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Device manufacturer

* The CoroPrevention Tool Suite caregiver dashboard is an investigational medical
device.

* Manufacturer
Tampere University
Medicine and Healthtech
Arvo Ylponkatu 34
FIN-33520 TAMPERE
FINLAND
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General information

Intended users (of the CoroPrevention Tool Suite)

The caregiver dashboard is intended to be used by healthcare professionals who are adequately trained and
deIeI_gated for the use in the CoroPrevention study. The caregiver dashboard is accessed through a web
application.

The mobile application is intended for study subjects participating in the CoroPrevention clinical study who
have been enrolled in a Personalised Prevention Programme under the supervision of a trained healthcare

professional.

The ePRO application is intended to be used by study subjects at every study visit for the purpose of
completing the protocol-defined questionnaires. The ePRO application is a web application, primarily
accessed with a tablet device (or alternatively through a laptop or desktop computer).

Intended Clinical Benefits

The intended clinical benefits of the CoroPrevention Tool Suite, including the caregiver dashboard, are:
* Improving the prescription of guideline-based medical therapy and exercise;

* Improving the long-term follow-up of cardiovascular patients.
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Intended Purpose of the Device

* The CoroPrevention Tool Suite is an investigational Medical Device used within
the CoroPrevention clinical investigation.

* Its intended purpose is to provide digital support for cardiac patients and
healthcare professionals during a Personalised Prevention Programme (PPP) by:

* Supporting the healthcare professionals with setting up a personalised prevention
programme with remote long-term follow-up for the subjects who are enrolled in the PPP

* Providing the healthcare professionals with digital decision support tools in line with the
guidelines

* Supporting the study subjects in adhering to a heart-healthy lifestyle, including healthy
nutrition, guideline-based medication, regular physical activity, smoking cessation, and
stress-reducing practices.

The PPP aims to reduce the patient's risk of recurrent cardiovascular CV events by controlling CV risk
factors (sedentary life, smoking, obesity, stress, hypertension, hypercholesterolemia, Diabetes Mellitus).

O"\ CoroPrevention

PPPPPPPPPPPPPPPPPPPPPPP
nnnnnnnnnnnnnnnnnn



Performance characteristics

* The CoroPrevention Tool Suite application provides the following
performance functionalities:
* Presentation of the personalised prevention programme (PPP)
* Guidance for physical activity based on the EXPERT tool algorithm

» Support for medication prescription and adherence based on the Medication
Decision Support system algorithm

* Reminders and prompts designed to improve adherence to the PPP

0"\ CoroPrevention
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Performance characteristics

* The CoroPrevention Tool Suite does not provide autonomous diagnoses, make
treatment decisions, or offer emergency monitoring. It provides reference
information to support clinical decision making by healthcare professionals.

* The decision support systems incorporated in the Tool Suite help the healthcare
professionals identify suitable preventive treatment options by presenting recent
and relevant ESC guidelines and scientific evidence.

* The CoroPrevention Tool Suite supports shared decision-making (SDM) during
the PPP, by engaging the subject - during face-to-face consultations - in decisions
regarding their journey in the PPP.

* The Tool Suite provides decision-support only; all final prescribing decisions must
be made by the healthcare professional.

O"\ CoroPrevention
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Residual Risks and Undesirable Side Effects

Participation in this study requires that subjects meet all eligibility criteria defined in the Clinical Investigation
Plan. Only eligible subjects randomized to the PPP arm may use the investigational medical device. No
device-specific contraindications have been identified.

* The intended user group includes individuals with a history of cardiovascular disease, who inherently remain at
risk for new cardiac events.

* Risks related to the investigational medical device have been minimized through the risk management process;
however, some residual risks for study subjects may still remain:

* Confusion regarding the therapeutic plan displayed in the app, which maK lead to reduced adherence or misinterpretation of
rec?mmendlations. In case of doubt by the subject about medication intake, the subject should seek advice from a healthcare
professional.

* Incorrect personal data entered by the user, which may affect therapy or physical activity guidance and result in excessive or
insufficient activity intensity. In case of pain or physical discomfort, the intensity of exercising should be lowered.

* Incorrect nutritional squestions, which may, in rare cases, cause allergic reactions or gastrointestinal discomfort. In these
cases, the subject should seek advice from a healthcare professional.

* Usability issues, which may lead to temporary stress, frustration, or difficulty in using the application. The subject should be
advised and supported to configure alarms and reminders consciously, to avoid an excess of reminders, causing (techno)stress.

Subjects should be advised to carefully follow the instructions provided by the site staff to
minimize these risks.
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Warnings, Precautions, and Restrictions of Use

* This study uses software that is still under investigation.

* Healthcare professionals using the caregiver dashboard of the Tool Suite should always check that
recommendations provided by the Tool Suite are compatible with the patient’s clinical status.
Warnings
* The application must not be used as an emergency or diagnostic tool.
* |n case of any alarming symptoms, such as acute chest pain, severe shortness of breath, syncope,
or any other concerning symptom, subjects should seek immediate medical attention.
Precautions
* Recommendations from the Tool Suite must be checked to ensure they are appropriate for the
subject’s current condition and treatment plan. Do not follow recommendations that conflict with
the subject’s clinical status or established treatment plan.
Restrictions
* Use is restricted to study subjects in PPP arm and to delegated, trained site staff members only.
* The application may only be used as part of the CoroPrevention clinical investigation.
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Reporting of Serious Incidents

In accordance with applicable regulations, any serious incident related to the
device must be reported:

* To the manufacturer, and

* To the Competent Authority of the Member State in which the subject is located.

 Serious incidents should be reported without undue delay in accordance with
applicable regulations.

. ﬁitﬁ sﬁcaff can support the subject in filing such a report or submit it on their
ehalf.

* For urgent medical care needs, the subject should immediately contact a
healthcare professional.

* For problems with the device, the subject should contact the study nurse or the
manufacturer.
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Minimum Hardware Requirements

Caregiver dashboard

* Laptop or desktop running one of the following operating systems:
- Windows 8, Windows 8.1, Windows 10 or later
- OS X El Capitan 10.11 or later
- 64-bit Ubuntu 18.04+, Debian 10+, openSUSE 15.2+, or Fedora Linux 32+
* An Intel Pentium 4 processor or later that's SSE3 capable or equivalent
*  Minimum 4 GB of RAM
*  Minimum screen resolution: 1920x1080
*  Minimum screen size (for shared decision making): 24"
* Recommended screen size (for shared decision making): 27"
* Google Chrome with latest supported version or equivalent Chromium-based browser

* Access to the following URL: https://dashboard.coroprevention.eu/

* If printing of prescriptions is desired: (connection to) a printer

* If downloading of prescriptions is desired: permissions to save files to the local system

Q@> cCoroPrevention
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Minimum Hardware Requirements

ePRO application

Laptop, desktop, or tablet running one of the following operating systems:
- Windows 8, Windows 8.1, Windows 10 or later

- OS X El Capitan 10.11 or later

- 64-bit Ubuntu 18.04+, Debian 10+, openSUSE 15.2+, or Fedora Linux 32+
-i0S 12.5.4 or higher

- Android 7.0 or higher

An Intel Pentium 4 processor or later that's SSE3 capable or equivalent

Minimum 4 GB of RAM

Minimum screen size: 9.7"

Minimum screen resolution: 1920x1080

Google Chrome with latest supported version, or equivalent Chromium-based browser

Access to the following URL: https://tablet.coroprevention.eu

(h CoroPrevention
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https://tablet.coroprevention.eu

Minimum Hardware Requirements

Mobile application

* iPhone running minimum iOS 12.4 for app versions up to 3.2.x and minimum iOS 15.1 from app version 3.3.x onwards
* Android smartphone running minimum Android 10

* Ability to run Google Chrome with latest supported mobile version

* Minimum 20 MB of storage space

* Minimum screen size of 5.4"

* Minimum resolution of 1080 x 1920

* Minimum 3GB of LPDDR4 RAM

* Active internet connection (WiFi or cellular)

(h CoroPrevention
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Network Requirements and Cybersecurity Measures

Network Requirements
* Secure and stable Wi-Fi or mobile data connection is required for data synchronization.
* The mobile app may not function correctly when offline for extended periods.

Cybersecurity Measures

To ensure secure operation, the application includes:

* User authentication and password protection,

* Encrypted communication between the applications and the CoroPrevention server environment,
* Protection against unauthorized access through secure IT infrastructure,

e Compliance with GDPR requirements for data protection.

Users should keep their device’s operating system updated and not share their login credentials.
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Conduct visit 1 (EDC)

When a subject enrolls in the study, you start in the EDC
system.

To create the patient, you have to fill in the date and version
of the informed consent.

For detailed instructions on how to use the EDC, please see the EDC user
manual and eCRF completion guidelines in your investigator site file.

PERSONALISED PREVENTION FOR
CORONARY HEART DISEASE
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Conduct visit 1 (EDC)

Ask the patient to fill in ePRO questionnaires for visit
1. You can open the ePROs by navigating to
“EproLink”.

Look up the patient by entering the subject ID.

