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The ACT Health Referral SmartForm
has been designed to make it

easier for you to refer your patients
electronically for services provided
by ACT Health. This quick start guide
has been developed to help you
navigate the new digital form.
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1. Open the patient record

Search for the patient and open their electronic medical record. Then click on the HealthLink Forms
tab. In the HealthLink Forms window, click the New Form button.

% File Patient Edit Summaries Tools Clinical Comespondence Assessment Resources Sidebar MyHealthRecord Window Help

= REBE U ePADC I PH OOE0 BT S8 0Ok || | [ 50 MORernce

Ws Hesher ANDREW/S (36 Zehe) v | [POB: T2/06/1963 Gender: Female Ocaupation: (Schos! Teacher [ e

P-EHnge Street. Bundaberg. Gld 4670 |F'h: Record No | ATS!: ‘Neﬂhe(hbongnal rior Tomes Strat Islander

ﬂjﬂ;ﬂ CAT HAIR, DUST MITE, GRASSES [ | Pension No im Ethwioty: |

Reactions: | | Smolang He [i0 Galy Mo |

Wamings | MyestnRecon. | R

P

| L@ —semmary | A, Curent Rx[ ) Progress [@) Pasthistoy | & Restits [ [E] Letters| f Documents[ & 0idsonpts [ &7 mm [ @ Cervical Screening | ] Obstetric| 4 [ & WDExchangd] HL Heathlink )

| Mew Form | Yiesume | Delete | Clear Filters | Refresh | Error Detail

| 5af 5 Records
Date Created ['7]| Forn Status Message 1D Type Subject Description Recpient Sender Ack Status Ack Date User Name
1/07/2019 357:30pm.  Subritted ACT-2251 ACT Health Dematology ACT Heath adheak Dr Medical Director Acknawledged A07/20194:42:17pm. D Medical DY
1/07/2019 1223.09pm.  Autosaved ACT2214 ACT Health Immunclogy ACT Health actheal: Dr Medical Di
1/07/2018 115901 am.  Submited ACT2213 ACT Health Obesiy Sevice AT Heath actheat: Dr Medical Director Acknowledged /172013 120051 pom. D Medical Di
107/2019 11:47:4am.  Submitted ACT2212 ACT Health Community Merta... ACT Heath adheak Dr Medical Director Acknowledged 107/2019 11:57:29am. D Medical D
1/07/2019 11:44:18am.  Submited AcT221 ACT Health Exercise Physiology ACT Heaith actheal: Dr Medical Director Acknowledged 1A17/2019 11:44:18am. D Medical Di

2. Launch the Form

Under the Referred Services section, click on Canberra Health Services - Outpatient and
Community Referral

o
. & File Window Help
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Search a Private Specialist or Allied Health Provider to Refer Patient

" individual / practice name, or spe

| | Search | | Help | | Clear | Location |Tasmania
General Services
| —This is the AU UAT Environment--

Referred Services

Application for ACT Approval to Prescribe Controlled AU Radiology Referrals

Medicines Australian Hearing Medical Certificate

Austin Health < Canberra Health Services - Outpatient and

Banyule Community Health Community Referral Form

Carrington Community Health ccCHIP - Cardiometabolic Health in Psychosis

Demo - Certificate of Capacity DPV Community Health

Eastern Health Heartbeat Health Summary

Mater Health Referrals My Aged Care Referral

Northern Health Oculo Optometry Referral

Roads and Maritime Services Sydney Local Health District Services

Tasmanian Health Service

https://au.healthlink.net/knowledge-base/medical-director/



3. Select the Canberra Health Service you wish to refer to

Select the required service and recipient provider from the Canberra Health Services list and click the continue button
on the top right. Should you wish to narrow down the list, you can enter the clinic or provider name you are looking for

into the search field directly above the list.

