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SYMBOLS
n Click on this symbol in any of the sections to get brief instructions
Z Click to edit content
T Click to delete

Click to Save

Close Click to Close
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Welcome to SpeechMED, Inc.
The following are the steps to setting up your SpeechMED account.

1) Visit www.speechmed.com

2) Click on “REGISTER”

3) Fill in required information

4) An email will be sent to the enrolled email address. When received activate
your email address by clicking on “ACTIVATE ACCOUNT”".

5) Once account is activated Login with the same email and password you enrolled
with.

6) Begin using SpeechMED, Inc.



http://www.speechmed.com/
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SpeechMED Solo

SpeechMED SOLO

NOTE: Android Device must be version 4.4 or above
NOTE: YOU MUST A GMAIL ACCOUNT IN ORDER TO ACCESS
GOOGLE PLAY STORE

1) Access Google play from the Android Device.

2) DOWNLOAD SpeechMED Solo

3) Once SpeechMED Solo is downloaded you will login with the same
credentials as you used for the portal.

4) The App will open up and you can sync all the data that you entered
into your patient portal directly to your APP by pressing the sync button
in the top left corner.
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REGISTER SCREEN
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— [ 'Email ®v ]
Password
1) Fill in all required == Confirm Password
fields
First Name
— Last Name

Sign up « 2) Click Sign Up
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Click on “Activate
your Account”
to start managing

your healthcare
with SpeechMED.

NOTE: Once you click activate your account you will be sent back

——

SpecchMEBH

Hello Crystal,

Welcome to SpeechMED! Please activate your account to start your journey to better health. If you have any
questions feel free tn cantact s here

Username: cice@taylannas.com
Thanks,

The SpeechMED Team

& 8

Login Need Help?

After you activate your account, you can access Learn more about how to use SpeechMED here.

your portal here.
View FAQ's, manuals and video tutorials to help

Please bookmark this page for your reference. get you started.

Stay Connected: 0 0 @

This message was intended for cice@taylannas.com. If you do not wish to receive emails like this from speechmed.com you may unsubscribe here.
Speschmed, Inc. 12973 SW 112th Street #206 Miami, FL 33186

wvaw.speechmed.com

to the SpeechMED Login Screen.
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LOGIN SCREEN

1) Enter your Email
SpeechMED ) )
credentials o

| FORGOT PASSWORD?

If you forgot your password, click on the
FORGOT PASSWORD button and an email will be sent
to you to reset your password
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If you happen to forget your password, simply click on
“forgot password’ and the forgot password screen will

FO r got p asswo rd 7 appear. Fill in email address registered to your account and

Please enter your email address

If you forgot your password, enter your email address in the box above, and a temporary
password will be emailed to you, along with instructions on how to reset your password.

SpeechMEGH
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you will receive instructions on resetting it .

ve.
)
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Hello Crystal,

Your password has been reset. If you have recieved this message by error, please contact us here.

Username: cice@taylannas.com
Temporary Password: Q!bh4kT5

Once you log in, you will be prompted to change your password.

- The SpeechMED Team

Login to Change Your Password
& R

Login Need Help?
After you change your password, you can access Learn more about how to use SpeechMED here.

your portal here.
View FAQ's, manuals and video tutorials to help

Please bookmark this page for your reference. get you started.

Stay Connected: 0 O @

Thi was intended for ci ish to receive emails like this from speechmed.com you may unsubscribe here.

Speechmed, Inc. 12973 SW 112th Street #206 Miami, FL 33186

wvav.speechmed.com



o 42
“ oﬂz;

SpeeChMED+ SpeechMED Dashboard

Hello, Olivia Gomez
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Spee hMED+
Main Category =
Patient Profile og

SpeeCH MECH

Allergies

Sub-Categories -

Medications

mooo

Appointments

<

General Care

Main Category =

Care Instructions

Sub-Categories

Medical History

poEn

Documents

Main Category =

e

Contacts

Sub-Category { Contacts

Main Category ——

Videos

[#]

Reminders

Sub-Categories

Compliance Reports

Email Preferences

»>laf-]v

Reminders

< August 2020 >
Su Mo Tu We Th Fr Sa

4 5 7 8
9 10 11 12 13 14 15
16 17 18
23 24 25
30 31

19 20 21 22
26 27 28 29

Emergency Contacts

Susan : 305-255-9600

Allergies

Dust

Seasonal

Pollen

lemon

asprin

—_

—

Calendar/Reminders

List of Emergency

Contacts
Note: Any contact that is
added and selected as an
Emergency Contact will be
listed here.

