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My Aged Care e-Referrals for
Genile

Welcome to My Aged Care e-Referrals via HealthLink SmartForms.
The easiest and smartest way for health professionals to refer patients to
My Aged Care for an Aged Care assessment.

For more information go to:
https://www.healthlink.com.au/my-aged-care

Your practice must be running Genie v8.8 and above to access the HealthLink SmartForms.
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Submitting e-Referrals from
Genie

Using HealthLink SmartForms

SmartForms enable Genie users to easily refer and engage with all HealthLink
SmartForm service providers including 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.

HealthLink Technical Support

Email: helpdesk@healthlink.net
Phone: 1800 125 036
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Step 1:
Accessing HealthLink SmartForms
(e-Referrals)

Step 2:
Launching a new form

Step 3:
Completing the form

Step 4:
Parking, Previewing and Submitting

Step 5:
Accessing parked and auto-saved forms

Step 6:
Accessing submitted forms

Step 7:
What happens after an e-Referral has
been made?
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File Edit Open | Tools | Special Help

Interested Parties
New Consultation Ctrl+N
[soaz]| @ Tadays Consatt oz [ A Gomsutt_| [ Ed Consult ] [ Marked ) |
o o s —n
Print Complete Record
ALLERGIES "m /m [pAST HISTORY v 25 contacts ® 1 &~ "
el a1/ | ° - |8l e e R 42 ]2
Add Procedure Date L) AL e -
Add Pathology Result ; 07/03/2017 Acknowledged Dr Test Provider Dr A Demo biel
o £ 120572015 Certificate of Capacity [P] Dr A Demo
L0 B Y e £ | 13/09/2013 Reviewed Admowledged |Dr Test Provider Dr A Demo
Add Measurement | | | £ 09/09/2013 Reviewed Acknowledged |Dr Test Provider Dr A Demo
AddWorkeover Cliim V1 || # 03/09/2013 Reviewed Sent Dr Test Provider Dr A Demo ]
o ~ A& 23/08/2013 Reviewed Adnowledged  Dr Test Provider Dr ADemo
Seneink Ceicn e | & 28/08/2013 Reviewed Adnowledged |Dr Test Provider Dr ADemo
:Kmm A 30/04/2010 Reviewed Sent Dr Lawrence Peterson Dr ADemo f
A 11/03/2010 Reviewed Sent Dr Lawrence Peterson Dr A Demo
= e £ 22/09/2009 Reviewed Printed Adkno... |Dr Peter Adkins Dr A Demo |
Oxford Hip Score £ | 22/09/2009 Reviewed Printed Adno... |Dr Jack Ashwin Dr A Demo B
Oxford Knee Score < 22/09/2009 Reviewed Printed Ackno... |Dr Lawrence Peterson Dr A Demo ||
01/08/2000 |l & Unspedified Dr Andrew Demo v |
HSS Knee Score g W | >
[] entificate Lysholm Knee Score 1
e Ankle Hindfoot Scale p B g Q a
@ Hallux MTP-IP Scale R I“"" V| ]12 VI 1 u
Cat Print  Pri Constant Shoulder Dose Frequency Instru
O | 20k P it s ;ém 1 onceaday  withfood ~  |[CONSULTATION RECORD: Mr Charles Test
[ 30 apply no...
HealthLink Online Date: Tuesday, 01/08/2000 9:21 AM
Regrater Tor My Fealth Record Presenting Problem: General & Unspecified
Provider: Dr Andrew Demo
History: Referral
Treatment/Plan: Referred to Dr Michael Moreny
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| |[~g[2]#]#TR] £]E L
m m e e e
= £ 07/03/2017 Admowledged Dr Test Provider Dr A Demo 2
1
B show: [T v
Medicare No -0 T
il i Date/Time Description Mode  View Type Provider Msg Control Id Status _l [ hew ]
;. P Dr Andrew Demo 'DEMO-109 Unknown Ll
[ View ]
[0 |
i Created on 12/05/2015 | at [18:25:24
Viscotears Last Updated on; 12/05/2015 | at [18:25:40 |
Description: Certificate of Capadity
Save Mode: Parked |
Form Instance Id:  DEMO-109 ]
VewDataType: [ |
Resume Path: fform-au/PrepopuiateForm. actionZaduro_formDefinitionid=demofiau
Provider: Dr Andrew Demo |
Status: Unknown ]
Launch URL [ I
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m...."'“""‘“ A Form has been auto-saved. a
RO | Sy Information in the fields ksted below has been modiied for the purpose of submitting to My Aged Care Please
fordes o borar feview and ensure the Information Is COTect before submitting iis referral
« Patient information - Contact Details - Work
- e « Patient Information - Contact Detasls - Home
Pagient Information A « Referrer Information - Last name
:‘g’mnll_l
| Referrer A Details
| Modical Diector?
By P you to My Aged Care. My Aged cted
HeakthLink Pty rely My Aged
Care. For further Privacy Policy
] My Aged y provide y
by My Aged Care, y Aged Care
information 1o My Aged Care assessors and service providers, and other health professionals who are caring for you
a consent * [}
I not patient, consent is provided by [l |
About the patient
Interpreter Required” ()
Preferred Language®
M other, please specify
Can patient be contacted by phone?* ()
Usual living arrangement
Accommodation type [}
Does patient have a carer/support person?” [}
Referral details
Referral reason® [Please Select -/

