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HealthLink SmartForms for
Communicare

Welcome to HealthLink SmartForms. The smartest way for health
professionals to refer their patients to Medicare Mental Health.

Q Communicare

All sites must be running Communicare 22.4 or greater to access the HealthLink SmartForms.

©HealthLink



Submitting eReferrals from
Communicare

Using HealthLink SmartForms

Practice management solution Communicare Clinical now has HealthLink
SmartForms as part of the system. This enables Communicare users to easily
refer and engage with all HealthLink SmartForm service providers including
Hospitals, Private Specialist, Transport for NSW and My Aged Care.

SmartForms are designed to speed up the service you can provide for your
patients. They give you confidence that your form has been securely delivered
to the service provider, and a copy has been saved to your Practice Software.
And what’s more, they are free for you to use.

HealthLink Technical Support

1800 125 036

©HealthLink

Step 1:
Setting up HealthLink SmartForms

Step 2:
Launch HealthLink SmartForms (eReferrals)

Step 3:
Completing the SmartForm

Step 4:
Previewing, Submitting and Parking

Step 5:
Locating Parked and Submitted SmartForms


mailto:helpdesk@healthlink.net

Communicare System Parameters >

Web Services | HealthTracker | Appearance | Integration | Prescription Forms

Secure Messaging is a means for sending and receiving electronic documents to/from other providers and
organisations.

—Argus Configuration

Communicare uses Argus to send electronic documents securely. The Argus server configuration
below is shared by all organisations which are a part of this Communicare site.

Server Address: Iargusuﬁ-su Hostname or IP address of the Argus =erver.
Server Port: I 80000 Port number of the Argus service. Default is 50000,
—HealthLink
A EDUMailbox: Ipmsccare
B Password: I“““*“

C Forms Engine URL: Ihtl:p:.’m:.:arms.t

[ Forms Engine Port: |5-:1»33

ESessonExpiy:  [720)  Minutes

o Save xCﬂ'H:Ell © Hep
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Step 2:
Launch HealthLink
SmartForms

Open the Clinical record tab and search for the
required patient.

Select “Go To” and click “HealthLink
SmartForms”

[~]

File Patient Transport Report Tools Help

(L% ! | =l B

|l A | > | i

Patient Appointments Service Data Entry Clinical Browse MIMS Patient Patient Documents Transport
k

Biogiaphics  Bool Recording  ‘wizard Fecord | DugData  Summary Labels  and Results Management

Christine Ellison |Eastern Branch Clinic [4boriginal Health Service] (Mo program selected) % [ouniead messages

&) Add or change patient clinical record... ] =

Search Canditions
Paticrt Mame: Date of bith: Patient |D: Existing File: Sk Medicare Ne:

[ | [1& Skir) =1

[~ Include deceased

CentreLink No. D No. MAN: IHI No.: [# Search sutomatically
[ [ [ [¥ Phanstic search
‘ ¥ New Search | 5 Advanced |
Patient 10 Patient Hame Date of Birth Medicars Number ~
18384 BANKS, REX B 41prs Female 21/10/1982 3350 21286 1 - 1
18884 BANKS, REXY [BAMKS, REX B] 41urs Female 211001982 3950212361 -1 Bag
~
Address Line 1 239 HERE GR Address Line 2 Additional line
Locality \West Ryde Phone (08)98763122
Work 045678345 Mobile 043123839
Aboriginality Neither Aboriginal nor Torres Strait Islander IHI No 3003 6085 3333 6860
Centrelink Number ~ 337-014-508K. EHR Registered My Health Record
Details checked Not recorded
e Mew Patient | ‘ a4 Change Details | ‘ < Select Patient < Cancel | & Help |

©

File Patient Transport Report Tools Help

Enre ! o 0O 9 £

Patient  Appointments  Service Data Entry Clinical ~ Browse MIMS Patient Patient Documents  Transport
Biographics Book. Recording Wizard Record Dmug Data Summary Labels and Results  Management
Christing Ellizon  Eastern Branch Clinic [Aboriginal Health Service) (Mo program selected) "l] 0 unread messages I3 ‘__‘