Click the button “Check available questionnaire links”

to open the links for the ePROs.

EpreLink
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Conduct visit 1 (EDC)

O ComPoartion = fusirk ST

Click on the “Link for subject” link to generate the QR
code for the ePROs for visit 1.

Scan the QR code with the tablet and hand the tablet

over to the patient, so the patient can complete the
ePROs.
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Prepare for visit 2 (EDC)

In the EDC, complete the information of visit 1. The following

information has to be completed to be able to import the patient

into the Tool Suite:

* Demographics

* Medical History: at minimum Diabetes mellitus type 1, Diabetes

1| mellitus type 2 information

* Vital Signs:

* Cardiac Assessment:

* Blood sampling: At minimum results for NT-PROBNP, Cystatin C,
high-sensitive troponin, CERT2, eGFR, CKD, LDL, HDL, Total
Cholesterol and HbA1lc

N

Randomize the patient.
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Prepare for visit 2 (EDC)

‘To be able to import the patient into the Tool Suite the patient’s values are to be within these ranges. ‘

Parameter Allowed ranges

Body weight BMI: 12 kg/m”2 — 60 kg/m~"2
Body weight: using the formula and range for BMI and the patient’s height

Blood Systolic: 40 mmHg — 280 mmHg
pressure Diastolic: 30 mmHg — 160 mmHg

Pulse rate Pulse rate: 35— 140 bpm

HBA1CH HbAlc: 2.15% - 20%

CHOLBC Total cholesterol: 50 mg/dl- 500 mg/dI
LDLBC LDL: 10 mg/dl — 450 mg/dlI

HDLS HDL: 10 mg/dl — 200 mg/dl.

(Y\ CoroPrevention
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How to create a subject (caregiver dashboard)?

If the patient is randomised into the PPP group, the patient has to
be imported into the Tool Suite. This is done by logging in to the
1caregiver dashboard and navigating to the “Create patient record”
screen.

Note: patients that are not in the PPP group cannot be imported
into the Tool Suite.

N

Fill in the subject ID.

Click the button ”Retrieve data from EDC” to fetch the data from
3the EDC.

Check if the data shown in the screen is correct for the patient.
If the data is not correct, go to the EDC to correct the data and
repeat the steps above.

If the data is correct, click the “Submit” button to initiate the actual
import of the patient from the EDC.
Note: each patient can only be imported once into the Tool Suite.

Q@> cCoroPrevention
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How to create a subject

1|Patient record successfully imported into the Tool Suite.

(caregiver dashboard)?
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This screen gives you a general overview of the most important H OW to View a su m m a ry

information about the patient. The patient record is at this moment not

open yet. about a patient?

You can view the general information about the patient, including the
patient's subject ID, gender, year of birth and date of enrolment in the

CoroPrevention study. o e i T — i .
You can scan the QR code with the tablet to open the consultation Putent T ITT—
preparation questionnaire for the patient. Alternatively, you can type the
URL in the browser of the tablet. You can also print this code to give it to
the patient on paper.

To login to the patient mobile application, the patient can also use a QR
code, instead of his/her login credentials. You can print the QR code by
clicking this button. When you print a new QR code for the patient, the
patient's login credentials are reset.

In the caregiver dashboard, you can indicate that the patient dropped
out of the study by clicking this button.

If the patient lost his/her smartphone (e.g. the smartphone is stolen),
lyou can remotely log out the patient mobile application on the patient's
smartphone. This ensures that the person that finds the patient's B
smartphone cannot view the personal, medical information about the
patient.

When the visit was already completed, the circle is green. When the visit
was skipped/cancelled, the circle is red. When the visit is not yet
completed, the circle is white.

Q@> cCoroPrevention
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You can indicate that a visit was skipped by clicking on the circle of a not
yet completed visit.

You can view or edit the data that was entered before the encounter,
consult the questionnaire results and send the patient a reminder in the
mobile app to fill in the questionnaires, by clicking on the circle of an
already completed visit.

You can view the patient's most recently reported parameter values. The
color-coding indicates if the patient's parameters are in the target
ranges.

For each behavioural goal, you can view how the patient is doing and in
which level of guidance the patient is currently. The color-coding
indicates how good the patient is doing for the behavioural goal.
Furthermore, you can view the patient's current knowledge level. The
color-coding indicates the patient's performance on his/her most recent
knowledge challenge.

You have an overview of all alerts that were triggered for this patient
since last visit.

There is a filter for each type of alert and for each status (open/handled).
You can click on a filter to enable or disable it.

You can mark an alert as handled by clicking on the "cross" icon. The

cross will then be updated to a checkmark.

How to view a summary
about a patient?

@O CoroPrevention
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Prepare for visit 2 (caregiver dashboard

MEDICATION PRESCRIPTION

1NOTE: The medication prescription of the patient is not
automatically imported from the EDC to the Tool Suite (caregiver
dashboard). Therefore, you have to manually register the patient’s
medication prescription.
Click the “Open medication decision support” button to open the

medication DSS in which you can add / modify the patient’s
medication prescription.

@ CaroPrevantion

Patient

2 Register the patient’s medication prescription. This is the same
medication list as the one that was entered in EDC for visit 1.

Q@> cCoroPrevention
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Prepare for visit 2 (caregiver dashboard)

EXERCISE PRESCRIPTION

1 During the visit, you will discuss the exercise goals with the
patient. To set a weekly sports goal (exercise prescription).
Click on the button “View patient record”

Note: alternatively, you can also set the weekly sports goal
during the visit with the patient.
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Prepare for visit 2 (caregiver dashboard)

EXERCISE PRESCRIPTION

Navigate to the “Start moving” module by clicking the icon of
the running man.

D

Click on the "Goal setting” tab.
In the “Weekly sports goal” tab, click on the “Edit sports goal”
Slbutton.

Enter the patient’s subject ID and click the “Edit sports goal”
button to open the EXPERT tool.
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Prepare for visit 2 (caregiver dashboard)

EXERCISE PRESCRIPTION QR S aoron s

Set a weekly sports goal (exercise prescription) for the patient| | (—am som
by selecting the relevant primary indications, key risk factors, e
exercise modifiers, anomalies and medication. a SRS - Gt
Note: filling in this information might require you to look at s

the patient’s electronic health record. et S

When you have created the weekly sports goal for the
patient, you can close the EXPERT tool by clicking the “Save
and close” button.

0]
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Which information is exchanged between different
systems?

Information is exchanged automatically between these systems (e.g. questionnaire
responses, medication prescription, etc.)

Information exchanged when importing a
patient: informed consent, demographics,

medical history, vital signs, cardiac
assessment, blood sampling, randomisation
NOT medication prescription

Caregiver
=0e dashtoard Patient mobile
ePRO application (including application
Information exchanged when you click on the medication DSS and
“Import data from CoroPrevention tool", EXPERT tool)

available for: vital signs, clinical assessment,
smoking behaviour, 6 minute walking test
NOT: ePRO completion status

PERSONALISED PREVENTION FOR
CORONARY HEART DISEASE
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Conduct visit 2 with the patient (caregiver dashboard)

1|Use the search function to find the patient record.

Take the tablet and scan the QR code (or copy the link) to @ ST o oo o Ty
open the ePRO for the patient. sl owwe
Give the tablet to the patient so he/she can complete the s - e,

questionnaires.

o@
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NNNNNNNNNNNNNNNNNNNNNNNNN
oooooooooooooooooo



Conduct visit 2 with the patient (caregiver dashboard)

Click the button “Start visit” to open the patient record
for a visit.

You can also start the visit by clicking the applicable visit
number in the timeline.

Note: If you accidentally mark the visit as skipped, you
can undo it by clicking the visit number and re-opening
the visit.
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Conduct visit 2 with the patient (caregiver dashboard)

Fill in the subject ID to make sure you are opening the patient
record of the correct patient.

7|Click the “Start visit 2” button to start the visit.

Q Coropreventlon CoroPrevention Caregiver dashboard user guide_V7.1_12Feb2026 31

ooooooooooooooooooooooooo
nnnnnnnnnnnnnnnnnnnn



Conduct visit 2 with the patient (caregiver dashboard)

Measure the vital signs and enter the data.
Note: after the visit, you can import this information in the EDC.
02 ComPomention  souur o pwsses [ 8 noen
During visit 2, and also 6, the patient has to perform the 6 Minute o R ;
9|Walking Test. Record the results in the caregiver dashboard. e
Note: after the visit, you can import this information in the EDC. ey e om0 o
Indicate only NEW diagnosis since last visit.
10 .. . . L
Note: after the visit, you can import this information in the EDC. L e TSR T
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Conduct visit 2 with the patient (caregiver dashboard)

Fill in the information that is required for the algorithm of the
Medication Decision Support System (Medication DSS) to make

11jpersonalized medication recommendations for the patient. This
information can be filled in based on information that you can find
in the medical records.

VS Mt Rabing Test
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Conduct visit 2 with the patient (caregiver dashboard)

Starting with this view, you can have the shared
12\decision-making discussion with the patient about @
his/her status and goals. K

Your journey to a healthy lifestyle

Gost setting

Your journey

Note: During visit 2, you will also help to
install the CoroPrevention mobile
application on the patient’s smartphone.

