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Openatabinthe
Step 1 6 @ https;//has.specialolympics.org X + Chrome browser. Type
LOQII’] &« C ¢ @& has.specialolympics.org in the url:
has.specialolympics.org
If you are using a Tablet
Step 1 select the HAS icon
Login with ¥ from the desktop of the
HAS OpenM
tablet = tablet.
Username and Password
is on the back of the
tablet.
Step 2 SONA&SOLA SOMENA, SOA, SOEE SOEA & SOAP | Select the place holder
ep 2, in the geographic region
Select L i 5 i that your Program is
Region i SR S located.
North k ®..] ... | For example, if you are
T s R T located in United States,
o e e click on placeholder in
| 3 e E , SONA Region.
Type in username and
Step 3 Trep password. Note:
) ) e Passwords are case
Signiin e s sensitive to uppercase
‘ letters and special
—“—Jo fff;w ,, characters. If you are
' unable to login Email
healthdata@specialolympics.org
Step 4 7 PePN | Select Program, then
select Healthy Athletes
Select Program
Select Event.
event R
Special Olympics
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Step 5

Search for
athlete

%, Speci Olyr

¥ Health

Program: SOI

Event: Kenya Run

Logged in as Super User (admin) at SOI.

& P 4

Register a patient Event Dashboard

Find Patient Record

Followup Tracker

Search for an athlete by
clicking Find Patient
Record.

Step 6

Select an
athlete’s
record

Program: USA _District of Columbia  Event: District of Columbia & SONA +  Logout &

# > Find Patient Record

Find Patient Record

Register a Patient

[[rest )
Identifier Name Gender Age Birthdate
1058L1 Demo Test M 15 05 Jan 2005
10589P Master Test M 20 03 Apr 2000
1058NW test test M 21 ~ 31 Dec 1998

Type athlete’s NAME or
ID Number. Select the
athlete from the drop-
down list.

Step 7

Register
athlete

Program: SOl  Event: Kenya Run

Logged in as Super User (admin) at SOL.

Find Patient Record Event Dashboard

Register a patient

Followup Tracker

If you are unable to find
the athlete in the drop-
down list, Register
them.

Step 8

Complete
Registration

Register a patient

Demographics Name: Paulina, Ponnappan

(DName

Gender: Female
@Gender

Birthdate: 21 year(s)
(©girthdate

Address: 11 WATSON STREET, SOMERVILLE, MA, United States, 02144
Contact Info

@Address
@Phare Nurmber

Phone Number: 11234567899
Relatives: - Parent

Relationships Delegation: USA Virginia

(DPRelatives Athlete Status: Athlete
Athlete Information
@De\egat\on Confirm submission? | Confirm

(©Athlete Status

Confirm

Fill out registration form
and select Confirm. It is
important to collect as
much information as
possible.

Explain to the athlete or
coach that Special
Olympics collects phone
numbers for follow up
care. The number will
not be used for any
other purpose.
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Step 9

Start
Screening
athlete

Program: USA_District of Columbia  Event: District of Columbia & SONA -  Logout

# > PaulinaP

Paulina P Female 22 year(s) (01Jan.1998) Edic Show Contact Info +  1055K3]
«  USA_Massachusetts Athlete
[N ]
& DEMOGRAPHICS o [ RECENT VISITS A
=
Given: Paulina 06.Mar.2020 General Actions
Middle © Start Visit
Family Name : P f FAMILY + Add Past Visit
Gender: Female None % Merge Visits
sirthdate 01.Jan.1998 {8 Request Appointment
& CONDITIONS Mark Patient Deceased
& CONTACT INFO pa % Delete Patient
-

Address: 11 Watson Street * RiiEREE 2

Select the correct
athlete record,

Review the information
in the Athlete Header to
ensure it is accurate.

Then, Start Visit under
General Actions.

Step 10

Select
Discipline

Active Visit Started at 06.Mar 2020, 20.00:36 Edit Visit| Edit date| Delete vis

& i Vit 8 Ad o npatint
1@ Healthy Hearing: Screenin @ Fit Feet: Screening
@ Opening Eyes: Screening

38:00

&1 No diagnosis yet

@ Strong Minds: Screening

You will be directed to
the Visits page and can
select the discipline you
are screening for e.g. Fit
Feet.

