09 J u I Sessao: DGTI — Direccao da Gestao das Tecnologias e da Informacéao

Prelector: Dr. Carlos Sousa PROF. DOUTOR FERNANDO FONSECA EPE

Anfiteatro R HOSPITAL
Responsavel:--
08h30 — 09h30

O <
9 Processo Clinico Electronico:
~—7 Presente, Futuro — aqui e la fora.
]
O

Ref. Bibliografica:

COCIR - eHealth toolkit healthcare transformation towards seamless integrades care

HIMSS US - EMRAM Stage 7 - Case Studies
HIMSS Europe - EMRAM Stage 6 & 7 Club

Revista eSaude N.4 (http://issuu.com/esaudemagazine/docs/esaude04)

Organizacéo: Direccéo Clinica / Internato Médico



http://www.cocir.org/index.php?id=63&tx_ttnews[tt_news]=629
http://www.himssanalytics.org/provider-solutions
http://www.himss.eu/emram-stages
http://issuu.com/esaudemagazine/docs/esaude04

Sessao Clinica _ _

Processo Clinico eletronico
" ., / ’ PROF. DOUTOR FERNANDO FONSECA EPE
Presente, futuro — aqui € |a fora HOSPITAL
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DGTI

PROF. DOUTOR FERNANDO FONSECA EPE

Diagrama organico ROSPITAL
Direccao
Gestdo das Tecnologias e da Informacdo
(DGT)
R | _— | — < t 3
; entro ae
Unidade :enfaj; Unidade Investigacdo e
de Projectos Técr?im de Sistemas Criatividade
- Informati
(IMproject) o (ITsystern) D{EE ica
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Génese Como @ esmaterializar NOCs e

“Os idiotas” Guidelines para suportar o
| continuum de cuidados?

" Que areas devo
enfocar, para os

custos optimizar?

‘ ; /‘
omo registar e consultar
toda a informacao clinica

Equipa Multidisciplinar de Projecto HFF - Siemens (2010)
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Génese ==

PROF. DOUTOR FERNANDO FONSECA EPE

Os nossos principios orientadores - Visao MOSPITAL

B Promover o acto clinico de forma colaborativa, transversal e multidisciplinar

M Encorajar e agilizar o recurso as boas-praticas

B Conduzir a actividade para resultados previsiveis

B Contribuir como “enabler” para a satisfagao do doente e do profissional

B Facilitar o processo para decisdes mais informadas e seguras

M Principio da Unicidade (nao-duplicacao de informagao, normalizagdo e tronco comum)
M Seguranca, Confidencialidade e Rastreabilidade

M Utilidade (a forma de registo, ndo coloca em causa as esferas clinica, epidemiolégica, pedagogica, cientifica e
de gestdo)

B Oferecer funcionalidades para apoiar o ensino/investigacdo

B Desmaterializacdo de protocolos em papel (Clinical Pathways)

09-07-2015



Génese

Os nossos principios orientadores — Modelo geracional do PCE

/" The Five Generations of CPR Systems
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FROM DATA & IMAGE COLLECTION... THROUGH DATA MANAGEMENT... TOWARDS SHARED WORKFLOWS

Source: Freely adapted from Gartner for COCIR

09-07-2015 Adaptacéao por Carlos Sousa - 2015

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

To facilitate evaluations and to help ensure
similar comparisons of vendor offerings, Gartner
in 1998 first set forth a five-stage model
describing how computer-based patient record
(CPR) systems will evolve, transforming from very
simple systems that provide results reporting
into very complex, fully integrated systems (see

e Gartner.



Génese

Os nossos principios orientadores — Modelo Conceptual PCE adotado

Prescricao
Electrénica / Gestéo
da Requisicao

Documentacéo e

Visualizadores/

Captacéo de Dados | Dashboards
Gestao de
Workflow Suporte a Deciséo Conhe:c!mento
Clinico Clinica Clinico

Vocabulario Médico Controlado

Repositorio de Dados Centralizado

/ Interoperabilidade

/ Sistema de Gestao, Administracao e Evolucéo

Source: Gartner (March 2007)

Adaptacéo por Carlos Sousa - 2015

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

A CPR system is composed of 10 integrated core
capabilities:  clinical  system  management,
interoperability, clinical data repository (CDR),
controlled medical vocabulary (CMV) and
vocabulary server (VOSER), clinical workflow,
clinical decision support, clinical documentation
and data capture, clinical display (including
clinician dashboards), clinical order management
(including computer-based physician order entry
and e-prescribing), and knowledge management
(see Figure). Of course, the CPR must also be able
to adequately meet the needs of a variety of care
venues, as well as a wide array of clinician types

Gartner



Génese

Os nossos principios orientadores - Execucao

Grupos de Prestadores
Ut|||zadores

Médicos

Enfermeiros
Técnicos de Saude x
Assistentes Sociais
Farmacéuticos

Administrativos

09-07-2015

Areas de Cuidados

0eeo

Internamento

Consulta Externa
Urgéncia
Bloco e Cirurgia Amb.
MCDTS
Especialidades

Hospitais de Dia

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

Desenho de Processos

Avaliacoes

Opcoes de Prescricao e Requisicao
Processo Clinico, Resumo Clinico

Quadros de Tarefas, Listas de
Trabalho

Censos, Quadro de Urgéncia
Plano de Cuidados, outros registos

Relatdrios/Impressao
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Programa de Informatizacao Clinica ==
Roadmap histdrico (timeline) MoSPITAL
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Programa de Informatizacao Clinica — “dia-a-dia” = |

PROF. DOUTOR FERNANDO FONSECA EPE

Equipa multidisciplinar, envolvimento, parametrizagao especifica, formacao ROSPITAL




Sistema de Informacgao

PROF. DOUTOR FERNANDO FONSECA EPE

Plataforma de Interoperabilidade e Universo de Aplicagdes ROSPITAL
Fev Abr Jun Ao | Set | Out Transactions (per day)
600000
PortalAMBULATORIQ (expansao da Soarian => PatoWare . 500000
prescrigo intema) + CONSIS~~ / (Prescrigio/Resultado Anatomia) | PEM(Verséo Oficial SPMS) aoo00 L0 B B B
- . ' y ' " | 300000 S ————
Integragao ReSUIt-ados Soarian => PDS HOSIX <-> RNU RIS
Patologia (Convencionado) | /| i e , (5P /' Move Visit & Meree Patient.
SOARIAN <=>G/Chaves) / ( ot? ta Medica e Enfermagem) // : / ove Visi ergev atien
: Integrach | = -
(EiElan Jioace O ¢ Soarian => Cardiobase i —— -

