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User guide

palCentre is a software program that has been purpose built for services participating in the Palliative Care Outcomes Collaboration (PCOC).

It has been designed as an easy to use tool for services to collect information about patients, the interventions they receive and their
outcomes.

This is a guide for staff using the palCentre software to enter PCOC Version 3 data set and/or the profile data collection.
Each section provides both a video and set of step-by-step instructions to help guide you through the data entry process.

Important details will be highlighted using one of four information boxes:

Handy tips

Warning

Additional information

Important information

Below is a list of pages that will walk you through how to use the palCentre software:

Getting started with palCentre

Entering patient information

Entering episode information

Entering assessment information (phase level information)
Entering profile data

Reporting

Extracting and submitting data

Administration options

Frequently asked questions

The user guide can also been downloaded as a pdf - click here to download
If you have any questions or feedback, please contact either:

Sam Burns  (02) 4298 1141
Linda Foskett (02) 4221 5092

or email pcoc@uow.edu.au
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Getting started with palCentre

To open palCentre:

1. Double click on the palCentre shortcut on your desktop

palCentre

OR
2. click Start All Programs palCentre (windows 7)

OR
3. type 'pal' into the search area and click on palCentre when it appears (windows 10)

Login to palCentre using your username, password and select the appropriate facility. Click on login.

£ palcente - o x

USERNAME EI_
PASSWORD DRI
FACILITY | —

1. Enter your username

and password

i 2. Click on Logon>>

If you do not know your username or password, contact either Sam Burns on (02) 4298 1141, Linda Foskett on (02) 4221 5092 or
via email pcoc@uow.edu.au

If you open palCentre and the login screen above does not appear then your database may not be configured correctly. Please
contact PCOC for further information on how to correctly configure the database.
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Once you have logged into epiCentre, the main screen will appear as below:

MNavigation menu bar Your facility name and

4 digit facility code

”
palCentre

The black strip at the top of the screen is the navigation menu bar. The possible selections are:

Selection

PATIENTS
REPORT
SETTING
ABOUT
EXTRACT
LOGOUT

Purpose

All data entry is completed here and is the main screen that you
will use in palCentre.

Information on current patients (i.e. patients with an open
episode) can be found here.

These are the settings for your user. You can change your

password and defaults in this screen.

Provides information about the version of palCentre you are using

Allows for the extraction of data to be submitted to PCOC

Logs the user out of palCentre

On the right hand side of the navigation menu bar, you can see your facilities name and 4 digit code assigned by PCOC. If you
enter data for multiple facilities, it is important to check the name on the right hand side of the screen before commencing data
entry to ensure you are entering data under the correct facility.
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The patient screen

The patient screen is the main screen you will use in palCentre. It is used for all data entry. It can be accessed by clicking on the 'Patient’
option in the navigation menu bar.

Access this screen by clicking on patient

€  Adda new patient

C{ X Clear Search = Advanced search
[Patient identifier Family Names. Given Names Date Of Birth
FTS Jahnson Mary 100572 S X B i
PTY Jonss Pater 160411028 S %k B @i
PT1 Smth Jnhn RN FITEES] S % B 5 =
FT2 Taytor Emma 20031055 S X B E
PT4 williams Frod 250401981 Z %k B B =

All your current patients will appear here

When you open the screen, all current patients can be seen. Each patient is represented by a row in the patient screen. Icons to the right
hand side of the patient allows the user to:

,"
*

Functionality

view and edit the patient details

view and edit the episode and assessment information for a patient

view and edit the profile collection for a patient

delete a patient

- archive a patient

At the top of the screen there is a search bar which allows you to search for the patients identifier or name. If you require additional search

options,

click on the 'Advanced search'link and more options will appear.

You can create a new patient by clicking on the ‘Add a new patient button on the top right corner of the screen.
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If your patients have been imported from SNAPshot, they may not appear on the patient screen. This is because all patients
imported from SNAPshot are defaulted to archived. To view these patients, you need to click on advanced search, check the
'inactive patients' box and click on search. All the archived patients will appear in the search list in a greyed out colour.

To make a patient appear in the current patient list, click on the folder icon and click 'Yes' when the ‘Confirm Patient Restore' box
appears.
You cannot edit a patient's details or assessment if that patient is archived.



Entering patient information

This page contains information related to entering the patient information within palCentre. To navigate quickly to a section within this page,
please use the menu below:

Accessing the patient screen
Creating a new patient
Changing a patients details
Searching for a patient
Archiving a patient

Deleting a patient

If this is the first time you are entering data into palCentre, PCOC recommends you watch this video on entering patient information.

Accessing the patient screen

To enter patient information, you need to be on the patient screen in palCentre. It can be accessed by clicking on the 'Patient’ option in the
navigation menu bar.

Access this screen by clicking on patient

@  Adda new patient

Q . Clear Search “— Advanced search

Fatient identilier Family Hamas Given Names Date {4 Birth

PTS Johnson Mary 10M0SHET2 7 % B i .
PT3 Jones Paber 16041828 f‘ * ﬂ i L]
BT Smith John mmzngzo f‘ * ﬁ i |
PT2 Tarlor Emma 200305 S ¥ B i
PT4 Wwilliarns Fred 25081861 ,‘ * ﬂ i ]

All your current patients will appear here

When you open the screen, all current patients can be seen. Each patient is represented by a row in the patient screen.
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Creating a new patient
To create a new patient, click on the purple ‘Add a new patient button in the top right hand corner of the screen.

Create a new patient

# palentre

PATIENTS

@  Addanew patient

Q » Clear Search — Advanced search

[Fartien? kdentiher Family Namas Given Names Date O Birth

PTS Johnzon Mary ANSHOT2 S ¥ B 5 =
PT3 sones Peter 15041925 S ¥ Ba i m
PT1 Smith John 01o2Nas0 /‘ * ﬁ -i- -
P72 Taylor Emima 20031055 S ¥ B 3§ ==
PT4 waliams Fred 25061981 S ¥ Ba i m

The patient details form will appear:

£ Patient Details O x

Personal Information

Patient Identifier | | Date of birth (dd/mmiyyyy) |_/_/___ |
Family name (surname) | | Given name(s) | |
sex Select .

Residential Address

State Select °

Postcode

Ethnicity / Demographics

Country of birth  Select - please specify
Preferred language Select - please specify
Indigenous status  Select T

Diagnosis

Diagnosis Select <
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The following information needs to be entered into this screen:

Item to be entered

Patient identifier

Date of birth

Family name
Given name

Sex
State
Postcode

Country of birth

Preferred language

Indigenous status

Diagnosis

Once all the information has been entered, click on submit.

# Patient Details

Personal Informaticn
Fatient iientifier |PTE
Family name (sumame)} |Doe
Sex Femake

Residential Address

Slate  NEW

Postcode | 2519

Ethnicity | Demographics

Country of birth  Australia =  please specify
Preferred language English = please specify
Indigenous status  Neither Aboriginal nor Tarres Strait Islander origin -

Diagnosis

Diagnosis

Additional information

The unique identifier assigned to the patient by your service. This
is a mandatory item - you cannot submit this screen without this
information.

This data is not submitted to PCOC but is required to generate
the statistical linkage key.

This data is not submitted to PCOC but is required to generate
the statistical linkage key.

If the country of birth is Australia, select this from the drop down
menu. Otherwise select ‘other’ from the drop down menu and
start typing the country of birth into the please specify field. Once
you start typing a drop down list of counties will appear, select the
appropriate country. If the country of birth is not stated, select this
from the drop down menu.

If the preferred language is English, select this from the drop
down menu. Otherwise select ‘other’ from the drop down menu
and start typing the preferred language into the please specify
field. Once you start typing a drop down list of languages will
appear, select the appropriate language. If the preferred language
is not stated, select this from the drop down menu.

This is the principal life limiting illness for the patient

Date of birth (dammiyyyy) 08041931

Given nameis) [lane

palCentre User Guide v1.0

Click on submit once all the patient

information has been entered



Before the patient details are saved, palCentre will check to see if the patient name and/or patient identifer already exists. This
functionality avoids duplicate patients being entered. If this warning does appear, please check that the patient identifer and
patients name is correct. If they are correct, you will need to exit from this form and search for the patient.

If the country of birth, preferred language, Indigenous status or diagnosis is not entered into the form at time of creating a new
patient, you will be prompted to enter this information in the episode form. This ensures that your patient information is as
complete as possible.

To avoid having blank data items appear on your data quality report, select the 'Not stated' or ‘Unknown' option in instances where

this information has not been provided.

Once the form has been saved, the patient will now appear in the list on the patient screen.

£ palCentne - [m X

PATIENTS

o Add a new patient

Q » Clear Search = Advanced search

Patient kdentifier =~ Family Names Given Names Date Of Birth

PFT1 Smith John 1102ese VA
P12 Taylor Emima 2001955 P -
PT3 Jonas Patar 15041026 5 %
PT4 Williams Fre 2501861 s x
PTS Johnson Mary 10051972 s %k
PTE Doe Jang 0BN4ME3 5 %

The added patient appears on the patient screen

palCentre User Guide v1.0
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Changing a patients details

To change any of the patient details, click on the to the right of the patients you wish to change.

V# palCentie - D x
PATENTS

€  Adda new patient

Q ¥ Clear Search "= Advanced search

Patient Kentilier =«  Family Namas Given Names Date Of Birth

PT1 Smith John 01021050 Z X B i =
P12 Taylor Emma 20031958 S ¥ B i
PT3 Junes Pater 1041825 S ¥ B s =
PT4 williarns Fred 561061 S kX A B B
PTS Sshngan Mary 1N05/1972 s k B i m
PTE Dos Jang 0841931 FAE 3 - B

Click on the pencil icon to

edit a patients details

This will open the patient details form to add or change any details. Click on submit once you have made the changes.

2 Patient Details O X
Personal Information
Patient ientifier |PTE Drate of birth (da/mmiyyyy) | 08041931
Family name (surmame) _DDE Given name(s) -JBI'IE'
Sex  Femalke -

Residential Address

State  NSW L

Postcode (2519

Ethnricity I Dimoqra phics

Country of birth  Australia = please specify
Preferred language English = please specify
Indigenous status  Meidther Aboriginal nor Torres Strait [slander origin -

DlagI'IIJSIS Lung -

Click on submit once any

changes have been made

The patient information is now updated.

palCentre User Guide v1.0



Searching for a patient

Q

To search for a patient, type their patient identifer or their name in the seach bar in the top left hand side of the screen. Then click on

V2 palCentre
PATENTS

PATIENTS @  Addanew patient
[lare | Q, | X Clear Search "= Advanced search

Patient Kentifier Famity Names Given Names Date Of Birth
FT1 Jonn 102nEs0 S X B E =
PT2 Emma L1056 P - |
FT3 Fatar 15041925 S ¥ B i m
P4 Fred I50EHDE S ¥ B i B
PTS Mary 1051872 S ¥ B i =
TS Jang 0BI4IT831 S %k B @i .