‘: myasedmfewmmﬁ Y e oo [ e

Information in the fiekds lsted below has been modified fof Ihe purpose of submiting o My Aged Care. Please
review and ensure the information is correct before submitting this referral

« Patient Information - Contact Details - Work
« Patient Information - Contact Details - Home
+ Referrer Information - Last name

12111978 2

Medicare number
3

DVA number

DVA card typo

[No DVA entilement

Gold Card

White Card
Card or other

Gondor* Pationt's Indigenous statis*
indetermind ] [Ho - Neither

Residental Address

Ploase o any i ollasing St o Tomorycodes, ACT, HSW, HT. LD, 4, TAS, I, WA iy n e St okl

.+ 16TESTSTREET, TESTVILLE, S4, 5112 J

Contact Details (Sebect preferrad phone contact)

Ao code st b
R | LT - w—
[® ot panananos [Oomer ] |
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® HL
@2 myagedcare -
My Aged Care Referral = revev [ o [ ob

( e orm has auto-saved.
Requested Information A ~
My Aged Care Referral

in the fields listed below has been modified for the purpose of submitting to My Aged Care. Please

Attachments / Reports. review and ensure the information is correct before submitting this referral
No reports selecied
o Mex akiachied - Patient Information - Contact Details - Work

+ Patient Information - Contact Details - Home
— —_— + Referrer Information - Last name

Patient Information A
ALPHABET TEST

ID available Patient Information
12111978
Date of birth”™

1211111978 m

Referrer Information A
Medes Deecocs
Medicare number

=

DVA number

DVA card type
Flease Seect 9]

Name*

| » ALPHABETTEST

Gender Patient’s Indigenous status”

No-Neiter — [J]

Residential Address

Please add only the following State or Teritory codes, AGT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State field

| » 16TESTSTREET, TESTVILLE, SA 5112 )

Contact Details (Select preferred phone contact)

“must be provided. for the patient.
|- ' Mob ‘
| O Work [ — ‘ O Home  [0309s88888 ] I
[ ® mobie | || Oomer | /|

<

Contact Details (Select preferred phone contact)
At least one phone number must be provided. Please indicate the best contact phone number for the patient.

v Wrk 0809888889, Hme 0809888888, Mob 0404040040

Phone number must be numeric only with no spaces. An area code must be provided for all landline numbers.
O Work [0e09358889 ]| O Home  [0809838888 |