29 432 884 avaliagoes registadas
11246 stagks em producdo de 341 avaliagoes
3 023 utilizadores registados e ativos

Imagiologia (Convencionado) CFHFFnaPEM ; Move Visit & Merge Patient )
RIS <=> MEDWEB (C.Costa) (Rec/ Electronica) [Hatadite e x / Alarmistica Microbiologia /

Desenvolvimento

PACS =>PDS Soarian =>PD5 Soarian => HER . ,
' (VueMotion) / (Noticia de Nascimento) / (Registo Ocorréncias| / 4 193 registos de partos concluidos
+ 400 000 Transactions day
Soarian <> Al Solugdo Global S. Farmacéuticos / _
(Implementacgo Upgrade Soarian v3.4) / (SW <> Hosix, Soarian, SAP, SIVIDA, Nefrus) / HL7 and Web3ervices
SOARIAN <> HOSIX <> RIS UNO < Al
(Implementacao Soarian Scheduling) / (Implementacao BalcdoUnico— CRM, ContactCenter, GFEspera, Kioks) / ,

12



Programa de Informatizacao Clinica ==
PROJECTOS - Nivel de progresso ROSPITAL

Kick-Off ;
STATUS  Impacto ';atz EXECUCAO REPORT

Bl Clinico @ HFF Em carteira.
P ~ . Aaguardar implementacdo do modelo Ekanban e decisédo
BPOC - Admin |stra(;ao TerapeUtlca @ Internamento relativa a informatizacéo global da Farmécia. Implica ainda
DoseWatch @ Imagiologia ago-13 Projecto com arranque em Setembro
. - Licengas adquiridas. Necess/recursos DGTI para PMO do
eaSyVISta @ DGTI jan-14 I projecto e implementacdo, com servicos Easwista (por
EKanban l:_) Farmécia jan-13 I Projecto retomado no Logistica
o . ~ - Em avaliacéo, as condicdes para adopgao de um Si
Farmacia - Inform atlza(; ao G|O bal @ HFF Jan-15 | completo para os Servicos Farmaceuticos.
GA - Chamada de Doentes @ Urgéncia . Suspenso (a substituir pelo UNO)
- Infra-Estrututra ja instalada. Falta agendar todas as tarefas
HER @ HFF Jul-14 I para integracdo com Soarian, formacéo, ect.
INTERNET HFE J HFF Em carteira.
INTRANET HFE J HFF Em carteira.
. Aaguardar reunido HFF-Fornecedor para avaliar uma
PATOLOGIC @ Anatomia abr-11 . proposta para fazer evolir a solucéo a todo o Servico.
T ) Exames de Otorrino e de Oftalmologia digitalizados via RIS
RIS - EspeC|aI idades @ HFF out-12 - desde 1612.14. Exames adiconais em execucdo
. . T Processo de maturidade e evolugéo continua.
RIS - Imag |O|Og 1a L 4 HFF - Ultimo upgrade realizado no més passado.
Scheduling (V] HFF mai-14 I Fase | LIVE. Fase Il em planeamento.
Por definir qual o repositério clinico para a
SI.VIDA @ Infecciologia out-12 Especialidade.Dependente de Prescricdo Electrénica para
centralizar a prescri¢do e o registo de dispensa em amb/.
S . o | . (T Oncologia I a adopc¢do em pleno esta dependente da possibilidade de
oarian - Unco Og 1a < 9 avaliacao clinica prévia (consulta sem presenca do doente)
Soarian - SINAS @ HFF Aaguardar decis&o estratégica.
Soarian - SOcupacional @ DGRH
SONHO.v2 @ HFF jul-13 I Aaguardar feedback da SPMS.
UNO - Balcao Unico @ HFF set-14 I Em fase de execugéo.

09-07-2015



Programa de Informatizacao Clinica =1
INICIATIVAS - Nivel de progresso ROSPITAL

>
@]

NOME STATUS Impacto REPORT

Recrutar 2 FTE + Procedimentos BASE escritos e aprovados

EXECUC
DGTI - Reo rg @ peT jan-14 - + Regulamento organico
GH - Upg rade HW @ HFF jul-14 Suspenso
HOSIX - Interface WebGDH @ HFF ago-14 I Em processo de analise. Pelo Gab. Codificag&do/DGTI
- Em fase de testes, com solugédo de recurso. Limitages pela
OutSystem - Reg. Dispositivo M. @ Bloco Operatério jan-14 falta de utilizag&o do Sl pelos profissionais. Plano B em
estudo.
Em producéo os 4 ECOCARDIOGRAFOS da Cardiologia (a
enviar as imagens para o PACS. Falta upgrade Soarian para
PACS - Consolid ac 30 Non-DICOM @ HFF now14 garantir a prescrigéo do ato, integragdo com a Workliste
visibilidade do resultado no Soarian.
Em curso UCIENP, bem como os Arco-C do Bloco.
_ Plano de Alfabetizacéo Informatica a aguardar feedback do
PAI (5%} HFF abr-14 I cr
. Suspenso. Aaguardar meios técnicos (Storage) e upgrade
PCFI E;_) HFF few13 do Soarian. Sé depois o mecanismo de replicagdo pode ser
activado.
PDS - NA @ HFF Aaguardar activagdo do protocolo HFF-SPMS para esta area.
PDS - NNascimento {::} Obstétricia I Aaguardar activagéo do protocolo HFF-SPMS para esta area.
Em producéo desde 12 de Janeiro na Infecto.
PortalAmbulatorio + PEM-HFF @ HFF abr-14 Na proxsemana arranca a Nefro. Em Fevos demais
servicos de acordo com a DP. CONSIS em desenwvolvimento.
P . . Iniciado projecto de integracdo HL7 MedWeb<->RIS/Soarian.
RIS - MEDWEB "\._) Imagiologia nov-14 I Limitagcdo de meios para executar face ao "pipeline".
SAP - Upgrade [:::; HFF - Upgrade concluido a 17.06.2015
SAP EAPS @ DF jan-15 . Em execucdo (na dependencia do upgrade SAP)
- T _ Enfoque na Cardiologia, Neurologia, Anestesiologia e
Soarian - Consulta @ HFF mar-13 - Oftalmologia.
. P - Fase | Concluida e em producgéo. A aguardar prioridade para
Soarian - HELICS ) Bloco Operatério . a Fase II.
- T _ Falta integrar todos os registos da Cardiologia (Avaliagéo
Soarian - Internamento & Internamento abr-13 - Inicial, Diarios, Nota Alta) e UClIs
. . - Em produgéo desde desde 17.12.14 LIVE na NEUROLOGIA.
Soarian - PoC (Plano de Cu |dados) @ HFF jan-13 I Processo de formac&o para outras areas em curso.
- — Limitacdes graves ao nivel dos registos clinicos. Soarian néo
Soarian - SINAS @ HFF jun-14 adaptado aos requisitos que o SINAS exiger e inexistencia
. . - Aaguardar plano de acgéo para adopgéo Soarian, em fungéo
Soarian - UCI @ ucrs jan-14 I da deciséo estratégica ja tomada.
Soarian - Upgrade v3.4 (] HFF P Em execugéo.

