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Parameters for permission to add PPSv2 to EMR

The appearance of the tool on the screen must be very similar to our tool. It must allow for the horizontal reading we have validated;
The definitions must be available on the screen. You may do this by allowing the healthcare provider to hover over the term and get the
definition or open a window within the screen to get the definition. In any case the healthcare provider must be able to see the definition

AND the options;

We do not allow automatic calculation of scores. The score must be input by the healthcare provider;
The instructions must be available and should be visible beside the tool,;

The copyright line must be visible as well.

Figure: screenshot of an approved the PPS in EMR. When the person clicks on “instructions and definitions” a resizable window pops up on the

right side of the screen.
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I'n!tm:llnn_-. for Use of PPS (see also definition of terms)

PFS5 scores are delermined by reading horizorialy at each level o find & ‘best &t for the patient which is then
assigned &g the PPS% soone,

Begn a1 the lelt columa and read dosnwands untl the appropriate ambulation level i reached, then read across 1o
the next column and dowrreards again untl the activitylevidence of disease i localed. These sheps ane repeated
il all fye columins are covered bedane assigning the actual PPS for that pabenl. In Shs way. leftwand” columns
fcimng i e bl of sy specilic column) afe ‘stranger” determnants and generaly lake precedencs over olhers,

Exampe 1 hpmmmfnmqm‘jmmuﬂ $ITng of fying dioven due 10 fabigues from advanced deease
and ol o wl @very for shor disiastes bul wh i otheness Solly conacious levwel wih
gﬁ-:ﬂ-‘ll-auu-nﬁ.ﬂh mmstm

Exampe 2. A patent who bas become pacaiyoed and iotal Care 'winsld b PPS 30%. Although
iy patent may be placed iy a weichair (and pechacs seee indlially i be &8 S0%4), the scone b5 3095 Bacause he o
Shi WOl b othanwtsn SotaRy Died Roimd Cust 10 T Depbasi O COMPRCAtoN IT I wikns nod Tor canegivers providing 1oty
cans includng Ftandder. The patent may hive Hoorl inlike and full conscous el

Exampls 3 Howewer, f (he patient b sxampbs 2 was paragiesc and bad bound byt sod able 19 do Some seif-cal such
a% deed themsahves, than the FPS would b higher at £0 or 50% since he or she is not total cane.'

PPS soofes ane in 100% monements only, Sometimes, thene ae severdl columins easty placed ot one leved but one
of two which seem beller a1l o higher or knwver bevel. One then needs 1o make a best i’ deczsion. Choosing a hall-
fit' value of PPS 45%, for example, is mol corecl. The combnation of chirecal judgment and ‘leftward precadence’
is used o determine whether 40% or 50% is the more accurate score for that patient

. PP3 mbry be ukied fof several puipades. Firsl il is an excelen] communication fool fof quickly descrieng a

patents curent funchional leved, Second, § may have valie in critena for workdoad assesament of other
measurements and comparisons. Finally, it appears fo have prognostic vaie.
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