HealthlinkOnline Lung Cancer Referral User Guide

To begin, click the ‘Referrals’ tab from across the top menu. Select ‘St. James’s Hospital’
and referral type ‘Lung Cancer Referral’
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Welcome: Doctor Test

Please select hospital
| St James's Hospital ¥

Please select referral type:

Breast Clinic Referral

Neurology Referral
Oesophageal and Gastric Cancer Referral
Prostate Cancer Referral
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Next you will be presented with the Patient Search page where you can select your patient

details from a pre-populated list. NOTE: Only patients who have previously had results sent
back via Healthlink will be available in the Search list.

(2 Referrals - Windows Internet Explorer ]
[[2]-]
Br- B - M- Eresee - @FTesls

Q_:Q + [ 2] hetpsi/4.203.243. 41 jhealthlinkonline test FIDSe archieurology  asp | %Z-‘;\-; [
W & ‘gReFErra\s [ |

A
Support View New Messages View Unprocessed Messages Search Lab Order Referrals Report an Issue Profile
Welcome: Doctor Test
Patient Family Name:
Patient First Name:
Search Reset
Click to create new patient o5
The Mational Healthlink Project | Ph: 353-1-8625606 | Email: info@healthlink doh.ie
¥ &
Dore

L@ & Intermet H 0% v




To search for the patient:

«  Type the full or partial patient surname in the ‘Patient Family Name’ field and click
‘Search’. For example if you enter ‘Smi’, all names in the database such as Smith are
returned.

- Alternatively enter a full or partial first name or DOB and click ‘Search .

«  Choose the correct name from the returned list and click ‘Select’
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Welcome: Doctor Test

Patient Family Name: [smi |
Patient First Name: |

Patient Date of Birth: | |

Family Name First Name DOB  Sex Street Address Address Line 2 Hosp. Name  Hosp. MRN
Smith Mary. 01/01/1965 F 58 Eccles Street Dublin 7 Beaumont Hospital 456789 Selsct

Total Count: 1

Click to create new patient >>
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«  Once you click ‘Select’ the demographic details are automatically entered on the next
page. Certain fields marked with a * are mandatory and must be filled before you can
proceed.

- First Language is defaulted to English, if this is incorrect select correct language
from drop down list.

- Interpreter Required is defaulted to No, if this is incorrect select Yes from drop down
list.

+ You can also enter details for Public/Private Patient . Again, select from drop down
list.

- Email is not a required field but if entered we may use this in the future to email the
patient their appointment details. This will be subject to patient consent.

«  Phone number OR Mobile Number is required. If the mobile number is given, in the
future it may be used to send a text message to the patient to remind them of their
upcoming hospital appointment. This will be subject to patient consent.
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Welcome: Doctor Test

Please note: You may not be allowed to input certain characters to patient demographics fields. This restriction is in place due to hospital systems technical

limitations

GP Emergency Phone:* [018825606123 ]

Family Name:* | Street Address:* |58 Eccles Street
First Name:* [ Address Line 2:* Dublin 7

Title: [ v Address Line 3: [

Date of Birth:* E B Address Line 4:

Sex:* F

Pregnancy Status:" [Pregnancy unknown /|

First Language:* | English v Phone:* |018825606
Interpreter Required:* [yes & Mobile:”

o &

Public/Private Patient: | Public ¥l

Email: [ |

Disclaimer: Please note that a text message may be sent to the patient to remind them of their upcoming hospital appointment. This message will only include the date
and time of their appointment and will not include any personal infarmation. The purpese of this text message is to try and reduce the high number of patients who do not
attend their appointments. The DNA (Did Not Attend) rate has been as high as 25% in the past. this has decreased to 20% since the implementation of the reminder text
messages
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Click ‘Next’ to continue.
Occasionally the patient you require will not be in the search list.

« If the name you are looking for is not returned you will be told ‘No Records Found’
+  Click >>Click to create new patient” where you can type in the details manually.
- Certain fields marked with a * are mandatory and must be completed.

+  When all are entered, click ‘Next’ to continue.

The next page is the Referral Form

«  Certain fields are mandatory and must be completed.

+  Click the drop down list beside each heading and scroll down until you reach the
correct term.

»  Free-text boxes are given for information not included in the lists.