Type the patients name or patient identifier into the

search bar and click on the magnifying glass icon

The results of the search will appear below.

12 palCentie

PATIENTS

PATIENTS

o

Add a new patient

[jane ] Q, ¥ Clear Search "= Advanced search
Patient dentiier Family Names Ghvien Mamies Date Of Birth
FT8 Dos Jane 080411831 S X B i m

The search results appear here
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If the patient does not appear below, you may need to do an advanced search. Click on the ‘Advanced search’link. This will open a pop-up
window that will allow you to search for:

Date of birth date range

First name

Last name

Patient identifier

If the patient is active, inactive or all patients

Advanced patient search n

Advanced patient search

Birth date between [O261012018 B | and [O 261012018 EM

First name | | Last name | |

MRN | |

[] Active patients  [] Inactive patients All patients

Search

Click on ‘Search’ after entering your seach parameters. The results of this search will appear on the patient screen.

To remove any search parameters, click on the ‘Reset button in the Advanced Patient Search or the ‘Clear Search’ option on the
patient screen. This will allow you to see you to see the full list of current patients that appeared when opening palCentre.
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Archiving a patient
When a patient is no longer active in a service, they can be archived (inactive). This means they will no longer be seen on the patient screen.
All archived patients will still be included in the data that is extracted and reported to PCOC. Archiving patients will remove them

from the patient list when opening the patient screen in palCentre.

To archive a patient, click on the the to the right of the patients you wish to archive.

W palCentng - m *

PATEENTS

PATIE

@  Addanew patient

Q » Clear Search "= Advanced search

Patient Kenthier Family Names Given Names Dabe 04 Birth

PT1 Smilhy Johm 12850 rd * ﬁ i [ ]
PT2 Taplor Emma 2001855 S ¥ B i m
PT3 Jongs Patar 1SN0 ,‘ * ﬁ -i- -
PT4 williars Fred 2E0ENBE S X B i
PTS Jahnzon Mary 10051472 S % B 1 m
PTS Don Jans 0804103 S X B »

Click on the folder icon to

archive a patient

The following warning will appear, click on 'Yes".

Confirm Patient Archive

Are you sure you want to flag the following patient as
archived: Jane DOE - PTE 7

Yas Mo

Click on yes to archive the patient

The patient has now been archived.
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Deleting a patient

Deleting a patient means they will not be included in the data that is extracted and reported to PCOC. Please ensure you only
delete patients that are a mistake and should not be in your PCOC data.

To delete a patient, click on the the to the right of the patients you wish to delete.

V2 palCentre - 0 x
FATENTS

o Add a new patient

Q » Clear Search "= Advanced search

Patient identifier Famity Names Given Names Date Of Birth
PT1 Smith John 0250 S X B B =
PT2 Taylor Emma 001855 S ¥ B i m
E Jones Patar 15041926 S X B 5 =
P4 williama Fred I50ENDE1 S X B i B
PTS Jahnzan Mary 100051872 s %k [ |
FTE Dos Jang 08041831 S X B [ ]

Click on the trash can icon

to delete a patient

The following warning will appear, click on 'Yes".

Confirm Patient Deletion

Are you sure you want to flag the following patient as deleted
(You will always be able to restore it later): Jane DOE - FTe 7

Click on yes to delete the patient

The patient has now been deleted.
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Entering episode information

This page contains all information related to entering the episode information into palCentre. To navigate quickly to a section within this
page, please use the menu below:

® Accessing the episode and assessment screen
® Creating an episode

® Changing episode information

® Deleting an episode

If this is the first time you are entering data into palCentre, PCOC recommends you watch this video on entering episode information.

Accessing the episode and assessment screen

Once a patient has been created in palCentre, you can then add in episode information for that patient. To access the episode screen, click

*

# palCentre - [m o

on the next to the patient name.

PATIENTS

0 Add a new patient

ID\ » Clear Search "= Advanced search

Fatient identifier Family Names Given Names Date Of Birth

PT1 Smith John 11021950 Z % B 5 =
PT2 Taylor Emma 20031955 s X B i =
PT3 Jonas Patar 18041026 S X B B
PT4 wliams Frea 25051961 Z X B & =
PTS Sahnean Mary 1051872 S ¥ a g m
P18 Dos Jang 08041931 1%k 18 7 =

Click on the star icon to
access the episode and

assessment screen
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The following ‘episode and assessments’ screen will appear.

The episode information is on the left hand side of the screen and the patient's details can be found above the episode information. This

includes the patient name, patient identifier and date of birth.

The assessment information is on the right hand side of the screen. This information relates to the episode that is highlighted on the left
hand side. To look at the assessments for different episodes, highlight the episode that you are interested in by clicking on the episode.

In the top right hand corner of the screen is a 'View Report' button. This button will create a report for the current episode including all the

patient, episode and phase information.

Shows a report for

The patient’s details the current episode

T2 palCentie

PATIENTS
John Smith sessments for Episode 1
P sty
ID: PT1 Date of birth: 01/02/1850] , ' 0ze MO0 s o

2 - Uinatable 3 - Detetioratng 3 - Debedioratn| Tres Babact

RUG-ADL

Episodes

B mobality

12 Fi Fio=rlely WURIT  GENIAMT f

Tramisn

1 1 1

] 1 1 ] Teeluling
1 1 1
1 1 1

Eslirg

»
L 1 QAT oxmzmy pEZMT ,

3 1 1 Pain

1 1 Q CHhi EyIpAsTo
o a a Paych. 7 Spistusl
o o 1

Fimily | Ciate

Episode information: This patient

LI - -
& = o o o o
rd
-
£
*
-

has 2 episodes, the one highlighted Fasgus
]

Paliani Patign Pt Piathassl | Pazay Babi

4 Pain

in grey is the selected episode

#Edit [Del Edit [Del. SES [QDel

L4 *

Assessment information: This patient
has 3 assessments entered for the
episode starting on the 03/01/2017

PCOC episodes cannot overlap. For the purposes of PCOC, an episode of care is defined as a continuous period of care for a

patient in one setting (i.e. hospital - dedicated inpatient bed, hospital - non-dedicated inpatient bed, private residence, residential

age care facility, etc.)

Under this definitions, a patient receiving palliative care is likely to have more than one episode.

palCentre User Guide v1.0
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Creating an episode

You cannot create a new episode if there is an episode already open for the patient. If you need to create an episode and the 'New
episode’ button is grey, make sure all episodes in the episode list have an episode end date associated with them.

To create an episode, click on the ‘New Episode’ button on the left hand side of the screen.

£ palCentre - D X

PATIENTS
View Report

Jane Doe » —
ID: PT6 Date of birth: 0B/04/1931 o we :

Trrs Babeat hd

Episodes
Epise Fafwral Date  Ephe B maodality
Teslabng

Thare is no episoss i display Tranden

Ealirg

Click here to create

Ctrar gyt

a new episode

Paych. / Spistus

Family | Carw

Simesing
Acpaiin
Hpubae
Bcwal
Braawning
Fasgua
Pain L
Fatienl ' Pezay Bead -
ADD
The episode form will appear:
2 Episode Details O X
Episode identifier N/A
Sz -

Referral Information

Referral source Select >
Referral date (dd/mmiyyyy) |_J/_J
First Contact Date(dd/mmiyyyy) _/_(
Date Ready for Care (dd/mm/fyyyy) |_/_/
Episode Start
Episode start date (dd/mm/fyyyy) |__/_/
Episode Start Mode

Accomodation at episode start | Select

Episode End
Episode End Date (dd/mmiyyyy)
Episode End Mode
Accomodation at episode end | Select

Place of death Select

palCentre User Guide v1.0 18



To start an episode, the following information needs to be entered into this screen:

Item to be entered Additional information

Episode type This item can be defaulted if you always enter the same type of
episode type. This is a mandatory item - you cannot submit this
screen without this information.

Team Only required if you have more than one team entering data. This
value can also be defaulted in your user settings.

Referral source

Referral date

First contact date This date must be after the referral date and before the episode
start date.

Date ready for care This date must be after the referral date and before the episode
start date.

Episode start date This is a mandatory item - you cannot submit this screen without

this information.
Episode start mode

Accommodation at episode start

Once all the information has been entered, click on submit.

l# Episode Details m] *
Episode identifier N/A
Episode Type Overmnight admitted - Designated Palliative Care Bed -
Team Team 1 -
Referral source Public hospital - oncology unitteam -
Referral date (dd/mm/yyyy) |08/02/2018
First Contact Date{ddimmiyyyy) 110212018
Date Ready for Care (aa/mmvyyyy) |08/02/2018
Episode Start
Episode start date (dd/mmryyyy) |11/02/2018
Episode Start Mode  Admitted from usual accomodation -
Accomodation at episode start

Episode End Date (dammiyyyy) |/ ( |

Episode End Mode Select -
Accomodation at episode end | Select
Place of death | Select

Click on submit once all the

information has been entered
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The episode information will now appear on the left hand side of the screen.

£ palCentre

EATENTS

Assessments for Episode 1 View Report
Datw [

Jane Doe

ID: PTE Date of birth: 08/04/1931

New Episode

B mobility

Teelutrog

GRS & N E

Tramdsm

Eiblitg

Fain
Db kypmpta e

Paych. | Spistus

The episode appears in the list Family | Care

Sllwging

Aopetin
Hauae
Eezaral
Eraaing
Fatigus
FPain

Filig] ' Pesay Sead =

If you are entering data retrospectively, you can also enter the episode end information at the time of creating the episode.

If the patient is currently with your service, you only need to enter the episode start information. Once the patient has left your
service, you will need to come back to this screen and enter the episode end information.
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Changing episode information

*
To change any of the episode details, click on the pencil icon next to the episode you wish to change
. & palCentng - - .
panenTs i
Jane Doe Assessments for Episode 1 View Report
Dt L
ID: PTG Date of birth: 08/04/1931 r': :n-l :_
Episodes Mew Episode RUG-ADL
1 ] GRSINE RL--1- 08 'i' Tr._,.:,l._u

Eitiry)

Fain
. ag n e yTrEAS T
Click on the pencil icon to Peysh. - phlan

Faenily  Care

edit the episode information L

Fatigua
Fain

Pitienl | Przay Babait =
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This will bring up the episode details form to add or change any details.

