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MEDICAL DIRECTOR 3 \

General Adult Referral Template

1. Open Medical Director 3
a. With the correct patient record open
2. Open the Word Processor
3. Select New; Select CRS_Adult_v1-1 from the list
4. Enter/select the following fields to be merged into the referral:

1.
2.
3.
b. Patient details section (shown in purple above):

©o0oNOo O

10.
11.

Worker's Compensation
. Next of Kin name
5. Click Fields 2 (circled in red above) to continue to the next set of fields

12

1
2. Preferred Name
3.

4. ATSI Status

NB: these fields are not compulsory and cannot be
reopened after the OK button is clicked.

User Defined Fields

Enter the values for these fields:

Fields 1 I Fields 2 | Fields 3

Speriality.
Refer To Marme of Specialist:
section

Hospital
LIMAM:
Prefered Name:
Previous Mame:

ATSI Status: | [+

Fostal Address:

Patient Details Pstiert F

Section Irkerpreter Required?: O
'w/hich Diglect?

Other Specisl needs?:
Medicare eligible?:
D Card type:

b T

ogr g

" orker's Compensation:

MOK Name:

== ==

a. Refer To section (shown in blue above):
Speciality for the referral
Name of the Referring to Doctor
Name of the Hospital or site for the referral

URMN
Previous name (maiden name for patient)

1. Aboriginal, Torres Strait Islander, Aboriginal & Torres Strait Islander, or Neither
Aboriginal or Torres Strait Islander

Patient fax number

Interpreter required

Which dialect

Medicare eligible

DVA card Type

MVIT (Motor Vehicle Insurance)
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User Defined Fields
Enter the values for these fields:
Fields 1| Fields 2 I Fields 2

WO, Remtonshp:”

Patient Details
Cont. - HOF, Phane::

Dizcuzzed with Registrar or Congultant?: O

Clinician M anne:
Referral Details :
< Site:

Contact Number:

Referal Advize given:

Usual GP?: O
Usual GP
. - MName of GF:
Section
Contact number:
Does patient need to be referred to the same place: O
Referral Type Suitable for Telehealth Conzult: O
Section Length of referral: | [v]
Renewed Referal?: O

e
I.Inl Cancel
e ——

6

a. Patient Details continued
1. Next of Kin relationship
2. Next of Kin Phone
b. Referral Details (shown in pink above):
1. Has this referral been discussed with the Registrar or Consultant?
2. Name of Registrar
3. Contact number
4. Referral advice given
c. Usual GP Details: (shown in orange above)
1. Are you the usual GP for this patient
2. if not usual, enter Name of usual GP
3. Contact number
d. Referral Type details (shown in green above):
1. Does this patient need to be referred to the same place as before
2. Are they suitable for a telehealth consult
3. Length of referral
1. 3 mths
2. 12 mths
3. Indefinite
4. Renewed referral
7. Click Fields 3 (circled in red above) to continue to the next set of fields
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User Defined Fields
Enter the walues for these fields:
Fields 1 | Fields 2 | Fields 3 |
Referral Type

-— Feason for refering:
Cont.

BHI:
Height:
‘wieight:
Clinical details | || Surent Probler:
Section « Other Clinical Information:

Pathology Provider:
Fiadiology Provider:
Other Motes:

Diesignation:

|| ok J|[ cancel |

a. Referral Type details continued (shown in green above):
1. Reason for referral
b. Clinical details:
1. BMI
Height
Weight
Current issue/problem
Other clinical information
Pathology provider
Radiology Provider
Other notes
9. Designation of the referring Doctor
c. Click OK to place this information into the template
8. Select send via MD exchange icon (<]
9. Select the sending Doctor (circled in red)
10.Select CRS from the Address list (circled in orange)
x

Palieri: M Doctor Lesming

Fom
=] |

]
Subict [Mr Doctor Leemirg

Sign With.. | Your defaul sigring ceithicss

Send As: |-‘:.--.'.-,,--‘-.-- al J

O NO O WN

I™ | Seerd 0o PCEHA I Biesiom | I Cancel |
.

