Diagnostic Imaging Ocean eReferral tip sheet
Completing the Nuclear Medicine
eReferral form
For referring providers

Overview

This guide will provide information about the nuclear medicine eReferral form and how to
complete the individual sections. It is important that the information be as complete as possible
to avoid delays in the Diagnostic Imaging (DI) review process for triaging the nuclear medicine
eReferral.

Steps/procedure
To preview and practice using the form, click this link: Diagnostic Imaging Nuclear Medicine
eReferral Form Preview.
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From the Healthmap:
e Inthe search field, type in Nuclear Medicine, then click the magnifying glass icon.
e Select the NSH/IWK - Diagnostic Imaging Provincial Queue.
¢ Click the Nuclear Medicine button, then click “Send eReferral” button.
* The Nuclear Medicine eReferral form will be displayed.
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https://ocean.cognisantmd.com/questionnaires/preview/QuestionnairePreview.html?ref=diagnostic_imaging_n&formSiteNum=7994
https://ocean.cognisantmd.com/questionnaires/preview/QuestionnairePreview.html?ref=diagnostic_imaging_n&formSiteNum=7994

Other actions:

¢ Click the “Add to Favourites” button to display this site automatically.

Note on the Wait Time section: The displayed calculation may not be accurate, as many patients
with faxed requests are still waiting for appointments.

Patient information:

Patiant Infore tian

ST Mahile 8:
First: | Hoemee 1
D i Dupsinaesy. #;

i Plad | Famabe L) Other Emmail:
HH; o - i
Address:

If the eReferral was launched from an electronic medical record system (EMR), confirm that the
patient information has been correctly included from the EMR.

If the eReferral was launched from Ocean directly, fill in the “Patient Information” section.

Note: Please include the patient’s email address. The eReferrals tool can send notifications to the
patient via email with updates to the status of their eReferral. This greatly simplifies the
processing time for the eReferral from the time of receipt until exam day.
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Additional patient information:

* Indicates a required field
Additional Patient Information

Waight:
e
Ibs: |

Transportation mode Ambutatory  Strefcher  Wheelchair
Isolation precautions (sedect alf that apply] Droplel | Contact | ANDOMmE
[l Falks risk

[ Lift required

L] Interpreter required

O Visual smpairment

[ Hearing impairment

Adddional patient information

[ Show additional demographics

g

| Patient under age of 19

[ Show additional contact information

\"\_WCB ! Research

Complete all fields relevant to the patient.

See below for the fields that display for each of the four sections circled.

Additional demographics:

[ Sherw additional demographics
Mame usesd Jif different from abovel:

[ |

Proncuns elect all that epplv: ShaHer He/Him  Theyw'Them  Other

Biological Sex Male Female
Gender identity (select all ithat applyl:
Male Female TwoSpirit Mon-Binary Genderfluld Gender Diverse CQuestioning | Uinlisted Mentity

Prefer not to arswer
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These fields are not mandatory on the form, but if inclusion of the information is relevant to the
patient, they should be included.

Patient/caregiver information:

Patient under age of 19

Parent / Caregiver information

Parent / Careglver contact namez

Parent / Caregiver contact phone #;

Parent / Caregiver contact email:

Additional Parent / Caregiver contact nams:

Additional Parent / Caregiver contact phone &

Additional Parent [ Caregiver contact emaik

If the patient is under age 19, please complete this information so the DI Team has it available on
exam day.

Additional contact:

[ Show addiional condact ndformation
Additional Contert
Thi g Sovk ey’ Bet O D0l i vt dannol reach e patiend

Mdditional contact namn:||
Additional contact phone ;|

Additionad ooatact amal:

If there is someone that the DI team should contact if they are unable to reach the patient, please
enter the information here.
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Workers compensation board / research:

WCB/Research
Workers compensation (WCB #):

[ J
Injlery date: mm. S yyry I_‘:ll
Research account & lT-:JnB"H'ﬂbJe.I

If the patient is going through the Workers Compensation Board (WCB) or through a research
program, please complete this information so the DI Team has it available.

Select exam(s) of interest:

Select Exam(s) of Interest *

SELECTED EXAMS:
NM Bone Scan

Bone Scan

L] Cardiac wall motion study (MUGA)
[ Cerebrovascular

] Endocrine

[ Gastrointestinal

] Genitourinary

L] Pulmonary

L] Sentinel Node

L Therapy

Oither

This section is mandatory.

Select the exam (e.g., Bone Scan). A second area may open below if more information is required
for that Exam. This information will be displayed in the “Selected Exam Box” above.
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Most Nuclear Medicine exams must be performed independently. If you would like to submit more
than one Nuclear Medicine exam for a single patient, it is recommended that you submit two

separate eReferrals.

