Patient Signature Capture in PCM Documents
PCM Ver 6.0.1324

Support for capturing patient signatures into PCM documents has been added, you can use a Topaz Signature Pad or any
Tablet PC for capturing patient signatures.

If you will be using a Topaz Signature Pad, please see the Topaz Signature Pad Software Installation instructions

The following information applies for all documents types in PCM; PDF, PEN and TEXT

> You can capture more than one patient signature on the document (for PDF, make sure that the text box name
is unique for each, see information under the Signature Setup)

» The patient signatures can be applied to Univ, AllUser , NOSIG and REQ types of documents
» The patient’s guarantor name, date and time stamp will show below the patient signature
» The patient’s name will show if a guarantor for the patient does not exist

» The signature is logged to the log files as 'Record Signed Guarantor'
(Support Note: this is also logged in the chart_docs table, the final column in the doc list will have the date)

» If an external Topaz Tablet is hooked up, the following signature pop-up comes up, after the patient signs and
clicks on ‘Done’, the signature is then transferred into the PCM document.

> If an external Topaz Signature Pad is not hooked up, you can have the patient sign using a Tablet PC, the
following message comes up, after you click on ‘OK’, a signature Capture window comes up, after the patient
signs and clicks on ‘Save/Exit’ the signature is transferred to the PCM document

r Patient Chart Manager

~ Mo Topaz tablet detected, launch Signature Form?

OK Cancel
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Signature Capture

Write Your Signature Save/Exit Clear

L e

PDF Doc- Patient Signature Setup

Prior to editing your PDF document, please see section Install the pDoc Signer Program for software installation
Instructions (bottom of this document), this program is required for designing PDF documents for insertion of Patient
Signature boxes

Go to Doc Setup

Pen/Handwritten

Select the PDF document you want to edit
Click on “Edit’

Note:

PwnNpE

o The Data Toolbar must be open during the entire time, if you try to close it a message will come up “You
must close the PDF forms designer program first, then this form.”
o Inthe near future, support for adding PCM auto-fills in the PDF designer will be added
5. When editing a PDF document for the first time, you will see a tutorial option, you can click on the check box to not
show again and then click on ‘OK’

F radDD5F.pdlf - pDoc Forms Designer -8 x
Fde Tools About

B8k HERFEO M4 b M -2 20 e

\_. Data Toolbar B TON STATEMENT
In (Flu Vaccine,

D=

= 2013-2014

Mew to pboc Forms Designer?
Clck on the About meru e 1o

® Lise the futorsl document nirodtiong sfoc Forms Despner
taleam bow b0 creste, pisce, and change standerd form fekds
" POF documents

6. Drag the Data Toolbar to the right side of the screen
» You will notice the editor screen will disappear, but it is actually minimized in the task bar
7. Click on the Forms Designer program from the task bar to bring up the editor again

2 | Ver 11.23.15



Patient Signature Capture in PCM Documents

@ 0ot Crrt Marage 3 U Robe O o LIRS
Mew l Rescan | el I ns. | Add I sewp | Cancel I 2] ¢
DocCode [ DocTipe ThutborSignor | Commerts | Chad Tab ~
O& sax FauCover Pags U Fex
CI& X FaxCoreiPage2 Unr Fax
& FOVER  feover U Fou (|
OGN GYNWelCheck Asers__ Office Notes o
:1.5“‘..« o arenan hack ot D e T Pasentinformaton
O&wr Super Bl [ Biing. U Potient Account ']
O& we Heath Q 4PGS e 55 ko 1 Petient Chart [
CI& 0BT 08 Fom 08 o8 g Insurance Information
D& pati Patholegy Ay Pat @ Patient Dsta Tables
FOF  PANINDICATOR Un Offce Note: 1§ AcctBel
D& roF POF Unwv. ENT @ Fex Cover Sheat
CI& FOF2TIF  POF2TI test ooty ENT G
O1& aeG. Pt Regsshaton Eng U Regiisten Avalitio Dala Fekd:
O& AeG Pt Regishston Em Exp. Unwy Office Notes. Favortes Show Al
O rx Merck Mecco. rers__ PRESCAIPTIONS
D& rx Prsciption Ao Prescrpton:
D e R Alsees Prescrptinn
D& ZZTEST ZZPenfducsinTest  Unw Educaion ~l
fiie | 5
T |
tewooe | Newhea  Rwame | €t | ow  com | ma [?]
Author Signor. Chat Tab
|Univ v Vacones Eat
oo [ |veme v 7]

* runny or stuffy nose

- =
g '-headachc
v

Flu can make some neonle much sicker than others.

.U’ M DDt o2 DD woox -

DU HITICSSCS AL At NOL CAUSEU DY HIHUCTIZY VITUS dre
often mistaken for flu. Flu vaccine will not prevent these -

illnesses. It can only prevent influenza.

A “high-dose™ flu vaccine is available for people | 65
years of age and older. The person giving you (he

‘vacéine can tell you more about it.