Q Clinical Record

BANKS, REX B 8

DOB 41yrs (21/10/1982) Sex Female Patient ID 18884 G ouns HeH! .—

g 2 Adverse Reactions:
B8/40 + 2 Medical | (5)-S-adenosylmethionine, Gl
Alerts ANSTO Health Chromium (;

er Other Pro

: Pathology ‘é; =] ™ Scan B 2 Message B Change ; Biographics [[j, Charts g} Services =) Dpen My Health Record

Clirical ltem  Medication E—] Imaging ~ Recall  Letter Aftachment A=) SendSMS & Delete | (S Reports L Claims == Transpart

| Summary ] . Progress Motes HL HealthLink Smart Forms 3= Detail
“iew Clinical [tems By

ol ol o Search text: [N Search Flace & AR
B @ Terp® 0D || ) Automatically |44 04 Aboriginal Health Service
| I I 0
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Make a referral

Specialists, Allied Health Providers and GPs

NSW Hoalth Outpatient swiemun  Fu Wawt | O

NSW Heait Outpatert reforrals - Wester Sydney LHD
NSW Haai Otpaters wiorren  South Laswer Sysrey 1O
Radwrog) Referrais

RTWSA Health eWCC

Spectum Musca magng

Sydney LHD Wormen s Health and RPA Hospdal Services
Tosmarse “ww Service

TINSW SPA Mamapage Duw Local 2

Vorte Sadatnnr Vol

Victonian Standarg SR lereeates.
Werribee Mercy Manpital

[EZEEE Mental Health

1800 595 212

@ specialists+Referrals Refer to Prvate Specialist Contact other health providers

Refer / Contact other health providers Refer to other health providers.
Referred Services

Access Cartmrs Prototype ACT Public Outpatient and Community

ACT Appr Prascribe Austin Health

Austin Hoaw: sfeterrais Banyule Commundty Health

CeCHIP - Cardiometabolc Health in Psychosis Chnis O'Bnen Lifehouse Sarvices

Demo  Carute of Capacty Demo - Hearing Patent Reterral

Dev - Dynamc AU Forms DPV Commy Health

Eastern Health eHeathase Demo

EMR AP Test App Form o Faster Mealth prototype

Form 1 Prototype MAIC Form o Prototype Mutipe Senice

Form o Prototype Single Service Form io 1 MD orototvoe.

Head to Health Medicare Mental Heath (1800 595 212)

Hearng Austrata Medwal Certbcate Hearbeat Hoam Summary

Mater Healtn Reterrals Medicare Mental Health (1800 & g

Mercy Hompas ‘o Mo ‘Monash Health

My Aged Lare Aeterral National Certificate of Capacity

Nortre: - twan Northarn NSW LMD - eReferrals

Northern Sydney Lowe resth Dutrict Services NSW Certificate of Capacity

NSW Hea, Ouspatent Reforrals NSW Health Outpatient eferrais

NSW rwartn Outpatent referrals  Westee NSW LHO
NSW Heafth Outpatent referrars - awarra Shosthaver . HO
PRF Dwagrost. wmagrg
Roads and Marttime Services
BA Health
Surebed -
Sydrey Locel Hesh Dusrict Services
. Ovage
T -
Victona Geners Pracice Referral
| A e St s

Please fix the following errors:

« Facllity is a required field

« Please select the appropriate referral service from service list below

[Central and Eastern Sydney PHN |

= NSW

Central and Eastern Sydney PHN
Nepean Blue Mountains

- South Western Sydney PHN

- Western Sydney PHN

NT
+ QLD
SA
[+ vIC

Facility*

edicare Mental Health Intake




Note: Once you have ticked on the consent box —
the form will open and start pre-populating the
patients details

©HealthLink
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IEZ=3 Mental Health

1800 595 212

Requested Information A
Central and Eastern Sydney PHN

Attachments / Reports
No reports selected
No files attached

Medications, Allergies,
Alerts

2 long term medications specified
8 medications specified

No medical warnings specified

Patient Information
MICKEY HEATLEY

No patient ID available
17/12/1941

Referrer Information
Sam Entwistle
No Different Regular GP

Requested Information A\
Morth Western Melbourne PHN

Attachments / Reports
Mo reports selected
Mo files attached

Medications, Allergies,
Alerts A
2 long term medications specified

& medications specified

Mo medical wamings specified

Patient Information
MICKEY HEATLEY

Mo patient ID available
17M2M1941

Referrer Information
Sam Entwistle
Mo Different Regular GP

m Preview | Park | Helpw

Central and Eastern Sydney PHN - Medicare Mental Health Intake

Q Form has been auto-saved.

