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Remote Information Data Entry System (RIDES) 4.xx Summary

Overview

· The capabilities RIDES 4.xx will provide are outlined in this document.  RIDES is a stand-alone MS Office Access database application that provides MEDPROS users a remote capability to capture IMR, Immunization, and Pre and Post-Deployment Health Assessment data.  

· RIDES is not designed as the primary means to load data into MEDPROS, rather it is designed as a method to capture data when access to the mainframe is not available, either because connectivity is not possible or Internet access is interrupted.  There are inherent data quality issues when using RIDES.  The application is not real time; therefore, users will not have visibility of data already in the system, increasing the opportunity for duplicate data entry or data omission.  We recommend that users download unit IMR and Immunization reports from the MEDPROS web site for their units/task forces prior to loading data into any RIDES application to preclude duplicate entry and ensure only valid data is posted in RIDES.  It is every MEDPROS/RIDES user and medical personnel’s responsibility to ensure MEDPROS provides accurate medical readiness reports for Commanders and Supervisors.  When using RIDES, please implement internal quality assurance procedures to minimize opportunities for data entry errors.  

· RIDES 4.xx provides the following functions:

Immunization data

All immunizations and associated data in the CDC database

Medical and administrative immunization exceptions 

Smallpox reactions 

A source for Immunization Specifications

Mass update for immunizations, chemoprophylaxis, and smallpox reactions

Investigational New Drug consent forms (Anthrax only at this time)

Printable immunization record

Individual Medical Readiness (IMR) 

All IMR requirements for readiness and deployment

Printable IMR Record

Automated Pre and Post-Deployment Health Assessment 

DD Form 2795

DD Form 2796 

· Automated and manual export function (download is no longer an Excel spreadsheet and is now an encrypted text file)

System Requirements

· Below are the system requirements to operate RIDES:

Operating system – Windows NT, Windows 2000, Windows XP (professional)

MS Office – Office 97, Office 2000, Office XP

· Ensure the latest service packs are loaded for each computer operating system and MS Office programs.  

NOTE:  Users must have full system administrative privileges to download and install the RIDES application as it includes an .exe file. 

Access

All users require a mainframe login ID and password to access the RIDES download site as well as to export data to MEDPROS.  Information on how to access the mainframe, as well as required forms, is available at www.mods.army.mil (select the Access button at top center of the MODS Homepage).  

Registration

· Users now download RIDES 4.xx from a web site at https://conus.mods.army.mil/ridesdownloads.  All users will register on the RIDES download web site.  

· This site will allow the user to download an updated RIDES application and database containing IMR and immunization data; change their RIDES password; update their user information; and provide administrative information for RIDES.  To access the RIDES download load web site, see Password and Access Management information below.  

Passwords and Access Management

On first login to the RIDES download web site, users will input their current mainframe logon ID and their RIDES default password.  Users will then be prompted to change their password.  This will be their password to access the RIDES download site.  Additionally, this password will be downloaded by the user and used to access the RIDES application on their local system.  Users will be prompted to change their password every 90 days.  

RIDES Data Management

· The RIDES databases contain the personnel, medical readiness, and immunization data for all individuals.  Users will only have access to the databases for their component (Active Army, Army National Guard, Army Reserve) selected during registration.  The Component databases will be further divided as follows:

Active Duty – by RMC

Army National Guard – by State

Army Reserve – by RSC

· Users at mobilization SRP and those requiring access to all Active Army, Army National Guard, and Army Reserve personnel must contact the MODS Help Desk.  The RIDES download web site databases will be refreshed every Monday morning.  We are working to provide more frequent updates.  

Download RIDES

· Once the user completes the registration process, they will have the ability to download the RIDES application, appropriate database(s), and the login ID table.  During the initial login and download procedure of the RIDES application and database, the user must ensure the person logged onto the computer has full system administrative privileges.  Subsequent database downloads should not require administrator support.  For step-by-step guidance see Chapters 1-3 of this manual.

Troubleshooting Installation Errors

· If the user has trouble installing the RIDES program, please ensure the following:

Individual logged in has full admin rights to the system

System requirements in paragraph 2 are present

Ensure the properties for the following folders/files are not read only:

C:\rides (folder)

C:\program folders\rides (folder)

C:\program folders\rides (rides.mde and database(date).mdb)

Update Database

· Users can download an updated RIDES database with the latest personnel, immunizations, and IMR data.  The databases will be updated on the schedule outlined above.  Downloading the updated database should not require the users to have the system administrative privileges required for downloading the executable RIDES program.  Users will download the database using the following process:

Prior to downloading an updated database, export all data posted into RIDES and send to rides@asmr.com.  

Access RIDES download web site

Select and download the appropriate database

Download the Login ID database

Save both to C:\program files\rides

Delete previous database

Open RIDES and continue to load data

RIDES 3.0

We will make RIDES 3.0 available on the site until we are confident all active and reserve component users are able to download and access RIDES 4.xx.  The MODS Support Team will be supporting data loads for both RIDES 3.0 and RIDES 4.xx for a period of time (eventually, all users will be required to install RIDES 4.xx).  

User Assistance

RIDES 4.xx provides our MEDPROS users with a tool that will facilitate data entry into MEDPROS.  Please let us know how we can continue to improve the application.  Please direct all questions, concerns, or comments to the MODS Support Team Help Desk at 703-681-4976 or 1-888-849-4341.

New Functionality of RIDES 4.xx

RIDES 4.xx provides the following new functions/capabilities not available in RIDES 3.0:

· Posting and viewing medical and administrative immunization exceptions

· Posting and viewing smallpox reactions

· Mass update for smallpox reactions 

· Automated Pre- and Post-Deployment Health Assessment 

DD Form 2795 

DD Form 2796 

· Automated and manual export function to an encrypted text file 

· Links to:

MODS Home Page

RIDES download web site
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MODS Main Page

To download the new RIDES 4.xx go to the website conus.mods.army.mil/ridesdownloads.
https://conus.mods.army.mil/ridesdownloads
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RIDES Download Login Screen

Your Login ID will be your Mainframe Login.  For first time users to the Download site, your password is the last four of your social security number, then your first and last initial i.e., 6789ab.  For returning users, your password will be whatever you entered when updating the following screen when you were here last.  If a returning user forgets the password, click Forgot Password on this screen and it will be sent within minutes to the email address on record.

Enter your Login ID and Password

Click Submit when finished 
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RIDES Update Screen 

First time users will be asked to change their password from the SSN and initial combination.  Also, returning users will be asked to change password every 90 days.  Please note that the special character required in the new password cannot be an apostrophe (‘).    Make note of your password, because you will need it, along with your mainframe Logon ID, to access RIDES after you’ve downloaded the new LID Table on the following screen or  in Chapter 3.  You should also verify and update the other information displayed at this time.  

Remember, this system is Remote, so you will not be able to use your new password for access to RIDES until you’ve downloaded the new LID Table on the following screen or in Chapter 3.  The LID Table is real time, so it is possible to change your password on this screen and then immediately download the LID Table, and the download will contain your newly created password.  After the LID Table is loaded to your RIDES program, you will then need to use your new password for access.  Remember, only your password changes; your mainframe LID will always remain the same.  Note that the default password using the SSN and initial combination will never change unless you log into this, the Download page and change it; but if you don’t log in here to update and verify your information, the email contact information, the compo you are able to view, and other personal data elements may not remain correct over time.
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RIDES Download Selection Screen

To begin downloading the latest version of RIDES, scroll through the Download screen and select the desired version.  If you need a mini-tutorial, click on Walk Through.  Remember, after you have downloaded RIDES and begin the installation process in Chapter 2, a person with Administrative privileges will have to install it on your computer.

Click on RIDES-4.xx
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Click Save.
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Click Save again.
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The RIDES program will begin downloading.  When finished Click Open.
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To complete the download for Rides click on Extract.

Click on Extract.
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The program will begin self-extracting.
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When completed click “OK.”

The RIDES program will begin.  Remember, from this point on, during the RIDES installation process, you will need someone with Administrative privileges. 
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RIDES Installation Process

Remember, through the rest of Chapter 2, during the RIDES installation process, you will need someone with Administrative privileges.  If you had to log out after finishing the procedure in Chapter 1 so that a computer administrator can complete the installation, then go to c:\RIDES\install\splash.exe.  After clicking on the .exe file, you should be taken to the above screen. 