@® Mobile 0404040040 | | O Other | |

About the patient

Interpreter Required” [ ® Yes QO Neo

Preferred Language* Other Asian Langua... ~

W other, please speciy

Can patient be contacted by phone?" [ ® Yes QO No

Usual living arrangement Please Select -

Accommodation type ([} |Please Select
©HealthLink Does patient have a carer/support person?* [} O Yes Q Ne
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My Aged Care Referral

Requested Information 4k | About the patient

My Aged Care Referral
Interpreter Required* ([} O Yes O No

L J Preferred Language |Please Select - |

Attachments / Reports Can patient be contacted by phone?* [} O Yes O No

No reports selected

N files attached Usual living arrangement |Please Select - |
Accommodation type [ | Please Select ~|

™
"

Patient Information A
Mo patient name

No patient ID available

No date of birth

'Referrer Information A
|

Does patient have a carer/support person?* [}

O Yes O Mo

Referral details

Referral reason®

Why does the patient need an assessment or access to aged care

Please Select N

( )

Please note: Completion of the following sections reduces the nee
this referral.

Are there concerns with any of the following? Please select all that

[J Health concerns

O Pain

Hospital Discharge
Fall(s) or risk of falling
Change in medical condition

Change in cognitive status i i . “
Change in care needs r patient and the time to action
Increasing frailty
Change in caring arrangements if the patient.
Change in living arrangements
Vulnerable Client

Other

End-of-life carek

Referral details

Referral reason®

To refer a patient for the End-of-Life Pathway under the Support at Home program, you must complete and upload the End-of-Life
Pathway Form to this referral application. You will not be able to proceed with this Referral without completing and uploading this

document.

End-of-life care

v

Why does the patient need an assessment or access to aged care services?* [

End-of-life care
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Patient Information
LANGUAGE TEST
4915017051 1
01/01/1950

Referrer Information
Medical Director

My Aged Care Referral
A Pe Wy TP TV T
:,mw A Does patient have a carer/support person?” [} QO Yes @ No
Referral details
' Attachments /Reports | Referal reason”
:: m:';hd Why does the patient need an assessment or access to aged care services?” n

Please note: Completion of the following sections reduces the need for additional follow-up with your patient and the time to action

this referral.

Are there concerns with any of the following? Please select all that apply based on your knowledge of the patient.

[0 Health concemns [0 Recentfalls

O Pain [J Memory loss or confusion

O Loneliness/social isolation [0 safety in their home

O Special needs [0 Weight loss/nutrition concerns
O carer stress [ Incontinence

Based upon your best estimate of the patient's function, are they able to: [}

Get out of bed or chairs easily?*
Walk ey
et drssed
Eat it meal?”
Go to the toilet?*
Shower or have a bath?*
Manage thir own medicaons?
Travel in the community ?*
Go shopping for groceries?*
Prepare their own meals?*
Do housework?"
Manage their money?* Please Select

10



Y\ Information in the fields listed below has been modified for the purpose of to My Aged Care. Please
review and ensure the information is correct before submitting this referral,

©HealthLink

= Referrer Information - Last name

Diagnostic Reports / Patient Documents

rer Inforn A\ | information will be visible to assessors.
MorlclOrecior2 Attach file from EMR supports: bmp, docx, gif, jpeg, pdf, png, rtf, tif, txt Name | |

Atach o o Computes sppons Mos et end n hpse. borp, ""c‘:‘ﬂmm Datefom 2032022 (@ Dateto  [izo3ozd @

H |
24/08/2023 | AduroForm html My Aged Care Referral | htmi 43Kk |
24/08/2023  AduroForm htmi My Aged Care Referral . himi uKs
23/08/2023 = AduroForm html My Aged Care Referral ‘ htmi 44 KB
16/05/2023 ’ AduroForm htmi Northern NSW Local Health | html 30kB ‘

District services
0 | 280612022 | Letter.rf | o 82KB ‘
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myagedcare Ao s

mw A (/)] Form has been auto-saved.