9. Draw a text box where you want the patient’s signature to appear on the document
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11. Important: Rename the Name* field to be exactly “PatientSig.0” (without the quotes)
Note:
> there can be more than one patient signature placeholders within the document; but be sure to name each
signature place holder a unique name, such as the following examples; (without the quotes) as long as the
“patientsig.” is the first part of the Name*
o “PatientSig.0”, “PatientSig.1” , PatientSig.2, etc...
o “PatientSig.A”, “PatientSig.B” , PatientSig.C, etc...

12. Add a tooltip name, this can be anything, such as “Patient Signature” OR “Patient Signature Box”
13. Ignore the Options and Location Tabs

General | Options I Location

Mame™; |PatientSig.0

Tooltip: |Patient Signature Box|

General | Options | Lacation

Mame™; |Pah’emSig.1

Tooltip: |Pah’er|t Signature 2|

15. The signature place holder is now added to the document, when you hover the mouse over the text box, the tooltip
is displayed.

into the nostrils. This vaccine is

16. Click on the Red X to close the document and click on YES to save edits
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PEN Doc- Patient Signature Setup

After installing the necessary programs; sigplus.exe, sigpluslcd.exe

1. Go to Doc Setup

2. Pen/Handwritten

3. Select the PDF document you want to edit

4. Click on ‘Edit’

5. Click ‘OK’ to the message with auto-fill editing instructions
6

Right click on the document and choose the Patient Signature Box option

These side effect HotSpot Text Link Yer inoculation and may last 1-2 days.
Pobential side s} Select Annotation Tool foe:
¥ Delete Annotation Doc Date
Signature of Res Add Text Box Date
[ — Ann Author
Signature of Wit . Date
lﬁ Synch Annotations
1, as the resident -Plhent ?9 . geBo “ive the infl
J Reason:
Sig of Resident/Responsible Party Date. -

7. Dragthe mouse to draw a signature box in the location on the document where you want the signature

> You will notice a box with a red frame with ‘Patient Signature’
Signature of Witness Date

I, as the resident or responsible party, do not wish to receive the influenza

Reason:

Patient Signature
ignature of Re TREsSponsible Party Date

8. Click ‘OK’ to save the template
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9. See instructions below on how the patient will sign these documents.

s
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TEXT Doc- Patient Signature Setup

After installing the necessary programs; sigplus.exe, sigpluslcd.exe

1. Go to Doc Setup
2. Text/Transcription
3. Select the PDF document you want to edit
4. Click on ‘Edit’
5. Click on the document where you want the patient signature holder to appear on the document
6. Go to the Insert Menu, choose the “%SignaturePatient% Placeholder
a 125 - Patient Chart Manager - 5 Username
File Edit View Inset Format Table PatientData F11--> <--F12 PenInputPanel Calculate E&M
B[ B @ Oe 2 T i
m7 "OTime F3 ZU|Elz 2EQ}
— [@ Date Time Stamp F4 e ey
Data Fields | %Signature%s Placeholder (Signor) R S LI
Relational %SignatureT % Placeholder (Author) F6  Effecive Date:
éh.é Patien: # ’
‘%"é Pat %SignaturePatient% Placeholder (Patient) Deductible:
fL“E Pet Document Type F8
(3] Inst Deductible to be met:
gI:,x; Pat 8 Barcode String (Footer Only) .
I—h-ﬂ Acc Barcode Seperator Sheet Co-Payment:

7. Exit/Close the document and Save changes

FTCICITOT IECICTOTT

Authd Patient Chart Manager -

NumY
Click Ves to Exit and Save Text.

valid Click Mo to Exit and Mot Save Text,
Click Cancel to Resume Editing Text

Expir

Name Yes Mo Cancel

Com

%bsignaturePatient%

Patient Signing PDF documents

» Once the patient signs the document, and the document is saved, the signature cannot be manipulated or

deleted

1. Attach or Open the document for the patient in Edit mode
2. Click on the Hand Tool (Run Mode) to activate the Signature field
3. Click on Patient Signature box to sign document

& 823 - Patient Chart Manager - 5 Username: Robert M. Davis ABCD, BCDE, CDEF, DEFG; Pt Mame: Test, Addres

B\ Edit Clase %
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Pages
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4. You can Click on the Comments tab from the left panel to view details for the patient signature

& 125 - Patient Chart Manager - 5 Username: Adriana Briones, NP; Pt. Name: GRANT, MARY (PPO) D.O.B. 1987-03-21 Chart Desc: Main Chart =
T 5%&&){&@"%
Coseall B ) - O - PRI F e - @ ¢ Q. B Bl Typewiter B & T, T | 2 /0 O Q
S T @ - (3 Q) 4] (¥ Hide All Comments g Show All Comments 4 |©_|~ [l - 1 -| %8 100% - | -|[ ) KeepTool Selected|
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Comments SCizures 1 children. N
R . N Tell the person who gives you the vaccine:
Each year thousands of people in the United States die

@ @3 #| 3

- If you have any severe (life-threatening) allergies. If

you ever had a life-threatening allergic reaction after a
dose of flu vaccine, or have a severe allergy to any part
of this vaccine, you may be advised not to get a dose.
Most, but not all, types of flu vaccine contain a small
amount of egg.

