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Obtaining a User Name and Password

Once you are aware of the event, contact heathdata@specialolympics.org to obtain a user name
and password for your event. In order to create an event, please send the following information
about the event including:

e Name and date of the event

e Location

e Special Olympics Program host

*For example, “We are having a FUN(fitness event June 12-13, 2016 in Bloomington at the
Special Olympics Illinois State Summer Games.”

Special Olympics will create the event in our system and provide you with a username and
password for that event.

If the SO Program would like to have athletes prepopulated in the event, please also provide a
GMS report with the following:
e Name First
Name Family
Kind (Athlete, Unified Partner, Staff)
Sex
Date of Birth
GMS ID (if applicable)
Sport (Optional)
Program (Optional)
Delegation (Optional)

Accessing the Healthy Athletes Software (HAS) Website
With your computer connected to the Internet, open and open your web browser.

For all events, please use the following web address: https://has.specialolympics.org
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Running 2007 Sep 01 2007 Sep 20

Enter your Login and Password o s o )
issued by Special Olympics. —]

RUNNing 2007 Jul 18 2007 Jul 22 v

SCTOII dOWn to your event. Running 2007 Jun 21 2007 Jul 19 -
Clink on your event to highlight it. running 2007 2un 11 2007 2un 11 v

. Running 2007 Jun 11 2007 Jun 11 v
Press I—Ogln- \ Ready 2007 Jun 04 2007 Jun 05 v
RuUnning 2007 Jun 02 2007 Jun 09 v

-

D MARTINL Running 2006 Dec 132 2006 Dec 14 v
[j TESTOOO Ready 2006 Nov 29 2006 Dec 06 v
[ HAS_Regional_Test_Ewvent Running 2006 Sep 25 2006 Sep 26 4
B SO_Ontario_june_3_2006 Ready 2006 Jun 03 2006 Jun 04

3 apazoos

Ready 2006 Jan 31 2006 Feb 07 v

Note: When using the HAS website, do not use your browser’s BACK button.
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Finding an Athlete

Next, the Record Selector screen will appear. To search for a specific athlete on a pre-populated
event (one in which the local Special Olympics Program has already entered data on the
demographics of participating athletes into the HAS website ahead of time), follow the steps
below:

> B Ty T eea—— e —— - (= [1=) i
m\@ http://s0-has2 htin.com/healthone/HerFrm.aspx L-BeX || (& HAS application = u i ¥7 8
Application Record selector Mr Ed Schappel
Athlete -

Options
All - Search || Clear

RS Type in the first 2 letters of the athlete’s
first or last name in the appropriate box or

5o SO 1 character and the gender or date of birth.

EEZ;EEZEZ%&E Press Enter on your keyboard.

i

the date of birth

If the letters entered matches one or more athletes, the Record Selector screen will appear with
one or more athletes listed. If the information on the HAS form matches one of the specified
athletes, double click on the athlete’s name. *Caution: more than one athlete may have the same
or similar names.

Wal All - Search Clear
[j BLAKIER WALLACE female 1995 Mar 17
Open Delete | record(
i 1 record(s)

Double click on the athlete that matches the information on the paper form, and then
click on Open.

() BLAKIER WALLACE femal, 1995 Mar 17

g [ open | [ Delete | [ New 1 record(s)

*Note: At times, the athlete’s name will have been entered incorrectly and the first name may
appear in the Last Name box, or vice versa.
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Entering a New Athlete

If your event hasn’t been pre-populated with athlete profiles, or you have an athlete that is not
registered at the event, you will have to add the athlete as a new athlete. At the top of every
Healthy Athletes paper form is a section dedicated to athlete demographics. Use the completed
athlete information section to add a new athlete. Before entering an athlete, make sure that the
athlete is not in the system. The statement “no records correspond to your criteria” verifies this.

Record selector

T L L sooren Jf e

No records corresponds your criteria 0 record(s)

You are now ready to begin entering a new athlete. Go to Athlete, move to the right side of the

box and the word new will appear. Cli ;

Application (7 Record selector
Athlete fw)| New ]
oions o] ‘ - NS . ETT
A0, !
Kﬁ'ﬁ? No records corresponds your criteria pen | Delefe | New 0 record(s)
Special Olympics

You are now ready to begin entering a new athlete’s information. Obtain the demographic
information from the top of the paper screening form, which looks like the following:

Firstname Lastname
HAS 1D
Date O Male O Female DoB Age (years) O Not sure
Event Location O Athlete O Unified partner | Sport
Delegation SO Program

The following New Record screen will appear and you are now ready to begin entering the new
athlete.

New record

This takes you to the New
Athlete File screen.

First name |Tesl

Surname | Test K

Sex |male ~

date of birth [1990/01/01 & vyyysmmydd

Type in First name and Last name.

Select Gender from the drop down list.
(Type in Date of birth or use date selector.

Be sure to type in the date of birth as shown:

four digit year/two number for month/two

digits for day. Click on the box to the right

of the date. Click Save. 6
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Fill in all fields that you have information for. Only enter data for athletes and Unified Partners.
Coaches and volunteers should not be entered into the database.

Once you have clicked Save, the next screen appears asking for details about the athlete.

Complete this screen — |
with details as they
relate to the athlete.
The following figures
will take you through

data entry.

B athiste’s Parent's / Guardisn's
Mobile phane number 2444444

( cancal M J gave o

In 2014, mobile (cell) phone data may be captured. Enter the cell phone number and indicate
whether the cell phone belongs to an Athlete or the Athlete’s Guardian (parent, guardian, or
caregiver). Once this data is captured through registration, it will be captured for all transactions.
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FUNfitness Data

The following screen will appear. You are now able to enter the athlete’s screening information.

= — ————
- - e < Tieette « T )
! \J‘@ Pittp//50-has2. htinc com/ hezlthane TransactionFrm aspx PrBoX H (2 HAS application X u () S ol
a
Application Transaction selector
Athlete Andrea Andrews - S0_Pennsylvania_FF_Nov_3_2012]
athlete - female - 01/01/1981 - 31 year(s) 10 month(s) Ms. Ethel Smith
E 11/03/2012 GMS
m 11/03/2012 GMS genaral practice
Medical chapter
HEALTH one”
[
Open| [ Delete || Action Plans

Put your cursor on Trar®action, slowly move the cursor over the arrows in the box to reveal
New, and continue to move the cursor further to the right to see FUNfitness. Click on
FUNfitness to access the screens to begin entering the data.
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FUNFitness
'ﬂ]é_)ﬂi; Health Promotion
Fﬁ.ﬁa‘ Healthy Hearing
' Opening Eyes
Specfal myﬂ Special Smiles
Patient Details
4 Athlete details

b‘; C1 form

HEALTH one™

Administrative chapter

2] 12/13/2012 Mr Ed Schappel

® 12/13/2012 Patient Detzils  Villanova Mr Ed Schappel general practice
Medical chapter

a 11/03/2012 Healthy Hearing Villanova Mr Ed Schappel ENT

a 12/13/2012 Fit Feat Villanova Mr Ed Schappel podiatry

Open | | Delete Action Plans

r T - . = 5| b
}&;ﬂ@ http://s0-has2 htinc.com/healthone/TransactionFrm.aspx P-BCX H @ HAS application X u ’Vm} ﬁ ﬁé
A
Application Transaction selector
Athlete [Harold Smith -
Transaction Fit Feet thlete - male - 01/15/2000 - 12 year(s) 11 month(s)

You will be asked to confirm the date of entry of the athlete’s data form. Make sure the date is
the date of the event and then press Save. You will then be directed to the discipline

(Transaction) that you selected.

application

Options )

Special Olympics

¢S

-
]
HEALTH one "

New transaction

[T administrative chapter

Chapter

¥ Medical chapter
Type ICnntact LI
Name Ihealth check-ugp LI
Responsible IMS. Katharing Kiss LI
Date IW J wyyyl i dd
Speciality Iderﬂistry LI

Cancel | Savel

You are able to modify the language that the screens are in by moving your cursor to Option.
Slowly move your cursor to the right, and you will then see Current Language exposed.
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Application  » Tiamﬁm Sm’r

Athlete () Alabama_Summer_Games|
Transaction (% 7 year(s) 8 month(s) or Sandy Bloc
outions  n| currentianguage [ Date/time 1 Witle [ Event [ Responsible | Speciality
Administrative chapter
ﬁﬁﬁ EH 2007 Sep 18 3:10 Professor Sandy Block
0%
¥A 1= 2007 Sep 18 3:12 Patient Details Alabama_Summer_Games Professor Sandy Block ophthalmology
Special Olympics Moo chapies

‘% 2007 Sep 18 3:19 Opening Eyes  Alabama_Summer_Games Professor Sandy Block ophthalmology

3

HEALTH one ™~

Continue moving to the right and you will see the language options. Choose the one you want
by clicking on it.

Application ()
Athlete (]

Alabama_Summer_Games|

Transaction  [») Professor Sandy Bloc!

Options ()

{ﬁﬁ Professor Sandy Block
0z
¥ B 2007 Sep 18 3:12 Patient Details Alabama_Summer_Games Professor Sandy Block ophthalmology
Special Olympics L s
'a 2007 Sep 18 3:19 Opening Eyes Alabama_Summer_Games Professor Sandy Block ophthalmology

%

10
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Entering FUNfitness Data into HAS

General

After you click on FUNfitness, the following screen, gengral, will appear. You know you are on
the correct screen because there is a red flag just to the f€ft of the screen name.

estions on the screen match the screening
the correct response.

