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Practix - Sending an Electronic Referral to Heart care WA via MMEx

Adding Heart Care WA to Practix Address Book

Open Practix

Goto" Admi ni stration”

Select* System Configuration”
Select“ Cont acts”

To enter new contact

Clickon® Ne w”

Search by

Marme I

Specially [(Al) =

Suburh [ Show Caontacts outside own region
I [~ Show In-active Contacts

Provider Mo. I

Doctor Marme Practice Name Address Speciality Provider Ma. L

Select* Co mpyd

Under* Comp anytyplin‘mdeeart Car e WA”
Goto® Short Name”

Typein® HC WA~

Go to “Speciality”

Select®* Car di ol ogy"”
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Adding Heart Care WA to Practix Address Book

Add address details:

Heart Care WA

Suite 3/140 Mounts Bay Road
Perth 6000

Ph: 9480 3000

Fax: 9321 1012

Email: heartcare@mmex.gsmhn.com.au

Contact Type |t"'|ndi\ridual (?Cumpan\,r|

Company Mame

Contact Mame I

Displayed as IHeart Care WA
Short Mame IHCWA

Contact Code I

Speciality (MNone) -
Classification (Unclassified) hd
Motes ;I
=

Fathology Requests Radiology Requests

[ Allow Pathology Regquests

Reguest Farm I

I~ Dont print regquesting doctor details

™ In-active Cantact

Street | Shenton Ave

I Join Practice

Suburb IJoondaIup I BO027

Work (089400 9899 Home [( -

Wobile I Fax I(DS)-EMDD e Cther Actions
Pager I( * Pager#l

e-mail I

Region IAII Regions

™ Surgical Assistant

Other Requests Referral/iDocuments Sent

N\

List arder I
Test List | =
Clickon® Ot her Request s’

Tick the “Allow other Requests” box.
Clickon® Messa®paxs | n

Fathology Requests Radiology Requests

¥ &llow Other Reguests

Reqw [

[~ Don't print requesting doctor details
List order

—

Other Requests ReferraliDocuments Sent
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Adding Heart Care WA to Practix Address Book

The screen below will appear

Select” New”

In“ Sendi ng AyeallHecaatti ocCa'r e WA"

Complete information as shown in this screen

Click“ A did Bottom right cornertoselect* Message Detail s
Select®* ORU”

You should now be able to receive electronic transmissions from this provider.
Clickon* Save”

m Receive Messages From il

Receive From IHean Care WA

Description I Heart Care WA
Inactive r

Sending Application or PIT Source| HEART CARE WA

Sending Facility I

Transport Type IF”E j
TCP Part Mumber I B3333 (Site default)

Protocal I(Nnne) j

Folder Name | qiresuits ]
Filename Mask i

Acknowledgement Type I(NDHE) j

Ack Folder MName I J
Ack Filename Scheme I(NDHE) j

Message Details

lezzage Type | Mezzage Type Description Check Fun Ra.
ORUMRD1 Result
FIT PIT Result
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Adding Heart Care WA to Practix Address Book

Gointo® Co n tagmio t ”

Select“ Hear t Care WA
Clickon®* Messages Out’

A“ Send Me sssreemgappgarsT 0”7
Clickon® Ne w”

Type“ Heta rC a r ia deddfiption

Goto®* HL7 Report For mat”
Scroll down and select® HT ML ”

Goto“ Fi | en a meandSwmlhdewme ”
Select®“ Uni que Fil ename HL7 Extension”
Select®*“ HL7 ( Aust)"”

Click® Adldéi o02G302Y NRARIKG 2F aONBSy IhfsRinsar&ft SO

dump.
Clickon* Save”
Clickon® Cl ose”

(A send Messages To

Send To |HEART CARE Wi

Description | HEART CARE WA

Inactive -

Receiving Application |

Receiving Facility |

HL? Report Format IHTML j

Transport Type IFiIe j
TCP Host Name I

TCP Port Number [ o

Protocol |(Nnne) j

Falder Name I _I
Filename Scherme IUnique Filename. HLT Extention
Acknowledgement Type I(NDHE) j \
Ack Folder Mame I _I

Ack Filename Mask |

Retry Count I 0
Retry Delay I 0" minutes

Message Details

Action Keyword | Message Format
messagereguest HL7 w2.3.1 (Aush)

N\
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Downloading a Heart Care WA Cardiology Referral Template

Go to Practix Web Site
Clickon®* Templ at es”
Alsolookat* Vi deo Tutori al s”

(= iSoft's Primary Care Support Page - Microsoft Internet Explorer provided by Internet provided by IBA Health E]@]@
@é' £ hitp:/fpeactec.isoftheakh.comipage2, hm s R AR i
fle Edt  View Fgvorkes Jook Heb
£ 1BAhaakh ) Practix Support
W 8 Goft's Primary Care Support Page 2B % v ;rPsge v () Took ~ ®
An IBA Health Group Company ~
3 84 Health practiX - Demonstration Medical Growp - General Practice Clinic - User: 1A Health
Took el
ibahealth
pract? o T
Application Updates
A 184 Havkth Primary Care Sokution
Video Tutorials
HO'T suss
TTie [emplates
Latest Nev
]
1SS A HOT TIP? SUPPORT PORTAL CONTACT US
< >

o @ internet

* 100%

Oryoucanijust® C|l bndirk Below and save Template to your desktop
Heart Care WA referral template