Additional clinical information:

Additional Information
Patiant Pregnant? Mo Yes Mol Appiicable

Patient Breast Feading? No  Yes Mol Applicable

Clinical Information ™

Previous Relevant Surgeries

Previous Relevant Imaging

Current Medications

Complete additional information, as these are mandatory fields.

Please complete the Clinical Information, Previous Relevant Surgeries, and Previous Relevant
Imaging sections relevant to the reson for this Nuclear Medicine eReferral.
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Exam timing:

Exam Timing

Desired exam time: Next Available [ET 20050
Target Month of Week of Before After
Date: |mm/dd/yyyy |

Reason for target date:

Select either “Next Available” or “Target Date”.
For “Target Date,” you will be asked to select the following additional info:

e Target - Month of, week of, before or after

e Date: Select date on calendar control

* Reason for Target Date - This is a mandatory field. Include why a target date is required for
this patient.

Location:

Diagnostic Imaging Provincial Central Intake will help direct non-urgent eReferral patients to sites
with the shortest wait times based on clinical urgency and willingness to travel. This ensures that
patients get the right test sooner—improving continuity of care and supporting timely treatment
planning.

To support this, it is important for providers to discuss willingness to travel with patients at the
time the eReferral is being submitted. If the sites selected under the location section are not
accurate, the patient may be scheduled at a site they are not willing to travel to.
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Location

Preferred Site:
QEII (Halifax)
IWK (Halifax)
Cape Breton Regional Hospital (Sydney)
Aberdeen Hospital (New Glasgow)
Colchester East Hanis Health Centre (Truro)
South Shore Regional Hospital (Bridgewater)
Valley Regional Hospital (Kentville)
Yarmouth Regional Hospital (Yarmouth)

St. Martha's Regional Hospital (Antigonish)

Is the patient willing to travel to other sites? No Yes

e Under the Preferred Site section, select the zone and then the site that is the patient’s first
choice for their appointment.

e Ifthe patientis willing to travel to receive a sooner appointment, answer “yes” to the “Is the
patient willing to travel to other sites?” If the patient is not willing to travel to any other site,
click “no” and the patient will be routed to their preferred site selection.

e |f “yes” is selected, a list of alternate travel zones and sites will appear. You may select more
than one option on this list if the patient is willing to travel to more than one alternate site.

e Ifthe patientis willing to travel anywhere in the zone or province, please click the applicable
“Anywhere in Zone/Nova Scotia” button.

If your patient calls you with a request to travel to a different site or reschedule their
appointment, please direct them to phone the provincial DI rebooking line at 1-844-I-REBOOK (1
844-473-2665).

Copy of results to:
If results need to go to someone else, list them here.

Add attachments:
If there are documents relevant to this eReferral, they can be attached here.
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Referrer’s information:

Referrer's information G

Dioean does nok have your dinical congact Information cn fle.  vou ener it nowe, it willl be avallable rec thme:

SiteMames  [TEST NSH/TW Diagnostic imaging Phore:
Adckess e Fax
o7 iilling &
Gty | Professional ID:
Provirece | | Sgrad | 4itle and name
Postal Code | Feke: [ Allied Health Professionsl +|

Copy of referral and status updates toc| 103

% Can £ Sl

If the clinical contact information was filled in when the Ocean account was created, it will appear
here. If it is blank, please fill the information in to complete the eReferrals.

Going forward, update the information in My Account; it will automatically appear going forward.
Button actions:
Cancel - if clicked, the eReferral form will be closed WITHOUT saving.

Save for later:

Your meviame Bay Bean saved for later somplstion

i e B s Pl 1IN P (B0 natad mhian) iy Bl rEsSy 1o daduimeg
COAMHETnG the mesisae!
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W s Ky =i o O -445 000 Pe¢

Mot ¥iosa vl ot b abbs fo aooess your changes without this Fedc H you
hres an BN, s recommend thart wou cooy and pasts i into s aofe,

The intorepiste messape ol be wpvd for 30 dava

The referral will be saved and displayed in the “Incomplete” folder within the eReferral tool,
allowing easy access through the portal to complete it at a later time.
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When the “Save for Later” dialog box is displayed, it will prompt you to copy the link. You can
ignore this and click ‘X’ to close.

Send Referral:
When clicked, a check will be done to confirm if all mandatory fields have been completed.

 |f they have not, a message will be displayed.
 Ifthey have, then the eReferral will be submitted to the Diagnostic Imaging Provincial Central
Intake for processing.
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