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Place a Referral to Home Health

Providers who refer patients to the VNA Southeastern CT or Home Care Plus in Milford, will place an order in
Epic.

1. From the Visit Taskbar, click & to access your Preference List.

@ Tetanus adult (Td q 10.TDAP...
@ Influenza vaccine

5 Hearing/Vision

PROBLEM LIST (4}

Hearing Screening [ (Right-
BestPractice Advisory: 125 Hz 250 Hz 500 Hz 1000 Hz 2000 Hz 3000 Hz 4001
BestPractice Advisory (1)
Right Ear
Start Review + ADD ORDER Eo + ADD DX (0)

2. Click the Referrals category and select the Ambulatory referral to Home Health order. Click Accept.

=) Order Search ESNIET S
E Browse | Preference List  Facility List
O FDuring visit (©) LY After Visit
¥¢ [ only Favorites Referrals A | After Visit Procedures
» Labs Referrals 1Y Ambulatory referral to %
¥ Imaging [ Ambulatory referral to Allergy [ ambulatary referral to Neurology Home Health
» Procedures [] Ambulatory referral to Behavioral Health [ Ambulatory referral to Neurophysiology
» Immunizations [ ambulatory referral to Cardiology [ ambulatory referral to Neuropsychology
~ Referrals [1 Ambulatory referral to Chiropractic [ Ambulatery referral to Neurosurgery
Referrals [] Ambulatory referral to Dermatolagy [ Ambulatary referral to Nutrition Services

b Supplies [ Ambulatory referral to Endocrinclogy [ Ambulatory referral to Obstetrics / Gynecology
b E-Consults [] Ambulatory referral to ENT [] Ambulatory referral to Oncology

[ Ambulatory referral to Family Practice [ Ambulatory referral to Orthopedic Surgary

[] Ambulatory referral to Gastroenterology [[] Ambulatory referral to Pain Clinic

[ ambulatory refarral to General surgery O ambulatory referral to Psychiatry

] Ambulatory referral to Genetics [] Ambulatory referral to Pulmonclogy

[ Ambulatory referral to Geriatrics. [ ambulatory referral to Rehab Services

[1 ambulatory referral to Gynecology [J Ambulatory referral to Rheumatology

Ll ambulatan caforal o L Qncgl [ Ambulatory Referral to Sleep Medicine

[ Ambulatory referral to Smoking Cessation Program
[J Ambulatory referral to Social Work
[] Ambulatory Referral to Inpatient Facility [ Ambulatery referral to Vascular Surgery
[] Ambulatory referral to Internal Medicine [] Ambulatory referral to Wound Clinic
E-Consults
* Clear all selected
E-Consult
[ e-consult Cardiology Abnormal Testing [ e-consult Cardioloay Heart Failure X Cancel

3. Click on the name of the order in the shopping cart to open the Order Composer and complete required @
fields.

«" Accept | 3 Cancel

i Department:
Referral Specialty Se NG BT Second Opinion | Patient Preference ®
Reason:
Referral Routine Urgent  Elective
Priori

Face to Face
Encounter?

Requested SOC Date

Disciplines Requested [ Skilled Nursing [[] Physical Therapy []Gccupational Therapy [ Speech Language Pathology
[social wark  [] Home Health Aide lowsheets

Services Requested [skilled Assessment  []1v site Care and Maintenance []1v Therapy [ Hyperalimentation (TPN)
[Jurinary Catheter Care  [Jwound/Ostomy Care [ Strengthening/Exercise
Cother (please comment) [J Maternal Child Health  [Private Pay Aides [ aduit Supervision

[CJWNASC - Pre Op Services

Physician to follow PCP Referring  Other (please comment)
patient’s care
@Comments: B abg @ 3 & > =

Special Instructions: il

" T2 After Visit @

I attest that | or another qualified licensed provider saw Fred-M Hippolyta 90 days prior ta or 30 days post admission and this face ta face @ Ambulatory ®=Firal to Home Health
encounter meets the necessary Home Health requirements. The face to face encounter occurred on (date) ™. Op Specialty Services Required, Routine

Re CVS Pharmacy # 2259 - NEW HAVEN, CT - 215 WHALLEY AVENUE

ext Required o Accept | % Cancel | & 203-401-4665
e

E 23N ! SIGN ORDERS (1)

ITS Training — EpicCare Ambulatory v2020 - Place a Referral to Home Health Sept 2020 - AIG



YaleNewHavenHealth

4. Click the © in the Department field and select the correct department:
If you’re not referring to a specialty department within the agency, use VNASC [205020001] or HCP

[205010001]

Sale of Service is used for a one time visit from VNASC physical therapy staff to come to the

patient’s home and do a pre-op joint evaluation.

