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BEST PRACTICE

1. With the correct Patient open, open the Word Processor
2. Select the CRS Referral from the Template favourites (bottom left-hand of screen)

Template favourtes:

Template name
CRS Referal
CVS Referal
EPC Refemal
Specialist referal

3. Select the following information for the Patient that is pertinent for the Referral:
a. Clinical History
b. Current Medications
c. Select the Copy to doctor (if required)

4. Select the tests required from the pop up screen (shown below) and click Insert

CRS Referral

Spiromety
Nasal Resistance

Comprehensive Lung Function Test
Mannital Challenge

V02 Max Comprehensive Exercise Test
Skin Test to Comman Aeroallergens
Orygen Therapy Assessment

Sleep Study

Slesp Study Oniy

CPAP Trial

CPAP Troutleshooting

Insomria Management

Respiratory Consutation

Sleep Consutation

Snoring

Dastime Slespiness

Cardiovascul lar Disease

1 e o o o

5. Print the document
6. Save to the Patient file

.é Document details @
7. Enter the following information in the Document
Details screen (shown right) e (e Foears 3
Te:
a. From Doctor: Defaults to current user st
b. To Doctor: Leave blank (not required) Comment: ,
c. Subject: CRS Referral
d. Comment: (not required) =
. [¥] Save as draft
e. Un tICk save as draft [ Add follow up note to actions  10,12/2013
f. Click to add follow-up action sae ] [LoCnes
g. Click Save

© HealthyPC Pty Ltd April 2014 Page 1 of 16



&
CRS REFERRAL PROCEDURES: FAQ Cheat Sheets heal ‘th_nc

MEDICAL DIRECTOR

1. With the correct Patient open, open the Word Processor using F8
2. Select File > New. The following window appears.

User Divfred | Supphed | Sumemasns | o-Heslh | Frorvess Temnglate

A0vs Vasouls Refmal
TPl Hestery

AT Pl Sy
AT Full Summary - Famals Fiter
[ ([ 0 Lo
AT iresigatons
AT Limibad Miskony Cusignt Llppe
APiMadcations
AHProgeess Motes
Carcel I

3. Select the CRS Referral from the list (circled in red) and select Ok
Select the following information for the Patient that is pertinent for the Referral:
a. Clinical History
b. Current Medications
c. Select the Copy to doctor (if required)
5. Select the tests required from the pop up screen (shown below) and click OK

User Defined Fields X User Defined Fields X

Enter the values for these fields. Enter the values for these fields:

Fields 1 [ Fields 2 Fields 1 | Fields 2 |

Respiatory Test 1 Clinical Query 1

Respiratory Test 2: Clinical Query 2

Respiatory Test 3 Clinical Quey 3

Respiratory Test 4:

Clinical Query 4

Clinical Quey 5

Respiratory Consultation:

Sleep Consultation:

6. Printthe document

7. Save to the Patient file

8. Enter the following information in the Document Details screen (shown right)
a. From Doctor: Defaults to current user

To Doctor: Leave blank (not required)
Subject: CRS Referral
Comment: (not required)

Un tick save as draft
Click to add follow-up action
Click Save

@m0 o0 T
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MEDTECH 32

1. With the correct Patient open, open the Consultation Screen using F12
2. Select Other Documents; Select Radiology; Select CRS Referral (shown below)

Eo R = System dministrator (BDM) v] 14
— — Document

| |Delawls Laboratory

.~
CRS Referral (CRS)
WS Referral (CyS)
CY¥S YAS Referral (AS)

Mew Document

PCEHR Laboratory Radiology Specialist )
Document Order Order Referral MSW Workers Compensation Form
HEWWC Prescription Hew Recall
Order | |

3. The following window appears

€5 New Patient Document

Main ]CVS ] cont...] Mammography] UItraSound] cont...] Regular =ray | General #ray Mammograph}l] Mare ] Audit ]
Document Details
Document: |CF|S Referral [CRS) j To: |

