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1. About this document

1.1 Purpose

This document provides guidance for Practitioners in relation to the use of LiMA.

1.2 Applicability

This document is applicable to all practitioners who use LiMA.

1.3 Owning process

Service Operation
1.4 Owner

The Medical Director for DWP owns this document.

The owner is responsible for approval of this document and all related feedback should be addressed to them.

2. Security and Passwords

A user account has been created for you, however it is not ready to be used until you select two different passwords: one to access the Medical Services network (the Windows password), and the other to act as an electronic signature in LiMA (the LiMA password).

2.1 Starting Up

When the computer terminal is switched on, you will be presented with a ‘Connect’ button. This button is used to establish a connection to a remote computer that runs the LiMA program. Click on the button to begin the connection process.

Next you will see a standard security message as shown below left. Click on the ‘OK’ button to continue.

[image: image1.png]Important Notice:

[Uneuthorsed acoess (o tis system s prohibited. Do not sermpt 1o log on urless.
lvou ate an authorsed user.




[image: image2.png]Log On to Windows

Microsoft
Copyright © 15651355

Buitt on NT Technu\ugy

User name:

password:

Logonto: i,

N





2.2 Logging In To Windows

The Windows log-in window is shown above right.
You will be supplied with a Staff ID number.  Type it into the ‘User name:’ field.  The trainer will tell you the default password to type into the ‘Password:’ field.   

Before using LiMA, you must change the default Windows password so that your account cannot be used by anyone else.

2.3 Changing The Windows Password

When choosing a password, there are a few important considerations:

· The password must be at least 6 characters long.

· The longer your password is, the more likely you are to mistype it.

· Passwords are case sensitive (beware of accidentally leaving Caps-Lock switched on).

· If you get the password wrong three times in succession the account will be locked.

· Security policy requires all Windows passwords to be changed every 40 days.  The computer will remind you when it is time to change your password.

· None of the previous five passwords may be reused when changing a password.

· Passwords should be kept secret and not written down (treat them like the PIN number for a cash-point card).  If you must write something down, use a hint to remind you what the word is, not the actual word itself.

· Passwords that change regularly are easier to remember if you follow a system.  Randomly chosen words often seem good at the time but can be quickly forgotten.  

· Forgotten passwords cause much greater problems than mistyped ones when the account needs to be unlocked.

	Tip - Choosing Memorable Passwords

Why not devise a system for choosing and remembering passwords? The system that works best for you will depend largely on how your memory works and what your interests are, but if all of your passwords fit into a logical scheme it will be much less likely that you will forget one.


If you have not already done so, think of a new Windows password now.

First you need to access the Windows Security panel. Use your left hand to hold down ‘Ctrl’ and ‘Alt’ together, and keeping those keys pressed, use your right hand to tap the ‘Delete’ key once.  (In future, this combination of keys will be abbreviated to Ctrl-Alt-Del.)

Click the ‘Change Password’ button found just below the ‘Lock Computer’ option.

Type the old password in the first box. 

Press the ‘Tab’ key (next to Q on the keyboard) to move the cursor to the next field.

Type the new password (the easily remembered password that you have chosen).

Press ‘Tab’ again.

Type the new password again.

Click ‘OK’ to confirm the change.

Finally, click ‘Cancel’ to return to LiMA.

2.4 Changing The LiMA Password

The LiMA password is initially blank. The empty password will allow you to use LiMA but will not allow you to authorise any cases.

The LiMA password is different from the Windows password in the following respects:

· It can be any length (although 5 – 10 characters is recommended).

· It does not have to be changed at set times.  

· The account will not be locked following incorrect attempts.

Think of the LiMA password as your electronic signature. Keep it secret to prevent unauthorised use. If you suspect someone else knows the password you should change it.

To change the LiMA password:

First, you must be logged in to LiMA. (Click on the ‘Login’ button.)

Place the mouse pointer over ‘Session’ on the menu bar and then click ‘Change password’.

Type the old password in the first box.

Type the new password into the second box and then type it again in the third box.

Click ‘OK’ to register the new password.

(This new password will be used as the authorisation code for all your cases - even ones that were created under an old password.)

	Do not write your passwords down anywhere

To help you remember your passwords you can write down a clue to the password to which only you will know the answer, e.g. Clue: "My favourite film"

	Clue to Windows password

	
	
	

	Clue to LiMA password

	
	
	

	


3. How To Use LiMA

The next section of this manual is a practical description of how to use LiMA. 

See the Glossary section for an explanation of any unfamiliar terms.

3.1 LiMA Portal

When you begin your LiMA session, the first screen you will see is the LiMA portal:
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This screen allows you to get access to the version of LiMA you need to use. During your training you will want to click on ‘LiMA v2 Training Site’ and then click the ‘Continue’ button.

3.2 Starting A Case

This is the screen you will see once you have logged in to LiMA:
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The first step in producing a report is to identify the claimant on the computer. Type the National Insurance Number (NINO) into the ‘For NINO’ box and click on the ‘Start’ button to ask LiMA to find the claimant’s details.

Enter the NINO before you start reading the case papers. (LiMA will record when you started the case, including the time taken to read the claimant’s file.)

· If the details are correct and the claimant is scheduled on the SMART system for an IB assessment, then the IB50 screen will appear.

· If the NINO is not recognised a message will appear asking whether you want to proceed. First check that you have typed the NINO correctly. 

· You can type in a claimant’s details (NINO, Forename, Surname) and complete an IB assessment even if the NINO was not recognised by the computer. Click on the ‘Details’ button to enter the claimant’s details and the name of the MSEC where you are working. Click on the ‘Create’ button to begin the case. (LiMA will remember the MSEC you enter for your first case, so you will not have to make that selection in future unless you work at more than one site.)

Stop at the IB50 Information Screen, and review the claimant’s file.