You are now ready to begin entering data. The
form. First, click on the buttons to the right

-

@1: |5' http://s0-has2. htinc.com/healthone/INen Trar.sacti:-nme;/ pP~BoX H & HAS application | | i 5 t03

Application anis = o Villanova|
Options athlete - female - 04/77/1980 - 22 year(s) 8 month{s) Mr Ed Schappel

Altitude(m) check one

Uses Wheelchair

J¥es UiNo _! 0to 1,500
Uses Assistive Device ‘Yez [ INo ! 1,501 to 3000
i
Wears splint or brace Yes () No ") »3,000
# ¢ =3,

Any diseases or injuries that may affect screening results?

"] problems with breathing or lungs || problems with heart || Problems with circulation
[ pain

[] sprain

I strain

[] skin Problems [ Fever, illness, or infection

Have you fallen in your home in the past year? Yes No

Do you stretch routinely?
" Several times each day ["I could not elicit respanse to question
" Onee each day
" Dccasionally, but not every day

_ No regular stretching

\L Mext »‘| [L. cancel x‘| [L. Save J

General Information:

You may move through the 6 FUNFitness screens by clicking the
Next or Previous buttons located at the bottom of each screen, or by
clicking on the menu on the left of the Form.

The screen you are currently in is always shown in bold and with the
red flag to the left of the screen name.

11
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— . = | & ]
Q‘E |é~ hittp://s0-has2 htinc.com/healthone/INewTransactionFrm.aspx P-RBCEX H ;%HAS application | ‘ Gk, .{‘5
e T vill
Application - o illanoval
Options thlete - female - 04/07/1980 - 32 year(s) 8 month(s) S Mr Ed Schappel
General Altitude(m) check one
W Flexibility ”mw"‘f“'_“"“" ) Uves (o () Dto 1,500
Uses Assistive Device / | Ye.s No () 1,501 to 3000
Wears splint or bragé “ves ) No () =3,000

Any diseases gr injuries that may affect screening results?

"} Problemg/with breathing or lungs [ Problems with heart | Problems with circulation
L1 Pain

"] firain

I/l Strain

[] skin Problems | Fever, illness, or infection

Have you fallen in your home in the past year? Yes No

Do you stretch routinely?

(] Several times each day [" could not elicit response to question
() Once each day

! Occasionally, but not every day

() No regular stretching

[ e [ J [ cancal XJ [ cave )

Begin by answering the questions about use of wheelchair, assistive device, and splint or brace.
The altitude is in meters. The questions about pain, sprain, and strain will expand to describe the
areas, where pain, strain, and sprain occurred (for example, foot, leg, back or pelvis, and hand for
strain). These questions are checked on the paper FUNfitness HAS form. Answer the question
about falls. Then answer the question about stretching routinely. You can then proceed to
flexibility by either clicking on flexibility on the menu or by clicking on next.

12
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Note: The red flag is found to the left of the word Flexibility. This indicates that you are on the

screen label as Flexibility.

Application nis Ruoff -

Options thlete - female - 04/07/1980 - 22 year(s) 8 month(s)
W General

Flexibility

¥ Shoulder
W Strength
W Balance
W Aerobic Fitness

[Junable to test

FUNFitness
Rositive (+) or Negative (-) degrees
string - supine (passive) knee extension
degrees Right degrees

[| Education
Between -90° and -16° or asymmetry

Calf - supine (passive) ankle dorsiflexion

Left degrees Right degrees
[“Junable to test || Education
Less than +10° or asymmetry
Anterior Hip - Modified Thomas Test
Left degrees Right degrees
Clunable totest || Education

Between -90° and -11° or asymmetry

'L« Previous | \';Next W ‘J \;Cance\ XJ [ sane v J

The measurements from the HAS flexibility screenings are to be entered here. Use whole
numbers. In rare cases, you may get a number outside of acceptable values. Contact the Clinical
Director in charge if you are doing live data entry. If data entry is occurring after the event, use
either the minimum or maximum reading that is acceptable. Pay attention to the unable to test

check boxes entered on the paper forms as well. Enter all readings for hamstring, calf, and

anterior hip.

Once all of the data for flexibility is entered, click on the Next button on the bottom of the
screen. This will take you to the shoulder screen.

Villanova|
Mr Ed Schappel

If you need to go back to the first screen, click on the Previous button. If you want to save the
data entered, but are unable to completely enter all of the information, click on the “Save”. This
will close the screen for the athlete. You will be able to go back to the incomplete file later and

to finish it.

13
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Shoulder

- = Ruoff - vill
Application anis Rua N . illanoval
Options athlete - female - 04/07/1980 - 22 year{s) 8 month(s) Mr Ed Schappel

Note Positive (+) or Negative (-) cm

exibility
oty Shoulder - Apley's Test (Functional Shoulder Rotation)
Shoulder

W Strength

L Left inches Right inches
W Balance R p—

. centimeters centimeters
W Aercbic Fitness
[TJunable to test ["| Education Between -90 and -16 cm betwezn fingertips or asymmetry

l\« Prewuus;] l\ Iext » ‘] {Cancel X‘J l\ Save f ‘]

Please record the readings for the shoulder Apley’s test. The readings in centimeters will be
automatically converted to inches and the readings in inches will be converted to centimeters.
Also click on the education check box if the clinical director recommends education. Click on
next to proceed to the strength test.

14
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Strength

- is Ruoff - il
Application lanis Ruof a . illanoval
Options athlete - female - 04/07 /1980 - 32 year(s) 8 month(s) Mr Ed Schappel|

On average, how many days a week do you do physical activities for muscle strength?
(Physical activities for muscle strength include lifting weights, using elastic bands, push ups or situps)

¥

W Shoulder

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

Time to perform 10 sit-to-stand maneuvers as quickly as possible without use of upper extremities

) Nodays () 1-2days (! 3-6days () Every Day
[l could nat elicit response to question

Time seconds

[unable to test | Education (= 20 seconds)

ABDOMINAL MUSCLES - Partial Sit-up Test
Number

[Tunable to test || Education (= 25 in 1 minute)

FOREARM AND HAND MUSCLES - Grip Test
Dominant Hand: ) Left _ Right
LEFT HAND:  Trial 1 kg. Trial 2 kg. Trial 3 kg. Highest result: kg.
RIGHT HAND: Trial 1 kg. Trial 2 kg. Trial 3 kg. Highest result: kg.
[lunable to test || Education (see reference sheet)

UPPER EXTREMITY MUSCLES - Seated Push-up Test (Functional Strength)
Push-up seconds

[Tunable to test | Education (< 5 seconds)

Il« Prewuusj [ Hext »J] [ Gancel x‘] [ gave e J

Answer the question about how many days a week do you do physical activities for muscle
strength. If the answer is 1-7 days, a question comes up about how much activity is related to
their Special Olympics competition. Click on the response as recorded on the HAS form.

Record the reading on the times stand test. Click on the education box if education was checked.
If the athlete was unable to test, click on “unable to test”, then click on the specific reading as
recorded on the HAS form.

Record the reading on the partial sit up test. Click on the education box if education was
checked. If the athlete was unable to test, click on “unable to test”, then click on the specific
reading as recorded on the HAS form.

Record the readings as recorded for the forearm and hand muscles as recorded. Click on
education if entered. If the athlete was unable to test, click on “unable to test”, then click on the
specific reading as recorded on the HAS form.

Record the readings for the seated push-up test. If education is checked, click on the education
box. If the athlete was unable to test, click on “unable to test”, then click on the specific reading

as recorded on the HAS form.

When all of the data is entered on this screen, click on Next button located on the bottom of the
screen to get to the next screen.

15
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Balance

Application is Ruoff - i Villznoval
Options athlete - female - 04/07/1980 - 32 year(s) 8 month(s) Mr Ed Schappell

EYES OPEN - Single Leg Stance

Left seconds Right seconds
W Shoulder
W Strength |"|Unabletotest | Education (< 20 seconds)
Balance
W Aerobic Fitness EYES CLOSED OR COVERED - Single Leg Stance
Left seconds Right seconds
[“Junable totest | Education (< 10 seconds)

Functional Reach

Left inches Right inches

cm cm

[“unabletotest [ Education (< 20 cm)

l\‘« Previuusj (Next »J (Cancel XJ l\ Saye \/ J

This screen is labeled “Balance”.

Please record the times for single leg stance eyes open. Click on education if the education box is
checked. If the athlete was unable to test, click on “unable to test”, then click on the specific
reading as recorded on the HAS form.

Please record the times for single leg stance eyes closed. Click on education if or the education
box is checked. If the athlete was unable to test, click on “unable to test”, then click on the
specific reading as recorded on the HAS form.

Finally, record the functional reach readings. They will be converted from centimeters to inches
automatically. Click on education if education is indicated on the paper form. If the athlete was
unable to test, click on “unable to test”, then click on the specific reading as recorded on the
HAS form.

When complete, click the Next button on the bottom of the screen to move to the screen titled
“Aerobic Fitness”.

16
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Aerobic Fitness

The Aerobic Fitness screen will look like the picture below when it first appears.

— '

Application anis Ruoff - Villanoval
FUNFitness
Options athlate - female - 04/07/1980 - 32 year(s) 8 month(s) Mr Ed Schappel

On AVERAGE, how many days each week do you do some physical activity?
("' No regular program | 1-2days | 3-6days Every Day

On AVERAGE, how many days a week is your physical activity at a moderate level?
(Moderate means working hard enough to make your heart beat faster and possibly begin to sweat.
Examples: fast walk, swimming, bicycling

() Nodays ! 1-2days () 3-6days [ Every Day

Aerobic Fitness

How much of this moderate physical activity is related to Special Olympics?
None Some Most All

[ could not elicit response

If you have no regular activity program, please tell us why?