Aftachinents I Reports antormauonmmeneaasusxeubewnasoeenmmeatormepumoseor to My Aged Care |Please
R e X review and ensure the information is correct before submitting this referral.
) « Referrer Information - Last name
= = B
sotsormost 1 Higuostc Repouef EetientHoc et [ Browse tor PatiegfDocument ][ Browse for Local File |

Please attach any relevant patient i

(for ple allied health

and service provision. Clinical information will be visible to assessors.

wound care details,

medication summaries and relevant medical summaries). This information will support your patient's assessment

New file attachment I

e |

Document Description ‘

[l « Health Communic... » Medical Director » /v ¢ | [ Search Medical Director =
[ cancel ]
Organize v New folder (=4

o Favorites Name - Date modified Type
B Desktop L 3rdParty 14/03/20199:41 a....  File folder
" Iy 14/04/2020 1:43 p....  File folder
%l Recent places oM 12/05/202411:22 a...  File folder
L. eClinic 24/02/202111:18a...  File folder
1 This PC ). EventsLookup 12/01/202110:57 a...  File folder
). Hen.Device 11/01/202312:05 ... File folder
€ Network L HTML 5/06/202412:36 p....  File folder
NetworkUpgrade 5/06/2024 12:12 p.... _ File folder

<[ R e ; “

File name: || v [anFies ¢
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é’ myagedcare
My Aged Care Referral

r o A ~ DVA card type

Requested Information
S e  Please Select v

Name*

| + Mo patient name specified
Attachments / Reports
Mo reports selected
Mo files attached Title
Please Select v |

Patient Information A First name*
Mo patient name | I
Mo patient 1D available
Mo date of birth Last name*
Referrer Information A\
Brett Mitchell :

Gender* Patient's Indigenous status*®

. | | Please Sele v  Please Select v/
Does the client prefer a First Nations Assessment ® Yes (O No

Organisation for their assessment?

Gender* Patient's Indigenous status*
 Please Sele v | | Please Select v |
Does the client prefer a First Nations Assessment ® Yes O No
Organisation for their assessment?
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& myagedcare

Requested Information A o
My Aged Care Refenral

My Aged Care Referral

Form parked successfully. Please note that attachments selected from your PC need to be re-
attached when resuming the parked form.

Attachments / Reports Information in the fields listed below has been modified for the purpose of submitting to My Aged Care. Please
m."’:“""*‘ review and ensure the information is correct before submitting this referral

+ Referrer Information - Last name

Patient Information
LANGUAGE TEST Diagnostic Reports / Patient Documents [ Browse for Patient Document ][
nsTese Please attach any relevant patient information (for example allied health assessments, wound care details, medication summaries
- and relevant medical summaries). This information will support your patient's assessment and service provision. Clinical
information will be visible to assessors
Attach file from EMR supports: bmp, docx, gif, jpeg, pdf, png, rf, tiff, txt
Attach file from Computer supports files that end in types: bmp, docx, gif, jeeg, jpg, pdf, png, rif, tif, tiff, bt

Cautior

Browse for Local File ]

may take significant time to preview

No records found.
& myagedcare
My Aged Care Referral
;‘mﬁ:é’:ﬁl’:"’nﬁ" A o Form parked successfully. Please note that attachments selected from your PC need to be re- (al
attached when resuming the parked form.
Attachments / Reports Information in the fields listed below has been modified for the purpose of submitting to My Aged Care. Please
m::"‘"**" review and ensure the information is correct before submitting this referral

+ Referrer Information - Last name

Patient Information

LANGUAGE TEST Diagnostic Reports / Patient Documents.

4915017051 1 [
01/01/1950

Browse for Patient Dacument [ Browse for Local File |

Please attach any relevant patient information (for example allied health assessments, wound care details, medication summaries

. andrelevant medical summaries). This information will support your patient’s assessment and service provision. Clinical
Referrer Information A\ | information will be visible to assessors.

