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7 rhe Falernt EUi SUTTranes 10015 CHnCar L UITE: I‘ JUTNAENLE L= AL RESDUTLES HAUEDal MyREdILNREC DT Winoow Ht‘:[.’
STEP 1 =R AE@E e ADE i@?ﬁ? O.CB@ %‘3‘ G § < | | [ Go MDReference |
- MR ALEX SMITH (42y7s) «| DOB: 11/01/1978 (Gender. Intersex/Other  Occupation: om 31s ]
Wlth the deSIred patlent 92 Ballina Street. Lennox Head. Nsw 2478 Ph: 22456545 thome) Record No: ATSI:  Tomes Strait Islander
click the “HealthLink” Merges & [ Arges v Faaciors ] Pension No: Bihricty: [Tores Sirat ander
Online tab. Reschns | smoking Hc 7 Smoker— HINo:

Wamings: | T : MyHealthRecord: “Recalls

..... . ot FVp— : r— v onfhge .HL Hea-IthIJr_'.k

| #  Drug name Strength Dose Freq Instructions Route Qty R.int. FRpts Bapse $ Reg.24 MyHeathRecor.. Pupose Last script Muﬂh’ o Auth
@  DIAZEPAM TABLET 2mg 1mg q4h. prn. Oral 16/02/2020 No Not enabled Advised 14/01/2020
® METOPROLOL SANDOZ TABLET  50mg 25mg bd ac Oral 100 16/01/2020 No Not enabled Supplied 14/01/2020
f‘@ File Patient Edit Summaries Teools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Windoew Help
= RLABE PFADCS | PW ORI B S & ¢ ||
MR ALEX SMITH {42yrs) | DOE: 11/01/1978 Gender: Intersex/Other  Occupation:
STEP 2 52 Balina Street. Lennox Head. Nsw 2478 Ph: 22456545 (home) Record No: ATSl:  Tomes Strait Islander
Allergies & (7 Alergies/Advers e . | Pensian No: Ethnicity: [T Strait Islander
From the next screen Adverso | veruies/Adverse Reactions richy: Tomes

. Smoking He: [7 IHI Mo:
click “New Form*“ to ng ? Smoker

launch the eReferral indy: [
SmartForms.

ary | R, Cl.lm'lthcI"@ ngﬁsiﬁl Pasthistwla F{esults] Lettera]@ Documents]i Oldscriols[/ Irnml? Cerv

New Form ) Resume | Delete | Clear Filters Refresh | Error Detail

I 5 of 5 Records

Date Created w[ 7] Fom Status [ 7] MessagelD [7] Type ['7]| Subject ['7]| Description 7)| Re
3/10/2019 125317 pm.  Autosaved

15/10/2019 6:26:08 pm.  Submitted NNSW-506 Morthem NSW Local Health Dist... Orthopaedic Clinic  Morthem NSW Local Health Dist... nn:
10/10/2019 4:50:34 p.m. Submitted NNSW-410 Morthem NSW Local Health Dist... Ear Nose & Throa... Morthem NSW Local Heaith Dist... nne
10102019 4:00:36 pm.  Submitted NNSW-401 Morthem NSW Local Health Dist... Ear Mose & Throa... Mothem NSW Local Health Dist... nn:
8/10/2019 5:09:30 p.m. Submitted NNSW-351 Nohem NSW Local Health Dist .. Infectious Disease MNorhem NSW Local Health Dist... nns

QRG-How to complete SmartForms referral With Medical Director v0.1
Date created 15.01.2020
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STEP 3
Select NNSW Local Health District Services

General Services

5 is the AU UAT Environment-—

Referred Services

L ee———
Northern NSW Local Health District services

STEP 4

1. Click the service you want to refer to.
2. Then click “Continue”.
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Q, ;ﬁose & THNt Clinic
V4

N\

Orthopaedic Clinic
Fracture Clinic

Ear Nose & Throat Clirig
Gynaecology Clinic

B Respiratory

Respiratory Chgic

Refer to the
respiratory referral
section for a quick

guide on respiratory

referrals.

QRG-How to complete SmartForms referral with MD
v0.1 Date created 15.01.2020

How to eRefer with Medical Director

eReferral Quick Start Guide

STEP 5
Start form with the “Requested Information” tab.
Mandatory Fields are marked with ™
Choose who to refer to.