Goto* Admi ni stration”

Clickon®* System Configuration
Goto* Templ at es”

Select®* Regi ster Document Templ ates”

4 1Ba Health practiX - Mindarie Medical Centre - User: Robin Ellery
Tools Help

Report Options

#-Practice Management

- System Configuration

- Organisation

=#-Patient / Debtor Options

- Billing Setup

#-Resources, Schedules & Rosters
- Contacts

=8 Templates

- Register Document Templates
Diagnostic Report Templates
é---CIinicaITempIales

. Mext Action Maintenance

L. Mext Action Default Maintenance
#-Health Records
- Printers
[=-External Database Linking
- Communication
=-Others
- System Processes



http://practix.isofthealth.com/templates/HEARTCAREWAPractixreferraltemplate.doc
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Downloading a Heart Care WA Cardiology Referral Template

Goto* Tempel aType”

Select“ Letter/ Document Templ ate”
Clickon Ne w”

Register Document Templates

Template Type

elech
Letter'Cocument Templa
Bulk Reporting Template
1 Clinical Template

Fecall

Appointment

0 Document Builder

J Inactve [

L=e YWithin
Referral Sent - Docurment Sent -
Document Received - Summary Document [T
Other Docurment -

This box will appear
Clickon* Sel ect ”

Create New

Do you wish to:
Select an existing file to use as a template

Create a new MS Word document as a template
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Downloading a Heart Care WA Cardiology Referral Template

Go to Saved Template on desktop

“Doubl entkkempate”

The screen below will appear
Goto“ Edi t
Clickon® Save”

Templ at e”

Register Document Templates

Template Type

ILetterIDDcumentTemplate j [T Include Inactive templates

Select a Template

Template Mame

| Hearcarewapractixrefarraltemplate

Document Filename

Edit Template

I HEARTCAREBWARractixreferraltem plateik;l Inactive

Copy Template

Use Within
Referral Sent - Document Sent =
Document Received |l Summary Document [

Other Document

Clickon* Templ ate Tree”
Go to “Template Type”
Select* Document Sent?”

Leftclickon® He ar t

Click® Cl ose”

Crader'e TOWAP | at es”
and drag across to left screen called Gr 0 @ng @ateunder” Ref er r al

Template Groups

1. Selectthe Termplate Type for which you would like to create Groups
2. Right click on the tree on the left hand side to add and remove Groups
3. Drag Templates from the list on the right hand side onto the Groups

Template Type | Document Sent j

Groups

Templates [ Show Inactive Templates

= Referral Letters
- Ad Patient Referral Letter
.. &4 referral auto insert
- Acat Referral
Antenatal Clinic Referral-JHC
Bowel Screening Program
.. Bowelfendoscopy Referral
- Care Plan - Allied Health Referral
- Children's Bedwetting Referral Form
Chronic Disease Team Referral
. Clarkson Child Developrment Centre
.. Diabetes Care Program Referral
.. Dietician Referral Form-0Osh Pk Hosp
--Emergency Department
Free Asthma Education
- Free Asthrma Education
- Hand
- Healthy Families for Happy Futures
Healthy Lifestyles Referral Form
Heart Care Wb

B Heartca NE

|

=l

Ecg Recall Letter =]

Elderly Health Assessment

Emergency Departrnent

Face

Follow Up Recall - Pap

Free Asthma Education

Front Body

Hand

Healthy Families for Happy Futures

Healthy Lifestyles Referral Form

Heart Care Wb

iHearte . ¥referraltemplate
mmunsation Recall

Implanon Implants

Independent living referral

Injuryet Fithess for Duty

InjuryHet Medical Certificate

JHC Easy Breathers Referral

Letter To Patient

Letter To Patient (landscape AS)

Medical Certificate

Medical Cetificate-MNo header

Medicare Bulk Bill Adjustments ;I

Letters
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Practix - Sending a Referral to Heart care WA via MMEx

Open patients file

Goto“" Activities”

Select®* Wr i te Document”’

Select®* Document Template” “Heart Care WA templ at e’
Select* Cont act’

Clickon® Cr eat e DRhe eferralevil dpgear on the screen

Write Document - Patient, Test

Step 1. File as Step 3. 0
IDocumentSent j Dution2l Contact o
Speciality
- Step 2. Select Document Template Phone (08)-9305 333
--Bowel Screening Prograrm -] ERIBTHE LTS (DS

- Boweliendoscopy Referral Step 4.
-.Care Plan - Allied Health Referral Optional
.. Children's Bedwetting Referral Farm Step 5.
-.Chronic Disease Team Referral Optional
-.Clarkson Child Development Centre Step 6.
-.Diabetes Care Program Referral

..Dietician Referral Farm-0sh Pk Hasp Step 7.

