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Best Practice& Sending an Electronic referral to Heart care WA via MMEX

Adding Heart Care W#o Best Practice Address Book
Go todview menLe

Gotoa O2y (I Ol asé

Selecti F RR Yy Sgé

Click onrdcompany/ institution €
Addnamed | S NI / F NB 21 ¢
Clicka I & R lwyitR address

Suite 3

140 Mounts Bay Road

Perth 6000

Phone:9480 3000 Fax:9321 1012
Email:heartcare@mmex.gsmhn.com.au

Go todCategorg scroll down and seledCare N2 A RS NE
Clickd & @S¢

£ Contact details

Q}] #i O Individual (%) Compary/nstitution

— Title: | |
Qua Hame |Heart Care Wi ‘ [ Select ]
O Individuals 5
Greeting |DEar Doctor ‘
(& Companies/Institut
Categony: | * ‘
Addresses Address Phone Fax Add

Suite 3, 140 Mounts Bay Road, Per 9480 3000 93211012

Contact name

Aged Care Assessment Team -

Antenatal Clinic - Dsbome Park Mobile phone: | | Pager | A/H phone: | |
Ballajura Podiatry Surgerny ; i ] ! : —
Bassendean Optical Provider No. | PR key 1D: | ! [ Attach HeSa Certificates ]

Bazsendean Welness clinic : i
Blair Podiatry E-mail |hearlcale@mmex.gsmhn.com.au ‘ ‘wieh site | ‘
Buniagah Podiatry Clinic
Cambridge Seniors Services Messaging | v‘ Ancount 10 ‘
Care-Paint Physiotherapy provider: lif applicable]

Carillion City Padiaty Comment:
Carinya Day Therapy

Carousel Dental Centre

Central Bassendean Physiotheraf
Centre Pod Podiatry

Clinipath [[11s an operating Facility
Diabetes Education Team
DIABETES Wa

Diet By DZyne [ sae ][ cancel |
Dietwise Nutition Clinic

E st Vic. Pk. Physiotherapy -
Galleria Podiatry Local business

Joondalup Podiatry Centre Care provider

i

£%
|
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HEART

CARE

WESTERN AUSTRALIA

Importing Heart Gre WA Referral Template into Bestr&ctice

Heart care WA can emad Cardiology Referral template for Best Practice

Do not open Word doc. right click and save.

RTF file should not be open in word processor of any kind, this will affeetfields in the rtf file.
Save theattached file to alocationie; your desktop

Open Best Practice to the main screen.

Clickonthet 6 2 NR LINRP OSaaz2N) A02y¢é

Click on theitemplate mentg

Selectd A Y LJ2 NIi ¢ dpfoXf adtitheoflowing window will appear
Pkase browse to where you have saved the rtf (rich text format) files

Laok i | (=2} 5 hared Documents v | Qo T e @
_E_ [ shared Music \
i EShared Fickures
My Recent B <hiared video
Dracuments
€
Desktop
My Documents
My Computer
File name: | hd | [ Open
My Network | Files of type: |Riich Text Fomat v [ Cancel

Once the template is impoet you will need to clickonthé a I @S

(This is 8.5 floppy icon).
Thefollowing window will appear

£ Template detail

Template name:

Give the template anamé | S I NJi

Save Cancel

Jahd M¥Bke 8 €

thed! @I Af I 0f Stickibax isltitkéd. dza S NA ¢
Click omdSave.
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Writing a Referral to Hart Care WA in Best Practice

GhLSyYy LI GASy (s
Writeina LI GA Syl yI YSé

pen patient

Searchfar TEST.T (&) Mame/DOB O Medicars No. ) Record Mo,
[] Show inactive patients o deceased patients

MName Age Address Record Ma.
nbley. G014 01/0 E 1000

|

>

[ Open Wiew details ][ Add new ][ Add to family ][ Cancel

Click on patient

Selecth 2 LIS Y ¢

Gotod O2 NNB & LIAIERSY OS 2dz
¢

Gotod I RR

£, Mr Test Test
File Open Request Clinical Yiew Help

\Ea @ﬁ) “} D ’; @ Q IM E @ % ;Familymemhers:|M'T33tTESt v“ durmp ][ Open ]

