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The Northern New England CF Consortium

e The Northern New England
Cystic Fibrosis Consortium
(NNECFC) is a regional,
voluntary, multi disciplinary group
of clinicians and health care
professionals from the CF
Centers in Maine, New
Hampshire, and Vermont.
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e Mission Statement: to improve
continuously the quality, safety,
effectiveness and costs of
medical interventions in the care
of cystic fibrosis patients and
their families.

Purpose

This software system provides day-to-day
clinical data management for the
multidisciplinary CF team, as well as access
to historical data for tracking growth and
development and the progression of CF.

Megfea Center
& /Maine Medical Center

DHMC-Manckgfter
+

Clinical Data Management

Encounter-based clinical record system
provides access to specific panels for
clinical data as well as assessment and
plan for all CF team members.
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Pediatric Growth and Development

Developmental data are tracked with
each encounter. NCHS percentiles are
automatically calculated for all valid
parameters, and can be viewed in standard
percentile growth graph format.

ncoul Pediatric Anthropemetric Data 141141852

Date:[01/| Data for this visit: Percentiles:

Site:

_ Jr Height [Stature): 0 cm Height for Age: %
Clinical En 7 Length for Age: £3.1 %
Weight: [149 kg Weight for Age: 335 %

Recumbent Length: [ 53 cm | _¥eight for Height: &

Weight for Length: 571 %

Subspecial Head Circumference: [520 ecm Head Circ. for Age: 35 %

Phy Tricepts Skinfold: [ 00 mm Skinfald for Age: %

Recalculate Growth Charts

use TAB|

Name: Atrnic,

sex: M
Current Age:

Available Charts-—
Select bu nunber €1-7):

[ages B-36 months]

[ppepubescent onlyl

Lages 2-18 years]

Enzy it Plan

Pancreatic Enzymes:
Type: [T 3|  #with meals: 0] with snacks: 0
UtrasemTs [+
HOW a1y ase MT20
Viokase Powder|

o |Zymase

b MS-
Pancrecarb MS-6[ 4|

Supplem

o M

OK (Cul+Enter) Cancel [Esc) cer

T I e

Standardized Clinical Data Capture

Data for PFT, Sputum Cultures,
Oximetry, Genotypes, etc. are captured in
coded form to provide a powerful search
capability for research, in the identification
of specific cohorts for study or clinical trial.

Patient: Dziodzio, John T. date: )o/26/1995

Gram Stain Culture findings

Gram Stain:
[z :Polys 5| :Squamous Epithelial Cells
[z :Gram Pos Cocri-- [z :Gram Positive Rods
[ :pairs ¢van [z :Gram Hegative Rods:
[ :ehains (YH) [z :Gram Hegative Diplococci
[V :elusters (viH} [ m;norm mouthathroat flora

Reportfindings as arades 0,+1 +2+3 +4

her Results:

v p.gvl 0K (Cul+Enter) | Cancel [Esc) |

Sputum Culture
Patient: Dziodzio, John T.

Grarm Stain Culture findings

Sputum Organism:
Culture Drug/Sens:
i i Drug/Sens:
Flndlngs Drug/Sens:
Press "details'  DrugiSens:
huttans ta 0
access the Drug/Sens:
individual Drug/Sens:
organism data  Drug/Sens:
screens. DrugiSens:
Drug/Sens:

Future Goals in Development

e Modules to prospectively capture data
elements required to complete data
forms for ESCF and the CFF registry
databases.

e Redesign of encounter process to
support AMA/HFCA documentation and
evaluation guidelines.
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