NEUROLOGY REFERRAL USER GUIDE

To begin, click the ‘Referrals * tab from across the top menu. Select relevant hospital from
drop down list and select referral type ‘Neurology Referral’
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Welcome: Doctor Test

Please select hospital
| Cork University Hospital

Please select referral type:

Neurology Referral
Breast Clinic Referral
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You will be presented with the Patient Search page where you can select the correct 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.
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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 ‘qui’, all names in the database such as Quinn,
Quirke are returned.

« Choose the correct name from the returned list and click ‘Select’. (Note: if there is
more than one page of the particular name you can click onto page 2.
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‘Welcome: Doctor Test

Patient Family Name: smi ]
Patient First Name: | ]

Patient Date of Birth: |

L

Family Name FirstName DOB  Sex Street Address AddressLine 2 Hosp. Name Hosp. MRN

Smith Mary 01/01/1965 F 58 Eccles Street Dublin 7 Beaumont Hospital 456789 Select

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 Phene:* 018825606123

Family Name:* [Smin ] Street Address:* |58 Eccles Street |
First Name:* M: Address Line 2:* [Puslin7 ]
Title: [ Address Line 3: [
Date of Birth:* [ovotress ] Address Line 4: 1

Sex:

Pregnancy Status:" [Pregnancy unknown v
First Language:* Phone:* lo1es2s606 |
Interpreter Required:* [Yes & Mobile: [
ir Assi [ &
Private Patient: | Public &
[

Disclaimer: Please note that a text message may be sent to the patient to remind them of their upcoming hospital appaintment. This message will only include the date
and time of their appointment and will not include any personal information. The purpose 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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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 >>Continue to Add the Patient Details’  where you can type in the details
manually.

«  Certain fields marked with a * are mandatory.

+  When all are entered, Click ‘Next’ to continue.
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Patient Family Name: [smi

Patient First Name:
Patient Date of Birth: | |
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The next page is the Referral Request Form. Click the drop down list for each field and scroll
down until you reach the correct term. Each symptom can be rated Mild, Moderate or Severe
by clicking the corresponding yellow, orange or red sign.

To give multiple responses click the + sign and make a further selection. A free-text box is
also given for complaints or symptoms not included in the lists.

Presenting Complaints & Physical Examination

Presenting Complaints:  This is a mandatory field. Click on the drop down list to make your
selection. Click on the + sign to add up to 5 complaints

Symptoms : Click on the drop down list to make your selection. You may select up to 4
symptoms

Suspected Diagnosis: This is a mandatory field. Click on the drop down list to make your
selection. If you do not have a provisional diagnosis you may select Unknown.

Symptom Duration: This is a mandatory field. Enter the number of days, weeks, months or
years.
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Welcome: Doctor Test

Neurology Referral Form

Patient Name: BUZZ ALDRON Hospital:  Cork University Hospital
Date of Birth: 01/01/1980 (Age: 29 years)
Sex: Male
Presenting Complaints:* | ~oBg Other: | ]
Symptoms: conol Relatad oo gmec [ ]
Suspected Diagnosis* | Ataxia
Carpal Tunnel
Symptom Duration:* Cerebral Palsy
Collapse no—
Pulse: e SystolicDiastolic™ [ |/ |mmig
Abnormal Gait:* Dizzy iz ~|
Dystonia
Sensory:" Headache
; oo Nerve compression R S |
Visual Acuity: e Mot P e [ ] Bulbar Weakness: [ v
Motor Reflexes:* Pain | v
Paraesthesia SR
Other Findings: Peripheral Neurapathy Other | ]
.......................... Seizure S,
Social History: Tremor |
Vertigo
Visual Disturbance
Weakness

w9

General History: Please specify investigation/procedure dates where applicable

History of Present lliness-

History of Past lliness

Procedures:

History of Allergies

\ |

\ |

History of Surgical I |
\ |

|

History of Family Member |
Diseases
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Pulse: Enter the pulse rate.

BP Systolic/Diastolic:  This is a mandatory field. Enter the Blood Pressure rate.
Abnormal Gait: This is a mandatory field. Select from the drop down list.

Fundi: This is a mandatory field. Select from the drop down list.

Sensory: This is a mandatory field. Select Normal or Abnormal from the drop down list.
Visual Acuity: This is a mandatory field. Select Normal or Abnormal from the drop down list.
Facial Weakness: Select Yes or No from the drop down list.

Bulbar Weakness: Select Yes or No from the drop down list.