09-07-2015



Programa de Informatizacao Clinica

PROF. DOUTOR FERNANDO FONSECA EPE

Projecto de Informatizagdo da Imagem Médica ROSPITAL

maglologia

— @ ‘1, ET’"L * Diagrama da arquitetura da solu¢do
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Programa de Informatizac3do Clinica =1
Iniciativa para o Plano de Cuidados — Qualidade & Segurang¢a do Doente HOSPITAL

HOSPITAL

Plano de Cuidados de Enfermagem em producao

/ \ EDXXX FRANCISCO PAULA OSCAR SILVA FE... ~ O | DN 02041847(573)

Alergias (1) xagnostico; (1) Nroc,,, 656873 NYE s, 10726891

o' Neurologla -CAM Assisiente AmXXX Nogueira PIXXXX, Dr* E...

Neurclogia Data 00 Aomessior 23-09-2014(80) INT-Enfe
m ‘\ Processo Clinico  ~ = Resume Clinico ¥ Documentaciio  » Plano de Cuidados  «_j§ Prescrighes i Episddio

Sinais Vitais/Parimetros de Ventilagso " Registos
SV (Numérico) SV (Gréafico)  Ventilagdo / Gasimetria

F de atengao
Avallaghes  Vigilinoas e Monitorizagtes  Escalas | Glicémia | Drenagens | Balanco Hidrico | Outros Do
IDES » @ = & ¢ |[308s » adE K ¢
k j NSO existem dados BSponevers para o intervalo de Loy L o ooy ifcad 3

PO OU CONMENCS esg b NGO existenm didos Asponhets para o Intervalo de 1empo ou acoréncs especificats
“Agora registo aquilo (intervengbes) que antes fazia mas néo
escrevia...” (Enf. PV)

Terapéutica | Diagnésticos de Enfermagem | presericoes - L)
Agendada 505 Activos  Resohvidos — Plano de Cuidados Interdependentes Autdnomas
- Shilt + 130w » B = % | = Ordenaciio +* U
NIO st 1 ) | INtervialo oe tempo espooricack 12-12-2014 NSO ¢ possived apresentar prescrghes Govidd a prescrighes actuals
12:08 iIncompletas e/ou definigies de preferénca de Resumo Cinko
Diag. de Enfermagem - Geral incompletas. Contacte 0 adminestrador de ST
Risco de Queda Activo

Ulceras Pressao = e

09-07-2015
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Programa de Informatizacao Clinica ==
Percursos Clinicos (Protocolos, NOC, Procedimentos, Pathways) ROSPITAL

B NOTIFICAGOES S S SR

¥ ATESE0 dinects a0 5L

CVC JUG/SUBC; TORACOCENTESE; CVC FEMURAL, PARACENTESE; —
PUNGAO LOMBAR; IV Med vs Oral v
B ONR — Ordem para N3o Reanimar s e cls s
M Via Verde SEPSIS — R
L, PAMMEMGVES e S LS atvaca aulomabcamants consoants os il 35MA pIRANCHSGS B
B Check-Duplicate (per time, per guideline), Custo; Ultimo Resultado . o commssagde e D 3
& &y & &
Soarian_VVS.mp4 WFE_WS.mp4 Soarian_ONR.mp4 WFE_ONR.mp4 W Laboratdrio
i frigem = Hemagrama Programado Ultim resyltad 12-03-2014
‘v Alertas i ,ag K N
- < Paginal Ureia Programado Ultimo resultado 12-03-2014
" | Siemens Teste
|| Nova prescricdo de Paracentese: preenchimento obrigatdrio de Avaliacdo. -
Todas as prescricoes de Paracentece devem ser sempre - = EHB L :
acompanhadas do preenchimento da Avaliacdo respectiva, X — —
que se encontra no separador Documentac3do. V| HFF Teste mx:“:x:::m & Duplicada, B
| | Nova prescrigdo de Coloca-.gao de CVC Jug/fub: preenchimento obrigatdrio de Avaliagao. F - &) Ordem para M Reaniar H.Ukre 7 Days F | Eh: mﬁ.ﬁ S
Todas as prescricoes de Colocacdo de CVC Jug/Sub devem -3
ser sempre acompanhadas do preenchimento da Avaliacdo B)

respectiva, que se encontra no separador Documentacao. Foi

prescrito um Rx Térax Emergente e Intransportavel 17




Programa de Informatizacao Clinica
PDS — Plataforma de Dados da Saude

M A informacao que esta disponivel na PDS é:
Relatdrios Imagiologia, Gastrenterologia, Ginecologia e Cardiologia.
Analises de Patologia Clinica.
Diagndsticos.
Triagem de Manchester
Alergias
Receitas de medicamentos para as farmacias comunitarias.