6 screening

1.Pre-screen 2. Flexibility 3. Strength Exam

stations 4.Balance 5. Aerobic Fitness 6. Referrals.
Numbered |

circles are i s

color coded

Pre-Screen

2 ©) © ©

Click on a number to
open up the screening
form.

The circles show
screening status:

Red = Athlete is actively
being screened.

Black = Athlete has
completed screening.
White = Athlete has not
been screened at station.

Station 1

Pre-screen

Pre-screen

Athlete Information

Use Wheelchair

OYes O No

Save Save and Continue Finish

Document athlete
concerns.

Save and proceed to
next station.
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Station 2
Flexibility

Flexibility

Do you stretch routinely ?

@ Several times each day

O Once each day

O Occasionally,but not every day
O No regular stretching

O Could not elicit response

O Refused to respond

O Unable to respond

O Unable to understand

Data validation restricts the
values users may enter for
parts of this station. For
negative values, you must
enter a negative sign (-)
before the value.

For positive values, do not
include a positive sign (+).
Avalue outside the range
results in a red error
message.

Station 2
Flexibility

Hamstring-supine (passive) knee extension

Note: For negative degrees use (-)

Left___Degrees

Cannot be greater than 20

Right____Degrees

Unable to test because athlete
O Refused to perform
O Unable to perform

O Unable to understand

Hamstring - Supine (passive)
knee extension:

Values must be less than or
equal to 20 and greater than
or equal to -90 (x=<20 or
x>=-90).

For example, -91 is not an
acceptable value and 21 is
not an acceptable value.

Station 2
Flexibility

CALF-supine (passive) ankle dorsiflexion

Note: For negative degrees use ( -)

Left___Degrees

Right___Degrees

Unable to test because athlete
O Refused to perform
O Unable to perform

O Unable to understand

Calf - supine (passive) ankle
dorsiflexion: Values must be
less than or equal to 15 and
greater than or equal to -70
(x=<15 or x>=-70). For
example, 16 is not an
acceptable value and -71 is
not an acceptable value.
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Station 2 onspn dnsonst. Anterior hip - Modified
Thomas Test: Values must be
Flexibili ty Left__Degrees less than or equal to -90 (x=<-
90). For example, -91 is not
an acceptable value and 1 is
not an acceptable value.
Right___Degrees
Unable to test because athlete
Refused to perform
O Unable to perform
Unable to understand
SHOULDER-Apley's Test (Functional Shoulder Rotation)
Station 2 Note: For negative cm use (-) Shoulder - Apley's Test
(Functional Shoulder
Flexibility e Rotation): Currently, there is
NO data validation for this
portion of the flexibility test.
Right__cm Any value is acceptable, but
please refer to the reference
sheets provided at the
Unable to test because athlete station for further guidance.
D Refused to perform
Education
O ves If Education is given, check
Oitio appropriate box.
Strength Exam
Station 3 Check all boxes that apply.
Strength
Exam

5 | Special Olympics
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Station 3

Strength
Exam

LEG MUSCLES

LEG MUSCLES- Times Stand Test (Functional Leg Strength) Time_Seconds

Unable to test because athlete

O Refused to perform

Unable to perform

Unable to understand

Education if time >20 secs

Yes

ONo

ABDOMINAL MUSCLES

Abdominal Muscles - Partial Sit-up Test Number

Check all boxes that
apply.

If Education is given,
check appropriate box.

Station 3

Strength
Exam

FOREARM AND HAND MUSCLES

FOREARM AND HAND MUSCLES - grip test Dominant Hand

Left

Right

Left Trial 1.__kg

Left Trial 2.__kg

Left Trial 3.__kg

Perform test for Right
arm and repeat for Left
arm.

If Education is given,
check appropriate box.

Station 3

Strength
Exam

UPPER EXTREMITY MUSCLES

Upper extremity muscles-seated push-up test (functional strength) Push-up__seconds

Unable to test because athlete

O Refused to perform

O Unable to perform

O Unable to understand

Check all boxes that
apply.

If Education is given,
check appropriate box.