STEP 6

1. Fill all relevant data
Displays urgency definition.

STEP 7

. Type referral letter in “Referral Details” and add up to 3 recent consult notes from
you system via “Browse for Consult Notes”.
2. Add social history and special need requirements
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STEP 8 u STEP 10
Tabs requiring mandatory information will display 1. Move to “Medical History” tab.
1. From the Attachments tab, 2. Check boxes to add long term, patient and family history.
2 Add documents required for the referral by checking boxe 3. Add smoking history or other relevant information.
3. If you would like to preview files before attachment click

STEP 9 STEP 11.
1.Move to the “Medications/Warnings” tab. Check patient & referrer information is correct.
2. Check medications are accurate and add further if needed.
3. Check medical warning boxes.
4. Add comments if required.

STEP 12.
1. Preview or submit (Submission can be made from a preview).
2. Print patient copy (if desired).

2

Raferral Sent an0 ACKnowipapea on 16k w2020 1513 NZDT

Sensitive: Personal |

QRG-How to complete SmartForm referral with MD v0.1 Date created [ submit Northern NSW health services referral I [

.," it rict
15 01 2020 Pattent: ALEX SMITH. 42yrs, |, DO8 11011878, P Hma 22256545, Mob 04324515
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How to eRefer to Respiratory Clinics and Laboratory Testing eReferral Quick Start Guide

JUTCES T JI0EDdT  MIYAEINRECOTU Winuow ™ AEip

STEP 1 ———
With the desired patient L X BE e |
click the “HealthLink” [MR ALEX SMITH (42y)

v | DOB: 11/01/1978  Gender: Intersex/Cther  Occupation:

Om 31s m
Online tab. 92 Ballna Street. Lennox Head. Nsw 2478 Ph: 22456545 home) Record No: ATSI:  Tomes Sirait Islander
Allergies & |7 Apergies/Adverse Reactions ~ | Pension No: Bthnicity: Tores Strat lslander
Adverse g |
Reactions: v Smoking Hx: [? Smoker IHI No:
Wamings: [ o MyHeathRecord: I:R“"“:Is
@ Surnmay: R, Cumﬂxi_’@ ngess[m Paa'hialwl & Rasml' Lanersl (] Dwunerlsl 1= Udscmtsi/ imm] P Cervical Smening[.zl Obstemcl/ Acuwmural d Coarespundencs[h‘:‘i MDExchangelf HL Healthlink |}
| * #  Drug name Strength Dose Freq Instructions Route Qty R.int. Rpts HBapse $§ Reg24 MyHeathRecor Pumpose Last script Authorty Now}uh
O DIAZEPAM TABLET 2mg mg q.4h. prn. Oral 16/02/2020 Ne Not enabled Advised 14/01/2020
® METOPROLOL SANDOZ TABLET S0mg 25mg bd ac Oral 100 16/01/2020 No Mot enabled Supplied 14/01/2020

3'9 File Patient Edit Summaries Tools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Window Help
= R x@@A e EFEADC IFN @ Qe BT S ¢ D0

STEP 2 | MR ALEX SMITH (42ys) v| [DOB: 11/01/1378  [Gender: Intersex/Other  Occupation:

“New Form“ to launch the e |2 Allergies/Adverse Reactions ,. i Pension No: Bthnicity: Tores Strait Islander

eReferral SmartForms. iofls: “| Smoking Hx: [? Smoker IHI Ne:
‘ MyHeakthRecord:

Curert Rx [P Progress | €0 Pasthistory| @ Resuts| [E] Letters| & Documerts| #  Oidscripts| /7 inm.| @ Cerv

Resume | Delete | Clear Filters = Refresh | Error Detail

[ 5 of 5 Records

|| Date Created ~|'7|| Fom Status i_{_f Message ID |_{ Type |_.r’_: Subject | L' Description ['7]| Re
NA0/20191253:17pm.  Autosaved NNSW-610 Northem NSW Local Health Dist...