This window is the auto-install window.  There are six steps to the process.  

The first step is to install the RIDES manual.  Click on Install RIDES Manual button.
Click “Install RIDES Manual”.
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This shows where the Manual will be downloaded.  Default is c:\Program Files\RIDES\.  Click Start to download.

Click Start.
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The Manual has finished downloading.  Click OK.

Click OK.
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RIDES Installation Process

Step 2 is to install the Topaz drivers to your computer.  This will enable you to use the electronic signature capture device for the IND (Investigational New Drug), Pre-Deployment Health Assessment, and Post-Deployment Health Assessment forms.  Click on the “Install Topaz Drivers” button to begin the first step of the installation process.

Click on the “Install the Topaz Drivers” button to begin the first step of the installation process…
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Install Topaz Drivers

Click on the “Next” button to continue.
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Install Topaz Drivers

Click on the “Next” button to continue.
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Install Topaz Drivers

On this window, select the operating system of your computer.  This will determine the drivers needed for your computer.   Click on the appropriate system, and click “OK”.
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Install Topaz Drivers

Select SignatureGem LCD 4X5 (T-S751).  The tablet is the device used to capture the electronic signature that is needed for completion of the IND form.  

[image: image23.png][Select Com Port

Please chaose the Com Part you wish o
connect ta the tabet.





Install Topaz Drivers

The above window has a list of Com Ports to be used with the signature capture pad.  For most users, the USB Com Port will be the best choice.  If you are unsure, contact your IMO.  

Select the  “USB” option and click on “OK”…
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Install Topaz Drivers

Verify that the USB tablet is not plugged in.  Click the “OK” button.

Click the “OK” button…
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Install Topaz Drivers

Read the License Agreement.  If you agree to the terms, click “Agree”.  If  you do not agree with the terms, installation will not continue.
Click the “Agree” button to continue …
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Install Topaz Drivers

It is not necessary to have a shortcut to DemoOcx.exe installed on your desktop.  Select “No”.  Click “OK” to continue.

Select “No”.  Click “OK” to continue …
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RIDES Installation Process

Click “OK” to continue.
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RIDES Installation Process

Click “OK” to continue.
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RIDES Installation Process

Click “OK” to continue. 
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RIDES Installation Process

Click “Finish” to complete installation of the Topaz Drivers.
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RIDES Installation Process

Step 3 of the installation process is to Install RIDES.  Click on the “Install RIDES” button to begin installation of RIDES.
Click the “Install RIDES” button.
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RIDES Installation Process

When Setup begins, all files and folders should be closed.  Close any open applications.  Click “OK”.
Close any open applications, then click “OK”.
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RIDES Installation Process

The RIDES application will be saved in the C:\Program Files\RIDES\  Directory.  Click on the button at the top, left of the Setup screen to continue.
Click the button on the left with the picture of a computer on it.
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RIDES Installation Process

Setup will automatically create a RIDES application group.  Click “Continue”. 
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RIDES Installation Process

If a Version Conflict box (as displayed above) appears, click on “Yes” to keep the most current copy of the file that is being installed.
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RIDES Installation Process

If an Error Box appears, reading that an error occurred while registering a file, Click “Ignore”.
If an Error box appears, click “Ignore”. If you do not receive this message, continue…
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RIDES Installation Process

A message box should appear, verifying that RIDES Setup was completed successfully.  Click “OK”.
Click “OK”.
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Click “Pre-Deployment Form” to copy Pre-Deployment form.

Click “Pre-Deployment Form”.
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This shows where the Form will be downloaded.  Default is c:\Program Files\RIDES\.  Click Extract to download.

Click “Extract”.
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The Form has finished downloading.  Click OK.

Click “OK”.

Note do the same for Post-Deployment Form
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RIDES Installation Process

The final step of the installation process is to exit Setup.  Click on the “Exit” button.  The Installation box should disappear.
Click “Exit”.

Chapter 3 – RIDES Database and LIDs Downloading Procedure
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Return to the website that you downloaded the RIDES program from, https://conus.mods.army.mil/ridesdownloads.    Log into the Download site.  Scroll down to find the databases and select the one that you need.  After you have installed the RIDES program, you do not need to install it again to have access to updated databases or Logon IDs.  Until a newer version of the RIDES program comes out, all you have to do is regularly download new databases and/or Logon IDs.

During discussion of Logon IDs on Pages 7 and 8 of this Manual, we mentioned that this Website is also where you can download a real-time version of the Logon/Password Table.  Note that when you download a particular database, it will show you the date of the data contained therein.  That database will always include the Logon/Password Table as part of the Database download, but we have created the separate LIDs Download so that new people registering can begin using RIDES if they cannot wait for the next version of the appropriate database to be created.  Remember, the LID Table download is real time and therefore likely more current than the Logon IDs and Passwords contained in the Database download.

We will now cover how to download a new Database, but at the end of this Chapter, we will cover how to download the real time Logon/Password (LID) Table when necessary.

Select the Database you need
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Once you have selected your database click “SAVE”.
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CLICK saves again
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After download completes click “OPEN”.
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To finish the download click on “EXTRACT”.
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Click “OK”

Downloading Updated Logon IDs (LIDs) and Passwords
[image: image48.png]Ele Edt Vew Favortes Took

Q- ©

Address

3 https://conus.mods.army.millridesdownloads/secure/Main.asp - icrosoft Internet Explorer,
tep

%] (@] @b POseah Soraortes @ veda &) (-

€] hitpssconus mods. army.miljridesdownloadsjsecure/Main.asp

Dawnload LIDS
Download RIDES Manual

Download RIDES Installation Procedures

Please Select the files you would like to download

Once you have downloaded the application file(s) click an open and itwill guide yau thru the installation
pracess

Once you have downloaded one of the data files simply run it and it willinstall your database into the
CPragram FilesiRides folder.

Application: Click here for walk throuch

MPDA Printer Program

MPDA Download

RIDES-E 3.0 - High Speed Connections




Go to the RIDES download website – https://conus.mods.army.mil/ridesdownloads.  Click on Download LIDS button.

[image: image49.png]2 Page may take a few moments to load. -- Web Page Dialog,





You will see this message as the table downloads. 
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You will see this screen next.  Click on RIDES Update.rle, which will save the file to your hard drive.
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Now Start the RIDES application (see Chapter 4) and you will come to the Login Screen shown above.  After entering your Logon ID and Password, click on the “Update LIDS” button.
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Click the “Browse” button to locate the downloaded LID file.

Then Click on the “Update LIDS” button.

The next time you log into RIDES, the updated LIDs and Passwords will be in effect.

	Chapter 4 – RIDES Log-In Procedures
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RIDES Login Procedure

Click on the Start menu and select Programs.  Then select the RIDES Application.

Select the RIDES Application from Program files.  
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When you first start the program you may be asked to locate the database.
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After you click ok. You should automatically be directed to it.

If not, click on MY COMPUTER, then Program Files, and Rides.

The above screen will appear with all the databases you have downloaded.  Select the database you wish to work with then click open.

Select database and “Click Open”.
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RIDES Login Procedure

1. User must have mainframe access prior to sending RIDES data for upload to the MEDPROS database.

2. The login ID for the mainframe and RIDES is the same.  Your password will be your last four of your SSN and first and last initial i.e. 1234jd (John Doe) if you have never logged into the Download site.  See discussion on page 8 of this Manual.

3. In extreme cases where a user cannot wait for receipt of their Mainframe Logon ID and Password, there are ten temporary logon IDs (RID01 through RID10) built into the program, so that you can still do your work while you await official permissions.  In this case, choose any one of the 10 Logon IDs that is not already in use on your computer (for example RID06).  The password needs to match your choice of Logon (in this case, RID06).   
Click OK when finished
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RIDES Temporary Login Procedures

If you are using one of the temporary RID Logon IDs and Passwords and logging in as a RID for the first time, you will be asked to register that Logon ID to your name and SSN, plus you will be asked to create your own password for use with the RID Logon only (this password will not be recognized anywhere else in the system).  Note that if you are doing training, please do not log in as yourself and do not log in using the temporary “RID”; instead please use TRAIN for both the Logon and Password – that signals us at MODS that the data is not real.
Select your rank from the drop down box, or select CIV for civilian on CON for contractor.  Type in your first name, last name, and social security number (do not include dashes).  Enter your assigned UIC. Enter your commercial phone number.  Do not include dashes or parenthesis.  

