Provincial Preventative

Diabetes Foot Care Program

Program Workflow Document

Part 1 of 2

November 25/24

**Have the bookmarks tab open to help navigate the
document (ribbon symbol from left side menu)**
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Referral Party

Where to find Program Information

Need education on how to complete a Provincial Diabetes Foot Screen? Go here:
https://src.healthpei.ca/diabetic-foot
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https://src.healthpei.ca/diabetic-foot

How to find information about the program and a client within EMR CHR

There are three main places in a client's chart that you can find information about
a client in the program: 1) Foot Exam Widget, 2) Referral, and 3) Case

2  Open aclient chart.

Opened patients a | & Patricia Jenny Tes]
110 years old / 1913/Dec/
.
l _ 1 Patient Chart 0 Pathways [ © Allergies (3) ~/ m
[yedae 0l 2024-05-11 |
’?% - . Test (Pat) m Email: aaneum:
f atricia Jenny Test (Pat] e ' 3
| Additional Contacts
% I/ Female/110 years old L ok il

OPEMED PATIENT CHARTS

Prefermed Pharmacy X

{ Back

=

-»>

- ISSUE
t Foot Care

=

ASSIGMED PROVIDER
E Brenda Kennedy, LPN
-  §
[

LB

¢ B Case Data

At
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This example has the Foot Exam patient data widget within the header so can be
seen automatically once the chart is open.

Patricia Jenny Test (Pat) (She/Her)
110 years old / 1913/Dec/25 / Female

® Allergies (8) ~/ (M= 08675309 [ unatfiisted Provider / Bala

=EL 2024-08-11 | FC géweek; DFS Mod due Jan 2025; Consent di

LLL

Q

0 Pathways

Email: aaneumanni@gov.pe.ca/ Mobile Phone: +1 202213 458!

Crntacts
Additional Tomnmy Tutone (Emergency Contact; Other] - Mabile F
PR Contacts Crerwrite
watar
2024-07-11 | watch for MRI at next visit

Mame: Murphy's Kensington Pharmacy (56 Broadwar

CELL PHONE HOME PHOME
+1 902 2136885 +1902 21:
NOTIFICATION METHOD ADDRESS
SMS 15 Queent
Quick Menu @ Primary Practitioner
& Health Profile
< ol hicccaoec + . nU_r_'I_a_Frl_ll_a_EEd Pre
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There are 3 items listed that serve as a type of care plan. You will see the nurse's
recommended foot care frequency (FC); when diabetes foot screens (DFS) are due
(which are paired with additional foot care assessments that may require more
appt time when booking) and when foot care consents are due. These items serve
as a guideline; however, it is essential to review other sections of the chart to

confirm whether these tasks have been completed. For instance, a client may

leave PEI for the summer, resulting in their FC every six weeks being significantly

AvavAdnA

T T - T TR T

Mame: Murmbv's Kensineton Pharmacry (56 Broaodwow ST@°‘D n, F

Foot Exam
* Foot Exam one ONormal CAbnormal
tetow
* Foot Exam Findings FC gboweek: DF5 Mod due Jan 2025; Consent due June 202
* Date 1@ 2024
on

2da

ada

As a diabetes educator or primary care nurse, if you observe the Foot Exam widget
as outlined in Step 4, please verify whether the client has been attending
appointments with the foot care program staff. If they have, kindly leave the
diabetes foot screenings for the program staff to complete.
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5

To check the referral section for information, Click "Start/Open.."

fer)

i Unaffiliated Provider / Balance Due: $0.00

Wod due Jan 2025; Consent due June 2025

BN B Start/Open.

1_0b|'|e Phune: +1902213 6885 /S Home Phone: +1 202 213 4293 / Work Phone: 902-213-6481
ncy Contact; Other) - Mobile Phone: $02-867-5309, Email: Jenny8675302@gmail.com. Address: 777 Ripplewood Blvd., Motes:

Ristnextvisit ([REaae] 15 Queen St Charlottetown PE. C1A 2A2CA
ngton Pharmacy (56 Broadway 5t, Kensington, PE) / Phone: =1 902 836 3316/ Faxc =1 902 834 3909/ Prescribel T enabled: trus

HOME PHONE
+19022134293

ADDRESS

15 Queen St Charlottetown, PE C1A 4A2 CA

Primary Practitioner

6

Unaffiliated Provider

[ R

Click "Referrals"

~ 13
EMAIL
aaneumann@gov.pe.ca
Update Information
e
& Referring Practitioner LA
x . Mo referring practitioners.

15 Queen 5t Charlottetown, PEC1A 442 CA

Primary Practitioner

Unaffiliated Provider

1 Practitioner

UPDATE INFORMATION

Latest Encounters

Undefined Concern
Diraft / 20th Sep 2024

Undefined Concern
Draft / 20ch Sep 2024

Undefined Concern
Draft/ 19th Sep 2024

Undefined Concern
Draft/ 15th Sep 2024

O RS Y EREE P

adayago

adaysgo

2 days ago

2 days ago

&

L A

— T, = i

Patient Data i

Upj

: i Encounters
Referring Practitioner [g

& LabResults
' No referring pract] & Patient Files
B Letters

UPDATE INF c
a i
[ [ 3382

Latest Admin Motes

Patient prone to violent outbur] Ah Allergies
Contact precautions and have
all encounters. B Forms

Allan Heumann

& P
2024/May/15 2:23PM ¢ Prescriptions

¢? Medications
MEW NOTE
@ Injections

Preferred Pha e ;
SRR & Onaire Responses
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Click "Initial Foot Care & Assessment" referral (this example has multiple due to

being a test patient).