12 Episcde Details
Episode identifier HN/A
Episode Type Owvermnight admitted - Designated Palliative Care Bed

Team Team 1

Referral Information

Referral source Public hospital - I'_'IHED|Dg'.' unitteam
Referral date (dd/mmiyyyy) 08/02/2018
First Contact Date{dd/mmayyyy) :11."02-‘21313
Date Ready for Care (da/mmvyyyy) |08/02/2018
Episode Start

Episode start date (dd/mmiyyyy) 11/02/2018
Episode Start Mode  Admitted from usual accomodation

Arccomodation at episode start S .

Episode End Date (dd/mmiyyyy) _/_ /[
Episode End Mode Select
Accomodation at episode end | Select
Place of death | Select

Click on submit once all the

information has been entered

Click on submit once you have edited the details.

It is important to remember to fill out the episode end details once the patient has been discharged from your service or the patient
has died.

This will ensure you have minimal items on your data quality report and ensures that your episode information is as complete as
possible.

22
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Deleting an episode

You cannot delete an episode if there is assessment level data associated with the episode. You must first delete all the
assessments on the right hand side of the screen. Once this has been completed, then you can delete the episode.

Once you have deleted all the assoicated assessment data, exit to the patient screen.

Click on the I next to the patient and the should now be next to the episode with no assessements. Click on the

. 2 pallenire - - ~
PATEENTS [l
Jane Doe Assessments for Episode 1 Wiew Report
Duitw e e e
ID: PTE Date of birth: 08/04/1931 r: 5::-: :,
Epigodes Hew Episade RLUG-ADL
11 1 BRgACE SRS f E ::;I::l:n“

Fain

CHhaF RympaaTe

Click on the trash can icon Payon. Sl

Fimily | Caine

to delete the episode Ei

Siming
Aopetie
Haute
=]

[T el

]

Fasgue
Fain

Fialias] | Pasay St =

The following warning will appear, click on 'Yes".

Confirm Episcde Deletion

o Are you sure you want to delete episode 17

Click on yes to delete the episode

The episode has now been deleted.
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Entering assessment information (phase level information)

This page contains all information related to entering the assessment information into palCentre. To navigate quickly to a section within this
page, please use the menu below:

Assessment level information vs phase level information
Accessing the episode and assessment screen

Entering assessment level information

Entering phase level information

Modifying an assessment

Deleting an assessment

If this is the first time you are entering data into palCentre, PCOC recommends you watch this video on entering assessment information.

Assessment level information vs phase level information

The clinical assessments are assessed daily for inpatient or at each community patient contact. They are reported at admission,
when the phase changes and at discharge. Thus there are two ways that data can be entered into palCentre — assessment level
or phase level.

Assessment level
palCentre allow services to enter all routine assessments as per the service protocol. Some services record daily assessments
and some more, some less frequent. The benefits of entering assessment level data are:

® |f data is entered in real time, the reporting function tracks the patient journey with all clinical assessments.
® Since all assessments are entered there is no separate data entry protocol to specify what to enter.
® On average each patient requires approx. 7 minutes to enter.

Phase level
palCentre also allow services to enter data on admission, phase change and discharge. This is referred to as phase level data.
The benefits of entering phase level data are:

Since only phase change data needs to be entered less time for data entry is required.

On average each patient requires approx. 4 minutes to enter.

A separate data entry to the assessment protocol is required to specify the entry of phase change only

Additional training for the data entry person is required to understand which assessments to enter.

Printable reports of the patient journey will only include admission, phase change and discharge assessments. It will be
missing any assessments that have occurred in-between.

NB: The legacy system SNAPshot system only allows for phase level data to be collected.

Your service will need to decide if you will be entering assessment level data or phase level data into palCentre before starting
data entry. Please follow the appropriate instructions below for data entry.
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Accessing the episode and assessment screen

Once an episode has been created, you can enter the assessment information for that episode. To access the episode and assessment

*

"# palCentre - O X

screen, click on the next to the patient name.

EATIENTS

ﬂ Add a new patient

Q * Clear Search — Advanced search

Patient ientifier Famity Names Given Names Date 01 Birth
FT1 Smih John 01021950 S ¥ B E Bm
P12 Taylor Emma SONT95E S ¥ Ba i m
PT3 Jones Patar 15041025 S ¥ B b
PT4 walliams Frea 25ME1861 S X B i
PTS Johneson Mary 1072 S ¥ Ba i .
FTE Don Jans 0841931 FAE A B

Click on the star icon to
access the episode and

assessiment scresn
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The following ‘episode and assessments’ screen will appear.
The episode information is on the left hand side of the screen and the patient's details can be found above the episode information. This
includes the patient name, patient identifier and date of birth.

The assessment information is on the right hand side of the screen. This information relates to the episode that is highlighted on the left
hand side. To look at the assessments for different episodes, highlight the episode that you are interested in by clicking on the episode.

In the top right hand corner of the screen is a 'View Report' button. This button will create a report for the current episode including all the

patient, episode and phase information.

Shows a report for

The patient’s details the current episode

T2 palCentie

PATIENTS
John Smith sessments for Episode 1
LELIR TR T
) ) R 000 D200 HO) e 200 :
ID: PT Date of birth: 01/02/1950 | 5 _ jnsssme 3- Deteripratng 3 - Daberioraling Tros Babiat .

RUG-ADL

Episodes

Tesbirting

12 Fi Fio=rlely WURIT  GENIAMT f'

Tramfen

Eslirg |

Fain

»
L 1 QAT oxmzmy pEZMT ,

CHhi EyIpAsTo

Paych. @ Spistusl

L= =
=
- o o -

Fimily | Ciate

& [} 1] Soawserng
o [} o Azpasts
1] ] o LT
Episode information: This patient 0 o ¢ e
2 1 1 Eraning
has 2 episodes, the one highlighted 5 3 & Fasgus
. . . ] & 4 Pain |
in grey is the selected episode S cment - =
#Edit [Del Edit [Del. SES [QDel
i »

Assessment information: This patient
has 3 assessments entered for the
episode starting on the 03/01/2017

Assessment level information can only been entered if an episode has been created for the patient. Assessment dates must be on
or after episode start date and on or before the episode end date.

palCentre User Guide v1.0 26



Entering assessment level information

The clinical assessments occur daily for inpatient or at each community patient contact. All assessments will be entered into palCentre. To

demonstrate how to enter assessment level data, the following instructions will use this form to show how to enter assessment level

information:
Palliative Assessment and Clinical Response (Pleaze complete or affic Label here)
UPIL: 20000146
5t. Example's PCOC 2 Sumame: Doe
Inpatient Palliative - First name: Jane
H palliative care
CﬂrE SEWICE autcomes collabaration DOB: 08/04/1931
Aszezz on admizzion, dally, at phase change and on discharge
Year 2013 Date | 11702 | 1202 | 1302 | 1402
Time | 11:34 | 1209 | 102:55 | 11:02
Palliafiva Gars Phasa (1-4 Died or VG) Refer fo complete defnition
Sitable = Moritar Unstable = Urgent action required Deteriorating = Review plan of care Terminal = Provide ECL care
Diad = record dabe, ro further ssassment required Dipcharpe (NG = a=sess st discharme
Palliative Care Phaze 2 2 i v
RUG-ADL Feferio completa definition 4-5 = Moritor
G- 10 = assist x 1
1+ = a=sist x 1, consider equipment, =i requirements, falls Fsk, refersl
13+ = &= above, pressure area sk, consider carer burden and MOT review
18 = 3= above, full care a=sistance x 2
Bed mobility 3 3 3 3
Taileting 3 3 3 3
E | Trarsfers 3 3 3 1
L]
E | Estira 1 1 1 1
g Total RUG ADL (4-18): 10 10 10 10
:E Problem 3everity Scora Actions (-3) Referto camplete definition and rafe each domain
5 | 0= Corsrue cars 1 = Moritor and record 2 = Review'charge plar of care; refenrsl, indereention as reguired 3 = Urgent action
Pain 3 2 i i
Other Symptoms 3 2 1 1
Psychological / Spirtua i 0 0 [
Farnily ! Carer 2 1 1 1
Auvstralia-modified Karnofaky. Performance Status Jcale (10-100) Refer fo complee defintion
Consider MOT review at score of 50 or below
AKPS 50 50 50 50
Symptom Assessmant 3cale (1-10) Rste experense of symplam distress aver 8 24hr period (1= ghsent 10 = wors! possibie
0 =Corfinuecare 1 -3 = Monitor and record 4T = Reviewichange plan of care; referal, infervertion as requined 8100 = Urgent action
Diziress from dificuly - P P "
shkeeping -
Disiress from Appetie il 5] 5] 4
z
Q
w | Disfress from Nawszea & 5 3 3
B
E Diziress from Bowels 2 2 1 1
=
§ Diziress from Breathing a 0 0 0
o
Diziress from Fatigue B B 3 4
Distress from Fain B 5] 2 2
Campleted by Pafient
FamiCarer or Clirkian Bt Bt Bt Bt
Uzegpdes =Pt FC C
Staff Initials

palCentre User Guide v1.0
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The form above has four columns that have been completed by the clinical team, reflecting clinical assessments made each day of

the patients episode. To enter assessment level data, all four columns of information need to be entered.

Entering the first assessment

In the episode and assessment screen, make sure you have selected the correct episode on the left hand side of the screen. On the right

hand side of the screen enter the following details:

Item to be entered Additional information

Date

Time

Type

RUG-ADL

PCPSS

AKPS

SAS

The date the assessment was completed. This is a mandatory
item - you cannot submit an assessment without this information.

Optional field. The time of the assessment.

The phase type for the assessement. This is a mandatory item -
you cannot submit an assessment without this information.

The RUG-ADL consists of four items (bed mobility, toileting,
transfer and eating) and measures the patients function.

The PCPSS consists of four items (pain, other symptoms,
psychological/spiritual and family/carer) with a score between 0
and 3 and screens the severity of palliative care problems.

The AKPS consists of one item with a score between 10 and 100
and measures a patient's ability to perform ordinary tasks.

The SAS is a patient rated tool with a score between 0 and 10
that measures the patient's distress across seven domains
(difficulty sleeping, appetite problems, nausea, bowel problems,
fatigue and pain).

There is also a field to capture if the patient or a proxy completed
these assessments.

The information for the first assessment is entered as below. Once all the information has been added, click on the purple ‘ADD' button.