Create your own password.  When all fields are complete, click OK to continue to the RIDES Main Menu.  
Click OK when finished
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RIDES Login Procedure

The RIDES Main Menu will appear after logging on successfully.    

	Chapter 5 – Immunization Specifications Table
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RIDES Main Menu

The Immunization Specifications Table is available from the RIDES Main Menu.  This table plus the Medical Readiness Requirements and Exception Reasons Codes Table are accessible from the Menu bar labeled Forms and Reports (at the top of the screen).  

These tables can be viewed on screen or printed as a quick reference for use when posting immunizations and medical readiness data.  Using these tables will assist in making correct entries for immunizations that have more than one variation, such as typhoid, and selecting valid options for each data component for medical readiness elements.

Select Immunization Specifications

[image: image60.png]2 RIDES 4.0

D o T et T

= Immunization Specil

Type | Coda [Dasc Dose | Route | Boost |nterval [Note

ANT 024 ANTHRAX VACCINE 05CC  SC ANNUAL  +ZWEK+ZWK+SMO ADULT-IE TR and <65
O +6MO TRofaee

HAE 104 HEPATITS A AND HEFIIITS B 100C I NONE  +IMO+SMO 15YRS OLD ONLY

VACCINE
HPA 032 HEPATITE AVACCINE, ADULTDOSAGE 100 M NONE a0
HEO 085 HEPATITE AVACCINE,NOS UMK ON  NONE

MO +3HO

HEPATITE B VACCINE, ADULTDOS AGE





RIDES Immunization Specifications

The Immunization Specifications duplicates the one found on the MEDPROS Mainframe and Web applications.  All immunizations listed can be viewed by scrolling down, or can be printed by clicking on the Print Imm Specs button. After viewing or printing the table, click the Close Form button to return to the RIDES Main Menu. 

Click on the “X” button to return to the RIDES Main Menu.   

	Chapter 6 – Personnel Count by State and UIC
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RIDES Personnel Count by State and UIC

To view the number of personnel assigned to a specific State and/or UIC, click on Personnel Count by State and UIC.  
Click the Personnel Count by State and UIC button.
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RIDES Personnel Count by State and UIC

The states are listed alphabetically by the two-letter state/territory postal code.  To view a different state, click on the drop-down menu at the top of the screen inside the Find State box and select the state to be displayed.   When a new state is selected, the total number of personnel assigned to the State will appear in the top right corner of the pop-up box next to Personnel.  The UIC's in that State will appear in UIC sequence on the roster below, with the number of personnel assigned to the far right of the table.

The Personnel Count by State and UIC allows users to validate that number of personnel assigned to their State and/or UIC.  Excessive variations should immediately be brought to the attention of the MODS Support Team (DSN 761-4976 or Comm. 1-888-849-4341).

Click Close to return to the RIDES Main Menu.

	Chapter 7 – Shot Record Data Entry Screen
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RIDES Shot Record Data Entry Screen

To enter immunization data for personnel in a State and/or UIC, click on the Shot Record Data Entry Screen button.

Click the Shot Record Data Entry Screen button.
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RIDES Shot Record Data Entry Screen

The MODS Support Team created the RIDES program to minimize the amount of data users actually has to type into the system (usually only a date, the Physician/PA name, Lot Numbers, Admin Provider, and/or Zip Codes where immunizations were given).  For those data fields where data may not be available, the default value of “UNK” for unknown appears.

Continue to next page…
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RIDES Shot Record Data Entry Screen – Selecting State

Select the code representing the state for which data is being entered from the drop down box, or click the button to the left of “Enter My Own UIC” and type in a UIC.
Select the code representing the state for which data is being entered from the drop down box or click the Enter My Own UIC button and type in a UIC.
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RIDES Shot Record Data Entry Screen – Selecting UIC

Next, select the UIC of the personnel for whom you are posting immunizations.  The UIC can be selected from the drop down menu, or by typing the UIC into the box.  
Select the UIC for which data is being entered from the drop down box.
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RIDES Shot Record Data Entry Screen – Selecting Individual

After selecting the State and UIC, the Name drop down selection will contain all individuals assigned to the unit by name and SSN.

Select the name of the individual for whom you are entering information from the drop down SSN box.  

Note: The RIDES application utilizes the same Total Army Personnel Database (TAPDB) used by the MEDPROS Mainframe and web applications to extract who is assigned to a particular UIC.  

Select the name of the individual to be updated from the SSN drop down box.
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RIDES Shot Record Data Entry Screen – Individual Shot Record

After selecting an individual from the list, the screen above will appear.  Click on the first unfilled Immunization line to input a new immunization.    

Click in the first blank Immunization line.
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RIDES Shot Record Data Entry Screen – Choosing Immunization

Click the arrow on the Immunization box.  A list of vaccines will appear.  When a code is selected, the abbreviation, CDC Code, Dose, and Route will automatically load onto the line where you are posting the immunization.  If any of these default values are incorrect, they can be changed by typing over them.
Select the vaccine type.  Verify that all default values automatically filled in are correct.  

[image: image70.png][ RIDES 4.

D o T et T

S indidust Tmmerizatons lojx|
® g4 e -

=7809 SGT TWELE BRIAN EDWARD 197808119 wZFYco

IMMUNIZATIONS

Immunization Date™ Lot# [ Dose | Rt Phys/PA SSN|_Phys/PA Name | Admin Provider
002 - POLIOVIRUS _ 2000001/18 UNK 2GGTS PO 000000000 SF 601
009 - TETANUS AN 1997/06/12 UNK 05CC M 000000000 SF 601
096 - TUBERCULIN  2002/10/09 COREEAA DML D 000000000 SF 601
101- TYPHOID VI 2002/10/18 UNK 05CC M 000000000 SF 601
037 - YELLOW FE 200001/18 0994620 05CC SC 000000000 SF 601
024 - ANTHRAX v/ 2003005/15] UNK 05cC sC
UNK UNK_— UN

8l dates in YYYYIMIDD Format

Enter Inmunization Date ke YYYY/MM]DD.





RIDES Shot Record Data Entry Screen – Entering Date of Vaccination

Press your tab key to advance to the Date column.  Enter the date of the vaccine was given in YYYYMMDD format.  
Enter the date the vaccine was given in YYYYMMDD format.
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RIDES Shot Record Data Entry Screen – Selecting Manufacturer

The manufacturer is a drop down menu.  Select the appropriate manufacturer.

When posting Anthrax immunizations as shown in the example above, a drop down list of all Anthrax lot numbers will appear.  Select the appropriate lot number from the list.  Anthrax, Influenza (split) and Smallpox have a drop down list; for all other immunizations, the lot number must be manually typed in.

After entering the lot number, check the dose and route, then tab to the Zip field.    

Select the Lot Number or type in the Lot Number.
Verify Dose and Route.
Tab to the Zip field.
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RIDES Shot Record Data Entry Screen – Zip Code Entry

Enter the Zip Code where the immunization was given (not where it is being posted).  Otherwise, leave “UNK” as the default value for each of this field.

Enter the Zip Code.  
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RIDES Shot Record Data Entry Screen – Entering Physician/PA Name

If the Physician’s SSN is unknown the default is nine 0’s.  If you do not know the name you can select from the drop down box for a list of forms on which the vaccine was noted.  

After a Physician’s name has been entered once, it will appear at the bottom of the drop down menu so it can be easily selected from the list if it is needed in the future.  

*Please ensure you spell this name correctly the first time you enter it.  If you enter it incorrectly, it will be incorrect on all subsequent records for which you select it.
Type the Physician’s SSN and name into the Physician fields.
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RIDES Shot Record Data Entry Screen – Entering Administrating Provider

The final step in posting a shot is entering the Admin Provider.  The Admin Provider is the individual giving the shot, NOT the person doing the data entry.  If the Admin Provider is not known you can put the corresponding form from which you are taking the shot, or you can use UNK.