(Y\ CoroPrevention
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How to end a visit and close the patient record?

O CoroPrevention
Adgha

X sh no10a1 | BE1

A torOUIOOTAED 4 14 by vaby ¥ IEME Mg [y r—

Your journey to a healthy lifestyle
1 Click on "End encounter" when you @ | Emw | G

have completed the visit and wish to £ e sasers
close it in the Dashboard.

.........

QO CoroPrevention
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After visit 2 with the patient (EDC)

(‘,‘ CoruPrevention = sumesta; com- 01001 452 (View P R R ———

Short after visit 2, all missing information for visit 2 has to

be completed in the EDC. i S 9 ................................
You can also use the “Import data from CoroPrevention ;’ M" i "
2tool” to import data that you already registered in the 5 ,.m“:mt'm
caregiver dashboard. il = E—
Note: After completing the visit in the Dashboard, ensure 5 ::N_
timely eCRF data entry. This applies to all study visits. 5

O Beaking Behewme
- Subges Reperted Cirecsl
dapntz

-

& Kirana Wisbarg Tt

QO CoroPrevention
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Conduct visit 3 -7

Visit 3: ePRO questionnaires + shared decision making conversation with case
nurse

At V3-V7 you can open the PPP patient

. L - , o ePRO via eCRF or via Tool Suite.
Visit 4: ePRO questionnaires + shared decision making conversation with case

nurse

Note that for high-risk UC patients you
Visit 5: ePRO questionnaires + shared decision making conversation with case can only open the V6 and V7 ePRO via
nurse

eCRF.

Visit 6: ePRO questionnaires + shared decision making conversation with case
nurse + appointment with investigator

Visit 7: ePRO questionnaires + shared decision making conversation with case
nurse + uninstall patient mobile app

At the end of each visit, view the patient's disease related
knowledge and the patient's usage of the educational module.
Configure relevant educational content for the patient.

Q@> cCoroPrevention
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How to open the patient record?

When you want to see more information about the
patient then what is shown in the summary, you can
open the patient record.

O CersProvention
X alpra

Patient

o106t ¢ 8EY

o D0100F-482

the visit is indicated on the button.

Choose “View patient record " if you are following up
2 |on the patient in between visits (e.g., because of
alerts or because the patient has called you).

Mot recent alers

1 you and this is a scheduled study visit. The number of

Here it is important to choose the correct option. This| =~ =~

way, the system keeps track of how far the patient is B,

in his/her timeline in the study. Dt Y s 03
Choose "Start visit" if the patient is sitting in front of Pt e G psnwond e o e el

Conaultations during the study

Q@> cCoroPrevention
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How to start a visit with the patient?
All visits

“_-" ff:‘_"“"""“" 01007 ¢ BEY wory- DOTCOI- AR (08

& sen-am081-41

Complete some information about the patient. The
system will guide you through these different steps.

Start an ancounter

Vil g  Minute Walkiry Test il Aasesssrent Meiboatien D43 Wilarmalion

Vital signs: First, you have to measure the patient's | ...
2 |vital signs and record these. You can later import this

information into the EDC system.

6 Minute Walking Test: In visit 2 and 6, the patient has
to perform the Six-Minute Walk Test. You have to
record the results in this screen. You can later import
this information into the EDC system. B - )

Q@> cCoroPrevention
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How to start a visit
with the patient?

Clinical assessment: Next, you have to complete the
clinical assessment. You can later import this information
in the EDC system.

Medication DSS information: In visit 2 and visit 6, the
investigator will use the medication decision support
system to review and if needed update the patient's
medication prescription. For the medication decision
support algorithm to work, you need to enter information
on whether patient has any new clinical diagnosis as well
as background information about patient's cardiac
treatment history.

After completing the questions, you can start the visit by
clicking this button. The patient record will then be
opened for the study visit.

Frephmeim b e

O CoPromnon o,

3 e300 481

Start an eneounter

T

[ r——
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Remote follow-up on patient between visits

(Dashboard)

Click the button “View patient record” to open the patient
record for a follow-up.

K

Note: use “View patient record” to view the patient record
when the patient is not with you e.g., to view the patient’s
progress or to prepare for the visit.

OQ E:::Pﬂwnlun -~

Babia

Mo et alarne

.......
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Remote follow-up on patient between visits (caregiver

dashboard)

‘ erhe patient record is open for follow-up. ‘

(Q ﬁ:;\:?l!nnhun posoet / BEY

& eor-0uI001-282

Your journey to a healthy lifestyle

.

(7 ) CoroPrevention
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Handling alerts (caregiver dashboard)

Click the “Bell” icon to view the list of pending alerts.
Alerts get triggered based on the patient’s reported
behaviour (from the mobile app). — o anetn 8 o,ﬂ@

Filter

[ERY

N

The required action is described in the alert. Bl ©vandied

L Secech alerts for patie: o - From 2am2023 % [@ Uinti :5.50 x [

Click the “File lookup” icon to open the patient record.
Moduine Mecsage o Artion o

w

Fatient Date Time Type
Click the Cross button tO ma rk alert as ha ndled corg-00%001-353 2025-05-19 08:15 Drange Healthy nutrition The patient's Nutrition-score dropped below 31. E b
4 coro-0071001-183 2024-04-02 1457 Red Healthy weight The weight of the patient has increased by B% since the previous encounter. | &
If you dism iSS an ale rt by m iSta ke, Cl |Ck on th e ”U ndon core-0071007-371 20740415 1408 R Healthy weight The weight of the patiant has increased by B% since the previous encounter E o
5 b utto n With i n 30 Seco n d s . cors-001001-408 200240522 19:458 Red Lowering cholestenal LDL-Cholesternl was =70 mg/dl or = 1.8 mmelil | 3
coro-001001-409 2024-05-22 19:55 Red Healthy weight The weight of the patient has increased by B% since the previous encounter B
coro-00N001-337 2074-05-28 13 Red Healthy weight The weight of the patient has increased by B% since the previous encounter. B b
By filterlng on "HandIEd", you can VIeW a” alerts that coro-001001-418 2024-11-05 0934 Red Emoke-free living The patient hee relapeed in emoking and is not motivated for a new quit attempt E
6lhave been marked as com pleted/ha ndled. core-007001421 202471105 1542 Red Smoke-frea living Tha patient has relagsed in smoking and is not motivaied for a new quit atlempt E
coro-001007-423 2024-11-18 mn Orange Hialthy weight The weight of the patient has increased by 6% since the previous encounter [ 3 »
E

You can search for alerts for a SpeCiﬁC patient by corg-001001-119 20241118 1341 Red iowcrluquluLu: >1.8 mmol/L
entering their subject ID in the search field. 9

Howaperpace. 10 * 1100t 3

~

This column indicates the module associated with the
alert. Tip: Click the Date column to sort alarms and view the most recent

alerts at the top.
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Handling alerts (caregiver dashboard)

In the patient overview, there is a section “Most recent
alerts”. This section shows all alerts (handled and
unhandled) that were triggered for the patient since last
4pvisit.

Note: yellow alerts are handled automatically by the
system (e.g. tailored education sent to the patient).

Red alert: high priority alert, requiring intervention from
the case nurse

Orange alert: medium priority alert, requiring some
action from the case nurse

Yellow alert: low priority alert, requiring no action from
the case nurse since an automatic action was already
performed by the system

O CoroPrevention
Mpha

DU100T ¢ BEY coro-cot0ui- g {joge
Patient
2 tete-0TI00T-482 (145)
General Cormultations during the study
Buleet 10 cors 001 00482 [
e P
e es
Faramerer
st a0z
B Bood presiue
= gt

T o

O DLchclesiein

o WAl (Choes)

Cpid madieation Setialsn mippert 1o 481 1he pasenplion  View patimst ieard

@l 0 B Cesrpe 0

@ Tpee

Bt i 2
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Correcting data entry (Dashboard)

Visit 1 data can be edited (corrected) in the EDC.
Visit 1 data cannot be edited in the Tool Suite after import.
1Therefore, it is important to check the data thoroughly before importing!

Visit 2-7 data of “Start an encounter” screens can be edited (corrected) in
the caregiver dashboard. If data is corrected, remember to make
corrections also in the EDC.

N

A visit can also be reopened or skipping reverted and links for ePRO
questionnaires can be resent to the patient.

QO CoroPrevention
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Patient discontinuation (Dashboard)

1 If a patient discontinues the trial click on the “Patient dropped
out button”.

2 Check and click confirm to proceed with discontinuation.
Patient

o, coro-001001-482 (1965)

General

Subject 1D coroce-001 (07482
Gender Fernale

wear of birth 1985

Start date 01-01-2025

URL and code to view the aPro for visit 3

P qe. P i 4 g

& Print OR code for ePRO application

Patients who complete the trial per protocol will
automatically lose access to the CoroPrevention
mobile app upon completion of the visit 7.

& Frint & new OR pasawerd code far the mabile app E+ Logout mabile app

o L Fatient droppad aut
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What can | find in the top navigation bar?