J [~ Parked/In Progress

Document Optiong
Printer: | CutsPDF Writer

L i |

4. Select the Copy to doctor (if required)

5. Select the Word button in the bottom right hand corner. This will open the template
in Word.

6. The following information for the Patient that is inserted for the Referral:

x| Copies: |1

Prirt & Send | Send¥ia ™ | F'r_int | | Ok | LCancel | Help |

=] Provider. [Dr MedTech [DR)

a. Clinical History
b. Current Medications
7. Select the tests required using the tick boxes, then save and close Word

Examination-Requested:q
Respiratory-Function-Tests:q

[ -+ spirometry= [] + Nasal- Resistances

[ -+ Comprehensive-Lung-Function-Test=
[ -+ vOz-Max-Comprehensive-Exercise-Tests
[ -+ OxygenTherapy-Assessments

Sleep-Services:

[ -+ sleep-Study-and-treatment:-Including-
Consultation-if-clinically-indicatedw

[ -+ CPAP-Trialx

[ -+ Insomnia- Management=

[ -+ Mannitol-Challenge=

[ -+ Skin-Teststo-common-Aercallergenss
¥}

[ -+ sleep-Study-Only=

O + CPAP-Troubleshootings

5]

Sleep-studywillbe-eitherLaboraion-orcomorehensive home based Sieep-Study-basedon-clinical-history. ]

Sleep-study-includesspirometry ]

Consultation:|
[0 » Respiratory-Consultation -

[ -+ Sleep-Consultationt]

8. Select Print.
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GENIE

1. Select the correct patient from the Main appointment screen
2. Click the create merged letter template icon (circled in red below)
3. Select the CRS template from the list and click Open

<] 2014 [> [Tvpe a ] [Slalus ¢”Room ¢] [Nexl... ¢] [ Find Again ]
<] FEB [> @ All DrJSmitthrADemo
<] TODAY [> [~ Time | Dr J Smith | Letter Ternplates - 1 record to print EI@
BT - 5 o s - :
M T WT F?SZU B.45 am
3456 7 8 9 (F00am
10 11 12 13 14 15 16 ||915am - Bad Detit
17 15 19 20 21 22 23 ||9:30 am - Envelope
24 25 25 27 28 945 am gexttappt
- Cluote
10:00 am
- Recall Letter
& = d e - summary
10:30 am
@ help 10:45 am St
11:00 am Empate
= : - CRS Template (ndyogo)
5 1L - CVS Template
g = 11:30 am - CVS Template (no 1o
L = |11:45 am - CWS WVAS Template
- CW5E WAS Template (no 1o
=1 L 3] - 1]
=l (RY "¥ e/
Al 12:15 pm | ALLERTOMN Karyn ]
Bs &S
B B PO
Fa ) Expand All
= 4?@ £ |[100pm
I o
130 pm
T
2:00 pm
215 pm
230 pm

4. Click the View References icon if all of the field names are highlighted in grey
5. Delete the Tests not required for the patient in the Examination Requested section
(shown below)