3.3 Navigation Controls

This group of buttons is present along the bottom of every screen:
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· Use the arrow-shaped ‘Next’ [image: image6.jpg]


 and ‘Previous’ [image: image7.jpg]


 navigation buttons to move forward and backwards through LiMA one screen at a time.
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· The ‘Goto’ option on the menu bar is the fastest way to jump between different sections of LiMA. Using it will significantly reduce the time it takes you to complete a case. The menu changes as you move through the case so you can see and jump to any permitted screen. You might find it especially useful to be able to jump between the different history, examination and informal observation screens as soon as you have reached the diagnosis history screen. (The 'Goto Latest' option can be used to jump to the furthest screen you have reached in the case.)
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· The [image: image10.jpg]


 button gives access to a long scrolling map of the whole LiMA process. This tool is most useful for giving you an overview of the whole case. The yellow line shows the sections that you have completed. You can click on any ‘station’ to jump to that screen. 

See Appendix E Hot-Key Combinations for details of the optional Hot-Keys that allow you to use the keyboard rather than the mouse to complete many of LiMA’s functions.

3.4 Other Controls

· The [image: image11.jpg]


 button opens the 'Claimant Details' window to let you review the information you have already entered about the claimant. Using this tool will save you having to navigate back to a previous screen simply to review some detail of the case.

· The [image: image12.jpg]X



 button abandons the case.  All information will be permanently erased! You should only use this function to remove an unwanted case.  This may be necessary if you have to revert to the Downtime Procedures in the event of a network failure and the case is eventually completed by hand.  You will be asked if you really mean to abandon the whole case.  Click 'Abandon' if you wish to remove all the information or 'Cancel' to return to working on the case normally.

· The [image: image13.jpg]


 button causes the screen to ‘Clear Changes’. The screen will be reset to the state it was in when it last appeared. This will either be the default (empty) state if it is the first time of visiting the screen for this case, or the last saved state if you are returning to the screen for any reason.

· The [image: image14.jpg]


 only appears on the IB50 screen, where it replaces the Next Arrow. When you click this button, LiMA records the time that you begin the claimant’s interview.

· The [image: image15.jpg]@



 button allows you to manually record the moment when the claimant enters the examination room. (Clicking on the clock button to move on from the IB50 screen automatically completes this function for you.)

· The [image: image16.jpg]1)



 button allows you to manually record the moment when the claimant leaves the examination room. (LiMA automatically records the time when you finish completing the examination screens and uses this to represent the time when the claimant leaves the room.) 

3.5 Help

A Menu Bar runs along the top of every screen. Access the menu options by placing your mouse pointer over one of the labels. A menu will drop down, and you will be able to select an option by clicking on it once with the left mouse button:
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Useful help files can be accessed on every page. Move the mouse pointer over the ‘Help’ option on the menu bar, and then click on ‘Help’. A new window will appear giving you information about the screen you are on, as well as access to all the help topics. Close the Help Screen by clicking on the X at the top right corner.

3.6 IB50 Information

Completing an IB85 on paper usually requires you to read the IB50 twice; once, at the beginning to see what problems the claimant has identified; and then again, after choosing your descriptors, to check whether you have agreed or disagreed with the claimant's choices. LiMA can speed up this process by doing all the agreement checking for you. First, though, you will need to tell LiMA which descriptors the claimant has chosen. Look at the next picture to see how the descriptor choices in the IB50 can quickly be entered into LiMA:
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Click the left mouse button once on the box next to ‘Sitting’ (you can click either the words or the black triangle) to cause the full list of descriptor choices to drop down.

This is called a drop-down list box. It is a convenient way of selecting from a range of options.

Point to each item in the opened list (without clicking the mouse button yet) and notice how the highlighted item changes as you move the mouse. Now click the left mouse button on one of the descriptors and observe that the list closes up leaving your selection displayed in the box.

If the claimant's choice of descriptor is not clear, choose the 'Unclear' item. When the claimant comes into the room you will need to clarify whether or not there is a problem that needs to be addressed.

When you have finished looking at the contents of the IB55 file, and having entered the claimant's choice of descriptors, you will be ready to go and collect the claimant from the waiting room.

3.7 Beginning The Assessment

Start the Interview Timer by clicking on the [image: image19.jpg]@



 button when the claimant enters the room. If you forget to do this, the timer will start automatically when you move to the next screen.

If the claimant is able to confirm that they do not have any difficulty with an 'Unclear' activity then you can save a great deal of time by telling LiMA at this point.

Click the 'Claimant States No Problem' box for any activity where:

The claimant's choice of descriptor in the IB50 is unclear, and they confirm that they do not have a problem.

These activities will not require any further action in LiMA.

(NB: The ‘Claimant States No Problem' checkbox is only available if the ‘Unclear’ option has been selected for the corresponding activity.)

	Tip - Using the EX Button

If you are dealing with an EX case (i.e. no IB50 present) then click the [image: image20.jpg]Setallto Unclear
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 button to set every activity to 'Unclear'. This happens even if you have previously made other selections - use it with caution!


3.8 Diagnosis List

The next step in writing the report is to prepare a list of diagnoses. Click the 'Next' arrow to move on to the screen called ‘Diagnosis List’.
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The first panel contains a number of category headings. The first category, 'Common Diagnoses', is already selected for you, but you may choose any of the others by clicking on it with the left mouse button.

The second panel displays a selection of diagnoses belonging to the category highlighted in the first panel. The box on the right, headed 'Diagnoses', is where you will build up your diagnosis list.

Find a diagnosis in the second panel that you want to add to the Diagnosis List and double-click the left mouse button on the item to copy it into your list (two clicks in quick succession whilst holding the mouse very still).

If you are having problems getting the computer to recognise a double click on the mouse button, try these suggestions:

· Make sure the mouse does not move as you double click.

· Make your two clicks quicker in succession.

	Tip - Problems with double clicking?

