI) screen is as below:

Click on “Calculate Score; Hyperlink to open the Dermatology Life Quality Index
(DLQI) screen

DERMATOLOGY LIFE QUALITY INDEX {DLQI)

@ @ e e o~ =

©

(i)

Please tick one box for each question

Over the last week Very much (3)

2

nLal= 12

(x]

Alot{2) Alittle (1) Not at all (0) Not relevant (0) I

Hour itchy, sore, painful or stinging has your skin been 2

Hou embarassed or self conscious have you been because of your skin ?

Hour much has your skin interfered with you going shopping or looking after your home or garden ?
Hour much has your skin influenced the clothes you wear ?

How much has your skin affected any social or leisure activities ?

Ooo0Ooooaog
K O&QODO
O0o00O®~ &

Houw much has your skin made it dificult for you to do any sport 2

C Omem

1 Not Relevant (0)

T TS T OaT KT TEeT & problenT st woTicor staayig ?

How much your skin created problems with your partner or any of your close friends of relatives ?

&l
[m]

How much has your skin caused by any sexual difficulties ?

m]

KO 0O O0D®/”OOOO0O
O

Oooo0o o oooooao

ooo o

Hou much of a problem has the reatment for your skin been. for xample by making your home messy, or |
by taking up time ?

1)

‘Answer’ for the ‘Question’ has been labelled with the score as below:
Very much (3)

Alot (2)

A little (1)

Not At all (0)

Not relevant (0)

and for Question 7 : Yes(3), No (0), Not Relevant (0)
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Ful::;t‘::n MTAC Screen in current Version 2.2 MTAC Screen in new Version 2.3
MTAC Psoriasis report printing MTAC Psoriasis report printing
In version 2.2, MTAC Psoriasis report printing is as below: In new version 2.3, MTAC Psoriasis report printing has been changed as below:
MTAC Psoriasis specific details = Click on ‘Area/body charts’ hyperlink 1) Displayed information of Psoriasis Severity Index

MTAC PSORIASIS

MTAC Psoriasis specific details = Click on ‘Area/body charts’ hyperlink

Nama  : AXXXXXXXX X/X XXXXXX MRN : HSM043998 IDNo : 931010085868

Tarikh  :27/10/2020 MTAC Visit : 10 MTAC PSORIASIS

Sila rujuk kepada warna atau nama ubat untuk memastikan ubat disapu pada bahagian badan yang betul e O RTEEG i I T
Tarikh  :27/10/2020 MTAC Visit  : 1

Sila rujuk kepada warna atau nama ubat untuk memastikan ubat disapu pada bahagian badan yang betul

Psoriasis Severity :
Mild : BSA <10%, PASI < 10
Moderate : BSA = 10% - 20 %, PSA = 10 - 20

PSORIASIS AREA AND SEVERITY INDEX (PASI) : ASSESSMENT
E.g. 0.1 x Head Area x ( Head Erythema + Head Scaliness + Head Thickness)

Severe :BSA >20%, PASI > 20
EI PSORIASIS AREA AND SEVERITY INDEX (PASI) : ASSESSMENT
s + + =
Head o:¥:x @ x( E II] E ) E.g. 0.1 x Head Area x ( Head Erythema + Head Scaliness + Head Thickness)
¢ 0 =|14
e+ aax[ (o] + 5]+ [ v+ o1 (1] (1] - [ -
rnke : 03x[3 Jx (2] +[3] +[2]) =[] s ] @ Il 2 | | e

togs : 0ax[ o e (1] +[4]+[2]=[0] Trunks < 03x[ 4 |x ([ 2] +[3 ] +[3 =] oo
TOTAL SCORE Legs :0.4XIZ|;(04)=

TOTAL SCORE 141

REEE
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