HEALTHLINK ONLINE PROSTATE REFERRAL USER GUIDE

To begin, click the ‘Referrals’ tab from across the top menu. Select ‘St. James’s Hospital’
and referral type ‘Prostate Cancer Referral’
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Welcome: Doctor Test
Please select hospital:
-St. James's Hospital o~
Please select referral type:
b
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.
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Welcome: Doctor Test
Patient Family Name: l:l
Search Reset
Click to create new patient >>
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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 ‘Har’, all names in the database such as Harper,
Hartford 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: E};? 77777777777777 1

Patient First Name: I;iawd ‘

Total Count:

Patient DOB: | ‘

Search Resat
Firstname Familyname DOB Sex Primary Street Street 2 Hosp MRN
DAVID HARPER 29/04/1959 00:00:00 M THE OLD STATION HOUSE CRUSHEEN 893056  Select

1

Click to create new patient >>
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Once you click ‘Select’ the demographic details are automatically entered on the next
page.

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 must 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

GP Phone (Emergency):” 018825606 |

Family Name:* {ARPER Street Address:” \’m‘
First Name:* :I Address Line 2:* @‘
Title: [ ¥ AddressLine%: [coctare ]
Date of Birth:* [feoaiese ] Address Line 4: —(
Sex:* lale

First Language:* W’_ Phone:* [oteseasss |
Interpreter Required:” m Mobile: @Eﬂi‘
Public/Private Patient:* Public V‘
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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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NATIDNAL RAPID ACCESS PROSTATE CLINIC REFERRAL FORM

tions for prostate cancer in men aged
I: prostate cancer).

Patient Name: PATIENT TESTING Hospital: St. James's Hospital
Date of Birth: 01/01/1930 (Age: 80 years)

sex: Female

Pregnancy Status: Pregnancy unknown

Referral Priority:" ‘ Routine v | Prostate Cancer Referral Guidelines.

Prev. Seen by Urologist® |No v

Digital Rectal Exam: | DRE - Prostate feels suspiciou: v | OtnerCiinical Exam: [ |

PSA Test® Please wait six weeks to do a PSA test if a patient has had an active urinary
infection, prostate biopsy. TURP. or prostatitis. Repeat an abnormal PSA test
after sixweeks and refer if second PSA testis abnormal.

. Total PSA

o imi Date (MMIYYYYY
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Urinalysis: [Yes Jl (o exciude infection)

Previous Prostate ‘Yes V|

Biopsy:*
Date 1/ =nnal MMAYYYY 5

P Cl
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Referral Priority: This is a mandatory field. Select Routine or Urgent drop down list.
Previously seen by Urologist : This is a mandatory field. Select Yes or No from drop down
list. If you choose ‘Yes' you will be asked for the details of the previous referral. It is
suggested you give the name of the consultant (if known), hospital and any other relevant
details. This is a free text area.

Digital Rectal Exam: Select findings of Digital Rectal Exam from drop down list.

Other Clinical Exam: Enter any other clinical exam findings in this free text box.

PSA: This is a mandatory field. Enter PSA results and date of tests.

Urinalysis: (To exclude infection)  Was a Urinalysis performed? Indicate Yes/No

Previous Prostate Biopsy:  This is a mandatory field. Select Yes or No from drop down list. If
Yes, enter Hospital, date of test and result (Normal or Abnormal).

Other Lab Investigation:  Enter any other Lab Investigations that were performed.

Radiology Investigations:  Enter any Radiology Investigations

Social History: Drinker: select Yes or No from drop down list. If Yes, enter units per week.
Smoker: Yes or No from drop down list. If “Yes’, enter number of cigarettes per day & number
of years smoking

General History: Enter History of Present lliness, History of Past lliness, History of Surgical
Procedures, History of Allergies & History of Family Member Diseases in free text boxes
Current Medication: Patient on anticoagulants: Select Yes or No as appropriate. If yes:
Select Yes or No for listed Medication. Enter Dosage & Frequency details

Current Medication: Enter any other current medication in free text space. For convenience
you may copy and paste from your patient file into this space also.