P
&

H 'OPENED PATIENT CHARTS

__ 0
0 Pathways

Patricia Jenny Test (PatJ [Shs.’Hsr)
110 yearsold / 1913/Dec/25 /

© Allergies (8) -/ [Ty 06675509 [ vreminecpros
8-11 | FC qéweek: DFS Mod due Jan 2025; Consent dus Juné 2025

umsnn@govpeca/ Mobile Phone: +1302 213 6885 / Home Phone: +1 902 213 4293/ Work Phone: 502:213-6481

Tommy Tutone (Emergency Contact; Other) - Mobile Phone: 502-867-5309, Emall: JennyB675305 @gmall.com, Address: 777 Ripplewood Bivd, Motes: Overwrite

2024-07-11 | watch for MRI at next vistt

15 Queen St, Charlottetown PE, C1A4A2 CA

~ 0

Name: Murphys Kensington Pharmacy (56 Broadvay St Kensington, PE) / Phone: =1 902836 3316/ Fax =1 902636 3909/ PrexcribeiT enabled: true

[ Referrals

3) internal

QPeds-ADHD
Peds - Standard Letter TEST For C

ontact Info
. Peds - Standard Letter TEST For C
s ontact Info
incoming Initial Foot Care & Assessment
3 ) internal Consultation
3 ) Internal Initial Foot Care & Assess gt
Internal Initial Foot Care & Assesgment’
3) Internal Referral - Standard

Initial Foot Care & Assessment

) internal Consultation

incoming Consultation

Referral Neuro

Consultation

incoming Tachycardia

Referral - Knee Pain

=] Outasing Referral ToIM- Dr. Fitzwilliam

=) Outgoing Referral Short

will be the appropriate LPN).
0 (T oy Tutone (Emergency Contact Other) - Mobile Phone: 902-847-5309, Email:Janny8675309@gmail com, Address: 777 Ripplewood Blvd. Notes: Ovenwrits
== =

IVisit Notes zozd 07-11 | watch for MRI at next

CEEmE] e oy Kensingon Prarmacy

& Referrals

) Incoming

Jutgoing

) incoming

Internal

€3 ) Internal
(1) Internal

ernal

Incoming

ernal

) incom ng
E ) Outgoing
) internal

=) Incoming
&) Gutgoing

=) Outgoing

QPeds-ADHD

Peds - Standard Letter TEST For C
ontact Info
Peds - Standard Letter TEST For C
ontact Info

Initial Foot Care & Assessment

Consultation 20247408

Initial Foot Care & Assessmy

Initial Foot Care & Asses

Referral - Standard 2024/

Initial Foot Care & Assessment

Consultation w024,

Consultation 2024,

Referral Neuro

Consultation 2024,

Tachycardia 2024/ApF/03

Referral - Knee Pain 202

Referral To IM- Dr. Fitzwilliam

Raferral Short

Dr taura Neu

Earb MacDo...

1
1 Ezrb MacDo..
4

l Ordéhr\_g Pro...
g s
1 [(.risarldraCai..
‘ Erismdra Cai...
i Ale:us\‘\(nght
l Ord.Eﬂ'n:g.Pr-D_...
l Krisaw\dra Cal.
l ‘.:)rd.sﬂ'n.g.Pr-E.»:..
l VDr.VPet»e_rHca..

g (Goonde Gai..

1 Eunice Hove

1 Dr. Rewnven St...

‘ Dr. Keith Bagl...

= Mark Tact Ma

it 15 Queen 5t. Charlattetown PE, C1A 442 CA

l Ordering Pro...
1 Krisandra Cai...
1 Krisandra Cai..

1 Krisandra Cai..

1 Alexis Wright,

‘ Ordering Pra..

®:

l Krisandra Cai...

1 Eur\ige qus

1 Dr. Reuven St...
l Dr. Keith Bagl...

e EmrSupport-.

© New Letier

st -
MarkMacDonald (EMR S (3) cestednron

EMR Ofﬁ:e

1 Mark Testing MacDonad (. () paquasted
G

Krlsandra Calrns () reay
l K (&) Reguested

1 Incoming Fax - Provincial D...

@Rzuuulzﬂ

‘ Krisandra Cairns

r. Laura Neu...

z D
' Feeung
g 3

Barb MacDo...

Hoo...

1 Krisandra Cairns
1 Luke Tt Myers
‘ Krisandra Cairns
1 Incoming Fax - Provincial D
1 lmgmmg Fax - Provincial D...

1 Paul Sevieur

() Accepted

QD Requested

‘ Provincial Diabetes Foot C... @ Cancelled

1 Dr. Victoria Zotova

g Gorsnpec

1 Michael Fong

o

= D Kristu Newsan =

EMR Offi

Krisandra Cairns

Krisandra Caims
Krisandra Cairns
Luke Test Myers

Krisandra Caimns

Provincial Diabetes Foot C...

Dr. Victoria Zotova

Cordon Beck

Michael Fong

-hhhb&hhhbhhhhhhh

EMR Office

Mark MacDonald (EMR Su...

Mark Testing MacDonald{...

@Can:e\led
(@) concelied

Before opening the referral | can tell the date the referral was made, that client
was "Accepted" and that Krisandra Cairns is the service provider (in live referrals it

PE)/ Phone: +1902 836 3316/ Fax: +1 902 536 3909/ PrescribelT enabled: true

© New Lette

@Cr!ated InErroi
@Rmuamd

i
[T I

Incoming Fax - Provincial D...

D
(&)
(<) Requested
-
() Accepted
(@ @ Requested

—
-\_»f/l Accepted

@Cancel\ed

Incoming Fax - Provincial D...

Incoming Fax - Provincial D...

@Canml\zd
(@) conceled
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Once the referral is open | can see her Priority status is "highest". Under
attachments | can also open their referral form, diabetes foot screen or the
diabetes foot program - referral status for more details. Beginning in October
2024, all referrals will be accompanied by referral status forms at each stage. This
will allow newcomers to track the history of the referral effectively. This approach
ensures that all relevant personnel can view the most recent referral status, rather
than limiting access solely to the ordering provider who would be directly notified

AfF A FlhanAanc in o vrafaveal ckatbne

Laura Neu... ( N
'SERVICE PROVIDER |73 \\:*)Crented InError

W Provincial Diab... 1
% bMacDo... 1 Mark Testing MacDonald (...
PATIENT INFORMATION * ATTACHMENTS b _HacDo.“ 1

PATIENTDATA
st
Diabetes Foot Care Referrs! Form 1
lering Pra...
Disbetes Foct Screen e B
andra Cai..