CRS Termpinte e )
["]Use for Quates Title: [CRS Template ,
[ Create a Consult after Printing [l = /) E%
e . Category: |Cardolagy Referral ___ A
Referrers:
Load Account Hol File Edit View Insert Style Colors Paragraph Format Taols = |
Load CC Pa® R@ & %o @(v-|1ulod|iw [ Nom [=]| [Calibri Eu EHms o
Load Checklist - — — — — | =
Load Consultation E] = = ‘E] === |
Load Employer Tnsurer Detsils =og |
LﬂadHealth““_essme"‘t .‘Z-"|-.-z‘.-3"-4-.‘5-.-5‘-J-w-gtu‘u-w-m‘-4|-w‘12--43-\-14‘\45-‘ws‘--n-w ERRRAC! =l
LDES et zppmmmant . Address: Cormmunity WMall Bag, Bundaberg @LD 2670
Load Pracedure B Date of Birth:  31/12/92
Load Referring Dr - Medicare No:
Load Usual 6P - Health Insurance Cover:
Load Workcover Claim z - -
- - Examination Requested: L
Anaesthetist's Phans N Respiratory Function Tests: 1
allergies R 0 Spirometry o Masal Resistance
Current Medications - o Comprehensive Lung Function Test o Mannitol Challenge
- o W02 Max Comprehensive Exercise Test o Skin test to commaon Aeroallergens
Current Prablems @ 0 Oxygen Therapy Assessment
Current Problems + Mokes -
Emplayer Insurer Details - Sleep Services:
Immunisations - o Sleep Study and Treatment o Sleep Study Only
Last Measurement N including Consultation if clinically indicated
Life Events " 0 CPAP Trial o CPAP Troubleshooting
Obstetrics History - 1} Insamnia Management
Pt Lo @ MEB: Skep Study will be ether Labaraton or Comprehensive Home Based Skeep Study based on clinisal histoy.
: Sheep Study inclwdes sprarmet
Past Hx + Notes - L o Sty promet: )
Patient's Address JT o
Patient Preferred Name
i - [Pagel 171 [ Line 6, Cal 33 NUM £2P5

6. Save a copy to the Patient File and Print the Template

NB: Don’t press the Save Template button this will overwrite the
template for use for future patients.
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CVS DOCUMENTS
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BEST PRACTICE

1. With the correct Patient open, open the Word Processor
2. Select the CVS Referral from the Template favourites (bottom left-hand of screen)

Template favourtes:

Template name
CRS Referal
CVS Referal
EPC Refemal
Specialist referal

3. Select the following information for the Patient that is pertinent for the Referral:
a. Clinical History
b. Current Medications
c. Select the Copy to doctor (if required)

4. Select the tests required from the pop up screen (shown below) and click Insert

CVS Referral

ECG

Stress Echo ¢treadmill)

Exercise Test

Stress Echo (Dobutamine)

Holter Monitor fwith 12 Lead ECG)
Transoesophageal Echo (T.O.E)
Event Monitor fwith 12 Lead ECG)
Cardioversion

Ambulatory Blood Pressure
Caratid Doppler

Echo

Cardiology Consuttation

oooooooOooDoOoOog

CritName

Insert ] [ Cancel

5. Print the document

6. Save to the Patient file

7. Enter the following information in the Document Details screen (shown right)
a. From Doctor: Defaults to current user

To Doctor: Leave blank (not required)
Subject: CVS Referral
Comment: (not required)

Un tick save as draft
Click to add follow-up action
Click Save

@m 0 o0 T
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MEDICAL DIRECTOR

1. With the correct Patient open, open the Word Processor using F8

2. Select File > New. The following window appears.
e _________________K

User Dot | Suppbed | Summasis | o-Heslh | Frerwiere Template
8 e Lo |

) Blank Tamplabe
T Complets Fesord ul=
AP|Compits Fiecord - Forale

3. Select the CVS Referral from the list (circled in red) and select Ok
Select the following information for the Patient that is pertinent for the Referral:
a. Clinical History
b. Current Medications
c. Select the Copy to doctor (if required)
5. Select the tests required from the pop up screen (shown below) and click OK

User Defined Fields El

Enter the values for these fislds:

Fiel ields 2 Fisids 1 2|

Test1: Spexific Clinical Quem™

Test2:
Test3:

Test4:
Test &
TestB:
Test 7:
Test &
Test 5
Test 10:
Test11

Cardiclogy Consultation:

6. Print the document

7. Save to the Patient file

8. Enter the following information in the Document Details screen (shown right)
a. From Doctor: Defaults to current user

To Doctor: Leave blank (not required)
Subject: CVS Referral
Comment: (not required)

Un tick save as draft
Click to add follow-up action
Click Save

@m 0 o0 T
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MEDTECH 32

1. With the correct Patient open, open the Consultation Screen using F12
2. Select Other Documents; Select Radiology; Select CVS Referral (shown below)