No available exercise facilities | No transportation No money
No interest No fitness person to help me | | Not safe
Physically unable No one to exercise with No equipment or clothes
How is HR being Measured ' ' Manual (Pulse) ' ' MIO Heart rate monitor ' Pulse Oximeter
Heart Rate : : ¢
Toastfaen)s Pre-Exercise HR End Exercise HR 2 Minutes after HR
0, Saturation (%) 0, Sat 0, Sat 0, Sat
" Two Minute Step Test Number of steps:
Five-Minute Wheel Test Distance:
[ Unable to test because athlete [ Education

PHYSICAL THERAPIST REFERRAL RECOMMENDED

Yes " No
PRIMARY CARE PHYSICIAN REFERRAL RECOMMENDED
Cives  Cilo

f.« PrewuusJ I‘; Cancel XJ I'\ Saye f J

e Click on the radio buttons that have been entered on the paper HAS forms regarding
physical activity, level of physical activity, and Special Olympics activity.

e [If there is no physical activity, record the answers why there is no activity by clicking on
the appropriate check box.

¢ Click on the answer about how the heart rate is measured.

e Enter the pre-exercise, post exercise and two minutes after test exercise Heart Rates and
Oxygen Saturation percent as recorded on the paper form.

e  Enter the number of steps in the two minute step.

e If the athlete was unable to test, the reason will pop up. Record that reason as well.

e Click on the Physical Therapist and Primary Care Physician recommendations recorded
on the HAS form.

e Click on save to save the athlete record.

17
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Fit Feet Data

The following screen will appear. You are now able to enter the athlete’s screening information.
Bl = e E— B

K)‘@ http://s0-has2.hti.com/hezlthone/TransactionFrm.aspx P-30EX H (2 HAS application X u ﬁ ﬁf ot

»

3

Application
Athlete

Transaction selector

Andrea Andrews - S0_Pennsylvania_FF_Nov_3_2012]

athlete - female - 01/01/1981 - 31 year(s) 10 month(s) Ms. Ethel Smith

Eg 11/03/2012 GMS

@ 11/03/2012 GMS genaral practice
Medical chapter

HEALTH one”

Delete || Action Plans

Put your cursor on Trar®action, slowly move the cursor over the arrows in the box to reveal
New, and continue to move the cursor further to the right to see Fit Feet. Click on Fit Feet to
access the screens to begin entering the data.

18
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aﬂ@ http://s0-has2. hti.com/healthone/TransactionFrm.aspx

P-ACX H@ HAS application X u ﬁ ﬂf ‘N'uﬁ

Application
Athlete
Transaction Fit Feet
| FUNFitness

.ﬂ‘F aﬂ‘o' Health Promotion
Fﬁﬁ Healthy Hearing

Opening Eyes
Special Olyn Special Smiles

Patient Details
Athlete details
C1 form

HEALTH one”

Lindsay Lange -

lunified partner - female - 11/06/1985 - 27 year(s) 1 month(s)

2] 12/18/2012 Mr Ed Schappel

Izl 12/18/2012 Patient Details  Villanova  Mr Ed Schappel general practice
Medical chapter

'% 11/03/2012 Healthy Hearing  Villanava  Mr Ed Schappel ENT

‘% 12/18/2012 Health Pramation Villanava Mr Ed Schappel general practice

You will be asked to confirm the date of entry of the athlete’s data form. Make sure the date is
correct and then press Save. You will then be directed to the discipline (Transaction) that you

selected.

Application

Options ]

HEALTH oste™

New transaction

[T adrninistrative chapter

Chapter

[ medical chapter
Type ICUrrtaCl LI
Name |hiesith check-up =l
Responsible |Ms. Kathating Kisz LI
Date IW J woyw/rnrm dd
Speciality |den1istry LI

Cancel | Savel

19
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Entering Fit Feet Data into HAS

Athlete Concerns

After you click on Fit Feet, the following screen, Athlete Concerns will appear. You know you

are on the correct screen because there is a red flag just to thedeft of the screen name.

You are now ready to begin entering data. The questiOns on the screen match the screening
form.

— B B

{"\v—')( -‘3- http://s0-has2.htin.com/healthone/JNewTransactionFrm aspx P~RaX || 4 Maryland Lottery /2 HAS application 2 specialolympics.org | ‘ {0 5.7 b

Application ed red - et Villanaval
Options jathlete - male - May 21 1055 - 62 year(s) 5 month(s) Mr Ed Schappel

Athlete Concerns Athlete concerns | Previous Treatment or Surgery

Insoles: () Yes @ No

Weight: kgs Weight: (1 oz
Measure up to .01 kg Measure up to 1/2 oz
r \ [ \ \
Mext | Caneel b4 ) L s v J

General Information:

You may move through the 7 Fit Feet screens by clicking the Next
or Previous buttons located at the bottom of each screen, or by
clicking on the menu on the left of the Form.

The screen you are currently in is always shown in bold and with the
red flag to the left of the screen name.

20
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Application ed red - Fit Feat Villanova
Options athlete - male - May 21 1950 - 62 year{s) 5 month{s) Mr Ed Schappell

Athlete Concerns Athlete concerns [/ Previous Treatment or Surgery

Insoles: (| Yes @ No
Weight: kgs Weight: Ibs . oz
Measure up to .01 kg Measure up to 1/2 0z

["Next ») KCanceI XJ Ksavefj

Begin by answering the question about insole. Next there is a text box asking about athlete
concerns, previous treatment, or surgery. Enter the athlete’s weight. Kilograms will be
automatically converted to pounds and pounds to kilograms.

You can then proceed to Shoe Exam by either clicking on Shoe Exam on the menu or by clicking
on next.

21
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Note: The red flag is found to the left of the word Shoe Exam. This indicates that you are on
the screen labeled as Shoe Exam.

] - - (= & [t
(w\-\—a}( ‘|3 http://s0-has2 htirx.com/healthone/INewTransactionFrm.aspx P~-BeX ” 4 Maryland Lottery (2 HAS application | (2 specialolympics.org | ‘ M 5.7 o
et d red - ills
—ation Fit Feet it
e lathlete - male - May 21 1950 - 62 year(s) 5 month(s) Mr Ed Schappel

W ithle Shoe Exam and Shoe Size Measurement
Screener's name

Current Shoe Type Current Sock Type Measured shoe size? Current shoe size Left  Right

child Adult USA ') Euro ') UK L Asia

() Sport | Sandal () Acrylic ) Woal Left Right
USA  Euro UK Asia USA  Euro UK Asia
_ Casual | Custom made _| Cotton _! Other Length
~ Boots ~ Nylon ~I No Sock Width

k« Previous)' k et » ) QCanceI XJ k Save \/ )

The questions about shoe exam are entered here. Begin by entering the screener’s name. Do not
take a lot of time trying to translate the name.

Next please enter the shoe size by clicking on whether the size is child’s or adult and whether the
measurement is US, Euro, UK, or Asian by clicking on the radio button as indicated on the paper
HAS form. Enter both the current right and left shoe size as recorded.

Next enter the current shoe type and current sock type by clicking on the radio button as
indicated on the Fit Feet form.

Now, please enter the measured shoe size using the correct columns for length and width for
both the left foot and the right foot.

Once all of the data for Shoe Exam is entered, click on the Next button on the bottom of the
screen. This will take you to the Biomechanics (1) screen.

If you need to go back to the first screen, click on the Previous button. If you want to save the
data entered, but are unable to completely enter all of the information, click on the “Save”. This
will close the screen for the athlete. You will be able to go back to the incomplete file later and
to finish it.

22
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Biomechanics (1)

) - - - — - { =B | 1
L\# '|g http://s0-has2 htin.com/healthone/INewTransactionFrm aspx P-BaX | (& HAS application ¢ | (= specialolympics.org | | {0} 5.9 163
Rooeane d red - —_ Villanoval
: lathlete - male - May 21 1950 - 62 year{s) 5 month(s) Mr Ed Schappel

Options

Biomechanics, joint range of motion

Static Biomechanics

Joint range of motion Left Foot Right Foot

Normal Rst  Hypermobile Normal Rst Hypermobile
¥ Comments G

MPFT

Subtalar

Midtarsal ’ ¢

Val N Var Val N Var
Knee = A [ F (@]
Recurvatum Flesum Recurvatum Flexum

Foot structure Left Foot Right Foot

Pes Cavus F 2

Pes Planus F

Metatarsus Adductus | [l

Tibial varum |l [

val N Var Val N Var
Calcaneus - - - = =
k« F’revious) L et » J LCanceI b 4 J k Save 1/ )

This screen captures the static biomechanics and foot structure data for the athlete. Enter the
ankle, MTP, subtalar, midtarsal, and knee readings for both feet/legs as recorded on the HAS
form. If more than one radio button is checked and there is live data entry, contact the senior
clinical advisor. If there is no live data entry and multiple readings for the data, enter one of the
readings as indicated on the form. The knee readings have two sets of values (val, n, and var; and
recurvatum/flexum), so you will be able to enter two values for knee readings.