Type in the Admin Provider’s name
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RIDES Shot Record Data Entry Screen – Individual Shot Record

After completely entering all immunizations for an individual, the individual shot record can be printed by clicking the Print Options button at the bottom of the page.  A selection screen will appear.  Select the Print Option that you would like.  
To print the individual shot record, click the Print Option button.
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RIDES Shot Record Data Entry Screen – Print Options

A new box will appear with the options to Preview Shot Record, Print Shot Record or Cancel.  The Shot record can be formatted by selecting the Preview Shot Record option.  
Click on Print Preview.
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RIDES Shot Record Data Entry Screen – Page Display

The shot record appears, as it will be printed.  Scroll to the far right of the page.  You will notice that not all data will appear if printed in the default “Portrait” mode.  To change the way this will be printed, click on “File” from the menu bar and select Page Setup.  

Click on File.  Click on Page Setup.
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RIDES Shot Record Data Entry Screen – Page Setup

A new window will appear.  Click on the Page tab at the top of the window.  Click on the button next to Landscape.  Click OK to set the Orientation.  

Close the preview screen by clicking on the lower X in the top right corner of the screen.  Click on Print Shot Record at the bottom of the screen again.  This time click on Print Shot Record on the pop-up screen.
Click on the Page tab.  Click Landscape.  Click OK.
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RIDES Shot Record Data Entry Screen – Printing 

You will return to the shot record.  Now click on the File button again and choose Print.

Click on “File” then select “Print”.
Once printing is complete close the shot record by Clicking on the “X” in the upper right hand corner of the shot record.
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RIDES Shot Record Data Entry Screen

Click on the “Return to Main Menu” button.  

Click “Return to Main Menu.” 

	Chapter 8 – Adding Exceptions
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RIDES Adding exceptions

To add an exception you must first have the person’s shot record displayed.  If the person has any exceptions you will see them in the lower left hand corner.  If there are no exceptions, “No Exceptions on file” is displayed.

To give an exception, simply click on the exceptions button.  If they have no exceptions on file you will receive a message asking if you want to add one. “Click Yes”.

“Click Exceptions” then “Click Yes”.
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RIDES Adding exceptions – Selecting Vaccine/Exception

Click on the first drop down box under immunizations and select the immunization the exception is for.

Next, click on the drop down box under exceptions and select the appropriate code.  Once you have selected the proper code the expiration date is automatically filled in for you.

Once finished, click on the Update Exceptions button to add the exceptions. 
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RIDES Adding exceptions

The shot entry screen will now show that the soldier now has exceptions.  The exceptions will be in red and have the CDC number code for the vaccination and the abbreviation for the exception, i.e. MR = Medical Reactive.
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RIDES Deleting exceptions

Deleting an exception is the same as deleting a vaccination.  Click on the small box directly to the left of the immunization.  This highlights the whole line.  Once the line is highlighted press your delete key.

The exception will disappear.  Now click on the Update Exceptions button to return to the shot record.

Highlight the exception that is to be deleted.  
Press Delete Key. 

	Chapter 9 – Adding Smallpox Reaction




[image: image85.png]2 RIDES 4.

> s T e T

GRS " -

7809 SGT TWELE BRIAN EDWARD 1978/0819

IMMUNIZATIONS

Immunization Date™ Lot# [ Dose | Rt | Zip |Phys/PASSN| Phys/PA Name | Admin Provider
(052 - HEPATITIS A 2000007725 UNK 10CC IM 9843 000000000  CPT. BULLEY
043- HEPATTIS B 200111117 UNK 10CC M 7823 000000000  SF 01
043- HEPATTIS B 200200117 UNK 10CC M 7823 000000000  SF 01
043- HEPATTIS B 2002110410 UNK 10CC IM 22211 000000000 SF 01
015 - INFLUENZA®  2002111/12 4020026 05CC M UNK 000000000 SF BO1
003 - MEASLES, N 2002103/01 1278k 05CC SC 7823 000000000  LTC UNSER
032- MENINGOCC  200210/18 UNK 05CC SC 22211 000000000  SF BO1
002 - POLIOVIRUS  2000001/18 UNK 2GGTSPO 9843 000000000  SF BO1
009 - TETANUS AN 1997/06/12 UNK 05CC M UNK 000000000  SF BO1
096 - TUBERCULIN  2002/10/09 COREEAA O.1ML D UNK 000000000 SF 601
101- TYPHOID VI | 2002/10/18 UNK 05CC M 22211 000000000  SF BO1
037 - YELLOW FE 200001/18 0994620 |05CC SC 9843 000000000  SF BO1
UNK UNK_ UN_|UNK

8l dates in VYYYIMIDD Format

Form View





RIDES Adding Smallpox Reaction

To add a reaction to smallpox for an individual you must first bring up their shot record.  At the bottom, next to the exceptions, is a button for smallpox reaction.  Click on that button.

“Click on Smallpox Reaction”
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RIDES Adding Smallpox Reaction 

If there are no reactions for the individual you will be asked if you want to add one.  Click Yes.

“Click Yes”
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RIDES Adding Smallpox Reaction 
The first field to fill out is the Original Imm Date.  The next field is Reaction.  Click on the drop down box to see the list of acceptable reactions to smallpox.  Fill in the reaction zip (location where the reaction was read) and reaction date (date reaction read, not the date it is being posted).

Once the information is completed click the center button to update the reaction.  The reaction will not appear on the individuals shot record.  To view the reaction, click back on the smallpox reaction button.

Deleting a reaction is the same as the exception.

	Chapter 10 – Deleting Shot Records
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RIDES Deleting Shot Records

To delete a single immunization, click right mouse on the box to the left of the immunization (this should highlight the entire line).  Next, click on File, then Delete from the top menu.  A drop down menu will appear from which you can select Delete Record.  After selecting Delete Record, a pop-up screen will appear informing you that you are about to delete 1 record.  Click Yes if you want to continue and delete the shot, click No if you want to cancel this action.  

Note:  You cannot delete immunizations that were already in the RIDES database when you downloaded it. For these immunizations, go to the MODS mainframe to delete it.  

Highlight the immunization that is to be deleted.  Press Delete Key. 

	Chapter 11 – Adding New Personnel Shot Records
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RIDES Adding New Personnel Shot Records

When a soldier’s name does not appear under the UIC, click on the Search for SSN button.  A dialogue box appears where you can enter the soldier’s SSN and click OK.

If the record is in the database, the shot record will be displayed.  

If the record is not found (new enlistee or dropped off the TAPDB for other reasons and no record can be found), an Add Personnel dialogue box will appear.  You may manually add them to your roster so you can post immunizations for them.

Click on the Search for SSN button.  If the record does not exist in the database, click Yes to create a record. 
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RIDES Adding New Personnel

The dialogue box appears as shown above.  You must manually populate all of the fields shown above.  TAB between fields where the cursor does not automatically jump to the next field.  Be careful to correctly enter this data – it will automatically be added to the soldier’s record when they appear on the TAPDB and then in MODS.  If the SSN’s do not match, the data cannot be transferred properly.
Once you select the UIC from the drop-down, the two-letter postal code for the state where the UIC belongs will automatically appear in the “Location” box.  Click on “Create”.

Type in the soldier’s Date of Birth, Last Name, First Name, Middle Name, Zip and UIC.  Select the Rank, Gender and MPC Code of the individual. 
 Click on “Create”.   
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RIDES Adding New Personnel Shot Records

The soldier’s information appears as it would if you had selected it from the drop-down menu.  Continue to post immunizations as previously instructed.
Continue to post immunizations.  After shots have been entered, Click “Return to Main Menu”.  

	Chapter 12 – Mass Immunizations/ Chemoprophylaxis
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RIDES Mass Immunizations / Chemoprophylaxis Screen

To perform a mass update, click on the Mass Immunizations \ Chemoprophylaxis button.

Click on Mass Immunizations / Chemoprophylaxis
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RIDES Mass Immunizations / Chemoprophylaxis Selection Screen

The first step is to select the immunizations/medications you want to give.  You can select as many immunizations/medications as you want.  Notice that the date automatically defaults for today’s date.  Once you have the information filled in, click next.

Enter all shots/medications to be given.  Click “Next” to continue.
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RIDES Mass Immunizations / Chemoprophylaxis – Entering Physician’s SSN

The next step is to enter the physician’s SSN.  This is the doctor, PA or nurse in charge of the immunization site.  You can either scan their ID card or manually type in their SSN.  

