Obj 304I—Transition of Care Summary:

1. When sending a referral, ensure “Attach Medical Summary” is selected
or the Progress Notes are attached, then select “Print with Attach-

ments” or “Fax with Attachments”.

2. From the Progress Notes screen, choose to print or fax the consult

notes

6 =
N [ - Patiert |Test, EstablshedCSFMC (159723) Info | Hub
u [ |poB: 12728/1¢
! - oS 1
= A aCHmENLs) a L

¥ attach Medical Summar: [~ Attach CCR/CCD {zvailable only when sending via eC'w P2P)

Progress Notes 4 Attach I = Remove )
Date Reason — _J
.| Clear

| —

Lab Reports % Attach | = Remove -
Name Reason Result
= _J

1 x-Rays 4 pttach | = Remove | fUtPendng  © Addressed
Name Reason Result -

Print with Attachments (1)

Fax with Attachments (1)

| Structured Data
! d Browise Remove

I Patient Documents 4k Attach = Remove
i Document Name Document Description
Specialty Forms a4k Attach = Remove Add Remove

oK Cancel
T

O
rado, Martina M

in Adult Nurse S sean | P artachments(1) | Legs ‘

in Dental Chair 2

send Referral ©)

oK | Cancel |

m FP Hurse ‘ H': |

Subjective:
Chief Complaint(s}:
+ to review labs
+ abdominal distension
HPL:
Adult Safety Net Screening
Name of Person Providing Information
eligibility: UNREVIEWED.
Current Medication:
Medical History:
Allergies/Intolerance:

Surgical History:
+ Cardiac catheterization

+ EGD

Hospitalization:
Family History:

Social History:
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Past Results:
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