Now enter the data for foot structure. Pes cavus, pes planus, metatarsus adductum, and tibial
varum can be entered as recorded. There can only be one reading for calcaneus for each foot.
Enter as recorded on the HAS form,

Click on next to proceed to the Biomechanics (2).
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Biomechanics (2)

r

s
=34
E.8
Villanoval

Application d red - .
Options thlete - male - May 21 1950 - 62 year(s) 5 month(s) Mr Ed Schappel

Biomechanics (2)

@ http://so-has2 htinccom/healthone/INewTransactionFrm.aspx P-B0X ‘

(& HAS application Especwalo\ympuorg ‘ ‘

s

W Biomechanics (1) Basic Gait Analysis Left Foot Right Foot
Biomechanics (2) Normal [ 0
W Nail, Skin, Foot S e s 0 H
I Review -
(7 @rErs Excessive Supination [ (F
Forefoot Abduction [ [F
Forefoot Adduction [ [F
Early Heel [ [F]

[« Previousj (Next »j (oame\ xj K Save )

This screen is a set of six readings for basic gait analysis. Enter all values checked for each of the
fields recorded for both the left foot and right foot. When all of the data is entered on this screen,
click on Next button located on the bottom of the screen to get to the next screen.
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r
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Skin, Nail, Toe and Foot Exam (select all that apply)

Nail

[] Normal

] Wrong nail cut
[7] Hematoma
[] Lesion

[] Discaloration
] Split and laceration
[ Thick

[ vellow

[] Black

[ white

[] Blister

] Crumbly

D Ingrown

This screen is labeled “Nail, Skin, and Foot”.

[7] narmal

[ calluses
[ warts

[] Blisters

[] Macaration
[ split/cracks
[] Redness
[] Moist

[ Dry

[ odar

Skin

[] Ulcers

[ Papules

[] Nevus

[] Rash

[] Saft tissue mass

[] corms

Foot and Bone

[] Normal

[] Crossover toe

[] Clawtoes

(] Brachymetatarsia (Short toe)
[] Bunions

["] Tailor's Bunions

[ Hallux rigidus /limitus
] Neuralgia

] Haglunds

[] Exostosis

[] Hammertoes

k« PreviousJ k Iext » ) {Cancel XJ I\ Save f )

Please record each of the check boxes for nail as indicated on the paper HAS form

Please record each of the check boxes for skin as indicated on the Fit Feet form.

Please record each of the check boxes for foot and bone as recorded.

B - - - = | [=]

g\{.:ﬂ ; ‘|\§ http://so-has2 htinc.com/healthone/INewTransactionFrm.aspx P-BeX | (2 HAS application ] l@spgc;algLympLS,q,g | | (o}
Application d red - et reet Villanova|
Options thlete - male - May 21 1950 - 62 year{s) 5 month(s) Mr Ed Schappel|

When complete, click the Next button on the bottom of the screen to move to the screen titled

“Review”.
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Review

The Review screen will look like the picture below when it first appears.

) R —— -— - l:. ‘ (5] ﬁk
G\:ﬁ '|l§ http://s0-has2 htin.com/healthone/INewTransactionFrm.aspx P~BoX || (2 HAS application ( '@spgcia@ympiﬁ,ﬂ[g | ‘ frix M

Application ed red - it et Villanova
QOptions athlete - male - May 21 1950 - 62 year(s) 5 month(s) Mr Ed Schappel

Education, Review of Findings and Checkout

Follow up care recommended?

LOCK LACES provided? ) No ) Yes

W Nail, Sk

Review = ;

~ || Name of Physician Referred
W Comments

[] Prescribed and OTC Treatment

|| Podiatrist

["] Physician

| Physiotherapist

["] pedicure

L.« Prewuus;] (;Ne;d »J lLCanceI XJ L‘ Save y/ J

e Answer the question about follow-up care. If the answer is yes the questions about
whether the care was urgent or non-urgent pop up. Answer as recorded.
e Answer the question about lock laces (new question)

e Answer the check box about name of physician referral. If the physician is checked, enter
the name of the physician.

e Answer the question about prescribed and OTC treatment. Enter any free form comments
in the text box on this screen.

e Then click on each of the specialists recommended as indicated on the paper HAS form.
e C(Click on next to record comments.
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Comments

r i - R S b — ‘ = E
.Q# .|Q http://s0-has2 htinccom/healthone/INewTransactionFrm.aspx P~Rax & HAS application % @sp&cialutymplmrg | ‘ % ",
Application ed red - o
Options thlete - male - May 21 1950 - 62 year(s) 5 month(s)
W Athlete Concerns

W Bio ani

W Hail, Skin, Foot
W Review

Comments

k« Prewuusj lLCanceI XJ lL Save J

This is a place to record any further comments from the clinical director. Enter the free-form
comments as well as you can

Click on save to save the athlete record.
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Healthy Hearing Data

The following screen will appear. You are now able to enter the athlete’s screening information.

=== ———— T
I e e s ol B
& \J‘@ Pittp//50-has2. htinc com/ hezlthane TransactionFrm aspx PrBoX H (2 HAS application X u () S ol
a
Application Transaction selector
Andrea Andrews - S0_Pennsylvania_FF_Nov_3_2012]
athlete - female - 01/01/1981 - 31 year(s) 10 month(s) Ms. Ethel
E 11/03/2012 GMS
m 11/03/2012 GMS genaral practice
Medical chapter
HEALTH one”
I
Open | | Delete | | Action Plans

Put your cursor on Trar®action, slowly move the cursor over the arrows in the box to reveal
New, and continue to move the cursor further to the right to see Healthy Hearing. Click on
Healthy Hearing to access the screens to begin entering the data.
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e ——— e

! -)‘ @ nttp://so-has2 htirx.com/healthone/TransactionFrm.aspx

LP-rBaX “ (& HAS application

Application
Athlete
Transaction

AR,
\«‘a{ﬂ

Special Olyn

3

Fit Feet
FUNFitness
Health Promotion
Healthy Hearing
Opening Eyes
Special Smiles
Patient Details
Athlete details
C1 form

HEALTH one”~

Mr Ed Schappel

12/13/2012
12/13/2012 Patient Detzils  Villanova  Mr Ed Schappel
Medical chapter

11/03/2012 Healthy Hearing Villanova  Mr Ed Schappeal
12/13/2012 Fit Feet villanova  Mr Ed Schappel

general practice

ENT

podiatry

Open | Delete | [ Action Plans

You will be asked to confirm the date of entry of the athlete’s data form. Make sure the date is
correct and then press Save. You will then be directed to the discipline (Transaction) that you

selected.

Options

.

HEALTH ane”

Application

&

Special hlynlplcs

New transaction

[T adrninistrative chapter

Chapter
[ medical chapter
Type ICUrrtaCl LI
Name |hiesith check-up =l
=

Responsible

|Ms. Katharing Kisz

Date |2DDBJDM1D J wwyw/rarmy/dd

Speciality |den1istry

Cancel | Savel

-

L
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Entering Healthy Hearing Data into HAS

Station 1

After you click on Healthy Hearing, the following screen, $¢ation 1, will appear. You know
you are on the correct screen because there is a red flag jyst to the left of the screen name.

You are now ready to begin entering data. The questfons on the screen match the screening
form. First, we have two questions the athlete needs to ask about Hearing and Hearing Aids.
Next, enter the screener’ name for Station 1. Dg/hot spend a lot of time trying to figure out what
the name is. Click on the radio button indicatiig whether the screening was for the first ear canal
or the second ear canal after Ear Wax remg#al. Record whether the right ear and the left ear are
clear, partially blocked or blocked. Recofd if follow-up care is needed for either ear. If so, seven
check boxes specifying what kind of féllow up are displayed, such as foreign object in ear canal.
Click on each follow-up as indicatgd on the paper HAS form.

) ¢ peje e

Healthy Hearing

Application Ricardo Test -
Options thlate - male - 07/04/107) - 42 year(s) 4 month(s)

Station 1 Questions for athlete to answer:
(Primary)
to3

Mobile phone number

Hearing? Good Not good Not sure

Hearing aids? Yes (left / right) ) No Not sure

w
| 4
L4 Station 1: Ear Canal Screen / Otoscopy
4

Screener's name
Right Clear Partially Blocked Blocked
Ear wax removed: () Yes () Yes, partially () No Not possible Athlete refused

Clear Partially Blocked Blocked

Follow-up needed for:

Left Clear Partially Blocked Blocked
Ear wax removed: () Yes Yes, partially () No Mot possible Athlete refused
Clear Partially Blocked Blocked

Follow-up needed for:

e »J [ cancel XJ ( Savev/)

General Information:

You may move through the 5 Healthy Hearing screens by clicking the
Next or Previous buttons located at the bottom of each screen, or by
clicking on the menu on the left of the Form.

The screen you are currently in is always shown in bold and with the
red flag to the left of the screen name.
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You can then proceed to station 2 to 3 by either clicking on station 2 to 3 on the menu or by
clicking on next.

L s M M Rt i

Application Ricardo Test - -
Healthy Heari
QIS athlete - male - 07/04/1971 - 42 year(s) 4 month(s) Y HEAE
Mobile phene number
Station 1 Questions for athlete to answer:
(Primary) Hearing? ) Good )Nt good () Nat sure
W st to2 ) ) )
Hearing aids? () Yes (left / right) () No [ Not sure
Station 1: Ear Canal Screen [ Otoscopy
g Summary and .
Referral Screener's name
Right ) Clear () Partially Blocked () Blocked
Ear wax removed: () Yes () Yes, partially ()No () Not possible () Athlete refused
() Clear () Partially Blocked () Blocked
[IFollow-up needed for:
Left N\Clear () Partially Blocked () Blocked
Ear wax removed: ()Y () Yes, partially () No  (Notpossible () Athlete refused

() Clear () Partially Blocked () Blocked
|| Fallow-up Mseded for:

\LRIEX! »J (Cance\x;] (Save{j

Note: The red flag is found to the left of the word Station 2 to 3. This indicates that you are on
the screen label as Station 2 to 3.
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Station 2 and 3

Application Ricardo Test - . AT
Options athlete - male - 07/04/1971 - 42 year(s) 4 month(s)
Mobile phone number
W Station 1(Primary)
Station 2to 3 : ) .
Station 2: Otoacoustic Emissions Screen
Screener's name
Summary and : [ cannot achieve seal []Probe
Referral Right () Pass @ No Pasy :
| Excessive noise | Athlete refused testing

Left [ 1pz#€ (I NoPass

Stajion 3: Tympanometry Screen
gfreener's name

s i [IEvidence of middle ear pathalogy [ Large ear canal volume
Right (Pass ' NoPass @ Norefer, because ! 2
i || Could not achieve seal || Athlete refused testing

Left | Pass | | NoPass [ No refer, because

L« Prewuusj | Next »J | Cancel XJ | Save \/ J

On this screen, please enter the screener’s name, click on the buttons pass or no
pass for both the right ear and left ear for station 2 and click on the check boxes for
the conditions during the screening. If both ears pass the screenings at station 2,
station 3, 4 and 5 are not needed and the data entry will be completed with
summary and referral.