Click on Enter SSN and fill in the information.
Click next to continue.
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RIDES Mass Immunizations / Chemoprophylaxis – Entering Soldier’s SSN

The final step is to add the immunizations/medications to the individuals’ shot records.  Click on Enter SSN and put in the soldier’s SSN.  Next to each immunization/medication you will see a black check mark in a column named selection.  If the box is selected the soldier will receive those shots/medications.  You can deselect them by clicking on the check mark and the check will disappear.

Once you have selected the correct shots/medications, click on the Submit button.

Enter individual’s SSN, verify shots/medications, then click Submit
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RIDES Mass Immunizations / Chemoprophylaxis – Confirmation Screen

Once you click submit you will get a message that asks you if you are sure you want to save these shots.  Click OK.

Click OK
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RIDES Mass Immunizations / Chemoprophylaxis Screen 

At the bottom of the screen you will notice that the individuals’ shots/medications have appeared at the bottom of the screen.  This is a log of all the shots/medications that you have added.

To continue with the next soldier, click on Enter SSN and follow the previous steps.

	Chapter 13 – Medical Readiness Data Entry Screen
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RIDES Main Screen

Medical Readiness Data Entry Screen is the fifth option from the RIDES main menu.  Click on the Medical Readiness Data Entry Screen button to select it.  
Click on the “Medical Readiness Data Entry Screen” button.
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RIDES Medical Readiness Data Entry Screen

As you see, the Medical Readiness Data Entry screen is similar to the Immunizations Entry screen upon opening.  Select the personnel to update in the same manner as you would for Immunizations.  If you need more help, look at the section for immunization data entry.  This form is a little more advanced, and you will not see the data entry fields until you have selected the personnel to update. You can do this by selecting the state, UIC, and SSN of the individual whose medical readiness information needs to be update.
Select the State, UIC and SSN of the individual whose medical readiness data needs to be updated.   
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RIDES Medical Readiness Data Entry Screen

Once you have the personnel selected, this screen will appear.  The four tabs (Personnel Data, Medical Readiness Data, Annotated in Deployment Medical Record, and Medical Equipment Status) group together the data needed to determine medical readiness.  To go from one section to another, click on the tab.

Most of the entries are drop down boxes with “Y” (yes), “N” (no), “NA” (not applicable) or are dates.  To see a list of all the Medical Readiness Requirements and acceptable answers, click on button “Medical Readiness Requirements” at the bottom of the screen. 

Depending on what is entered for each requirement some fields may be disabled while others are activated to help guide the process.  For example, under the Medical Readiness Data tab, if you select D for DNA (indicating that a sample for DNA was drawn), the date field becomes active and must be filled in.  

We will discuss “Print Options” next.  Click this button and continue on.
Fill out all fields.  Click on Print Options button.   
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RIDES Medical Readiness Data Entry Screen

To print or preview all your Medical Readiness Entries click the option “Print All New Entries.” To print or preview the selected entry (the SSN is displayed next to this option) click on the option “Print Selected SSN.”  From here click either “Preview” or “Print” depending on your preference.  Preview will open a report on your screen for you to view.  Print will send the report directly to your printer.  At anytime before printing or previewing, you can select cancel to get back to the “Medical Readiness Data Entry Screen.”  For help on any of the other options on the “Medical Readiness Data Entry Screen” look for the related section under Immunization entry.

Select to view or print any or all of the updates by clicking on the Print Selected SSN button or the Print All New Entries button.   

	Chapter 14 – Mass Smallpox Reaction Entry
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RIDES Main Menu

Select the Mass Smallpox Reaction Entry option from the Main Menu.

Click on the “Mass Smallpox Reaction Entry” button.
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RIDES Mass Smallpox Reaction Entry

Fill out the required information, then enter the SSN of the individual you want to update.  Once entered, click Submit.

Fill out the information.

Click the “Submit” button.
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RIDES Mass Smallpox Reaction Entry

You will get a message stating that the entry was successful.

Click “OK”.  

Now enter the SSN of the next soldier and click “Submit”.  Continue until all soldiers have been given their reaction.

Click OK and continue. 

	Chapter 15 – Investigational New Drug




**ANTHRAX IND IS ONLY FOR IMMUNIZATIONS GIVEN POST EXPOSURE TO ANTHRAX.  ALL OTHER ANTHRAX IMMUNIZATIONS WILL BE LOADED AS ROUTINE IMMUNIZATIONS.**
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RIDES Investigational New Drug 

Select Investigational New Drug from the Main Menu. 
Click on the “Investigational New Drug” button.
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RIDES Investigational New Drug

The Investigational New Drug form will open to Step 1 – Load IND Details.  Scan the Shot type code for the Investigational New Drug.  
Scan the shot type code.
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RIDES Investigational New Drug

After the shot type code has been scanned, the form will load.  Select 1 of the 4 process options.  Verify that the Dose and Route are correct.  Select the Lot Number from the list in the Lot Number box.  Type the Zip Code in the Zip box.  Verify that the Manufacturer is correct.  The date will automatically be populated by the current date, but can be changed by typing over it.

Select the process.  Select the Lot Number from the Lot Number box.  Type the Zip Code in the Zip box.  Verify that all other information is correct. 

[image: image108.png]P2 RIDES 4.1 - Beta BIEIES

D Tt Tt T [

€ Complets form now (shet later)
 Receive shot naw (Form completed earler and sither in slectronic il or hard copy o review)
 Recelve anti-anthrax antbiotcs now

Investgatonsl New Drug Dose  Route Lothumber _ Zp Verufact, _ pate
ANTHRAX VACCINE ez o g || P - 610 =] [2o0ar7717

Please Enter Investigational New Drug Information

Please Scan Physician's ID Card

E= Name: Rank DoB:

Clear/Scan| _Type SSN Next>

Please Enter Antibiotic/Medication Information

Antibiotic/Medication Quantity Dote of Issus  Location of Issue Medal Officer

T gafl] = [ | I
I A T T 5 D O T U s G 2 R 25 it ST e

Person Conducting Consent Interview
s e

Please Enter Person Con g Consent Interview (and Witness, if required)

4]

2|

[Form View T [ |noml





RIDES Investigational New Drug

After the vaccination information has been entered, scroll down, using the scroll bar on the right.  

Click on the “Clear/Scan” button.  Scan the Physician’s ID card.  If the physician does not have a military ID card, or is not in the military, click on “Type SSN”.  

If the Physician is not in the military, or does not have a military ID card, click on “Type SSN”.  If the Physician does have a military ID card, click “Clear/Scan” and scan the barcode.
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RIDES Investigational New Drug

If an Antibiotic/Medication has been given with the Investigational New Drug, complete the information under Antibiotic/Medication Information by selecting the type of Antibiotic/Medication from the list.  Select the Quantity administered.  Verify the date of administering.  Enter the location of Issue and the Name of the Medical Officer.

Select the Antibiotic/Medication administered.  Select the Quantity administered.  Verify the date.  Enter the location zip code of issue and the name of the medical officer.  Click “Next.”
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If the volunteer is unable to understand the consent form (due to inability to

read and understand English), then a witness independent of the IND team is
required. If the volunteer is unable to understand the consent form, dlick here:
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RIDES Investigational New Drug

Click “Clear/Scan” under Scan ID of Volunteer Subject.  Scan the Volunteer subject’s ID card.  If the Volunteer is does not have a military ID card, click on “Type SSN”.  

Click the “Clear/Scan” button.  Scan the Volunteer subject’s ID card.  
[image: image111.png]P2 RIDES 4.1 - Beta BIEIES

D o o s T D |
m v v o]
Irecommends a combination f an antibiotic and anthrax vaccine reatrment after exposre to anthrax spores, Because the
[Food and Drug Administration (FDA) has ot licensed Anthrax Vaccin Adsorbed (Ava) for treating anthax disease after
lexpostre to the spores, this use of the vaccine is considered research and requires your consent.
Sorme of the doses of anthirax vaccine you could receive in this study have not been released by the FDA for commercial

If the volunteer is unable to understand the consent form (due to inability to

read and understand English), then a witness independent of the IND team is
required. If the volunteer is unable to understand the consent form, click here: I

Subject Volunteer

e ———  CoptureSignature [ —

Person Conducting Consent Interview

e [t e Capture Signature [ —

EET e

Return to
Print Options Main Menu

< Previous

[Form View T m




RIDES Investigational New Drug

Click on “Capture Signature” in the Subject Volunteer box.  Have the Volunteer sign the signature pad.  