- 15/10/2019 6:26:08pm.  Submitted MNMNSW-506 Morthem NSW Local Health Dist... Orthopaedic Clinic  Northem NSW Local Health Dist... nn:
10710/2019 4:50:34pm.  Submitted NNSW-410 Morthem NSW Local Health Dist... Ear Nose & Throa... Northem NSW Local Health Dist... nn
1071072019 4:00:36 pm.  Submitted NNSW-401 Morthem NSW Local Health Dist... Ear Nose & Throa... Mothem NSW Local Health Dist... nn

|| 810,2019 5:09:30 p.m. Submitted MMNSW-351 Morthem NSW Local Health Dist... Infectious Disease MNorthem NSW Local Health Dist... nn
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How to eRefer to Respiratory Clinics and Laboratory Testing eReferral Quick Start Guide

STEP 3
STEP 5

If you choose Respiratory clinic, you will be required to select between a respiratory
General Services specialist referral or a specialist referral with lab tests.

Select NNSW Local Health District Services.

This is the AU UAT Environment—

Referred Services
Referred To*

Referral Date*

Referral Continuation™ ® New O Amend/update previously sent referra
Patient available for short notice O Yes ® No
appointment
e Referral Period* 12 months| v
Northern NSW Local Health District services Interpreter Requned" ,_ Yes ‘/.: No
Urgency i Non-urgent: 30 - 365 days|v]
Referral Details* [ Brows nsulationNo l

STEP 4

1. Click the service you want to refer to.
2. Then click continue.

Social History and Other Information: Please include social history, patient services and any other relevant information as appropria

.-.’C
AN9): | Health

JC\A Northern NSW
NS!‘? Local Health Distirret=—=2

e Type of referral® ® Specialist only referral O Specialist referral + respiratory lab tests
Q. I[ ar Nose & Throat -Zl.ml
: Special Needs / Reasonable Adjustments for DisaDifity —_—

‘ Orthopaedic Clinic Does patient have a carer/support person?* ® Yes O No
P Clinic

Fracture Clinic

Gynaecology Clinic

Respiratory Clinic

Respiratory Clinic referrals enable you to refer
to a specilaist +/- ordering lab tests.

Respiratory Laboratory
Infactinue Dicaaca Respiratory Laboratory referrals are just for

ordering Lab tests.
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How to eRefer to Respiratory Clinics and Laboratory Testing eRreferral Quick Start Guide

STEP 8
1. When selecting “+ respiratory lab tests”, test ordering options
appear.
2. Click the boxes to order tests.
*Note: When making a lab-only referral, the tests are always
visible and the referral goes to the Laboratory.

STEP 9
By choosing Lab tests “Important Patient Information” will appear. This
information will be printed with the referral so the patient can have a copy.

Compensable Status Please Select |v|

| C !mportant Patient Information > 1

Please refrain from using your bronchodilator within this time frame prior to testing as they can affect the validity of the data
collected

Type of referral® () Specialist only referral 1 @® Specialist referral + respiratory lab tests

Respiratory lab tests
D o r cffc) * . :

lease select the required test(s) Withholding Time Drug
6-8 hours Inhaled Nonsteroidal Anti-inflammatory Agents
8 hours Short-acting Bronchodilator

Complex Lung Function Test - Spirometry, Lung Volume, find Diffusion Capacity

.

[] pirometry (Pre and Post Bronchodilator) 12 hours * Inhaled Corticosteroids
* Anticholinergic Bronchodilators
[ ] Rronchial Provocation Test - Mannitol 24 hours » Inhaled Corticosteroids and Long Acting Beta Agonists Combination Products
» Long-Acting Bronchodilators
D ronchial Provocation Test - Hypertonic Saline » Phosphodiesterase Inhibitors / Adenosine Receptors
2 72 hours * Anticholinergics
O ign-Altitude Simulation Test - with Oxygen + Antihistamines: Over-the-Counter & Prescription
4 days » Leukotriene-Receptor Antagonists
L] Wiah-Altitude Simulation Test - without Oxygen Day of Test . Caffeine-containing foods: coffee, tea, cola drinks, chocolate, etc
: » Vigorous exercise
[ Postural vital capacities » Smoking at least 6 hours prior to testing

xhaled Nitric Oxide (eNO)
Contraindications for performing tests

Maximal respiratory pressures Certain conditions can pose a threat to pose the accuracy of the data collected, and the patient health and wellbeing. If you have

experience any of the following, please contact the clinic at least 24 hours prior to testing to reschedule an appointment

STEP 12.

The remainder of the eReferral form is completed as per other services.