List of Allergies
Note: Once the user
sets up their allergies
they will appear on the
Dashboard.
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Patient Profile Dashboard Edit Patient Profile Screen

Patient Profile (i] Patient Profile

~— 1) Clickon
: : Edit Profile —
I Personal Information Insurance Information First Name: jacob

First Name: Jacob Company: BCBS SASCRame: Williams o
Last Name: Williams Phone Number: 800-888 Address: 9900 S 136 Street Company: BCBS
Address: 9900 SW 136 St -3434
reet Policy Number: AptNo: Aot N Phone Number: 800-888-3434
m Apt No: Group Number: BCBS23 policy Numbe
N N olicy Number: Numt
City: Miami 23 City: Miami
State: Florida Member ID: BCBS3434 ) — 2 Group Number: aces2323
ood Zipcode: 33186 e State:
Blood group: O + Timezone: America/New Zipcode:
. o 6 H H H ipcode: 33186 Member ID: BCBS3434
Height: 50 York 2) Fill in all required )
Weight: 60 Primary Number: 305-44 . . Timezone:  America/New_York &
fieldswithyour _| | wl
Secondary Number: —
Email: speechmedjw@g persona I ized Secondary Number:
mail.com
DoB: 08/01/2006 1 H Email: speechmedjw@gmail.cor
e information.
Marital Status: Single Date Of Birth: 08/01/2006

R
Gender: sCIRY

Marital Status: Single

TIPS: Bood o
1) If you have more than one insurance vt | sor

a

Click on the “ADD Insurance” tab in the wegh 0 protre | Lcasosete o fe chosen

right hand corner under Insurance Information on your
Edit Patient Profile screen.

Close Save

2) If you would like to add a photo to your profile click on When you are
“Choose File” next to Profile Picture on your Edit Patient Profile Screen finished entering
your information
Click SAVE
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Allergies

Allergies Dashboard Edit Allergy
Allergies o Edit an Allergy X
Add an Allergy
Allergy Type Treatment Reaction Allergy Pollen

(& Pollen Seasonal Benadryl Sneezing Ty Allergy Type Environmental 5

74 Eggs Food Benadryl Hives ]ﬁ] Reaction Sneezing
Treatment Benadryl

1) Click on ADD AN ALLERGY Y ‘

2) Fill in all required fields
3) Click SAVE

Confirmation Popup

conirmation 4) Once you click SAVE on the Edit Allergy Screen
the Confirmation screen will
Pop up to give you the ability
To add another allergy. If you click YES

It will take you back to the Edit Allergy Screen.

If you click NO it will go back to the Allergies Dashboard.

Do you want to delete this allergy?
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m Medications
PART 1

Medication List Dashboard Add Medication

Add Medication

Medication Name Name of medication
Medication Name Dosage Frequency
@ Albuterol 2 - Puffs @ o Dosage Dosage Select Measuring Units v
(& ciprofaxin 250 - MG Scheduled Dose W e Frequency Schedyled Dose
(& xopenex 0.63 - MG Scheduled Dose W e Notes Special notes 1

Close

AS NEEDED SCHEDULED DOSE
Medication Medication

Reference Part 2 Reference Part 3

NOTE: The above screens are the Medication List Dashboard
and the Add Medication Screen. Refer to PART 2 and PART 3
for instructions on adding an, AS NEEDED Medication or a
SCHEDULED DOSE Medication. The Part number is located at
the top of the page under the heading.
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m Medications

PART 2- AS NEEDED MEDICATIONS

Add Medication . .
Confirmation

Medication Name Name of medication Do you want to delete this medication?

Dosage Dosage Select Measuring Units

s
Frequency fofeeced scheduled Dose

Notes Special notes

Close
—
2) Click SAVE when 3) Once you click SAVE on the Add medication
you are finished screen the Confirmation screen will
entering medication. Pop up to give you the ability
to add another medication. If you click YES
1) Populate the required fields. it will take you back to the Add Medication
If your medication is an AS NEEDED Screen.
medication click on the AS NEEDED Tab located If you click NO it will go back to the Medications

next to Frequency Dashboard-Reference Part 1
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PART 3-Scheduled Medication

Add Medication . ,
Confirmation

Medication Name

Dosage

Frequency

Notes

Select Days
A

Tylenol
1
As Needed
Special notes
) Select All
| Monday
| Tuesday

Wednesday
Thursday

MG

Medications
Select Times

Medication Time

Add Another Time

Scheduled Dose

Start Date

Start date

Do you want to delete this medication?

Page 16

Friday
Saturday
Sunday

Renewal Date

Renewal Date

Close Save

1) Populate the required fields.
If your medication is a SCHEDULED
DOSE medication click on the
SCHEDULED DOSE Tab located
next to Frequency

2) Click SAVE when
==

you are finished

entering medication.

3) Once you click SAVE on the Add
medication screen the Confirmation
screen will Pop up to give you the
ability to add another medication. If
you click YES it will take you back to the
Add Medication Screen. If you click NO
it will go back to the Medications
Dashboard-Reference Part 1

A 4
IMPORTANT TIPS: Make sure to select the Specific Day (s) and Medication times for your medications.
This feature will be synced with your SpeechMED Solo App in order to send you reminders
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Appointments

—

Appointment List Create Appointment

a t List (i) .