# palCentre

BATIENTS

Assessments for Episode 1

Jane Doe

ID: PTG Date of birth: 08/04/1931

Episodes HNew Episode

Feferal Date  Eg

1 1 02022018 1m2201s ’ i

View Report

Dsts
Time:

Type

RUG-ADL I

Bed maaility
Tolleting

Transters

Esting

Cthar symptams

Faych. | Spiritual

Family / Carts

Sleeping
Appetite
Nousen
Bgwel
Bewathing
Fatigue
Pain

Patiant | Proogy

[11022018

[11:34 :

Z-Unstable

3. Limited phys
3. Limited phys
3. Limitad phys

1- Indepandant ~

3. Seveen v
3- Seveen w
0 - Absent -
2-Modesste

B0 - Requires o

Click on Add once all the information for

the first assessment has been entered

palCentre User Guide v1.0
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Once the assessment information has been added, it will appear on the left hand side of the assessment data entry screen as below.

# palCentre

PATIENTS

ID: PTG
Episodes

Jane Doe

Date of birth: 08/04/1931

HNew Episode

Feferal Date

Lanaeoe 1022013 ,

Assessments for Episode 1

1022013 ate
1134 ime
2 - Unstable yoe
RUG-ADL
3 pea monilisy
3 Dileting
3 rarstan
1

sting

3
3 benar sympeams.
o eh. / Sparitual
2 amily | Cares
50
5 leping
6 opetite
B Buven
2 m—
o mathing
8 acgue
8 ain
Patiant atint | Freoy
-~
#Eat |[HDel

View Report
joo:00 B
Seleat v
Sehect .
Satect T
Salect w
Salect w

Seleet w
Salex W
Sebect -
Select w
Select -
Select e
Select w
Select v
Select w
Setect ~
Sabect v
Sabect v
ADD

Entering the additional assessment

The assessment that has been

added appears here

Next we add the second assessment on the form and click on '"ADD". The assessment will appear on the left hand side of the data entry

screen.
£ palCentre — o ®
BATIENTS
Assessments for Episode 1 View Report
Jane Doe P
110272013 12022018 [pate -

. . 34 1201 frime jozoe &
|D PTB Date Of b”—th 08'04;1931 2-Unstable 2- Unstable Tioe Sabect ~
Episodes New Episode UG-ADL

i 3 3 ed mobility Setect e

—1 3 3 [Toileting Sebect w

il 1 02020018 111022018 7 [ ] ; . | — =
1 1 Eating Sebect w

3 2 Fain
3 2 ener symptoms
L] o Paych. / Spiritasl
2 1 Family | Canse
50 50
5 4 Eleesing
6 5 fopetite
8 s [Nouzen
2 2 el
0 o Ereathing
8 ] Fatigue
L] 5 Fain
Patiant Patiant [Fatiant | Promy

FEdit [Del /Eml“gbel

Saleat v
Select -
Select b
Select e
Salect ~
Select L
Select e
Sebect e
Salect ~
Select w
Select ~
Satect ~
Salect w

palCentre User Guide v1.0

The second assessment that
has been added appears here
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Continue to add the assessments on the form until all the assessments have been added into palCentre

& palCentre
BATIENTS

D: PT6

Episodes

[T

Jane Doe

Date of birth: 08/04/1931

New Episode

Fatemsl Dats  Bpin:

TS ," [ ]

osu2Tme

Assessments for Episode 1

R2ems
11:34
2 - Ungtatie

3
3
3
1

12022018
1201
2 - Unatable

- W W

13022018
s
1- Slakls

14022018
102
1 - Stable

3 2 i 1
3 2 i 1
o [} o [}
2 1 1 1
L} L5} &0 L)
3 4 4 4
L3 5 5 4
8 s 3 3
2 2 1 1
1] ] ] ]
B E 5 4
L s F's 2
Patier Patignl Patignt Pabenl
#Edil [{Del  gSEGt @OelPSEdm @0l SEct [HDel

All assessments appear here

in order of date of assessment

You have now added all the assessment for this episode.

If an item has not been recorded on the form, use the 'Not Assessed' code in the drop down menu. This will ensure you have

minimal items appearing on your data quality report.

RUG-ADL

Bt mastulity
Toileting

Teprpien

Pa
TN BTIERS T
Payeh. | Spinunl

Family/ Came

Shewang
Argarm
s
Doeal
Beaarming
Fatgue
Pain

Patinct | Pocay

Wiew Report
Bo0n :
e et
Salez -
Salnc -
Feiew ~

Assessments can be added in any order into palCentre. Once an assessment is added, palCentre will check the date against all
other assessment dates and then order all assessments by date.

If you miss adding an assessment by accident, add the assessment into the data entry section on the right hand side of the screen
and palCentre will place it in the correct order.

palCentre User Guide v1.0
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Entering phase level information

The clinical assessments are assessed daily for inpatient or at each community patient contact. They are reported at admission, when the
phase changes and at discharge. When entering phase level information, you only need to add assessments into palCentre on admission,
where the phase changes and when the patient is discharged. To demonstrate how to enter assessment level data, the following instructions
will use this form to show how to enter assessment level information:

Palliative Assessment and Clinical Response (Flease complete or affic Label here)
UPI: 20000146
St. Example's PCOC 2 Sumame: Doe
Inpatient Palliative - First name: Jane
: palliative care
Care Service aulEome wation DOB: 080471931
Aszezz on admizsion, dally, at phase change and on discharge
Year 2013 Date | 11702 | 1202 | 1302 | 1402
Time | 11:34 | 1209 | 10:5% | 11:02
Palliafiva Gare Phasa (1-4 Died or IVG) Refer fo complete defnition
Stable = Moritor Unstables = Urgent action required Deteriorating = Review plan of care Terminal = Prowide ECL care
Diad = record date, na further assessment required Dipcharge (ING] = a=zess st discharme
Palliative Gare Phaze 2 2 1 i
RUG-ADL Referio completa defintion 4-5 = Moritor
- 10 = assistx 1
1+ = as=sist x 1, consider equipment, =157 requirements, falls Fsk, refiersl
15+ = &= above, pressure anea rsk, consider carer burden and MOT review
18 = 3= above, full care assistance x 2
Bed mability 3 3 3 3
Taileting 3 3 3 3
E | Transfers 33| 3| 3
&
E | Estira 1 1 1 1
g Total RUG ADL (4-18): 10 10 10 10
:E Problem Baverity Scora Actions (0-3) Referto complete definition and rade each domain
5 | 0= Corsrue care 1 = Moribor and recoed 2 = Review'charge plar of care; refesrsl, intereention as reguired 3 = Urgent action
Pain 3 2 1 1
Oither Symptoms 3 2 i i
Psychological | Spiritual i} { { L}
Family ! Carar 2 i i i
Australia-modified Karnofaky. Pearformance Status Scale (10-100) Refer fo complele defintion
Comsider MOT review at scome of 30 or below
AKP3 hili] a0 a0 a0
Symptom Assessmant Zcale (0-10) Rste expenence of symptom distress over 8 24hr perod = ghzent 0= wors! possibie
0= Corfinuecare  1-3 = Monitor and record 4T = Feviewichange plan of came; refersl, infervention as requined £-10 = Urgent action
31'51re_55 from difficulty s 2 2 2
sheeping
Di=tress from Appeiie [ 5 5 4
-
[=]
4 | Distress from Nawsea 8 5 3 3
ko
& | Distress from Bowels 2 2 1 1
=
£ | DistessfomBresthing | 0 [ 0 | 0 | 0
o
Diztress from Fatigue B 8 5 4
Diztress from Pain B 3 2 2
Completed by Pafient
FarniCarer or Clirician Bt 14 11 14
Usecodes=PL FC. O
Gtaff Initials
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The form above shows four columns have been completed by the clinical team, reflecting clinical assessments made each day of
admission. To capture the information for these four columns in when entering phase level assessments, you only need to create
/enter records for admission, phase change and discharge. As such, you only need to enter the following 3 records.

1. Arecord with:

The information in the first column i.e. Phase = 2 (unstable) and date of 11/02/2018.

2. Arecord with:

The information from the third column i.e. Phase= 1 (stable) and date of 13/02/2018.
NOTE: we have skipped the second column of data as the phase is unchanged (i.e. still 2 - unstable). A new record only

needs to be entered when the phase changes

3. Arecord with:

The information from the fourth column i.e. Phase = 1 (stable) and a date of 14/02/2018.
NOTE: This assessment must be included as it is the discharge assessment regardless of whether the phase has

changed or not.

If a patient is discharged from your service, it is important to enter the final assessment into palCentre. This will ensure you have
minimal items on your data quality report and ensures that your assessment information is as complete as possible.

If a patient dies with your service, no final assessment is required.

Entering the first assessment

In the episode and assessment screen, make sure you have selected the correct episode on the left hand side of the screen. On the right

hand side of the screen enter the following details:

Item to be entered

Date

Time

Type

RUG-ADL

PCPSS

AKPS

SAS

palCentre User Guide v1.0

Additional information

The date the assessment was completed. This is a mandatory
item - you cannot submit an assessment without this information.

Optional field. The time of the assessment

The phase type for the assessment. This is a mandatory item -
you cannot submit an assessment without this information.

The RUG-ADL consists of four items (bed mobility, toileting,
transfer and eating) and measures the patients function.

The PCPSS consists of four items (pain, other symptoms,
psychological/spiritual and family/carer) with a score between 0
and 3 and screens the severity of palliative care problems.

The AKPS consists of one item with a score between 10 and 100
and measures a patient's ability to perform ordinary tasks.

The SAS is a patient rated tool with a score between 0 and 10
that measures the patient's distress across seven domains
(difficulty sleeping, appetite problems, nausea, bowel problems,
fatigue and pain).

There is also a field to capture if the patient or a proxy completed
these assessments.
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The information for the first assessment is entered as below. Once all the information has been added, click on the purple ‘ADD' button.

& palCentre

PATIENTS

ID: PT6
Episodes

Assessments for Episode 1

Jane Doe

Date of birth: 08/04/1931

New Episode

tanzzoie 1ozz2018 ’

View Report

Dsts
Time

Tyoe

T —

Bed maaility
Toibeting

Transters

Eating

=[]

11022018
[11:34 :

2-Unsiable v

Limited phys
Limited phys
Limited phys

Indapandant ~

Pain 3- Severs v
enar sympeoms |3 - Severs v
Pupeh. | Spaitunl | |0 -Abwant -
Family | Caree 2-

By

Slesping
Appetite
Nousen
Bowel
Breathing
Fatigue

Fain

Patiant | Prexy

Once the assessment information has been added, it will appear on the left hand side of the assessment data entry screen as below.