As an alternative, try clicking just once on the item to select it and then click the [>] button to copy it across. Double clicking can be tricky at first, but it comes with practice, and is usually quicker in the long run.


If you make a mistake, move to your diagnosis list and double click the unwanted item to remove it. Alternatively, single click the item to select it and then click the [<] button.

If you need to enter an uncommon diagnosis that does not appear in any category you may type it in the box at the bottom of the screen.  Do not use this box for everything! LiMA will not recognise any diagnoses typed into the 'Uncommon Diagnoses' box. This means that LiMA will not be able to help you by offering more specific (and therefore more useful) phrases on all the subsequent screens. You will still get a proper report, but you will have to work harder to get it.

Finally, remember to confirm that there are no other problems that the claimant wishes to have recorded. It is a requirement to add 'Claimant states no other problems' as the last item in the diagnosis list. You will find this phrase at the top of the 'Common Diagnoses' list.

Now you can begin the process of building up a clear and relevant history of the claimant's functional problems. Click the 'Next' arrow to move on to the next screen (this step will be assumed from now on).

3.9 Diagnosis History

[image: image22.jpg]| & -9 - [ b D G <3| B

Diagnosis History

SaRcLOognE History of conition

o Functional Efects 2 | The condion started 2 year(s) ago.
Ithas heen unchanging over the last many months

Self Treatment Sees their GP every 6 week(s) for treatment of this condition.

i Troubled by back pain every day. The pain is usually quite severe. The

[Attends OFP Clinic pain radiates mainly to the left buttock.

Hospital Treatment Has been referred for outpatient consultation. It is due to occur on
22007103 The claimant’s appointment etierwas seen

Atk Dele Has had analgesia with some beneft

Skeletal Details

*Back Pain Referral
["Back Pain

Sieletal Referral [ oos [Rees TR |
ket i

Skeletal Rx

Sean Tost

ey Resuts





Each diagnosis that the claimant presents with will have a different impact on their functional ability. Some conditions are very disabling whilst others cause little or no functional impairment. It is good practice to include an appropriate amount of detail for each diagnosis, describing its history, (duration, severity, management etc.), and the functional effects (including variability).

The first diagnosis in your Diagnosis List is already selected for you. The second panel displays a list of phrases that can be used to start building up the history of the first diagnosis. This list of phrases will change according to the type of diagnosis selected. Double click the left mouse button on a phrase label to add the phrase to the large text box on the right…

4. Phrases

Phrases are the sections of text you will use to enter most information into LiMA. The phrases have been developed to allow you to record information about all the common scenarios you are likely to encounter in an IB assessment.

Phrases have these features:

· They minimise the need for typing in LiMA.

· Many phrases can be customised so that your report will truly reflect the claimant’s situation.

· LiMA has been programmed to understand the content of phrases. The EBM rules allow it to help you make the correct choice of descriptor, and then automatically construct the justification to support your choice.

· Once you have become familiar with the phrases they will allow very rapid entry of data into LiMA.

4.1 Standard Phrases

These are simple sentences that you can use to record information about a claimant. 

For example: ‘The claimant has no problems with shopping.’ 

Double click on these phrases to enter them directly into the report.

4.2 Custom Template Phrases

These are sentences containing one or more variables that allow you to customise the phrase before it is added to the report.

For example: ‘The claimant lives with their [|WhoLivesWith|].’

[|WhoLivesWith|] is a variable that is pre-programmed with a selection of commonly used options, and allows this phrase to be customised to:

· The claimant lives with their wife.

· The claimant lives with their partner…etc.

When you double click on a customisable phrase, a new window opens giving you access to a template containing all the variable options:
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Work down the page clicking on one of the options in each row to build up the phrase that you want. As you select options, the phrase builds up in blue text near the top of the window.

Not every row is always required:

· Optional rows have labels in ordinary type.

· Mandatory rows have labels in bold type.

Finally click the ‘Return’ button or press the ‘Enter’ key on your keyboard to add the new custom phrase to the report.

(LiMA will warn you if you have made any errors in completing the phrase.)

	Tip – Previewing The Phrase

Beneath the main text box is a narrow grey panel, which acts as a preview window for the phrase list. Click once on any phrase label if you want to preview the full phrase before adding it to the main text box.


	Tip – Entering Multiple Pieces of Information
It is only possible to select one variable choice from each row of a template. To enter multiple pieces of information, for example, from the housework template: ‘manages to wash dishes’ and ‘can tidy the house’, you must select the first phrase from the template, click ‘Return’ to add it to the report, and then reopen the template and repeat the process to select the second phrase.


	Tip – Changing Your Mind

If you change your mind, and decide that you do not wish to complete the template, click on the ‘X’ in the top right corner of the template window.


4.3 Free Text

Occasionally you will want to enter some information that is not catered for by the phrases. LiMA allows you to type directly into the report:

Click in the dark grey box (below the row of buttons labelled ‘Add’ ‘Remove’ ‘Insert’ etc.). Type your ‘free text’ and then press the ‘Enter’ key on your keyboard. Your typed text will move up into the large white text box.

	Important Practical Point

Use the supplied phrases whenever possible. LiMA cannot understand the meaning of free text, so it will not be able to use that information to help you choose an appropriate descriptor or to construct your justification.


See Appendix B Manipulating Text for information about working with phrases and text that you have entered into the report.

5. How To Use LiMA Continued

5.1 Diagnosis History Continued

When you have provided sufficient information about the first diagnosis, click on the next diagnosis in the left hand list.  Enter the relevant information for the remaining diagnoses in exactly the same way, bearing in mind that for each diagnosis, the phrase lists will contain different phrases.  

If the diagnosis is not usually functionally limiting, the only information required might be the phrase that says: "This condition causes no functional impairment." When you have added an appropriate level of information to all the diagnoses, move on to the next screen.