& B el
| |Detawls

System Administrator (ADM)] < _4: |>'

Dacument

Laboratory
Other
PCEHR.

ry v >

CRS Referral (CRS)

CWS Referral (CYS)

WS VAS Referral (VAS)

Reports

Mew Document

PCEHR Laboratory Radiology Specialist )
Document Order Order Referral MSW Workers Compensation Form
HSWWC Prescription Hew Recall
Order

3. The following window appears

&2 Mew Patient Document

Main IE\-’S ] cont...] Mammography] UItlaSound] cont...] Fegular ray | General <ray Mammography] ore ] Audit ]

Drocument Details
=R =

Document: |EVS Referal [CV5)

[ Parked/In Progress

Document Options
Printer: | CulsPDF Wwiiter

L2 |

4. Select the Copy to doctor (if required)
5. Select the Word button in the bottom right hand corner. This will open the template
in Word.
6. The following information for the Patient that is inserted for the Referral:
a. Clinical History

~| Provider: [Dr MedTech [DR]

) e 3 ()

Pt & Send | Sendvia | & Pint | |

il s | LCancel | Help |

b. Current Medications
7. Select the tests required using the tick boxes, then save and close Word

Examination-Requested:y

[ - ECGY

[ —+ Stress-Echo-{Treadmill)]
[0 + Exercise Test]

[ -+ Stress-Echo-(Dobutamine){

O -+ Holter-Monitor-(with- 12- Lead-ECG)

O -+ Event-Monitor-{with-12-Lead-ECG)Y

[0 -+ Ambulatory-Blood-Pressure-Monitorf]
—+ (This-Test-is-not covered- By-Medicara)|

O -+ Echo=

[0 -+ Cardiology-ConsultationT

O -+ Transoesophageal-Echo-(T.O.E)
O — Cardioversiony
[0 -+ Carotid-Doppler]

L=

8. Select Print.

© HealthyPC Pty Ltd

April 2014

Page 3 of 16



GENIE

CVS REFERRAL PROCEDURES: FAQ Cheat Sheets

hearthy pc

1. Select the correct patient from the Main appointment screen
2. Click the create merged letter template icon (circled in red below)
3. Select the CVS template from the list and click Open

<] FEE [> 'ZJ || All |Dr 1 Smith | Dr & Demo |
<] <] TODAY [> [> Time | Dr J Smith | Letter Templates - 1 recard to print EI@
530 am 1=
M T W Th F s;szu 8-45 am
3456 7 8 9 |[F00am
10 11 12 13 14 15 16 ||%15am Bad Deht
17 18 19 20 21 22 23 ||3:30 am Envelope
24 25 26 27 28 . Mext appt
9:45 am Quate
10:00 arn -~ Recall Letter
& = A - Summary
1830 arn Y Cardiology Referral
=t Cardiology Referral
@ help 10.45 a AT
= 11:00 am - CRS Template (no logo)
= | {%Q & 1115 am $(CV'S Templats
— " arm = CVE Template (Mylogo)
. 11-45 am CV5 WAS Template
Lo L CVS VAS Template (TNogo
RY w200 i
mn & J1&%@&&5% Karyn )
WS & $ faxm
= |2
)
= % & [0 pm
" 115 pm
1:30 pm
145 p
2:00 pm
2:15 pm e
2:30 pm i
2:45 pr

4. Click the View References icon if all of the field names are highlighted in grey

5. Delete the Tests not required for the patient in the Examination Requested section

(shown below)

CYSTemplate

Sy L

=]

=

==

-~

[ Use For Quotes Title: C¥S Template =
[Clcreate a CD"S:‘lt a:te' z::mng Category: |Cardiology Referral B -
Referrers: =

fizr active Spelichecking

Load Account:
Load CC
Load Checklist
Load Cansulkation
Load Employer Insurer Details
Load Health Assessment
Load Mext Appoinkment