B Em desenvolvimento em parceria com a SPMS:
ECGs
Nota de Alta Médica e de Enfermagem (Incluindo as UCI’s).
Registo para o exterior(Consulta, Internamento, Urgéncia)
Registo de Alta da Urgéncia (Ultimo registo de urgéncia + diagndsticos
+ médico alta + destino da alta).
Protocolo Cirdrgico
Noticia de Nascimento
Imagem Médica (Imagiologia)

09-07-2015
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PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

Cronograma

[N° ordem médico familia]
[Unidade de sadde do utente]

" PDS 3 Pps

PLATAFORMA  PORTAL 5 PLATAFORMA
DADOS SAUDE : D SAUDE

PLATAFORMA  PORTAL REis  PLATAFORMA
DADOS SAUDE  INSTITUCIONAL DADOS SAUDE

LR

nnnnnnnnnnnnnnnn

PORTAL
DO UTENT

PORTAL
DO PROFISSIONAL
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Programa de Informatizacao Clinica
RCU2 — Resumo Clinico Unico do Paciente

Disponibiliza um conjunto de informagao minima essencial aos profissionais de
saude, sempre que existe necessidade de um atendimento urgente ou programado
numa entidade de saude nacional ou estrangeira, com traducdo automatica para a
lingua materna do profissional de salude:

Dados de identificacdao do utente, da unidade de saide e médico de
familia (RNU)

Contactos de emergéncia (PUtente)

Alergias CPARA (PUtente)

Alergias Sistemas locais CPARA (SAM, Hospitais, CSP)
Diagndsticos Médicos (ICD 9 CM — desde 2000)*
Diagnosticos Médicos (ICPC2 — desde inicio dos registos)*
Procedimentos Médicos (ICD 9 CM — desde 2011*
Focos/Diag. Enfermagem (CIPE) (CSP)**

Focos/Diag. Enfermagem abertos (CIPE) (Hospitais)**
Dispositivos/Implantes

Medicacdo Crdnica (constante no CSPrimarios/PEM)

* Carregamento progressivo
09-07-2015 ** Edicdo MFG/ Enfermeiro C.Saude/USF

= =

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

QO
epsos

SMART OPEN SERVICES

Smart Open Services for
European Patients

EXPAND
(“Bridge to CEF”)

7 M

CEF
(available for
“mature” domains;
with specs which
may be
used in procurement)

eHealth assets
from
different projects

2014 2015

4
J

V! EXPAND




Programa de Informatizacao Clinica

PDS — Acessos dos Profissionais do HFF

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

Total de Acessos - Més Acessos Externos aos Registos da Institui¢do
1800 Top 10 do mes em analise
.l I :I l; .
+ P D S \ 2088
1400 .
++ PLATAFORMA e
1200 *' DADOS SAUDE /9\./9\./ 1139
@
1000 /
26 190 189
800 .’! 85 64 b3 51 4
600 ./9\ / _ S\\t’*" 6"0 Q EA & & 55’3‘ g 9,09@
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Programa de Informatizacao Clinica

PROF. DOUTOR FERNANDO FONSECA EPE

Indicadores de monitorizagao - Adopgao e Maturidade HOSPITAL
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Programa de Informatizacao Clinica ==
Learned Lessons HOSFITAL

e Programme management
(outer ring)

e Change enablement
(middle ring)

¢ Continual improvement life cycle

COBl'lg

.
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Programa de Informatizacdo Clinica =

PROF. DOUTOR FERNANDO FONSECA EPE

[ndice Global de “Soarianiza¢3o” ROSPITAL

SN 100,00

\!
90,00
80,00
70,00
60,00
50,00
40,00
30,00

20,00

10,00

0,00 —
Internamento™ Consulta Bloco Operatdrio** Urgéncia

* Pelo menos 1 nota de alta gravada no servigo de alta
** Para o calculo entraram as avaliacfes: Pré-Operatéria (internamento + UCA), Checklist de Seguranca Cirargica, Protocolo Operatério,
Registo Enf. Circulante, Registo Enf Anestesia, Recobro (UCPA + UCA) e Nota de Alta (internamento + UCA).

JUNHO 2015

09-07-2015



Programa de Informatizacao Clinica ==
Objetivos Técnicos - 2015 ROSPITAL

B Upgrade Infra-estrutura de Sistemas

B Upgrade Rede (Core, Switchs, Wireless)

B Upgrade Soarian
M Upgrade RIS
B Upgrade Parque IT (Expansao, Substituicdo, Normalizagdo HW e SW)

2015 o ano do UPGRADE (actualizacio)

Sustituicgo, Evolucdo, Norralizacio e Expansdo
20 nivel de softwalre, hardwarre e rede

09-07-2015
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Programa de Informatizacdo Clinica =

PROF. DOUTOR FERNANDO FONSECA EPE

Objetivos Funcionais - 2015 ROSPITAL

M RIS - Imagem médica 100% eletrénica + Consolidagao DICOM e Non-DICOM no PACS + Integracdao Equipamentos
B UNO - Balcdo Unico de Atendimento (Kiosks, CRM, ContactCenter)
M |nformatizacdo dos Servigos de Anatomia Patologica
B Evolucdo na Informatizacao dos Servigos Farmacéuticos
B I[mplementacdao do mddulo nacional de Prescrigao Eletrénica de Medicamentos (PEM)
M Programa de Interoperabilidade - Roadmap2015
M Objectivos CIC 2015
Implementar o PCE nas UCls
Uniformizar o circuito dos MCDTs, integrado no PCE
Uniformizar o circuito do medicamento no HFF
Criar circuito automatizado de referenciacao de utentes para RNCCI
Promover o potencial do suporte clinico eletronico para a melhoria da Exceléncia Clinica (ex: SINAS)
Integrar os sistemas clinicos e administrativos internos com Plataforma externa (PDS)

Expansdo do Modulo de Agendamento Transversal (Soarian Scheduling) — Fase |l




Defender o HFF - Evidenciar a Exceléncia da Pratica Clinica

PROF. DOUTOR FERNANDO FONSECA EPE

PDS & Escrutinio Internacional - Futuro HOSFITAL
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Evidenciar a Exceléncia da Pratica Clinica

PROF. DOUTOR FERNANDO FONSECA EPE

Escrutinio e Reconhecimento Internacional — HIMSS HOSPITAL

e HIMSS - Healthcare Information
and Management Systems Society

EUROPE * EMRAM - European EMR Adoption

ANALYTICS Mode

e EMR - Electronic Health Record

Modelo adaptado ao mercado Europeu desde 2004;

Constituido por 8 niveis maturidade;
P Himss

EMRAM STAGE 6&7 CLUB

Descreve o nivel de maturidade das instituicOes de saude no
objetivo “paperless Hospital”.