5.2 Medication

The medication screens looks similar to the diagnosis history screen. Each medication should be linked to the diagnosis for which it is taken. In the next picture you will see the diagnosis list in the left hand panel, as before, with the first diagnosis already selected for you. The second panel now contains a selection of medications commonly prescribed for the selected diagnosis. Double click the correct drug name to copy it into the text box on the right.
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On the same screen you will see the Side Effects section that works in the standard way.

Notice in the picture above that the list containing the Medication phrases has a grey bar to the right of the words with two black triangles, one above and one below it. This is called a scrollbar.

Sometimes a list will be longer than the space available to display the items. Think of the scrollbar as a handle with which to drag the list up and down.

Click the left mouse button on the scroll bar and hold the button down to drag the bar up and down.

Click the little black 'scroll down' triangle below the scroll bar once to move the list down by one item. Click and hold it down to make the items scroll down continuously.

Use the ‘scroll up’ button at the top in the same way.

5.3 Hospital Treatment and Mental Health Therapy
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Both phrase lists on this screen will vary dynamically according to the diagnoses selected. Enter relevant information into both boxes in the usual way.

	Tip – See Diagnosis History

You may have already entered much of the relevant information in the Diagnosis History screen. Do not repeat that information here, but instead consider using the ‘See Diagnosis History’ phrase to cross-refer.


5.4 Social and Occupational History

Add brief relevant details on social and occupational history on this screen.
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5.5 Typical Day

The history of the Typical Day page offers a selection of phrases that you can use to construct this important section of the report. The phrases are grouped into categories in the left-hand column. Click on one of the categories to see the phrase list in the second column. Double click the phrases to transfer them to the text box. This section needs lots of phrases – aim to fill the text box.
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	Tip – Say what the claimant CAN do

LiMA works best when it has positive information about the claimant’s abilities. For example, the phrase ‘Can walk 400m to the shops’ is much more useful than the phrase ‘Cannot walk 800m to the town centre.’ Wherever possible, try to gather information about what the claimant CAN do.


	Tip – Mental Health Essentials

One of the Typical Day categories is MH Essentials. Use it in every mental health case to supplement your Typical Day History and you will be prompted to gather key information that you need to complete the mental health assessment.


5.6 Examination Findings

5.6.1 Examination Overview Screen
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The examinations selector is the grey-bordered box on the left side of the screen. 

The examinations that must be completed are based on the problems claimed in the IB50 section. For example, problems with bending require a back and lower limb examination; mental problems require a Mental State examination and so on. LiMA will highlight the required examinations that you have yet to complete in red, and will not let you complete the report if you miss any of them out.

Use the phrases on this screen to record general information about the examination, including the claimant’s consent and possibly the presence of a chaperon.

This box is also useful for quickly describing a claimant who has a severe disability that is immediately evident without formal examination. LiMA will use this information to help you complete the rest of the case as efficiently as possible.

5.6.2 Specific Examination Screens
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Some examinations (e.g. Continence) are selected from phrases, whilst others (e.g. Mental State) have special structured sections. These consist of a number of sub-sections that can be selected as ‘Not Assessed’ (the default value), completely ‘Normal’ or showing some abnormal ‘Findings’.

If you select ‘Findings’ you will see the individual items that make up that section of that examination. Each item consists of a drop-down list with a number of options. In each case, pick one of the options to record your clinical findings.

If, for example, the whole lower limb examination is carried out and found to be normal, this can be recorded very quickly by clicking the ‘Set All To Normal’ button:
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	Tip – Record Exam Findings Quickly 

If only a small part of the examination was abnormal, it is often quickest to first click on the ‘Normal’ button: [image: image31.jpg]© Normal



 to set all the findings to normal, then click on ‘Findings’ [image: image32.jpg]€ Findings



 so that you can record the few abnormalities. Record any items that you did not examine by selecting the ‘Not Assessed’ option from the drop-down list.


Click the ‘Next’ arrow at the bottom of the screen to move on to the next examination or click on an entry in the examinations selector to jump to another examination.

If a standard examination does not adequately express the abnormal clinical findings, then you can record other significant findings in the text box at the bottom of the screen. (Use the scroll bar at the right edge of the screen to move the screen up so you can see all of the Other Significant Findings box.) This can be completed in addition to, or in exceptional cases, instead of, the standard examination.

5.7 Observed Behaviour
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This section allows you to record observations that are not part of the formal examination. 

The Observed Behaviour screen allows you to input information for the following activity sub groups: 'Sitting, Rising, Bending'; 'Standing, Walking, Stairs'; 'Manual Dexterity, Reaching, Lifting'; and 'Vision, Speech, Hearing'. Clicking on the relevant tab on the screen will access each of these four sections.

LiMA will ask you to complete those Observed Behaviour sections that correspond to the problems identified on the IB50. If one of the Observed Behaviour sections is required, then ‘Observed Behaviour’ will appear in red on the examinations menu. Furthermore, on the Observed Behaviour screen, each tab that corresponds to a required section will be highlighted in red. Enter at least one phrase in each required section so that you can continue to the next part of the assessment. 

	Tip – Observed Behaviour is Important 

· LiMA is programmed to give more weight to observed behaviour than to either the history or the examination. 

· By using the ‘Goto’ menu option, you can jump to the observed behaviour section and enter your findings as soon as you have completed the diagnosis screen.

· For severely disabled claimants who do not fit one of the exemption categories, use observed behaviour phrases to tell LiMA that the claimant has a severe condition. The program will use that information to help you complete the assessment efficiently. 


5.8 Claimant Details

Before proceeding to choose the Physical Descriptors, let's stop and review what has been written so far. One way of doing this would be to click repeatedly on the 'Previous' button to step back through the screens.

A much better way is to click the Claimant Details icon [image: image34.jpg]


 at the bottom of any screen. A new window will open on top of the current screen. It has tabs labelled IB50, Diagnosis, Treatment, History, Physical and Mental. Click each tab to display a separate review page.
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This information can be used for reference, for example, to assist in the selection of appropriate descriptors in the next section.