[ <

|| & File Window Help

Canberra Health
Services

Bavernment

[Geriatric Medicine

- Aged Care ~
Geriatric Assessment and Urgent Care (RADAR)
Memory Assessment
—=I Alcohol & Drug Services
Alcohol & Drug Services
Smoking Cessation
+! Allied Health
Cardio-Thoracic Surgery
Cardiology

Chronic Diseases

Community Aged Care and Rehabilitation
Community Allied Health

+
+
+! Clinical Forensic Medicine
+
+
+

Community Nursing

4. Complete the Form

The form will be displayed. At this point, you will have access to all the information necessary to complete
the form for submission. If you need to do something else, you can Park the form to save what you've
currently done so far by clicking on the Park button at the top right of the form. To close the parked form

click on the X on the r|ghT hand tnn ~rarnar nf tha farm
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submit [[Preview | [ Baik | [Helpw |
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Form has been auto-saved.

Requested Information % |
Geriatric Medicine
Referred To

Referral Date* 3000712019
Attachments | Reports elia e

No reports selected Referral Type* @ New
Mo files attached

Dr Sabari Saha [~

O Existing

12 months
O Yes ® No

Reason for Patient Referral” [iakiaetion G LUl U]

Date: 01/07/2019 00:00:00 Monday July 12019  11:40:02

Referral Period”
Medications \Warings Interpreter Required™
2 long term medi
specified
No medications specified

No medical warnings specified

Medical History
Medical history specfied

Dr Medical Director

Actions:

HealthLink form submitted: ACT-2251-Dermatology-ACT Health
Patient Information [E1

Heather ANDREWS
3500265121 1

Who should be contacted about this referral? e g patient, carer, parent, guardian, EPOA, stc
12/05/1963

|
Referrer Information
Medical Director
33403327
HealthPathways
For pathways advice see HealthPathways
GP HealthNet

For service specific information see GPHealthNat

Please note, you may need to login to GP HealthNet first before navigating to the speciality specific page link above.

Measurement Details

Date Code Value Date Code Value
Height BMI
Weight BP

[0 REFERRER DECLARATION (please tick)*

By completing this referral you note that you may be cantacted to provide further information and confirm that to the best of your
knowledge: i

Close |

Dr Medical Director

MD Live Data - UAT-MD-SVR\HCNSQLO7 Tuesday, 30 July 2019 6:34:20 PM [:

https://au.healthlink.net/knowledge-base/medical-director/

Where the Referred to Field is
listed on the form, please select a
consultant from the drop down list.

Referral Date is auto populated to
today's date

Referral Type - please select new
if this is a new referral for the
patient, or existing if this referral is
a continuation of another
previously sent referral.

Referral Period - Please choose
the appropriate referral period
from the drop down list.

Reason for Referral - Please
either enter by using free text into
this field, or by clicking the Browse
for consultation notes button and
then select the appropriate
consultation notes to attach.

Don't forget to tick the Referral
Declaration box.



5. Include the relevant attachments

The Attachments / Reports tab will give you access to all of the supporting pathology, radiology or
other documents that you may wish to attach to the form. You can select any item from the table —
showing you patient medical records captured from the last six months by clicking the box next to
the document/s you wish to attach. Or you can browse for files stored in Medical Director or in your
local computer’s file system.

[ # File Window Help [-|=]x]
Canberra Health HL
Covemmer. | S@VICES 1

Requested Information B Form has been auto-saved. ‘

Geriatric Medicine
Diagnosec Reports | Batignt Dociments. Browse for Patient Document | Browse for Local File

