
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’ .  
 
 

  
 
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.  

  

 
 
 
 



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. 

 

 
 
• 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
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. 
 

 
 
 
 



 
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. 
 

 
 
 
 
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 
 
 

 
 
 
 
 
Patients General History  
 
History of Present Illness : Enter history of present illness. 
History of Past Illness: 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. 
 

 
 
 
 
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.  



 
 
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. 
 
 

 


	OLE_LINK1