11.Click Send (circled in Green)
12. A prompt will populate stating that the document has been successfully exported./

Click OK
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Obstetric

& Gynaecology Referral Template

1. Open Medical Director 3
a. With the correct patient record open
2. Open the Word Processor
3. Select New; Select CRS_Adult_v1-1 from the list

4. Enter/select the following fields to be merged into the referral:

~

NB: these fields are not compulsory and cannot be
reopened after the OK button is clicked.

a. Select the relevant medications to be inserted into the referral

Select Medications to Include

Medication Mame
[] AMOXYTILLIN (A5 SODIUM) Powder [hanosycilin (55 sodhm))

(T )

b. Click OK
c. Servicel/s required for the referral

1.

© 00N O WN

Antenatal Clinic
Gynaecology
Oncology
Ultrasound
Fertility
Colposcopy
CVS/Amino
Urogynaecology
Menopause

10. Genetic Services

11. Other:

Please advise in space provided

d. Click OK

e. Relevant Antenatal Investigations and tests to

be copied to CRS

1.

© 00N UL WNDN

Full blood Picture

. Pap (within 2 years)

. Pap (abnormal)

. Blood Group & antibody screen
. Midstream Sterile Urine/MC&S
. Rubella IgG Serology

. Chlamydia Screening

. Syphilis Serology

. Hep B Surface Antigen

Referral Type

I I
[] Gynaecology
[] Oncolagy

[] Utrasaund

[ Fertility

[] Colpascapy
[] CWS A4mine
[ Uragynaecology
[]Menapause

[] Genetic Services
Other:

Relevant Antenatal Investigations and Tests

=3
[ Pap [within 2 years]
[ Pap [abnarmal)

[[] Blood Group and &ntibody Screen

[] Midtream Sterile Urine/MCS

[ Rubella 195 Serolagy

[] Chlamydia Screening

[] Swphiliz Serology

[JHep B Surface Antigen

[1Hep C Seralogy

[ HIY Serolagy

[ Witamin D

[[1Haemoglobinopathy screening

[] Early dating ultrazound [if dates uncertain)

[ 15t Trimester scrren [11-13 weeks) ar matemal serum screening (15 ta
17 weeks]

[] Fetal anatomy /S (18 ta 20 wesks]

10. HepC Serology [] Pehvic Ulrasound [non obstetiic referrals)
11. HIV Serology DE'E;SG:.Z Jg!;rlsrachTTest routine 24-28 weeks. If high risk for GOM
12. Vitamin D Other
13. Haemoglobinopathy screening /
14. Early dating ultrasound (if dates uncertain)
7
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Click OK

1st Trimester screen or Maternal Serum
Fetal Anatomy U/S

Pelvic Ultrasound

Glucose Tolerance Test

Other: Please advise in space provided

f.
g. Specialist service/s required before 20 weeks Specialist Services Required?
1. Genetic Services [iGenstic Services
2. Diabetes [JDizbetes
[ Adalescent
3 . AdO|€SC€ I’lt [ Ulrasound
4_ U Itrasound [] Obstetric Medicine
5.  Obstetric Medicine [brgendfleohel
[] Matemal Fetal Medicine [High Risk)
6. Drug & Alcohol [ Dietician
7. Maternal Fetal Medicine [ Psyehology
8. Dietician Ehzf_ma'wmk
9. Psychology
10. Social Work
11. Other: Please advise in space provided
h. Click OK
User Defined Fields

Enter the values for these fields:

Fields 1 Fields 3
Name of Specialist

Hospital:
UMRN:

Preferred Name:
Previous Name:
ATSI Status:
Postal Address:
Patiers Fax
Intespreter Required?. O
Which Dialect?:
Other Special needs?:
Medicare efigble?: 0

DVA Card type: v}
MVIT: 0

Worker's Compensation: 0O

NOK Name:

