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Sending Documents With Medical Objects Word Plug In

Once you have completed your document and saved as usual you can send this to the referring GP.
Choose the “Add- Ins” Tab

Click “Send”
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Dr David Anderson
61 Wallace 5t

MELBOURME . MIC 3000

Re: Test Patient

Date of Birth: 17/05/1948

Address: 14 Test Road
Mooloolaba, Q, 4567

Thank you forreferring Mr Test Patient.
During our consultation on the 7 of April Test raised a number of concems.

Many of the issues have been causing Test anxiety:
= BlahBlah Blah

* Shalala

* [Dipteado

® | astthing onthe list

Test has agreed to try lots of strategies ..

In summary bklah blah klah. and of course blah.

Yours sincerely,

Dr. A Practitioner
Qualifications

FOCUS

Aerodrome Road
Maroochydore, Q, 4558
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Once Send is selected you will be prompted to enter your password

Click your mouse in the white box, type ‘default01’

Enter Passphrase X|

=y Melissa Irvine SCOGP (Waord Plugin) <MO1244655, Retailers

| (0] 4 || Cancel |

Once your password has been accepted the report details screen will appear.

You need to check and if not auto populated enter the following patient demographic

details
Patient Address, State, Postcode, Sex
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Consultation Mote.

Focus

Dr David Anderson
61 Wallace 5t
MELBOURNE WIC 3000

Ee: Test Patient

Date of Birth: 17/05,/1948

Address: 14 Test Road
Mooloolaba, Q, 4567

Thank you for referring Mr Test Patient.
During aour consultation aon the Fth of April Test raised a nuwber of caoncerns.

Mary of the issues hawve been causing Test anxiety:
. Elah Blah BElah

Sha La La

Dip tea do

Last thing on the Tist

Test has agreed to try Tots of strategies...

In summary blah blah blah, and of course blah.

Yours sincerely,

Dr. A. Practitioner
Qualificatians

FOZUS

Aerodrome Road
Maroochydore, Q, 4558
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Choose the date that you saw the patient from “Performed Date”

Click the Red 15 in the “Performed Date” box and the calendar will open- choose the date
(move the arrows left <and right > to choose the correct month)
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Choose the date of referral from “Request Date”

Click the Red 15 in the “Request Date” box and the calendar will open- choose the date

(move the arrows left <and right > to choose the correct month)
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Check the “From” details are correct e.g. Focus Standard or Focus Suicide, if not then select the correct entry.
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Focus

Dr Dawvid Anderson
A1 Wallace St
MELEOUENE WIC 3000

Re: Test Patient

Date of Birth: 17/05/1948

Address;: 14 Test Eoad
Mooloolaba, Q, 4567

Thank you for referring Mr Test Patient.
During our consultation on the 7th of April Test raised a number of concerns.

Many of the issues hawe heen causing Test anxiety:
. Blah Blah Elah

Sha La La

Dip tea do

Last thing on the 1list

Test has agreed to try lots of strategies...

In summary blah blah blah, and of course blah.

Yours sincerely,

Dr. A. Practitioner

Qualifications

FOCUS ==
Aerodrome Road

Maroochydore, G, 4558
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Choose the Report Title.
Choose “Consultation Note” for reporting after each visit
Or

Choose “Discharge Summary” when discharging the patient back into the GPs care (treatment
course complete).
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Dr Dawvid AndersolElectromyogram

6l Wallace 5t Gas Transfer Study u
MELEQURENE WIC [o]a]4]

|»

Consultation Note.

Ee: Test Patient

Date of Birth: 17/05/1948

Address: 14 Test Road
Mooloolaba, Q, 4567

Thank you for referring Mr Test Patient.
During our consultation on the 7th of April Test raised a number of concerns.

Many of the issues hawve been causing Test anxiety:
. Blah Blah Blah

Sha La La

Dip tea do

Last thing on the list

Test has agreed to try lots of strategies...

In summary blah blah hlah, and of course hlah.

Yours sincerely,

Dr. A. Practitioner

Qualifications

FOCUS =
Aerodrome Road

Maroochydore, G, 4558
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From Addressing Details

Click on the magnifying glass icon

" Report Details

~ Patient Details
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The “Look Up Provider” box will open

Place your mouse in the white box
Type GP name: last name, first name
Click the lightening icon

1 Lookup Provider 101 =l
() Awstralian Directory (#) Local Providers [ ©nline Providers Only [ ] Shaw Inactive Providers
Surname <space> Firstname <Return> Max Search Type
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More Detal (3 Legend: @ Provider is online oK

Click on the GP name to choose from the list (uncommon names will not have a list)

Click OK
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You will then be returned to the Report Details Screen

Check all the details are correct

Choose “Send”
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Consultation Note.

br David Anderson
6l Wallace S5t

MELBOURENE WIC 3000

Ee: Test Patient

Date of Birth: 17/05/1948

Address: 14 Test Road
Mooloolaba, G, 4567

Thank you for referring Mr Test Patient.

During our consultation an the 7th of April Test raised a number of co

Many of the issues hawve been causing Test anxiety:

Blah Blah Blah

Sha La La

Dip tea do

Last thing on the Tist

Test has agreed to try lots of strategies...

In summary blah blah hlah, and of course hlah.

Yours sincerely,

Dr. A. Practitioner
Qualifications

FOCUS

Aerodrome Road
Maroochydore, Q, 4558
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A Preview of the message will appear.
This is the last chance to cancel if you need to choose cancel below

If you are happy all details are correct
Choose OK _ to send the message

" -
i’ Message Preview

Patient: Test PATIENT 4553

LabMo: 3CSE04Fe-E6SA-4A6F-8FED-FSEEDEDZ4E7 1
Requested; 21/04/2010

Test Date: 21/04/2010

gported:  21/04/2010 10:13 AM

Inknonan DOB: 17/05/1948 Age: 61 vealkg

Requested by Mr, TAN LUDCWYEE

Consultation Mote (M IRYIME).

=10l x|

Dr David Anderson
61 Wallace 3t
MELEQURNE WIC 3000

Fe: Test Patient

Date of Birth: 17051948

Address: 14 Test Foad
Mooloolaba, Q, 4567

Thank you for referring Mr Test Patient.
During our consultation on the 7th of April Test raised a nuwker of concerns.
Many of the issues hawve been causing Test anxiety:
E Blah Blah EBlah

Zha La La

Dip tea do

Last thing on the Tist
Test has agreed to try lots of strategies...

In sunmary blah blah blah, and of course blah.

Yours sincerely,

Dr. A. Practitioner
Qualifications