09-07-2015 27



European EMR Adoption Model ="

Fase Cumulative Capabilities
para partilhar dados; reiatorios de re-
Fase 7 garantia da qualidade e busi-
s com ED, ambulatorio, cirurgia
INnteraccao da documentacao de medicos com CDSS completo (mode-
los estruturados relativos a protocolos clinicos que despoletam alertas
de variacao & compatibilidade), e administracao de medicacaoc de cir
cuito fechado
Fase 5 Solucao completa de PACS, substitui todas as imagens em pelicula
CPOE pelo menos numa area de servico clinico e/ou para medicacao
Fase 4 {(ou seja, e-Prescribing); pode ter Apoio de Tomada de Decisdes Clini-
cas com base em protocolos clinicos
Documentacao de enfermagemyJ/clinica (fluxogramas): pode ter Apocio
Fase 3 de Tomada de Decisdes Clinicas para verificacao de erros durante a
entrada do pedido e/ou PACS dsisponiveis fora da Radiologia
Repositdorio de Dados Clinicos (CDR)/ Registo Electronico do Doente;
pode ter Vocabulario Medico Controlado, Apoic de Tomada de De-
Fase 2 cisdes Clinicas (CDS) para verificacao rudimentar de conflitos, Imagio-
logia de Documentos e capaci-dade de troca de informacoes de saude
C(HIBE)D.
Fase i | RIS, PHIS instalados OU processados emitidos online de prestadores de

servico externos.

Fase O

Os trés auxiliares - (LIS, RIS, PHIS ) nao instalados OU nao processados
emitidos online dos dados de Laboratdorio, Radiologia, Farmacia de
prestadores de servico externos.,

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL




Evidenciar a Exceléncia da Pratica Clinica

Escrutinio e Reconhecimento Internacional — Intermountain Case Study

Intermountain Healthcare
- Value of EMRs for a Typical 300-bed Hospital

Stage 3 EMRs™: Standard electronic chart

28-26 minutes per shift saved

344-481 adverse drug events prevented

5-10%% lenght of stay reduction

15% reduction in lab tests and drnug use
one-hour reduction in order turn-around times
99% performance on vaccination Core Indicatorrs
Total Saved $10.6 million

Stage 4 EMRs™. Incorporates advanced decision
support and knowledge sharing

Reduce antibiotic use for non-1CU patients

Detect 3.227 more adverse drug events and prevent 1.312 more
Reduce antibiotic use for ICU patients

Reduce hospital lenght for patients with preventes adverse drug
avents

Reduce hospital lenght of stay for half of all ICU patients

Detect 18% more infeccions and save two-thirds the time to detect
infeccions

Prevent 24 more adverse drug event-related deaths

Improve acute respiratory distress syndrome survival rates to 100%:
Total Saved: $14.7 million

Advantages of future Stage 4 EMRs over current Stage 3 ERMNMREs include: quality,
completenaess, structure and integration of the clinical database; sophisticated decision
support and availakility and use of clinical process automation tools.

* Intermountain Healthcare uses its own EMRE adoption stage model, not a HIMSS
Analythics model. Source;Cio Marc Prolbst

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL
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Evidenciar a Exceléncia da Pratica Clinica
Escrutinio e Reconhecimento Internacional — HIMSS (Mundial)

United States EMR Adoption Model

Stage Cumulative Capabilities

Complete EMR; CCD transactions to
share data; Data warehousing; Data
continuity with ED, ambulatory, OF

US Ambulatory EMR Adoption Mode

Cumulative Capabilities

HIE capable, sharing of data between the EME.
and community based EHR, business and
clinical intelligence

= =

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

Asia Pacific EMR Adoption Model™

Cumulative Capabilities

Complete EMR; CCD transactions to share data; Data warehousing; Data
continuity with ED, ambulatory, OP

Physician documentation (structured templates), full CDSS (variance &
compliance), closed loop medication administration

Physician documentation (structured
templates), full CDSS (vanance &
compliance), full R-PACS

Advanced clinical decision support, proactive
care management, structured messaging

Full complement of R-PACS displaces all film-based images

CPOE, Clinical Decision Support (clinical protocols)

Closed loop medication administration

Personal health record, online tethered patient
portal

Mursing/clinical documentation (flow sheets), CDSS (error checking), PACS
available outside Radiology

CPOE, Clinical Decision Support
(climical protocols)

CPOE, Use of structured data for accessibility
in EMR and internal and external sharing of
data

Clinical Data Repository (CDR), Controlled Medical Vocabulary, CDS, may
have Document Imaging; HIE capable

Ancillaries - Lab, Radiology, Pharmacy - All Installed

MNursing/clinical documentation (flow
sheets), CDSS (emmor checking), PACS
available outside Radiology

Electronic messaging, computers have
replaced the paper char, clinical
documentation and clinical decision support

CDR, Controlled Medical Vocabulary,
CDS, may have Document Imaging;
HIE capable

Beginning of a CDR with orders and results,
computers may be at point-of-care, access to
results from outside facilities

Ancillaries - Lab, Rad, Pharmacy - All
Installed

All Three Ancillaries Not Installed

09-07-2015

Desktop access to clinical information,
unstructured data, multiple data sources, intra-
officefinformal messaging

Paper chart based

All Three Ancillaries (LIS, RIS, PHIS) Not Installed




Evidenciar a Exceléncia da Pratica Clinica

PROF. DOUTOR FERNANDO FONSECA EPE

Escrutinio e Reconhecimento Internacional — HIMSS HOSPITAL

US EMR Adoption Model™ _

2011 2014

Q2 Ql
Physician documentation (structured templates), full
CDSS, full R-PACS
Closed Loop Medication Administration

CPOE, Clinical Decision Support (clinical protocols) 15.7%

Stage Cumulative Capabilities

Complete EMR, CCDA transactions; Data Analytics to

Stage 7

Improve Care

| Stage 6

Clinical documentation, CDSS (error checking)

CDR, Controlled Medical Vocabulary, CDS, HIE
capable

Ancillaries - Lab, Rad, Pharmacy - All Installed
Stage O All Three Ancillaries Not Installed 10.0% ﬂ