QRG-How to complete Respiratory referrals v0.1 Date created 27.03.2020
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Open File Patient User Tools CIiniCﬂ‘ Correspondence #arch Resources Sidebar Help ondenc—| c h R
e earc e

b

Check Holding File... F5
Download F4
STEP 1 e
ctionedfltems
Click the STEP 2 :
SRS »

”

Click “Check Holding
File”.

“Correspondence
menu in Medical
Director.

Demographics and Contact Details

STEP 4 Person:
. . MName Smith, Alex
Update is bolded in Address
STEP 3 letter. D.0B. 11/01/1978
. Gender:
Click on the update Updates such as: Medicare No 2950190661
you would like to booked, declined, o -
erson or Organization
read. more information Referring Provider Andrew Dodds
. Referred to Provider Bronwn Gillespie
and Did Not Attend Facility Location
. Refi
will be updated here slemer
Referree

10 of 10 Records
— — - — — : - Discharge Information Type:
Date Collected v |7 Patient |7}| Subject || Resut ['7]) Recipient/Doctor |'7)| Sender/Provider L7)[ Completion Status Pending
4122019 ANDREWS, MAUREEN RSD - Netfication Dr Bronwn Gilespie Hospital Referral Portal Roy ;Y_Pe_it :;‘EBCAL
riority: outine
41272019 ANDREWS, MAUREEN RSD - Notfication Dr Bronwn Gilespie Hospttal Referal Portal Roy... Dis pugj,,-en;
412/2019 ANDREWS, FRED RSD - Notfication Dr Brorwn Gilespie Hospital Referal Pottal Roy... | Update health record
o _ . Referral Reason:

4122019 ANDREWS, FRED RSD - Notification Dr Bronwn Gilespie Hospital Refemal Portal Roy...

4122019 ANDREWS, FRED RSD - Netfication Dr Bronwn Gilespie Hospital Refeal Portal Roy... ;

25/10/2019 FLOWER. ROBBIE RSD - Medical Dr Bronwn Gillespie Andrew Dodds loy BB Reference NNSW-410
25/10/2019 FLOWER. ROBBIE RSD - Medical Dr Bronwn Gilespie Andrew Dodds Complete: ) Final . '
2102019 SMITH. ALEX RSD - Medical Dr Bronwn Glespie Andrew L . LETTER - eRef update: Unspecified, Ear, Nose and Throat Clinic, Processed: Declined (Other reason)
< n 4 rral has been updated with the following details:

QRG-How to Access referral updates from Medical Director v0.1 Date created 10/02/2020
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Access submitted and parked eReferrals in Medical Director  eReferrals Quick Start Guide

STEP 1
With the patient open click the “HealthLink” tab.

92 Ballina Street. Lennox Head. Nsw 2473 Ph: 22456545 (home) Record MNo: ATSI:  Tores Stratt Islander
Allergies & |7 Ajlergies/Adverse Reactions ~ | Pension No: Ethnicity: Tomes Strait Islander
Adverse ~

Reactions: || Smoking Hx: |7 Smoker IHI Ma:

Wamings: s | MyHealthRecord:

@ Summay | R CumentRx | * ngressl 62 Pasthistoy | & Resuts | Lettes | ) Documents -

Q Cervical Screening I = Obstetric # Acupuncture ] = Comespondence = MDExchange

Mew Formm | Resume | Delete | Clear Filters | Refresh | Error Detail
9 of 9 Records
Date Created v( 7] Form Status [ '7]| Message ID  ['7] Type (7] Subject (]| Description (7] Recipient (7] Sender
16/01/2020 5:03:38 p.m.
16/01/2020 3:13:34pm Submited NNSW-1205 Northem NSW Local Health Dist... Ear Nose & Throa... Northem NSW Local Health Dist... nnswihds Dr Brom
16/01/2020 3:11:10pm Submitted MNSW-1204 Northem NSW Local Health Dist... Ear Nose & Throa... Nothem NSW Local Health Dist... nnswihds Dr Brom
15/01/202012:38:34pm.  Autosaved NNSW-1203 Northemn NSW Local Health Dist... Orthopaedic Clinic  Northem NSW Local Health Dist... nnswihds
3072015 12:53:17pm.  Autosaved NNSW-610 Morthem NSW Local Health Dist... Orthopaedic Clinic  MNothem NSW Local Health Dist... nnswihds \
| < i >

STEP 2

Double click on the submitted entry to view it or
reopen and complete a saved form.
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