Click on “Capture Signature” in the Person Conducting Consent Interview box.  Have the Person conducting the consent interview sign the signature pad. 

Use the scroll button on the right to scroll down until you see the “Submit” button.  Click the “Submit” button.

Click the “Capture Signature” button in the Subject Volunteer box.  Have the volunteer sign the signature pad.  Click on “Capture Signature” in the Person Conducting Consent Interview box.  Have the person conducting the consent interview sign the signature pad.

Click the “Submit” button.

	Chapter 16 – Pre and Post Deployment Health Assessment




**THE DEPLOYMENT HEALTH ASSESSMENT MODULE WILL ONLY BE COMPLETED AT THE MOBILIZATION SOLDIER READINESS PROCESSING (SRP) SITE.  DO NOT USE FOR HOME STATION SRP's.**  

Overview

The automated completion of DD Form 2795, Pre-Deployment Health Assessment and DD Form 2796, Post-Deployment Health Assessment may be accomplished in RIDES 4.xx in a standalone mode.  There are three modules in the Pre- and Post-Deployment Health Assessment – Administration, Soldier, and Health Care Provider.  The Administration Module lets an administrator set defaults for the pre- or post-deployment.  The Soldier module contains the portion of the health assessment questionnaire that he/she needs to complete.  The Health Care Provider module allows the HCP to review the soldier’s answers, make referrals, and contains the portion of the health assessment questionnaire that the HCP must complete.

In addition to the stand-alone capability to complete pre and post deployment health assessment questionnaires contained in RIDES, there is an Internet version (with instructions) available at www.mods.army.mil.

The process for completing the automated pre-deployment and post-deployment health care questionnaires are very similar.  The individual service member uses a computer and, under the supervision of a medic, scans the bar code of his ID card with the scanning wand and waits for his demographic information to be displayed on the screen.  If the wand does not read the code, he uses the keypad to enter the demographic information.  Using the keypad and mouse, he enters or selects responses to the questions under "Health Assessment".  At the end he selects Submit (pre-deployment) or Save/Submit (post-deployment).  The medical specialist on site then reviews the form for correctness and completes the "Administrator Use Only" portion of the form. The medical specialist then initially fills out the "Referral Indicated" and "Final Medical Disposition" portions of the form. Using the signature pad, the service member signs his name (pre-deployment only).  

A health care provider then reviews the service members’ responses and enters or selects responses in the sections of the form designated  "Health Provider Review".  He/she decides if the service member is medically deployable or not, and verifies the "Final Medical Disposition" portion of the form. Finally, the health care provider signs his name on the signature pad, and “saves” the record.  For the pre-deployment health assessment, the health care provider (or medic) then prints out two copies of the completed DD Form 2795.  He places one in the service member’s medical record jacket, and the other in the DD Form 2766 deployment medical record folder. For the post-deployment health assessment, the health care provider (or medic) prints out one copy of the completed DD Form 2796.  He places it in the DD Form 2766 deployment medical record folder.  

The data is saved to the hard drive or a diskette and is either mailed to MODS (ASMR) or gets attached as an email and sent electronically to MODS.  An extract of each electronic record is then sent to the Defense Medical Surveillance System at the Army Medical Surveillance Activity.

Pre-Deployment: Graphic Overview
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Pre-Deployment: Administrator

The Administrator must have RIDES access. The Administrator should enter the System prior to the beginning of the SRP session and perform a variety of functions to standardize responses and save time.
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RIDES Login Screen

Enter your RIDES Login ID and Password.  If you are not led to this screen directly, Select Healthcare Provider/Medic button on main screen and you will be led to this screen.

Note:  Throughout the programming, one can gain access to a previous screen by right-clicking and selecting Back.

[image: image114.png]Fle window Tooks | Forms and Reports. Information elp

ETES

Exception Reasons Cods Table:
Immunizaton Specications:
Medical Readiness Reauirements

Pre-Deployment Health Assessment Deplayer Repart
Post-Deployment Heakth Assessment Deployer Report
Print Existing Pre-Deployment Health Assessment
Blark Pre-Deployment Health Assessment

ord Data Entry Screen

lark Post-Deployment Heakth Assessment - ——

Import/Export PDHA For Signature ation Speclﬁcauons
bations/ Chemoprophylaxis
ational New Drug

viewrem merdiness Data Entry Screen

Import Data From Hancheld

InvestigationalNew Drug Cansent Form

Mass Smallpox Reaction Entry
[Pre and Post Deployment Health Assessment]
Personnel Count by State or UIC
Export Medical Records

Link o MODS Exit RIDES Application

Form view

UM




RIDES Pre-Deployment Health Assessment – Setting Defaults

After successful Login, you should be able to access Forms and Reports from the Menu Bar across the top of the screen.

Click on “Forms and Reports” in the Menu Bar, then select “Defaults”.
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RIDES Pre-Deployment Health Assessment – PDHA Defaults Screen

You will see the PDHA Defaults screen.  Under Set PDHA Defaults, one can pre-set various responses to the Demographics section of the Pre and Post forms.  Use the drop-downs to make your choices.

If you have a mix of soldiers being deployed to various Locations and Operations, you will want to leave everything but SRP Site Zip Code blank.  If you are processing an entire unit with everyone going to the same place, you will want to complete all the blanks in order to standardize data and save time.  When you have finished, click the Close button.

Make your selections and click on the “X” button.

Export Data to MODS
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RIDES Main Screen

Once the SRP session has been completed, you are ready to export all the data.  

See Chapter 17 – Exporting Medical Records

.

Signature Pad (Topaz) Drivers 

The signature pad drivers should have been installed when RIDES was installed.  If you need to reinstall them for any reason, select “Tools” from the menu bar, then “Install Signature Pad Drivers”.  Refer to the “Installing RIDES” section in this manual.

Connecting Signature Pad and Barcode Scanner 

Step 1.  A signature pad and wand scanner is part of the Z-PAQ. 

Step 2.  Shut down the computer after you have loaded the Topaz drivers.

Step 3.  If the Scanner cable has a “Y” connection.  Plug the leg of the “Y” with the prongs into the Scanner port of the USB Adapter.  Plug both the Wand Scanner/USB Adapter and the Signature Pad into USB ports on the computer.  If your Scanner model comes with a USB connection, skip the reference to the Y connection and just plug both the Wand Scanner and the Signature Pad into USB ports on the computer.

Step 4.  Start the computer.  You should notice some audible tones as the computer recognizes the Scanner and the Signature Pad.  

Step 5.  Wait until the computer has fully booted and arrives at the normal menu screen.  

Pre-Deployment: Soldier/Deployer
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RIDES Main Screen

From the RIDES Main Screen select Pre and Post Deployment Health Assessment.

Click on Pre and Post Deployment Health Assessment.
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RIDES Pre-Deployment Health Assessment – Initial Screen

Soldier/Deployer should select Member under Pre-Deployment Health Assessment. 

Click on Member under Pre-Deployment.
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RIDES Pre-Deployment – Enter Patient SSN Screen

To access a soldier’s record you can either scan the ID card or type SSN.

If the system could not identify the soldier/deployer, you will need to add the soldier.  Please complete the data required in each block so that a record can be created.  Then click Create to add personnel. 

Select Scan ID Card or Type SSN; then enter the SSN. 
Click on the “Submit” button.
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Pre-Deployment Health Assessment – Page 1

Once your SSN has been recognized, you will see the DD Form 2795 with some basic data pre-populated. The Site Administrator also has the ability to pre-populate all of the remaining data in the Demographics section (procedure covered earlier in this document). 

1. Read the standard information on the top of the form.

2. Fill in any remaining blanks that were not pre-populated in the Demographics section of the form, except for the block marked Administrator Use Only.  Some blocks are free text and some have drop down choices.  

3. After you have completed Question 8 and are satisfied with your answers, you are finished.  The Health Provider or Medic will retrieve your data later during your interview.
Click on the “Submit” button.
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RIDES Pre and Post Deployment Health Assessment 

You have now completed your part of the Health Assessment for the Pre Deployment Form.  You will see this screen.  Your data has been saved for future use by the Health Provider and Medic.  You do not have to take any further action.

You are now finished.

Click on the “OK” button.
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RIDES Pre and Post Deployment Health Assessment – Initial Screen

You will be returned to this screen where the next the next soldier in line may now begin by clicking on Member under Pre-Deployment Health Assessment and following the instructions from the beginning of this Section.