Comments: Enter any comments relevant to the referral.
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Urinalysis: Yes e|(lo exclude infection)
Resut
Previous Prostate Yes vl
Biopsy:"
Hospiat
Date:
Resut  [Normal v
Social History: Drinker Units of Alcohol: er week
Smoker Number of Cigarettes: per day, Years of Smoking
CeneralHistory History of Presentlliness:  [Elvated PSA & Abnormal DRE |
History of Pastlliness: [Hy pertension | 7
History of Surgical ‘Nune ‘
Procedures:
History of Allergies. ‘Nu ne ‘
History of Family Member  |Heart Disease |
Diseases:
Gurrent Medication: Patient on Anticoagulants [ yes v
Patienton Aspirin  [ves || Details: (Dosage & Frequency)
Patient on Plavix No |+ Details: (Dosage & Frequency) l:l
Patienton Warfarin |No |« | Details: (Dosage & Frequency)
Current Medication’ [\ipitor 25m g Daily
-
b -
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Hosptat s
Date t
Result Normal | »
OtherLab Investigation: [FEC & LFTs
Social History: Drinker: ‘Yes + | Units of Alcohot- er week
Smoker: | Yes w | Number of Cigareites: er day. Years of Smoking
GeneaiHistory: History of Present lness:  [Hv ated PSA & Abnormal DRE |
History of Past liness: [y pertension |
History of Surgical |Nu ne ‘
Procedures:
History of Allergies: |Nn ne ‘
History of Family Member |Heartmseasg ‘
Diseases:
Current icati Patient on Ar s |Yes |
Patient on Aspifin -~ [Yes « Details: (Dosage & Frequency)
Patient on Plavix No |» Details: (Dosage & Frequency) l:l
Paiienton Warfarin | No | | Details: (Dosage & Frequency)
Current Medication” [\ipitor 25m g Daily
Comments: Father died of Prostate CA in 2007
The National Healthlink Project | Ph: 353-1-8625606 | Email info@healthlink doh ie
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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: PMS Test

access clinics » prove access (o
from 50 to 70 (or from
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Prostate cancer will o c
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Patient Name: PATIENT TESTING

Date of Birth: 01/01/1930 (Age: 80 years)

Sex: Female

Pregnancy Status: Pregnancy unknown

ative with prostate eancer).

Referrals

NATIONAL RAPID ACCESS PROSTATE CLINIC REFERRAL FORM

ons for prostate eancer in men aged

Report an lssue

Referral Priority:* Routine Prostate Cancer Referral

Prev. Seen by Urologist:* No

Digital Rectal Exam: DRE - Prostate feels suspicious

Other Clinical Exam

PSA Test® Please wait six weeks to do 2 PSA test ifa patient has had an active urinary
infection, prostate biopsy, TURP. or prostatitis. Repeat an abnormal PSA test
after six weeks and refer if second PSA test 1s abnormal

I‘“;?'L:’)SA Date (MM
1 5.5 09/ 2009
2 s 11/ 2008
3 e2 01l 2010
Urinalysis: Yes {toexclude infection)
Result: Normal
Previous Prostate Yes
Biopsy:*
Hospital Staames's
Date s/ 2008 MMAYYY
Result  Normal

Other Lab Investigation: Fec & LFTs

Rad Investigation: crsean

Social History: Drinker:  Yes Units of Alcshol. 5 per week

Smoker: Yes Number of Cigarettes

5 per day, Years of Smoking:

25
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3 6.2 o1/ 2010
Urinalysis: Yes  (to exclude infection)
Result:  Normal
Previous Prostate Yes
Biopsy:*

Hospital

Date: o5/

Result

St.James's

2009 MM/YYYY
Normal

Other Lab Investigation: FBC & LFTs

Rad Investigation: CT Scan

Social History: Drinker: Yes

Smoker. Yes

Units of Alcohol:

Number of Cigarettes

5 per week

5 per day, Years of Smoking:

25

General History: History of Prasent liness:  Elvated PSA & Abnermal DRE

History of Past llness.  Hypertension
History of Surgical None
Procedures:

History of Allergies None

History of Family Member Heart Disease
Diseases

Current Medi

Patient on Yes
Patient on Aspiin ~ Yes
Patient on Plavix  No Details: (Dosage & Frequency)
Patient on Warfarin No

Current Medication: Lipitor 25mg Daily

Details: (Dosage & Frequency)

Details: (Dosage & Frequency) smg aily

Comments: Father died of Prostate CA in 2007
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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 hers.
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A copy of the referral will be kept in your account for 3 months. If you wish to retrieve this at
any point click ‘Search’ across the top menu, select ‘Message Type’, ‘Prostate Cancer
Referral " and click the ‘Search’ button at the bottom of the form.
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Welcome: Doctor Test
Message Search
Surname begins with: ‘ |
Patient First Name begins with: \ |
Patient Date of Birth: ‘
Patient Address contains: ‘ |
Start Date - messages arrived on or after: ‘
Finish Date - messages arrived on or before: ‘
Export Status: ‘Any
Message Type: | All v
All
Doctor | AE Natification
COOP - Out of Hours
Death MNotification
Discharge Notification
Discharge Summary
Lab Order
Lab Order Acknowledgement
Lab Result
Neurology Referral
Neurology Referral Response
Qesophageal & Gastric Cancer Refarral
The OPD Appointment ail: info@healthlink doh.ie
Prostate Cancer Referral
Prostate Cancer Referral Response U
Radiology Result Eal
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This will return all your Prostate referral requests. To read the referral, click on the post-box
icon to the left of the message detail.