Patricia Jenny Test Diabstes Foot Frogram - Refercal St

Female/ 1913/Dee/25 (110 7] OO TR . =, . -
= o Ad s andra Cal.. 1 Krisandra Cairns (@ reguested
PHONE = . b o
sanan R andra Cai... 1 Krisandra Caims (
ate (x 13
o

Krisandra Cairns o
4 = () Requested

Opened patients al i ?ﬁ.‘ﬂﬁ'i I{jegg! Teft -[P-—agtj. E.She’He’) ]
71913/Dec/25 Female = T
- e B = B " -
i A baticat Chuit Dxatiwinis © Allergies (8] - 08675309 [ uratmiseed Proviser / Balance Due:§000
ﬁ OPENED PATIENTCHARTS I 2024.05-11 | FC o6week: DFS Mod due Jan 2025: Consent dus June 2025 (-1c] -~
£ i % Phone: 902-213-8481
(T Patricia Jenny Test (Pat) Edit Referral - Internal 5309@gmallcom, Address: 777 Ripplewood B, Notes: Overwrite
(VB \ I ) Femater1i0yearsoid s@gmallco 7 lewood Sivd. Notes: Ovenwr
- ~Bea
a TR — st i 5331‘ Fax; +1 902836 3909/ PrescribelT enzbled: true
Initial Foot Care & Assessment o | 08/11/2024 =] (/) Accepted
'ORDERING PROVIDER PRICRITY * .° eglete,
‘.- n Krisandra Cairms 5 o Highest - o
R
=] el Mark MacDonald (EMR Su...
-
—

=
=
E-

Krisandra Calrns o —

3 l Incoming Fax - Provincial D...

eBx

OpenChart @ ds Wright... 1 Luke Test Myers

Comments

Leave
Comment.
Krisa,

leringPro.. 1 Krisandra Cairns (@) accepted
andra Cal. 1 Incorming Fax - Provincial D.
leringPra.. 1 Incorming Fax - Provincial D...

Peter Hoo... 1 Paul Seviour

iandra Cai... 1 Provincial Diabetes Foot C... @Camznzd

ice Hove 1 Dr. Victoria Zotova

= ven St. 1 Gordon eck (®) conceled
(&) outsoina Referral ToIM - Dr. Fitzwilliam 2023008 2 e @ i Foe (©) concelled
3 D) i P — o g= EmrSupport-.. 1 EMR Office
~— _— —_— - Moark Tact Ma = DNr Wrictu Newenn N
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@ Status options:

Booked - If an appointment has been scheduled, it indicates acceptance into the
program. Please note that if you see a status of "Booked," it will be updated as
soon as the error is identified.

Additional Information Required

Waitlisted

Created in Error - e.g. wrong patient, wrong type of referral

Cancelled - e.g. when you have multiple referrals and closing all except one to
process

Archived - e.g. Discharged or Deceased

Declined Service

Closed at intake - e.g. Ineligible referral for an initial appointment, for example a

@ Priority options

There are 4 risk levels on the referral form, low (ineligible), moderate, high, and
stable high. The eligible risk levels are prioritized as the following options:

Moderate risk level - "Priority" Medium

High risk level - "Priority" Highest
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The majority of the foot care nurse's charting can be found in the case section.

10 Click "Start/Open.." then Click "Cases"

g FISdin e =
Added Ordering Provider Service Provider
L] 1]
e 1 Dr. Laura Neu... 1 Mark MacDonald (EMR] e
e it - Patient Data 0’|
4/Sen/04 L Barb MacDeo... ‘ Mark Testing MacDona B Encounters -
afsenic ; Barb MacDo... 1 EMR Office & LabResults [
- : . R & PatientFiles W
Ordering Pro... Krisandra Cairns
l 1 ¥ [E] Letters A M
1 Krisandra Cai... 1 IncorningFax-F'rwinCi
‘ Krisandra Cai... l Krisandra Cairns = Referrals u
A Allergies u
afA] 1 Krisandra Cai... 1 Krisandra Cairns
/1l RN ; B Forms ]
&/Jun/2¢ 1 fJemsWn@t. 1 I::"_'!{:E_]_-TE‘TE_MYE"S % Prescriptions i’
/3un/20 1 Ordering Pro... l Krisandra Cairns @ Medications W
S : 2 Injections a7
& Kricandra Cai & Inramins Fav - Prowinei

Click the case that has an issue of "Foot Care," uses the template "Provincial

11 : . .
Diabetes Foot Care," or is assigned to a foot care nurse.

B 11 <=1 ISUT Lo 1P T IVIULAIS FUUIES. 1 7UL £330 DU {1 WIS F IS, 2 702 25052700 VEUIR FHUEE. JU272 Lo
EE Tommy Tutone {Emergency Contact Other} - Mobile Phone: 902-847-530%, Email: Jenny34675309@gmail.com, Address: 777 Ripplewood Blvd.