	Technical Note 

The Claimant Details window is read and copy only. It does not allow direct editing of the contents since this could invalidate LiMA's consistency checks.


You can also access the Claimant Details screen by using the keyboard shortcut [Alt + D] or moving the mouse pointer to Session on the menu bar, and then clicking on Claimant Details.

5.9 Physical Descriptors

After entering all the examination findings you will be ready to choose a descriptor for each of the 14 physical activities. This is done by using drop-down lists.

Note however, that when you click one of the lists to open it, you may not find all the usual choices available to you. LIMA uses its database of logical rules to restrict the available choices to only those that fit the information you have already provided.

Click on each list in turn and choose one of the available items. Sometimes, where the evidence dictates it, only one descriptor will be available.

If you have a strong reason to disagree with the logic of the EBM rules, you can override them and then pick any descriptor by clicking the corresponding ‘Override EBM’ box. You will have to justify your decision on the next screen.


The claimant's choice of descriptor (as entered on the IB50 screen) is displayed here for you as a reminder under the heading ‘Claimant’s Assessment’.

	EBM Rules 

These rules have been tested and found to be accurate in the large majority of cases. You should think carefully before overriding the EBM rules, and should do so only on those occasions where there is a good reason as to why they would not apply in this case.


6. Curtailment

	Important 

One significant change to the PCA process is the introduction of ‘curtailment’. Curtailment is only applicable to reports produced electronically. It will reduce the amount of justification required in reports on claimants with significant disability in multiple functional areas.


Curtailment of high scoring cases has been developed in conjunction with the Department for Work and Pensions as a way of reducing the time to complete lengthy cases where many activities are affected by multiple disabling conditions.

Curtailment is managed automatically by LiMA and reduces the amount of justification required in high-scoring cases. Based on your choice of descriptors, LiMA will only ask you to justify those activities needed to comfortably exceed the benefit threshold, beginning with the activities with the greatest apparent functional loss. (For those parts of the assessment that are curtailed, LiMA will automatically insert an appropriate standard summary phrase into the printed report.)

If a claimant is disabled by both physical and mental problems it will be very important to address the main problem in full and allow the lesser problem (from a functional point of view) to be curtailed.
This includes curtailment of (i.e. not completing) the Mental Health Assessment in cases where the mental problem is less disabling than the physical one.

If curtailment has been triggered by a high physical points total, then LiMA will advise that the MHA should not be carried out unless the mental problem is more disabling than the physical one.

It will still be essential, however, to take a full history and carry out all appropriate examinations (including a Mental State Examination if necessary). Only the Physical Justification sections and the Mental Health Assessment can be curtailed.

7. Mental Health Assessment

7.1 Mental Health Assessment (MHA) Overview

· LiMA will require you to complete a Mental State Examination if the claimant has indicated a mental health problem on the IB50.

· If the IB50 screen says ‘No mental problem’ and no mental state examination was carried out, LiMA will assume that the MHA is not necessary.

· If you have completed a Mental State Examination, LiMA will ask you if a MHA is required. 

· If the physical descriptors you have chosen are sufficient to trigger curtailment, LiMA will advise you not to complete the MHA unless the mental problem is more disabling than the physical one(s). In those cases, the MHA should be completed, and this may result in the physical descriptor justification being curtailed later.

7.2 MHA Not Required

When you tell LiMA that the MHA is not required, you will be shown a screen requesting ‘Evidence for not applying the Mental Health Assessment’. Select any one of the phrases by double clicking.

7.3 MHA Automatic Descriptor Choice and Justification

Each of the 25 MHA questions requires a Yes or No answer and supporting justification. 

LiMA will try to automatically answer and justify the MHA questions for you using the information recorded in the history and examination sections. For many of the questions you will simply have to check that you agree with LiMA’s conclusion and with the evidence that has been used to justify the descriptor choice.

However, LiMA will only answer the question if it feels the evidence is sufficiently clear to confidently indicate a ‘Yes’ or ‘No’ answer. If the evidence is equivocal, then LiMA will leave the justification box blank, and you will have to make the decision. By clicking on 'Yes' and 'No' in turn, you will be able to view and weigh the evidence that is available to support each answer. You should leave the answer displaying the most convincing evidence visible.

Ideally the evidence that LiMA automatically enters into the justification box for each question will be sufficient to fully justify the answer. However, you may occasionally wish to add an additional standard phrase from the selection provided to the left of each justification box. It is also possible to enter text manually by typing it into the grey preview box.

At the end of the Mental Health Assessment there is a Summary box which you must use to enter your overall opinion of the claimant’s mental state. There is no need to repeat information previously entered in the Mental State Examination.

	Tip – Take a Good Typical Day History

LiMA works much better when it has lots of information to work with. If you take a comprehensive typical day history, then LiMA will considerably ease your workload in choosing and justifying descriptors.


8. Physical Descriptor Choice and Justification

Justification of the descriptor choices requires supporting information:

· Excerpts of the Typical Day history to provide Prominent Features of Daily Living

· Behaviour observed during the assessment

· Relevant features of clinical examination

· A Summary of the evidence.

8.1 Examination Findings and Informal Observations

Your clinical examination findings and informal observations will be copied into the appropriate boxes automatically.

8.2 Prominent Features of Daily Living

LiMA will automatically put all the Typical Day history it thinks is relevant into the Prominent Features of Daily Living text box. You must check and if necessary edit the contents of the box, perhaps removing phrases that you feel are less relevant. (See the Appendix B Manipulating Text for more information about editing phrases.)

8.3 Summary of the Evidence

This is a particularly important section of the report, because it allows you to demonstrate to the decision maker that you have weighed all the evidence, taking into account the consistency of the available information, and any variability of the claimant’s problems. 

