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Tip Sheet :

Ambulatory Referral to Neuropathic Therapy

When placing an Ambulatory Referral to Neuropathic Therapy, providers need to ensure they are choosing the
Neuropathic Therapy order (NOT a Physical Therapy order) in order for the referral to be routed to the
appropriate work queue. Additionally, the Reason field should be changed to Neuropathic Therapy as well.

Try It Out

1. Click Add Order in the visit taskbar and enter “REF N T” to search for the order.

REF N T| =

2. Select Ambulatory Referral to Neuropathic Therapy, and then click Accept.
REFNT E Browse | Preference List = Facility List
I Ei Panels  (No results found)

I 1 After Visit Medications  (No results found)

tY After Visit Procedures &
Name Frequency Type Px Code Resulting Agencies

| o Ambulatory Referral to Neuropathic Therapy Ref.. REF21087 |A

- Ambulatory referral to Neuro Interventional Radiclogy Ref... REF360

] Ambulatory referral to Neonatolegy Ref.. REF44

o Ambulatory referral to Nephrology Ref.. REF45

o Ambulatory referral to Neurology Ref.. REF46

] Ambulatory referral to Neuropsychology Ref.. REF47 ¥
I & During Visit Orders ¥

Select And Stay ' Accept X cancel

3. Inthe order details window, change the Reason field to reflect Neuropathic Therapy.

Ambulatory Referral to Neuropathic Therapy + Accept | % Cancel
Class: Internal Ref NEGEEELED | External Referral
Referral: override
restrictions
Priority: Routine Urgent | Elective | STAT

Reason: neuro‘ o Outpatient Physical Therapy  Specialty Services Required  Second Opinion
Neuropathic, Therapy | I patient preference
| I

To dept: LLU NEUROPATH - LLU NEUROPATHICTHERAPY
To dept Physical Therapy Physical Therapy

spec

To provider: | | Q

Type: Meuropathic Ther Outpatient PT/OT/SP | Consultation | Physician Referral/Post Op
@ Treatments per 1| (12| 2 3 4 5

Week:
@ number of Visits
@ Rreferral Details:

Specific Referral
Instructions:

Show Additional Order Details ¥

@ Next Required " Accept | ¥ Cancel

4. Complete all other field requirements, and then click Accept.
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You Can Also...

Add this order as a favorite
1. From the Shopping Cart, hover over the order and click the Star button.

Options ¥ [l

@) Dx Association & Edit Multiple = Estimate

1T After Visit
Ambulatory Referral to Neuropathic Therapy
00 Intemnal Referral, Routine, Neuropathic Therapy, LLU
NEUROPATHICTHERAPY, Physical Therapy, Neuropathic Therapy
Treatments per Week: 1-2
Number of Visits: 6
Referral Details: test order

.

R; Loma Linda University Hospital Phcy - Loma Linda, CA - 11223 Campus
Street &, 909-558-4500

2. The Add to Preference List window appears. Customize the Order as you want it to populate, and then
click Accept. The order is now saved as a favorite.

Orderable: ‘Amhulatory Referral to Neuropathic Therapy [REF21087 (q Pref List: ‘Preventive Care |
Display name: Section: ‘My Favorites | New |
@ Note ~
Blank values will remain blank when this order is selected from your preference list.
Class: External Referral
Referral: Priority: Urgent | Elective
Reason: Outpatient Physical Therapy = Specialty Services Required | Second Opinion
Patient Preference
-prcr)owder: | | A
Type: Qutpatient PT/OT/SP  Consultation  Physician Referral/Post Op
Treatments per 1 1-2 2 3 4 5 |:|
Week:
Number of Visits | H |
Referral Details: | | | | v
I 17T 1
Accept | Cancel |I

3. When searching for an order, choose the Browse tab and select Only Favorites to view your updated

favorite list.

Preference List

Facility List

Wisit

‘ﬁl [ only Favorites

| Preventive Care

» Preventive Care

My Favorites

¥ [ ambulatory Referral to Neuropathic
Therapy

¥r [ cec with Diff

¢ [ T Abdomen And Pelvis with and Without
Contrast

77 [ echo Complete 2-D w color and Doppler

Mo current selections.

© 2018 Epic Systems Corporation. Confidential.

ANCKDMO09182019



