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BEST PRACTICE
General Adult Referral Template

1. Open Best Practice
a. With the correct patient record open
2. Open the Word Processor
3. Select Templates; Select Use Template; Select CRS_Adult_v1-1 from the list
4. Insert the following pre filled sections

a. Observations (shown below):
£ Insert observations

[CBlood Pressure

Recorded between:

Height

Weight

ead Circumference
BMI

aist

aist/Hip ratio

| I

and oozt [ |

Insert LCancel

1. Deselect all of the tick boxes that are circled in red; to leave height, weight and
BMI selected.
2. Select the date range for these observations to be inserted (circled in orange)
3. Click insert (circled in green)
b. Past Medical History (PMH) (shown below):

4 Insert Past History
Tick the items to bs inseted [Eihvo siiicant Pk [linchuds details
Date Condition Status Details Summary y | Canfic
[]|09/06/2004 Tonsillitis Achive Yes Mo
[ 1}11/05/2011 " Moderate Asthma, chidhoad  Active Tes Mo
<l Y
Seleclal | [ Deselectal

1. Select the relevant PMH to be inserted into the referral (circled in red)
2. Or select No Significant PMH (circled in orange)
3. Click Insert (circled in green)

c. Medications (shown below):

£ Insert current Rx
Tick the iterms b be inserted: @40 reqular medications
Diug Dose Regular | Last soript Fieason
[ [Wentolin CF C-Fres 100moa/doss I 2 pufis without rsqar . Yes 170674011 Asthma, childhood
<] 1 | B
S elect Al Deselect Al

1. Select the relevant Medications to be inserted into the referral (circled in red)
2. Or select No regular medications (circled in orange)
d. Click Insert (circled in green)
5. Enter/select the following fields to be merged into the referral:

NB: these fields are not compulsory and cannot be
reopened after the insert button is clicked.
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CRS_Adult_w1-1
Speciality Speciality
Refer To
section ¥ Name of Specialist Specialist Mame
Hospital Haspital Mame
LIMRN URMM
Presious Mame
Country of Birth Country of Bith
ATSI Status Meither Aboriginal or Torres Strait lskander [V]
Patient Details |[ | Patient Fax 0123456789
X <
Section Interpreter Required?
“which Dizlect? French
Qther Special needs? Other special needs
edicare eligible?
WAT O
Worker's Compensation O
Dizcussed with Registrar or Consultant?
Clinician Mame Fegistrar Mame
Referral Details
< Site Registrar Hospital
Contact Mumber 0123456789
Reterral Advize given Referal advise given by registrar
Usual GP
Sectic F«lUsuaI GF?
) e

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):
URMN
Previous name (maiden name for patient)
Country of Birth
ATSI Status
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
. MVIT (Motor Vehicle Insurance)
10. Worker’'s Compensation
c. 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
d. Usual GP Details: (shown in orange above)
1. Are you the usual GP for this patient
6. Click Next (circled in red above) to continue to the next set of fields

= A\

S0 ®NOo O
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| s _adul 11 |
[Mame o GF )
|l.'-:-'rs-'.ln--rme-'

Dbt et o] s Do b by B s s O
. Sustabie bt Teleheaith Casaul O
v st | eriph ol refenial T, -
g e -
Fleatin 1o rederersy Thancon o isbemng [Fres lasf]
Cuert Probiss Eumerd e
et Clrecal Inbommaton Orwey Chrwzal pd oetvaginie
Clincial Pathology Prosier
Ditails sf—
Section Plachalogy Provcer
O Modes
D gty

afock [l jroes Carcal

7. Usual GP details continued
1. if not usual, enter Name of usual GP
2. Contact number
b. 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
5. Reason for referral
c. Clinical details:
1. Current issue/problem
2. Other clinical information
3. Pathology provider
4. Radiology Provider
5. Other notes
6. Designation of the referring Doctor
d. Click Insert to place this information into the template
8. Select send HL7 file icon )
9. Select CRS from the Address list (shown right)

