Cerap

1. Open a new template.

eRAD RIS Job Aid:
Mapping Digital Forms

Editor = B
% || Practice - Base Template:
Assignments | Tree - Treesdale Radiology - | Test Gold - Test Gold s |
BHLNAAAAEFTEER L Y HWE WE |+ EE|e
|Carotid US | "
n |Carotid US |
= COMPARISON
RY
'‘ARISON TECHNIQUE |
NIQUE
jue [Grayscale and color Doppler ultrasound examination of the carotid and wertebral artery systems bilaterally.
NGS IMaximum peak systolic velocity (PSY) [ end diastolic velodty (EDV) measurements were obtained.]
s
FINDINGS
[RIGHT Carotid:]
[Right: Common Carotid Artery (RCCA[I/[] [MNo Plaquel
[Right Internal Carotid Artery (RICA)][1/[1[No Plaque] =
[LEFT Carotid:]
[Left Common Carotid Artery (LCCA)] [1/[1[Mo Plgue]
[Left Internal Carotid Artery (LICA)I[1/[] [Mo Plaque]
ISSION
iion
iion
ion IMPRESSION
[Right internal carotid artery: Normal (no stenosis)] I
E\ |§| \E [Left internal carotid artery: Normal (no stenosis).]
n Arkarines Ankaamdn Anor arrh maeresl amsfareae hibdaethe 1 T
Save l Close

() Default Template

2. Add a field, name it, and click the Advanced button.
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Coricld Editor £
Name  |data6 | Type: OText ® Data field [¥ Required field
Cue | Enter voice navigation cue | ) Pick list () Conditional Val...

Default | Enter field's default value

Custom field mappings

Currently using: | Search fields

Data fields Auto-macros Advanced field
Chief complaint ExamTitle
Compare to studies dated... Technigue DEEEEE
Contrast administered. . Table:
Exam title Column:
Laterality description | Advanced... |
IMagnet strength -
Modality report description
MNow (12 hour)
MNow (24 hour)
Patient age in years
Patient gender
Procedure description
Referring name (long)
Dafarrinn nama feharty
3. Select the Digital Form tab.
(CeField Editor e
Data field | Digital Forms L
Digital Forms
| Search Digital Forms | Search questions
01 Dave Test Form -
Biopsy Report
Breast Cancer Risk Assessment
DC Carotid Test
Doppler
eGFR Calc =
FMNL Under Mammo/MR
FNL Under US
LDCT Scheduling Form
LDCT Tech
Mammo Questionnaire
MammographyQ
MR/CT Tech Questionnaire
MRI Screening Questionnaire
RB - Core Biopsy
RB - FNA
RB - FML left
RB - FML right
RB - Galactography 3
OK Close
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4. Select the form and field that you want to map and then click OK.

eRAD RIS Job Aid:
Mapping Digital Forms

T Field Editor

Data field || Digital Forms
| It | L

Digital Forms
| Search Digital Forms |

01 Dave Test Form -

Biopsy Report

Breast Cancer Risk Assessment

DC Carotid Test

Doppler

eGFR Calc

FNL Under Mammo/MR

FNL Under US

LDCT Scheduling Form

LDCT Tech

tMammo Questionnaire

tMammographyQ

MR/CT Tech Questionnaire

MRI Screening Questionnaire

RB - Core Biopsy

RB - FNA

RB - FNL left

RB - FNL right

RB - Galactography

Questions
|Search questions |

/ (question_26)

/ (question_28)

/ (question_30)

/ (question_32)

/ (question_34)

{ (R_CCA_dist_EDV)

/(R_CCA_prox_EDV)

{ (R_ECA_EDV)

{ (R_ICA_dist_EDV)

{ (R_ICA_prox_EDV)

{ (R_SUBC_EDV)

{ (R_VERT_EDV)

Blood flow: (L_Blood_flow)

Blood flow: (R_Blood_flow)

Brachial Pressure: (guestion_36)

Brachial Pressure: (R_BRAC PRES)

CCA dist: (question_23)

CCA prox: (question_21)

CCA_dist (R_CCA_dist_PSV)

OK
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