Use the available phrases, and if necessary, free text, to summarise and explain your conclusions about the claimant’s level of disability.

The justification screens use text boxes with phrase lists. Your choices of descriptor are shown on the left for reference. An example is shown below:
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Remember that if the descriptors you have chosen have triggered Curtailment, LiMA will not ask you to justify those activities that have been curtailed.

9. The Final Screens

9.1 Exceptional Circumstances (NFDs)

The Exceptional Circumstances screen can be used to apply any of the four Non Functional Descriptors (NFDs).

Click the appropriate check box if any of these applies. Relevant phrases will then be displayed in the list for you to select.
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Remember that you must always add a phrase to the justification box, whether or not you have chosen an NFD.

9.2 Prognosis
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Choose the most appropriate radio button from the column on the left to indicate the prognosis. The second column of buttons applies only if exceptional circumstances have been invoked, and is therefore not normally available (coloured grey). If you ticked one of the four boxes in Exceptional Circumstances, you will also have to select one of the 6 options in the second column.

Justification for the chosen prognosis must be provided in the box on the right. Ideally use one of the standard phrases, or if necessary, type free text into the grey box.

9.3 IB113 and Harmful Information
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Indicate whether an IB113 will be required if the case is re-referred using the radio buttons. Ideally use one of the standard phrases to justify your advice, or if necessary, type free text into the grey box.

If you have encountered Harmful Information, click in this box, and then type it in.

10. Reviewing the Completed Report

After completing all the sections of the electronic IB85, you will reach the Review and Confirm IB85 screen. This is a long screen with a vertical scroll bar down the right hand side. Here is a picture of the top section:
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You must check the report for correct spelling before authorising it.

· Click the [image: image41.jpg]


icon to check the spelling of the entire report.

· There may be a short delay while the check is carried out. When the spellchecker screen appears, each unrecognised word will be shown in red along with a list of suggested alternatives.

· Click one of the alternatives to select it and then click Change to correct the spelling. Alternatively the correct spelling may be double-clicked in the list.

· If you are not offered the option that you want, use the keyboard to edit the highlighted word, and then click Change to update the report. 

· If the unrecognised word is spelled correctly it can be left unchanged by clicking ‘Ignore’.

· Use the ‘Change All’ and ‘Ignore All’ buttons to repeat the action for all instances of the same word without further prompting.

Use the scroll bar on the right to view the whole report. You should check it through to ensure it contains all the information you expect to see.

Here is a typical section from the middle of the Review page:
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Correct any errors by clicking on the ‘Edit’ button adjacent to the relevant passage. LiMA will take you back to the screen where the information was entered so that you can adjust it to your satisfaction. After making the correction, use the Goto menu to return to the Review page. (The 'Goto Latest' option is the best way to do this.)

	Important - Consequences of Major Changes

If you change any significant data, e.g. clinical examination findings, be aware that there may be consequences on other screens - descriptor choices may become unavailable or additional justification may be required. If additional information is required, LiMA will take you to the relevant screens when you attempt to return to the Review page. In practice, this should rarely, if ever, be necessary once the report is complete.


	Tip – Faster Navigation of the Review Page:

Use these hot-key combinations to navigate more quickly up and down this long page:

· Ctrl + Home will jump you to the top of the page.

· Ctrl + End will jump you to the bottom of the page.


Case Timings

At the end of the report you will see the case timings as recorded by the system:
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1. Case start time (time of entering NINO)

2. Interview start time (after entering IB50 Information)

3. Interview end time (after entering all examination findings)

4. Case finish time (when the authorisation password is confirmed)

These timings can be corrected manually by clicking the Edit button. Your amended times will appear in the printed IB85, but the real times will be retained by the system for reporting purposes.

10.1 Authorisation

Having run the spell checker and checked the contents of the report, return to the top of the Review screen and type your LiMA password into the Password box. Finally, click the ‘Confirm’ button to authorise the report and send it to be printed.

10.2 Logging Out of LiMA

To log-out of Lima, select Logoff from the Session menu on the menu bar and then press the Alt and F4 keys together. For security reasons, you should log-out of LiMA at the end of every session.

10.3 Re-Opening a Case

If you later realise that you have forgotten to enter some information, or feel that you may have made a mistake, you may reopen a case that you have done on that day. At the Start Examination screen, choose Reopen from the drop down menu and enter the claimant’s NINO. On the screen that appears, click on the case that you wish to reopen. Once you have finished working with the case, check the spelling and then authorise it again.

11. Exemptions

You can give exemption advice at any time by using the Exempt option in the Case menu that is located on the menu bar.

If you are a sessional doctor, you should type in the name of the CSD doctor you consulted. If you are an FTMA, you should click the FTMA box. Do not proceed beyond the warning screen until the CSD doctor has approved the exemption, as this step cannot be reversed.
Follow the on-screen instructions and use the phrase lists to choose the appropriate exempt category and the drop down box to select a suitable prognosis.
[image: image44.jpg]Exemption Category

CSD Doctor Consulted:
OR
1am a fulltime medical advisor

Exemption categories

Dense paralysis of one side
Inflammatory polyartnritis
otor, sensory and intellectual
Neurological or Muscle wasting
Paraplegia

immune deficiency states
Severe leaming disability
Severs Mental liness

o

Applicable exemptions
Cardio-respratory

Exemption prognosis:

No significant change in 2 years |





On the following page, provide detailed justification of why you have concluded that the claimant should be exempt from the PCA. Use the standard phrases, and/or type free text into the grey box. (You may also wish to copy and paste some information from the Claimant Details window.)

Appendix A  Variable Selector

The Variable Selector web page dialog box allows you to customise many of the phrases provided within LiMA.

At the top of the dialog box, the selected phrase is displayed in full. Below this all the variables for entry/editing are listed along with text boxes or a list of radio buttons. (If you have reopened a phrase to edit it, the variable values you chose earlier will be displayed.)