Attach file from EMR supports: jpeg, doc, docx, pdf, t«t, rif

| | Attachments | Reports - " ; i
S Sy Attach file from Computer supports files that end in types: doc, doc:x‘ Jpreg, jpg, pdf, nf_m ; o :
| | no files attached Caution- larger attachments may take significant ime to preview
w Name Comments Type Size
Medications | Wamnings 01/07/2019 | AduroForm.html ACT Health htmnl 32KB E
2 Ion_g term medications
specified y 01/07/2019 = AduroForm_htmi ACT Health hitml 20 KB
Mo medications specified
Mo medical ified
S e 01/07/2019 | AduroForm himl ACT Health himl 2066 | @
Medical History
Medical history specified 01/07/2019 = AduroForm_htmi ACT Health hitml 19 KB B
12/04/2012 | 1_Lefter.rif Mail Merge rif 3KB E
Patient Information 02/01/2012 | PAP SMEAR rif 1KB B
Heather ANDREWS
3500265121 1
12/05/1963
Referrer Information
Medical Director Please note the maximum size of attachments is 3.7MB

6. Select relevant medications, warning and medical history items

The Medications / Warnings and Medical History tabs will give you access to pre-populated clinical
history data form the patient medical record. To select those records that are relevant to the referral click
the box to the left of the item you wish to include.

e

e .‘ Ticking the box at the top of
f.nlllrlemllealth HL ] the

ACT S .
@ Sk edicine BT list will include all items
Requested Information (21 | Form has been auto-saved. —‘ In the ||St
Geriatric Medicine

El |lx

Long Term Medications a

Attachments | Reports Hﬁ > Details Dose Units Instructions
1 2 reports selected

To remove a current or long
No files attached 30/07/2019 | VENTOLIN CFC-FREE (Salbutamol Dosage: 2 daily p.r.n. Qty:2*200 dose B te m medlcatlon from the

i . referral (not from the medical
. . 30/07/2019 | LIPITOR (Atorvastatin (as calcium)) Dosage: 2 daily a.c. Qty:30 [x .
el ' record), click the cross on the
U e pesres [ £ Vore Wedcatons | , right hand side of the item you
No medical wamings specified EEE - Details Dose Units Instructions .
Medical History No records found WISh to remove.

Medical history specified

Medical Warnings / Allergies

O i e —— You may also add further
Pa]ienllnﬁ)rmmiun'ﬁ i HEA

Heather ANDREWS [ | 15012019 | CATHAIR Hives detail in the comments

Toios 1903 [J 15012019 | GRASSES i sections should you wish to
e O 15/01/2019 | DUST MITE Hives / Rash add further detall or ConteXt tO
Medical Director

Satisany Clinical Medicatien Comments the Clinical data being

provided with the referral.

https://au.healthlink.net/knowledge-base/medical-director/
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Canherra Health
Services

Conmem,

Geriatric Medicine Submit | Preview | Park | Help

Requested Information & ‘ Form has been auto-saved. ‘
Geriatric Medicine

Current Medical Conditions

Attachments / Reports W Code Description Comments
2 reports selected
No files attached O URTI
Medications | Warnings Past History
< 10 St hEding 6 L1 Code Description Comments
specified :
No medications specified | ASTHMA As a child - now
Mo medical warnings specified |
Medical History O Lump breast (Left)
Medical history specified B a
Family History
. | Code Description Comments

Patient Information &1
Heather ANDREWS
3500265121 1

12/05/1963 Smoking History and Additional Information

No records found.

. Smoking status: Smoker; Frequency: Daily; No. of cigarettes: 10; Year commenced: 1995; Last quit attempt: Never/Unknown
Referrer Information

Medical Director
3340332Y

7. Ensure patient and referrer information is correct

With the Patient Information and Referrer Details tabs, you simply need to ensure that the information is
correct. If a piece of required information is incomplete or incorrect, the form will notify you to complete or
correct it.