In the search bar, you can type the subject ID of a
patient. The system gives suggestions for patients that
match with your search criteria.

You can view the alerts by clicking this button. There is
an indication of how many pending alerts you have.

You can open the screen to search a patient in your trial
centre by clicking this button.

You can create a patient record by clicking this button.

You can view who is logged in in the caregiver
dashboard.

In the account menu, open the about page, access
settings and log out of the caregiver dashboard.

O CorsPravention
X A

Patient Dpsnmsihpilen Svchtes mopp et A prasion, | e el e
at i
Ganeral Conaultstions during the study
- coms DN 4z2 [

o

Mo et alarne

& tpe' 0

MReia A oange D
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Search all subjects

oQ g;ffp“""“‘i"“ 001001 / 001002 / 051003 / 005001 L swaren pathint - g am & | M Mskinen -
All patients
Click on the “group” icon to view a list of all subjects
at your site. s kit
Male 1973 o B
Mals 197
You can navigate to the next page by clicking Next or i :
by changing the number of rows per page at the F o "
bottom of the screen. k
Female 19 B
B [y 2-508 Femala 1947 n
Select the subject by clicking on “Preview icon”. e 3
s 07002504 Maie 1960 E
3
Showing paae 1 of 14 .l H = 12 13 4

Q> coroPrevention
‘ PERSONALISED PREVENTION FOR



Completeness of ePRO questionnaires

* By clicking a visit in the timeline (visit
number) and clicking the “Check
Completeness” button, you can view the
overall status of the questionnaires for
that visit.

* Completeness of the ePROs is important,
as they provide essential information for
several sections of the caregiver
dashboard and the data analysis.

* Note: ePROs will lock for editing 48h after
the visit.

Do you want to edit the data that was entered far visit 27

Doyou want to edit the questonnare data for visit 27 Then click on one of the
buttons below:

Consultation Preparztion Questionnaires (Completed Before The Visit)

| Send Reminder To Patient | Conszult Myself

Check Completeness

Post Consultati jornaires (Completed After The Visit)
| Send Reminder To Patient | | Consult Myself |
Check Completeness

| Cancel

(7‘) CoroPrevention
‘\,‘ PERSONALISED PREVENTION FOR

CORONARY HEART DISEASE
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10

11

12

13

14

15

16

Below the top navigation bar, you can find the risk profile bar. In therisk profile bar, you have a quick overview of the
patient's risk profile.

You can hover over any of the iterns in the risk profile bar to view the name of the parameter or behavioural goal and the
date on which thevalue was reported.

You can click on an item in the risk profile bar to navigate to the screen to view more details.

You can view the subject 1D of the patient.

You can view the patient's blood pressure. Blood pressure can be reported by the patient (in themobile app)or by acase
nurse (in the caregiver dashboard).

You can view the patient’s weight. Weight can be reported by the patient (in the mobile app) or by a case nurse (in the
caregiver dashboard).

You can view the patient's Body Mass Index (BMI). The patient's BMI is calculated automatically based on the most recently
reported weight. Weight can be reported by the patient {in the mobile app) or by a case nurse (in the caregiver dashboard).

You can view the patient's LDL cholesterol. LDL cholestercl can be reported by the patient (in the mobileapp) or by a case
nurse (in the caregiver dashboard). The LDL cholesterol is always shown in mg/dL.

You can view the patient’s HbAlc - (Glucose) value displayed in percents. HbAle - (Glucose) can be reported by the patient
(in the mobile app)or by a case nurse (in the caregiver dashboard).

‘You can view the patient’s medication adherence. The patient's medication adherence is assessed with asingle question that
asks the patient if he/sheis taking his/her medication as prescribed.

You can view the patient’s physical activity. The patient's physical activity is assessed with the Rapid Assessment of Physical
Activity (RAPA) questionnaire.

‘You can view how healthy the patient's nutrition is. The patient's nutrition is assessed using the Nutrition-score. The
Nutrition-score is based on the Med DietScore, which is ameasure to assess the patient's adherence to the Mediterranean
dietary pattern.

‘You can view the patient’s smoking behaviour. The patient's smoking behaviour is assessed using a single question asking if
the patient smokes and the Fagerstrdm Test for Nicotine Dependence, which is astandard instrument for assessing the
intensity of physical addiction to nicotine.

You can view how well the patient's coping with mental health and stress management is. The patient's mental health and
stress management is assessed using 3 different measures: the Generalised Anxiety Disorder Assessment (GAD-7), the Patient
Health Questionnaire [PHQ-9), and the perceived stressscale. If the patient has suicidal thoughts, or a high depression or
anxiety score, thereisan exclamation mark to draw your attention to this, so you can discuss it with the patient.

‘You can view how well the patient's disease related knowledge is. The patient's disease related knowledge is assessed with
the knowledge challenge, a short multiple-choice quiz that assesses the patient's knowledge about cardiovascular disease.

You can closethe patient record by clicking this butten.

Where can | see the patient's risk profile?

¥ CaroPrevention

-y 01001/ BEY

© Avaen Pavanis =

*You can change the units for LDL and HbA1lc in Settings.

QO CoroPrevention
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What can | do in the menu on the left?

The navigation menu on the left allows you to switch between different
modules or behavioral goals. The house icon takes you back to the main
page of the patient profile.

In the “heart” menu item, view the patient's progress for parameters and
his/her journey to a healthy lifestyle. Also, you can select the outcome and
behavioural goals for the patient.

In the “pill” menu item, view the patient's progress and set goals for
"Medication adherence".

In the “running man” menu item, view the patient's progress and set goals
for "Start moving".

In the “cutlery” menu item, view the patient's progress and set goals for
"Healthy nutrition".

In the “smoking” menu item, view the patient's progress and set goals for
"Smoke-free living".

In the “yoga” menu item, view the patient's progress and set goals for
"Stress relief".

In the “book” menu item, view the patient's disease related knowledge and
the patient's usage of the educational module or configure relevant
educational content for the patient.

) D G G € O O ™

O CoroPrevention
> Alpha 001001 / BET
5 coro-001001-482 % 124/98 mm Hg ® 90 kg ¥ 35 16 kg/m? & LDL: 2,64 mmald
f Your journey to a healthy lifestyle
Lv) Status Goal setting
= JOURNEY PARAMETERS
)
Your journey Time 26-05-2025
¥
&
o =

[+ ]

7 31.2 mmol/mol
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How to know the patient's level of guidance for a

behavioral goal?

1 When you have opened the details about a behavioral

goal, you can view the patient's level of guidance for the
behavioral goal by looking at the circles.

The circle of the patient's current level of guidance for
the behavioral goal is highlighted. If there is no circle
highlighted, the patient is in inactive mode (level of

guidance 0) for the behavioral goal.

Btatus Presenpion

| mostly vk oy medication as prescribed

(Y\ CoroPrevention
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How to structure the conversation about a behavioral

goal?

For each menu item on the left (i.e.
module or behavioral goal), there are
several discussion steps. The currently
selected discussion step is highlighted.
You can click on a discussion step to view
the related screen.

You can go to the next discussion step by
clicking this button.

Hek b

| mosaly vake my medication ag prescribed

(Y\ CoroPrevention
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How to structure the conversation about a behavioural

goal?

You can go to the previous discussion step by clicking this
button.

After going through all discussion steps for a module or
4 |behavioral goal, you can return to the patient's journey by
clicking this button.

Repeat the same steps for each behavioral goal as
applicable.

i

(Y\ CoroPrevention
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How to follow up on the patient's progress for the
journey?

03? E‘::M"w" 001001 / BE AN B0 @ e Paynely
5 com-DUINT-O0T = \MVBbmwmby oMby b 2A15N SUD it SeARmenlve @ Lon Sedeniniy 11 g Novunibe e low 3 Deghar @ Cloaw patient ecad
a Your jou a healthy lifestyle

'6 Goal setting

In "Progress", you can view the patient's © Promaes

progress for his/her journey towards a healthy /- (e

lifestyle. You can view the patient's progress for | ‘Q o .
a) the behavioural goals and " u,.::..M.m...wW.W;,:m..m i —
b) the parameters.

=
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How to follow up on the patient's progress for the

behavioral goals?

The "Journey" tab in "Progress", shows an
lloverview of the patient's progress for the five
behavioural goals.

The closer the behavioural goal is to the "Be
healthy", the better the related risk factor is
under control. In the example, you can see that
"”Medication adherence” and ”Start moving” far
from the "Be healthy", so these risk factors need
most improvement. “Healthy nutrition” and
“Smoke-free living” are near to the "Be healthy",
so these risk factors are well under control.
“Stress relief” is in the middle, so still quite some
room for improvement.

You can explore the patient's progress towards a
healthy lifestyle over time by moving the slider.

0" CoroPravention

s 4 Alghs oo1001 / BEY

2 cora-00I0a1-801

Your journey to a healthy lifestyle

7 Progrees Goal petting

IOURNEY  SASAMETEN
i ¢
‘our journey Time 19-08-2028 ]
e s 10 mew haw you Bara 2 vohm s 4

Your imeline

Lol - A S

§ Ruben Paunels ~

© Cloas patiant recard
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How to follow up on the patient's progress for the

behavioural goals?