If one of the ears did not pass screening at station 2, continue to station 3. Please
enter the screener’s name, then click on the radio buttons pass, no pass, or no refer
for station 3 for both the right ear and left ear. If the no refer button is clicked,
record the reason for the no refer as indicated on the paper forms, such as could not
achieve seal. Click next to access station 4.
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Station 4

Application Ricardo Test - TEST_201
TS athlete - male - 07/04/1971 - 42 year(s) 4 month(s) Mr Ed Schappel

Mobile phone number

W Station 1(Primary) Station 4: Pure Tone Screen at 25dB Hearing Level

W Station 2to 3 Screener's name
Station 4
W Station 5 Right 2000Hz  4000Hz

Summary and
Referral

Opass () Pass
_/No Pass @ No Pass
['] Could not train to respond ] Excessive noise ] Athlete refused testing

Left  2000Hz  4000Hz
Pass  OPass
{9No Pass |/ No Pass

[*] Could not train to respond '] Excessive noise || Athlete refused testing

l\« Prewuus) l\ Mext »J l;Cance\ X‘] l\ Save / )

Please record the readings for Station 4. The screening will be done at either 2000 Hz or 4000
Hz. Enter the screener name, record whether the athlete passed or failed the test, and record the
conditions as indicated on the paper form, such as excessive noise. Enter data for both the right
ear and the left ear. Click on next to proceed to Station 5.
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Station 5

Application Ricarda Test - e TEST_201:
Options thlete - male - 07/04/1071 - 42 year(s) 4 menth(s) Mr Ed Schappel

Mobile phone number

Station 5: Pure Tone Threshold Test

Tester's Name
Test frequencies
Station 5 1000 2000 3000 4000 6000

v ;gmw and Right AC 10 J masked
Left AC 0 " masked
Unmasked BC 4
Right BC [ masked
Left BC ] masked

Key: NR = No Response at Maximum Level C = Could Not Test

Pure tone thrashold tast

ould pot train to respond V] Excessive noise || Athlete refused testing

O Religble ! Unreliable

‘1« Previuusj IL Nedt »J \';Cance\ XJ \'; Sae J

Enter the screener’s name. Record if threshold testing was done. Enter the readings for air
conduction for both the right ear and left ear. Record the bone conduction readings as well.
Record the conditions of the pure tone threshold test and whether the screener determined that
the testing conditions were reliable or unreliable.

When all of the data is entered on this screen, click on Next button located on the bottom of the
screen to get to the next screen.
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Summary and Referral

Application Ricardo Test -
Options thlete - mala - 07/04/1971 - 42 year(s) 4 month(s)

Mabile phone number

Summary and Referral

Extra Services Provided At The Event Recommended Follow-up Care

|"IHearing Aid Repair/Maintenance "l cerumen Remaval

W Station 5 ["TEar Mold for Hearing Aid "I Medical evaluation of ears

g:g'r"r:Iw il i::Hearing Aid EiAudm\ug\cal evaluation of hearing

| iHearing Aid Voucher ¥ Replacement of Ear Molds
|| swim Plugs " |Hearing Aid Repair/Maintenance
[Tear protection (Noise Plugs) [ Hearing aid evaluation and fitting
|| Education Provided ET Plugs
[V other i1V I Ear protection (Noise Plugs)
Comments

K] Prewousj | Canel b 4 ‘l \\ Save ‘l

This screen is labeled “Summary and Referral”.
There are 16 services provided and 9 recommended follow up care check boxes on this screen.

Click on all check boxes as indicated on the form. If other is checked enter details as indicated
on the form Enter all comments as written on the form. Click on save to save the athlete record.
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Special Smiles Data

The following screen will appear. You are now able to enter the athlete’s screening information.

= — ————
- - e < Tieette « T )
! \J‘@ Pittp//50-has2. htinc com/ hezlthane TransactionFrm aspx PrBoX H (2 HAS application X u () S ol
a
Application Transaction selector
Athlete Andrea Andrews - S0_Pennsylvania_FF_Nov_3_2012]
athlete - female - 01/01/1981 - 31 year(s) 10 month(s) Ms. Ethel Smith
E 11/03/2012 GMS
m 11/03/2012 GMS genaral practice
Medical chapter
HEALTH one”
[
Open| [ Delete || Action Plans

Put your cursor on Trar®action, slowly move the cursor over the arrows in the box to reveal
New, and continue to move the cursor further to the right to see Special Smiles. Click on Special
Smiles to access the screens to begin entering the data.
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TR e o i SR T @Eﬂh

4 I —
a”@ hittp://s0-has2 hti.com/healthone/TransactionFrm.aspx P~ROX H @ HAS application X u |.er * ,°.,.
"
T Transaction selector
Athlete
Transaction Fit Feet

[ FUNFitness
‘ﬂ.F _)I.ft- Health Promotion

Eﬁ'ﬁj Healthy Hearing
. Opening Eyes
Patient Details

Athlete details

HEALTH onte™

‘ Special Oign Special Smiles

'3% C1 form

12/18/2012

i2/18/2012

Medical chapter

11/03/2012

12/18/2012

Mr Ed Schappel
Patient Datails  Villanova  Mr Ed Schappel general practice
Hezlthy Hearing  Villanova  Mr Ed Schappel ENT
Heazlth Promotion Villanova Mr Ed Schappel general practice

You will be asked to confirm the date of entry of the athlete’s data form. Make sure the date is
correct and then press Save. You will then be directed to the discipline (Transaction) that you

selected.

Application

Options ]

i
fdd
Special hlynlpics

HEALTH ane”

Chapter

Type

Name
Responsible
Date

Speciality

New transaction

[T adrninistrative chapter
[ medical chapter
| Cortact

|hiesith check-up

K| KN | KN

|Ms Katharing Kisz

e R [

|den1|stry

Cancel | Savel

L
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Entering Special Smiles Data into HAS
Dental History

After you click on Special Smiles, the following screen, Dental History, will appear. You know
you are on the correct screen because there is a red flag just to the left of the screen name.

You are now ready to begin entering data. The questions on the screen match the screening
form. First, click on the buttons to the left of the correc?mnse.

w{ -‘ & hitp://s0-has2 htirc.com/healthone/INewTransactionFrm.aspx DP~BoXx ” -@./4\5 application ‘ |

Application
Options

Dental History Screener's ngfhe
Screening

il Fill out thisSection for each athlete even if edentulous
Findings

How of#h do you clean your mouth?
_| Oe or more & day
) 2 to 6 times per week
Once per week
() Less than once per week

Not sure

Pain inside mouth
i ¥es N

|| athlete refused/could not screen

| Mest »J [.Cancel XJ 1 Eavefj

General Information:

You may move through the 2 Special Smiles screens by clicking the
Next or Previous buttons located at the bottom of each screen, or by
clicking on the menu on the left of the Form.

The screen you are currently in is always shown in bold and with the
red flag to the left of the screen name.
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] B — I - l=lE® éb
w " & http://s0-has2 htin.com/healthone/INewTransactionFrm.aspx P~BoX | (2 HAS application ‘ | (0} 57 o 23

Application nis Ruoff - _ villanoval

e fathlete - female - 04/07/1980 - 32 year(s) 8 month(s) e Mr Ed Schappa

1

Dental History Screener's name
Se i Fill out this section for exth athlete even if edentulous
How often do you cleah your mouth?

(") Once or more #day

Pl

[] Athlete refused/could nat screen

LN@:{ ») LCaﬂceI x) LSave(J

Bégin by entering the screener’s name. Do the best you can with the name, but do not spend a lot
of time figuring out the name.

Click on the radio button as entered on the HAS form about how often the athlete cleans their
teeth.

Click on the radio button for whether the athlete has pain inside his/her mouth. If the answer was

yes, there will be two check boxes indicating whether the pain is with teeth, or with other areas
in the mouth. Fill out as indicated on the HAS form. Click on screening findings to continue.

39



3/16/2016

Note: The red flag is found to the left of the word Screening Findings. This indicates that you
are on the screen label as Screening Findings.

" o
aL I| @ http://s0-has htin.com/healthone/INew TransactionFrm aspx P~BoX H & HAS application L ‘ '} f _‘3
Application Ed Red - N 50_Wyoming_Nov_10_201;
Options thlete - male - 05/21/1950 - 62 year(s) 5 month(s) Ms. Allison Hark:
W Dental History E‘_j ulous
Screening Yes| @ No
Findings Untreated decay Injury
Yes INo Yes [ No
Filled teeth Fluorosis
" Yes No Yes :'ND
Missing teeth Gingival signs
Ul ¥Yes UiNo _Yes [/ No
Sealant(s) Treatment urgency
Ul ¥Yes UiNo \_| Maintenance

Non-urgent

1) Urgent

Maouthguard recommended
Yes [ No

Fluoride Varnish
Yes [ No

[ Exam completed

i.« Previousj LCance\ XJ k save o )

This 1s where you will enter most of the data from the Special Smiles HAS form. In most cases,
the edentulous radio button is entered as no, but in some cases it is entered as yes. A “no” answer
to edentulous will cause ten new radio buttons to be displayed on your screen. Answer “yes” or
“no” as indicated on the paper HAS form.