Click on Add once all the information for
the first assessment has been entered

# palCentre

PATIENTS

Jane Doe Assessments for Episode 1 View Report
1022013 abe ._—._._ ]
ID: PT6 Date of birth: 08/04/1931 AT iy -

Episodes New Episode: 'UG-ADL
pis 3 ped mobility Select w
— 3 oiteting Select w
" 1 oanaeos 1nz2018 , . 3 st — =
1 ating Selec v

3 sin Select v
3 pner ymptoms. | Select
o ch | Spiitual | Selec
2 armily | Caree Sebec
L] Sebect
5 lseping Select
& opetite Select
] susen Select
2 awel Select
o eathing Select
B atigue Seiect
g ain Select
Patient atint | Freay Salect
F
#Edt |fiDel ADE)

The assessment that has been

added appears here

palCentre User Guide v1.0
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Entering additional phase change assessments

Next we add the third assessment on the form (the phase change) and click on ‘ADD'. The assessment will appear on the left hand side of

the data entry screen.

2 palCentre
PATIENTS

Jane Doe

ID: PTG
Episodes

Type FAefenal Date

Date of birth: 08/04/1931

HNew Episode

oanazo1s

NO2Z015 V4

110272018
1134
2 - Unstable

- o W

Assessments for Episode 1

130272018
10:58
1 - Stable

S o

fed mosilizy
iteting

rrstan

o A T

8
Fatient

SEdt [Del.  SPEdM Fnel

moE 4w o B

2
Patient

sin

fenar sympeama
e, | Spiitunl

armilye / Carae

leeping
opetite
aurte
owel
eathing
ntigue

ain

atiant | Prey

Saleet

Saleat

The phase change assessment that

palCentre User Guide v1.0
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Entering the discharge assessment

Finally we add the forth assessment (the discharge assessment) on the form and click on 'ADD’. The assessment will appear on the left

hand side of the data entry screen.

2 paiCentre
PATIENTS

Jane Doe

Episodes

" 1 ENRZ01E 1022018

ID: PT6 Date of birth: 08/04/1931

New Episode

Assessments for Episode 1

11022018 130252018
134 10:58
2 - Unstable 1-Stable

- G
- o W W

5 4
[ 5
a8 ]
2 1
0 ]
a 5
a 2
FPatient Patignt

#E® Mool e HDel

140272016
102

1 - Stable

- W oW

Pafignt

#Edit  [HDel

Bad masility
Toilesing

Transters

Esting

Fain
Cthae pympiams
Paych. | Sphitusl

Famity | Caree

Sleeping
Appatite
Hauves
Bowel
Eeaathing
Fatigue
Pain

Fatient / Praxy

Select

All admission, phase change and discharge assessments

appear here in order of date of assessment

You have now added all the assessment for this episode.

If an item has not been recorded on the form, use the 'Not Assessed' code in the drop down menu. This will ensure you have

minimal items appearing on your data quality report.

Assessments can be added in any order into palCentre. Once an assessment is added, palCentre will check the date against all
other assessment dates and then order all assessments by date.

If you miss adding an assessment by accident, add the assessment into the data entry section on the right hand side of the screen
and palCentre will place it in the correct order.

palCentre User Guide v1.0
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Modifying an assessment

To modify an assessment that has already been entered, click on

# Edit

the

button below the assessment you wish to change.

£ palCentre
PATIENTS

Jane Doe
T20e
ID: PT6 Date of birth: 08/04/1931 R
Episodes New Episode

DBORZ018

11022018

3
3
3
1

MoE Wk

a2

@ oE Mmoo

a8
Patignt

#E&  [De

Assessments for Episode 1

13022018
10:58
1= Stable

- W W W

L

2
Patignt

#Edit |@Del

4

140220e
11:02
1 - Stable

Dasis

Tima

3 Bad mability Salest e
3 Taileting Salect ~
3 Translers Select ~
1 Esting Salect b

1 Fain Selea v
1 Cther symptams Setect -~
o Fryon. ! Spiitial | Seledt w
1 Family | Cana Select ~
50 Select e
4 Sleaping Salea ~
4 Appatise Salea v
3 Hauses Select ~
1 Bowel Selec ~
1] Eraathing Zelect ~
4 Fatiges Selea v
2 Fain Setect -~
Patient Patient / Froxy Select -
FEdt QD SLE

Click on edit to change an

assessment record

Once any maodifications have been made to the assessment values, click on the

save the changes..

at the bottom of the assessment you are modifying to

£ palCentre

Assessments for Episode 1

BATIENTS
Jane Doe
1122018

ID: PT6 Date of birth: 08/04/1931 e
Episodes New Episode

3
i i DROZR018 10218 ra ;

1

Modify any information

(12022018
1058

1+ Stable

- Limited phys
Limited phys
Limited phys ~

2
3.
3.
1

- Ingepandant ~

as required

14022018 Date N
11:02 Tima B3:00 o
1 - Stable Tyee Select "
RUG-ADL
3 Bad makility Dalest "
3 Toileting Satect -
3 Temnsters Select w
1 Esting Sabect w

1 Fain Salect "
1 Cecnymptoms | Sabeet -
0 Pajo | Spirtusl | Select -
1 Family / Canas Sabact -

K ~ 4 Sleepirg ‘Select -
5 ~ 4 Appatite Sabect -
3 v 3 Hausea Salect -
1 i 1 Bowel Setect w
OiNctatall 0 Evaathirg Sabect v
8 o 4 Fatigus Sebect w
2 hd 2 Pain Seect b
Patient v Patigdit Patlent/Proxy | Select -

—

D ® LEdG WDl e

Click on the tick icon to

save any changes

The assessment has now been modified.

palCentre User Guide v1.0
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Deleting an assessment

MDel.

To delete an assessment, click on the button below the assessment you wish to delete.

12 paiCentre
PATIENTS

Assessments for Episode 1
Jane Doe P

1mae 13022018 14M22mE Dsiw g |
~ e 1134 10:58 11:02 Tima 5900 |

ID: PT6 Date of birth: 08/04/1931 roomtte tooome 1.t

Episodes MNew Episode

Rafersl Dsts  Episod - 3 3 3 Bad maility Select ~
1 i DAAZZOIE 1022018 ,’ 3 3 3 Tailesing Balect w
3 3 a Temnsten Salect b
1 1 1 Esting Sadest w~

3 1 1 Fain Sadect w
3 1 1 Cther symgtams Setedt -~
L} o Q Pyoh. ! Spiriial | Seled ~
2 1 i Famity | Canee Sedect ~
&0 50 50 Selnct -
5 4 4 Sleaping Select ~
5 g 4 Appatite Salas w
a 3 3 Nauses Satect ~
2 1 1 Bowel Seledt -
L} o 1] Evaathing Sadect w
a 5 4 Fatigus Seled e
a 2 2 Pain Select ~
Pafient Falignt Patient Fatiant | Promy Select ~
ADD

#E@ Moer geat] goel | #Ea Boa

F

Click on the delete button to
delete and assessment

The following warning will appear, click on 'Yes".

WARNING! Deleting an assessment

Are you sure you want to delete this assessment? Press YES to
N delete the assessment. Press NO to cancel deletion

Yes MNo

Click on yes to delete the assessment

The assessment has now been deleted.
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Entering profile data

This page contains all information related to entering the profile collection into palCentre. To navigate quickly to a section within this page,
please use the menu below:

Profile collection overview
Accessing the profile screen
Creating a profile instance
Editing a profile instance
Deleting an profile instance

If this is the first time you are entering data into palCentre, PCOC recommends you watch this video on entering profile information.

Profile collection overview
The profile data collection reflects a single point of assessment occurring in any setting at any time, depending on the data collection

protocol. The intent of the collection is to provide a comprehensive profile of patients with identified palliative care needs in situations where
the outcome collection is neither suitable nor possible.

The profile data collection is separate from the outcome data collection. A single patient can have both outcome collection data
and profile instances.

If you need more information on the type of data you are entering please contact PCOC.

Accessing the profile screen

Once a patient has been created in palCentre, you can then add in a profile instance for that patient. To access the profile screen, click on

the next to the patient name.

W palCentng - m *
BATIENTS [=iEs

@  Addanew patient

Q, X Clear Search "= Advanced search

Patient Kentiier Family Namaes Given Names Dabe 04 Birth

P4 Smth John pAm2NEE0 S 2 B 3§ b=
PT2 Tapler Emma 01056 S ¥ B i m
PT3 Jones Patar 150401026 S X B 5
PT4 williars Fred IEENDE S 2 B i =
PTS Jahnzon Mary 1051872 S % B i .
FTE Don Jans 0B4NB31 F % a =

Click on the medical case
icon to access the episode

and assessment screen
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The profile collection screen will appear.

Profile instances that have been completed for a patient will appear in the list on the left hand side of the screen. The patient's details appear
above the list of profile instances.

On the right hand side of the screen, the assessment scores associated with the profile instance that is highlighted on the left hand side of

the screen. To look at the assessments for a different profile instance, highlight the profile instance that you are interested in on the left hand
side of the screen.

The patient’s details
[ |

2 paiCentre
PATIENTS

PROFILES

Name John 3mith B0 FT1 Date of Barth 01021350

REPORTS

[+

Add new profile

p— ome — F— |
___ Sleeping ]
1 061072018 Stable Yes P | Appetits a
— Nausea a
3 18/08/2018 Deteriorating Yes S B
Biawel 1
N > —1 )
2 200072018 Dtericrating s f ] Breaming 2
Fatigue 4
Fain 1

PCPSS

Pain 1
Other Symglams 2

Profile instances: This patient has 3 profile il §

assessments, the one highlighted in grey is FamihiCarer 1
the selected instance “
AKPS &0
Bed Mobility k]
Tolletng 3
Transfers 3
Eating ]

Assessment information: This is the
assessment data for the highlighted
profile instance on 18/08/2013
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Creating a profile instance

To create a profile instance, click on the purple ‘Add new profile* button in the top right hand corner of the screen.

Create a new profile instance

2 palCentre

PATIENTS

Mame Jane Doe 1D

Profile ID

PROFILES

PTG Date of Birth 08/04/1921

Date Phasa type

Patisnt presant

(+] Add new profile

Sleeping
Appetite
Nausea
Bowel
Bieathing
Fatigue

Pain

Pain

Other Symploms
Psych/Spiritual
FamilyiCarer

I;H
&

RUG-ADL

Bed Mobility
Toileting
Transfars

Eating

The data entry box below will appear. All data entry occurs in a single screen for the profile data collection.

