IA\ ms Understanding your healthcare information needs

OHASIS® Product Profile

OHASIS provides a structure for the management of risk in the workplace. It is a powerful
analytical system, releasing the full potential of computer based information management
to enhance risk and loss control in work settings. It is a management tool, not just a
simple recording system. It is designed around a unique conceptual framework that
promotes:

optimum risk control strategies

the incorporation of best practice standards

effective injury management

the use of appropriate OH&S performance measures
standardised information gathering

Benefits

Maximises control over risk

Develops a rational risk management culture within the organisation

Provides a framework for the application of ‘Best Practice’ standards

Ensures an organisation wide consistency in approach

Eliminates duplication of effort

Builds a readily accessed database of information for more effective decision making
Facilitates prioritisation for resource allocation

Provides appropriate measures to assess OH&S performance

Reduces losses through more effective injury management utilising the ‘Pathways’
approach to Injury Management



Modules

The OHASIS software currently incorporates the following subsystems:

Hazard Management
Occurrence Recording
Injury Management
Health assessments
Health Monitoring
Incident Management
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General System Features

Very user friendly incorporating standard window functions and the ability to run the whole
system from a case file screen

Structured approach to data entry with configurable drop down lists

Provides an audit trail of system usage

Security control by means of access rights and security roles

Can use separate systems for various risk groupings eg employees v clients

Reports can be created in HTML, EXCEL or PDF formats

Can create a case file containing all the information in the system relevant to an employee,
claim or occurrence

Can compress and export case files in a secure format for transportation

Powerful statistical reporting function including cross tabulated statistical reports in which data
can be presented in a variety of user defined ways

Provides a unigue outcome measure of health and safety performance, the Safety
Performance Index which is a measure of both risk and loss control

Provides an administrative facility for the management of documentation pertaining to
occupational health and safety.
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Hazard Management

The Hazard Management Subsystem has the following features:

Risk manager

Provides a structured basis for the recording of hazards which complies with best practice
standards:

Calculates and records the risk in both the uncontrolled and controlled states using a semi-
guantitative relative risk assessment method:

Provides a structured basis for recording control measures and linking control measures to
specific hazards:

Facilitates the auditing of control measures and monitors the continued integrity of those control
measures:



e Provides a history of assessments for each hazard and associated control measure(s)
e Provides a unique measure of OH&S performance, the Control Integrity Index, which is a direct
measure of risk and compliance with control measures.
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Job builder

e Defines and records jobs in terms of their component tasks and activities and links hazards, and
their associated control measures, to those jobs: and

e Both theoretical and real jobs can be built for job planning purposes or for providing on-the-job
information about control measures.

Reports

e Provides reports on hazards and control measures and control measure compliance and can
calculate and graphically display a Control Integrity Index for the organisation, division and
workgroup: and

e Provides report which lists the control measures associated with a job
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Occurrence Recording Subsystem

e Facilitates the recording of the hazard, associated with the occurrence, in the hazard database
(if it has not already been recorded):

e Facilitates an assessment of the control measures which had been implemented, but were not
in place, at the time of the incident or accident:

e Facilitates an assessment of the control measures which could be implemented to reduce the
likelihood of a similar occurrence:

e Allows the recording of occurrences according to specified classification systems:

e Provides for the recording of parameters associated with an occurrence and consequent injury
and property damage as well as production loss:

e Allows detailed statistical breakdown of occurrence data:

e Provides a unique measure of OH&S performance, the Occurrence Control Index, which is
based on injury experience: and

e Calculates Lost time injury frequency rates



Injury Management Subsystem

Allows the tracking of individual claims:
Allows the tracking of interventions, including next scheduled interventions:
Allows recording of medical information, certificates and intervention details

Links claims to evidence based medicine database to provide information about effective
treatment protocols for medical conditions:

Facilitates claims liability assessments:

e Provides the tools to identify and manage (potentially) long term claims using the ‘Pathways’
process:

e Linkage of claims to occurrences and workplace hazards: and

e Provides a uniqgue measure of OH&S performance, the Accident Consequence Index, based on
the duration of absences

% Injury Report - Sl @ e

Eile Edit Miew Statistics Help
] 4} Bk | & « = [=

Properties Properties 2 ] Fiehab Referrals ] Comments ] Injury D'ocuments ]

&

Py LT O THE R EGILIPREMT

-l

Mechatismn |MUSCULAF| STRESS WHILE LIFTING CARRYING PUTTIMG D S
Injury Type |SF'F|AINS AMD STRAIMNS OF JOINTS AND ADJACENT MUSCLE Sy

Body Part |[SHOULDER =Y
Medical Canditien | )
Initial Contact =] Reported Date =il =]
Feceived Date ,m Entered Date ,m
Physio Date =il =]
ls Wwork Related Potential Clair Accident Forr
“ Yes Mo o Yes O Mo i Yes @ Mo