J If you ever had Guillain-Barré Syndrome (a severe

paralyzing illness. also called GBS). Some people

with a history of GBS should not get this vaccine. This

& from flu, and many morc arc hospitalized.
=] Page1(1) Flu vaccine is the best protection we have from flu
and its complications. Flu vaccine also helps prevent

spreading flu from person to person

(2

There are two types of influenza vaceine:

Stamp - GRANT,
%5 MARY_11/19/2015 3:17:28 PM
11/19/2015, 3:17:28PM

Inactivated flu vaccine

You are getting an inactivated flu vaccine, which should be discussed with your doctor.

does not contain any live influenza virus. It is given by « If you are not feeling well. They might suggest
injection with a needle, and ofien called the “flu shot.” waiting until you feel better. But you should come
Adifferent, live, attenuated (weakened) influenza back.

vaccine is sprayed into the nostrils. Fhis vaccine is

described in a separate Vaccine Information Statement. P ——
Gl Fesih andHumn services
CDC| [pmupinig
V\/\-/\/ ContolandPrvention

= Ha A |( Risks of a vaccina reactian ) [~ T What if there is a serious ]

Patient Signing PEN documents

1. Attach or Open the document for the patient in Edit mode
2. Click on the red ‘Patient Signature’ box

= i & it hiane =6 o 24 > = ——
20 W o S8« x=afN® @ -FB-
Prime These side effects are generally mild, begin 6-12 hours after inoculation and may last 1-2 days.
LA Potential side effects have been explained to my satisfaction.
| 11-19-2015
Boes a2 | Signaturc of Resident/Responsible Party Date
b seliDesion |
x | -
s [ Signature of Witness Date
abl TedtBox
(& Sgn Doc i
I Penfraser | 1, as the resident o responsible party, do not wish to receive the influenza vaccination.
|
&3 @ e Reason:
xstmp & s
Eswe  oundo ‘ Patient Signature
Yo & Red Signature of ResidenvVResponsible Party : Date
@ Highont |
|
W | Signature of Witness Date
D Swehy Note

Patient Signing TEXT Documents

1
2.
3

Attach or Open the document for the patient in Edit mode
Click on the Hand Tool (Run Mode)
Click on %signaturePatient%

CAPICS Ul

Name of adjuster:

Comments:
9Y%signaturePatient% |

‘ 2 P NO FOED
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Install the pDoc Signer Program

(pdocsigner.exe)

This is required for designing PDF forms; for inserting

signature place holders

1. Open C:\Program Files (x86)\Patient Chart Manager

folder

2. Double click on the pdocsigner.exe file
3. Click on ‘Next’ to being the installation

Install

pDoc Signer - InstallShield Wizard

‘Welcome to the InstallShield Wizard for pDoc Signer

Cancel

4. Click on ‘Yes’ to the License Agreement

License Agreement
Pl

InnstalIShield

pDoc Signer - InstallShield Wizard .

Lizerise Agrzement and Lirited Wananty ~

IMPORTANT: Flease read this document before continuing the software load procedure. By
loading the software enclosed wilh this agreement, you are indicaling acceplance of the terms
of this lzgal agreernent between you [herein caled Licensee) and Topaz Systems, Inc. (herein
called Topaz). If you do not agree to the terms of this agiement. do not load the enciosed
soltware and promplly 1efum the prodict.

1. Limited use License: Topaz and its suppliers (if arw] arant you the right to use the software
o personal computers with bone-fids Topaz lectionic signature pads o on tablet conputers
designed for directly callecting signatures on their screens. The scoitware is owned for
distribution exclusively by Topaz and is protected by the Linited States Patert and Trademark
laws and international treaies

2 Governing Law, Jurisdiction, and Forum: This sgresment is gavemed by the laws of the
State of Califomia, County of Ventura,

2.Y0U M.

5. Type your Company Name and Click on ‘Next’

Customer Information

Install5hield

pDoc Signer - InstallShield Wizard

User Name:

<Back Hest>

Mane:
Prime Clirical

Cancel

6. Leave default location, Click on ‘Next

9

Choose Destination Location

InstallShield

pDaoc Signer - InstallShield Wizard

< Back

Cancsl
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9. Leave the defaults and Click on ‘Next’

pDoc Signer - InstallShield Wizard .

Select Program Folder

7. Make sure that the pDoc Forms designer is checked
and click on ‘Next’

pDoc Signer - InstaliShield Wizard .

Select Features

Java Development Kit
Maintenancs

Microsalt $GL Server 2008
Microsaft SAL Server 2008 2
OnStaff

Oracle - OraClient11g_home1
phoc farms Designer

InstallShield < Back Hext> Cancel

e

.
=~
Change...

InstalIShield < Back Hext > Cancel

10. Click on ‘Finish’ to complete the installation

pDoc Signer - InstallShield Wizard

8. Select Language and click on ‘Next’

InstallShield Wizard Complete
pDoc Signer - InstallShield Wizard -

Select Language

InstallShield < Back Cancel

InstallShield « Baek Hext > Cancel
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