VNASC Supervision Program is a program for elderly patients who don’t really need skilled nursing

but need some visits to check on their well-being. @ 0OIld Lyme area only.

Back Pain

Reason for Visit
Annual Exam

Search | Recent

VNASC Maternal Child is used for either pre-natal or post-partum visits.
Ambulatory referral to Home Hgalth

+ Accept | X Cancel
. 1 s s ®
Referral Specialty Sep” | ESENETEERERITE]  Second Opinion  Patient Preference

Reason:

[ || o
Depanment Name Department Practice Name pecia P al Locatio B .
HOME CARE PLUS MILFORD HOME CARE PLUS MILFORD Home Health Senices IC DRIVE MILFORD 3 If you're not referring toa
FCP PRIVATE PAY FOME CARE PLUS MILTORD PAY A Home Health Senices BRIV ML oRD BT TEE specialty department within the
HCP FLU CLINIC HOME CARE PLUS MILFORD FLU CLING Home Health Senvice 309 SEASIDE AVENUE MILFORD 2038748414 agency, choose either of these
205020001 VISITING NURSE ASSOCIATION OF .. VISITING NURSE ASSOCIATION OF SOUTHEAS..._Home Health Senvices 403 N FRONTAGE ROAD __ WATERFORD __860-444-1111] departments.
206020002 VNASC MATERNAL CHILD VISITING NURSE ASSOCIATION OF SOUTHEAS . Home Health Senvces 203 N FRONTAGE ROAD  WATERFORD 8604441111
205020003 VNASC SUPERVISION PROGRAM VISITING NURSE ASSOCIATION OF SOUTHEAS... Home Health Senices 403N FRONTAGE ROAD ~ WATERFORD  860-444-1111
205020004 VNASC PRIVATE PAY VISITING NURSE ASSOCIATION OF SOUTHEAS...  Home Health Senices 403N FRONTAGE ROAD ~ WATERFORD  860-444-1111
205020006 VNASC FLU CLINIC VISITING NURSE ASSOCIATION OF SOUTHEAS...  Home Health Senices 403N FRONTAGE ROAD ~ WATERFORD  860-444-1111
205020006 VNASC SALE OF SERVICE VISITING NURSE ASSOCIATION OF SOUTHEAS...  Home Health Senices 403N FRONTAGE ROAD ~ WATERFORD  860-444-1111

9 records total. all records loaded.

|~/ Accept % Cancel

5. Complete the fields:

Enter the Requested SOC Date (date when agency should start care).

Select the Disciplines Requested.

Select the Services Requested.

Choose who will follow the patient’s care (i.e.: PCP, Referring)

The Comments section contains SmartLists and wildcards (***), including the

date of the Face to

Face encounter. Be sure to press F2 on your keyboard to complete all SmartLists and wildcards

6. Click Accept.

Ambulatory referral to Home Health " Accept | X Cancel Once you click

| Department:  WISITING NI |

Referral Specialty Se b L E LI ELTIELY | Second Opinion | | Patient Preference

Reason:

Referral Routine Urgent  Elective
Priority:

On what date was the

Face to Face

Encounter?

Reguested SOC Date |

Disciplines Requested ] skilled Mursing [ Physical Therapy [EgelestEilucRNEEd [ | speach Language Pathology

Services Requested [Jskilled Assessment [V Site Care and Maintenance  []Iv Therapy  [] Hyperalimentation (TPN)

[Jsocial wark [JHome Health Aide

[Jurinary Catheter Care  [Jwound/Ostomy Care RalSualQTIel]s e

[Jother (please comment) [ Maternal Child Health [ Private Pay Aides [ Adult Supervision

[VNASC - Pre Op Services

Referring  Other (please comment)

Accept, Sign and
Associate the order.

@Comments: B s | G o | (7] i7] H e >d 5
| certify that, based on my findings, the following serices are medically necessary skilled home health services: {glgRSi=Ai[0=cR] 5
Double Lumen Central Venous Access ~
#  Further, | centify that my clinical findings support this patient’s homebound status (i.e. absen{Hyperalimentation (TPM) D
effort, are for health treatment, or for attendance at religious events; absences from home for [ Antibiotics
relatively short duration). Wound/Qstomy Care v

@ next Required " Accept | ¥ Cancel
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