~ Important Information

The following information MUST be understood by the referring clinician and the patient:

+ Medicare Mental Health (1800 595 212) provides a free, confidential referral service for anyone seeking mental
health support.

* Medicare Mental Health is NOT a crisis service. Our operating hours are Monday to Friday 8.30am - 5.00pm
(excluding public holidays).

» Please do not use for critical emergencies; instead, follow your existing emergency healthcare pathways or call
000

* Once received, this referral will be assessed by the Medicare Mental Health team and allocated to an
appropriate service. Medicare Mental Health may call the patient to discuss their referral.

=+ You will be informed of the referral status and the service will contact your patient directly to arrange an
appointment

Privacy Collection Notice

The patient’s personal and health i ion is in with the Privacy Act 1988 (Cth) and the Australian Privacy
Principles. The patient's personal and health information in the following pages will be collected, used and disclosed for the primary
purpose of facilitating the patient's care and the referral. As this is a referral, it is not appropriate to collect health and personal
information directly from the patient. If this information is not collected, the referral cannot be progressed. For further information
about how the patient’s personal and health information will be managed, please click here.

Primary Mental Health Care eReferral Form - Terms of Use

By using this Primary Mental Health Care eReferral service, and pressing submit, you agree to the Primary Mental Health Care
eReferral form terms of use, which can be found here.

Consent

O The patient, or guardian, has to the referral (i ing their personal and health information) being shared with the
Medicare Mental Health team, their local Primary Health Network (who manages the service) and if the patient is referred onto
a service - other relevant service providers and health professionals as required for the purpose of to facilitating their care.
They understand that this information will be kept safe and private and will be used to determine what support they need.*

Primary Mental Health Care eReferral Form - Terms of Use

By using this Primary Mental Health Care eReferral service, and pressing submit, you agree to the Primary Mental Health Care
eReferral form terms of use, which can be found here.

Consent

The patient, or guardian, has consented to the referral (including their personal and health information) being shared with the
Medicare Mental Health team, their local Primary Health Network (who manages the service) and if the patient is referred onto
a service - other relevant service providers and health professionals as required for the purpose of to facilitating their care.
They understand that this information will be kept safe and private and will be used to determine what support they need.*

The patient, or guardian, has consented to share their de-identified data with the Commonwealth Department of Health and Aged
Care, state and territory health departments and evaluaters. This de-identified data includes personal information like date of birth,
gender, postcode and health outcomes. The patient, or guardian is aware that this de-identified data can also be linked to other
available de-identified data about them to facilitate research. The service does not share the patient's name, address or other
personally identifiable details that can be linked back to the patient. [}

O Yes O No @® Not stated
Referral Details
Referral Date* [9/04/2025 |
Are you referring this patient due to concerns about suicide risk or O Yes O No

their need for suicide prevention services?

-



Additional Patient Details
The majority of patient demographic information is contained within the "Patient Information” tab, and populated from your medical
software. Please review for accuracy prior to submission.

If unsure of an answer to a question below, please leave unanswered.

Gender identity | Please select -
Patient prenouns | Please select -
Patient sexual orientation () | Please select -
Patient has Health Care Card O Yes O No
Fatient has Medicare card O Yes O No
Fatient has DVA Card O Yes O No
Fatient has Pensioner Concession Card O Yes O No
Homelessness | Not homeless -]
NDIS participant O Yes O No
Proficiency in spoken English | Please select - |
Main language spoken at home | Please select - |
Inferpreter required?* O Yes ® No
Do you identify as having a multicultural background? O Yes ) No
Patient's preferred consultation method | Please select - |
Preferred location for service | |
Preferred confact method | Please select -
Are there any safety concerns with contact methods? [l O Yes O No
Next of Kin or Emergency Contact
Relationship to patient | Please select -
I5 the Next of Kin the preferred contact? O Yes ) No
Assessment
o_’ Do you want to use the Initial Assessment and Referral Decision @ Yes ) Neo
Support Tool {IAR-DST) for this patient?”
Developmental age group* Flease Select a
GP Mental Health Treatment Plan [ ]
Has a GP Mental Health Treatment Plan been completed?
Child (5-11)
If applicable, please attach the Mental Health Treatment Plan in the Adolescent (12-17)
Adult (15-64)
Older Adult (65+) —

©HealthLink




Assessment

Do you want to use the Initial Assessment and Referral Decision ®  Yes ) Mo
Support Tool (IAR-DST) for this patient?
Developmental age group® | Adult (18-54)

= |nitial Assessment and Referral - Decision Support Tool

Note: For more information on the IAR-DST please
click here.

