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Referral Order

Cardiac Catheterization Referral Order

HIS Tip Sheet

This workflow is for All Cardiac Catherization Referrals. Referrals are processed through a centralized triage

process at Hamilton Health Sciences. This Referral Process is also embedded in the ACS power plan and the post

HIU Powerplan.

Part One: Physicians:

Click on the Add button beside Orders

Search: | |

+ Up ﬁ Home Favorites -

Advanced Options | Type: @ Inpatie

_ Folders =3 Copy Folder

Cardiac Catheterization
Cardiac Diet

Cardiac Monitoring

@CAF{DIO Cardiclogy Transport

(88 CARDIO Acetylsalicylic Acid (ASA) Desensitization

($WCARDIO Acute Coronary Syndrome (ACS) Admission

($WCARDIO Cardiac Catheterization Pest-Procedure

@CAF{DIU Cardiac Catheterization Pre & Intra-Procedure Orders (Phased)
($%CARDIO Cardiac Catheterization Referral Process

E]CAF{DIU Cardiclogy Discharge and Follow-up (QBP)

@Cardiac Monitored Electrolyte Replacement Protocel Subphase

Locate the Cardiac Catheterization
Referral Process Powerplan

@CARDIO Congestive Heart Failure (CHF) Admissicn (QEP)

———
M <2 © - AddtoPhase= /A Check Alerts (13 Commen ts Start: | Now Duration: | None
View [Now ] [Nore ]
i ntSernl & |¥ | |Component Status Dose .. Details
- Plans CARDIO Cardiac Catheterization Referral Process (Planned)

£ Medical Last updated on: 2024-Nov-05 19:42  by: NHS Test01, Physician - Women's Health

. CARDIO Cardiac Catheterization Referral Process (Planned) ] [ Cardiac Catheterization TN
5 4 & Refenral Order Medical Service Cardiology, Heart Catheterization, Instructions Refer to: Hamilton General Hospital Heart Investigation Unit PCI Referrals

uggested Plans (0)

Orders

Flar for Later

Review the order and click Initiate Now
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Cardiac Catheterization Referral Order
HIS Tip Sheet

B0 Cardin Care Hetwerk Coth Refenal - ZZTEST, NKOLE
YEE KM@

| “Pertormed an: [oy/movianca |[21[v] (et |2 BST

CCL Cath Ref Pasint Demographics.

Cardac Cath Refomal

Comooty Assesamert History of Present lliness

rdiz re twork

DATE OF REQUEST (DOR) [DoMisw/at |12

PMYSICIAN DETAILS

ame of Fami
Name of Refering Physicisn  Type Date of Rsquast for Spaciatst Consult  (If 9] Mame of Requested Procedural Phy
S, ot W CETPO =]
REASON(S) FOR REFERRAL
prim < sar e
Patient Weight Patient Height

Special Instructions

Cardiac

Complete the Cardiac Care Network Referral Form and click the
v~ O | green checkmark to save.

¥ Deaitz 10 Referral Order

e W T T Modify the Order (Only if necessary)

3

“Requested Start Date/Time: 5022t |2 v (134 | 2] &t “Service: Cariniogy - 1

The order must be modified and all

“Reson far Referrak [Heart Cotheterization

the yellow required fields completed

2. Service: choose from the drop down

3. Reason for Referral: specify the
reason

x 4. Referto: click on the binoculars to

Search:  Hamilon Gen

s For Sgnanare

choose the refer to location.
a. Change to Practice and search for
Hamilton General Hospital Heart

Anatoeical athology, At
Medicne (Emerganey Madidng), Gener

Investigation PCI Referral

5. Optional: all other fields, but you can

specific the Urgency and a Service
Date

6. Sign the referral and let the clerk
know the patient has been referred

ilegy, Cario
Radiclgy, Farmiy Pracs
Neshralogy, Ossiercs and

Anssamical Pathclog, Crtical Care, GenarslSurgary, T

Diagnestic Radiobgy, Medisl Oncology.

for cardiac catheterization.
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PART TWO: WARD CLERK:

Step 1: Set up an “Originating” List

Cardiac Catheterization Referral Order

HIS Tip Sheet

The referral must be electronically sent to HHS by a nurse or clerk.

List Maintenance

* Name

Referrals to Hamilton PCI

+ Rafer From Location
Refer From Clinical Staff

v Treatment Funcson

Referral Management

Available Locations

a N

Referral Management %

+

a

List Type

Originating

Sort

Update Date -

Selected Locations

w St Catharines Site

Stztus ) FortErie Site SC 4DA (Ward)
) 5C40C (Ward)
Prioriey ) Hotel Dieu Shaver -
Referral Type
Refer To Location ) Niagara Falls Site
Refer To Clinical Staff
) Port Colborne Site
Dates
3 Assignment b St Catharines Site

®
o]

I —

To set up the Referral List:

2. Give the name a list: Referrals to Hamilton
PCI

3. Pick the Originating List type

4. Click on the referral list maintenance
location.

a) click on Refer from Location

b) search and add the unit the referral is

Patient

“ZZTEST, NIKOLE 32y F

“ZZTEST, NIKOLE 31y F

*ZZTEST, NIKOLE 32y F

Referred By

HHS TestdL, Physii..
i

11/2024 19:48

HHS Test1, Physici
05/11/2024 19:25

HHS Testo1, Physici

Referred To Assigned To

Hamilton Generl Hospital Hes...