Medical Director2 Attach file from EMR supports: bmp, docx, gif jpeg, pdf, png, rf, tif, bt

Attach file from Computer supports files that end in types: bmp, docx, gif, jpeq, jpg, pdf, pna, rif, tif, tiff, txt
Caution: larger may take significant time to preview

©HealthLink
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"... myagedcare

My Aged Care Reiwrial Form has been auto-saved.

‘Attachments / Reports | Disgnostic Reports | Patient Documents o Y )
Ho reports seecion
No Shes aftached Please attach any aliod health wound care details,

|
). suppor y assessment P Clincal
information will bo visible to assessors.
bmp. docx. gi. jpeg, pdf, pog, i, UM, txt
T Attach

LANOUAGE TE: bmp, docx, gif, jpeg. jpg. paf. pag, rtf, 6, i, txt
St | Caution targes attachments may take significant ime to preview

Referrer

My Aged Care Referral

‘Patient: LANGUAGE TEST, 74yrs, Male. DOB 0101/1950
‘Phone number. 0412345678
Residential address: 23 FURZER ST, PHILLIP, ACT 2606

About the patient
Interpreter Requred. Yes
Can patent ba contacted by phane? Yes
Usual vig arrangement. With pariner
Accommodaton type PR Chent Owns/Purchasing
‘Does patient have a carer/support person? No
Referral details
Refermal reason: Hosptal Descharge
Following hosptal dscharge
v
+ Recent tats - pan
‘Based upon your best estmate o the patients function,are they able to X
F‘: myagedoare e
e omation [] Form has been auto-saved.
Attachments / Reports Dibgeontic Ripey [ Browse for Patient Document | Browse for Locat Fie |
No reports selected
Mo fies attached Please attach ple wound care details,
v Clinical

LANGUAGE TEST
4015017081 1
011950

Information
Medical Dbector

©HealthLink
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F P
@~ myage care - eacare

aquested Informatior (V) Form has been auto-saved.
Attachments / Reports Diagnostic Reports / Patient Documents [ rowse for Patient Document | Browse for Local File ]
No reports selected
No fies attached Please attach any relevant patient information (for example aliied health assessments, wound care mm:fa%m smares
your .

L J information wil be visible to assessors. o

| Attach file from EMR supports: bmp, docx, gif, jpeg, pd, png, tf, tif, bt
e Mormika Attach file from Computer supports files that end in types: bmp, docx, gif, jpeg. jpg. pd, png i, i, tiff, txt
;fm:g' 1 wtion: take significant time to preview
Referrer Information
Medical Director

Form sent on 1/11/2025 10:26 AEST

16
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ModtyTodysCommitation oz PN | EEEEEEEE [ marked
Consultation Summary [Dr Test Provider (sual GP) Vln
Print Record [ show Last 10 Consults
ALLERGIES o Disbetic [PAST HISTORY v 2 contacts (D) T @ B [al[a]
Add Task CteT £ 2 || |8 2| £ £ E®
o i wmmlwmm:dh M wmw‘mm Or Demo Doctor
¥
AR Rolony iUk £ 281172021 Adnowledged My Aged Care Referral [P] Dr ADemo
SOCIAL & FAMILY Add Document & 28/11/2021| Acknowledged My Aged Care Referral [F] Dr Demo Doctor
Add Measurement £ Mrs Laura Wright Dr ADemo
= L_? [~ || 1 " Mrs Laura Wright Dr A Demo
Sdarkeovert I o £ | 28/03/2015 Reviewed Admowledged  Steven Burton Dr ADemo
Centrelink Certificates = & 28/03/2018 Reviewed Adnowledged  Steven Burton Dr ADemo
WOhACS £ Andren Demo DISCHARGE SUMMARY Dr Test Provider
S & 24/01/2018 Reviewed Adnowledged  Dr Christie Alison Dr ADemo
Scratchpad Harris Hip Score £  08/11/2017 Reviewed Adnowledged  Mrs Laura Wright Dr ADemo
Oxford Hip Score £ | 28/09/2017 Reviewed Admowledged  Dr Test Provider Dr ADemo
L £ or i Or ADemo
Oxford Knee Scors | [¥] & 12052015 Certificate of Capacity [P] Dr ADemo
HSSKr & 13097201 Dr Test Provider Dr ADemo
[ Certificate Lysholm Knee Score E—
[ orug List Antda Findfoot SCale THIS IS A DISPLAY AREA ONLY.
DJriagged Midfoot Scale Macasyms gl yamenet; ANYTHING ENTERED IN THIS AREA WILL NOT BE SAVED.
ourascey Hallux MTP-IP Scale ) W | [t | e 2e

