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Q: How has the decision-making process changed
within cath labs/cardiology departments re g a rd i n g
C I I M S / C a rdiac PA C S ?

The dec i sion - ma k i ng pro cess for a Cardi ac PACS system for
the Cath lab is now more elab orate th an ever. To day’s system s
prov ide more advan ced capabi l it ies th an just replac i ng the old
cine film stan dard. C ardiology depar t m e n ts demand a more
compreh e n sive pat ient imag i ng record th at ties Cath Lab images
w ith Ech o, Nucle ar Medic i n e, Hem o dy n a m ic data, H IS and eve n
Radiology PACS system s. Mo st system RFPs re q uest th ese capa-
bi l it ies and are willing to accept th em as fut u re del iverables. So
s everal depar t m e n ts and levels of hospital pers on n el may be
i nvolved to ma ke su re th at all cor respon di ng depar t m e n t
re q u i rem e n ts are sat i sfac tor i ly met. We fre q ue n tly de al with a
s elec t ion com m it tee th at includes IT, Biom edical, C ardiology,
Radiology and Adm i n i st rat ion pers on n el.

Q: What are important IT considerations for cath  labs?
Connectivity and system architecture have become a central

focus in the system evaluation process for hospitals. The ability to
share information using dedicated review stations directly con-
nected to the network, as well as the requirements for Intranet /
Internet access to patient records, is rapidly becoming an industry
standard. Furthermore, the implementation of an SQL-type data-
base provides the ability to search for and retrieve patient records
from different modalities and display them in a comparative format
on a common review station. This “universal work station” concept
provides information access benefits well beyond the boundaries of
the cath lab. The most common way of implementing such a
requirement is through the use of DICOM connectivity or HL7
interfaces to all of the required components on the network.
System architecture can impact everything from system expansion
flexibility to ease of service. A well-conceived system architecture
allows the use of multiple types or brands of components without
comprom i si ng system per for man ce or incu r r i ng unre as on able
expense. Similarly, open system software architecture using an
i n dust r y - stan dard operat i ng system such as Wi n dows NT,
Windows2000, or Windows XP will simplify the process of adding
users, security features, software enhancements or expanding the
system to encompass other departments and locations.

Q: How can OptiMed address these changes?
O p t i Med’s OptiCor Image Man agement System fe at u res ope n

system arch itec t u re, al low i ng for optimum hardware, s oft ware
and system expan sion flex i bi l it y. In addit ion, the system’s modu-
lar st ruc t u re al lows easy integrat ion of oth er modal it ies and data
s ou rces within the hospital fra m ework. The OptiCor system pro-
v ides acq u i sit ion, storage and di splay of pat ient records in al l
i mag i ng modal it ies found in the Cardiology depar t m e n t, i n clud-
i ng the Cath Lab, E cho department and Nucle ar Medic i n e. A
com m on (SQL) datab ase ties all of the modal it ies toge th er.
O p t i Med’s stan dard rev iew stat ions are capable of di splay i ng any
i mag i ng modal ity with a DI COM sou rce. A dy n a m ic DI CO M
s er ver modu le inter faces to all DI COM modal it ies found in
C ardiology, as well as Radiology. O p t i Med’s Clinical Inter face
m o du le prov ides con n ec t iv ity to all major Hem o dy n a m ic sys-
tem s. The Adm i n i st rat ive Inter face Mo du le prov ides HL7 con-
n ec t iv ity between the OptiCor system and HIS, C IS, data repo si-
tor ies, and oth er HL7- b as ed compon e n ts.

Our Storage Mo du le prov ides lo cal storage on DVD or MO D
m edia man aged by a var iety of ju ke b ox con f ig u rat ion s. We al s o
support ASP off - site storage solut ions and instal led storage si lo s.

OptiMed’s Web Server provides solutions for Intranet as well as
Internet connectivity. The Web Server includes OptiMed’s InstaVu
capability, which allows instant access to patient historical records
dating back ten years or more. The retrieval time is instantaneous,
with no associated download time. The Web Server is independent

of the Archive (DICOM) Server, includes built-in redundan-
cy and prov ides the abi l ity for refer red inter ve n t ion al 
centers to view real-time patient files.