The number on the timeline indicates which
level of guidance the patient was for the
behavioral goal in the specified period. If no
number is indicated, the patient was in
inactive mode for the behavioural goal.

iy

Click an icon of one of the behavioural goals
or a period in the timeline, to see a detailed
overview of the patient's self-reported
behavior for that behavioural goal (reported
in the ePRO application or in the mobile app).
Select the period from the date picker.

The numbers in the chart indicate the level of
guidance that the patient was in at that
moment for the behavioural goal.

[e))]

O CoroPrevention
X digh 01801/ BE
F. coro- 0601901

Your journey to a healthy lifestyle

Your medication adherence over time

ST ETETE

.
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How to follow up on the patient's progress for

parameters?

The "Parameters" tab in "Progress", shows an
overview of the patient's progress for his/her
parameters. The available parameters are blood
pressure, weight, lipids, and glucose.

The chart depicts the evolution of the parameter
over time. You can hover over a dot to see the
exact value for a certain date or the average for
a certain period.

The green area is the personalized target zone
that the patient should strive to achieve.

You can choose which parameter you want to
visualise.

You can choose the timeframe that you want to
visualise.

There is an overview of the behavioural goals
that are related to the selected parameter.

For each related behavioral goal, you can view in
which level of guidance the patient was for that

behavioral goal over time.

({2 CaraPrevention
W Al

& coro-001001-001

a Your journey to a healthy lifestyle

Pargmeter
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001091 / BEY
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How to set the patient's behavioural and outcome goals

1. In"Goal setting", you can set the
patient’s

a) behavioural goals and

b) outcome goals. The patient should aim
to achieve the outcome goals by
working on the behavioural goals.

.

(7 Y CoroPrevention
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How to change the configuration of the levels of guidance for the patient's
behavioural goals

In the "Behavioural goals" tab in "Goal setting", select together with the patient
for each behavioural goal its level of guidance.

View the current status, i.e., how well the patient is doing in terms of outcomes.
This is the same as the information depicted in the risk profile bar (at the top in
the caregiver dashboard). You can use this information when determining the
patient's level of guidance for a behavioural goal. 0 CoroProvention i e r—

View how motivated the patient is to work on the behavioural goal. You can use
3jthis information when determining the patient's level of guidance for a
behavioural goal.

Status Gosl setting

For each behavioural goal, the goal is to discuss and decide together with the Al || o rrrrr o: ;9 .U.o
patient in which level of guidance the patient will be. 3 — —
There are three levels of guidance: "start action", "monitored action", and ool ]| e (R "
"maintained behavior". il || e— w )
4|Change the level of guidance of a behavioural goal by dragging the behavioural
goal to the desired level of guidance. If the patient doesn't want to work on a - o ity

behavioural goal, leave that goal at inactive.
Changes to level of guidance done in the caregiver dashboard, will be
automatically applied in the patient mobile application.

Note: For the behavioural goal "Medication adherence", only "inactive", "monitored action" and "maintained behaviour" are available.

Q@> cCoroPrevention
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How to set the patient's outcome goals?

In the "Outcome goals" tab in "Goal setting",
you can select the outcome goals for the
patient. In contrast to the behavioural goals,
here direct measured outcomes are given.

You can view how well the patient is doing for
each outcome goal. This is directly linked to the
patient's current parameter values.

The outcome goals are automatically updated
by the system based on the patient's reported
parameter values. However, if desired, you can
adjust this.

Note: If a patient reports a not optimal parameter
3value (e.g. high blood pressure) in the mobile app or
the nurse reports a not optimal parameter value in
the “Start an encounter” screen in the dashboard,
the related outcome goal (e.g. “Lowering blood
pressure”) is enabled automatically. The same
applies for other parameters/outcome goals."

OQ E:r?P revention

X enee-001001-483

=)

1

001001 / BET

Your journey to a healthy lifestyle

&

Lowermg blood pressure

B ey weigm
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> Diabetes management
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How to set the patient's outcome goals?

You can, together with the patient, set a target weight.
\When you add a target weight and the patient’s current
BMI is more than 25 kg/m”2, the recommended target

If the patient's BMI is already 25 kg/m”2 or lower, it is
recommended to maintain the same weight

You can, together with the patient, remove the target
weight.

weight is set automatically to a 5 percent weight reduction.

o0 5:’:"""""‘;"" L1001 / RET

% rrw-001501-283

Your journey to a healthy lifestyle

SUTEOME G041 S

Tutcanie goal

L ]
i
L
i

B Muben Puuwels =

QO CoroPrevention

Vvlj‘ PERSONALISED PREVENTION FOR
CORONARY HEART DISEASE




CoroPrevention

PERSONALISED PREVENTION FOR
CORONARY HEART DISEASE

Case nurse manual
caregiver dashboard
- education module

Www.coroprevention.eu

V7.1, 12 Feb 2026

- This project has received funding from the European Union’s Horizon 2020 research and innovation programme under grant agreement No 848056



How to follow up on the patient's disease-related
knowledge?

In "Progress”, you have an overview of the patient's progress for his/her disease-
related knowledge. The patient's disease-related knowledge is assessed in the

knowledge challenge. This is a small quiz consisting of 14 multiple-choice questions. -
The maximal score is 14.

ou can view the patient's current knowledge level. There are three knowledge
levels: beginner, advanced knowledge, and health expert. Within these levels, the e
patient can attain 1, 2 or 3 stars, depending on the number of correct answers in the o o it ety s
last knowledge challenge. . o —

There is an overview of how well the patient’s knowledge is for different categories. ‘ e o bt e o Taamn 3 T a
The categories are respectively: healthy nutrition, stress relief, medication . o j
adherence, my heart, smoke-free living, start moving and health parameters. The \' ' i
percentage indicates how well the patient scored on this category in his/her current ‘
knowledge level. R

There is a tip that about which categories the patient needs to improve his/her
knowledge. This tip can be used in the shared decision making conversation with the e s

patient.

There is an overview of how many educational videos the patient watched since the
last visit.

The graph depicts the evolution of the patient’s score on the knowledge challenge
over time. The different colors indicate the patient’s knowledge level at that
moment. The stars in the bar depict the patient’s score on the knowledge challenge.
In the upper right corner, you can adjust the time period shown in the chart.
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How to follow up on the personalized educational
material sent to the patient?

In "Timeline", you can follow up on how many of the personalized
educational items (e.g. video, article, image) that you sent to the
patient were viewed by the patient.

You can select the categories (multiple) that you want to include
in the timeline.

Categories that are currently selected are displayed. These can be
removed by clicking on the "cross" icon.

You can change the time period that you want to see in the
timeline.

The timeline shows per month how many educational items were
sent to the patient ("camera" symbol) and how many of these
items were viewed by the patient ("eye" symbol).

You can click on a month to view more detailed information
about the educational items that were sent to the patient.

0 CoroPrevention  pgu001 1 mer
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How to select personalized educational material for the
patient?

N

w

S

6]

In "Selection", you can select the educational content that is relevant
for the patient.

Overview of action related educational material that is available in
the CoroPrevention Tool Suite. For each educational item, there is an
icon representing the type of education (i.e. text, image or video), the
category and if the patient already viewed this educational item or
not.

You can search educational content by using the search function.
You can also apply filters to look for specific educational content
based on the category or who selected the educational content.

You can view the filters for the category and choice of that are
currently applied. You can remove any of these filters by clicking on
the "cross" icon.

Based on the patient's current outcome and behavioural goals, a set
of recommended educational content is automatically selected for
the patient. As a caregiver, you can also update this set of
recommended educational content. Educational content that is
selected by the algorithm or by you, has a "caregiver" symbol.

Educational content that is selected by the patient has a "patient"

symbol.
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How to select personalized educational material for the

patient?

1

11

You can remove an educational item from the patient's or
caregiver's choice by clicking on the "patient" or "caregiver"
symbol respectively.

~

You can click on the educational item to view more
information (i.e. title, content type, number of related
questions of the knowledge challenge that the patient
answered wrong, how many times the educational item was
sent to the patient, and how many times the educational
item was viewed by the patient).

You can add the educational item to the patient's favourites
by clicking this button.

You can send the educational item to the patient as a
Onotification (i.e. in an application reminder) by clicking this
button.

You can also send the educational item to the patient (i.e. in
an application reminder) by clicking on the “share" icon.

OQ CoraProvention  og1001 / ney
PR——

Increase your knowledge

Q@> cCoroPrevention

PERSONALISED PREVENTION FOR
CORONARY HEART DISEASE




CoroPrevention

EEEEEEEEEEEEEEEEEEEEEEEEE
RRRRRRRRRRRRRRRRRRRR

Case nurse manual
caregiver dashboard
- medication
adherence module

V7.1, 12 Feb 2026

- This project has received funding from the European Union’s Horizon 2020 research and innovation programme under grant agreement No 848056



How to view the patient's status for medication adherence?

In "Status", you have an overview of the patient's status for
1|medication adherence.