2 Profile details

Profile identifier

Edit profile details

Team Select v Sleeping Select v
Appeite -
Collection stream Select v °® I
Nausea Select %
Referral date 21112018 Bowel Select v
Primary referal reason Select Breaihing Salat s
Fatigue Select v
Referring senice type Select Pain Select v
Assessment date ] L Assessment | Select -
completed by
Assessment mode Select v
) Pain Select v
Patient present for assesment | Select v
Other Symptoms | Select v
Patient / family issues [ symptom management Psych/Spiritual | Select ~
atassessment
[ bischarge planning FamilyiCarer  Select w

Bed Mobilty | Select %
[ Advanced care planning Tolleting o o
[ Equipment Transfers Select v
[ After nours support Eating Select v
[ Other
Phase Type: Select v
Advanced care planin place | Select v

Action arising
from assessment

Planned followup

[ Introduction to palliative care / early referral
[ Family / carer support

[] Co-ordination of care

[ Psychological / spiritual

[ Terminal / end of life care

[ Patient to receive inpatient specialist palliative care

[ Patient ta receive community / outpatient palliative care
[ Patient to receive care from GP

[] Patientto receive other specialist medical care

[ Patient to receive residential aged care

[ Advanced Care Plan to be developed

[ Don't know

[ other

Select ~

RUG-ADL

palCentre User Guide v1.0
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The following information needs to be entered on this screen:

Item to be entered

Team

Collection stream

Referral date

Primary reason for referral

Referring service type

Assessment date

Assessment location

Assessment mode

Patient present for assessment
Patient/family issues at assessment
Advanced care plan in place
Actions arising from assessment
Planned followup

SAS

PCPSS

AKPS

RUG-ADL

palCentre User Guide v1.0

Additional information

Only required if you have more than one team entering data. This
value can also be defaulted in your user settings.

This is a mandatory item - you cannot submit this screen without
this information. This value can also be defaulted in your user
settings.

Only required for patients that are part of the collection streams
Specialist Palliative Care - Adults and Specialist Palliative Care -
Paediatrics

Only required for patients that are part of the collection streams
Specialist Palliative Care - Adults and Specialist Palliative Care -
Paediatrics

Only required for patients that are part of the collection streams
Specialist Palliative Care - Adults and Specialist Palliative Care -
Paediatrics

This is a mandatory item - you cannot submit this screen without
this information.

Tick all that apply

Tick all that apply

The SAS is a patient rated tool with a score between 0 and 10
that measures the patient's distress across seven domains
(difficulty sleeping, appetite problems, nausea, bowel problems,
fatigue and pain).

There is also a field to capture if the patient or a proxy completed
these assessments.

The PCPSS consists of four items (pain, other symptoms,
psychological/spiritual and family/carer) with a score between 0
and 3 and screens the severity of palliative care problems.

The AKPS consists of one item with a score between 10 and 100
and measures a patient's ability to perform ordinary tasks.

The RUG-ADL consists of four items (bed mobility, toileting,
transfer and eating) and measures the patients function.
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Once all the information has been entered, click on 'Submit'.

12 Profile detsils

Edit profile details

Prodile identifier

Team Salect W Sleeping 0: Mot at all -
e ; Mot at all
Collection skream Specialist palliatve car ~ “er o Hotata -
Mausea 0; Mat at all w
Reforral date 241M0r2018 - Bowel 1 -
Primary referal reason Symglom managemen Braathing 0 Mt at all w
Fatigue 5 b
Redefring senice ype Medical oncology o Pain [ .
Assessment date [ 2502018 o Assessment | Paliend >
cormpleted by
Aszesment location Inpatignt non-palliative
PCPSE
Azsessment mode In person i
) Pain 2 - Moderate -
Patiend présent for aggesment  Yes W =
Ofher Symgtoms | 1 = Mild o
Patiend [ family issues [ Symptorm management Psychi3piritual |0 - Absent -
at assessment -
[] Discharge planning FamillyCarer 1 - Mild e

B Introduction to pallistee care | eary ratarral

E4 Family § carer support

[ Co-ordination of care AKPE 40 - In bed more ~

[ Psychological ! spiritual RUG-ADL

[ Terminal  end of life care
Bed Mobility 3 - Limited physic ~

E Advanced cang planning Toileting 3 - Limited physic ~
[ Equiprment Transters 3 - Limited physic ~
[ After hours support Eating 2 - Limited assis’ ~
[ other
Phase Type: 3 - Deleriorating ~
Advanced care plan in place Mo w
Acion arising B4 Patient to receive inpafient specialisi palliatve care

from assessment
[[] Patient to recerve community | outpatient palliative care

[[] Patientto recetve care trom GP

[ Pasent to receive other specialisl medical care
] Patient to recede residential aged care
Agvanced Care Plan b be developed

[ Dontnaw

[ oiner

Planmid fallowup Yesg w

Submit

Click on Submit when all the

information has been entered

palCentre User Guide v1.0




The profile instance then appear in the list on the profile screen

# palCentre

EXTRACT

FACILITY  SETTINGS  ABOUT

PATIENTS
PROFILES

Mame JaneDoe ID PTG Dateof Birth 08/0411931

USERS

Add new profile

Profile IDv Date Phase type Patient present

— Sleeping
4 25/10/2018 Deteriorating Yes 2 W | ropene

Nausea
Bowel
Breathing
Fatigua

@ oo = oo o

Pain

The profile instance will appear

on the screen .
Pain 2

Other Symptoms 1
Psych/Spiritual 0
Family/Carer 1

AKPS 40

Bed Mobility
Toileting
Transfers
Eating

W o

If an item has not been recorded on the form, use the 'Not Assessed' or ‘Not Recorded' code in the drop down menu. This will
ensure you have minimal items appearing on your data quality report.
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Editing a profile instance

To change any of the profile instance details, click on the next to the profile instance you wish to change.

2 palCentre
PATIENTS

PROFILES

Name Jane Doe ID PTG Date of Birth 08041931

prone - — — L= ]

Sleeping
Appetite
MNauzea

USERS FACILITY SETTINGS ABOUT EXTRACT LOGOUT

©

Add new profile

=

4 2511012018 Deleriorating Yes 7

1]

]

0

Bowel 1
Breathing ]
Faligue -1
i

Pain

Click on the pencil icon to

edit the profile instance “

Pain 2
Other Symploms 1
PsychfSpiritual 0
Family/Carer 1
AKPS 40
Bed Mobility 3
Toileting 3
Transfars 3
Eating 2
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This will bring up the profile form to add or change any details. Click on submit once you have edited the details.

=] ®

12 Profile detsils

Edit profile details

Profile identifiar

Team Salact " Sleeping 0: Mot at all »
alle ; Mat at all
Collpction Srgam Specialist pallialive car ~ how ook L -
MHausea 0: Mat at all o
Rederral date 241052018 B Blowel 1 -
Primary referral reason Symplom managemen Breathing 0: Mat at all w
Fatigue 5 b
Refemring sendce ype Medical oncology - Fain 5 =
Assessment date = 25n0z018 O] Assegsment | Paliend >
cormpleted by
Aszesment location Inpatient non-palliative
PCPSS
Azzessment mode I person il
) Pain 2 - Maderabe ~
Patiend prégend fof asgesment  Yes W =
Ofher Symgbomns | 1 - Mild »
Patiend I family issues [0 syrmptam management Psychi3piritual |0 - Absent w
at assessment -
[ Discharge planning FamitgiCarer 1- Mild v

EA Introduction to pallistive care | earty rafarral

AKPS
E4) Family J carer suppart

[ Co-ordination of cars AKPS 40 -In bed more
[0 Psychological / spiritua RUG-ADL

[ Terminal / end of life care

| Bed Mobility 3 - Limited phiysic ~
i i
A Advanced carg planning Taoilzting 3 - Limited physic -
] Equiprment Transfers 3 - Limited physic ~
] After haurs support Eating 2 - Limited assis ~
] Other
Phase Type: 3 - Dwleriorating ~
agdvanced care plan in place Mo w
Aclion arising EA Patient to receive inpatient specialisi palliatve care

from assessment
D Pabent to recene community | outpatient palliative cares

[[] Panent ta recetve care from GP

[ Patient to recetve olher specialisl medical care
] Patient to recedse residential aged care

BA Advanced Care Flan to be developed

] Dontimow

O other

Plamned fallawup Yeg w

Submit

T

Click on Submit once any
changes have been made

The profile instance has now been modified.
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Deleting an profile instance

To delete a profile instance, click on the next to the profile instance you wish to delete.

£ palCentre
PATIENTS

PROFILES

Name Jane Doe ID PTG Dateof Barth 0B/0411931

promern - P e — e we

REPORTS

e- Add new profile

Sleeping i}

4 25102018 Detericrating Yes Al | e a
Mausea 1]

Bawel 1

Breathing L]

Fatgue 5

Fain ]

Click on the trash can icon to

delete the profile instance “

Pain 2
Oither Symgloms 1
PychuiSpiritual a

FamilgiCarer 1
AKPS 40
RUG-ADL
Bad Mability 3
Toiletng 3
Transfers 3
Eating 2

A warning box will come up to check that you wish to delete this profile instance. Click on 'Yes'

Confirm Profile Deletion

o Are you sure you want to delete profile 4 7

Click on yes to delete the

profile instance

The profile instance has now been deleted.
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Reporting

The reporting screen in palCentre will show information for open episode only. The last assessment entered for the patient will
appear on the reporting screen.

When palCentre is used in real time, this screen allows you to see what phase all your current patients are in as well as their SAS
and PCPSS scores.

Only patients in the outcome data collection are included in this reporting function. The patients in the profile data collection are
not included at the present time.

To access the reports in palCentre, click on ‘Reports' in the navigation menu bar. The reporting screen will appear:

AHSR

RSNl USERS FACILITY  SETTINGS ABOUT  EXTRACT  LOGOUT

REPORTS
@sShow filters Print Report
©
&
=
o &
£ <
8 =5
a o ;
E ™ O 80
> 0 I w u e
A5 T E 2 g e oy
£ = Q o v [
§£3E8 53282
Name Identifier Diagnosis Assessment  Phase £ 6 & & vz aa & &
1 1 12 1

testtest A 01122017 1- Stable

o
w
o

e
@
@
@

Testhctest 8080 Malignant 10/03/2018 3 - Deteriorating

Jones Jenny %500 Notmalignant 2011172017 2- Unstable

A list of patients are on the left hand side of the screen and the latest patient assessments are on the right hand side of the screen. The
assessments are colour coded, absent are green, mild are yellow, moderate are orange and severe are red.