NOK Relationship:

i. Refer To section (shown in blue above):
1. Name of the Referring to Doctor
2. Name of the Hospital or site for the referral
j. Patient details section (shown in purple above):
1. URMN
2. Preferred Name
3. Previous name (maiden name for patient)

/
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4. ATSI Status

1. Aboriginal, Torres Strait Islander, Aboriginal & Torres Strait Islander, or

Neither Aboriginal or Torres Strait Islander
5. Patient fax number
6. Interpreter required
7.  Which dialect
8. Medicare eligible
9. DVA card Type
10. MVIT (Motor Vehicle Insurance)
11. Worker’'s Compensation
12. Next of Kin name
13. Next of Kin relationship
5. Click Fields 2 (circled in red above) to continue to the next set of fields

User Defined Fields
Enter the values for these fields:

Fields 1| Fields 2 IFndds 3|

NOK Phone:: |
Discussed with Registrar or Consultant?: O
Cliracian Name:

Siter

Contact Number

Beferal Advise given:

Usual GP?: O
Name of GP;

Contact number.

Does patient need to be referred to the sams place: O

Suitable for Telehealth Consult O
Length of referral 'v"
Renewed Refenal?: 0O

Consent to shared obstetric care: ,,1

=] (e ]

a. Patient Details continued (shown in purple above)
1. Next of Kin Phone
b. Referral Details (shown in pink above):
1. Has this referral been discussed with the Registrar or Consultant?
2. Name of Registrar
3. Contact number
4. Referral advice given
c. Usual GP Details: (shown in orange above)
1. Are you the usual GP for this patient
2. if not usual, enter Name of usual GP
3. Contact number
d. Referral Type details (shown in green above):
1. Does this patient need to be referred to the same place as before

~

/
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L.
2.
3.

Are they suitable for a telehealth consult
Length of referral
1. 3 mths
2. 12 mths
3. Indefinite
4. Renewed referral
5. Consent to obstetric care

6. Click Fields 3 (circled in red above) to continue to the next set of fields

User Defined Fields

&

Ereei e vishoes bof theee feskds:

Fislds 1 | Fields 2| Fisldh 3

| Preason fou refierring |

EDD by s
Toars

Dtheee Mudtiple Biths:
DCOA:

MCDA:

TS

EIMI

Height:

[wieaght

Cureent Problem
Dithese Clivac:al | rfiormation
Pathology Priovades
R achology Provides
D asagristicn:

OOD0O0OOg

[

Concel_|

. Twins

. DCDA
. MCDA
. MCMA
. BMI

. Height
. Weight

©CO~NOUDAWNRZT D

10. Current issue/problem
11. Other clinical information

. Other Multiple Births

12. Pathology provider

13. Radiology Provider

Referral Type details continued (shown in green above):
. Reason for referral

Clinical details: (shown in black above)
. EDD (by Scan)

~

/
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14. Designation of the referring Doctor

c. Click OK to place this information into the template \
7. Select send via MD exchange icon (=]

8. Select the sending Doctor (circled in red)
9. Select CRS from the Address list (circled in orange)

Send wia FDExchange

x|
Palieri: M Doctor Lesming
From
=] |
L |
Subict [Mr Doctr Leeming
SignWith.. | Your defaull sigring ceithcste
Send s [Fich: Test Fomat =]
| Gy b ECEHP I Er— | — I Cancal |
&

10.Click Send (circled in Green)

11. A prompt will populate stating that the document has been successfully exported.
Click OK
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Paediatric Referral Template \
1. Open Medical Director 3
a. With the correct patient record open
2. Open the Word Processor
3. Select New; Select CRS_Paed_vl1-1 from the list

4. Enter/select the following fields to be merged into the referral:

NB: these fields are not compulsory and cannot be
reopened after the OK button is clicked.

a. Select the relevant medications to be inserted into the referral

Select Medications to Include

Medication Name
AMOXYTILLIN [AS SODIUM) Powder [Amosycilin (a5 sodnn]]