Data from HIMSS Analytics® Database @ 2014 HIMSS Analytics N = 5439 N = 5449

Vo v evao

Stage 1




Evidenciar a Exceléncia da Pratica Clinica

Escrutinio e Reconhecimento Internacional — HIMSS

Canada EMR Adoption Model’™

Stage Cumulative Capabilities

Complete EMR, CCDA transactions; Data Analytics to
Improve Care

Stage 7

Physician documentation (structured templates), full
DCSS , full R-PACS

Closed loop medication administration

CPOE, Clinical Decision Support (clinical protocols)

Stage 6

Stage 4

Clinical documentation, CDSS (error checking)

CDR, Controlled Medical Vocabulary, CDS, HIE
ca

Ancillaries — Lab, Rad, Pharmacy — All Installed

All Three Ancillaries Not Installed

Stage O

Data f_rc5|r|-|_ HIM_SS Analytics® Database @ 2014 HIMSS Analytics

2011
Q2
5

0
0
0.2%
1.7%

33.2%

PER P

12.2%

28.3%

M =639

= p=]

2014

Q1

3.6%

14.5%
19.4%

N = 640_

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL
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Complete EMR; CCD transactions to share data
STAGE 0% voee | oo | osw | oo 0.0 vooe | 01 1 g |].'Il<'=.._'-'-.'5=.r£-'._"::Illr_ilr'-;] feeding f.:l..|ZZZZII.II|.f.‘i rep:_:rl:;. _
T quality assurance, and business intelligence; Data
pontinuity with ED, ambulatory, OF
Fhysician documentation interaction with ful
STAGE 0.0 oe% | 2amw | 43w 0.0% 0.0 4 0% 1 a% | aow lZI:-'::-'::- |:i.r|15:_.u':al! .rz.r_rl:ml_u_.rz:i re 'r'.l:—::_l |.IJ_I_:|Ir' cal
i protocols trigoer variance & compliance alerts)
AMND Closed loop medication administration
~ o PACS di res .
BTAGE | .o | 66w | 3a6% | 409% | 0o% | 26.1% | 32.0m | 14.0% | 14,0% | Full complement of R-PACS displaces all film
] based imanes
STAGE CPOE in at least one chinical service arsa andor
4 ] 18% | 38% | 6.7% 0,7% 4,3% 4 9% 2.8% 4,7% | for medication (ie. eFrescribing); may have Clini-
cal Decision Support based on climical protocols
Nursing/clinical documentation [flow shests): may
B o . : .
STAGE B 3a% | 19% | 19% | non | 2979 | oo | 40m | 38.9% ha.ﬂ_-e linical Decision Su np-::-nﬂ or e_rl-::-r checking
3 during order entry and/or PACS available outside
Radiology
Clinical Diata Repository (COR) £ Electronic Patient
STAGE Record, may have Controlled Medical Vocabulary,
2 34,9% | 26,7% | 55.6% | 188% | 10,3% | 43% | 36.9% | 27.2% | 10,7% | Clinical Decision Support (CDS) for rudimentary
conflict checking, Document Imaging and health
information exchange (HIE) capability
STAGE Ancillaries — Lab, Radiology, Pharmacy — All
] 06E% | 91,4% | 00% | 96% | 130% [ 43% | 68% | 18.8% | 4.3% | Installed OR processing LIS, RIS, PHIS data output
onling from external service providers
All Three Ancillarias (LIS, RIS, PHIS) Mot Installed
5'“‘““ 457% | 19.5% | 00% | 17,3% | 76,0'Q | 391% |J14.6% | 30.7% | 8.4% | OR Not processing Lab, Radiology, Pharmacy data
output onding from extemal service providers

= =

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

Source: HIMSS Analytics Europe - HAE (Country
Comparison Report 2012)

Note: the EMRAM algorithm differs across different
regions to reflect HIT implementation of that particular
region

* This includes: Austria (19), Belgium (2), Denmark (4),
Finland (3), France (32), lIreland (5), Norway (8),
Sweden (2), Switzerland (3), United Kingdom (25)
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Evidenciar a Exceléncia da Pratica Clinica

HIMSS Davies Award — University of lowa vs Marina del Salud Case Study’s

L 3
ﬁ marinaSalud
[irgua Ll Dhprila
| HOSPITALS s CLINICS B

" " . . E@ELIREINIE B0 FRENITET
University of lowa Health Care

4

University of lowa Hospital and Clinics Selected El Hospital Marina Salud de Dénia, el
as 2014 HIMSS Enterprise Davies Award primer centro del mundo, fuera de
Recipient (HIMSS - Healthcare Information and Estados Unidos, en conseguir el HIMSS
Management Systems Society) Davies Awards

14/11/2014

09-07-2015
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HOSPITAL
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Evidenciar a Exceléncia da Pratica Clinica ==

PROF. DOUTOR FERNANDO FONSECA EPE

HIMSS Davies Award — University of lowa vs Marina del Salud Case Study’s ROSFITAL

M 2 capacidade para demonstrar que se consegue reduzir as reacdes adversas e infecdes nosocomiais;
M 3 instituicdo de formas de desmaterializar mais segura e efectivamente multiplos percursos clinicos;

M 2 reducao em diversos MCDTs do respectivo “tempo-de-ciclo” (duracao entre prescricao, agendamento, execugao,
relatério);

M 0 aumento do impacto positivo no reconhecimento financeiro da actividade, incluindo reducdo na demora-média, nas
readmissdes ou no inicio precoce na administracao da terapéutica antibiotica por exemplo, etc...

M o0s ganhos operacionais, clinicos ou sociais dependem muito de instituicao de para instituicao

M Porém é possivel comparar 2 organizacdes de saude com culturas distintas, modelos e politicas de salde antagodnicas,
através do instrumento Electronic Medical Record Adoption Model (EMRAM) do HIMSS. Dimensdes mais relevantes:

Clinical Value,
ROI,

Clinical Decision,
Accountable Care,
Patient Safety

09-07-2015




Evidenciar a Exceléncia da Pratica Clinica e
HIMSS Davies Award — University of lowa vs Marina del Salud Case Studys ROSFITAL

smwre e amsgramTismarar & e wer pme wwswars  wmswmas o

Reduced Adverse Drug Event (ADE)

100%
ADE Causing Harm -
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8 0% - CY2010 01
mCY2011 Gl

B
0%
4 ~+Count Appropriate Care SCIP-1 Prophylactic SCIP-2 Prophylactic SCIP-3 Prophylactic  SCIP-Card-2  SCIP 9- Urinary & /2012 0
2 Measure: % of  Antibiotic Received Antibiotic Salection Antibbdotics Surgery Patients on Cath Removed on CY2013 Q1
inpatients that  Within 1 Hour Prior far Surgical Discontinued Beta Blocker Post-op Day 1 ar Y2014 01
0 0 received all of the to Surgical Incsion Patients Within 24 Hours  Therapy Prior to Post-op Day 2;
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2008 2009 2010 2011 2012 2013 2014 eligible Tor. Time Perioperative
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Potient Safety Net events clossified as permanent harm, severe permanent harm or death Figure 4. Overall improved SCIP Measures 2007-2014
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** Previpusly using borcode scanning for Med Admins.