Mame: Test Test D.OB. 01/MAFE  Age: 33wz Sex Male
Address: 89 Eszex Street Wembley 6014 Phone: hobile: Work:
Medicare Mo: Record Mo 1000 Penzion No.: Comment:

Oecupatian: Tobaceo: Aleohal: Elite sports:
Blood Graup:
Allergies / Adverse Drug Reactions: Reaclions Actions/R eminders:

Item Reaction Sewverity Type Diue Reazon

Ceclor Achion 24,/09,/2003 Annual Check-Up

Penicilin
[ Expand ] [ Collapse [ Add g ][ Delete ][ Print ][ D etailz ][ Impark

= 3 Mr Test Test

@ Past visits Date Subject Addrezses E
@ Current Rx 25/03/2009

‘?4 Past history

“ﬂ Immunisations
{g Investigation reports
& Correspondence In

& Comrespondence Out

‘lE Past prescriptions
ﬂ Observations
ﬁ Family/Social history
& Clinical images

n Enhanced Primary Care




HEART

CARE

WESTERN AUSTRALIA

Writing a Referral to Heart Care WA in Best Practice

Go tothe Word Processor

Gotod (i SY LitivduriteSs

(To add Heart Care WA TemplateFavouritesclické R Rat bottom

of Template Fauites andhighlight templated | S NIi  /inlpdplBp 2 ! €
template £reen and then doull click to add ta@iTemplate Favatese list)

Double click omt | S NIi /[ (terildite Will appear impatient notes)

B Best Practice Word Processor - Untitled
q
File Edit “iew Insert Format Table Templates LUklities Help

BEEIEY- LYY FEEEETEY

AT I EEEERE] o

Double click on an item in the list to
ingert it into the docurnent.

#- General
2 Current user

- Full details
M arme
First name
Surnarme
Qualifications
tMobile phone
- Pager
- E-mail
£ Doctor
t- Addressee
. Nthar_ contact

|

fra il

(B4

Template favourites:

Template name
Diabetic recall letter
DMMA - Form1

DMMA - Form2
EPC Referral
GHM edical Certificate

GP Mental Health Care Plan
Healthy kids 709

Heart Care " - referral

In-Home Health Assesame

Maria's Quick Specializt Temp b
< |

|

[ add [ Dests |

|Page 1 |lLine 1 | [Col O 100 % | | [ RN

| Currently logged in: Mrs Lois Lunk

Selectthe Doctor referring

£ Select doctor

Hame
Dr Dennis Banyard
Dr Brorwyn Bennett
Dr Maria Kailis

D Leon Levitt

Di Fiobert Robinson
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Writing a Referral to Heart Care WA in Best Practice

A dTest window will appear

Heart Care WA - referral
Private
“Weteran
MedicaretBull: Bill
Pension
Imsurance
2-D/Doppler Echocardiography O
Ambulatary BF Monitor O
Stress Echa Treadmil O
Exercise Test O
Transoezophageal Echo [TOE) B
Halter Maritor B
Cardiclogy Consultation O
PAR Monitor B
Specific Clinical Query
Private: O
Weteran B
Healthcare/Medicare B
Fensioner O
I Insert I Cancel

Select and tick G SandidéLI @ YSY (i 2LIiA 2y &aé
I £ AMONa SONTG €
Add surgery detailsnameand addressgcheck template is on one page

File Edit View Insert Format Table Templates Help

DEH SEGL + RGN SMut (g ¥ [mtovim [0 @

0| |OE
[1]

Dauble click on an item in the ist to
insert it into the document

(= General A
Today's date (dd/mm/yp)
Today's date (formatted)
Diay and date
Current time
Other date:
Other date: [formatted)
Letterhead
Practics letterhead

Practice name: Family Name: Chops

Given Name: Flossy

Practice ABN
i B A 8 Address: 24 Dorky Lane
< [ > Joondalup 6027
Phone: 524567592
Template Favourites: 0400 190 290
T Date of Birth: 1951987
bl | Medicare Number: B12325779%
Abnomal Results Letter :
DVA Number:
Anrual Check Up recall % .
Annual Health Assessment Medical Cover:
Care Plan T
CentreLink Medical Certiicate L Examination Requested
Comprehensive Medical Assessm, 1. 2-D/Doppler Echocardiography: No B. Ambulatory Blood Pressure Monitor: Mo
D304 Yeteran's Affairs
Diabetic recall letter o (This test iz not covered by Medicare)
DMMR - Form 2. Stress Echocardiography: Yes 7. Resting ECG. <ECG>
DMMR - Form2
EPC Referal