# Select addressee
From Address Book | Search on MEDrefer

,/.@ Select a contact from the address book
Search suname Gl [ ]

|{ﬁ CRS ([ Govemment Department | [Heahhlmk]l ‘

e indicates that ths contact can receive eflelerals MrGacure Messagng

10. A prompt will populate stating that the document has been successfully exported
(shown below). Click OK

HL7 Export

1 ) The document has been successfully exported to CMT32\ResultsHLT_outiRSDAUNBPS201411 110442783923 REF,
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Obstetric & Gynaecology Referral Template

1. Open Best Practice
a. With the correct patient record open
2. Open the Word Processor
3. Select Templates; Select Use Template; Select CRS_Obs & Gynae_v1-1 from the list
4. Insert the following pre filled sections

a. Observations (shown below):
# Insert observations

Height

Weight

ead Circumference
iratory rate BMI

st
aist/Hip ratio
||nﬁ/nsnaﬁ1 [v] e manszon lv]||

Insert LCancel

1. Deselect all of the tick boxes that are circled in red; to leave height, weight and
BMI selected.
2. Select the date range for these observations to be inserted (circled in orange)
3. Click insert (circled in green)
b. Past Medical History (PMH) (shown below):

Recorded betweer:

# Insert Past History
Tick the items to be inserted @o Significant PMH [ Inchude details
Date Condition Statug Details Summary | Confic
[1(09/06/2004  Tonsilltis Active Yes No
[1§11/05/2011 Moderate Asthma, childhood  Active Yes Nar
<| . NE
Select Al Deselect Al

1. Select the relevant PMH to be inserted into the referral (circled in red)
2. Or select No Significant PMH (circled in orange)
3. Click Insert (circled in green)

c. Medications (shown below):

£ Insert current Rx

Tick the tems to be inserted @40 Tegular madications

Dmug Doge Reqular Last script Reazon

E:Nenlulin CFC-Free 100meg/dose .. 2 puffs without regar...  Yes 11/05/2011 Asthma, childhood

< m I [2]

Sokcial

1. Select the relevant Medications to be inserted into the referral (circled in red)
2. Or select No regular medications (circled in orange)

d. Click Insert (circled in green)
5. Enter/select the following fields to be merged into the referral:

NB: these fields are not compulsory and cannot be reopened after
the insert button is clicked.
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a. Service/s required for the referral (shown in pink above)

10. Genetic Services

11. Other: Please advise in space provided
b. Refer To section (shown in blue above):

1. Name of the Referring to Doctor

2. Name of the Hospital or site for the referral
c. Patient details section (shown in purple above):

© oo NGO

©oNOoOh~wWDdDE

W

CRS_0BS_v1-1
rAnter’\ata\ Cliric:
Gyraecology

O
4]
Oncology O
Ultrasound O
Service/s Required Fu
tlity
for referral eriy O
Colopscopy O
CVS 2Amino O
Uragynaecalogy O
Menopavsze O
Genetic Services 0O
Other
Mame of Spacialist
Refer To .
Section Hospital
UMRM
Previous Name
Country of Bith
ATSI Status ‘ [.,]
Patient Details Patient Fax
Section Interpreter Regired? 0O
‘wihich Dialect?
Other S pecial needs?
Medicare eligible? O
Meeee——

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

URMN

Previous name (maiden name for patient)

Country of Birth

ATSI Status

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

Click Next (circled in red above) to continue to the next set of /

fields
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CRS_OBS_v1-1

Patient Detajls || | W7
Cont. ‘Worker's Compensation

Dizcusszed with Registrar or Consulta

Oooo

Referral Details ||| civician Mame
Section <

Site
Contact Murmber

FRefernal Advize given

—————
Usual GP?

Saction - Mame of GP

\Contact number

(Does patient need ta be referred ta the same place

Suitable for Telehealth Consult

Referral Type Length of referral
Section

Renewed Referal?