©HealthLink

Note: Please refer to the IAR-DST rating guidance for selections.

Primary Domains

Domain 1 - Symptom Severity and Distress*
Domain rating guide @

Domain 2 - Risk of Harm*

Domain rating guide @

Domain 3 - Functioning®

Domain rating guide @

Domain 4 - Impact of Co-Existing Conditions*®
Domain rating guide @

Contextual Domains

Domain 5 - Treatment and Recovery History
Domain rating guide @

Domain 6 - Social and Environmental Stressors®
Domain rating guide @

Domain 7 - Family and Other Supporis®
Domain rating guide @

Domain 8 - Engagement and Mofivation
Domain rating guide @

IAR-DST recommended level of care™

Additional information supporting |1AR-DST selection

|1 = Mild or sub diagnostic

|1 = Low risk of harm

|1 = Mild impact

|3 = Severe impact

|1 = Positive

|2 = Moderately stressful environment

|4 = No supports

|2 = Limited

Level 3+ Moderate Intensity Services

Do you agree with the I1AR-DST recommended level of care?

W Yes ' Mo



https://docs.iar-dst.online/en/v2/user-guide/gen-pdf-report.html

Do you agree with the 1AR-DST recommended level of care? 2 Yes ® Mo

Practiioner assessed level of care® FPlease select .
Flease include the rationale for any deviation between the DST-den | i
care” Flease select

Level 1 - Self Management

Level 2 - Low intensity services

Level 3 - Moderate intensity services

Level 4 - High intensity services

GP Mental Health Treat ¢ Plan Level 5 - Acute and specialist community health services

Has a GP Mental Health Treatment Flan been completed?* 0 Yes ® Mo

If applicable, please attach the Mental Health Treatment Plan in the Attachments/Reports tab of this referral.

HL

EZET Mental Health Preview | Park | Help~
] 800 595 2]2 Central and Eastern Sydney PHN - Medicare Mental Health Intake

mﬁgﬂ STH::IYOJ:_'NA Q Form has been auto-saved.

Attachments / Reports Patient Information

Mo reports selected Date of birth*
[17/12/1941
Name*

Medications, Allergies,
Alerts
2 long term medications specified

[ » MICKEY Disney HEATLEY (Mmouse)

ﬁ;“’m‘:'g’m:‘:"s specified Gender* Patient's Indigenous status*
Male ~ | Neither Aboriginal nor Torres Strait Islander origin |

Patient Information Gender Identity Country of Birth
MICKEY HEATLEY [ | \ |
Mo patient ID available
170121941 Residential Address

) Please add only the following State or Territory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State field
Referrer Information » 85 Pitt Street, Apartment, Sydney, NSW, 2000

Sam Entwistle
Mo Different Regular GP

Postal Address

Same as residential

©HealthLink




IEZEE Mental Health

]800 595 2]2 Central and Eastern Sydney PHN - Medicare Mental Health Intake ? I

©HealthLink

q d Infor Diagnostic Reports / Patient Documents [ Browse for Pgtient Document || Browsefor Local File |
' Attach file from EMR supports: gif, himl, jpeg. doc, docx, pdf, b, i, tiff
Attach file from Computer supports files that end in types: doc, docx, gif, htm, , ipeq. jpg. pdf, rif, tif, tiff, bt

> O | o1/092021 File_123
Medications, Allergies, SF‘ Ll | File_456
Alerts N 0171172021 File_789