Dose Frequency Instructions
1 'once a day with food
apply no...

<L

[<
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show: [ ]

Date/Time
28/11/2021 22:07:23

28/11/2021 15:56:45

12/05/2015 18:25:40  Certificate of Capac V. Dr Andrew Demo DEMO-109 Autosaved
Note: when returning to a parked or °
auto-saved form, due to security
policy, any previously added
attachments will need to be re-added. v
<| " E
Created on: 28/11/2021 | at 21:40:24
LastUpdatedon:  28/11/2021 | at 21:40:24 |
Desaription: My Aged Care Referral |

View Data Type: [ |

Resume Path Jform-au PrepopulateForm.action?aduro_formDefinitionld =agedcfrm

Provider: Dr Demo Doctor |

Status: Unknown |

Launch UR: /fforms-directory/?aduro_formDefinitionld=forms-directory&aduro_aduroVersion=1. 18aduroVersion=aduro_v1 |

©HealthLink
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o Mr Charles Test (25/01/1946) Ashfield Road Indooroopilly 4068 - Current User Dr Demo
R OR DAY (] (RG] [Jtes £9ae

W Or Test Provider (Usual
|ALLERGIES v | CURRENT PROBLEMS
*Tetracychnes - | | |xtkmu
i~ |
SOCIAL & FAMILY HISTORY | I I
Note: when returning to a parked or 2] ‘ y——— :
auto-saved form, due to security Hedcaredo |0 /112001 15:56:45 My Aged Care Refersl NG Pt [eated [
I 1 Health Fund 12/05/2015 18:25:40 |
policy, any previously added | Mext Appt
attachments will need to be re-added. s s

[ Cartifi | Status v| Info
Clomtst (Aot voicked ] 0

[ Flagged /172021 | at (16:01:51

wosawt ] [V + @ & 8

©HealthLink
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QAL OF - PQADEN [ MG | [ Gt | ikt

| D Test Provider (Usual GP)

28 contacts () [ @ @

MR RrrdEIFEL]
Info

Health Fund
HNext Appt

Hext Recall
Chart Ho 10599

07/03/201:
12/05/2015|

13/09/201

O [smokingStatus v |mnfo [ |

[ Drug List |Alcohol Unticked v |mfo [ |

["] Flagged [ Access MIMS Annual via Internet
|§||+®q'm8%R1)I|IEIDn-uIEIIE — S

(] 20/04/2000 Cardiprin 100 100mg Tablets 1 once a day with food

[} 30/03/2000 Viscotears 0.2% Eve Gel apply no...
r-m an&‘pm m«-ﬁmm 3weeks.
mwntmmmunmmmm

My Aged Care Referral & myagedcare

Patient: Charles Test, 75yrs, Male, DOB 25/01/1948

Phone number: 0212345678

Residential address: Ashfield Road, Indooroopilly, SA 4068
Primary Point of Contact: Support Person - 0212345678 (Child)
Referred by: Demo Doctor, HealthLink Genie Test, PH 0212345678
Referral date: 09/12/2021 10:11 NZDT

MRVRRRRRRAAAAER

Referral Sent and Acknowledged on 09/12/2021 10:11 NZDT

©HealthLink
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800 836 799

(Option 1)

o
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Helpdesk
Phone: 1800 125 036
Email:

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
collectively to create safer, more efficient and better
healthcare for everyone.


mailto:helpdesk@healthlink.net