[ pranyVisit Notes | 2024-07-11 | watch for MRI st next visit (e 15 Queenst Charlottetown PE,C1A4A2CA '
Preferred Pharmacy [NERTR ] hy's Kensington Ph_ armacy {56 B rcac‘i’\'r'a_‘ St Kensington, PE) / Phone: +1 028363316 fFax:+1902 83 & .’»'_;'E)';‘_rr Pres_cribel Tenab

 Cases
Case Number TR Opened At Template Status Assigned To Tosed On Reasor
#5HASYFIEHD Mental Health... 2024/Sep/iiMental Health&... Closed Allan Neumann 2024/Sep/11 Com)

Brenda Kennady,
LPN Foot Care
Nurse

O #35JAPBREBF1K Foot Care

Provincial Diabetes Foot
Care
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19 Once the case is opened you can see the issue, assigned provider, status, and case
data. This example does not contain any encounters or attachments as it pertains
to a test patient. In an actual chart, you will find foot care encounters listed in the
encounters section. Please note that these encounters are duplicates and will also
appear in the main encounter section; however, only those encounters created
within or linked to the specific case will be displayed here. When a case is first
opened, staff will review previous encounters and link them as necessary,
particularly those relevant to foot care. While some past encounters may be
overlooked, all future foot care nursing encounters will be accessible in this

- et ~ . . . . I L P

Q i Patricia Jenny Test (Pat) (She/Her)
/ / Female

110 years old / 1913/Dec/25

Dec/25/ Fer = =
r— e (orormess) CREREREY <o =
Chart 0 Pathways 8 — R it

nny Test (Pat)
ars old

ss. 777 Ripplewood Blvd., Notes: Overwrite

ax: +1 902 836 3909/ PrescribelT enabled: true

W Dele

1SsUE

Foot Care

ASSIGNED PROVIDER STATUS

1 Brenda Kennedy, LPN Foot Care Nurse @ Open
£

< B CaseData

- Foot Screen Risk Moderate

+ Clinic Location Polyclinic

+ Diabetes Type 2

» Insurance No

« Type of Admission

& Encounters pukEonis

No encounters added.
"

& Attachments
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Under the encounters section is the attachments section where consent forms will

13 L : .
be uploaded for easy access within the case. While pdfs are duplicated and also
available in the client's main "patient files" section, please note that only the
documents uploaded within the case will be visible within the case. Unfortunately
existina ndfs alreadv under the "natient files" section cannot he linked to the case.
& CaseData
- Foot Screen Risk Moderate
+ Clinic Location Polyclinic
- Diabetes Type2
« Insurance No
+ Type of Admission
& Encounters Link Encounter ﬁ
B Attachments FowD Q ﬁ
[ 19
y
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How to make an internal referral (anyone with EMR CHR access)

Referral parties are likely already in the affected client's chart as well as working
within an active encounter. The following steps are done from within an
encounter.

2 Scroll down your active encounter until you get to the "Attachments” section.

£Y =3 O 2L 15 Clidll. S&1HTUTdHRWEUV.PELG J IVIDUINE FHUNC, T1L 7UL L134473 7 MUNE FHulie. 71
m DR 50> 152937 Work Phone: 902-213-6481 _
“ PUEHL P Tommy Tutone (Emergency Contact; Other) - Mobile Phone: 902-867-5309, Email:
t E -l Jenny8675309@gmail.com, Address: 777 Ripplewood Blvd., Notes: Overwrite
n

2024-07-11 | watch for MRI at next visit
15 Queen St, Charlottetown PE, C1A 4A2 CA

ZECUENI Name: Murphy's Kensington Pharmacy (56 Broadway St, Kensington, PE) / Phone:
L PO +1 902 836 3316/ Fax: +1 902 836 3909/ PrescribelT enabled: true

< Back Visit Date: 2024/Aug/11 4:09PM I8 Contributors I8 Accessrestrictions [ Template @ PDF § Delete
Created On: 2024/Aug/11 =
Initial Foot Care & Primary Care Access (l
ssoe e Assessment wocarion - Clinic - Charlottetown
. Qnaires + Attach a Qnaire Response
& History
AR -
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@WI&I(&%l'uEb!’\'{I .

"Attachments" section here. Now look to the right side of attachments bar for
"+Add Form"

PSS 2024-0/-11 | watch for MRI at next visit
15 Queen 5t, Charlottetown PE, C1A 4A2 CA

z Male / 58 years old

2o G0l Name: Murphy's Kensington Pharmacy (56 Broadway St, |
< P EL +1 902 836 3316 /Fax: +1 902 836 3909 / PrescribelT en

< Back Visit Date: 2024/Aug/11 4:09PM L% Contributors AN Access restrictions
Initial Foot Care & Primary

PRESENTING -

ISSUE Assessment ocation  Clinic - C
B8 Prescriptions ® G
B Attachinents exeanp l

@ Referrals
B8 Injections

B Automated Follow-Up

ﬁ # Your changes have been saved.
SIGN
N

Click "+Add Form"

2024-0/-11 | watch for MRI at next visit
15 Queen St, Charlottetown PE, C1A 4A2 CA

Name: Murphy's Kensington Pharmacy (56 Broadway St, Kensington, PE) / Phone:
Pharmacy

+1 902 836 3316/ Fax: +1 902 836 3909 / PrescribelT enabled: true

< Back Visit Date: 2024/Aug/11 4:09PM It Contributors I8 Accessrestrictions (] Template @ PDF g Delete
Initial Foot Care & Primary Care Access:+/aue/11
issoe e Assessment wocarion  Clinic - Charlottetown

@8 Prescriptions ® C 4

& Attachments rowp
No attachments added.

i Your changes have been saved. n
SIGN

A
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Select "Diabetes Foot Screen." A program referral cannot be done without one and
it is easier to have the screen done before making the referral.

