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INtuition Uploader

* Purpose: Transfer Data to LIC

* To be configured by DCC
administrators, TeraRecon and local

study coordinators

» Software provided by DCC/TeraRecon
administrators



oader Configuration

Server Setup
User Name: = | shared

Password:

Log level: |3_

Routing Data To PACS

AE: li Host: li Port: ’IZI—

[ Route data to ihen upload to AQMet s




Data Anonymization

Anonymize Setup

[Group,Element] | Title Criginal Valus Replacement Value

(0010,0010) Patient’s Mame AAAZ YalueMotSet
(D010,0020) Patient ID 53083 YalueMotSet

Abort!




Data Anonymization and
Assignment of ID #

* Ascribe PVDOMICS id# to CT study
before de-identification occurs:

»Fille name convention IS:
CT _id# alphacode testdate.pdf
 Assure PVDOMICS id# corresponds to

participant’'s true MRN# and keep locally
(including MRN #, Accession #, Name and DOB, etc.)

« Essential for retrieval of patient information
for clinical purposes




Uploading Data

Option 1 Option 2

4§ iNtuition Uploader V4.4.11.369 ActonPS-Viswaath

To:localh

Browse for Files or Folders
elect a folder to upload Choose upload data...
Cancel
Delete
reshark

AAAD Resend

download20160106194604 Show Anonymize

Drag and Drop dat]

Clean up all
Refresh

D DIR

Interact+shortcuts

About

Can be dragged from CT console, PACS,
local drive or pre-anonymized CD Browse to a folder to upload the data




Transmitting Data via INtuition
Uploader Software

Internet connection

Anonymlzatlon 4§ iNtuition Uploader V4.4.11.369 ActonPS-Viswaath.Terarecon-SM(192.168... —
Occurs before data IZ;;-: ; 2015-10-23 ... o:localhos EII:E."_'JEZIS'-'.-_S C:y \wisw o
transfer Dis0211.. Tolocos QDL CmesvovasnDekupl.. O
Click on folder to
submit and transfer

Progress of data
transfer on screen
until complete




General Overview of Digital Workflow

Obtaining, uploading

and transferring data:

1. Technologist
performs CT scan
and saves DICOM
in destination folder
Study coordinator
performs 1-click
removal of patient
information than
drags and drops
DICOM file into
iNtuition Uploader
folder
Study coordinator
electronically
submits data
Secure digital
transfer of data

iNteract + iShare Reference Solution

<(’ {;\'Eram +

iShare — DICOM upload and
visualization with auto
anonymization

Revision Level: 01 Date: 7/1/2016

Drag & Drop
Of DICOM data
(without anonymization)

CT Techs can upload

DICOM images iNtuition

Uploader

B & Viewing of images using
@) iEMV with download
. capability
Doctors review

Source Facility

* Inbound port 443 should be open.
*iShare server should have external IP
address, DNS name and a S3L certificate

e Hospital External Firewall

Secure Upload

Viewing of

images

DMZ Network

; r..é Outbound Inbcun:l‘l
iShare Server iShare SerJer
DICOM images
received by Inbound
server routed to APS
for Auto
Anonymization

Internal Firewall

Tnemal LAN 0)

¢ Anonymized data is
. . routed to the internal
; -‘?m----. research server and
ithe Outbound iSHare
1server (might need a

new server that

supports 3D)

Dr. Winalski's Research
Server




Processing Clinical Reports

Final Radiology Report
must be de-identified
prior to transferring

Print hard copy of report

Black out all identifying
Information such as
name, DOB, MRN, etc.

Enter participant’s
PVDOMICS ID #,
alphacode, date of CT
scan on each page

Scan and save as a pdf

name: [ PVDMICS ID#:
0oB CT_xxxxxx_ac_mmddyyyy

vRN:

CHEST CT WITHOUT CONTRAST

Indication: Shortness of Breath

Comparison: None Available

RESULTS:
1. Lines, Tubes, and Devices: N/A

2. Lungs and Pleura: Patent central airways. No dominant nodules. No

4. Neck base: N/A
5. Thoracic lymph nodes: No significant mediastinal adenopathy.

6. Bones and Soft tissues: Mild degenerative changes of the thoracic
7. Upper abdomen: No acute upper abdominal abnormalities

IMPRESSION:

Normal Chest CT.




Transferring Clinical Reports

File naming convention Is:

“CT_xxxxxx_ac_mmddyyyy.pdf’

file content PVDOMICS id# alphacode testdate file type

Log in to SSH with previously assigned account name
and password

Drag and drop file into SSH home directory for
PVDOMICS on DCC server

Include document transfer date on Form 252 (or 253)

DCC will move file out of home directory for processing
and site will not be able to get to it again-its all one way
In from the sites

Please send DICOM data and emailed clinical report as
close in time as possible with recorded dates for both



Ventilation Perfusion Imaging

* Not required If
participant has
accompanying CTA and
CTA images are
provided to LIC

* Not required if V/Q has
been performed within
one year prior to
enrollment

* Report only will be
transmitted to LIC at
DCC; V/Q images will
not be transferred




Transferring V/Q Reports

* Identical method to transmitting CT reports

* Final report must be de-identified, printed,
re-identified with PVYDOMICS ID #,
scanned, saved as pdf and uploaded to

PVDOMICS home directory for transfer to

DCC

* File naming convention is:
“VQ_ xxxxxx_ac_mmddyyyy.pdf”

file content PVDOMICS id# alphacode testdate file type



Conclusion

« Simple, efficient and secure method of data
upload, transmission and network sharing via
TeraRecon iUploader, iNtuition Server, and
IShare

» Study coordinator and CT technologist work
together with minimal post-scanning/
processing effort

* Will ensure accurate transmission of DICOM
for post processing data analysis at Lung
Imaging Core which will be essential to
phenotyping patients in PVDOMICS study



Lung Imaging Core
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Data Coordinating Center
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