
Clinical  
Viewer
Robust functionality combined with 
flexible portal technology

360° Decision-Making
Immediate Access■■

Smart Navigation■■

Clinician-driven Flexibility  ■■



Today’s healthcare environment is pushing tremendous volumes of patients 

through an already strained system. Increasingly, clinicians at all levels  

require systems that not only support and streamline their clinical workflow,  

but connect disparate systems together to deliver consolidated, 

comprehensive, interdisciplinary information. 

Make Decisions Faster with More Accuracy

The oacis Clinical Viewer is exclusively designed to meet the unique  

needs of today’s busy clinicians. It combines the easy-access traits of a  

web-based application with the deep clinical functionality found in a 

sophisticated electronic patient record system. 

oacis gives care providers their choice of an almost infinite number  

of ways to view and personalize their own experience. The viewer offers 

extensive drill-down capabilities as well as user-defined, on-the-fly trending. 

And because oacis is fully Web-based, it can be accessed from an 

Internet connection anytime, anywhere.

The oacis Clinical Viewer supports every aspect of electronically 
accessing the longitudinal patient record along with a variety of workflow 
enhancement capabilities:
■■

Configurable “smart lists”■■

Drill-down into service-specific chronologies■■

Further drill-down to result and/or treatment details■■

On-the-fly graphing/trending■■

Robust patient summary views■■

Personalization tools■■

Multi-lingual■■
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oacis “Smart Lists” Guide Clinical Actions 
Ideal for effective clinical decision support, the Clinical Viewer streamlines workflow, 
providing a single, intuitive source for accessing and analyzing a patient’s situation. 
Immediately upon sign-in doctors, nurses, and allied care professionals see a dynamic 
list of their patients combined with visual cues that guide them towards the most urgent 
situations and help them to “manage by exception”. Indicators highlighted in bold 
suggest the user has not yet viewed the data and red represents an urgent condition. 
Further, numeric values on the summary grid provide rapid understanding of the time 
orientation of data. In the example below, a busy clinician can immediately see that a 

patient seen in the Ortho Clinic has two urgent unread results from five days ago (5d).

Immediate Access
Web-based & Secure

Patient List with “smart summarization” Feature

OACIS
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SMART NAVIGATION 
Optimized Decision-making

Service-specific chronologies
As the visual cues on the smart list drive clinicians toward the most urgent patient situation, 

clicking on a cell (5d) will immediately transport the user to a deeper level of granularity. In the 

case above, a chronological list of laboratory results would be seen with viewed/not viewed 

rows represented in non-bold or bold characters and the urgent results represented in red. 

Various filtering capabilities help clinicians to quickly focus-in on key aspects of longitudinal lists.

With the infinite capacity and built-in intelligence found in oacis, an unlimited number of 

service-specific lists, such as encounters, radiology reports, microbiology results,  

medication orders, and clinical notes can be added.
OACIS

Chronology of lab results

Clinical Detail
Clinicians rely on a variety of information in order to make critical decisions and they need  

to access it fast. From the service list, users can quickly click-down into a broad range  

of clinical detail such as a comprehensive radiology report (transcribed) accompanied by  

an associated image. 
OACIS

Detailed radiology result with image.
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Graphing/Trending
oacis goes deep with respect to its high degree of integrated, granular detail. Our highly 

configurable trending capabilities provide the care team with unmatched breadth and depth of 

graphical views. And with oacis, clinicians don’t need to involve their IT department to create 

sophisticated trending views. Immediate, easy personalization is a hallmark trait of oacis.

Patient Summaries
The patient summary view brings together a myriad of data and organizes it into logical, 

actionable information. Clinicians can drill-down into the data for a 360º view of their patient’s 

condition, status, treatment plan, test results, and more. And, like all oacis screens,  

the summary can be easily personalized by the user. 

OACIS

Graph of vital signs

OACIS

Patient summary view
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Clinician-driven Flexibility 
Extensive Personalization

Extensive “on-the-fly” Personalization
Efforts to streamline clinical efficiency must take into account individual differences in the way 

care providers work – together and independently. With oacis, the array of dynamic patient 

lists can be standardized across the entire care team by location (ward, clinic, office) or lists can 

easily and extensively be personalized and stored by the individual care provider. Columns can 

be added, moved or deleted as required. And providers can easily add new services to the 

database at any time making them instantly available to clinical users.

Trending views can be easily crafted for one-time decision making or clinicians can create and 

save their own personalized graphs.

Multi-lingual from Top to Bottom
With today’s diverse population mix as well as varying international work forces, the ability 

to shift among language preferences is becoming increasingly more important. The oacis 

system is delivered with easy-to-switch language settings that enable clinicians to instantly shift 

to the language of their choice at the point of care.

Proven with Thousands of Clinicians
Because of its open and “interoperable platform”, as well as its highly configurable  

feature-set, the oacis Clinical Viewer can be deployed within a single healthcare institution, 

across a multi-site (multi-system) care delivery enterprise, or even throughout an entire 

community or region. Today, thousands of clinicians in North America and Australia use the 

oacis Clinical Viewer to make safe and effective care decisions, based upon a unified view of 

the patient record.
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“The oacis Clinical Viewer enables me fast 

and easy access to my patient records from 

the multiple sites where I practice, the office,  

my home, or even when traveling throughout 

the world. I merely need a secure Internet  

connection and I’m virtually making care deci-

sions while thousands of miles away.”

Jeffrey Barkun, MD,  
Head of General Surgery,  

McGill University Health Centre, Montreal

Case-in-point
The portal aspects of the oacis Clinical Viewer are of great value to busy  

physicians, who in many cases need to be connected with their patients beyond  

the point of care.

Key Benefits:

Web-based access and data views■■

	 • Quick deployment, easy to maintain, faster speed to value

Unique user interface – designed by clinicians■■

	 • Improves workflow, easy to learn

Consolidates information views from disparate data sources■■

	 • More accurate decisions, safer care

Connects entire care team through streamlined views■■

	 • Facilitates cross-facility communication, improves care quality

Key Deliverables:

Clinical data repository with pre-defined medical data schema■■

Out-of-box patient lists, services lists, detail reports, summary views■■

Flexible security and permissions subsystem■■

State-of-the-art IT Utilities for DB extension, scaling, and interoperability■■

Easy-to-use personalization tools for users■■



Information for life

© TELUS 2009. All rights reserved

TELUS Health Solutions is a leading provider of Information and 
Communication Technology (ICT) for the health industry. We develop, 
implement and manage healthcare applications, ICT processes and 
industry consulting services that optimize the efficiency of caregivers, 
drive better decisions, and foster prevention in the health system.

telushealth.com

TELUS is a registered trademark of TELUS Corporation  
and is used under license. All other trademarks are the 
property of their respective owners.
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