Rec 14 of 25 Select the appropriate injury mechanism

& Case File (=13
File Edit Wiews Case File Report  Help
D oo o] i | o8| o|oh| G|« || =]

Froperties ] Employes Info & Motes ] Caze Entries ] Case Docurments ]

A

Casze D |

D escription |
Start Date | el I =1 =)

End Date | Al =]
l= Closed [

Employes |

Status |

lellelle

DOutcone |




w=* Intervention Actions Property Sheet...
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Intervention Detail:

Entered By |Shane Gilbert
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A| Health Assessments & Medical Monitoring

Allows job specific health assessment forms to be created and maintained

Allows recording of medical information and interventions

Provides for automatic recall of personnel for interventions to be performed eg vaccinations
Allows the information collected to be analysed for health trends

Provides user defined health alerts

Allows linkage of the information collected to hazard exposures and accident experience

Provides standardised health assessment forms to collect detailed, specific information for a
range of medical conditions

e Provides a Medical Condition Database for the more common work-related conditions



% Medical Conditions - Low Back Trouble

Fle Edt View Examination Requirements Help
D[ B[] Z6[E(0R| M|e|>m|
Properties | Medical Support Foms |

5
&

Candition Hame [Low Back Trouble

Condition Description |
I~ Produces Case'Waring

Inyestigation Requirements & Findings ID\IFE[EnliaID\agnDs\s Treatment | Medical Assessment Requirements | Clinical Manifestations | Bisk Factars | Examination Test Procedures

Radiology - Low Back Pain i

Considerable controversy surrounds the use and interpretation of radiological findings for nen-specific low back pain
MRI Scans

Thers is increasing use of MRl scans in individuals wha present with low back pain

The medical lteraturs aimermssrafes the following key points:

1 There iz minimal literature on the reliability of MAI scans. Howeser thers is evidence that MR s reliable in detecting the presence of a disc herniation but not refiable in
detecting the extent and nature of a hemiation,

2 MBI comectly identifies disc hermistion 76-907% of the timne

3. MRl is not a valid tool to determine if a disc bulge, spinal stenosis and disc degeneration is the cause of the spmptoms [see table below).

4. Disc hemiation on MA| conelates weakly with back. pain.

5 There is no evidence that demorstiates that the size of the disc hemiation is more kel to cormelate with the: symptoms. However the literature reports that symptoms due to a

large disc hemiation will have better improvement than small hemiations and that this conelates with the reduction in size of the large hemiation,
Interpretation of lersture

Radiology - Low Back Pain

Congiderable controversy surrounds the uge and interpretation of radiological findings for non-apecific low
back pain.

MRI Scans

There ig increasing uge of MRI scang in individuals who present with low back pain.

The medical literature demongtrates the following key points: v
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L2 Incident Management

e Allows the recording of the various types of incidents/events which can occur in an organisation

e Provides detailed analysis of these incidents/events with the capability to develop a taxonomy of
the incidents/events

e Facilitates the development of a database of the problems/hazards which can result in the
incidents/events, thereby minimising the likelihood of the incidents/events

e Provides user defined alerts to facilitate timely responses to incidents/events

e Tracks the implementation and maintenance of measures to reduce the likelihood of (recurrence
of) an incident/event

e Provides an assessment of compliance with the measures implemented to reduce the likelihood
of the incidents/events (Control Integrity Index)

e Standard reports are available with the system. These report formats are stored and maintained
in an external file so report changes will not require a new release.

e Reports are able to be exported in a native format, HTML, PDF, RTF or Microsoft word format.
There are a number of cross tabulated statistical reporting options for data that warrants this
type of analysis

e Export to any of the Microsoft office products is available



Incident Form

Event Details lReported Ta ] Consequence Details ] Irwvestigation ] Factars ] Recommended Measures ]

Incident Murnber 456455

Incident Tvpe |Theft j

Description Patient has reported a skolen wallst, The wallet contained credit cards, drivers
licence and $50 cash. The wallet wenkt missing while the patient was out of ward,

Date of Occurence |03,|'08,I'2DD? j | 91426 AW =

Notifier Tvpe ¢ Patient " Employee O Cther

Patient Id 43422145

ﬁ- Incident Form

Event Detalls Reported To lCnnsequence Details ] Investigation ] Factors ] Recommended Measures ]

Reported Date |pafosfzonz | | tiizepm =
Reporked To | Position |Operations Manager j
Witness Mame Andrea xR Add

Michael ¥y

For more information on IMS products please contact:

Or visit our Web Site www.ims.com.au
IMS products may be subject to change without notice

Integrated Medical

Systems
Level 2, 31 Merivale
Street
South Brisbane, QLD, 4101
Australia
Telephone (61 7) 3255 3878
(61 7) 3398 9500
Fax (61 7) 3398 9822
Email: sales@ims.com.au
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