Figure 5, Total blood administration as compared to surgical cases with noted implementation dates

Figure 2 PSHN house-wide medication errors



Evidenciar a Exceléncia da Pratica Clinica
EMRAM Stage 7 — Mayo Clinic Case Study’s

MAYO

CLINIC ==

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

OVERVIEW:

M Mayo Clinic is the first and largest integrated, not-for-profit medical group practice in the world

M 55,000 employees which includes 3,700 physicians and scientists and a health support staff of 49,100

M Mayo’s campuses are located in Minnesota, Florida, Arizona, and over 70 communities across the northern Midwest region

M Mayo Clinic collectively serves over 1 million patients annually, spanning across all 50 states and 150 countries globally

M Stage 7 Award: Validated hospitals in 2011: 2

CHALLENGE:
The key to the successful system deployment depended on
three essential factors:

1.) communication with busy clinicians of how imminent
changes will impact workflow

2.) clinician access to resources available on a “when
needed” basis and

3.) garnering the support of leadership to allocate clinician
training time.

Scheduling training time for clinicians

Avoiding impacting provider efficiency

Implementing effective tools for medication reconciliation
Installing bedside workstations in smaller rooms

Dealing with competing desires of adding sophistication vs.
completing rollout

Completion of order sets (400+) and protocols (48) in CPOE

Learning curve for staff to ramp to the new system
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EMRAM Stage 7 — Mayo Clinic Case Study
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[ CLINICAL OUTCOMES:

45-minute patient wait for a medication reduced to 3 minutes after CPOE implementation
A combination of order sets and decision support raised the level of VTE prophylaxis compliance within 48 hours of medical
admission from 90% to 98.4%

Complex patient itineraries can be created in moments, and appointments scheduled closer together reducing overall visit
times

: 9 “The Stage 7 achievement was reached due to the hard work of employees
Nursing remindj

Pharmacy alertd from the clinical practice, Information Technology, and Systems and

Rt Procedures. Mayo will continue to advance all of its hospitals to this level to
ensure meaningful use of technology for improved patient care.”

[ FINANCIAL ROI:

John H. Noseworthy, MD
7 million annu President and CEO

YoRniliteakisely Mayo Clinic
$1.5 million annually from documentation for [HI reporting of invasive line placements

8.5 day reduction in institutional days’ revenue outstanding from automated chart checking and reminder if needed to
complete anesthesia documentation

$1.8 million savings the first year due to backend speech recognition
162 hours of manual screening were saved with implementation of the Sudden Cardiac Arrests Alerts Rule

09-07-2015
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HOSPITAL

Lessons Learned:

= Effective training is key to successful implementations

" Understand the processes you are trying to automate-don’t replicate from
paper (e.g., printing simply to provide paper notifications of a new order).

Different education models are needed to fit different learning styles and work
patterns, such as videos, classes, on-the-spot individual training, taking a
‘classroom’ to staff meetings

Allow time for staff to educate themselves and become proficient with the new
system.

Allow time for refresher training and ‘tips and tricks’ in convenient locations at
convenient times to help staff get the most out of the automation
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EMRAM Stage 7 — Kaiser Permanent Case Study’s PERMANENTE. MOSPITAL

OVERVIEW:
M Staff of 159,000 and more than 14,000 physicians, serving 8.6 million members

M Operates 36 hospitals with 34 in California, one in Hawaii and one in Oregon with more than 430 medical offices across nine
states and the District of Columbia

M As a large integrated care delivery system, Kaiser Permanente serves members with a full spectrum of needs, from sick care
to well care. Reimbursement for care includes commercial health plans, individual health plans, Medicare, Medicaid, and
charity care.

M Stage 7 Award

Recognized hospitals in 2009: 12; Recognized hospitals in 2010: 12; Recognized hospitals in 2011: 11

CHALLENGE:

In 2002, the organization's chairman and CEO asked clinical, operational and IT leaders to re-examine the internal effort and
look at external options that could also provide practice management, inpatient and patient portal options.

The strategic planning outlined to:

= Home as the hub; Integration and leveraging; Secure and seamless transitions and Customization

" |ntegrate outpatient/inpatient medical record with appointments, registration and billing;

= Serve as a complete health care business system; and

= Enable care coordination between the physician’s office, hospital and ancillary services (radiology, laboratory, pharmacy).

09-07-2015
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EMRAM Stage 7 — Kaiser Permanent Case Study’s PERMANENTE. MOSPITAL

RECOGNIZING THE ROI OF EMR IMPLEMENTATION:

M One Kaiser Permanente region saw 95 percent reduction in dictation costs resulting from the implementation of KP
HealthConnect. Another region saved more than $120,000 in dictation costs in just one year post-implementation.

S SRNCERCEEREIR “y/jth the world’s most widely used personal health record, Kaiser Permanente’s  JMAWSHE I
printing expenses experience indicates that members find the greatest use in a Web site that

_RVElezi=eel=d facilitates e-connectivity with their health care team. They also want the site to LRl =SilnEIEs
NS gf//ow them to view key components of their medical records, conduct clinical ical record
SeleCElCERREN transactions online. In addition, the site provides them with information so that — ZEESUSIEE
gCCECIREIREICU they can make knowledgeable decisions about their health.”

B Provide patient SaUl TN Silvestre | Vice President of Online Services | Kaiser Permanente

M Reduced the rate of medication errors by 57% one hospital site using barcode scanning linked to KP HealthConnect CPOE and
electronic medication administration.

B Trimmed by 12 percent outpatient lab utilization two yearsafter the implementation of KP HealthConnect, illustrating the
reduction in duplicate tests.