Other Findings: Select from the drop down list or leave at ‘None’. You may select up to 3
other findings.

Motor Reflexes: This is a mandatory field. Select Brisk, Normal or Reduced from the drop
down list.

Motor Plantars: This is a mandatory field. Select from the drop down list.

Other Findings: Enter any additional findings.



Social History

Smoker: This is a mandatory field. Select Yes/No or Unknown from the drop down list. Enter
number of cigarettes per day & number of years smoking.

Units of Alcohol:  This is a mandatory field. Select Yes/No or Unknown. Enter the number of
units, which the patient drinks per week.

Children: Select Yes/No
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Pulse: bpm BP Systolic/Diastolic:* / mmihg
Abnormal Gait:* [ Ho Abnermality v|  Fundi® | Ne Abnormality ~|
Sensory:* [ Abnormal |
Visual Acuity: [ v|  Facial Weakness: [1io v Bulbar Weakness: No ¥
Motor Reflexes: | Reduced v Motor Plantars:® | (Downgoing)Normal v
Other Findings: [Hone ~B Other: |
Social History: Drinker: * v/
Smoker-* |

1

Children: |Yes

General History: Flease specify investigation/procedure dates where applicable

History of Prasent liness

History of Past lliness

Procedures

History of Allergies

\ |
\ |
History of Surgical I |
\ |
\ |

History of Family Member
Diseases

Current Medication:* Patient On Medication L «d

GP clinical comments:

Details from GP system:

Other comments:
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Patients General History

History of Present lllness : Enter history of present illness.

History of Past lllness:  Enter history of any past illness

History of Surgical Procedures:  Enter any past surgical procedures

History of Allergies: Enter any history of Allergies

History of Family Member Diseases: Enter any history of family member diseases



Current Medication

Enter details of any medication under the headings Drug Name, Dosage and Frequency. Or,
for convenience you may copy and paste them from your patient file.
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Histary of Present liness:

History of Surgical
Procedures:

=
History of Past llness: |
History of Allargies I

History of Family Member [
Diseases

Current Medication:*  Patient On Medication [ Yes ¥

Drug Mame [ ] et (Dosage & Frequency) [ ]
Drug Name [ | Detals DosagedFrequency) [ |
Drug Name [ ] Detois Dosge&Froquency) [ ]
Drug Name [ | DelsDosageaFrequency) [ |
Drug Name [ ] Desils @ossgesFrequenc) [ |
Drug Name [ ] Detis Dosage&Frequency) ]
Drug Name [ ] DewisOosagedFequency) [ |
Drug Name [ | Detis Dosage&Frequency) |
Drug Name [ | Desis DosegedFequency) [ |
Drug Name [ ] ostails (Dosage&Frequency) [ |

|

Other Medication |

GP clinical comments:

Details from GP system:

Other comments:
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GP Clinical Comments: Enter any relevant clinical comments
Details from GP System: If required copy & paste details from GP system
Other Comments: Any additional comments

When all the details are complete, click the ‘Next’ button at the bottom of the page. The next
screen is a summary of everything you have entered. If everything is correct simply click the
‘Submit* button or click ‘Back’ if you wish to make any changes.

The referral has now been successfully submitted.

When the Neurologist replies to your referral, the message will come in like your other results
to the ‘Unprocessed Message ' view. However, please note it may have been exported and
will no longer be in your Unprocessed Messages. Therefore, the quickest way to access the
response is to click Search across the top menu, select Message Type , Neurology Referral
Response and click the Search Button at the bottom of the form.
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‘Welcome: Doctor Test

Message Search

Patient Sumame begins with

Patient First Name begins with

Patient Date of Birth:

Start Date - messages arrived on or after

Finish Date - messages arrived on or before

[
[
[
Patient Address contains: | |
[
[
[

Export Status: | Any

Message Type: [ Al v

Al

Doctor | A & E Notification i
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

Lung Cancer Referral Response

q
Oesophageal
OPD Appointment
Outpatient Clinic Letter
Prostate Cancer Referral
Prostate Cancer Referral Response
Radiology Result
Wiaiting List

ancer Referral
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This will return all your referral responses. To read it, click on the icon to the left of the
message detail. The response will contain suggested action for the Neurologist and the GP.
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l% O PATIENT, SAMPLE Cork University Hospital 01/01/1950 Test, Doctor Neurology Referral Response 10/11/2009 10:49:00
Total Count- 1
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