FReason for referrin
| q

Clinical Details | {Gravida
Section <

O
O
0
O
Conzent to shared ohatetric: care _
O

Twirs

Lancel

10. MVIT (Motor Vehicle Insurance)
11. Worker’s Compensation
d. 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
e. 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
f. 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
5. Consent to shared care
6. Reason for referral
g. Clinical details: (shown in black above)
1. Gravida
2. Twins
6. Click Next (circled in red above) to continue to the next set of fields
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CRS_OBS_v1-1

Qther Multiple Births O
Clincial Details ||| DCD4 O
Cont. MCDA O
MCHA O
Current Problem

Other Clinical Information
Full Blood Ficture O
Pap [within 2 vears) O
Pap [abnormal] M
Relevant Blood Group and Antibody Screen O
Antenatal Midstieam Sterile Urine/MCS 0

nvestigations

and Tests Fubella lgG Serolagy O
to be copied Early Dating ultrazound O
to CRS <+ Chlamydia 5creening O
st Trimester screen or Matemal serum O
Syphilis Serology O
Fetal Anatamy UAS [18-20 weeks) O
Hep B Suface Antigen O
Pelvic Ultrazound [non obstetric referrals] O
HIY Seralogy O
Glucose Talerance Test routine [24-28 weeks O
LVitam\n D O

[ Caneel

< Back ll Hest »
-

7. Other multiple births
1. DCDA
2. MCDA
3. MCMA
4. Current issue/problem
5. Other clinical information

b. Relevant Antenatal Investigations and tests to be copied to CRS(shown in

pink above)

1. Full blood Picture

. Pap (within 2 years)

. Pap (abnormal)

. Blood Group & antibody screen

. Midstream Sterile Urine/MC&S

. Rubella IgG Serology

. Early dating ultrasound (if dates uncertain)
. Chlamydia Screening

. 1st Trimester screen or Maternal Serum
Syphilis Serology

Fetal Anatomy U/S

Hep B Surface Antigen

Pelvic Ultrasound

HIV Serology

Glucose Tolerance Test

16. Vitamin D

© 00O ~NO Ol WDN

e e
arwbdpE o

8. Click Next (circled in red above) to continue to the next set of fields

~

/

Delivering a Healthy WA

© HealthyPC Pty Ltd

November 2014



Government of Western Australia h -|-h
Department of Health eal [} vA/\P_nc

CRS_OBS_v1-1

Antenatal g

Tests Cont.

Clinical details

Haemoglobinopathy

|

Other:

|

Pathology Provider

Cont. l

Specialist

Fiadiology Provider
( Diabetes

|

Adolescent
Obstetric Medicine

Dirug _alcohol

Service/s %
required before
20 weeks

Maternal Fetal Medicine
Dietician

Paypchology

Ooooooooao

Social Work

\ Reason

Designation

a. Relevant Antenatal tests continued (shown in pink above)

b. Clinical details continued (shown in black above)

c. Specialist service/s required before 20 weeks

d. Designation of the referring Doctor

e. Click Insert to place this information into the template
9. Select send HL7 file icon )
10. Select CRS from the Address list (shown right)

11. A prompt will populate stating that the document has been successfully exported
(shown below). Click OK

1. Haemoglobinopathy
2. Other: please advise in space provided

1. Pathology provider
2. Radiology Provider

1. Diabetes

Adolescent

Obstetric Medicine
Drug & Alcohol
Maternal Fetal Medicine
Dietician

Psychology

Social Work

9. Reason

O NOoO Ok WN

7 Select addressee

From Address Book | Search an MEDrefer

,g] Select a contact from the address book

@ CF5 [ Giovermment Department] [ Hesliink 1| ‘

J indicales thal this contact can receive eReferds

HLY Export

.
1 ) The document has been successfully exported to CHMT32IResultsiHL? _outiRSDAUNEPS201411110442753923 REF,
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Paediatric Referral Template

1. Open Best Practice
a. With the correct patient record open
2. Open the Word Processor
3. Select Templates; Select Use Template; Select CRS_Paediatric_v1-1 from the list
4. Insert the following pre filled sections

a. Observations (shown below):
# Insert observations

[CElood Pressure Height
s ieight
emperatue ead Circumference

Fespiratory ate BMI

RSl aist
in aist/Hip ratio

Recorded betweer:

||nﬁ/nsnaﬁ1 [v] e manszon lv]||

Insert LCancel

1. Deselect all of the tick boxes that are circled in red; to leave height, weight and
BMI selected.
2. Select the date range for these observations to be inserted (circled in orange)
3. Click insert (circled in green)
b. Past Medical History (PMH) (shown below):