Load Procedurs

Load Referring Dr

Load Usual GF

Load Workcower Claim

Anaesthetist's Phone
Allergies

Current Medications
Current Problems

Current Problems + Hotes
Emplayer Insurer Details
Irarnunisations

Last Measurement

Life Ewents

Obstetrics History

Past Hx

Past Hx + Nates
Patient's Address
Patient Preferred Name
Picture from Library

- File Edit View Insert Style Colors Paragraph  Format Toals D‘
a9 D& & 558w~ 1ul onlm [ Hm =] izl Hlu &l s ou
RO SRR SR SRR T TR O RS R O TS DR LR SR LA 1
Eac i oo T ==

T oD o T T T o T T
PLEASE BRING THIS REFERRAL TO YOUR APPOINTMENT

Patient Name:  Mr .John Anderson

3 Address: Community Mail Bag, Bundaberg QLD 4670
Date of Birth:  31/12/82
Medicare No:

Health Insurance Cover:

Examination Requested:

ECG
Exercise Test

Stress Echo (Treadmill)

Stress Echo (Dobutamine)
Transpesophageal Echo (T.0.E)
Cardioversion

Carotid Dappler

Event Monitor {with 12 Lead ECG)
Ambulatory Blood Pressure Monitor
(This test s not covered my Medicare)
Echo

coooo
Ccoooo

i

OCardiology Consultation

Clinical History/Medications:
Current Medications:

VB T B B de B a2 Tl

6. Save a copy to the Patient File and Print the Template

NB: Don’t press the Save Template button this will overwrite the

template for use for future patients.

© HealthyPC Pty

Ltd April 2014
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BEST PRACTICE

1. With the correct Patient open, open the Word Processor
2. Select the VAS Referral from the Template favourites (bottom left-hand of screen)

Template favourntes:

Template name

CRS Template (no Logo)
EPC Referal

Specializt referral

Wa5 Template

3. Select the following information for the Patient that is pertinent for the Referral:
a. Clinical History
b. Current Medications
c. Select the Copy to doctor (if required)

4. Select the tests required from the pop up screen (shown below) and click Insert

VAS Template

Health Insurance Cover
Caratid Dappler

BB Study

Peripheral Arterial Study
Aorto-llac Artery Duples:
Buterial Lower Limb

Arteri e Left

Aaterial Lower Right
Aterial Upper Limb
aterial Upper Left
Auterial Upper Right

ABI: finkle Brachial Index
Specihy: ABI

Renal Artery Duplex
Mesenteric Artery Duples:
DVT: Deep Yein Thrombosis
DVT Left

VT Right

URGENT

Venous Lower Limb
Venous Lower Left

Venous Lower Right

oOoooooooooo DDDDDDDDDDDI

Venous Upper Limb

5. Print the document

6. Save to the Patient file

7. Enter the following information in the Document Details screen (shown right)
a. From Doctor: Defaults to current user

To Doctor: Leave blank (not required)
Subject: VAS Referral
Comment: (not required)

Un tick save as draft
Click to add follow-up action
Click Save

@m 0 o0 T
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MEDICAL DIRECTOR

1. With the correct Patient open, open the Word Processor using F8

2. Select File > New. The following window appears.
e ________________K

User Divfred | Supphed | Sumemasns | o-Heslh | Frorvess Temnglate
B eiac Lot |
Blank Tamplste
i Compiats Flecod 1 (=3
i) Compiotn Fiecond - Frrmale
ATICRS Retessl
ATICAS Aebews 2 Foname I
: _ e |
Fiter
Al sy
Coument i
_ Lol |

3. Select the CVS Referral from the list (circled in red) and select Ok

4. Select the following information for the Patient that is pertinent for the Referral:
a. Clinical History
b. Current Medications
c. Select the Copy to doctor (if required)

5. Select the tests required from the pop up screen (shown below) and click OK

User Defined Fields 3 User Defined Fields X

Enter the values for these fields: Enter the values for these fields:

Fields 1 | Fields 2 Fields 1| Fields 2 |

Carolid Doppler Bypass Grafl Surveilance Scan

DVT: Deep'ein Thiombosis: Other.