You can see how the patient describes his/her medication

adherence in general.
2[Note: The "Status" button is available until the end of visit 2.
After that, see "Progress" button on next page of this manual.

(‘0;? grﬁlprﬂwnlwn 201001 1 883 ) Auben Faumels

Medication adherence [ ]
You can see an overview of the patient's barriers for medication s o R mad i mr e o
adherence (only V2). The barriers are based on the patient's

answers on the Identification of specific questionnaires i.e. IMAB | | s e
(medication barriers), GAD-7 (symptoms of anxiety) and PHQ-9 ; :
(signs of depression) that were completed in the ePRO
application at V1.

6]

4The elements indicated in green are no barriers for the patient. R

2 comd01001-402 e STV T B 3l 0.1 sl i wehes (gh deperaiese] & Low % e @ End mcomien

The elements indicated in orange are small barriers for the
patient.

The elements indicated in red are major barriers for the patient.
These are the elements that the patient has limited knowledge
6labout, or that go wrong on a regular basis. These are the patient's

main points for improvement and should be the focus of the
Shared decision. mal/ing discussion.
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How to follow up on the patient's progress for medication
adherence?

w

o

8]

In "Progress", you have an overview of the patient's
progress for medication adherence.

You can see how the patient describes his/her
medication adherence in general.

The patient's small (orange) and major (red) barriers
for medication adherence are depicted. The barriers
are based on the patient's answers on specific
questionnaires i.e. IMAB, GAD-7 and PHQ-9 that were
completed in the ePRO application at V1.

The chart depicts how the patient's medication
adherence evolved over time. The medication
adherence was reported by the patient in the mobile
application or the ePRO application. With date picker
you can adjust the time period shown in the chart.

The numbers in the chart indicate the level of guidance
for "Medication adherence" that the patient was in at
that moment.
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How to follow up on the patient's progress for medication
adherence?

10

You can click on a period in a level of guidance to
view more details about this period.

You can view the medication adherence percentage
7lover this entire period in level of guidance 1 for
"Medication adherence".

You can view the best month of this period in level
of guidance 1 for "Medication adherence".

You can view the medication adherence percentage
of the last 30 days in this period in level of guidance
1 for "Medication adherence".

(o]

In the calendar overview, you can view on which
days the patient's medication adherence was good
(green), moderate (orange), or bad (red).
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In "Prescription", you have an overview of the patient's medication
prescription.

The patient's current medication prescription is shown. There is also an
indication of the changes that were made since last encounter. These
changes are especially relevant to discuss with the patient.

N

w

Drugs that were added since last visit are indicated by a "plus" icon.

N

Drugs that were edited since last visit are indicated by a "pencil" icon.

(95

Drugs that were deleted since last visit are scratched through.

Pills are indicated by a "pill" icon, while injections are indicated by a
"syringe" icon.

You can click on a row in the medication prescription to view more
information about the drug.

You can view the parameters that the medication is related to, the
reason why the patient has to take the medication, the date that it was
prescribed and by whom it was prescribed, and which changes were
made to this drug over time. There is also an infographic that you can
use in the discussion with the patient to explain the mechanisms that
the drug works on and the reason why the patient has to take the drug.

To be able to view the additional information about a drug, the
medication class of the drug should be selected.

10[You can record additional notes for the drug.

If you have an investigator role in the study / in dashboard, you can

11 .. .. L .
open the medication decision support system by clicking this button.

You can print the medication prescription for the patient and the
12recommendations for the patient's general practitioner by clicking these
buttons.

How to view the patient’s
medication prescription?

¥ CoroPrevention
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How to open the medication deC|S|on support system

(medication DSS)?

There are three ways to open the medication DSS.

button.

button.

click on this button to open the medication DSS.

Note: The nurse role can open and add/edit the

medication DSS until visit 2 is closed in the dashboard. The
nurse cannot run the medication DSS algorithm.

In the patient summary, you can open the medication DSS by clicking this

Open the patient record, click the “House” menu item to open the
medication DSS by clicking the “Open medication decision support”

3 — I
In the "Medication adherence" module, you can go to "Prescription" and

(Y\ CoroPrevention
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How to navigate in the medication DSS?

There are four tabs in the medication DSS: a) cardiac
1imedication, b) other medication, c) allergies, and d) titration
schemes.

You can close the medication DSS by clicking this button. The
changes are automatically made to the patient's medication
prescription on his/her smartphone.

N

You can print the medication prescription by clicking any of
these buttons.

All warnings from the medication DSS for this patient are
grouped in this section.

You can close the medication DSS by clicking this button. You
cannot leave the medication DSS when the medication
prescription is incomplete.

Ul

o f,‘,’:" Prevention 544001/ b1

K o 01081 452

ouadlcaﬂon declslon support system
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How to prescribe cardiac medication following the
guidelines using the medication DSS?

In the "Cardiac medication" tab, you find an overview of all cardiac

medication entered into the prescription.

If the drug has a green background color, it means that the drug is already o

correctly prescribed, as recommended by the ESC guidelines.

If the drug has a yellow background color, it means that the drug was added

by the algorithm of the medication DSS because it is recommended

according to the guidelines.

You have to check if you want to follow this recommendation and if that is

the case, complete the missing information for the drug. After completing

2the missing information, the background color for the drug changes from '“"“*""‘“"9 |
yellow to green. 9 o o T o &

If the drug has a white background color, it means that the drug is not i = e R

recommended according to the guidelines. It is also possible that a drug is a '

combination drug of which some components are recommended by the

guidelines and some others are not. This is indicated by a white row with a

recommendation icon for the recommended medication classes.

Note: The color-codes and recommendation algorithm are visible for P 9

investigators only.

thespte |y
[:

@ Add drag

bharring b - renagragh

View the route of administration (i.e. oral/pill or injection medication), the
name and the dosage (dose and unit) of the drug.

View the medication class(es) of the drug. If it is a combination drug,
multiple medication classes are indicated.
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How to prescribe cardiac medication following the
guidelines using the medication DSS?

~N O

10

11

View the frequency and at what time(s) the that the patient is
prescribed to take the drug.

View the notes about the drug.

Edit the drug by clicking this button.

You can delete the drug from the medication prescription by clicking
this button. If you delete a drug that is recommended according to
the guidelines, you will be asked to state the reason why you
rejected the recommendation. Immediately after deleting one of the
drugs the action can be undone by clicking the "Undo" button in the
confirmation message. If you delete a recommended drug, it is only
deleted from the prescription but still shown in the
recommendations.

'You can view more information about the drug by clicking this
button. The detailed information includes: the class of
recommendation, the level of evidence, the guideline information,
and the guideline source.

You can add a drug to the patient's medication prescription by
clicking this button. When prescribing the same medication class
twice, a warning will be displayed.

You can view the change history for the drug.

T

Wit it

Fesammesdation

@ Add drag |
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How to prescribe cardiac medication following the
guidelines using the medication DSS?

12 If the drug was added to the medication prescription by the patient
since last encounter, there is an icon indicating this.

(Y\ CoroPrevention
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How to make changes to the patient's
medication prescription?

=

Close the medication prescription by clicking this button.

After you clicked the "Close" button, you have an overview
of the patient's medication prescription (cardiac and other
medication) and the titration schemes.

N

Return to the medication DSS to edit the patient's
prescription by clicking this button.

Note: You cannot exit the medication DSS if there
are "open recommendations” (i.e.,
recommendations that are were not accepted or
rejected by the caregiver).
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How to make changes to the patient's medication

prescription?

4 You can return to the CoroPrevention caregiver

dashboard by clicking this button.
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How to view the patient's other (non-cardiac) drugs in the medication DSS?

Note: It is not mandatory to enter other medication to the Tool Suite. No medication decision support system algorithm is applied on

the

w

other medication.

In the "Other medication" tab, view the non-
cardiac medication entered.

You can view the way of administration (i.e.
oral/pill or injection medication) of the drug.

You can view the name of the drug.

You can view the dosage of the drug (dose and
unit).

You can view the frequency that the patient has
to take the drug.

You can view at what time(s) the patient has to

take the drug.

£ cor-001001-432

Medication decision support system

e ruprotea for Moraimy Mo
vy | Waai(s) o

@ CoroPrevention ' o0t-aR3 {F
X Alpha 0anaot  BEY = eoro-ROID0N-aR2 (868 % -

Tiratisn seseman

Emringiright

M Close

& Frint for geseral practitiones

& Print for patient

Q@> cCoroPrevention

PERSONALISED PREVENTION FOR
CORONARY HEART DISEASE




How to view the patient's allergies in the medication DSS?

" . " ) . . Medication decision support system &t
1 In the "Allergies" tab, the medication allergies
entered for the patient are shown. This includes notes ' o
about aspirin and ACE inhibitor intolerance.
Allwigion

Mo ssann imslorancg
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How to view and edit the patient's titration schemes in the
medication DSS?