# Insert Past History
Tick the items to be inserted @o Significant PMH [ Inchude details
Date Condition Statug Details Summary | Confic
[1(09/06/2004  Tonsilltis Active Yes No
[1§11/05/2011 Moderate Asthma, childhood  Active Yes Nar
<| . NE
Selectal | [ Dssslsctal

1. Select the relevant PMH to be inserted into the referral (circled in red)
2. Or select No Significant PMH (circled in orange)
3. Click Insert (circled in green)

c. Medications (shown below):

£ Insert current Rx
Tick the items to be inserted: @40 equler medications
Dmug Doge Reqular Last script Reazon
r\lenlulln CFC-Free 100meg/dose |.. 2 puffs without regar...  Yes 11/05/2011 Asthma, childhood
3] I ) [
Select 4l Deselest Al

1. Select the relevant Medications to be inserted into the referral (circled in red)
2. Or select No regular medications (circled in orange)
d. Click Insert (circled in green)
5. Enter/select the following fields to be merged into the referral:

NB: these fields are not compulsory and cannot be reopened after
the insert button is clicked.
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CRS_Adult_v1-1
Speciality Speciality
Refer To .
section * Narme of Specialist Specialist Mame
Hospital Hospital Hame
UMAN LIRMN
Presvious Mame
Country of Birth Country of Birth
ATS| Status Meither Aboriginal or Tores Shait Islander
Patient Details || | Patient Fax 0123456789
. <
Section ™ Interpreter Required?
Which Dialect? French
Other Special needs? Other special needs
Medicare eligible?
MIT O
‘worker's Compensation O
Dizcugzed with Registrar or Consultant?
Clinician Mame Registrar Mame
Referral Details .
-+ Site: Registiar Hospital
Contact Number 0123456789
Referral sdvise given Referral advise given by registrar
Usual GP
Sectic 4——IUsua\GP?

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):
URMN
Previous name (maiden name for patient)
Country of Birth
ATSI Status
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
. MVIT (Motor Vehicle Insurance)
10. Worker’'s Compensation
c. 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
d. Usual GP Details: (shown in orange above)
1. Are you the usual GP for this patient
2. Click Next (circled in red above) to continue to the next set of fields
3. Usual GP details continued
1. if not usual, enter Name of usual GP

= A\

S0 ®NOo O
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[ Crs_adult w11
[Fiaw o GF )
|l.'-:-'r-r.lrwhe~' )

Dot peaeenil retoid R Dot Pl b T paet place

i bt Telehesith Coniul O
] | grth of redfemial 2 mha
Flenwv] Fstara?

Fleaton lof redenrg Peasnon bor ebaming [Fres lest]

Cument Probiss Camad il

Dt Clrecal Iribommaton Dttt chruzial st

Clingial Pathiciogy Prorescier

Dttt ]
Section Placdoiogy Provcks

itk Motes

Dt

4 flack I roest Carcal

2. Contact number
b. 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. 3mths
2. 12 mths
3. Indefinite

4. Renewed referral

5. Reason for referral

c. Clinical details:

1. Current issue/problem

2. Other clinical information

3. Pathology provider

4. Radiology Provider

5. Other notes

6. Designation of the referring Doctor

d. Click Insert to place this information into the template
4. Select send HL7 file icon #¥
5. Select CRS from the Address list (shown right)

# Select addressee
From Adcress Book | Search on MEDrefer

g Select a contact from the address book
Saach sumsme e

[E RS [ Govermment Depaimert ) [Heathink || ‘

6. A prompt will populate stating that the document has been successfully exported
(shown below). Click OK

HL7 Export

1 ) The document has been successfully exported to C:iMT32\ResultsiHL7 _outiRSDALNBPS201411110442783923.REF.
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