Select Form Template

Folders

Foot Screen

Foot Assessment Form

Foot Care Form
Diabetes Foot Care Referral Form

Diabetes Foot Program - Referral Status

6 Complete screen. Click "Save"

ILEL P SOTIIL (MTILE I . o i TSN UL U YA My ey e o smeu e e i

aver withdry dressing: Yes [¥] No —_

atient referred to: Already followed by QEH NSWOC «wpote: INCLUDE COPY OF SCREEN IF REFERRING TO PCP, NP andlor NSWOC

ton, PE) / Phone:

" " q Barriers to Treatment: :P:.l‘em i Tes: ke

inician Signature: Ruisandia Cating_ Financial Yes  nold =
- S054.0844 Aug 11, 2024 Krisandra Cairns RN Transportation  Yes No Em & PDF & Delete

: NoPCP/NP  ves Y Nu%

Cognitive Yes No
:\g@;(;me. 4/Aug/11
Risk Level and Recommended Follow-up: ] | oo
Recommended Follow-up Dttetown

Provide LOW RiSK DIABETIC FOOT education handout
Repea Foot Screening Annually

D + Add Prescription
|

ONE OR MORE OF THE FOLLOWING:
e ¢ Brciuciva Sanmeth

MODERATE tHeswcalusouidup Prévidt MODERATE RISE DIABETIC FOOT sducation handut I n + Add Attachment
' Nalls unkempr, ragged, ¢ - = Referral to PCP/NP within 1 Month for sdvanced assessment I
RISK * Mild deformity _ : Repest Foot Screening: O 3-6 Months |

date Template Data PSRV eI L ‘= Referral . &R 8 |' v

2 - = ' |
m Your changes have been saved.

A @ 4
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& The Diabetes Foot Screen form requests completed screens to be faxed to the
Provincial Skin and Wound Care. Steps 7-9 have to do with this form request,

which is for DATA ENTRY and not for the referral process. The next step in the
referral process is Step 10.

7 Click the pictured fax button connected to the screen.

2024-0/-11 | watch for MRI at next visit
15 Queen St, Charlottetown PE, C1A 4A2 CA

AU Name: Murphy's Kensington Pharmacy (56 Broadway St, Kensington, PE) / Phone:
% Pharmacy _+_1_902 83{) 3316/ Fax: +1 902 836 3909 / PrescribelT enabled: true
< Back Visit Date: 2024/Aug/11 4:09PM I8 Contributors I8 Accessrestrictions [ Template @ PDF § Delete
Initial Foot Care & Primary Care Actess4/ave/11
PRESENTING P
ISSUE Assessment wocarion  Clinic - Charlottetown

@8 Prescriptions

&= Attachments

EI Diabetes Foot Screen
Updated a few seconds ago

Bm Dofarrale m A X
f Your changes have been saved.
SIGN

A
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The Provincial Skin and Wound Care fax # is pre-entered, select "Provincial Skin
and Wound Care"

TO 4293 /Home Phone
[ ne: 902-867-5309,
‘ Contact v WOUﬂd d., Notes: Overwrit

ale /58 yearso|

QEH Wound Care Kensington, PE) /P
Q QEH, Charlottetown, PE nabled: true

(& Template Pl

o Provincial Skin and Wound C' ;.Caret&m‘:ese
Charlottetov

Wound/Ostomy/Continence Referral

Y
J +19028380786 |@ +1 902 838 0774 5 |
Q@ 407 Maclntyre Avenue, Montague, PE, Canada, COA 1RO

9 Click "Send"

Kensington, PE) / Phone:
nabled: true
B

L El Template @ PDF g Delete

[ CareACtess/Aus/11
Charlottetown

E TABl  + Add Prescription
+ Add Form + Add Attachment

& @B 8 ﬁl'ﬁl

S~ =—
I Your changes have been saved.
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10 Click "Add Form"

2024-0/-11 | watch for MRI at next visit
15 Queen St, Charlottetown PE, C1A 4A2 CA

ZECLCVI Name: Murphy's Kensington Pharmacy (56 Broadway St, Kensington, PE) / Phone:
£ TP +1 902 836 3316/ Fax: +1 902 836 3909 / PrescribelT enabled: true

< Back Visit Date: 2024/Aug/11 4:09PM It Contributors I8 Accessrestrictions [ Template @ PDF ¥ Delete

Initial Foot Care & Primary Care Actess+/ave/11
:’SI;ESENTING

UE Assessment wocarion  Clinic - Charlottetown

@8 Prescriptions + Add Prescription

I
El
Diabetes Foot Screen [ '

Updated a few seconds ago | =N ||i|

& Attachments rowo

-
Bm Dafareale

m Your changes have been saved.
:mﬂ' n

.

11 Click "Diabetes Foot Care Referral Form"

' Q | foot

Diabetes Foot Screen
Foot Assessment Form

Foot Care Form

Diabet s Fooi: Care Referral Form

Diabetes Foot Program - Referral Status

Close
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12

15

Complete the referral. Instead of clicking Save, Click "Referral" which will
automatically save the document.

Preventative Diabetes
Foot Care Program
Phone:1-902-288-1170
Fax:1-833-652-1546

Eligibi

+ Adiagnosis of diabetes is required

coverage
o Sufficient insurance coverage — Equal

e Update Template Data ”?’ Drawing Mode

Cancel

—

Patricia "Pat” Test
1913-12-25
08675309

lity Criteria

* Acompleted Provincial Diabetic Foot Screening Tool (the Diabetes Foot Screen in the EMR CHR) is required

+ Admission is ultimately based at the discretion of the Foot Care Nurse. To screen applications, those referrals
with HIGH RISK and STABLE HIGH RISK are automatically eligible regardiess of insurance status

* Referrals with a MODERATE RISK are eligible for one appointment with the Foot Care Nurse to determine their
appropriateness for additional care within the clinic unless the client states they have sufficient insurance

or greater of footcare needs based on $50/appointment
[ 2 I
»

I - -

13

| _4
4

HealthPEI [

Krisandra Cairns

ue

[’late & PDF

ACTess
?ttetown

D + Add Pr
T

& @B

T .
m Your changes have been saved.
SIGN

A Al
Click "Internal” NEVER USE OUTGOING
Male /5 . .
e Health PEL
Foot Care Program ool ol
Phone:1-902-288-1170 Patricia "Pat” Test E
Fax:1-833-652-1546 1913-12-25 E
08675309 @
Eligibility Criteria "
* Adiagnosis of diabetes is required |
« A completed Provincial Diabetic Foot Screening Tool (the Diabetes Foot Screen in the EMR CHR) is required |
* Admission is ultimately based at t i “ara Murca_Ta ccraan anplications, those referrals Y
with HIGH RISK and STABLE HIG! ance status |
* Referrals with a MODERATE RISK ED Nurse to determine their
appropriateness for additional ca . B sufficient insurance I
coverage Internal Outgoing
o Sufficient insurance covert ., - . based on $50/appointment
T =
9 Update Template Data # Drawing Mode Referral =
i : — ,
Cancel

Save

|
m Your changes have been saved.
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14  Double-click the "Reason for Referral" field.