Caution: larggr attachments may take significant time to preview

O]
‘ rtf ‘sm | =

[ Medical, Social and
Family History

/

Diagnostic Reports / Patient Documents

| Browse for Patient Document || Browse for Local File |

and reevant medical symimas s information will sunad ve

\ Date from 08/01/2019 @ Datet

mmmmwumwwmmmmﬁmmmm

wozz B |

08/07/2021 File One
09102019 | File Two
01/10/2019 File Three
2410912019 File Four

Assessment M 43 KB }
Assessment 52 KB

Assessment \ \ 48 KB \
Assessment | I 44 KB ’
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EZER Mental Health

]800 595 212 central and Eastern Sydney PHN - Medicare Mental Health Intake | Preview || Park |[ Help |

Medical
Medicare Provider Number* Medical Registration Number >
0000000A 123456
—— HPH HPILO
Attachments / Reports 123456789098765
Name
Full name DrName [

Preview, not submitted copy

Central and Eastern Sydney PHN - Medicare Mental ~EZZEES Mental Health

Health Intake 1800 595 212

Patient: MICKEY HEATLEY, §3yrs, M, DOB 17/1211941, PH: 0401 201 2011, Wrk 03 9 23423221, Hme 03 9
53532221

Residenti: 95 Pitt Street, Sydney, NSW 2000
Postal address: 9600 Pitt Streel. Apariment, Sydney. NSW 2000
Referred by: Sam Entwistle, Millstone Family Practice, PH 03 9 358 0116, FAX 03 9 4433456

Important Information
The following information MU ST be understood by the refeming clinician and the patient:

Medicare Mental Health (1800 595 212) provides a free, confidential referral service for anyone seeking
mental health support.

Medicare Mental Health is NOT a crisis service. Our operating hours are Monday to Friday 8 30am -
5.00pm (excluding public holidays).

Please do not use for crifical emergencies; instead, follow your exisfing emergency healthcare pathways or
call 000

Once received, this referral will be assessed by the Medicare Mental Health team and allocated to an
appropriate service. Medicare Mental Health may call the patient to discuss their referral.

“You will be informed of the referral status and the service will contact your patient directly to arrange an
appointment

Consent

Tl'e pail:nl, or guardian, has consented fo the referral (including their personal and health information) being

with the Medicare Mental Health team, their local Primary Health Network (who manages the service) and if
mepahemnsrefermd onto 3 service - omelmlewntsemce providers and health professicnals as required for the
purpose of fo facilitating their care.
‘They understand that this information will be kept safe and private and will be used fo defermine what support they
need.

‘The patient, or guardian, has consented fo share their de-idenfified data with the Commonwealth Department of
Health and Aged Care, state and territory health depariments and evaluators. This de-identified data includes
personal information like date of birth, gender, postcode and health outcomes. The patient, or guardian is aware
that this de-identified data can also be linked to other available de-identified data about them to facilitate research
The service does not share the patient's name, address or ofher personally identifiable details that can be linked
back to the patient..

EZET Mental Health

1 80 0 59 5 2]2 Central and Sydney PHN - M Mental Health Intake “

Requested Information A « Patient consent is a required field
Gastroenterology & Liver Clinics - Reason for referal is a required figld
« Referred To is a required field
= Triage category is a required field
Attachments / Reports
e e Referred To* Please Select -]
Patients presenting at NSW public hospitals can choose fo be treated as a public (hospital funded) or private (Medicare bulk-billed)
- patient. Public hospitals do not control referral pathways fo deny access to free public hospital services. Patients will be provided with
Medications, Allergies, further information and will be asked to make an election when they present to the outpatient clinic for their appoint t Patients will
Alerts require a named referral to & medical specialist if they choose to be a private patient
4long term i
No medications specified
1 medical waming specified Referral date™ 17/110/2023

- Referraltype” @ New
n Medical, Social and Fami
©HealthLink History v O Updated
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- IEEEZN Mental Health
1800 595 212 central and Eastern sycney PHN - Medicare Mental Health Intake Preview " Park " Help VJ

Requested Information Medical Practitioner Information k
Medicare Provider Number* Medical Registration Number
0000000A 123456
HPLL HPLO

Attachments / Reports 123456789098765
Name
Full name DrName [

:
°—> Form sent on 17/02/2025 09:34 AEDT

Central and Eastern Sydney PHN - Medicare Mental [EEEEN Mental Health

Health Intake 1800 595 212

Patient: MICKEY HEATLEY, B3yrs. M, DOB 17/12/1941, PH: 0401 201 2011, Wrk 03 9 23423221, Hme 03 9
83532221