Also at this screen, the Health Provider/Medic can select Provider and proceed to complete that portion of the Module. 
Click on the applicable button to proceed.
Pre-Deployment: Health Provider/Medic
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RIDES Login Screen

As an Army Health Provider or Medic, enter your MODS Login ID and Password to gain entrance to this module.  

Click on the “OK” button.
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RIDES Main Screen

Select Pre and Post Deployment Health Assessment from the Main Menu. 
Click on the “Pre and Post Deployment Health Assessment” button.
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RIDES Pre-Deployment Health Assessment – Initial Screen

Select Provider under Pre-Deployment Health Assessment. 

Click on Provider under Pre-Deployment.
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RIDES Pre-Deployment Enter Patient SSN Screen

Click on either Scan ID Card or Type SSN; then enter the SSN. 
Click on the “Submit” button.

[image: image127.png]P2 RIDES

Fle Window Tooks Forms andReparts Information Help

Beta

PRE-DEPLOYMENT Health Assessment

INSTRUCTIONS: Pleas read each uestion corpletely and carefully before marking your selections, Provide a
response for each question. IF you do not understan a question, ask.the adinisrator

Patient Health Assessment | Administrator Use Only | Health Provider Review

Deploying Lt

3 T
\ | J | J | Joro =T
Location of Operation Deployment Location (IF KNOW/N) (City, Town, or Base)
ko = T

Name of Operation List Country (IF KNOWN)

[orkronnfClossfied = COUNTRY UNKROWN OR CLASSIFIED =

1. Would you sa that your healt n general [Erestent_~[

2. Do you have any medical o dental prablems? fio =] B
3. Are you curently on a profe, r ght duty, o are you undergoing a mecdcal board? o =

4. Are you pregnant? (FEMALES ONLY) [No k3

5. D0 you have a 30-day supply of your prescripton medication ar it contrl pls? o =

6. Do you have two pai ofprescrption glasses (F worn) and any cther persanel medica equpment? i3 =]

7. Duringthe pest year, have you saught counselng or care for your mertl heakh? o =

Form View FR oM




RIDES Pre Deployment Health Assessment – Patient Health Assessment Tab

You will now see this screen with three tabs across the top.  You are viewing the applicable Patient (Soldier) responses.  Note that anything answered incorrectly, omitted, or not yet completed will generate a message in Red. 

Click on the “Administrator Use Only” tab to proceed.
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RIDES Pre Deployment Health Assessment – Administrator Use Only Tab

Complete any items that are blank.  

After completing the information, move to the next tab.
Click on “Health Provider Review”.  

[image: image129.png]P2 RIDES-E 4.

[ Fe T FomnssdRepats. formatin sdnsraten. b

M- deRY|[smeso(a[si|Trv xR (g 5E- 0.

after interviewjexam of patiet, the follwing problers were noted and categorized by Review of
Systems. More than one may be noted for patients with muliple problems. Further documentaton of
problem to be placed in medical records.
REFERRAL INDICATED

W fiere] I” Dermatobogc ra I Neurologc
I Cardac I enr I I™ orthopedc
I CombatfOpsrational Stress Reaction ey I G I Pregnancy
I Dertal I FamiyProblems | Mentalteath I~ Pulnonary

T~ Fatigue, Malaise, Mulisystem complaint [~ Other:
FINAL MEDICAL DISPOSITION: (& purioyatle ot Deployable

Comments (IF not deployable, explin)

SERVICE MEMBER SIGNATURE ——— — PROVIDER SIGNATURE

Lcertfythat responses on ths form are true, Tcertfy that this review process has been completed.

Copture S5 JOSSBE7SA | || capture
Signature [ -y [echel stephen BT

Date Signed (yyyyjmmjdd):

Form view

AR T





RIDES Pre Deployment Health Assessment – Health Provider Review Tab

After reviewing the soldier’s answers on the previous screens and any other data as required, complete your Referrals and indicate whether the Soldier/Deployer is Deployable.  

Continue to next page …
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RIDES Pre Deployment Health Assessment – Capturing Soldier Signature

After making your determination, the form is ready for signatures.

Click on Capture Signature under Service Member Signature   
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Signature Capture Window

Ask the soldier to sign his name on the signature pad.  After the signature displays on the screen, click on Accept.  If there is dissatisfaction with the signature, the Erase button can be used to start over.

Continue to next page …
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RIDES Pre Deployment Health Assessment – Capturing HCP Signature

Next Click on Sign under Provider Signature and follow the same procedure as the previous screen.  Make sure to enter the Provider’s SSN within the signature block.

When finished, scroll down and click on the Submit button.  After a few seconds, you will be able to view and/or print the completed form with signatures.

Post-Deployment: Graphic Overview
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Post-Deployment:  Administrator

The Administrator must have RIDES access. The Administrator should enter the System prior to the beginning of the SRP session and perform a variety of functions to standardize responses and save time.
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Login Screen

Enter your RIDES Login ID and Password.  If you are not led to this screen directly, Select Healthcare Provider/Medic button on main screen; you will be led to this screen.

Note:  Throughout the programming, one can gain access to a previous screen by right-clicking and selecting Back.
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RIDES Post-Deployment Health Assessment

After successful Login, you should be able to access Forms and Reports from the Menu Bar across the top of the screen.

Click on “Forms and Reports” in the Menu Bar, then select “Defaults”.
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RIDES Post-Deployment Health Assessment

You will see the PDHA Defaults screen.  Under Set PDHA Defaults, one can pre-set various responses to the Demographics section of the Post form.  Use the drop-downs to make your choices.  Remember to check the box marked Apply Defaults.

If you have a mix of soldiers returning from various Locations and Operations, you will want to leave everything but SRP Site Zip Code blank.  If you are processing an entire unit with everyone coming back from the same place, you will want to complete all the blanks in order to standardize data and save time.  When you have finished, click the X in the top right corner of the PDHA Defaults box.  Advanced users may wish to populate all fields with data applicable to the majority of returning soldiers and then utilize Apply Defaults as a toggle switch to turn off defaults when they don’t apply to specific groups or individuals. 

Make your selections and click on the “X” button.

Export Data to MODS
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RIDES Main Screen

Once the SRP session has been completed, you are ready to export all the data.  

See Chapter 17 – Exporting Medical Records

.

Signature Pad (Topaz) Drivers 

The signature pad drivers should have been installed when RIDES was installed.  If you need to reinstall them for any reason, select “Tools” from the menu bar, then “Install Signature Pad Drivers”.  Refer to the “Installing RIDES” in this manual.

Connecting Signature Pad and Barcode Scanner 

Step 1.  A signature pad and wand scanner is part of a Z-PAQ. 

Step 2.  Shut down the computer after you have loaded the Topaz drivers.

Step 3.  If the Scanner cable has a “Y” connection.  Plug the leg of the “Y” with the prongs into the Scanner port of the USB Adapter.  Plug both the Wand Scanner/USB Adapter and the Signature Pad into USB ports on the computer.  If your Scanner model comes with a USB connection, skip the reference to the Y connection and just plug both the Wand Scanner and the Signature Pad into USB ports on the computer.

Step 4.  Start the computer.  You should notice some audible tones as the computer recognizes the Scanner and the Signature Pad.  

Step 5.  Wait until the computer has fully booted and arrives at the normal menu screen.  

Post-Deployment: Soldier/Deployer
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RIDES Main Screen

From the RIDES Main Screen select Pre and Post Deployment Health Assessment.

Click on Pre and Post Deployment Health Assessment.
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RIDES Post-Deployment Health Assessment – Initial Screen

Soldier/Deployer should select Member under Post-Deployment Health Assessment. 

Click on Member under Post-Deployment.
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RIDES Post-Deployment Enter Patient SSN Screen

To access a soldier’s record you can either scan the ID card or type SSN.

If the system could not identify the soldier/deployer, you will need to add the soldier.  Please complete the data required in each block so that a record can be created.  Then click Create to add personnel. 

Select Scan ID Card or Type SSN; then enter the SSN. 
Click on the “Submit” button.