Lo )
b. Click OK

User Defined Fields
Enter the values for these fields:

Fields 1 | Fields 2 | Fields 3|
Speciality:
Name of Specigfist

Hospital:
UMRN:
Preferred Name:

Previous Name:

Name of Hospital where bomn:
ATSI Status: 3]
Postal Address:
Patient Fax
Intespreter Required?: 0
‘Which Dialect?:
Other Special needs?:
Medicare efigble?: 0O

DVA Card type: EJ
MVIT: O

‘Worker's Compensation: O

a. Refer To section (shown in blue above):
1. Speciality for the referral
2. Name of the Referring to Doctor
3. Name of the Hospital or site for the referral
b. Patient details section (shown in purple above):
1. URMN

2. Preferred Name
3. Previous name (maiden name for patient)

Delivering a Healthy WA © HealthyPC Pty Ltd November 2014



Nt healthy, pc
. 4

4. Name of hospital, if born in WA
5. ATSI Status
1. Aboriginal, Torres Strait Islander, Aboriginal & Torres Strait Islander, or Neither
Aboriginal or Torres Strait Islander
Postal address
Patient fax number
Interpreter required
Which dialect
10. Other Special needs
11. Medicare eligible
12. DVA card Type
13. MVIT (Motor Vehicle Insurance)
14. Worker’'s Compensation
5. Click Fields 2 (circled in red above) to continue to the next set of fields

© 0N

User Defined Fields
Enter the values for these fields:

Fields 1| Feelds 2 m

NOK Name:

NOK Relationship:

NOK Phone::

Mothei's name at time of birth:

Discussed with Registrar or Consultant?: O
Cliracian Name:
Site:

Contact Number:

Referal Advise givern:

Usual GP?: 0

Name of GP:

Contact number.

Does patient need to be referred to the same place: E)

Suitable for Telehealth Consult: 0O

Length of referal 2

= | [ Corcel |

a. Patient Details continued (circled in purple above)
1. Next of Kin name
2. Next of Kin relationship
3. Next of Kin Phone
4. Mother’s name at time of birth
b. Referral Details (shown in pink above):
1. Has this referral been discussed with the Registrar or Consultant?

2. Name of Registrar
3. Contact number
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4. Referral advice given
c. Usual GP Details: (shown in orange above)
1. Are you the usual GP for this patient
2. if not usual, enter Name of usual GP
3. Contact number
d. Referral Type details (shown in green above):
1. Does this patient need to be referred to the same place as before
2. Are they suitable for a telehealth consult
3. Length of referral
1. 3 mths
2. 12 mths
3. Indefinite
6. Click Fields 3 (circled in red above) to continue to the next set of fields

User Defined Fields
Enter the values for these fields:

Fields 1 | Fields 2| Fields 3
Renewed Referal?: 0O

Reason for refening:

Percentile:

Height:

Weight:

Current Problem:

Other Clinical Information:
Pathology Provider;
Radiclogy Provides;
Other Notes:
Designation:

| OK H Cancel I

a. Referral Type details continued (shown in green above):
1. Renewed referral
2. Reason for referral

b. Clinical detalils:

Percentile

Height

Weight

Current issue/problem

Other clinical information
Pathology provider /

ogabhwbhE
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7. Radiology Provider
8. Other notes

9. Designation of the referring Doctor

c. Click OK to place this information into the template
7. Select send via MD exchange icon &

8. Select the sending Doctor (circled in red)
9. Select CRS from the Address list (circled in orange)

x|
Patiert: My Daclor Lesming

From

I Io.. I
Subiect [Mr Doctr Leeming

Sign With.. | Your defaul sigring ceithicss

Send As:

| Rich Test Frosmat

I™ | Seerd 0o PCEHA I Biesiom | o I

|
Cancel |
4

10.Click Send (circled in Green)

11. A prompt will populate stating that the document has been successfully exported.

Click OK

~

/
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