-.Emergency Department
--Free Asthma Education
--Free Asthma Education

-Hand

- Healthy Families for Happy Futures Mext action required

-.Healthy Lifestyles Referral Form I(Select et Action) j
--Heart Care WA

Mext action by

SHeartcarewapractixreferraltemplate I (Select User)

-.Independent living referral
-.JHC Easy Breathers Referral j

L

Typein“ Cl i ni cal Details & Examination Requested”
Select“ P r i(givetsigned original referral to patient)
Click on “Save” and save document to patient notes

Clickon“ Emhbh ¢ b |=i |

el 00089662.doc - Microsoft word =l8lx]
© Fle Edt Wiew Insert Fomat Tools Table Window Help  AdobsPOF  Acrobat Comments Type aquestion for help  » X
- NBHRAGRITE S DB [Bla g o - @) wieas §
{4 i e B | : o-2-A-Bsenm
iDrawr b [Autoshapes N\ W [J O E 4 @ EH S Z-A-==2= @ il

iRe | BE| BN 4« <[] » W7_;x|éfL;j@;L‘u’g%MaHM&rgetnAdnhePDF!
(B PN SRR T T BTN APTSTR |
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>l

Heart Care WA
Suite 3 / 140 Mounts Bay Road
Perth WA 6000
Ph 08 9480 3000
Fax 08 £321 1012
NAME: Mr Test Patient
DOB: 1/1,/2006 SEX: F
ADDRESS: 1 Abc Quinns Rocks WA 6030
PHONE - HOME:  PHONE — MOBILE:
MEDICARE NUMBER: 617088781 2

Examination Requested - Select and Enter Number: -
1.2-D/Doppler Echocardiography: 4. Ambulatory Blood Pressure Monitor:
(This test is not covered by Medicare)

2. Stress Echocardiography: 7. Resting ECG.

3. Exercise Test: 8. Transoesophageal Echo [TOE):
Bicycle (Can be performed after discussion with
Treadmill Cardiologist]

4. Holter Monitor: 9. Cardiclogy Consultation

5. Patient Activated Recorder:
[only to be performed after a
previous Holter Monitor test]

Clinical quesfion being asked?

4 om[e

Clinir Al Nataile M adicrdinn:

W45 v 444 f3 M2 M 400084817161 5 14 1312 14 1 [
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Practix - Sending a Referral to Heart care WA via MMEx

An email screen will appear

Select “MMEX” from “Accounts” drop down list

Type in heartcare@mmex.gsmhn.com.au

Type the Patients name in the subject line

Goto“ Ac c O inthdtesolbar

Select* MME x ”

(This will ensure the message is sent with full encryption)

Clickon* Send"”

The email will come to our MMEXx Inbox at Heart Care WA. We will then contact
the patient.

@ 0008954 1.doc - Microsoft Word =[]
 Flle Edit View Insert Format  Tools  Table  Window  Help Type a question for help » X
NBHRO| SR ITH 4 BRIS I -8 :[B] Q7 [0% @) wes

§‘£|Normal v”CaIibn v||12 v“ B I U|EE=E

! sp-2 A Qaemaa B
Draw~ R | Atoshapes- N\ \ OB 4 2 B B O - A==

he | BEZBRAEIK A H —;3|9/|;‘-_1c@;;"_\lc_’_g:%MailMergetondobePDF!

01 e R =R S T 1I=Re= VA IR T |
‘iﬂi&ndacapy|nccoums'| 0 -8 = ¥ 8¢ | [ omons.. -
1 Microsoft Exchange Server |

This message will be sent vi:

[ Ta... heartcare

|
Wce., 3MMEx |
48 Bee. .. | \ |
Subject: |ooges41 doc |

Introduction:

2 Fax Mail Transport

[] 4 -|-1-I|-2- REERER SHEE RN R ENEE XNRE RS RN RS DR RN RS LN R RN RS SN RS ORI RN
z Hear Care WA

- Suite 3 / 140 Mounts Bay Road

z Perth WA 4000

Ph 08 %480 3000

- Fenc 08 9321 1012
m NAME: hr Test Patient

- DOB: 1/1 /2004 SEX: F

+ ADDRESS: 1 Abc Quinns Rocks WA &030 :

- PHOME - HOME: PHONE - MOBILE:

w MEDICARE NUMBER: 4170 83781 2

o Examination Requested - Select and Enter Number:

- 1. 2-D/Doppler Echocardiography: 8. Ambulatory Blood Pressure Maonitor:
[This test is not covered by Medicars)

2. Stress Echocardiography: 7. Resting ECG. <]
- 3. Exercise Test: 8. Transoesophageal Echo [TOE): ;
- Bicycle [Can be performed after discussion with =
= w[E = w4 oo | &
Page 1 Sec 1 11 At 6.2cm  Ln 12 Col 50 REC TRK EXT OVR Engl

If you have any questions please contact
Heart Care WA

Ph: 08 9480 3000

Fax: 08 9321 1012
info@heartcarewa.com.au
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