The Report Mo du le prov ides re al - t i m e, on-line ge n era-
t ion of cl i n ical repor ts for the Cath Lab, E cho Lab an d
Nucle ar Medic i n e. The Report Mo du le operates di rec tly
f rom any Rev iew Stat ion ut i l i zi ng the op t ion al dual mon-
itor design wh ere by the cl i n ical st udy images are di s-
played on one mon itor, wh i le the report auto popu lates
and is di splayed on the second mon itor. In this man n er, a
report can be ge n erated instan tly wh i le a case is bei ng
rev iewed. The e-Mining fe at u re prov ides for the ge n era-
t ion of stat i st ical repor ts th at are ass em bled usi ng data-
b ase query com man ds.

Q: What is OptiMed’s vision of the role of
C I I M S / C a rdiac PACS within card i o l o g y ?

O p t i Med st rongly bel ieves th at infor mat ion, in th e
form of data or images, is the key to expedie n t, accu rate
pat ient care. With this in mind, we bel ieve th at th e
“C ardi ac PAC S” system is vital to the eff ic ient operat ion of
a Cardiology department and to the at tainment of th e
h igh est po ssi ble stan dards of pat ient di ag n o sis and tre at-
m e n t. The system sh ou ld prov ide ease of us e, n e ar- i m m e-
di ate access to images and data, di ag n o st ic qual ity images,
and the abi l ity to adapt easi ly and inexpe n sively to th e
spec i f ic work flow re q u i rem e n ts of the physic i an s, tech n i-
c i ans and oth er system us ers.

We developed one of the earl iest “C ardi ac PAC S” sys-
tems al m o st ten ye ars ago, and have si n ce instal led over 14 0
systems in the Un ited States and oth er reg ions of th e
World. We have accu m u lated a gre at de al of exper ie n ce
i n stal l i ng and integrat i ng our system with a mult it ude of
e q u ipm e n t, h o spital network s, off - site and mult iple hospi-
tal con f ig u rat ion s. O p t i Med st r ives to educate the cus-
tom er hospitals with a con su lt i ng approach th at exte n ds
th rough out the pro cess of implem e n tat ion for a Cardi ac
PACS system. This includes adv ice in plan n i ng , h ardware
s elec t ion, n e t work def i n it ion, i n ter face spec i f icat ion, an d
i mplem e n tat ion. We are poi s ed to advise the hospital in
s elec t i ng and instal l i ng the most co st - effec t ive solut ion.

Q: Will remote viewing capabilities change
the quality of  healthcare from both the
physician and patient perspective?

Rem o te view i ng will enhan ce the qual ity of health-
care in many ways. With the appropr i ate system desig n,
a cardiolog i st can access pat ient files from any lo cat ion
in the world. This can be of crit ical impor tan ce wh e n
m edical adv ice is needed quick ly for a pat ient in di st ress.
Pat ient images and di ag n o st ic repor ts can be re t r ieved
i n stan tly and rev iewed over the Internet or Intran e t,
w ith out the need for the pr i mary physic i an to be physi-
cal ly present at the hospital. The cardiolog i st can
i n stan tly rev iew histor ical images, pat ient repor ts, cl i n i-
cal data, and related images from oth er modal it ies from
th eir pr ivate off ices, th us enabl i ng th em to con su lt with
the at te n di ng physic i an on - site.

In addit ion, refer r i ng physic i ans can access cl i n ical
repor ts and images di rec tly or th rough e-ma i l, th ere by
el i m i n at i ng the time, r i sk and expense nor mal ly ass o c i at-
ed with the tran sfer of pat ient records. This fe at u re can
po sit ively impact Cath Lab or hospital prof itabi l ity by
e n cou rag i ng near by hospitals to refer Cardiology cas es for
di ag n o sis and tre at m e n t, wh i le re ta i n i ng the abi l ity to
t rack th eir refer red pat ie n ts quick ly and easi ly th rough
rem o te Internet access.
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