Cardiology Asssssment Clinic

Cardiology Associates of Niagara

05/11/2024 15:16

Requested Service

Cardiology
Heart Catheterization

Cardiology
Cardiac Consultation

Cardiokogy
Cardisc Consultation

Indicators

coming from.

5. Close your List maintenance and choose the
list from your dropdown menu.

6. Click in the blue box (not on the patient
name) to launch into the referral.

ZZTEST, NIKOLE

Not Started e«
- Edit

Surmmary Commants

Case Details

32yrs Female DOB: 12 MOV 1991

Documents

This rafarral has not yer been startad. Click the 'Start Refarral” hutton to prasara for sanding.

Insurance

MRN: 11054790 FIN: 22-006478

Start Referral

& Unzssigned
C 245333

[

Standard

Patient Information

Hamilo
BCI Referrals

100572024

Location
n General Hospits] Heart Investigation Unit

7. Confirm the det
referral.

s of the

8. Click “edit” to change any
details needed on the referral
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Cardiac Catheterization Referral Order

HIS Tip Sheet

X

ZZTEST, NIKOLE

32yrs Female DOB:12 NOV 1991

This refarral has not yet been started. Click the ‘Scart Refarral’ button to prapare for sending.

t Started e
- Edit

Summary

Comments || Documents Insurance

Case Details

Start Referral

& Unzssignad

9. Click the Documents button.

Hamiton General Hospital Heart Investigation Unit
PCI Referrals

on General Hospital Heart
son Unit PCI Referrals

Standard

Patient Information

10. Add the Cardiac Care Network
Document to the referral.

11. Click Start Referral

ZZTEST, NIKOLE
32yrs Famale DOB: 12 NOV 1991

This referral has not yet been started. Click the 'St Referral’ button to prepare for sending,

Comments Documsents:

Surmnmary

Insurance

Attached Documents

Create Leiter

No Documents Attached

Available Documents Begin [L0/08/2024 |2 end [L1/05/2024

Add 11/05(2024 Cardiac Care Metwork...  NH3 Test1, Physician... Cardisc Care Network...  Clinical

12. Click Generate

& Unassigned  Assign to me

13. A provider letter will populate for
editing.

Note: Please see Tip Sheet for adding
Niagara Health Log to Letters as a one
time set up.

X

ZTTEST, NIKOLE
32yrs Female DOB:12 NOV 1991

T refralhes ot e been stated. Gl the Sar: Refral buson o prapare for snding.

Not Started ez
- it

Summary Comments || Documents (1) || Insurance Scheduiing

Attached Documents

Cardac Care Net... NHS Test01, Phy... Cardiac Care Net.. Clinical

Begin (100672024 |2 End [t1/0572024 =

Remove  11/05/204

Available Documents

Mo Documents Availzble

& Unzssioned

MRN: 11054790 FIN: 22-006478

i3
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Task  Edit

B Create Letter
ZZTEST. NIKOLE

Al Admin Sex:Female
*Code Status: <No Data Available>

MRN:11054790
DOB:12/Nov/1991
Isolation: <No Data Available>

Cardiac Catheterization Referral Order
HIS Tip Sheet

14. You can edit the provider letter just like in

Allergies: No Known Medication All
Age:32 years
Alerts:No Alerts Documented

Word, but the letter has been pre-populated

Subject

[ Transition of Care

Recipient | ||Hamilton General Hospital Heart Inve... | %

with content.

| savens

Provider Letter

Browse Documents

| Document attached (05/Nov/2024) Transition of Care/Refe...| X

15. The Cath Lab (HIU) Referral is attached.

®« BUZS

v|[12

@ e

Requested

Referral Details

Medical Service: Cardiology

Referral Reason: Heart Catheterization

Codified Reason: -

Refer from Provider: NHS Test01, Physician - Women's Health
Refer from Location: St. Catharines Site/SC 4DA

Referral Written Date: 11/05/2024

Start Date: 11/05/2024

Priority: Standard
Instructions to Staff: Refer to: Hamilton General Hospital Heart Investigation Unit PCI Referrals

= Lu e

16. Click preview in the bottom right corner to
review.

17. Confirm the Recipient.

18. Once confirmed click the “Ok” and the

referral will be sent to Hamilton.

Letter Pt Preview

Hamilton Genesal Hospital Heart Investigation Urit FC1 Referrals

Hamilton General Hospital Heart Investigation Unit PCI Referrals
237 Barton Street East
Hamilton, Ontario LBL 2X2

Re: NIKOLE ZZTEST
Date of Visit: 04/Nov/2024
Dear Hamillon General Hospital Heart Investigation Unit PCI Referrals,

| am referring NIKOLE to your office for care. Attached your will find my notes and
impressions from our visit.

Please review referral.

Referral Details

Medical Service: Cardiology

Referral Reason: Heart Catheterization

Codified Reason: -

Refer from Provider: NHS Test01, Physician - Women's Health
Refer from Location: St. Catharines Site/SC 4DA

Referral Written Date: 11/05/2024

19. Provider letter will save to patient chart

Sample of the Provider Letter.

Sample of documentation saved to patient
chart.

Service Date/Ti... Subject Type
2024-Mov-05 20:24:00  Provider Letter Provider Letter

2024-Mov-05 19:44:00  Cardiac Care Metwork Cath Referral  Cardiac Care Metwork Cath Re

Note: Please go to Source Net for more detailed Referral Management Tip Sheets; Provider Letter and
Letterhead set up Tip Sheets.
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