In the tab "Titration schemes", define the titration

0_‘{ E::menhnn 001001 1 BET 1 cora-DO0GH-483 (1565 % - © Ao Pava - |

schemes for medication that should be up-titrated. i

1\You can create two types of titration schemes: Medication decision support system Mo @ ool pcitenss 8 Prnforpatent
dosage titration schemes and drug addition ] - Tl - s
titration schemes. o

Create a new dosage titration scheme by clicking
this button. A dosage titration scheme defines for a
certain drug the start and target dosage.

Create a new drug addition titration scheme by
clicking this button. A drug addition titration
scheme defines a start medication class and
medication classes that should be added based on
the patient's parameter values.

Edit the titration scheme by clicking this button.
Delete the titration scheme by clicking this button.
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How to view the patient's current status for physical

activity?

1 In “Status” / "Progress", you have an
overview of the patient’s current
physical activity, as reported in the ePRO
application.

Note: The "Status" button is available
until the end of visit 2. After that you
will see "Progress” button.

You can view how much the patient is
moving globally.

You have an overview of the results of
the Rapid Assessment of Physical
Activity (RAPA) questionnaire. This
includes how active the patient s, if the
patient performs strength exercises, and
if the patient performs flexibility
exercises.
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How to view the patient’s progress for physical

activity?

Navigate to the progress tab in the Start moving
module.

The subject’s daily step count is displayed as a
bar chart under “Daily Activity”.

Any reported sports activities are shown in the
“Weekly sports” section.

You can browse different weeks by clicking the
week indicator (forward and back arrows).

The subject’s level of guidance is displayed in the

(9]

top corner.
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Which types of physical activity goals can be set for

the patient?

1 In"Goal setting", you can set the R SRPremsen samyen
patient's goals for physical activity. Two 2 om srom a2

types of physical activity goals can be
set: a) a weekly sports goal and b) a daily
activity goal.

- If no weekly sports is yet set for the !
“monitored action” (level of guidance 2) M
for “Start moving”, the goal becomes
applicable from the moment that you
save the goal. u

- When you edit the weekly sports goal
for the patient and the patient already
has a goal for the ongoing week, the

Start moving

Status Cew u».:uo

WEEKLY SKORTS BOAL  lAKY AETHITT &
V’evk‘ywrﬂeul]

‘‘‘‘‘

Tewase wintten T e —

updated goal becomes applicable as of
Monday (i.e., start of the new week).
The daily activity goal is always updated
immediately as this is a daily goal.
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How to set and edit the patient’s weekly sports goal?

In the "Weekly sports goal" tab in "Goal setting", view the patient's weekly
sports goal for next week.

An overview of the patient's weekly sports goal is shown, expressed in kcal.
The flags denote the minimal and optimal goal for the weekly sports goal.
The patient should strive to achieve at least the yellow flag but aim for the
finish flag.

There is an overview of the exercise prescription, consisting of: the
recommended exercise intensity, the recommended number of exercise
sessions, the recommended session duration, and the recommended
number of strength training sessions.

The physical complaints that the patient indicated (in the ePRO application)
that he/she suffers from are depicted. This information can be taken into
account when setting the weekly sports goal.

The patient's current favourite activities are depicted. This information can
be taken into account when discussing how to achieve the weekly sports
goal.

The patient's favourite activities from childhood are depicted. These can be
used to motivate the patient to possibly restart this activity.

You can edit the patient's weekly sports goal (i.e., exercise prescription) )

by clicking the “Edit sports goal” button.
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How to set the patient’s daily activity goal?

In the "Daily activity goal" tab in "Goal setting", you can set the patient's
personalized daily activity goal for next week. The daily activity goal is
expressed in steps.

You can view the patient's current level for the daily activity goal. There
are four levels of step goals: inactive (< 2500 steps), beginner (2500-4999
steps), intermediate (5000-7500 steps) and advanced (> 7500 steps).

You can edit the patient's level for the daily activity goal by clicking this
button.

Based on the patient's achievement of the daily activity goal last week,
there is a proposed daily activity goal no sport* for next week. If the
patient achieved the daily activity goal for that day on at least 5 out of the
7 days and the daily activity goal is not yet at least 7500 steps, the system
proposes to increase the daily activity goal no sport by 10 percent.
Otherwise, the system recommends that you keep the daily activity goal
no sport the same as last week. You can discuss this proposal with the
patient.

You can edit the patient's daily activity goal no sport for next week.

The patient's daily activity goal is different depending on whether the
patient performs sports or not. When the patient performs a sports
activity, the patient needs to do fewer steps during the day. Therefore, the
patient's daily activity goal is lowered automatically on days that he/she

reports sports.

Note: if patient reports a sports activity (e.g. between 10h and 11h) the steps
taken during that time are not taken into for the daily activity goal. The
patients receives a credit for the registered activity.

Q@D CoroPrevention
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*No sport goal is the step goal that the patient should aim to achieve on
days that he/she does not perform structured sports activities.
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How to navigate in the EXPERT tool?

The EAPC EXPERT tool is an interactive training and decision support system for exercise prescription in patients with cardiovascular disease. The

EXPERT tool is implemented in the CoroPrevention Tool Suite.

There are two tabs in the EXPERT tool: a) weekly sports goal and b)
safety precautions.

Save the weekly sports goal and close the EXPERT tool by clicking
this button. After saving the weekly sports goal, the changes are
automatically made to the patient's weekly sports goal on his/her
smartphone.

Note: You cannot leave the EXPERT tool when the weekly sports
goal is incomplete or when you did not save the exercise
prescription (i.e., accept/reject/change the recommendation).

You can download the weekly sports goal or safety precautions by
clicking this button.

Note: the printout is intended for professionals e.g., an exercise
physiologist or physiotherapist if used for creating a detailed
exercise program for the patient.

The recommendation and safety precautions contain medical terms
which might not be understood by the patient hence the printout is
not intended to be given to the patients. The date of creation /
revision of the exercise prescription is indicated in the printout.
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How to define the patient's weekly sports goal (or exercise
prescription)?

O CoroPrevention o101 861
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EXPERT tool

In the "Weekly sports goal" tab, view and edit the patient's weekly Qm“
1sports goal. The patient's weekly sports goal is represented as the
exercise prescription.

Ky risk forms Selece risk factors  Dmbpiduess | Dowaly
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View the boxes with all the parameters related to cardiovascular
diseases. There are five boxes, one for each of the categories i Vbt i G
included in the EXPERT tool algorithm: primary indications, key risk
factors, exercise modifier, anomalies, and medication. You can

open each box by clicking on the box. e 34 S B %t 4
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How to define the patient's weekly sports goal (or exercise

prescription)?

Within each category, you should select all the conditions that
are applicable for the patient by clicking on the corresponding
checkmark. The EXPERT tool also automatically selects some
risk factors based on the patient’s information, e.g., when the
patient’s BMI is too high, the system will select obesity.
Anomalies and medication do not have an individual exercise
recommendation, but choices made in these two lists are
considered in the final exercise recommendation. For some
cases in the "Anomalies" category, you have to define the
heart rate at which the patient experienced the anomaly.
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How to define the patient's weekly sports goal (or exercise
prescription)?

QR CoroPrevention o100 ey

When you open the EXPERT tool, it automatically suggests a AN NPT B (SR (SR T i N @
recommendation (indicated by a thick border around the box). e

Every time you change the disease-related selections, the B Rl Raiml deuie
recommendation is updated automatically. Make sure you check ety andl] * R

that this recommendation is suited for the patient.

If you agree with the automatically generated recommendation,

you can accept the recommendation and save it to the patient
record by clicking this button.

Selece risk factors  Dmbpiduess | Dowaly

Gelect enemaliss peeured futihg anersins Wetng

If you wish to modify the generated recommendation, you can
click this button.

Felers rthcrisen st sty samcine prescristion. s
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Note: The recommendation by EXPERT tool updates only when °|
changes are made to the guidelines, patient profile, or selections. e R E T S
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How to define the patient's weekly sports goal (or exercise
prescription)?

You may choose to modify either some or all the fields in the PR T T T - PR T g —-
generated recommendation. We advise you to formulate the reason || ! ™= == #=e

why you have changed the recommendation. This extra information

can serve as a future reference when analysing the data of the e

patient or for other members of the team when accessing the T S

patient’s record.

You can click the undo button if you want to undo your changes in
the recommendation.

frew Deseniteniies

You can save the modified recommendation by clicking this button.
From the second time onwards, when you save a recommendation
for a certain patient, you will have to choose between creating a
new training program or a continuation of the existing one that is
considered part of the last (ongoing) training program.

This decision will not have any influence on the exercise training
recommendation as such. Considering a recommendationasthe | | i
beginning of a training program or not has only informative
purposes.

o]

You can go back to the initial recommendation and collapse the A ks g s
recommendation box by clicking this button. ' i

e — —— L ——
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How to define the patient's weekly sports goal (or exercise

prescription)?

When starting the trial for the patient, you
only see the "Recommendation” box as there
is no "Saved prescription" yet.

After you click the "Save" button for the first
time, you get a "Saved prescription” and a
"Recommendation" (i.e., two boxes).

Close the EXPERT tool by clicking on the
“Close” button.

Note: This closes the EXPERT tool without
saving changes.