ﬂ Opened patients Q | : .

£ 3

@ NOT SYNCED

O Dindha | L

Patricia Jenny Te... (She/...
110vearsold/ 1913/Dec/25 / Female

znwm-

New Referral - Internal

OPENED P,a
. E REASON FOR REFERRAL DATE ADDED
ConsultatloQ ) Q 08/11/2024
*
- ORDERING PROVIDER

Krisandra Cairns
Registered Nurse (RN)

: 8

SERVICE PROVIDER ¥

Search provider by name, clinic or number

PATIENT INFORMATION *

atinatle.

ATTACHMENTS

© Add Attachment

Click "Initial Foot Care & Assessment”

REASON FOR REFERRAL
Q

foot

]
T
3
t

DATE ADDED

08/11/2024

z Ortho - Consult Rt. Foot
Ortho - Consult Lt. Foot
Ortho - F/U Rt. Foot

= & Assessment

Foot Care & Reassessment

Standard Foot Care

e

Patricia Jenny Test
Female / 1913/Dec/25 (110yr)

e R¥yoed o

© Add Attachment

Aef

D OTHER: 08675309
PHONE +1%022134293
E-MAIL  3aneumanni@gov.pe.ca

&

[Z] Diabetes Foot Care Referral Form -]

.. _are Referral Forn =

X

B = @ .

STATUS *

=) @ Reque

PRIORITY *
Not Ye

WAITING LIST

i NoSelectec

PATIENT DATA

STATUS

Status
Active

Date of Deat

RFFFRRAL DAT

STATUS *

=) @ Reque

PRIORITY *
Not Ye

WAITING LIST

PATIENT DATA
STATUS

Status
Active

Date of Deat

REFERRAL DAT,
CONTACT AT1
Communicat
Date

i Attempted b
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1

L]

Under "Service Provider" field find and select "Provincial Diabetes Foot Care

Central Referral"
EaIT KeTerral - Internal

REASON FOR REFERRAL DATE ADDED

Initial Foot Care & Aszezsment Q 08/11/2024

ORDERING PROVIDER

Krisandra Cairns
RM

SERVICE PROVIDER -

1 Provincial Diabetes Foot Care Central Referral ( )

Service Provider

PATIENT INFORMATION * ATTACHMENTS
Diabetes Foot Care Referrzl Form

© Add Attachment

Patricia Jenny Test

Female f 1913/Dec/25 {110 yrl

I OTHER: 08575307
PHOME +1%02 21348383

L) Requested
PRICRITY *
Mot Yet Triaged

WAITING LIST

PATIENT DATA
STATUS

Status
Active

Date of Death

REFERRAL DATA
15T OFFERED APPOINTMERN
Date

CONTACTATTEMPT 1

& Under the Service Provider section, there is an option labeled "Incoming Fax -
Provincial Diabetes Foot Care." Please try to avoid this option as it may delay the
processing of the referral. It does get checked but may be delayed.
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17 Do not change "Status," the program clerk will do this.

Q| 3 Patricia Jenny Te... (She/...
z . 110 years old / 1913/Dec/25 / Female
[ @ noTsynceD

— 2l |:=
01 Dindlna Jiad Q \ i\ L
rral - Internal Bre D
- P
ne:+1
ERRAL DATE ADDED STATUS *
are & Assessment Q 08/11/2024 | %itimani
PRIORITY * F
IDER *
ira Cairns n Not Yet Triaged {
ed Nurse (RN) S Phone:
ER* No Selected Waiting | F
|PDF W Delete
zial Diabetes Foot Care X PATIENT DATA £ -
8%24/Aug/11
STATUS
wn
ORMATION * ATTACHMENTS Status E
| Diabetes Foot Care Referral Form = Active
Date of Death ———,\R
© AddAttachment
atinatie, REFFRRAI DATA I

Do not change "Priority," the program clerk will do this based on the diabetes foot
screen, then the foot care nurse will keep it updated.

Patricia Jenny Te... (She/...
110years old / 1913/Dec/25 / Female

Pro— AT |

rral - Internal

ERRAL DATE ADDED
are & Assessment Q 08/11/2024
IDER *

ira Cairns

ed Nurse (RN)

ER ¥

zial Diabetes Foot Care

ORMATION ¥ ATTACHMENTS
=] Diabetes Foot Care Referral Forr =
. © AddAttachment

STATUS *

@ Requested

PRIORITY %

£
@ Not Yet Triaged

WAITING LIST

PATIENT DATA
STATUS

Status
Active

Date of Death

REFERRAL DATA

{Phone:

IPDF & Delete

8%24/Aug/11
wn

[\dd Prescription
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19

Do not change the "waiting list," the provincial clerk will do this (this step has to do
with an organizational folder and has nothing to do with an actual waiting list. If
client is actually on a waitlist the "status" will be changed to waitlisted).

rral - Internal

‘ERRAL

are & Assessment

IDER *

ira Cairns
ed Nurse (RN)

ER *

tial Diabetes Foot Care

ORMATION *

<aile

[£| Diabetes Foot Care Referral Form =)

© Add Attachment

icia Jenny Test
1913/Dec/25 (110 yr)

20

Click "+Add Attachment"

ORDERING PROVIDER *

‘ Krisandra Cairns

Registered Nurse (RN)

SERVICE PROVIDER *

l Provincial Diabetes Foot Care

PATIENT INFORMATION *

Patricia Jenny Test
Female / 1913/Dec/25 (110 yr)