You can print this report by clicking on the purple 'Print Report' button at the top of the screen. This report will run and popup as a pdf file to
be printed or saved as required.

You can print an individual’s patient journey by click on the blue icon next to the patient’s assessment scores on the right hand side of the
screen. This report will include all the patient information, current episode information and all assessment scores. This report will run and
popup as a pdf file to be printed or saved as required.
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Filtering the report
There are a list of filter options available in this report. Click on the show filter link on the top left hand side of the screen and a list of options

will appear. You can filter patients based on phase type, team or PCPSS and SAS scores. Check the filters as required and click on the
purple 'Search' button.

2 epiCentre
il USERS FACIITY SETTINGS ABOUT EXTRACT  LOGOUT

REPORTS
@Hide filters Print Report
Phase Type [] Stable [ check/ uncheck all Absent Wikd loderate  Severe Team Sciect -
Unstable PCPSS Pain [m] O O (]
[] Deteriorating Other Symptoms a O O O
[ Terminal Psychological / Spirtual a [m) [m) [m]
Famiy/Carer [ [m} [m} [m}
sas Sieeping (m] [m] [m] [m]
Appetite O [m] [m] O
Nausea (] [m] [m] [m]
Bowel a [m) [m) [m]
Breathing [m] [m] [m] [m]
Fatigue a [m) [m) [m]
Pain (] [m] [m] O
This will refine your report with the filters used.
12 epiCentre
[SSSSEll USERS  FACILTY  SETTINGS ABOUT  EXTRACT LOGOUT AHSRI - AHSR
REPORTS
@sShow filters Print Report
PCPSS SAS
©
2
=
a
)
5> s
3 8 £
E82 wo g
A SEE g e
§ £ =58 @ 2 v *E 2
£ £ 9 E Qg2 3 28 &<
T B 5 g & 9 ® 0 L T ®
Name Identifier Diagnosis Assessment  Phase a 0 a uwu B € 2 @& @& u« a
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Extracting and submitting data

Palliative care services participating in PCOC submit data at the following times:

® January - February (for the previous July — December reporting period)
® July - August (for the previous January — June reporting period)

Data extracts are loaded into the database for the purpose of data validation and quality checking. Data quality reports are produced
automatically and sent to services promptly so that identified data errors can be reviewed, corrected and resubmitted before being included
in the national database.

Data can be submitted outside these reporting periods at the discretion of PCOC. If you would like to submit data outside the above
reporting period for data validation and quality checking, please contact PCOC at pcoc@uow.edu.au.

Extracting data from palCentre

To extract your data, click on the 'Extract’ option in the navigation menu bar.

& palCentre — m] W

PATIENTS

Click on Extract in the
navigation menu bar

-
palCentre
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The extraction form will appear. The default extraction folder is in the '‘Documents’ folder on your computer. If you wish to store the extracts
somewhere else, click on 'Browse".

Then click on generate extracts at the bottom of the form.

2 Extract datz X

‘*'/ Extract your data to a file.

Folder

File Name \ 7

Custom extract
@® PCOC extract QO Custom extract
Patient ltems

Select / unselect all

Given names Last name

Patient Identifier

Click on ‘Browse" if you wish to
change the location the extracts

will be saved to

| GENERATE EXTRACTS |

Click on ‘Generate Extracts’ to extract the data

The data has now been extracted. A pop-up window as below will appear with options to continue data entry, open the extract folder or open
the submission platform.

& Success! | = |6 2
Congratulations
Congratulations, your extract has been created.

If you want to continue using epiCentre and look at the data exiract Iater, please
click on *Continue data entry”

To see the exract you created now, click on “Open extract folder” to see the files
created.

If you would like to submit your data now, click on *Open submission platform™

Continue data entry Open extract folder Open submission platform
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Submitting data to PCOC

After successfully generating extracts, click on the ‘Open submission platform'button in the pop-up window.

V2 success! - [m] X

Congratulations, your extract has been created

If you want to continue using epiCenire and look at the data exiract later, please
click on “Continue data entry”

To see the extract you created now, click on *Open extract folder” to see the files
created.

If you would like to submit your data now, click on “*Open submission platform™

Continue data entry Open extract folder Open submission platform

l

Click on ‘Open submission platform’
to submit your data to PCOC

This will launch the Secured Online Submission portal (SOS).

1. Log into SOS by entering your email address and clicking ‘Sign In".
Please leave 'l am an admin’ unticked.

Please sign in

Email address

[ lam an admin

If SOS does not accept your email address, please contact Linda Foskett, PCOC Admin Officer on 02 4221 5092 or lindaf@uow.
edu.au for assistance.

2. Click on the facility you wish to submit data for (most users will only have one option).

S —
LW OUT

L]

0':'-. +;'i.

Select your facility

PCOC Test Facility
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3. Under Patient click on ‘Choose file’ and select the Patient data file you wish to submit.

Submit your files

Patient

Choose file TESTPatient2702141503.bdt

Episode

Choose file Mo file chosen

Phase

Choose file Mo file chosen

Repeat this for the Episode and Phase data files.

4. Once you have added all three files, click on Submit >>
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Administration options

This page contains all information related to administration options within palCentre. To navigate quickly to a section within this page, please
use the menu below:

Changing your password
Default settings

Adding a user

Adding or editing a facility
Adding a team

Changing your password

To change your password, click on the ‘Settings' option in the navigation menu bar.

& palCentre

PATEENTS REPORTS USERS ACILITY | SETTIN ABOUT  EXTRACT LG

Click on Settings in the

navigation menu bar

-
palCentre
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This will open a form with the user settings. Type in your current password, your new password and confirm the new password.
Click on submit.

User Settings

User settings

First Name |admin |
Last Name ladmin |
Username admin

Email |admin |

FdkEk |

Current Password

Enter this information and
HERERRRE | |

Mew Password

then click on submit

Confirm Password

mmzmmzl |

User default settings

Default team Select
Default episode type Select ~
Default collection stream Select ~

Submit

Your password has now been changed.

If you have forgotten your password and cannot login to palCentre, an administrator can change your password for you. If you
know the administrator username and password for palCentre, you can login with this. Otherwise contact Sam Burns on (02)
4298 1141 or Alanna Connolly (02) 4221 5640 or via email at pcoc@uow.edu.au.
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Default settings
In palCentre, you can default the following items:

Item Additional information

Team is used at both the episode level and for the profile data
collection and is an optional data item.
If you are entering data for multiple teams, please do not default

this value.

Team

Episode Type This item is used at the episode level. If you only enter one
Episode Type, this value can be defaulted.

This items is used for the profile data collection. Your service will
usually only enter one collection stream and this item should be

defaulted.

Collection stream

To default the above items in palCentre, click on the 'Settings' option in the navigation menu bar.

# palCentre

Click on Settings in the

navigation menu bar

-
palCentre
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This will open a form with the user settings. Choose the defaults as needed and click on submit.

User Settings n

First Mame |admin |

LastMName | admin |

Username admin

Email |admin |

Current Password |1hhHht |

New Password |“‘*‘“‘“"’ |

Confirm Password |“*“‘““‘1 |

Defaultteam Select

Default episode type Select w~ I Default the values as

Default collection stream Select s needed and click on submit
Submit

The defaults have now been set.

Defaults are linked to the user account in palCentre. Different users can default different values.
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Adding a user

To add a user in palCentre, you must be an administrator. Login to palCentre as an administrator and click on ‘Users'in the navigation menu
bar. A list of current users will appear:

£ palantng - D b

Click on Users in the

navigation menu bar

rdb
palCentre

The user screen will appear. There are two sections to the user screen, The top half of the page contains a list of users and the bottom half
of the screen contains the roles assigned to the selected user. At the top of the screen there is a

W palCentre - 0 X

Addd a new user 0 Add a new role

Q,  x Clear Search

First Mams Lasi Rama Email Usarname

admin admin acmin Fdmin {* i
Eommnity Team camnuily community F B
Consull Taam ooins Lt consul ,‘ i
Ingatient Team inpatient ingatent /‘ i
[t [11el pcuc@uwe:u au [t f i

All users are listed here

Facility Roli

|

TEST Usr ra

Roles for the highlighter

user are listed here

There are 2 steps to creating a new user. You need to create the user themselves and then assign a role to that user.
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Create the user

To create a new user, click on the purple 'Add a new user' button at in the top right hand corner of the screen.

& palCentre

First Hams

sdmin

Community

Consul

Inpatient

[

TEST

Q, » Clear Search

Las1 Hama

admin

Team

Taam

Team

pest

Ermail

acmin
comamurity
consut
inpatian

poooiucw sdu.au

Add a new user

Usarngma

Fdmin

eammanity

consuly

inpates

pene

Click here to create

da new user

Add a new role

NN WSS,

. O wm .

m

The following form will appear. Add the new users first name, last name, username, email, password and confirm the password. Click on

submit.

Uzer Details

|Fred

First Mame

Last Mame
Username

Email

Fassword

Confirm Password

Automatic logout

|Smith

|Fred

|pcnc@u0w.edu.au

ek

ks ey

Do notlog me out.

Submit

I

Click on submit once all the

information has been entered

palCentre User Guide v1.0
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The user will now appear in the list of users.

& pallantia - D X

Addd a new user ﬂ Add a new role

Q, X Clear Search

First Hams Lasi Hamw Ermail Usamama
admin sdmin anin admin V|
Community Team communiy commiunity /. i
Consull Teami consut consul " -i-
I Fred Sith peOCEN Ul Fred V| I

Inpatient Team inplert inpabent ,‘ i
ot poat peockRuow &du A [2s f‘ i
Facility Role

Agminisgralor ,‘ i

The new user will

appear on the screen

Assign arole

You also need to assign a role to the user. The following options are available:

Role Description

Administrator Create and delete facilities
Create and delete users
Add, edit and delete patients, episodes, assessments and profile
data collection

Manager Create and delete users
Add, edit and delete patients, episodes, assessments and profile
data collection

User Add, edit and delete patients, episodes, assessments and profile
data collection

Reader View ONLY patients, episodes, assessments and profile data
collection only
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To assign a role to a user, highlight the user you wish to assign a role to in the 'Users’ screen and click on the purple 'Add a new role' button
in the top right hand corner of the screen:

£ pallentne - [ x

Add a new user | (@) Add a new role |

Q, X Clear Search

First Hams: Last Hama Email Usermama

admin admin a@min admin /‘* i
Comimunity Team Dol comimnity f‘ i
Consult Team consut consult |
Fred Senith prociEiucw edu.au Fred /“ i
Inpatient Team inpaliant inpabent ,. i
pooc pooc PEOCEUOW S0 peoc |
Facility Roke

Highlight the user in the list that
you wish to assigned the role to and

click on ‘Assign a new role’

The following form will appear. Add a role and a facility for the user and click on ‘Submit.