Residential address: 95 Pitt Street, Apartment, Sydney, NSW 2000
Postal address: 9600 Pitt Street, Apartment, Sydney, NSW 2000
Referred by: Sam Entwistle, Millstone Family Practice, PH 03 9 358 0116, FAX 03 9 4433456

Important Information
The following information MUST be understood by the referring clinician and the patient:

« Medicare Mental Health (1800 595 212) provides a free, confidential referral service for anyone seeking
mental health support.

« NMedicare Mental Health is NOT a crisis service. Our operating hours are Monday to Friday 8.30am -
5.00pm (excluding public holidays).

« Please do not use for critical emergencies; instead, follow your existing emergency healthcare pathways or

©HealthLink call 000




I Preview ][ Park ][ Help

EZEE Mental Health

]800 595 2]2 Central and Eastern Sydney PHN - Medicare Mental Health Intake

Requested Information
Central and Eastem Sydney PHN Q Form has been auto-saved.
Attachments / Reports Patient Information
Mo reports selected Date of birth*
o fles attached [17112/1941 =)
Name*
Medications, Allergies, [ R
Alerts
2 long term medications specified
ﬁ:"d'ﬁ_’"‘}“ prmicE Gender* Patient's Indigenous status*
Male v | Neither Aboariginal nor Torres Strait Islander origin v |
Patient Information Gender Identity Country of Birth
MICKEY HEATLEY [ | [ |
No patient ID available
1711211941 Residential Address
L ) Please add only the following State or Teritory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State field
Referrer Information 2
Sam Entwistle
Mo Different Regular GP
Postal Address

Same as residential

©HealthLink
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&) Clinical Record -

BANKS, REX B B vertsiorcers B Documents

DOB 41yrs (21/10/1982) Sex Female Patient ID 18884 Gender Other Pronouns He/H B immunisation [ Resuts

i — % ﬁ Pathology 6 = Scan @ Message |Z Change E Biographics |]]z Charts @ Services Eﬂpen My Health Record
=
Clinical e Medication [

Imaging ~ Recal  Letter o Attachment 5] SendSMS  J§ Delste | (& Repots @) GoTo & Clims  #= Transport

(B Summary I |~ Progress Notes | A

“iews Clinical [terns By Search = Easten B h Clini
4 Search text: w ) ace astemn Branch Clinic
’7(‘ Elass " Topic & Date I % ’ Automatically | o de Aboriginal Health Service
Item Description= | Description Smart Form
Smart Form farm' Topic General & Unspecified
16/02/2024 parked form" Provider Chisting Ellizon
16/02/2024 Status Sent
1540242024 asmian Health Service form'*
15/02/2024 astern Health"
14/02/2024 astern Health Form'
onash health Farm - patient is sick"
Attachments / Reports Patient Information
No reports selected Date of birth*
|1 711211941
Name*
:I"‘:":""’“‘- Alergles; [ » MICKEY Disney HEATLEY (Mmouse)
{:]
2 long term medications specified
ﬁ:"m‘:ﬁ’h‘;ﬁ"‘s speciied Gender* Patient's Indigenous status*
B Male bt | Neither Aboriginal nor Torres Strait Islander origin |
Patient Information Gender ldentity Country of Birth
MICKEY HEATLEY [ | [ |
No patient ID available
171121941 Residential Address
Fiease add only the following State or Teritory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State field
Referrer Information [ » 95 Pitt Street, Apartment, Sydney, NSW, 2000
Sam Entwistle
No Different Regular GP
Postal Address
Hicde Details
Encounter Place | Easterm Branch Clinic L . Woewineg agghis | ¢

1=
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Step 5:
Locating Parked and

Submitted SmartForms
Continued...