D OTHER: 08675309
PHONE +19022134293
__E-MAIL  aaneumann@gov.pe.ca

ATTACHMENTS

June ~ 13
“* he: +
STATUS * mk !
@ Requested 9, Email:
rite
PRIORITY *
Not Yet Triaged
[ Phone:
[aiting List F
IPDF W Delete
PATIENT DATA B -
w 4/Aug/l1l
STATUS |
own
Status i
Active
Date of Death K .
\dd Prescription
REFERRAL DATA E
CONTACT ATTEMPT 1
Communication Method | o
= e
FRIVERIIT ™
Not Yet Triaged
X
WAITING LIST
! NoSelected Waiting Li
X PATIENT DATA

| Diabetes Foot Care Referral Form =]  x

Save & close

STATUS

Status
Active

Date of Death

REFERRAL DATA
CONTACT ATTEMPT 1
Communication Methoc
Date
Attempted by (name)
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21 Click "Attach a file of xxxx"

REASON FOR REFERRAL

a

Initial Foot Care & Assessment

ORDERING PROVIDER *

4

SERVICE PROVIDER *

Krisandra Cairns
Registered Nurse (RN}

L Provincial Di

L

Upload from
your computer

PATIENT INFORMA

1 STATUS *

@ Requested

PRIORITY *

DATE ADDED

08/11/2024

Not Yet Triag

WAITING LIST
No Selected Waitin
PATIENT DATA
STATUS
Status

Referral Form =] x Active

© Add Attachment

P

Patricia Jenny Test
Female / 1913/Dec/25 (110 yr)

Date of Death

REFERRAL DATA
CONTACT ATTEMPT 1

Communication Me:

D OTHER: 08675309 Date
PHONE +1%022134293
| EmAL  saneumann@govpecs | cAtempee iyiian
Cancel Save & close
22  Click "Form"
o Select Date R
Patricia Jenny Test s
Female / 1913/Dec/25 / OTHER: Show All Records
08675309
‘ Message | Encounter | Lab | File Letter = Allergy | Prescription Medication |
! Injection | Answer Sheet = Payment/Invoice = Appointments Note |
Select All ‘

Phone call w/ patient
Updated: Jul 23, 2024 / Created: Jul 23, 2024

Note from the office of dr. isa
Updated: Jul 23, 2024 / Created: Jul 23, 2024

Note from the office of dr. mc quaid
Updated: Jul 15, 2024 / Created: Jul 15, 2024

M @m fH @

Updated: Jul 04, 2024 / Created: Jul 04, 2024

Missing information to complete referral intake, see attached for details.
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Click "Diabetes foot screen." Entries highlighted in blue are attached, at minimum
all referrals must have at least two entries highlighted (referral form and diabetes
foot screen)

23

Y A

- 08675309

| Message | Encounter = Lab | File | Form | Letter | AJIergy; Prescription |' Medication

| Injection | Answer Sheet = Payment/Invoice = Appointments | Notei

Select All |

Diabetes foot care referral form
Updated: Aug 11, 2024 / Created: Aug 11, 2024

Diabetes foot sa

Updated: Aug 11,2024 / 8§ Aug 11,2024

Diabetes foot care referral form
Updated: Aug 11,2024 / Created: Aug 11,2024

Updated: Aug 11,2024 / Created: Aug 11, 2024

Qeh endoscopy booking form (pe)

Updated: Jul 30, 2024 / Created: Jul 30, 2024

B
B
E] Diabetes foot screen
B
B

Gac lab blood test prov clinical [ab (pe) copy

| R ST BEE T R, TR, Ty U, WP R 7 SRR Wy Bt L Ty o

24  Click "Select"

Select All

Diabetes foot care referral form
Updated: Aug 11, 2024 / Created: Aug 11,2024

Diabetes foot screen
Updated: Aug 11, 2024 / Created: Aug 11, 2024

Diabetes foot care referral form
Updated: Aug 11, 2024 / Created: Aug 11,2024

Diabetes foot screen
Updated: Aug 11, 2024 / Created: Aug 11,2024

Qeh endoscopy booking form (pe)

Updated: Jul 30, 2024 / Created: Jul 30, 2024

H @ @O @

Gac lab blood test prov clinical lab (pe) copy
Updated: Jul 23, 2024 / Created: Jul 23,2024
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25  Double check that the right patient information auto populated.

A ' FRIUKIIT ™
<> ORDERING PROVIDER *
> l Krisandra Cairns x Not Ye
Registered Nurse (RN} WAITING LIST
L- SERVICE PROVIDER ¥ No Selectec
E 1 Provincial Diabetes Foot Care x PATIENT DATA
STATUS
PATIENT INFORMATION * ATTACHMENTS Status
o =] Diabetes Foot Care Referral Fornn =] Active
— Date of Deat
=] Diabetes Foot Screen <]
ﬁﬁﬁ REFERRAL DAT,
Patri ] © Add Attachment CONTACT AT
ﬁ Female / 1 25/25 (110 yr) Communicat
- D OTHER: 08675309 Date
E] PHONE +19022134293
E-MAIL  aaneumann@gov.pe.ca i Attem ptEd b
O Cancel Save & close
Your changes have been saved.

N

26  Review that you completed everything on the referral.

T —

rral - Internal

ne:+1
ERRAL DATE ADDED STATUS *
are & Assessment Q 08/11/2024 () @ Requested -f:}tima'l:
PRIORITY *
IDER *
ira Calrns . Not Yet Triaged e
ed Nurse (RN) e one:
ER* No Selected Waiting List E
|LP|:=F @ Delete
cial Diabetes Foot Care X PATIENT DATA -
18824/Aug/11
STATUS
n
ORMATION * ATTACHMENTS Status !W
=] Diabetes Foot Care Referral Form =] % Active
Date of Death ——
=| Diabetes Foot Screen <] x dd Prescription
i REFERRAL DATA f _
cia Jenny Test © AddAttachment CONTACT ATTEMPT 1
T 0 S Communication Method
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27

Q'Leary and Tignish)

rricia Jenny Test
/1913/Dec/25 (110 yr)

OTHER: 08675309
+19022134293
aaneumann@gov.pe.ca

pen Chart o

W U AL T L

Leary clinic pleasd

Cancel

Your changes have been saved.