«  The + sign indicates that additional information can be given.
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Welcome: Doctor Test

NATIONAL LUNG CANCER RAPID ACCESS SERVICE

Patient Name: Mary Smith Hospital: St James's Hospital
Date of Birth: 01/01/1965 (Age: 45 years)
Sex: Female
Pregnancy Status: Pregnancy unknown
Main indications for referral are an chest x-ray or i Lung Cancer
Symptom / Reason for
i Haemoptysis
Other Persistent L Symptoms:
Abnorma T Chest X-Ray
Clinical E: ination:*
e e natan [ Chest signs Other Clinical Findings

Lymphadenopathy
[ Hepatomegaly
Clubbing

Lab Investigation: |:|
Rad Investigation | ChestxRay ¥ Other Rad Investigation ]
Hospital

Date: 7[200s| MMrYYYY
Result. [ abnormal (suggestive of lung canc |

Information for Contrast
CT: & Asthma

[ Renal Insufficiency
Histery of allergy to contrast dye

Has patient been advised of passible diagnosis oflung cancer?]  Yes O o

Social History: Drinker: [ Unknown ()|

Smoker:" [ Yes zg Number of Cigarettes per day. Years of Smoking{ 13
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Symptom/Reason for Referral:  This is a mandatory field. Tick the check box to select
‘Haemoptysis’ or use the free text box to enter other unexplained symptoms.

Clinical Examination: This is a mandatory field. Select by ticking the check boxes. Enter any
other clinical findings in free test box ‘Other Clinical Findings’

Lab Investigation: Enter details of any Lab Investigations carried out prior to referral
Radiology Investigation:  This is a mandatory field. Select from drop down list. Click + to
add an additional radiology investigation.

Information for Contrast CT:  Patient Information relevant for Contrast CT. Select by ticking
the check boxes.

Has Patient been advised of possible diagnosis of | ung cancer? Click to indicate Yes/No
Social History:

Drinker: select Yes/No or Unknown from drop down list. If Yes, enter units per week.

Smoker: This is a mandatory field. Select Yes/No or Unknown. If yes, enter no of cigarettes
per day & number of years smoking.

General History: Enter any applicable details for the following - History of Present lliness,
History of Past lliness, History of Surgical Procedures, History of Allergies, and History of
Family Member Diseases.

Current Medication: Patient on Anticoagulants, select Yes or No as appropriate. If yes:
Select Yes or No plus relevant details for listed medication. Enter other medication in the free-
text box.

Comments: Enter any additional comments relevant to the referral in the free text box
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* [ Other Rad nvestigation ] b
Hospital-
Date: [ os)/
Result: [ Abnormal (suggestive of lung canc ¥

Asthma

Rad Investigatios

Information for Contrast
CT:

CRenal Insufficiency

History of allergy to contrast dye

ofliing cancer?] © Yes ONo

per week

Social History: Drinker: Units of Alcohol

Smoker* [Yes + | Number of Cigarettes:

per day. Years of Smoking

General History: History of Present lllness: |5 week history of Hazmoptysis |

History of Past llness | |

History of Surgical [Appenaedemy 2005 ]
Procedures:
History of Allergies [Allergic to Penmicilin ]

Histary of Family Member [Father had Lung Cancer 1555 |
Diseases

Current icati Patient on ‘YES v

Patient on Aspiin  [No % Details: (Dosaga & Frequency) [ ]
Patient on Plavx  [yes [¥] Details: (Dosage & Frequency)
Patient on Warfarin [Ng & Details: (Dosage & Frequency)

Currant Medication: [Liptor 500mg 80

.Comments: [Flease see patient urgently. Strog family histasy of Lung Cancer.
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When all the details are complete, click the ‘Next’ button at the bottom of the page to review
all details.
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Welcome: Doctor Test

NATIONAL LUNG CANCER RAPID ACCESS SERVICE

Patient Name: Mary Smith Hospital:  St. James's Hospital
Date of Birth: 01/01/1965 (Age: 45 years)
Sex: Female

Pregnancy Status: Pregnancy unknown

Main optysisd Lung Cancer
Symptom / Reason for T
Referral:*
Other Persistent Unexplained Symptoms
Abnormal Chest X-Ray
Clinical
e Ly Other Clinical Findings:
« Clubbing
Lab Investigation:
Rad Investigation:* Chest XRay Other Rad Investigation:
Hospital: 5t James's
Date 05/ 2005 MMAYYYY
Result:  Abnommal (suggestive of lung cancer)
Information for Contrast Asthma
CT: Histary of allergy ta contrast dye
R VT S AV
Social History: Drinker:  Yes Units of Alcohol: 2 per week
Smoker* Yes Number of Cigarettes: 15 per day, Years of Smoking 15
General History: History of Present llness: 5 week history of Hacmoptysis
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Lab Investigation:
Rad Investigation:* Chest X-Ray Other Rad Investigation
Hospital st James's
Date: 0s/ 2008 MMAYYYY

Result:  Abnomal (suggestive of lung cancer)

Information for Contrast Acthma
CT: History of allergy ta contrast dye
Social History: Drinker:  Yes Units of Alcohol: 2 per week

Smoker* Yes Number of Cigarettes 15 perday, Years of Smoking: 15

General History: History of Present llness: 5 weel history of Hasmoptysis

History of Past lliness:

History of Surgical Appendectomy 2005
Procedures:
History of Allergies Allergic to Penicillin
History of Family Member  Father had Lung Cancer 1995
Digeases:
Current icati Patient on Yes
Patient on Aspiin Mo Details: (Dosage & Frequency)
Patient on Plavix  Yes Details: (Dosage & Frequency) 15mg 8D
Patient on Warfarin No Details: (Dosage & Frequency)

Current Medication: Liptor 500mg BD 1

Comments: Please see patient urgently. Strog family histoey of Lung Cancer.
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You can make changes by clicking ‘Back’ or if everything is correct simply click the ‘Submit’
button.