Role Details B

Role Details

Rale User ~

Facility TEST e

Submit

I

Click on submit once all the

information has been entered
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The user role will then appear in the bottom half of the screen when the user is highlighted in the top half of the screen.

T# palCentie

Add a new user

]Q,  Clear Search
FIrse Mamss Last Kama Ermail Usarnama
Fman aumin aamin aamin /‘ i
Community Team CommunRy community f i
Consul Team consult consull /‘ i
Frad Smith peoeusi sty au Fred |
Inpabent Team inpatiend inpabent f i
33 e DGUGEUWM au [l ,‘ i-
Facility Role:
P

TEST User Fa ]

The new role for the

user will appear here
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Adding or editing a facility

Facility identifiers are issued by PCOC and are unique to your facility. Your facility identifier is intrinsically linked to how data is
submitted and processed by PCOC. If you wish to create a new facility, please first contact Alanna Connolly (02) 4221 5640 or
Sam Allingham on (02) 4221 4476 or via email pcoc@uow.edu.au

Failure to contact PCOC and ensure the facility identifier has been issued correctly could result in any data entered under the new
code not being able to be submitted to PCOC and you may lose any data that has been entered.

To create or modify a facility, you must be an administrator. Login to palCentre as an administrator and click on 'Facility’in the
navigation menu bar.

# palCentie

Click on Facility in the

navigation menu bar

-
palCentre
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All current facilities will appear in the list on the facilities screen.

£ palentre - [ x
P ———— FACILITY

©  Addanewfadiity

Q, X Clear Search

TEST TEST Fa

All facilities are listed here

Creating a new facility

To create a new facility click on the purple ‘Add a new facility' button in the top right hand corner of the screen.

& pallentne - D *
P — FACILITY

@  Addanewfacility

Q, X Clear Search

TEST TEST Fi

Create a new facility
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The follow form will appear.
Fill in the facility name and facility identifier. If you are outside Australia, check the international box. Click on submit.

Facility Settings

General Information

Facility Name |Example Palliative Care Service
Facility Identifier |EpCS

International [

1

Click on submit once all the

information has been entered

Your facility will now appear in the list of facilities in this screen.

2 palCentre - [w x

EACILITY

Add a new facility

Q, X Clear Search

Hams Idaatifiar
Exampls Falialive Care Senvice EFCS V|
TEST TEST rF

The new facility appears in the list

If current users will be entering data for the new facility, you will need to assign a user role for your current users to access the
new facility created.

See the section on this page for creating new users for more information on how to assign roles to users.
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Modifying a facility

To modify a facility, click on the next to the facility you wish to modify.

The following form will appear. The only modifications you can complete are changing the facility name and the international option.
Click on submit once the changes have been made.

Facility Settings

General Information
Facllity Name |Ne\\r Name Service|
Facility Identifier epcs
International [

Teams ]

Maodify the facility
information here

Mo team for this facility

Mame |
Identifier |

Click on submit

Your facility has now been modified.
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Adding a team

Team identifiers are issued by PCOC. Team identifiers are intrinsically linked to how data is submitted and processed by PCOC. If
you wish to create a new team, please first contact Alanna Connolly (02) 4221 5640 or or Sam Allingham on (02) 4221 4476 or via
email pcoc@uow.edu.au

Failure to contact PCOC and ensure the team identifier has been issued correctly could result in any data entered under the new
team not being able to be submitted to PCOC and you may lose any data that has been entered.

To create or modify a team, you must be an administrator. Login to palCentre as an administrator and click on ‘Facility’ in the
navigation menu bar.

2 pallentie - D X

Click on Facility in the

navigation menu bar

”
palCentre
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All current facilities will appear in the list on the facilities screen.

12 palCentre

BATIENTS
FACILITIES
| Q. X Clear Search

[OEHIN AN SETTINGS  ABOUT  EXTRACT LOGOUT

Add a new facility

Nama Identifier
Example Palliative Care Senice EPCS VA |
TEST TEST Vs

All facilities are listed here

Click on the pencil icon next to the facility you wish to add a team to. The following form will appear.
Add the team name and 4 digit identifier at the bottom of this screen and click on the blue 'Add a new team’ button.

Facility Settings
General Information
Facility Name |Example Palliative Care Service

Facility Identifier EPcs
International [

Teams

Mo team for this facility

| dd a ne
Name  |Commu ty Teanm Add a new team
Identifier [CO M l

,
- 0

Add the team Click on ‘Add
name and 4 digit a new team’
identifier here
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The team will appear in the teams list on this screen. Click on submit to save this information.

Facility Settings

General Information

Facility Name |Example Paliative Care Service
Facility ldentifier Epcs
International [J

Teams
Identifier Team Name
COMM Community Team

|

The new team will appear here

Name | |
Identifier | |

Click on submit

You have now created a new team.
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Frequently asked questions

These are common questions we have been asked about palCentre. If you have additional questions not answered here, please
contact Alanna Connolly on (02) 4221 5640 or Sam Burns on (02) 4298 1141 or via email at pcoc@uow.edu.au

= | can't find a patient that was in my SNAPshot database
Any patient that has been migrated from your SNAPshot database will automatically be archived. To commence data entry for this
patient, you will need to restore them.

You need to first locate the patient. This can be done by clicking on the advanced search and ticking the 'inactive patients' box and
searching for the patient id.

Advanced patient search n

Advanced patient search

Birth date between Clasi10i2018 E+|  and

First name I:l Lastname

Active patients Inactive patients ~ [] All patients

Once you have located the patient, click on the file icon next to the patient. The following warning will appear, click on ‘Yes'

Confirm Patient Restore

Are you sure you want to restore the following patient: Jane
DOE - 20000146 7

Click on yestorestore the patient

You can now start entering information for this patient.
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= | can't find a patient previously entered into palCentre
If you cannot find a patient that has been previously entered into palCentre, they may have been archived. To find an archived patient,

use the following steps:

You need to first locate the patient. This can be done by clicking on the advanced search and ticking the ‘inactive patients' box and
searching for the patient id.

Advanced patient search n

Advanced patient search

Birth date between 1251012018 B~ | and (251012018 B-

Active patients Inactive patients ~ [] All patients

Once you have located the patient, click on the file icon next to the patient. The following warning will appear, click on 'Yes'

Confirm Patient Restore

Are you sure you want to restore the following patient: Jane
DOE - 20000146 7

Click on yestorestore the patient

You can now start entering information for this patient.
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~ | accidentally deleted a patient, can | get that patient back?

palCentre retains information for patients that have been deleted. Please note if a patient has been deleted, they will not be included in

the extracts that are submitted to PCOC. Deleted patients should only be deleted test patients or patients created by mistake.

To restore a deleted patient, use the following steps:

You need to first locate the patient. This can be done by clicking on the advanced search and ticking the 'All patients' box and searching

for the patient id.

Advanced patient search n
Advanced patient search
Birth date between (1251012018 B~ | and (251012018 B~

Active patients Inactive patients  [[] All patients

Once you have located the patient, click on the deleted icon next to the patient. The following warning will appear, click on 'Yes'

Confirm Patient Restore

Are you sure you want to restore the following patient: Jane
DOE - 20000146 7

Click on yestorestore the patient

Your patient is no longer deleted.

palCentre User Guide v1.0

71



~ The new episode button is greyed out. How can | create a new episode?

You cannot create a new episode if there is an episode already open for the patient. If you need to create an episode and the 'New
episode' button is grey, make sure all episodes in the episode list have an episode end date associated with them.

The new episode button is grey
whenis an open episode

& epiCenire
PATIENTS

Assessments for Episode 1

12018 12022018 11022018 Cain
. 4 . A 11:33 10:58 1201 Time o200 =
ID: 20000146 Date of 08/04/1931 , | e 2-Unstabie P —

Episodes

3 3 3 Bad matshity
3 3 3 Teiliteng
[T ] noaens 3 3 3
1 1 1
3 2 1
3 2 i
Q o o |
There is no episode end date so 2 1 1 FamilpiGaw | |
N . . 50 50 50 |
his episode s currently open &
B 4 4 Siaaging |
-] 5 5 Appatite
8 L] 3 N
2 2 1 Bowal
1] o 1] Brassning
8 8 g Fatigea —'
] 1] 2 Fin |
Fatient Pabeni Faliard Patignt | Pacuxy Salem -

#FEGt EDel SEd [0sl #Eam [ED 1L

L4 »

To close an episode, click on the pencil icon next to the episode without an end date. Fill out the episode end section of the form that
appears and click on submit.

2 Episode Details O X
Episode identifier 170
Episode Type Overnight admitted - Designated Palliative Care Bed

Preferred language Select ~  please specify

Diagnosis Select

Referral Information

Referral source Select
Referral date (dd/mmiyyyy) |20/10/2017
First Contact Date{dd/mm/yyyy) [20/10/2017
Date Ready for Care (dd/mm/yyyy) |20/10/2017

P ae
Episode start date (dd/mmiyyyy) [20/10/2017
Episode Start Mode Admitted from usual accomodation -
Accomodation at episode start Private residence (including unit in retirement village)

Episode End
Episode End Date (dd/mmiyyyy) |_/_/_

Episode End Mode e;E'IE'L‘t
Accomodation at episode end | Select

Place of death | Select

You can now create a new episode.
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~ | have forgotten my password and/or login

If you have forgotten your password or logon, please contact either Sam Burns on (02) 4298 1141, Linda Foskett on (02) 4221 5092 or
via email pcoc@uow.edu.au

« | have a new team entering data. How do | set this up in palCentre.

If you have a new team entering data, we may also need to amend the way reporting is conducted for your service. You will need to
contact PCOC if a new team needs to be setup and we can walk you through the process.

Please contact either Sam Burns on (02) 4298 1141, Alanna Connolly on (02) 4221 5640 or via email pcoc@uow.edu.au

~ | have a new computer, how do | install and configure palCentre?
PCOC can send you the install process for palCentre.
Please note that palCentre stores the data in either a SQL server database or a SQL compact database. You may need the location of
this database to install correctly. It is recommend that this is database is stored on a network drive, however, it can also be saved on a
computer locally. If it is stored locally on your PC, you will need to make sure this file is saved onto your new computer.

Please contact either Sam Burns on (02) 4298 1141, Alanna Connolly on (02) 4221 5640 or via email pcoc@uow.edu.au
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