If the variable name is in bold type, this indicates that it is a mandatory variable and data must be entered against it before the phrase can be entered into the report. (Variable names in ordinary type are optional, and do not necessarily have to be used.)

Some variables allow two methods of data entry, either via a text box or a radio button list. In this case, text entry is permitted only when the X value is selected in the radio button list.

As you select variable values, the blue text at the top of the dialog box will change dynamically so you can see the effect of your choices.

When you have finished selecting variables, click the ‘Return’ button, or press the ‘Enter’ key on your keyboard to add the customised phrase to the report. 

If during the process of selecting variables you decide not to use the phrase, close the web page dialog by clicking on the ‘X’ at the top right of the pop-up screen. The phrase you have been working on will be deleted, and will not appear in the report.
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Appendix B  Manipulating Text

It is possible to edit the phrases that you have added to the active text box:

To edit a phrase:

· Either double-click the phrase in the active text area.

· Or click once on the phrase to highlight it, and then click the Edit button.

· Standard phrases cannot be edited, only added or replaced.

· Customised phrases will open their template for you to change your variable choices.

· Free text will be transferred to the grey preview panel, for you to adjust.

To insert a phrase into the flow of existing text:

· Select a new phrase from the phrase list on the left side of the screen.
(Click once to select.) 

· Select the phrase in the active text area where the new text is to be inserted.

· Click the Insert button.

To remove a phrase:

· Click once to select the phrase, and then click the Remove button. 

· Alternatively, select the phrase then press the Delete key on the keyboard.

To change the position of a phrase in the flow of text:

· Either click once to select the phrase, then use the Up and Down buttons to move it.

· Or select the phrase, and then use the mouse to ‘drag and drop’ the phrase to its new position.

Appendix C  Examination Screens

LiMA will require you to complete certain examinations depending on the claimant’s descriptors entered on the IB50 screen.

The required exams are shown in red in the exam menu that appears at the left of all the examination screens.

The rules for required exams are as follows:

Lower Limbs – If any of the IB50 activities in lower limb (sitting, rising, bending, standing, walking, stairs) suggest a problem, then the lower limb exam is required. LiMA requires you to complete all the examination items or fill the other significant findings box for lower limb. In addition, if there are no problems for the lower limb activities, but you have filled in some of the examination items, then you must fill all the items or record other significant findings.

Upper Limbs - If any of the IB50 activities in upper limb (manual dexterity, reaching, lifting) suggest a problem, then the upper limb exam is required. LiMA requires you to complete all the examination items or fill the other significant findings box for upper limb. In addition, if there are no problems for the upper limb activities, but you have filled in some of the examination items, then you must fill all the items or record other significant findings.

Cardiac, Respiratory, Vascular – LiMA does not enforce the requirements for these exams, so you must decide when it is appropriate to complete them with reference to the claimant’s problems.

Vision, Speech and Hearing; Consciousness; Continence – These are required if the relevant IB50 activities suggest a problem. At least one phrase must be entered on the appropriate screen.

Mental State – This is required if Mental Problems is set to Yes on the IB50. At least one examination item must be completed.

Appendix D  Navigation and Control Buttons

This group of buttons is present along the bottom of every screen:
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· Use the arrow-shaped ‘Next’ [image: image47.jpg]


 and ‘Previous’ [image: image48.jpg]


 navigation buttons to move forward and backwards through LiMA one screen at a time.
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· The ‘Goto’ option on the menu bar is the fastest way to jump between different sections of LiMA. Using it will significantly reduce the time it takes you to complete a case. The menu changes as you move through the case so you can see and jump to any permitted screen. You might find it especially useful to be able to jump between the different history, examination and informal observation screens as soon as you have reached the diagnosis history screen. (The 'Goto Latest' option can be used to jump to the furthest screen you have reached in the case.)

[image: image50.jpg]Goto Case  Session Help

© Goto Letest
© Hitory
© Eaninations [ © Overview
© OpservedBend © Lower Linb
© Physical Descr| © Upper Link
© M © Cardac
© Physical Jstiid © Respiatary
© Endstatons | © Vascular
© vsH
© Cansciousness
© Cantinence
© Mertal State





· The [image: image51.jpg]


 button gives access to a long scrolling map of the whole LiMA process. This tool is most useful for giving you an overview of the whole case. The yellow line shows the sections that you have completed. You can click on any ‘station’ to jump to that screen. 

· The [image: image52.jpg]


 button opens the 'Claimant Details' window to let you review the information you have already entered about the claimant. Using this tool will save you having to navigate back to a previous screen simply to review some detail of the case.
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 button abandons the case.  All information will be permanently erased! You should only use this function to remove an unwanted case.  This may be necessary if you have to revert to the Downtime Procedures in the event of a network failure and the case is eventually completed by hand.  You will be asked if you really mean to abandon the whole case.  Click 'Abandon' if you wish to remove all the information or 'Cancel' to return to working on the case normally.
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 button causes the screen to ‘Clear Changes’. The screen will be reset to the state it was in when it last appeared. This will either be the default (empty) state if it is the first time of visiting the screen for this case, or the last saved state if you are returning to the screen for any reason.
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 only appears on the IB50 screen, where it replaces the Next Arrow. When you click this button, LiMA records the time that you begin the claimant’s interview.
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 button allows you to manually record the moment when the claimant enters the examination room. (Clicking on the clock button to move on from the IB50 screen automatically completes this function for you.)

· The [image: image57.jpg]1)



 button allows you to manually record the moment when the claimant leaves the examination room. (LiMA automatically records the time when you finish completing the examination screens and uses this to represent the time when the claimant leaves the room.)

Appendix E  Hot-Key Combinations

If you prefer to use the keyboard rather than the mouse, several of the navigation and control buttons have a corresponding hot-key combination that provides an alternative way to use many LiMA functions:

	Function
	Hot-Key Combination
	Description

	Claimant Details 
	Alt + D
	Open or close the claimant details window.