O CoroPrevention o101 861

A cer-001007-402

§ Pomle béers @ T8hpm  § SEm
EXPERT tool
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How to view the safety precautions for the patient?

In the "Safety precautions" tab, you can consult the list of safety
precautions according to the patient’s most recently saved
exercise recommendation.

You can click on each of the boxes to read more information on
each one of the categories.

Note: the printout is intended for professionals e.g., an exercise
physiologist or physiotherapist if used for creating a detailed
exercise program for the patient. The recommendation contains
medical terms which might not be understood by the patient
hence the printout is not intended to be given to the patients.
Inform the patient verbally about the safety precautions as

applicable.
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Abbreviations (EXPERT tool)

CAD Coronary artery disease

PCI Percutaneous coronary intervention
CABG | Coronary artery bypass graft

LVEF Left ventricular ejection fraction

CMP Cardiomyopathy

CRT Cardiac resynchronization therapy
ICD implantable cardioverter-defibrillator
TIA Transient ischemic attack

CRT Cardiac resynchronization therapy
ICD implantable cardioverter-defibrillator
COPD | Chronic obstructive pulmonary disease

VO2peak | peak oxygen uptake

VT ventilatory threshold

IMT Maximal inspiratory muscle training with PImax (maximal inspiratory pressure)
HRR heart rate reserve

1RM 1 repetition maximum (maximal muscle strength)
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What is the Nutrition-score?

*  The MedDietScore assesses how adherent a person is to the Mediterranean dietary pattern. It assesses the person’s
nutrition intake for 11 food groups: non-refined cereals, fruit, vegetables, legumes, potatoes, fish, meat and meat
products, poultry, full fat dairy products, olive oil and alcohol intake.

*  For CoroPrevention, we developed the Nutrition-score (based on the MedDietScore). The Nutrition-score indicates how
heart-healthy a person is eating. The key updates made to the MedDietScore to arrive at the Nutrition-score are the
following:

*  Update of the scoring protocol for alcohol intake. In the MedDietScore, drinking 0 alcohol is regarded as bad, but
in the Nutrition-score this is regarded as good.

* Update of the food groups to also cover alternatives that are more available in Nordic countries (ref. Nordic diet).

*  Addition of salt and sugar as two extra food groups.

*  The Nutrition-score is calculated by looking at how much the person consumes of each of the food groups.

* A Nutrition-score of 100% is the best a person can achieve. Howeuver, it is not feasible for everyone to get to this 100%.
The patient should aim to get as close as possible to 100%.

* Note that at the visits with the case nurse, the patient completes the MedDietScore questionnaire and two extra
questions for sugar and salt in the ePRO application. The scoring protocol from the MedDietScore is used there.
Whereas, in the mobile app, the patient completes the Nutrition-score questionnaire, which is a similar questionnaire in
the ePRO but the phrasing is adapted so it is easier for the patient to fill in the questions and the scoring protocol is
updated.
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How to follow up on the patient's progress for
healthy nutrition?

1 In”Status/ Progress", there is an overview of the

O CoroPrevemtion o0 onymer  comeomaniamiien - T i e
patient’s current nutrition, as reported in the . :
ePRO application and in the patient mobile app. ek
Healthy nutrition i
2 The overall rating of the patient’s diet (self- ' o ““““““ .

reported by the patient) is depicted.

3 The Nutrition-score is shown, expressed as a " o
percentage. : P o

You can see which challenges the patient
4 reported as hindering him/her in eating healthy.
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How to follow up on the patient's progress for
healthy nutrition?

In the "Progress" - "Weekly goals" tab, you

. . .. O CoroProvention 001001 £ BEY Ruten Pauwels ~
can review the patient’s reported nutrition R S | |
intake for the past week. B e ' — e e e

Healthy nutrition
For each food group, the following is shown: | R R

- o WEEKLY GDALS N

o) Amount reported by the patient (in

servings per week), o o
o Recommended amount based on the '
. ¥ whodagren o e
Nutrition-score guidelines ) taretty sttt

o Whether the patient selected as an
active goal (in Level of Guidance 2).

This overview shows where the patient
meets, exceeds, or falls below dietary
recommendations, helping you provide
tailored feedback. Use the date arrows to
navigate between weeks.

Vet wtp %
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How to follow up on the patient's progress for

healthy nutrition?

This visual timeline helps to monitor
trends, spot recurring difficulties, and
provide meaningful feedback or
motivation based on progress.

In the "Progress over time" tab, you
can track how the patient's nutrition
behaviour evolves week by week for
each selected goal.

Switch between goals by clicking on
the drop-down list

The graph displays:

o Reported servings per week
(blue)

o Selected goal (green shaded
area)

o Recommended intake
(horizontal line)

X CoroPrevention
X Alghe

& coro-c01001-031
Healthy nutrition

srogrese

Huahy rutntion geet |

"

001001/ B8

Gaal satii o
WM& PROGREEE OVER TIUL

Lot mers tnex

P 05.00.5024

[(© rosepoom -

Mot ey )

Q@> cCoroPrevention

PERSONALISED PREVENTION FOR
CORONARY HEART DISEASE




Which types of healthy nutrition goals can be set for the patient?

xQ f::‘fp’“'“'i"" 061001 / BET
1 In "Goal setting", discuss the patient's goals fora 7 o ' —— = =
ey . - althy nutrition ENG)
healthy nutrition. Instruct the patient to update sty '
the goals in the mobile app on a weekly basis N
when actively working on healthy nutrition (in :

level of guidance 2). A

2 The text gives a brief explanation of the
Mediterranean and Nordic diet.
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Which types of healthy nutrition goals can be set

for the patient?

The table provides detailed
information about the goals to adhere
to the Mediterranean or Nordic diet,
where the focus in on having a heart-
healthy lifestyle.
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How to follow up on the patient's progress for smoke-free
living?

o E::?va.mm o000/ s | & Rubenpounels

1 In “Status”, there is an overview of the patient’s
current status for smoke-free living, as reported in the e N ke I S
ePRO application and in the patient mobile app.

Smoke-free living

2 In "Smoking behaviour", shows an overview of how S om-m-

many cigarettes the patient smokes on a daily or

monthly basis. The Fagerstrém score is shown » Smoking bohaviur R A Zeeehinn
(indicating Whether the patient is dependent on ” ";a“‘ e 20 gy cuty o ) REALLY wart 3 110p Wensking bt | 407t kaces when | i e

nicotine). Degree of nicotine dependence is shown M it el vt dus G
with color coding. Qult arampte betor the suey idon e

o detx
- N

3 In "Motivation to stop smoking", gives an overview of ©

the patient’s motivation to stop smoking.

4 "Quit attempts before the study", gives an overview i
of the quit attempts that the patient undertook before

the study. OMosl recent quit attempt during the study Reparted on 29/09/2024

5 "Most recent quit attempt during the study" will only Quit date: 30 September 2024 0 duy(s)

contain information after the patient performed a first Options used to quit smoking:  No data

quit attempt with the mobile app. This section details
more information about the patient’s most recent quit
attempt.
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How to discuss the patient’s quit plan?

1 In "Goal setting", you have static
information on the recommended steps
of a quit plan.

You can use this screen as a guideline
during the visit, to steer the

conversation and to support the patient.

Note that there is no interaction
between the caregiver dashboard and
the mobile app for this part.
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Expiare various methods 1o guit, such s nicotine repisosmant thorapy, madicatons, or bohaviansd straloges.
o 4. invalve others
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How to follow up on the patient's progress for stress relief?

lin ”§tatus / Progrgss", you have an OQ GoroPrevention gui001 . T35

overview of the patient’s current status

fOr Stress relief, as reported in the ePRO A cor-001001-482 MEEmmily PRy % KTk DL 244 mema] * 315 mwalimol " Autivr imokoy fhigh desardence) & Low & Begioeer @ End encointon

application and in the patient mobile app. ol

You have an overview of: ' a el

. ’ . . e

2 The patient’s self-perceived stress level; . S Em— i reeeom—

3 The patient’s Current StI’ESSOrS, = () | foed atressed very much o = | ehwerys manage 1o take good care of my Mmental Fealth and atress levels o

4 The patient’s current stress relief % Current stressore Bapuiic 0 35TS02T Your stress relied over time o From 01023035 B Untk 25052035 e

techniques; e © Conams st o e cndnn o —_ ,
ik |

5 The results Of the depression > Current stress relief lechnigues Arcentd on 252025 !;

questionnaire (PHQ-9); « Nidai o oy o H

+ faing fos & walk
6 The results of the anxiety questionnaire - T i
press|on B A0S g

(GAD-7); . _ e -

7 The self-administered measurement of e o o s |

how well the patient copes with stress; g Jl

8 Charts that allows-you to view the Soom:d b e H

. . + Baing vo vostiecs that B'5 Fard 1o 5R 5t
evolution of the patient’s stress and i pwtisebired i
coping measurements over time.
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How to discuss the patient’s goals for stress relief?

1. In "Goal setting", you can view the
patient’s motivation to work on the
different stress relief goals.

Take time to discuss these goals and
possible ways to reach the goals with
the patient.

Always consider if professional help is

needed for the patient's mental health.
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