£ File Window Help -|&|%]]

Canberra Health FHL
@ o.'n\eE—I Services o o
Geriatric Medicine Submit | Preview Park Help¥

Requested Information [ Form has been auto-saved. | ~
Geriatric Medicine

Patient Information

Date of birth® IHI
Attachments / Reports 1210511963
Sl Medicare/DVA Eligible*
@ Yes (O No
Medications / Warnings Medicare number Medicare expiry
‘2 long term medications 3500266121 1
specified )
:: T“:g"'ﬂ:m'“ specified - DVA number Pension number
‘medical warnings specifie 4135-8999-)
’dla%::glmgtnry s!pét:iﬁed Private health fund name Patient membership number
MEDIBANK PRIVATE LTD! 21342300H
Safety net number Country of birth
Patient Information %
Heather ANDREWS Name*

3500265121 1
12/05/1963

» Heather ANDREWS

Referrer Information
Medical Director Gender* Patient's indigenous status®

33403327 Female E| Neither Aboriginal nor Torres Strait Islander origin
Residential Address

» 234 George Street, Bundaberg, QLD, 4670

Postal Address

Same as residential
Yes v

» 234 George Street, Bundaberg, QLD, 4670

https://au.healthlink.net/knowledge-base/medical-director/ 5



8. Submit the Form

Click on Submit when you are ready to send your form. This will safely and securely send the form
electronically via HealthLink and you will see a copy of the completed form containing an acknowledgement
of receipt. If needed, you can print a copy by right-clicking on any area of the submitted forms and choosing
Print. Note that it is not necessary for the printed copy to be sent or taken to the hospital.

. AL
‘ Submit

Preview Park Help¥

G

#% File Window Help

Referral Sent and Acknowledged on 30/07/2019 18:44 NZST

Geriatric Medicine Canberra Health

Services

ACT

v v

Patient: Heather ANDREWS, 58yrs, F, DOB 12/05/1963
Residential address: 234 George Sireet, Bundaberg, QLD 4670
Postal address: same as residential address

Referred by: Medical Director, Healthlink (Markeiplace Partner), Prov. No. 3340332Y, HPI-O 8003629900026770,
PH 0744015650

Referral date: 30/07/2019 18:44 NZST

Clinical Referral Information

Referred To: Dr Sabari Saha
Referral Date: 30M07/2019
Referral Type: New

Referral Pariod: 12 months
Interpreter Required: No

Reason for Patient Referral:
Date: 01/07/2019 00:00:00 Monday July 12019 11:40:02

Dr Medical Director

Actions:
HealthLink form submitted: ACT-2251-Dermatology-ACT Health

Medications & Management

Long Term Medications

Date Details Dose |Units [Instructions

30/07/2019 |LIPITOR (Atorvastatin (as calcium)) Dosage: 2 daily a.c. Qty:30

30/07/2019 |VENTOLIN CFC-FREE Dosage: 2 daily p.r.n. Qty:2°200
(Salbutamol (as sulfate)) dose

Medical History

Smoking History and Additional Information

Smoking status: Smoker; Freguency: Daily; No. of cigarettes: 10; Year commenced: 1995; Last quit attempt:
Never/Unknown

Patient Information

https://au.healthlink.net/knowledge-base/medical-director/
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Access parked forms

To access parked forms from the patient's recored, select the HealthLink tab on the right hand side of the
clinical record screen. From the list you will see the status for each form. Select the parked form by
double-click on the parked form you would like to open. You can also use this area to see previously
submitted or deleted forms.

o  MedicalDirector Clinical 3.18 - [Ms
% File Pstient Edit Summaries Tools Clinical Comespondence Assessment Resources Sidebar MyHealthRecord Window Help
d=RaE@E e BFALC I P 0EAaa 2E S § A0 | | [[Go MDReference |
[Ms Heather ANDREWS (56s 2rihs) | [DOB. 12/05/1963  Gender. Female Oceupation: [School Teacher [ In 3z (]
234 Gearge Street. Bundaberg, Old 4670 Ph: Record Ho: | ATSI:  [Netther Aboriginal nor Torres Strat lslander
Allergies & [CAT HAIR, DUST MITE, GRASSES ~ | Pension No: ‘r'ﬂm_ Bthricy: |
Adverse
Reactions: | Smoking Hx: i]UDaﬂy IHI N ‘
Wamings 2] Mook Recond. | ok
© Summay| B, Curent Ax|®®  Progress| B Pasthstoy| @ Resuts| ] Letiers| ) Documerts| B Oldsompts| @7 Inm | @ Cervical Screening | 2] Obstetric| 3 G | & MDExchangs| HL HeatthLink

i=|New Form | Resume | Delete | Clear Filters | Refresh | Error Detail

‘ 5of 5 Records

Date Created ~[7]| Fon Status  ['7]| Message I [7]| Type Subject [7]| Descrption (7] Recipient [7]| sender Ack Status Ack Date