A “yes” answer to untreated decay will cause three more check boxes to be opened. Check
“Anterior” “Premolar” and “Molar” as recorded on the HAS form.

A “yes” answer to missing teeth will cause two more check boxes to be opened. Check
“Anterior” and “Molar” as indicated on the HAS form.

A “yes” answer to injury will open up another radio button. Click on “yes” or “no” if the injury
was treated.

Click on maintenance, non-urgent or urgent as indicated on the HAS form.

If the “yes” radio button was checked for mouth guard recommended, click on the checkbox if
the mouth guard was delivered.

Fluoride varnish is a new question. Click on yes or no.

Click on “Exam completed” if the questions were answered. Click on “Save” to save your data
entry.

40



Opening Eyes Data

3/16/2016

The following screen will appear. You are now able to enter the athlete’s screening information.

Application
Athlete

Transaction

A
Faped
Special Olympics

bb,

HEALTH one "

= 08/30/2012 Mr Athanase Pandiris
[Ei] 08/30/2012 Patient Datails TESTOD2  Mr Athanase Pandiris general practice

Gpen |  Delete | Action Plans

Put your cursor on Transaction, slowly move the cursor over the arrows in the box to reveal a
drop down menu then select Opening Eyes. Click on Opening Eyes to access the screens to

begin entering the data.

application

‘Athlete

Transaction Fit Feet

FUNFitness
ﬂiéallﬁ Health Promotion
3 Healthy Hearing

Opening Eyes

Special Smiles

Patient Details

Athlete details

__‘b&) C1 form

HEALTH one -

T e e

TESTOO3]

athlete - male - 01/01/2004 - 8 year(s) 7 maonth{s) Mr Athanase Pandiris

Administrative chapter

Ed 08/30/2012 Mr Athanase Pandiris

B 08/30/2012 Pstient Detsils TESTO03  Mr Athanase Pandiris general practice
Medical chapter
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You will be asked to confirm the date of entry of the Athletes data form. Make sure the date is
correct and then press Save. If the date is not correct, click on the box to the right and click on
the correct date before saving. You will then be directed to the discipline (Transaction) that you
selected.

New transaction
Chapt [T administrative chapter
apter
? ¥ Medical chapter

Type I Contact j
Name I..H . j
Responsible | aihanase Pandiris =
Date 8/30/2012 | -
Speciality ophthalm j

[spninaimology
Cancel | ﬂl
Entering Opening Eyes Data into HAS

History

After you click on Opening Eyes, the following screen, history, will appear. You know you are
on the correct screen because there is a red flag just to the left of the screen name.

You are now ready to begin entering data. The questions on the screen match the screening
form. First, click on the buttons to the right of the correct response.

‘When was your last eye exam Do you experience any of the following
(lLess than 1 year (| Difficulty seeing

()1-3 years |_IHeadaches

|Sensitivity to light

| |Double vision

I Screening
W Cover Test
I Screening 2
I Eye Health
¥ Screening 3

‘;‘Mwe than 3 years L
‘;‘Never

\;\Unknown

W Referral Do you wear corrective lenses (glasses or contacts)
[_JYes (_INa

[ Mext [ ) [ cancel XJ [ gave ¥ J

General Information:

You may move through the 7 Opening Eyes screens by clicking the
Next or Previous buttons located at the bottom of each screen, or by
clicking on the menu on the left of the Form.

The screen you are currently in is always shown in bold and with the
red flag to the left of the screen name.
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The first question asks for how long it has been since the athlete’s last eye exam. Mark the
appropriate circle indicated on the form. If no circle is marked, check the circle next to
unknown.

Last

‘When was your last eye exam Do you experience any of the following
(_ILess than 1 year |_| Gifficulty seeing
()1-3 years [_|Headaches

¥ Screening
I Cover Test
¥ Screening 2
" Eye Health
I Screening 3
¥ Referral

(_JMore than 3 years |_|Sensitivity to light
(INever |_|Double vision

(_JUnknown

Do you wear corrective lenses (glasses or contacts)
(_JYes (_INo

I’ Mext »J \‘Cam:el XJ I' Save ( J

On the questions, “Do you wear corrective lenses?”” and “Do you experience any of the
following” you will see additional information if you click yes to either question. This will

allow you to enter the appropriate information. For example, if an athlete wears glasses, you will
check yes and then you will be able to see the other boxes to enter that the athlete wears standard
glasses and full time. Please mark all appropriate boxes. For the athletes who indicate that
they have some of the problems listed, if you click on the button, additional boxes will appear. If
you have made an error, simply click the box again so the mark to disappear.

When all of the data is entered, click on the NEXT button to go to the second screen titled
“screening”.
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Note: The red flag is found to the left of the word Screening. This indicates that you are on the
screen label as Screening.

T History Please chack one O without Rix O With R O with contact lenses
Screaning
Current prescription Sphers Cylimgyer Aks AaADD PD
Right eye I
Laft aye

Visual acuity Far
CJunabie to test D 20/ OJunatMe to test ©S 20
) Lea ) Other i Lea = Other

Visual acuity Near
[Junable to test OU 20 /
Type

O Lea O Other

= Previsies } Maxt == i Cancel M | | Bave Incamplate | | Sane W
L -

First, check one of the following three options: without rx, with rx or with contact lenses, as
noted on the HAS form.

For current prescription, you will enter a “+” or “-” and a number with two decimal points
(+X.XX) in increments of .25 in the sphere (ex: -2.25 or -3.00).  For cylinder, all numbers will
begin with “-” and be entered as having twp decimal points (-0.75 or -1.75). Only numbers that
end in .00, .25, .50, or .75 will be allowed. | The axis is a number between 1 — 180. No decimal
are allowed. The information for add will be a positive number with two decimal places that
ends in .00, .25, .50, or .75 (ex,; 2.00, 2.50). The PD will be a 2-digit number from 50 - 75 over
another 2-digit number (ex.: 62/60). If twp numbers are present, the larger number goes first. If
only one is present, put it in the first white box. This may be missing on the screening form.
Don’t worry, go to Visual Acuity Far next. Please note that you will not be recording any of the
information indicated under pass or not pdss located on the paper form.

Please check one O without Rx &) with Rx O with contact lenses
Current prescription Sphere Cylinder Axis aADD FD
Right eve |-04.00 -00.75 180 +H12.50 Eé !
Left eye |-03.75 -01.00 180

Bélith Visual Acuity — Far. First, enter data listed for OD (right eye). Record the number
after 20/ . The number will be a whole number between 16 and 400. Click on Lea or Other.

¥isual acuity Far

[Junable to test oD zo (20 [Junable ta test ©s zo 7
& Lea ) Other O Lea &) Other
Light projection -

Yisual acuity Near
Unable to test ©OU 20
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If you click on other, a drop down box will appear. Click the appropriate response if listed or
click other if not lis nd enter the information written in the box under the second oth

Click the box next to unable to testif it was checked on the HAS form. Enter the jrfformation
for the left eye, OS, and Visual Acuity “Near in the same manner.

¥isual acuity Far
[Junable to test oD z0 /20 [Junable to test ©s 20 4

(¥ Lea O other i Lea (&) other

-- Select one--

Light projection
Light perception
Mo light perception

Yisual acuity MNear Cther

Unable to test ©U Z0

Once all of the data for visual acuity is entered, click on the Next button on the bottom of the
screen. This will take you to the cover test screen.

If you need to go back to the first screen, click on the Previous button. If you want to save the
data entered, but are unable to completely enter all of the information, click on the “Save
Incomplete”. This will close the screen for the athlete. You will be able to go back to the
incomplete file later and to finish it.

45



3/16/2016

Cover Test

Check the box that says Latent Nystagmus, if it is checked on the paper form.

The next screen is called “Cover Test” and will look like the following photo. Record the
appropriate information (unable to test, ortho, phoria, or trope) for far and near. Additional
boxes will appear under phoria and trope when clicked.

The drop down boxes for phoria and trope will appear only after you click the radial dial to the
left of each word. Please click only one of the three choices under phoria for far and one for
near. Enter the number listed on the HAS form in the white box. This should be a number from
2-99.

If you click on the radial dial next to trope, the screen will provide you with five choices.
Choose the appropriate dial to click. In addition, constant or intermittent will appear. Choose
one of those two, as indicated on the paper form. Enter a 2-digit number in the white box for
range. Once the information is entered for both far and near cover test, click the next button at
the bottom of the screen to go to the next screen “Screening 2”.

Cowver test

[ Latent nystagmus

Unable to test [ ] Far
[Jartho C‘phoria @'trope
&) aso
O exao
O hyperfeso
O hyperfexo
L hvper
) Constant (%) Intermittent
range 02-99 215
Unable to test [ ] Mear
[Jartho @'phoria C‘trope
C;;' eso
C‘ exo
I hyper

range O02-99 |15

Please note, in some forms not all of the information is recorded. Please enter all of the data that
is recorded and move to the next screen.
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Screening 2

The Screening 2 screen has the following 3 sections:

ALDIS TEST -
M- 100321956 - S0

Color wision

Unable to test [ ] Trial & Ja IF lesg than 8/9 Trnal 2 -
Stereopsis

Unable to test [ ] /5

Autorefraction Sphare Cylinder Aocis

Unable to best 1 o=
Unable to test 1 os

Color vision: enter unable to test or the number found on the line after Trial 1. If the number is
8 or 9, Trial 2 will disappear. Proceed to stercopsis. If the number for Trial 1 was less than 8,
enter the next number found on the HAS form after Trial 2 in the white box. If the form has
unable to test recorded, click on the box to the right of the statement and move to the next
section.