6 | Special Olympics
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Station 4
Balance

Balance

TANDEM or MODIFIED TANDEM

Left Foot Forward___Seconds

Right Foot Forward__Seconds

Unable to test because athlete
Refused to perform
Unable to perform

Unable to understand

Education if stance <20 Seconds
Yes

No

Please note the
updated Balance test
battery includes
assessments for
seated, standing, and
mobility-based
balance.

Station 4
Balance

EYES OPEN

Single Leg Stance Left, Seconds

Single Leg Stance Right Seconds

Unable to test because athlete
) Refused to perform
Unable to perform

Unable to understand

Education if stance <20 Seconds
Yes

No

Check all boxes that
apply.

If Education is given,
check appropriate box.

Station 4
Balance

EYES CLOSED OR COVERED

Single Leg Stance Left___Seconds

Single Leg Stance Right Seconds

Unable to test because athlete

Refused to perform
Unable to perform

D Unable to understand

Education if stance <10 Seconds
) Yes

No

Check all boxes that
apply.

If Education is given,
check appropriate box.

7 | Special Olympics
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Station 4
Balance

TIMED UP AND GO (TUG)

Time to Perform Test___Seconds

Unable to test because athlete
O Refused to perform
Unable to perform

) Unable to understand

Education if time <12 seconds
Yes

O No

Check all boxes that
apply.

If Education is given,
check appropriate box.

Station 4
Balance

SEATED FORWARD FUNCTIONAL REACH

Left__cm

Right__cm

Unable to test because athlete
O Refused to perform

Unable to perform

ble to understand

Education if reach <20 cm
OYes

ONo

Check all boxes that
apply.

If Education is given,
check appropriate box.

Station 4
Balance

SEATED LATERAL FUNCTIONAL REACH

Left__cm

Right_cm

Unable to test because athlete
Refused to perform
D Unable to perform

O Unable to understand

Education if stance <16 cm
) Yes

ONo

Check all boxes that
apply.

If Education is given,
check appropriate box.

8 | Special Olympics
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Station 5

Aerobic
Fitness

Aerobic Fitness

)n AVERAGE, how many days each week do you do some physical activity
No days

1Day

Check all boxes that
apply.

HEART RATE

Check all boxes that
apply.

If Education is given,
check appropriate box.

Station 6

Referrals

Referrals

Physical Therapist Referral Recommended

Urgent Care Needed

Reason for recommendation: {Brief cutline of medical issue identified)

Review the athlete’s
record to check if any
stations are
incomplete. If an
athlete has not
completed a station,
you can direct them
back to the station they
missed.

Answer all the Referrals
questions before
pressing Save and
Finish.
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Follow up
Tracker

Program: SOl Event: Kenya Run

Logged in as Super User (admin) at SOI.

Find Patient Record Register a patient Event Dashboard Followup Tracker

Check the Follow up
Tracker for a list of
referrals that Athletes
have received during
screening.

Referrals
Send SMS

Followup Tracker

Search by Name, Delegation, Urgent, Referral Type, Phone Number, SMS Sta@® Schedule follow-up message Archive

Contact SMs o

N Delegati u t Refe | T -
e eleaation rBen el P Attempts Status  Actions

Survey 1-
Physical Therapist Referral,Primary SMS
Care Practitioner Referral Survey 2

Survey 3

Christian Test Yes B Select

Survey 1-
UNKNOWN SMS
SRk Yes Follow-up Care Opening Eyes SV

Survey 3

B Select

Click on the survey, use
as a guide when
reaching out to an
Athlete. Send SMS to
athletes’ mobile phone
directly from here.

Event
Dashboard

Program: SOl Event: Kenya Run

Logged in as Super User (admin) at SOI.

Register a patient

Event Dashboard

Find Patient Record Followup Tracker

Total Screenings

1008 0

Participants Status

Screenings Today Total Delegations at HA

18

Screenings by Discipline

Special Smiles [ 49
Funriness [
Strong Minds [101
FiFee! | 5
Healthy Hearing | 57
Health Premotion |22

Opening Eyes §158

100 120 140 160 180
® Athletes @ Unified Partners Others

Keep track of event
screening numbers with
Event Dashboard.

Return to
Landing

page

Program: SOl Event: Districtof Columbla & admin -  Logout &

el > FUNfitness: Referrals

Select Special Olympics
icon or Home on the
header to go back to the
landing page.
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