/072019 357:30pm.  Subnitted ACT Health Dr Medical Director Acknowledged 1/07/2019 44217 pm.
107/2019122909pm.  Autosaved ACT-2214 ACT Heath Immunelogy ACT Heath acthesh Dr Medical Di
1/07/2019 115301 am.  Submited ACT-2213 ACT Health Obestty Senvice AT Heaith actheslt Dr Medical Dirsctor Acknowledged 1/07/2019 120051 pm._ Dr Medical Di
1/07/2019 114714 am Submitted ACT-2212 ACT Health Community Merta_.. ACT Health acthealt Dr Medical Director Acknowledged 1/07/2019 11:57:29am. Dr Medical Di
1/UF/2019 11:44:18am.  Submited ACT-2211 ACT Heath Exercise Physickogy ACT Heath acthest Dr Medical Director Acknowledged 1/07/2019 11:44:18am.  Dr Medical Di

Accessing Submitted Forms

A copy of the submitted form can be found in the Letters section of the patient clinical record. Double
Clicking on the form will open it in a summary view only. To open the referral as the Hospital sees it,
click the open externally button on the summary preview screen.

5 T T T o
| ’9 File Patient Edit Summaries Tools Clinical Correspondence  Assessment  Resources  Sidebar  MyHealthRecord  Window  Help

(#=REBEVOFALTN | PW 000 2T 8= § 0O L

‘ Ms Heather ANDREWS (56y1s 2mths) G | |DOE; 12/05/1963  (Gender. Female Occupation: iSchooI Teacher | 0m 3
;234 George Street. Bundaberg. Qid 4670 |F‘h: Record No: | ATSI: ‘Neﬂher Aboriginal nor Tomes Strait Islandel
ﬂig: &tt:A.T HAIR, DUST MITE, GRASSES - | Pension No: 41358968, Ethricty: |
Reactions | Smoking Hx: |‘I€] Daity IHI No:
Wamings: ‘ S | MyHealthRecord ‘
| @ Cervical Screening I = Obstetric | 4 Comespondence I < MDExchange I HL
© Summay | R, CuretRx | " Pogess | F1  Pasthisoy | @ Resuts | tettes | ] Documents | B2 Oldsci

Preview - Full - | Hide Preview = Clear Filters | Move Location | Document Details | Send SMS | Scan ~ | Import ~ | Print ~ | Add | Delete | Search
12 of 12 Records

Date Created Subject | Recipient/Doctor Description I Comment | Type

Geratric Medicine

1/07/2019 Dematology ACT Health Letter

1/07/2019 Obesity Service ACT Health Letter

1/07/2019 Community Mental Health [C] ACT Health Letter

1/07/2019 Exercise Physiology ACT Health Letter

15/01/2019 Recal Letter - Standard {fug 20... Dr A Praciitioner Mail Merge Letter

15/01/2019 Refemal Letter - Standard {Aug 2... Dr A Practitioner Mail Merge Letter

15/01/2019 Recal Letter - Standard {fug 20... Dr A Practitioner Mail Merge: Letter

15/01/2019 Recal Letter - Standard {fug 20, Dr A Practitioner Mail Merge Letter

15/01/2015 Medical Certificate Dr A Practitioner 2003-03-06 to 2003-03-09 Letter

15/01/2013 Medical Cerificate Dr A Practitioner Letter

15/01/2019 Maving Practice Location Dr A Practitioner Mail Merge Letter
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