The referral has now been successfully submitted to Healthlink. You have the option to print
the form in regular format or in PDF
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Welcome: Doctor Test

Form Submittal
The form has been successfully submitted to Healthlink.

To print submitted form click here.

To print submitted form to PDF click here
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A copy of the referral will be kept in your account. If you wish to retrieve this at any point click
‘Search’ across the top menu, select ‘Message Type’, ‘Lung Cancer Referral” and click the
‘Search’ button at the bottom of the form.
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Welcome: Doctor Test

Message Search

Patient Surname begins with

Patient First Name begins with

[

[
Patient Date of Birth: | | B
Patient Address contains: | |
Start Date - messages arrived on or after: | | BB
Finish Date - messages arrived on or before | | B
Export Status: | Any v
Message Type: Al -

Al
Doctor: | & E Notification
Breast Clinic Referral

Breast Clinic Referral Response
Cardiology Result

(COOP - Out of Hours

Death Notification

Discharge Notification
Discharge Summary

Inpatient Admission

Lab Order

Lab Order Acknowledgement
Lab Result

Lung Cancer Referral Response
Neurology Referral

Neurology Referral Response
Oesophageal & Gastric Cancer Referral
OPD Appointment

Outpatient Clinic Letter

Prostate Cancer Referral

Prostate Cancer Referral Response
Radiology Result

Waiting List
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This will return all your Lung Cancer Referral Requests . To read the referral, click on the
post-box icon to the left of the message detail.

You will receive a response to the referral within 5 working days. The response will come
into the Unprocessed Messages page of your HealthlinkOnline account. To read the
response, click on the post-box icon to the left of the message detail
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Welcome: Doctor Test

Status Select Patient Name Sender Patient MRN Recipient Iisg Type Date

l% [0 Smith, Mary St James's Hospital UNKNOVN  Test, Doctor Lung Cancer Referral Response 26/01/2010 12:60:00
Total Count: 1
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This will open the response in a new window.
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Patient Summary: Mary Smith (01/01/1965 - F). 58 Eccles Street, Dublin 7

Referral Overview:

Referral Received: Your referral has been received
OPD Arranged: Yes
Other Comments: Please advise patient to bring all relevant scans
OPD Details:
oPDC Urgent - to be seen within 2 weeks
Appointment Date: 05/02/2010 15:00
SR ER AT/ ‘General Practitioner Details
Patient Name: Mary Smith Hospital: St. James's Hospital
Date of Birth: 01/01/1965 (Age: 45 years) Responding Consultant: Finbarr O'Connell
Gender: Female GP: Test Doctor
Address: 58 Eccles Street Medical Council No: 12120
Dublin 7 Address: 58 Eccles Street
Phone: 018825606 R
HIS Patient ID: Unknown Phone: 01 8825606
Phone (Emergency): 018825606123
Received: 26/01/2010 12:50
Message ID: RRI2010012612441812120
pare @ mtemet Soow -

The response contains details of the OPD Appointment , the Clinic which the patient will
attend and possibly a Date/Time of appointment . If you wish to print the response, click on
the Print Version button at the top of the message.

A copy of the response will be kept in your account. If you wish to retrieve this at any point
click ‘Search’ across the top menu, select ‘Message Type’, ‘Lung Cancer Referral
Response ' and click the ‘Search’ button at the bottom of the form.
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Welcome: Doctor Test

Message Search

Patient Surname begins with:

Patient First Name begins with:

Patient Date of Bith- | | g

Patient Address contains

[
Start Date - messages arived on or after | | &=

| &

Export Status: | Any v

Finish Date - messages arrived on or before

Message Type: |Lung Cancer Referral Response -
All

Dostor: | & E Notification

Breast Clinic Referral

Breast Clinic Referral Response

Cardiology Result

COOP - Out of Hours

Death Motification

Discharge Notification

Discharge Summary

Inpatient Admission

Lab Order

Lab Order Acknowledgement

Lab Result

Lung Cancer Referral

cer Referral Response

Neurolagy Referral
Heurolagy Referral Response
Oesophageal & Gastric Cancer Referral
OFD Appaintment

Outpatient Clinic Letter

Prostate Cancer Referral

Prostate Cancer Referral Response
Radiology Result

\Waiting List
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