Smart Forms for all patients can be located
within the “Documents and Results” tab under
the “Outgoing Documents heading. To better
view the Message ID right click the “HL7 ID”
tab and select “Best Fit”. (this may be
changed in the future)

& Documents and Results

Investigation Results

» & @B B v & sews oa

« < >

Encounter Place

Sent Date

19/02/2024 11:00
16/02/2024 15:24
16/02/2024 15:21
15/02/2024 11:23
15/02/2024 10:51
14/02/2024 0%:44
13/02/2024 15:44
08/02/2024 16:08
08/02/2024 16:02
08/02/2024 15:53
07/02/2024 13:17
02/02/2024 17:36
02/02/2024 12:31

02/02/2024 12:01

(All Places

Document Date ¥ Patient

19/02/2024 11:00
16/02/2024 15:24
16/02/2024 15:21
15/02/2024 11:33
15/02/2024 10:51
14/02/2024 0%:44
13/02/2024 15:44
08/02/2024 16:08
08/02/2024 16:03
08/02/2024 15:53
07/02/2024 13:17
02/02/2024 17:36
02/02/2024 12:31

02/02/2024 12:01

File Patient Transport Report Tools Help

Biographics

Christing Ellison | Eastern Branch Clinic [Aboriginal Health Service] (No program selected] l.[l Ounread messages

e

Patient  Appoirtments
ook

Sevice  DetaEny  Clnical  BrowseMIMS  Patient Patient | Documerts | Transport
Recaidng  Wizard Recod  DrugData  Summap  Labels | andResults Management

)

Scanned and Attached Documents

x . From |22/08/2023 |v| To |22/t

Date Of Birth
BANKS, REX B 21/10/1982
BANKS, REX B 21/10/1982
BANKS, REX B 21/10/1982
BANKS, REX B 21/10/1982
BANKS, REX B 21/10/1982
BANKS, REX B 21/10/1982
BANKS, REXB 21/10/1982
BANKS, REX B 21/10/1982
BANKS, REX B 21/10/1982
BANKS, REX B 21/10/1982
BANKS, REX B 21/10/1982
BANKS, REX B 21/10/1982
BANKS, REX B 21/10/1982

BANKS, REX B 21/10/1982

Received Documents

A Provider | (All Prc

24 |v

Document
Smart Form
Smart Form
Smart Form
Smart Form
Smart Form
Smart Form
Smart Form
Smart Form
Smart Form
Smart Form
Smart Form
Smart Form
Smart Form

Smart Form

“testform” CHRISTINE ELLISON Sent N/A

“parked form" CHRISTINE ELLISON Saved N/A

“Tasmian Health Service form"
“Eastern Health”

"Eastern Health Form”

“Monash health Form - patient is sick”

“Austin HEalth Form™

| Include Unknown Providers
Refresh Default Date Range | Last6 Months =

Provider Status Error My Health... Topic HL7..,

2] Sort Ascending
General & Unspecified wWi-2 El Sort Descending

General & Unspecified EH-12

General & Unspecified E}—JE

General & Unspecified B: (all columns)

CHRISTINE ELLISON Saved
CHRISTINE ELLISON Sent

CHRISTINE ELLISON Error General & Unspecified
CHRISTINE ELLISON Saved General & Unspecified
CHRISTINE ELLISON Saved General & Unspecified
CHRISTINE ELLISON Sent General & Unspecified
CHRISTINE ELLISON Sent General & Unspecified
CHRISTINE ELLISON Sent General & Unspecified
CHRISTINE ELLISON Sent General & Unspecified
CHRISTINE ELLISON Saved General & Unspecified
CHRISTINE ELLISON Saved General & Unspecified

CHRISTINE ELLISON Sent General & Unspecified

oing Document Status . Meaning |
T R Form has been parked or auto-saved

Error- Dealt-with

Synchronous forms: Successfully submitted via the
Message Gateway

Asynchronous forms: Submitted and acknowledged
through Message Exchange

Asynchronous forms only : Submitted through
Message Exchange but not yet acknowledged
Submitted through Message Exchanged and rejected
or error response was received

User has marked and form with “Error” status as
“Dealt with” — Usually after form has been resubmitted

15



Helpdesk
1800 125 036
helpdesk@healthlink.net

Monday to Friday (Except Public Holidays)
8:00am — 6:00pm

www.healthlink.com.au

HealthlLink

HealthLink is part of Clanwilliam, a vast network of healthcare
enterprises spanning across the United Kingdom, Ireland, New
Zealand, Australia, and India. Together, we’re working to
create safer, more efficient and better healthcare for everyone.
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