Color wision

Unable to test [ ] Trial 1 |4 £ If less than 849 Trial 2 |4 s

Stereopsis

Unable to test [ ] 5 -1

Stereopsis: enter the number found on the HAS form. The only numbers can only be 0, 1, 2, 3,
4, 5, or 6. If no information is listed, leave this section blank. If the form has unable to test
recorded, click on the box located to the right of the state and move to the next section.

To continue, turn the HAS form over or look at the second page to find the remainder of the data
that needs to be entered.

Autorefraction: Record unable to test or enter the data found on the HAS form for each line.
Sphere: enter “+” or “-”and a number with 2 decimals points ending in .00, .25, .50, or .75.
Cylinder should begin with “-’and end with .00, .25, .50, or .75. AXis is a whole number from 1-
180.

Here is an example of a partially completed form.

Aautorefraction Z=phere ylinder Sxis
Unable to test 1 oo |-04.25 -00. 75 130
LUnable to test [ o= |-04.00 -01 .00 130

When all of the data is entered on this screen, click on Next button located on the bottom of the
screen to get to the next screen.
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Eye Health

DIS TEST -
- 10031956 - SO0%

Right Eve Left Eye

Eacbernisl ] unabla to test O] unabie to test
] mormal [l mormmat
CLid ancmaly [JLid anamaly
[l slepharitis [l elepharitis
- Conjunctivitis ) Conjunctivitis

Referral - Fterigium / pinguecula [l ete rigium / pinguecula

] cormeal ancmaly [ corneal ancmaly
|: Ptosis |: Ptoses
Abmormality Abnormality

Internal

] unable to test CJunable to test
I marmal

[ 1ris anomaly
Jcataracts

E Coloboma

[l metinal anomaly

O sarmait

[ tris ancmaly
Clcataracts

|: Coloborma

[ retinal anomaly
[Joptic nerve ancmaly
[l claucoma suspect

[J optic nerve ancmaly
[J Glaucoma suspect

[ mystagmus
Abmormality

[l mystagmus
Abnormality

o Previous | Meaxt == | I:ml- £ | | Bave Jncﬂnp“h-:’;l Save v _J
>

This screen is labeled “Eye Health”. If the form has “unable to test” or “normal”, please mark
the corresponding boxes under OD or right eye or OS or left eye as marked. If any other boxes
are marked, please mark all of the problems noted on the HAS paper form on the screen. As you
can see by the example below, multiple boxes can be checked at the same time. If an
abnormality is written on the HAS form, it needs to be typed in the white boxes under
abnormality. Do not mark Normal if any other box is checked on that eye.

Right Eve
Unable to test

Left Eve

[Junable to test
] mormal
I Lid anormaly
Blepharitis
[ conjunctivitis
Pterigium ~ pinguecula

External

[Jcorneal anormaly

] Ptosis

abnormmality

Internal [lunable to test

] mormal
[Jiris anomaly
Cataracts
] calobama

[Junable to test
Morral
[J1ris anaormaly
] cataracts
] colobarma

I retinal anormaly
[ optic nerve anomaly

[ ] =laucoma suspect

I retinal anormaly
QOptic nerve anormaly
[]=laucorma suspect

[J My stagrmus
Abnormality
large cup/sdisk ratio

I My stagrmus
Aabrnormality

When complete, click the Next button on the bottom of the screen to move to the screen titled
“Screening 3”.
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The screening 3 screen will look like the picture below when it first appears.

ALDIS TEST -

- M- 10/03/1956 - 507

Pupils
Unable to test []

ng 2
B Eye Health

Screcning 3
W Referral

Unable to test

||

[ezn)]

Recommendations

[~ Full time R

Right ayea

Left aye
[l oistance only
D Close work only
[ sports goggles

] sunglasses - plano

£

Sphere

Abnormmahby
mormal (=) Abnormal

Intraoccular pressure

os

& New Rx O No new Rx

Cylinder Asas WA Distance
20/

207

VA Near (DU} ADD
20/

Pupils will be marked normal or abnormal if testing was completed. Mark the appropriate
circles. If abnormal, fill in the information form the paper form, in the white box that will appear
when you click on the radial button next to Abnormal.

Pupil=s
Unable to te=t [ ]

2D miaormal &2 abnaormaal

Imtraccular pressware

LHnable to test

=]

Lo ) e}
15

=
14

For Intraocular pressure, first mark whether the instrument was the Icare tonometer or
noncontact tonometry. Next, if numbers are listed in the boxes on the paper form, type them
into the boxes corresponding to the eye (OD-Right eye, OS — left eye)..

10P
OUnable to test

O Icare tonometry .

O Noncontact tonmetry

L op |

[ON)

Click the box next to “unable to test” as indicated on the paper form under “intraocular

pressure” or “pupils”.

The data found in the section listed as optional on the HAS paper form is not input into the HAS

database.
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Recommendations are on the lower half of this screen. There are several stages. First, mark if
the athlete is getting No new Rx or a New Rx.

If no new rx is marked, you will see 2 new lines appear. Indicate which is correct: no glasses
recommended or no change in glasses recommended.

Recommendations
{::'New R.x G:'ND new Rx
Mo glasses recormmended
Mo change in glasses recormmended

] zunglasses - plano

If the radial button to the left of New RX is clicked on the screen, additional lines will appear and
you will be asked you to click the appropriate boxes. An athlete can have one or more pair of
glasses marked. First mark what the glasses will be used for.

Recommendations

G Mew Rx 0 Mo new Rx
CIFrull firme Rx
[N Distance anly
[l clase work only
[l =ports gogales

=] sunglasses - plano

For each type of glasses marked, indicate the power of the lenses by copying the numerical
information from the paper form in the correct box. Sphere: enter a “+” or “-” and a number
with two decimal points (+X.XX ) in increments of .25 in the sphere (ex: -2.25 or -3.00). For
cylinder, all numbers will begin with “-”” and be entered as having two decimal points (-0.75 or -
1.75). Only numbers that end in .00, .25, .50, or .75 will be allowed. The axis is a number
between 1 — 180. No decimal are allowed. The information for add will be a positive number
with two decimal places that ends in .00, .25, .50, or .75 (ex,; 2.00, 2.50). Record the
corresponding VA as well.

Recommendations
@'New R C‘ND news R

Full time R
Sphere Cwlinder Ais Ve Distance VA Mear (OLD abD

Right eve -04 .25 -01 .00 150 =20 S 20 =0 2 |20 -+H1Z2. 50
Left eve -04 .00 -01 .00 150 =0 7 |50

[N istance onlw

[Jclose wark anlw

[~] =ports goggles

I Plano
& R
Sphere Cylinder Axis VMo Distance Ma Mear (O
Right eve 04 .25 -01.00 150 =0 £ 20 =0 |50
Left eyve -H14.00 -01 .00 130 =0 £ |50

™ sunglasses - plano

Once all information is recorded, click on the next button at the bottom of the screen. This will
take you to the final screen.
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Referral

This will bring up the final screen “referral” which looks like the following picture. Mark which
medical professional that the athlete is being referred to; and copy any description contained on
the paper form in the box under the Additional Comments label. When complete, click on the
save button found at the bottom of the screen.

Referral to

=] O ptometrist | Primary care physician
Dphthalmologist []other

™1 Meuraologist

Additional comments

oglaucoma Ssuspect S
ancd cataract ot
@ » @ http:fivesw hlg-so.comhesthone Createhew TeForm, asp w | byl o
& @ | 8 Health one form i = & = v FPage - i Tooks = Q -
A
Application » ALDIS TEST -
Afniate file ¥ M- 10/03/1956 - 507
Transaction b
Reports » Referral to =
U Optometrist [_| Primary care physician
[op hthalmalogist [lothar

w
wr
w
> O Neurclogest
w

Additional comments

¥ Screening 3

Referral

When you have entered all the data, Click on Save.\
If you have missing data or questions about the data on
the paper form you can click on Save Incomplete. This
will save the data you have entered but you can retun
later to complete the data entry.

If you wish to abandon the data entry for this athlete,
Click on Cancel.

[ e { v
kuulJ. Cancel X, _J ,E-l-ol-rmuhuJ { Savm J
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Health Promotion Data
The following screen will appear. You are now able to enter the athlete’s screening information.
Kﬂ@ http://=0-has2. htint.com/healthone/TransactionFrm.aspx P~BCX H (2 HAS application X u

Application

Andrea Andrews - SO_Pennsylvania_FF_Nov_3_2012

athlete - female - 01/01/1981 - 21 year(s) 10 month(s) Ms. Ethel Smith|

E9 11/02/2012 GMS
E] 11/03/2012 GMS general practice
Medical chapter

.5.’_9:1'2 [Delete || Action Plans

Put your cursor on Transaction, slowly move the cursor over the arrows in the box to reveal
New, continue to move the cursor further to the right to see Health Promotion. Click on Health
Promotion to access the screens to begin entering the data.
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P-BOX H (2 HAS application
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Special Diyn Special Smiles

Application
Athlete
Transaction Fit Feet
FUNFitness
;?[‘Fafh Health Promotion
§ﬁ.ﬁa‘ Healthy Hearing
. Opening Eyes

Patient Details
Athlete details

% C1 form

HEALTH one”

[Andrea Andrews -

E 11/03/2012 GM3
® 11/03/2012 GMS
Medical chapter

general practica

clete | [ Action Plans

You will be asked to confirm the date of entry of the athlete’s data form. Make sure the date is
correct and then press Save. You will then be directed to the discipline (Transaction) that you

selected.