A Study: Reenal Artery Duplex:

“ennus Lawer Limb: Mesenteric Artery Duplex:

*Peiipheral Attericl Studyy

Spectic Cliical Query?:

Vein Mapping

6. Printthe document

7. Save to the Patient file

8. Enter the following information in the Document Details screen (shown right)
a. From Doctor: Defaults to current user

To Doctor: Leave blank (not required)
Subject: CVS Referral
Comment: (not required)

Un tick save as draft
Click to add follow-up action
Click Save

@m0 oo T
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MEDTECH 32

1. With the correct Patient open, open the Consultation Screen using F12
2. Select Other Documents; Select Radiology; Select CVS VAS Referral (shown below)

P

PCEHR »

CEGaNeT G CRS Referral (CRS)

Reports 3 CRS Template no logo (CRSMLY
3M3 3 S Referral {CvS)

CY¥5 Template no logo {CWSHL)
WS vAs Referral (vAs)
WaS Template Mo logo (YASHL)

Mew Docurnent

|
1] o o

3. The following window appears

£ New Patient Document

Wi IEVS I conl...] Mammugraphyl UItraSoundl conl...] Hegulaeray] General Xray Mammograph” Mare I it ]
Document Detaily
Document: |E\u’5 W5 Referal [VAS) J

j To |MrEraham Srnith ™ Parked/In Progress

Document Options
Printer: | Kyocera FS-1370DN

i |

= Provider. (MR

~| Copies |1 -
oK | Cancel | Help

Brint & Send ‘ SendVia™ | %F’l_inl | ”

4. Select the Copy to doctor (if required)
5. Select the Word button in the bottom right hand corner (circled in red above). This
will open the template in Word.
6. The following information for the Patient that is inserted for the Referral:
a. Clinical History
b. Current Medications
7. Select the tests required using the tick boxes, then save and close Word

Examination-Requested:J
Arterial-Ultrasoundo

O- Carotid-Dopplers
(] - AAA Studys
[ *Peripheral- Arterial- Study«
[ Aorto-liac-Artery-Duplex+
(] Arterial- Lower-Limbe-
-+ D-oL - D—»R«-‘
(] - Arterial- UpperLimb+
- D-oL -+ []+Re
[0 - ABI-Ankle-Brachial-Indexe
+ [l + O=Re
[ Bypass-Graft-Surveillance-Scane
-+ Specify+""" "
[] - Renal Artery-Duplex+
O Mesenteric- Artery-Duplex=

Venous-Ultrasoundo

[ DVT:-Deep-Vein-Thrombosise H
-+ l:‘-tL -+ [R = DﬁURGENT«—‘
[ ] + Venous-Lower Limbe
= [+l - [OiRe
(I Venous-Upper-Limb+!
-+ l:‘-aL -+ [iRe
(] -+ Ovarian-and-Pelvic-Veins+
(I Vein-Mappings
-+ Specify+ """«
(] -+ Arteriovenous-Fistulas
[ ]+ Renal AccessWorkups

[ -+ Other-*=== "¢

-~

*A- Peripherat Arterial Study-includes-duplsx-scans-ofthe-abdominal -
femoral -popliteatand tibial arteries.
Depending-on-a-patient’s-condition-and-geographic-loc ation- this- wil-in-
mostinstancesrequire-mors-thanons-attendance 2

Vascular-Consultation- Required

(] -+ Dr-SteveBaker -+
—+ Forall-appointments —
& Tel-03661836 s

(] -+ DrRick-Bond
-+ Forall-appointments—+ — Forall-appointments —
& Tel-1300887-097 -