A A @ A

28  If referral complete click "Save & Close"

icia Jenny Test
1913/Dec/25 (110 yr)

THER: 08675309
19022134293
neumann@gov.pe.ca

en Chart L '

idra Cairns a few seconds a

sary clinic please

Cancel

W WU AL IS

Leave
Comment

Your changes have been saved.

Al A @ 4

Save & close

PRIUKITT ™

Not Yet Triaged

WAITINGLIST
PATIENT DATA

STATUS

Status
Active

Date of Death

REFERRAL DATA
CONTACT ATTEMPT 1
Communication Method
Date
Attempted by (name)

FRIVKIIT ™

Not Yet Triaged

WAITING LIST

No Selected Waiting List |

PATIENT DATA
STATUS

Status
Active

Date of Death

REFERRAL DATA
CONTACT ATTEMPT 1
Communication Method
Date

Attempted by (name)

No Selected Waiting List !

An example of when a comment is needed would be West Prince referrals; add a
comment of which clinic client would like to go to (summer 2024 options are

fPhone:
!_7.

LPDF w Delete
3&4xAug/11
wn

\dd Prescription

Phone:

| —
LPDF @ Delete

-

|8824/Aus/11
)er

\dd Prescription

fdd Attachment
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29  Referral is complete! If you want to double check; Click "Start/Open.."

Q| 3 Patricia Jenny Te... (She/... e
s ' 110 years old / 1913/Dec/25 / Female ml=|@
- - = O
Aty G 08675309 .

Foot 2024-08-11 | FC gbéweek due Sept 3; Mod risk due Jan 2025; Consent due June ~ £
Exam 2025

est (pat} (1=l Email: aaneumann@gov.pe.ca / Mobile Phone: +1 902 213 4293 / Home Phone: +1

1d 9022134293/ Work Phone: 902-213-6481

PYEIEl Tommy Tutone (Emergency Contact; Other) - Mobile Phone: 902-867-5309, Email:
(LUTFER  JennyB8675309@gmail.com, Address: 777 Ripplewood Blvd., Notes: Overwrite

nt
2024-07-11 | watch for MRI at next visit
15 Queen St, Charlottetown PE, C1A 4A2 CA

ZOCUC I Name: Murphy's Kensington Pharmacy (56 Broadway St, Kensington, PE) / Phone:
PP +1 902 836 3316/ Fax: +1 902 836 3909 / PrescribelT enabled: true

< Back Visit Date: 2024/Aug/11 4:09PM I Contributors I8 Accessrestrictions [ Template @ PDF & Delete
Y
Created On: 2024/Aug/11
Initial Foot Care & Primary Care Access
PRESENTING e
ISSUE Assessment wocarion  Clinic - Charlottetown
e sy i TE—
30 Click "Referrals”
2024-0/-11 | watch for MRI at next visit e )
15 Queen St, Charlottetown PE, C1A 4A2 CA ¥ | Print Label
(LEELCV I Name: Murphy's Kensington Pharmacy (56 Broadwa
< ELE +1 902 836 3316/ Fax: +1 902 836 3909 / Prescribe @ Health Profile i
< Back Visit Date: 2024/Aug/11 4:09PM It Contributors % Access restrict ‘- Messages [
Patient Data 8%
Initial Foot Care & Primd 3 Encounters O
PRESENTING ..
ISSUE Assessment ocarion  Clinig =
& LabResults i
& PatientFiles N
@ Qnaires + Atts
Bl Letters
& History il Casps
A Allergies
' | B Forms o |
1 Your changes have been saved. %@ Prescriptions 8" V
Al o b
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3 You can see the referral (more than one in this example due to being a test/fake
patient)

| LYEEOEE lommy lutone (Emergency Contact: Other) - Mobile Phone: 202-86 /-5309, Email:
IS Jenny8675309@gmail.com, Address: 777 Ripplewood Blvd., Notes: Overwrite

st Patient
oo 2024-07-11 | watch for MRI at next visit
15 Queen St, Charlottetown PE, C1A 4A2 CA

+1902836 3316/ Fax: +1 902 836 3909/ PrescribelT enabled: true

Name: Murphy's Kensington Pharmacy (56 Broadway 5t, Kensington, PE) / Phone:
Pharmacy

<
[E] Referrals - © NewLett
Direction Reason Date Added Ordering Provider Service Provider St..
Initial Foot Care
& Assessment N
@ Inter,,, |NitialFootCare — ,n,, ) 14 Krisandra... Incoming ... @Re
& Assessment : 1 L Shared Inbox
@ i Referral - Standa 2024/)un/26 I Alexis Wri... I Luke Test ... @Re
rd : o Health Inform Test Account
@ inco...  Consultation 2024/Jun/20 l Chdering < l Krisandra... @Re
UNKNown rFrov... RN
@ Inter... Consultation 2024/Jun/20 ‘ Krisandra ... ' lncor_T'_ning... (
RN Shared Inbox
@Inrn Cancnltatinn 2024 MG . Ordering'" . Incoming--- { :
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How to make an incoming referral (anyone without EMR CHR access; faxed or
paper based referrals)

& IF YOU HAVE ACCESS TO EMR CHR PLEASE FOLLOW THE DIRECTIONS IN THE
"HOW TO MAKE AN INTERNAL REFERRAL" SECTION.

1 Fill out a Provincial Diabetes Foot Care Screen

& Reminder to send completed forms of the Diabetes Foot Care Screen as indicated
at the bottom of page one (this has to do with data entry on the screen's use and
does not have to do with the referral).

2 Fill out a Provincial Preventative Diabetes Foot Care Program Referral

3 Fax BOTH the screen and the referral to 1-833-652-1546
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