3 Evercise Test Mo 8 Transoesophageal Echo (TOE): No
Bicycle (Can be performed after discussion with
Treadmill Cardialogist)

GHM Medical Certficate
< il

A
[Page 1 | lLine 23 |

R 4 Holter Monitor 3 9 Cardinlogy C I
ol 21 | 100% || [ INUM ||

Wednesday 28/10/2009 10:28:09
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Writing a Referral to Heart Care WA in Best Practice

D2 HRt 8¢
Selectt LINXgivé signed originateferral to patient)

Click ot F Aagafh ¢

B Best Practice Word|Processor - Untitled
=M Edit  Wiew Insert Format Table Templates  Utlities  Help

Blank document

Mew document Chrl+h J @ ‘ﬁ —l—"l % % E 2
Open file ChrHO H_| = = =| | = = =
Save Chrl+5 |- — 5 — ;_ 1 2
Save as \ LTSI IR TSTe) LIPUPIPPY SIRVISPRS LORTIY|
Save in database
Save as file |
Family Name:~
Page_ sefup Give nYName: T
Presview Address: 89 E:
Prink F2 Wermbley BO14
Send ma Phone:
Export HL?
Date of Birth: [
Close Chrl4+F4 Medicare Num
DVA Number:
‘ Medical Cover.

Then selectt & €D S
Scroll to Doctor and selentferring Doctor

Clickd & I @S¢

The referral will now be saved in patient notes

Click ot F Aafjafh ¢

Then selecti & | @ & sdveias word document to later attach to MMEX.
Minimize patient notes
Go into menu screen
Clickomx A S g ¢
Clickordt LIN OG A O

u»
u»
Al
-
o

£ Best Practice

File Clinical Management  Ukilities

e foe, i — . sluck Information Shift+F1z
\H @ Eﬁ) M @ |_ MIMS Consr Medicines Infarmation
Pharmaceutical Products Explorer

Contacts F11l
Patients F10
Account holders

Patient Education material

Travel medicine

Inbox F3
Incoming reports

Inwvestigation requests

Investigation reports

Incoming Email

Practice Email

Appointments\ Fiz

Waiting roor CtHF12
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Snding an Electronic Referrat Best Pactice to Heart Care WA via MMEX

A window calledy . Y I Awill &ppear
Gotod CAf S¢
Clickomd y S ¢ ¢

File Help
Allacate to patient ] [ Allacate to user ] [ Show saved Load document View attachment Save attachment
Sender Subject Feceived Allacated
A | &
~
“
Monday 23/11/2009 15:19:01

| Close Ckrl+F4 !

Best Practice email window will appear
Click box on right and sele@tl S I NJi  /fror\cBntagtdisE; clicka h | €

File Help £_BP E-mail

=
UK
Send to
Allocate to patient [: ‘ ‘ D
Uze addieszee e-mail Use patient e-mail
Sty Deples ta: £, E-mailladdress E‘ - D
Subject:
(® Contacts O Patients
Altachments: D
Message Search, HEART
Mame E-mail address 2
¢ Heart Care Wi heartcare@mmes. gsmhn.co
o
< | >
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Sending an Electronic Referral Best Pactice to Heart Care WA via MMEX

Attach patienf referral;click on box on right; selectéalreadysaved patienf file¢
Clicka 2 LISy ¢

™~
™~

™~

Type patient details in subject line

This will tlen take you back to main screen.

Clickh a Sy R¢ @

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

£ BP E-mail
Send to: |heartcare@mmex gamhh.com. au \ | E]
Copies ba: | | E]

Subject: | |

Attachments: | Flossy Chops.itf | E
Message:

>

If you have any questions please contact
Heart Care WA

Ph: 08 9480 3000

Fax: 08 9321 1012

Or amail:

_ J . info@heartcarewa.com.au

Use accourt: | accounts » [ Send ] [ Cancel ]

|£




