How to send an
e-Referral using
your Best Practice
software

/ a s I-MED Radiology
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Comprehensive care. Uncompromising quality.



Step 1.
« Open up your Patient Record in

Best Practice. £ it patient
Title: ||* Health Identifier: |
» Please make sure that the Fombyrome: - [Tes Hl St 2]
patient’s record has a mobile e o M i ol N
: e ension © [123456789 iy (2 13/01/2014 ~
number or an email address. Preforod ane: [7er Parion crd lMme - VI
- This is so that they can be Dseot B [E7 /o1/iom_v] Ree B VAo, | I | candtors|
. Sex: Sefety Net No: | |
contacted about their e- EMicl: | Ausralon, non ndigens U Recordo: Patert D
Referral. Address Lne 1:[12.ohn S Usual dotor: | Dr Froderk Findacure |
Address Line 2; Deny access to other users [
° PreSS :Saver Cty/Subub:  [Woodiane Postoode: [7371 | Usual vist type: | |

Postal Address: Usual zcoount: | Direct Bil |

City/Suburb: Postcode: [ | Heathns. Fund:  [Wiedineathy |[=]

e [ T [___| e [BEE oD v v] e o
Meplephone: [ | Contactvis Reiigion: |Baptist | Contact Notes |

Consents to: Head of family: |5d
Ned of kin: |Madei1e!-\bboﬂ

[ Registerad for CTG PBS Copayment relief

E-mail: ' | i .
Emergency corfect: | Jinactve [ Deceased

* These name fields are used for Health |dertifier lookups.
] Update address of all family members Oceupation: | Set Date of death

""" jate address of all cumertly at original address Health Care Home: | il w ||:| 5/03/2021 V||I{ZH|| _

Home phone: (g2 91239123 | Work phone:

Mobile phone: | 0412345678 | Contact via: _ Proctice Lost Updeted By Frecerick Fndacure

Congents to: 1170272004 Last Undated On:  |04/03/2021 03:22:52 PM

E-mail: test patient @mail.com




a8 Mr. Callback Test
Step 2: File Open Request Clinical View Utilities Help

Family members: [M' Callback Test

« Once you've returned to the
patient’s record, click on the
“Imaging request” icon.

£ Imaging request

Requal date: 23/12/2020 v Provider:

: TV @® Plain X-Ray
« Alternatively, press “Shift F6" to - ons: — O Speciel XRay
open up the “Imaging Request” : O Utrasound
window. el . O Duplex trasound

oct

QOMRI

O Mammography
(O Bone densitometry
O Nuclear medicine
(O User defined

Clinical details:

[ Add an entry to the actions database Dueon: 1y3/12/2000 [~
[] Do not send to My Health Record




# Imaging request _ Ste p 3:

Request date: .,]

* Please select I-MED Radiology as
the “Provider”.

Requests to be printed on form:

PR Skl « Please note: This needs to be the
I-MED Radiology set with the
order pathway configured for e-
Referrals.

Step 4.

a. Select type of Imaging Request
Detasto be prted on forn: (e.g. Plain X-Ray etc.)

H b. Select the Region (e.g. Cervical
Spine).

C. Your imaging and region
selections will flow through to
"Requests to be printed on
form” box.

d. You can add any special
instructions, free text or urgent

T R ey st o Due or: [eque_sts to the box named )
Do not sendto My Health Record Details to be printed on form.




Step 5:
Now click on “Print & Send"”.

Step 6:

You will receive a message saying
"Ensure that the correct paper is
in the printer”. Click "OK".

£ Imaging request

=)
r

Requests to be printed on form:

Plain X+ay - Cervical spine

Imaging request

Ensure

orrect paper is in the printer!

[[] Add an entry to the actions database
] Do not send to My Health Record

Duson: fa3/12/2020 [~




I-MED Radiology
What happens next? (a Netwoﬂ&

ising quality.
« Once you press "OK", your
. . Patient
image request is encrypted and nformation
Sent to us Mame  Callback Test Date of Birth 01/01/1970
) Email testpatient@test com Gender M
« The file is then generated as an | o T —
image request for the Contact o el e
Centre to process. vt b | izsimoae e

Exam requested PlainX-ray - Cervical spine

Clinical details ¢

Referring

Practitioner
Name  Frederick Findacure
Requester Number
Phone 07 11122233
Practice Name  Sorsix Test ORG
Address |

Cc Doctor

MName

Email

Phone

Practice Name
Address |

Signature

Ha This digital referral has been submitted via an authenticated channel and is
me

considered to be signed digitally.
Date  24/03/2021

Your doctor has recommended that you use I-MED Radiology Metwork. You are free to choose your own diagnostic
imaging provider. However, if your doctor has specified a diagnostic imaging provider on clinical grounds, a Medicare
doctor.




Hi John. Your doctor has

referred you to us for a scan. To
schedule your radiology
appointment, click here:

Mt tps “v.,'r___ ok

med com.av/home/select-exam

Regards, the I-MED Radiology
team

Hi John. You've been referred
for medical imaging at I-MED.
Contact us to arrange a suitable
time for your examination. If
you need to download a copy
of your referral, please follow
this link {3]. Regards, the I-MED
Radiology team

Based on e-Referral setting
(configured during set up), your
patient will receive a text
message with a booking link
within 10 minutes to an hour.

The text message will contain a
link for them to book their
appointment, and a link so they
can download a copy of their e-
Referral.

Please ask your patient to
contact us if they do not
receive this message.

We will follow up with those
patients who do not have a
mobile phone, but this may fall
outside the one hour time
period specified above.



To support you effectively, we'll need to
share your screen - please download
Teamviewer before your appointment.

Visit www.teamviewer.com

j’jF )

Need support?

If you have any difficulties setting up your I-MED
Radiology e-Referrals with Best Practice, our Referrer
Success team will be happy to help.

Please download TeamViewer (www.teamviewer.com)
so that we can assist you remotely.

Make an appointment with our Referrer Success team
by calling 1300 147 852 or emailing us at
referrer.success@i-med.com.au.
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