Ap
op

H

plication ()

tions (]

EALTH arne”

Chapter

Type
Name
Responsible
Date

Speciality

New transaction

[T administrative chapter
¥ Medical chapter

| cortact

Ihealth check-ugp

IMS. Katharing Kiss

Ll Ll <]

2008/01/10 J sy mnnddd

dleristry

Cancel | Savel

=

L]
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Entering Health Promotion Data into HAS

Body Composition

After you click on Health Promotion, the following screen, Body Composit]
know you are on the correct screen because there is a red flag just to th

You are now ready to begin entering data. The questions on t

3/16/2016

will appear. You
1t of the screen name.

Screen match the screening

form.
- T . THEN = | G |-
a@ \5‘ http://s0-has2 htinccom/heslthone/INewTransactionFrm.aspx 0 ~ B ¢ X H & HAS application LS
= = TEST_201

Application
Options

Referral made for BMD follow up

Left arm
Right arm
Referral Made for BP Follow Up

Health Promotion
Athlete’s mobile: 3018287913
Height Height h
Measure up to .1 cm I Measure up to 1/8 inch Ui
Weight Weight
Measure up to .1 kg ka Measure up to ® oz lbs
BMI (20 years of age and over)
ntile (under 20 years of age)
r BMI follow up Yes ) No
ty Test
at least 20 years old to screen) [] Unable to test
T-score Left heel -4.0to + 5.0
-4.0to + 5.0

3 Yes © No

D Yes © No

et »J [ cancel X) [ save J

General Information:

You may move through the 6 Health Promotion screens by clicking
the Next or Previous buttons located at the bottom of each screen,
or by clicking on the menu on the left of the Form.

The screen you are currently in is always shown in bold and with the
red flag to the left of the screen name.
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ﬁ@ ‘| & http://so-has2 htinccom/healthone/INewTransactionFrmaspx 2 ~ B ¢ X ” & HAS application | ‘

Application
Options

schmo

unified partner - male - 02/01/2003 - 10 year(s) 8 month(s)

Health Promotion

Athlete’s mobile: 3018287913

Body Composition

Height 148 7 Height e

Measure up to .1 cm S Measure up to 1/8 inch 58

Weight
Measure up to .1 kg

Weight

kg Measure up to

BMI (20 years of age and over)

BMI Percentile (under 20 years of age)

Referral made for BMI follow up () Yes () Ng,

Bone Mineral Density Test
(Athletes MUST be at least 20 years ojd to screen) [”] unable to test

T-score Left heel
Right heel
Referral made for BMD followdp ) Yes (| Na

Blood Pressure
Left arm

Right arm
Referral Made #r BF Follow Up () Yes (J No

L:Next »‘] L:Cance\ x) (Save(‘)

Begin by answering the questions about height and weight. Centimeters will automatically be
translated to inches and inches to centimeters. Kilograms will be automatically translated to
pounds and pounds to kilograms. HAS will calculate the BMI for all ages including the BMI
percentile for individuals under 20 years of age. Enter the referral for athletes as recorded on the

form.

Enter the T-score for both the right and left heel. Be sure to enter negative quantities if recorded.
If the athlete was unable to test a radio button with four choices will appear on your screen. Enter
the reason the athlete was unable to test. Enter the referral for athletes as recorded on the form.

Enter the blood pressure readings and referral for BP follow-up as recorded on the Health
Promotion paper form. Enter the referral for athletes as recorded on the form.

You can then proceed to Food and Beverage Habits by clicking on next.
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Food and Beverage Habits

- T ——
a& “ @ http://so-has htinccom/healthione/INewTransactionfrmiasps O « B & X H & HAS application | ‘

Application [ioe schmo -
Ogtions unified partner - male - 02/01/2003 - 10 year(s) 8 month(s) s

Athlete’s mobile: 3018287913

W Body Composition What do you usually drink when you are thirsty? (select all that apply)
Food and Beverage EJ Water
Habits [ Frut juice
Regional Food [l soft drink
Il Spart drink
[ milk product (include soy milk)
W Sun Safety / Tobacco Use |:_‘E”Hgv drink
|| other

L« Previaus;] L Mext » ‘] (Camel X;] k Save y/ J

Click on all of the choices for beverage as recorded on the paper HAS form.

If soft drink is checked, a radio button asks whether the soda is diet or non-diet.

If “other” is clicked, a text box describing which beverage the athlete drinks pops up. Record the
answer on the forms.

Click on next to proceed to the remaining Food and Beverage Questions.
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Food and Beverage Questions

Application oe .
Options unified partner - male - 02/01/2003 - 10 year(s) 8 month(s)

Athlete’s mobile: 3018287913

Sources of Calcium Sweetened Beverages
() |ess than 1 serving per day 9) daily

e 0 1-2 servings per day 'E'week\v

Questions (L) 3-5 servings per day () monthly
() more than 5 servings per day () never
() never

I Sun Safety / Tabacco Use
' Fruits and Vegetables Snack Foods

() |ess than 1 serving per day 0 daily
(" 1-2 servings per day ) weekly
() 35 servings per day ) monthly
(I more than S servings perday () never
0 never

() manthly

\_/ never

L« Prewnusj K‘_Nem » J KCameI XJ k Gave y/ J

This screen is a set of five fields with multiple choices for responses. Click on the radio button
indicating the answers for source of calcium, sweetened beverages, fruits and vegetables, snack
foods, and fast food as recorded on the paper Health Promotion Form

When all of the data is entered on this screen, click on Next button located on the bottom of the
screen to get to the next screen.
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Physical Activity

The Physical Activity screen will look like the picture below when it first appears.

L R P T -

Health Promotion

Application jioe schmo -
Options unified partner - male - 02/01/2003 - 10 year(s) 8 month(s)

Athlete’s mobile: 3018287913

How many days per week do you exercise for at least 30 minutes?
_ Nodays @ 1-2days [ 3-6days (. Every Day

Do you exercise outside of your Special Olympics training?
@ Yes [ No

If yes, what do you do? (select all that apply)

| Weight training

"] Run/10g

Walk

Dance

[ Sports

[ Exercise video

[ other

How many hours a day do you watch television or play computer/video games?
202 O34 (56 {@:0ver6 hours

\’« Prewuus) I‘ et »J \"Camel XJ \‘ Save ( J

e Answer the question about how many days do you exercise for at least 30 minutes. If the
answer is no days, the questions about the type of physical activity are blocked from your

data entry. Proceed to the question about television and computer games.

e If the response is 1-2 days, 3-6 days or every day, answer the question about exercise

outside of Special Olympics Training as recorded.

e If the answer is yes to the training question, click on all of the check boxes as recorded.

Describe the other answer if the “other” check box is checked and proceed to the
television and computer/video question.

o If'the athlete does not train outside of Special Olympics, click on all of the reasons they

do not train that were checked on the paper HAS form.

e Answer the question about how many hours a day are spent viewing television or playing

computer/video games.

e When all of the data is entered on this screen, click on Next button located on the bottom

of the screen to get to the next screen.

When all of the data is entered on this screen, click on Next button located on the bottom of the

screen to get to the next screen.
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Hand Washing

Application jo =
Options unified partner - male - 02/01/2003 - 10 year(s) 8 month(s)

Athlete’s mobile: 3015287913

Hand Washing

en are the most important times to wash your hands? (select all that apply)
iLV1; After using the toilet [ other reason
[ Before eating or touching food [ we respanse/no reasons given

Did you use soap last time you washed your hands?
) Yes © No

Hand Washing
W Sun Safety / Tobacco Use

Do you have soap at your home?
© ves O No

L« Previous;] L Mext » ) (Came\ XJ k Save / ‘]

Hand washing is a new screen for 2014. Please record all of the reasons recorded for most
important time to wash your hands. Answer the yes/no questions about soap. Click on next to
proceed to the Sun Safety/Tobacco Use screen.
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Sun Safety/Tobacco Use

Application
Options

Athlete’s mobile: 3018287913

Sun Safety

Do you do anything to protect your skin in the sun?
9 Yes | No

What do you do to protect your skin in the sun?
S-ffj‘usa of sunscreen [weara hat

| |seek shade " | wear sunglasses

Sun Safety [ Tobacco Use [l wear long sleeves

Tobacco Use
Do you use tobacco? © Yes | No

If yes, how frequently? daily ) weekly ' monthly
Do any of your friends or family members smoke near you? @ Yes (| No

If yes, what do you do when they are smoking near you? (select all that apply)

"] other

\« Previous‘] \'_‘Cance\ XJ | sae s J

This screen is labeled “Sun Safety/Tobacco Use”.

Please record each of the check boxes for “What do you do to protect your skin in the sun?” as
indicated on the paper HAS form. If “Use of sunscreen” is indicated a radio button asking if you
use sunscreen in the winter months pops up. Answer the question as recorded on the HAS form.

If the form says “I do not do anything” a set of five check boxes pop up. Click on each of the
options checked. If “Other” is checked, record the “Other” response in a free-form text box.

The questions about tobacco use are recorded next. If the athlete uses tobacco, a radio button
asks them how frequently they use tobacco. Click on the answer as recorded.

If friends or family member smoke around the athlete a set of check boxes pop up on the screen.
Check “ask them to stop”, “Leave the room”, “Smoke”, or “I don’t do anything” if recorded. If
“Other” is recorded a free-form text box is added to your screen. Enter the comments as
displayed.

Once all of the data for Tobacco Use is entered, click on Save to save the screening data.
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