	Map
	Alt + M
	Open or close the map window.

	Previous page 
	Alt + Z or Alt + <
	

	Next page
	Alt + X or Alt +>
	

	Action Key
	Alt + A
	To carry out many Actions in LiMA: selecting a highlighted phrase, for example.

	Copy Text
	Ctrl + C
	Copy highlighted text to the clipboard. Use in Claimant Details window to copy text.

	Paste Text
	Ctrl + V
	Paste the contents of the clipboard at the cursor. 
Use in a free text box.

	Top of Page
	Ctrl + Home
	To jump to the top of a long scrolling page. For example, the Review Page. 

	Bottom of Page
	Ctrl + End
	To jump to the bottom of a long scrolling page. For example, the Review Page.


Appendix F  IB85 Map

Click the [image: image58.jpg]


 button at any time to see a map representing the route taken through the IB85 and the stage reached so far.
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The IB85 Map represents the different paths you may take through the LiMA process. It is designed to resemble a "tube" map, and "stations" represent the different screens. You may click on stations you have already visited to jump to them.
Drag the scroll bar along the bottom of the box from left to right to access all sections of the report.

The map can also be opened by:

· Moving the mouse pointer to the Case entry on the menu bar, and then clicking IB85 map.

· Using the Alt-M keyboard shortcut.

Appendix G  Incomplete Assessments

If you have left any PCA assessments incomplete, (i.e. you have not authorised them), after logging-in, the first screen you will see will be a list of these cases.

To open an incomplete case, click on the claimant’s name.

In most cases you will want to re-open the incomplete case and finish it.

The only two common exceptions to this will be:

· Cases that were started on LiMA and subsequently completed manually.

· Cases that were accidentally started twice on LiMA.

If you have carried out an assessment, always make certain that there is a valid completed IB85 report available (manual or printed) before abandoning a case.

Click the [image: image60.jpg]X



 button to abandon the case if you do not want to complete it at any time in the future. NB: This step is irreversible, and all data will be lost.

Appendix H  Glossary

	Term
	Definition

	Copy and Paste
	An advanced technique for copying free text from the Claimant Details window into one of the justification screens. Open the claimant details window by using the Case option on the menu bar. Find the information you want to copy. Left click and drag the mouse pointer over the text until it is highlighted in blue. Release the left mouse button and then right click on the blue text. Choose Copy from the menu that appears. Now move the mouse pointer to the grey preview panel on the screen where you want to enter the text. Left click in the grey area. Now right click and choose Paste from the menu. The text will be copied into the text box. Edit the text if necessary, and finally, press the Enter key on your keyboard to insert the text into the report.

NB: It is unlikely that you will have to use this technique often, because you will enter most information using phrases, and LiMA automatically inserts relevant phrases into the justification screens.

	Double Click
	Place the mouse pointer over the item and click the left mouse button twice in quick succession. Use a double click to enter new diagnoses and phrases, and to open an existing phrase for editing.

	Drag and Drop
	Place the mouse pointer over a phrase in the text window. Click with the left mouse button, and keep the button pressed down. With the button held down, move the pointer to the new position and release the button. Use drag and drop to move a phrase to a different position in a block of text.

	Drop Down List Box
	A thin rectangular box containing text and a black inverted triangle on a small button at the right hand end: [image: image61.jpg]No problem



 Click on the triangle to see a list of all the available options. Click on an option to select it. The list will close up and the selected option will remain displayed. This type of selector is used, for example, to enter IB50 information at the start of an assessment.  

	Free Text
	This is text that you type directly into the report, usually into the grey panel below the main text box. 

BUT: think of free text as a last resort: whenever possible, try to use phrases and variables to enter information.

LiMA is unable to understand free text, so it will not be able to take it into account when helping you choose descriptors, nor when it constructs an automatic justification.

Once you have learnt your way around LiMA’s templates, you will find that phrases provide a much quicker and more accurate way of entering information. 

	Phrase
	A piece of text that you can use to enter information into the report. Some phrases are standard (you use them as they are), while others allow you to customise them before use.



	Radio Button
	A series of small round buttons to allow the selection of one choice from a list of options. (So called because selecting one option will automatically de-select the others.) For example, these are used to select Yes or No in the MHA: [image: image62.jpg]€ ves © No



 NB: You can select an option by clicking on the button or the button’s label.

	Rule
	LiMA contains about 1000 rules based on the EBM protocols. It uses the rules to understand the meaning of the information you enter. LiMA can then help you to choose an appropriate descriptor as well as complete most of the justification automatically.

	Scroll Bar
	When there is too much text to be able to display all of it in a window, a scroll bar is provided to let you move the contents of the window so that you can read it all. 

Click the left mouse button on the scroll bar and hold the button down. Move the mouse to drag the bar up and down.

Click the 'scroll down' triangle below the scroll bar once to move the page down by one item. Click and hold it down to make the page scroll continuously. Use the ‘scroll up’ button at the top in the same way.
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	Single Click
	Place the mouse pointer over the item and click once with the left mouse button. A single click is used to activate the buttons and controls in LiMA, and for selecting phrases.

	Template
	When you select a customisable phrase, a new window pops-up containing the phrase and all the variable options. This is the template. Fill the template in as if it were a form, and watch your customised phrase build up in blue at the top of the window. Click on the Return button to add the phrase into the report. Click the X at the top right of the template if you decide that you do not want to enter the phrase into the report.

	Tick Box
	A small square used for selecting an option: [image: image64.jpg]


 for example on the IB50 screen to indicate ‘The claimant states no problem.’ Click on the box to select it, and a tick will appear. Click again if you wish to de-select the box.

	Variable
	The part of a phrase that can be customised so that the phrase says what you want it to say. Some variables offer a range of options for you to choose from, while others provide a box for you to type in.
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