09-07-2015
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EMRAM Stage 7 — Kaiser Permanent Case Study’s PERMANENTE. MOSPITAL

Lessons Learned:

= Theright people at the table.
It's imperative that clinicians play a significant role in the planning, design and implementation of an EHR
system. They use the system day in and day out, so they need to be involved in the decision-making process. If
not, you end up with just a fancier version of the paper record. In our case, hundreds of stakeholders and IT
experts worked together for months to figure out the functions our system needed to best serve its members.

Training is integral to success.

A large portion of our costs were attributable to training and workflow re-design. We spent a great deal of time
and energy to accommodate the ramping up process after the system was implemented. We have continued
with the training and exchanges of best practices and believe that it must be an ongoing process.

Don’t underestimate the desire to do the right thing.

It would be unrealistic to say that every doctor switched over to electronic records without any issue. The
transition was much more of a culture shock for doctors who had been using paper records for 30 or 40 years.
Some were more resistant to change than others, which can be expected in a project of this size. At the end of
the day, though, our clinicians understood that what we were doing was in the best interest of the patient.

09-07-2015
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Escrutinio e Reconhecimento Internacional — HIMSS Europe HOSPITAL
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Escrutinio e Reconhecimento Internacional — HIMSS Europe HOSPITAL

Stage 6 Hospitals »
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Escrutinio e Reconhecimento Internacional — OBJECTIVO HFF FUTURO

HFF

(presente)

09-07-2015

Stage

Cumulative Capablliities

Complete EMR; CCD transactions to share data; Data warehousing feeding
outcomes reports, quality assurance, and business intelligence; Data conti-
nuity with ED, ambulatory, OF.

Physician documentation interaction with full CDSS (structured templa-
tes related to clinical protocols trigger variance & compliance alerts) and
Closed loop medication administration.

Full complement of PACS displaces ali film-based images.

CPOE in at least one clinical service area and/or for medication (i.e. e-
Prescribing); may have Clinical Decision Support based on clinical proto-
cols.

Nursing/clinical documentation (flow sheets); may have Clinical Decision
Support for error checking during order entry and/or PACS available out-
side Radiology.

Clinical Data Repository (CDR) / Electronic Patient Record ; may have Con-
trolled Medical Vocabulary, Clinical Decision Support (CDS) for rudimenta-
ry conflict checking, Document Imaging and health information exchange
(HIE) capability.

Ancillaries - Lab, Radiology, Pharmacy — All Installed OR processing LIS,
RIS, PHIS data output online from external service providers.

All Three Ancillaries (LIS, RIS, PHIS) Not Installed OR Not processing Lab,
Radiology, Pharmacy data output online from external service providers.

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL
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Escrutinio e Reconhecimento Internacional — HFF Gap Roadmap

HOSPITAL

Onde estamos? Para onde queremos ir?

Processo clinico eletrdonico

implementado em quase todos
0S Servicos

LIS; RIS e PHIS implementados

Soarian Upgrade
Administracao de terapéutica
como circuito fechado

%; Alarmisticas de interagdes

: medicamentosas e alérgicas

Informacao clinica centrada no
utente

r
&
&
o
.
o &
Build
roveme!

Implementacao de protocolos
clinicos

A
im i} e

Prescricao médica associada a

documentacao de enfermagem
PACS implementado

Identify role
players

Plan programme

9 et needs to be 80N

Business intelligence / data
warehouses

Recolha de indicadores
(Pre/Post) — Business Case

Gap
09-07-2015
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The Center for Research and Creativity in Informatics promotes ideas, new technologies and

research at the service of Health.

LS

Cie

Creative Thinking Hospital Feedback Software and Hardware
Creativity is the phenomenon of creating Cur work is 100% related to healthcare and health By developing a :I;-’arr'u: range of solutions we can
something MEW. solutio fulfil our customer's needs.
Technology and the application of creative The extreme proximity to the hospital enables us to ﬂpute .-‘\.I.-I.-“ ations to Robots nothing is
resources have come to improve health processes achieve the best results and ex pl:ure the be ]’ impossible.
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DonorNOW
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App — sinalizacdo automatica de possivel dadores ROSPITAL
| Sinalizacao automatica de possiveis dadores | Objectivo

- Implementar um processo automatizado de

Joao A. Veiga', Diogo Ermida’4, Ana P. Fernandes? T e .
- sinalizacao de casos catastroficos detectaveis

1. CI2 - Centro de Investigacdo e Criatividade em Informatica atraves de TC-CE baseado no contetdo dos
Hospital Prof. Doutor Fernando Fonseca, EPE relatdrios (texto livre)2-3!
2. DGTI - Direccao de Gestao das Tecnologias e da Informacao Processamento de Linguagem Natural (PLN)
Hospital Prof. Doutor Fernando Fonseca, EPE
3.  Médica Intensivista/Coordenacao Hospitalar de Doacao
Hospital Prof. Doutor Fernando Fonseca, EPE RIS Integrador DonorNow
Coordenagdo
Centre de lnvestigacho e Cnativedade cm Infarmanica Hospitalarde
Hospital Prof. Doutor Fernando Fonseca EPE doagdo
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http://www.ci2.pt/
http://www.ci2.pt/

DonorNOW

App — sinalizagdao automatica de possivel dadores

17066 reports analyzed (Oct’13-Oct’14)

1148 classified as catastrophic

110 confirmed and followed by the Donation Coordination

0 catastrophic reports that were not detected (no false negatives)
7 cases lead to organ collection

> Organ collections nearly doubled and surpassed the expected value for a
Hospital without Neurosurgery

09-07-2015
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9.6%

CE-CT classified as false
Emmm + W CT-CE classified as true
I CT-CE confirmed as catastrophic

% Confirmed / Classified true

Cie

Centro de Investigacbo e Criatividade em Informatica

Hospital Prof. Doutor Fernando Fonseca EPE
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App — mobile para acesso de consulta ao Soarian® AoSFITAL

Cl, FILIPA PEREIRA (23A) / 70kg / O+

Q, FILIPA PEREIRA (23A) / 70kg / O+

Q FILIPA PEREIRA [23A) / T0kg / O+

Q, FILIPA PEREIRA (23A) / 70kg / O+

o o

_ —

09-07-2015 & GERAl =) ICDx # Rx