D —+ Prof-Patrice-Mwipatayi — D—rDr-Patrik?rosenovskyﬂ
-+ Forall-appointmentsy|
—+ Tel-938695881

-

-+ Tel-93869588

—+

8. Select Print.
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1. Select the correct patient from the Main appointment screen
2. Click the create merged letter template (circled in red below)
3. Select the VAS template from the list and click Open

hearthy pc

0 0T
12:15 prm { ALLERTOMN Karyn )

12:30 pm
12:45 pm
1.00 prm
1.15 pm
130 pm
1:45 pm
2:00 pm
215 pm
230 pm

<] 2014 [> [Tvpe ¢][Slalus ¢”Room ¢] [Nexl... ¢] [ Find Again ]
<] FEB [> @ All DrJSmitthrADemo
<] TODAY [> [{> Time | Dr J Smith | 5] Letter Templates - 1 recard ta print EI@
i zareb 201t leEp ITs -
M T W ThF ?szu B.45 am
3456 7 8 9 (F00am
10 11 12 13 14 15 16 ||F15am - Bad Debt
17 18 19 20 21 22 23 ||330 am - Envelope
24 25 26 27 28 945 am - gexttappt
. - Qluote
10 - Recall Letter
- SUmmary
10:30 am
10:45 am Sk Cardiclogy Referral
1100 am “CRS Template Add Template
: - CRS Template (no logo)
11:15 am - CvS Template D =
SRECINET - CVS Template (no logo)
11:45 am mOWS WAS Template

- CWE wAS Template (rMylago)

Add Category

Delete Item

Expand All

Collapse All

Close

4. Click the View References icon if all of the field names are highlighted in_grey
5. Delete the Tests not required for the patient in the Examination Requested section
(shown below)

CVSVAS Template
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Past Hx + Motes
Fatient's Address

* A Peripharal Arterisl Study Ineluces duplax scans of the abdominal, farmoral, popiiteal and tibial aiteries.
Depending on a patient's condition and geographic location this will in most instances require more than one attendance.
\

h,

Vascular Consultation Required
0Dr Rick Bond

Eovall annninten ande

Patient Preferred Mame
0 Dr Steve Baker

Eovall nonnintrannte

Mwipatayi  0Dr Patrick Tosenovsky
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[ Create: a Consuk after Printing . . q £l /] E%
= o Category: Cardiology Referral
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[Fields| Enpre3iaps
Load Account Holder - File Edit View Insert Style Colors Paragraph Format Tools =]
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Load Employer Insurer Details [ =08
Load Heslth Assessment [y R 12 304058 [ 7 ] 9 g 12 H B 8 A7 e
Load Mext Appaintrent - ST ~
Load Procedure . Examinatioh Requested:
Load Referting D - Arterial Ultrasound Venous Ultrasound
Load Usual GP ;- 1} Carotid Doppler 0 D%T: Deep Yein Thrombosis
Load Waorkcover Claim b 0 ASA Study oL o R 0 URGENT
- - ] *Peripheral Arterial Study 0 Wenous Lower Limb
Anaesthetist's Phone 3 ] Aarto-lliac Artery Duplex oL o R
z 1} Artetial Lower Limb 0 Wenous Upper Limb
Allergies - 0oL 1R oL IR
Curment Medications 2 ] Arterial Upper Limb 0 Cvarian and Pelvic Veins
Current Problems - oL 0 Vein Mapping
Current Problems + Mates " 0 ABL Ankle Brachial Index Specify:
Employer Insurer Detalls |- oL oR 0 Arteriovenous Fistula
Irrunisations - o Eypass Graft Surveillance 0 Renal Access Workup
Last Measurement z Specify g Other
Life Everts - 1} Renal Artery Duplex
Obstetrics History - o Wesenteric Atery Duplex
Past Hx a

Picture from Library -

6. Save a copy to the Patient File and Print the Template

NB: Don’t press the Save Template button this will overwrite the
template for use for future patients.
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