The Consultant will respond 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 Msg Type Date
% ) HARPER, DAVID St. James's Hospital 893056 Test, Doctor Prostate Cancer Referral Response 20/02/2009 15:05:25
Total Count: 1
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Heaith Service Executre
Patient Summary: JOHN KENNEDY (01/01/1950 - M). MAIN STREET, DRUMCONDRA
Referral Overview:
Referral Received: Your referral has been received
OPD Arranged: Yes
Other Comments: We will arrange an appt for this patient in <2 weeks.
OPD Details:
OPD Clinic: Patient will be followed up at one stop Prostate Assessment Clinic (+biopsy)
Reminder Comment: Please ensure that patients bring relevant X-Rays. Scans and Radiology reports with them to their appointment
Suggested Action for GP:
Suggested Therapy: Sunveillance, Alpha blacker
Blood Test: FBC, LFTs
Suggested Action by Consultant:
Suggested Therapy: Trans Rectal US Guided Biopsy (TRUS)
Radiology: CT Scan, Contrast: Yes, Urgency Urgent < 2 weeks
Radiology: X-Ray KUB (Kidney, Ureter, Bladder), Contrast: Yes, Urgency: Urgent < 2 weeks
Patient Name: JOHN KENNEDY Hospital: St. James's Hospital
Date of Birth: 01/01/1950 (Age: 60 years) Responding Consultant: Thomas Lynch
Address: MAIN STREET GP: Test PMS
DRUMCONDRA Medical Council No: 12121
DUBLIN 9 Address: PMS Test Practice
Phone: 018825606 58 Eccles St
HIS Patient ID: Unknown Dublin 7
Phone: (01) 8825606
Phone (Emergency): 3423423
Received: 23/02/2010 16:36
Message ID: RRI2010022316281912121
Done @ Internet HA00% v




The response contains details of a possible diagnosis, suggested action for the GP and also
by the Consultant. 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 for 3 months. If you wish to retrieve this at
any point click ‘Search’ across the top menu, select ‘Message Type’, ‘Prostate Cancer
Referral Response ' and click the ‘Search’ button at the bottom of the form.
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Lab Result
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All Prostate Referral Response forms in the account are returned:
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Welcome: PMS Test

Status Select Patient Name Sender. DOB  Recipient Msg Type Date

" [J  KENMEDY,JOHN St. James's Hospital 01/01/1950 Test, PMS Prostate Cancer Referral Response 24/02/2010 04:00:01

% [J  Donovan, Michael St James's Hospital 09/07/1973 Test, PMS Prostate Cancer Referral Response 24/02/2010 04:00-01

'% [ Donovan, Michael Beaumont Hospital 09/07/1973 Test. PMS Prostate Cancer Referral Response 24/02/2010 04:00-01

% [J  Donovan, Michael Beaumont Hospital 09/07/1973 Test, PMS Prostate Cancer Referral Response 24/02/2010 04:00:01

'% [J  Simpson, Bat  Beaumont Hospital 01/01/1960 Test, PMS Prostate Cancer Referral Response 24/02/2010 04:00-01

'% [J  Simpson Bat St James's Hospital 01/01/1960 Test, PMS Prostate Cancer Referral Response 24/02/2010 04:00-01

'% [J  Simpson Bat  Beaumont Hospital 01/01/1960 Test. PMS Prostate Cancer Referral Response 24/02/2010 04:00-01

% [J  Simpson Bat  Beaumnont Hospital 01/01/1960 Test, PMS Prostate Cancer Referral Response 24/02/2010 04:00:01 ]
% [J  Simpson, Bat  Beaumont Hospital 01/01/1960 Test, PMS Prostate Cancer Referral Response 24/02/2010 04:00-01 ]
'% [J  Simpson Bat  Beaumont Hospital 01/01/1960 Test, PMS Prostate Cancer Referral Response 24/02/2010 04:00:01

'% [J  Simpson. Bat  Beaumont Hospital 01/01/1960 Test. PMS Prostate Cancer Referral Response 24/02/2010 04:00-01

% [J  Simpson Bat  Beaumnont Hospital 01/01/1960 Test, PMS Prostate Cancer Referral Response 24/02/2010 04:00:01

Total Count= 12
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