[image: image141.png]P2 RIDES 4.1 - Beta

D s Tt T [
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PDHA | Demographics | Questions 1-6 | Questions 7-13 | Questions 14-18

Authorty: 10U.5.C. 136 Chapter S5. 1074f, 3013, 5013, 8013 and E.0, 5397

Princpal Purpose: To assess your state of health after deployment outside the Uinked States in support of mitary operations and
to assist miltary heakhcare providers n dentifying and providing present and future mecical care to you.

Routing Use: To other Federal and State agencies and civan healthcare providers, as necessary, in arder to provide necessary.
medical care and treatment.

Disclosure: (Witery personnel and DoD civian Employees Only) Voluntary. If not provided, healthcare WILL BE furrished, but
comprehensive care may rot be possble.

INSTRUCTIONS: Plesse read sach question completely and carefully before marking your selections. Provids 3 response for each
question. IF you do not understand the question, ask the admistrator.

ADDITIONAL INSTRUCTIONS

Soldier must complete the Demographics Tab through Questions 14-18, then submit the forms at the bottom of
the last tab.
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Post-deployment Health Assessment – Main Screen

Once your SSN has been recognized, you will see the DD Form 2796.  The Post-Deployment Health Assessment has 5 sections indicated by tabs named PDHA, Demographics, Questions 1-6, Questions 7-13, and Questions 14-18.  Please note the DD Form 2796 has expanded from a two-page to a four-page form.

The soldier needs to understand the information on the PDHA tab, then complete the questions on the other four tabs.  After answering all the questions, the soldier will submit the form for a review by a health care provider.

Click on each tab and answer all questions.
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RIDES Post Deployment Health Assessment – Confirmation Screen

You have now completed your part of the Health Assessment for the Post-Deployment Form.  You will see this screen.  Your data will be saved for future use by the Health Provider and Medic.  You do not have to take any further action.

You are now finished.

Answer all questions through #18, then click on the “Save/Submit” button.  Then, if you want to View the form, click “Yes”;  if you want to submit without viewing, click “No”. 

Note:  If you chose to view the form, use the Page Advance arrows at the bottom left of the screen to move from page to page.  Use File Close from the Menu Bar at the top left of the screen when you are finished viewing/printing.  
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RIDES Pre and Post Deployment Health Assessment – Initial Screen

You will be returned to this screen where the next the next soldier in line may now begin by clicking on Member under Post-Deployment Health Assessment and following the instructions from the beginning of this Section.

Also at this screen, the Health Provider/Medic can select Provider and proceed to complete that portion of the Module. 
Click on the applicable button to proceed.

Post-Deployment: Health Provider/Medic
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RIDES Login Screen

As an Army Health Provider or Medic, enter your MODS Login ID and Password to gain entrance to this module.  

Click on the “OK” button.
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RIDES Main Screen

Select Pre and Post Deployment Health Assessment from the Main Menu. 
Click on the “Pre and Post Deployment Health Assessment” button.
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RIDES Post-Deployment Health Assessment – Initial Screen

Health Care Provider should select Provider under Post-Deployment Health Assessment. 

Click on Provider under Post-Deployment.
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RIDES Post-Deployment Enter Patient SSN Screen

If the Soldier/Deployer’s ID card is available for scanning, select Scan ID.  If not, select Type SSN, then enter the SSN. 
Click on the “Submit” button.
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medical care and treatment.

Disclosure: (Witery personnel and DoD civian Employees Only) Voluntary. If not provided, healthcare WILL BE furrished, but
comprehensive care may rot be possble.

INSTRUCTIONS: Plesse read sach question completely and carefully before marking your selections. Provids 3 response for each
question. IF you do not understand the question, ask the admistrator.

ADDITIONAL INSTRUCTIONS

Soldier must complete the Demographics Tab through Questions 14-18, then submit the forms at the bottom of
the last tab.
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RIDES Post-Deployment Health Assessment – Provider View

You will now see this screen with seven tabs across the top.  Five of the tabs allow you to view the applicable Patient (Soldier) responses.  Note that anything answered incorrectly, omitted, or not yet completed will be noted in Red. 

Two additional tabs, Admin/Provider Interview and Health Provider Assessment, are only available in the health care provider view of the soldier’s DD 2796.

Review soldier’s answers, then click on “Admin/Provider Interview” to continue.
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RIDES Post-Deployment Health Assessment – Admin/Provider Interview Tab

Complete the “Administrator Use Only” section.

Conduct interview with soldier and record answers.

The DD 2796 is now ready for the Health Provider Assessment.

Click on “Health Provider Assessment” to continue.  
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RIDES Post-Deployment Health Assessment – Health Provider Assessment Tab

The Health Provider now reviews soldier’s answers on the DD 2796 and the results of the Admin/Provider Interview and enters any referrals and exposure concerns on the Health Provider Assessment tab.

Continue to next page …
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RIDES Post-Deployment Health Assessment – Capturing Health Provider’s Signature

After making referrals and noting exposure concerns, the form must be signed by the health provider.  Note that as part of the signature-capture process, the provider’s SSN must be entered.

Within the Provider Signature section, enter Provider SSN and click on Capture Signature.  
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Signature Capture Window

The health provider signs on the signature pad.  After the signature displays on the screen, click Accept.  If there is dissatisfaction with the signature, the Erase button can be used to start over.

Continue to next page …
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RIDES Post-Deployment Health Assessment – Completing Form

After the soldier has completed the automated DD 2796, the interview has been conducted, the health provider assessment completed, and health provider signature captured, click Save/Submit.  After a few seconds, you will be able to view and/or print the completed form with signatures.

Click on Save/Submit.

	Chapter 17 – Exporting Medical Records
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RIDES Exporting Medical Records

Once you have completed entering all immunizations, medical readiness data, pre-deployment forms, and/or post-deployment forms the next step is to export the files to send to your State MEDPROS/RIDES POC or to the MODS Support Team. 
Click on the “Export Medical Records” button.
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RIDES Exporting Medical Records

A new screen will appear.  Verify that the statistics look correct.  Click “Transfer Data & Send to MODS”.
Click “Transfer Data & Send to MODS”.
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RIDES Exporting Medical Records

Exporting can take a few minutes.  Please be patient.  

After your computer has finished exporting and updating the database, RIDES will search for an Internet connection.  If one is found, it will ask you if you would like to have RIDES email the Exported data to MODS.  Click “Yes”.

If you have an open Internet connection and Microsoft Outlook, click “Yes” to have RIDES Automatically Email your files.  If you do not, click “No”. 
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RIDES Exporting Medical Records

If you selected not to have RIDES email the Exported files for you or RIDES cannot detect an Internet connection, a message will appear, explaining where the file is, and what it is named.  A reminder will appear each time you enter RIDES until you have emailed the files.  Click “Close”.

You will need to send an e-mail to rides@asmr.com with the files manually attached.  The files will be in c:\rides\export\. 

If the other two export options failed, change the default name of the immunization data to the State for whom the immunization data was posted.  Click “Close”.
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            NOTE:   If Soldiers are

            waiting in line, Pre or Post forms will be available so that sufficient time is available to read, understand, and think about about Pre/Post Health questions.

1) Soldier selects Pre/Post Deployment Form from RIDES menu on Laptop

2) Scan back of ID card or manually enter SSN, which populates basic data

4) When possible, RIDES Export is performed to transmit data to MODS en route to SA Pre/Post Server Farm

5) MODS Server sends:

		Required data to DMSS

		Complete record to Pre/Post Server Farm



3) Soldier completes his portion with Health Professional and signs (DD 2795 only). Medical Specialist/  Health Professional completes his portion, signs, makes final disposition determination, saves on Laptop, and prints copies. (print 1 copy for 2766 and 1 for soldier).
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            NOTE:   if Soldiers are

            waiting in line, Pre or Post forms will be available so that sufficient time is available to read, understand, and think about about Pre/Post Health questions

1) Soldier selects Pre/Post Deployment Form from RIDES menu on Laptop

2) Scan back of ID card or manually enter SSN, which populates basic data

4) When possible, RIDES Export is performed to transmit data to MODS en route to SA Pre/Post Server Farm

5) MODS Server sends:

		Required data to DMSS

		Complete record to Pre/Post Server Farm



3) Soldier completes his portion with Health Professional and signs (DD 2795 only). Medical Specialist/  Health Professional completes his portion, signs, makes final disposition determination, saves on Laptop, and prints copies. (print 1 copy for 2766 and 1 for soldier).
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