Add an Appointment

One item found.

Name Location Date Time Appointment Name Reminder Name
A
(£ Dr.John 123 SW 88 Street, Miami, Oct 18, 9:30:00 ] €) Location Address
Lopez/PCP Florida 2018 AM
Start Date Reminder start End Date Reminder end ¢
Start Time Reminder start End Time Reminder end t

1) Click ADD an f
AE?;::;??ZUO 2) Fill in all required
Aoooi fields Create a new 3) Click Save once you
Ppointment Appointment Have created your

New appointment

Confirmation

4) Once you click SAVE on the Edit Allergy Screen
Do you want to delete this appointment? the Confirmation screen will
Pop up to give you the ability
To add another allergy. If you click YES
It will take you back to the Edit Allergy Screen.
If you click NO it will go back to the Allergies Dashboard
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O Care Instructions

Care Instructions Add an Instruction
Care Instructions (1] Add an Instruction ;
Add an Instruction
Instructions Instruction
| Bathing (& Provide for adequate rest between @
Eating aFt|V|t!es qurlng thei day, with a minimal
nighttime interruption in sleep.
— Walkin s
g (& Assess for changes in respiratory statu T
Medication such as cyanosis, pallor, changes in the leve
. of consciousness, labored breathing and :
Meal Preparation
tachypnea.
Transportation (& Monitor respiratory and heart rate for @
| Dressing any changes. 4) ClICk Save

3) Enter a new Instruction to

Grooming . .

) Laundry be added to your Personal when finished
Toileti Instruction List
oileting

Housework
Bill Management
Food Shopping

Mail

) Click the box next to any 2) Click on Add and Instruction to
assistance you Add to your Personal Instruction

may need. List
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Diet

Diet Type

Sugar Free
Low Sodium
Diabetic
| Low Cholesterol
~ 1 None
Other

| 2. gram low cholesterol
diabetic diet

Regular

Soft/Bland/Low
Residue/Fiber

| Low Cholesterol/Low
Fat

Low Sodium/Low
Potassium

| Carbohydrate
Consistent

| Carbohydrate
Consistent/Low
Sodium/Low Cholesterol

Carbohydrate
Consistent/Low
Sodium/Low Potassium

Mechanical Soft

| Pureed/Dysphagia
Pureed- No Straw

| Vegetarian

1) Click on the ap

Food Consistency

Puried
Pureed
Regular
| Soft Bite Size
| Ground
| Other

| Soft/Bland/Low
Residue/Fiber

Soft/Bland/Low
Residue/Fiber

| Low Cholesterol/Low

Fat

Low Sodium

Low Sodium/ Low

Potassium

| Carbohydrate
Consistent

| Gluten Free

| Carb Consistent/Low
Sodium/Low Potassium

| Mechanically Soft

Pureed/Dysphagia

Pureed- No Straw

| Vegetarian

| Pureed/ Dysphagia

ureed- No Straw

ropriate tabs to

Add a Note

Page 20

Denture

Feeding Tube

Reduced fluid intake
| Swallowing difficulties

| Other

Note Note

Close Save

ake diet selections

2) Add a Note and Click Save




S @ General Care Page 21

Documents
Documents (5 ) Add a Document U

Add a Document Type Select v

Name Name of file

File (Only PDFs File) Choose File | No file chosen

4 Sample will.pdf Will & Ty
Click to add Fill in required Click SAVE
new document fields.

Note: When uploading a document
it must be in PDF
Format
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\. Contacts

Add a Contact

gu—
Add a Contact First Name First Name
Contact Info Contact No Last Name et Name
First Name: Lisa Phone: 7864328112 " R
‘ Last Name: Martinez Email: lisamartinez@gm Relationship i
Relationship: Spouse ail.com
Send Notification: Yes Address fddress
City City State Select State : Zip Zip
1) CIle on Add a Phone Phone No.
ContaCt Additional Phone Additional Phone
To add A new Contact =
Email Email
Profile Picture Choose File no file selected
2) Fill In all required fields.
TIPS: #1 If you would like your contact to

Emergency Contact

receive notifications regarding your
compliance with medications and appointments
You must click the boxes next to Emergency Contacts
And Send notifications

Send Notifications

E3

#2 If you would like to only add someone as |

an emergency Contact you only have to click 3) Click Save to Add Contact
the box next to Emergency Contacts to the Contact List.
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u Videos

A Video
Video Name Video URL
(& Cystic Fibrosis |
Education
Figrosis
Video Name Name of Video —— Enter Name Of Video
Video URL Youtube URL of Video ¢ COpPY YouTube URL
and Paste it
eeCliCK Save to
Add Video
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Reminders The reminders screen is used to document all of the users
appointment and medication reminders.

The compliance screen shows any and all compliance
Compliance Reports  \ijth regards to all scheduled medications and
appointment

u Email Preferences  Gives the user the ability to check mark boxes next to
the specific items they would like emailed.



