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This tip sheet provides concise instructions for staff on how to use Work Queue Monitor (WQM) with regards to
incoming external referrals. The process outlined below will help you manage document workflows seamlessly, from
initial access to the final steps of document management.

Navigating the Work Queue

1. Accessing Your Department’s
Queue: Select the tab
corresponding to your
department’s queue (e.g.,
Ambulatory Clinic)
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Outpatient Nephrology Referral Form for Primary Care Providers

To our primary care providercolleagues:

Please find an Outpatient Nephrology Referral Form develaped by the Ontario Renal Network  The KidneyWise Clinical
(ORN). Recommended reasans for referral of patients with nephrological problems are outined,  Toolkit helps primary care
and these closly mirmor the ORN KidneyWise Clinical Algorithm and Evidence Summary. While  providers identify, detect,
patients (and their primary care providers) often want to arrange a timely app sothat  and age ch

their clinical concerns can be addressed and/or alleviated quickly, most nephrologists will  kidney disease (CKD).
triage 1of need wha are 3t high ik ofprogresting. L
1o endstage fenal cisease and/or Who may require a renal biopsy for ciagnosts are usualy seen o

R et ©Deterrine which patients are
at high sk of developing CKD
Typical indications include:

+ Very low renal function (eGFR < 20 ml/min/1.73m, confirmed on repeat testing)

o Provide recommendations
on howto properly diagnose

« Rapidly deciining rensl function (GFR decline = 10 mijmin/1.73m? within 2 to 4 weeks, and best manage the dicease
confirmed on repeat testing) 10 teduce ik for further
progression

+ Nephrotic syndrone (edems W severe proteiuia = Le, ik ACR > 150 mgdrol or
NEphalic STINONWS BB AN Revid ich i i © Guide dinidans on which

24-hour urine protein > 3.5 g/day and serum albumin < 25 g/} patients might benfit from

TS SR 20 RBC/hpf of RBC casts teferral to nephrology
assaciated with proteinuria, and/orp www.kidneywise.ca
Plaase note that the tse of NSAID: oy loweor mosdly

declining renal function. as this is = commen reversible cause of a decline in eGER, Alsa, note
that initiating the use of an ACEI or ARB may Cause a reversible decline in eGFR {up to 30%) that

does not necessarily warrant referral.

If you feel that circumstances warrant refereal of 2 patient with CKD who does not meet
the recommended referral criterla on the Outpatient Nephrology Referral Fotm, particularly in
younger patients, contact your local nephrology group for further advice. If you feel your
patient needs to be seen within 24 hours. contact the nephrologist on callin your region for

further discussion
Dr. Scott Brimble, MD, MSc, FRCPC

Dr. Allan Grill, MD, CCFP, MPH
Pravinclal Primary Care Lead, ORN Provinclal Lead, Early Detection and
Prevantion of Progretsion ORN —
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2. Navigating the Work Queue:

Single Click on each work item for
a quick view.

Double Click on the thumbnail to
the right of the preview pane to
preview a page, or use the blue
arrows at the bottom of the
preview pane.

To select a work item, click the
work item you want to work on.
Double click on the work item
that is a New Referral.
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To our primary care provider colleagues:
Please find an Qutpatient Nephrology Referral Form developed by the Ontario Renal Network The Kidnd DO u b Ie CI IC k
(ORN). Recommended reasons for referral of patients with nephrolagical problems are outlined, Toolkit hef .
and these closely mirror the ORN's KidneyWise Clinical Algorithim and Evidence Summary. While prnviders tO p FEVI EW a
patients {and their primary care providers} often want to arrange a timely appointment so that and man3
their dlinical concerns can be addressed and/or alleviated quickly, most nephrologists will  Kidney di page
triage referred patients based on level of need. Those patients who are at high riskof progressing. e
ta endhstage renal disease andjor who may require  renal biopsy for diagnosis are usually seen oy
e lrgently. o Determine which patients are

B R R at high risk of developing CKD!
Typical indications include: B e e S

Very low renal function (eGFR < 20 ml/min/1.73m?, confirmed on repeat testing} on how to properly diagnose

Rapidly declining renal function (eGFR decline = 10 ml/min/1.73m? within 2 to 4 weeks, and best manage the disease 3

confirmed on repeat testing) toreduce risk for further 2

progression
Nephrotic syndrome (edema with severe proteinuria - i.e. urine ACR > 150 mg/mmol or 5 5
; ; o Guide clinicians on which

24-hour urine protein > 3.5 g/day and serum albumin < 25 g/} patients might benefit from

Suspected glomerulonephritis or renal vasculitis (hematuria with > 20 RBC/hpf or RBC casts referral to nephrology

associated with proteinuria, declining renal function and/or positive immune markers) = 5

www.kidneywise.ca
Please note that the use of NSAIDs should be discontinued prior to confirming very low or rapidly
declining renal function, as this is a comman reversible cause of a decline in eGFR. Also, note
that initiating the use of an ACEl or ARB may cause a reversible decline in eGFR (up to 30%) that
does not necessarily warrant referral.
If you feel that circumstances warrant referral of a patient with CKD who does not meet
the recommended referral criteria on the Qutpatient Nephrology Referral Form, particularly in
younger patients, contact your local nephrology group for further advice. If you feel your
patient needs to be seen within 24 hours, contact the nephrologist on call in your regien for
further discussion,
e HAN
Dr. Allan Grill, MD, CCFP, MPH Dr. Scott Brimble, MD, MSc, FRCPC
Provincial Primary Care Lead, ORN Provincial Lead, Early Detection and
Prevention of Progression, ORM p-; %
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3. Splitting Faxes: If in one Work
Item (Fax), there are multiple
different patient referrals choose
the pages that need to be split by
using Shift + Click for a contiguous
section, or Ctrl + Click to select
individual pages.

4. Split the Document: Click
the “Split” icon, located
below the thumbnail images
on the right-hand side.

5. Patient Search: Click the Patient
Search Button and search for the
patient using details from the
document (e.g., HCN, Last Name, First
Name). Select the correct patient
from the top half of the search
results.

Click the “All Encounters” button and
click “OK”.

Note: For this Process to work it must
be attached at the Person level (All
Encounters) and not attached to an
Encounter.
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6. Select the Document Type:
Click “Document Type” drop
down arrow. Scroll the list to
Referral Form or start typing
“Ref” and Assign the document
type as Referral Form.
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Assign Document Type

7. Selecting Document Status: Click
“Status” drop down arrow. Scroll the
list, and select “Complete”. Click on it
to populate the field.

Click “OK” to complete the process.
The fax is now in the Patients Chart
under documentation.

niagarahealth

® s

Document type:

[Fetenal For ~] ..

Referal Letter

Rehab Medicine Consultation
Rehab Medicine Progress Mate
Rehab Medicine Progress Note
Rehab Dutcome Measures
Rehab Reschedule Reasons
Rehabilitation Therapy Progress Note
Release from Treatment
Felease of Information
Reminders

Renal Clinic Procedure

Renal Office Clinic Note

[ 7) Status:
Supplemental v

Available
Canceled
Clarify

| Comelete

)\ Hotel Dieu 4
A ‘~_Shaver

HEALTH AND REHABILITATION CENTRE



H EE N
OPERATION B N | |

8. Check in Power Chart: Login into
Power Chart, Search for the Patient,
on left hand side, under Menu, click
on Documentation and check to see
if the referral form you were just
working on did end up there.

Or you can check in the Notes tab just
below Documentation.
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WQM.

By following these steps, you have just moved the New Referral into the Patient’s chart from

Refer to Referral: Receiving an External Referral Tip Sheet.
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