NORTH MISSISSIPPL
HEALTH SERVICES

This tipsheet details the instructions for placing a referral for Telehealth services. (GERIATRICS)

@ Try It Out

1. Start by opening the preference list then selecting Referrals and selecting the desired specialty.
GERIATRICS

¥ [ only Favorites Referrals
F Labs [] Amb Referral to Podiatry

b Imaging [ ] AME REFERRAL TO PREVENTIVE FOOT CARE
» Procedures L] Ambulatory referral to Allergy
4

Immunizations (1 ambulatory referral to Anticoagulation Monitoring

L] Ambulatory referral to Cardiology

¥ Referrals
Refarrals (] ambulatory referral to Chiropractic
] Ambulatory referral to Colorectal Surgery
P Supplies _
L] Ambulatory referral to Dentistry
b Medications
. L] Ambulatory referral to Dermatology
b Cardiclogy .
L] Ambulatory referral to Endocrinology
¥ In-Clinic Medications

[ ambulatory referral to ENT

L] Ambulatory referral to Gastroenterology
[ ambulatory referral to General Surgery
L] Ambulatory referral to Genetics

v Ambulatory referral to Geriatrics

L] Ambulatory referral to Gynecology

(1 ambulatory referral to Hand Surgery

L] Ambulatory referral to Hematology

(1 ambulatory referral to Hematelogy / Oncology
L] Ambulatory referral to Immunology

L] Ambulatory referral to Infectious Disease

L] Ambulatory referral to Integrative Medicine

L] Ambulatory referral to Internal Medicine

[ ambulatory referral to Lipid Clinic

L] Ambulatory referral to Medication Management Services
[ ambulatory referral to Nephrology

L] Ambulatory referral to Neurology

[] Ambulatory referral to Neurosurgery
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L] Ambulatory referral to Nutrition Services

Search for new orders & E = ADD DX (0)
s
!/
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2. When prompted, select that the referral is a “Telehealth” referral on the order composer Screen.

Ambulatory referral to Geriatrics

Class: Cutgoing | Incoming Referral

b Referral: [] Override
restrictions

To dept: | i, | NMMC] INTERMAL MED TUP

To dept spec: |Ger|'atr|'c Medicin |

To provider: Q|

To prov spec: |Ger|'atr|'c Medicin | Geriatric Medicine
Reason: |Speciart_l,r Services | ol T TN vl | Consult and Treat ' | Co-Managem

Priority: |R0ut|'ne | Urgent < 72 Hours Elective

Is this a telehealth Mo | |
referral?

What location is |
preferred?

\Q> PICK AN APPROPRIATE LOCATION!

Be sure to select an appropriate location where our telehealth services are offered!

3. Associate the referral order with an approprate diagnosis, then sign the order.
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Select order mode

) After Vs
Ambulatory referral to Gerlatrics
Q) W Ouagoing. Routine, Geranec Medione, Speciity Servces
Recent Visits with Me Requres
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