Effective 12/09/2016

Entering a SSN Number Patient — Sunquest ONLY clients (i.e. IWIRC)

Example Client Info:
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When creating a patient, enter the Patient ID as
follows: (example on the right)

Patient ID:

1) PM

2) Client number

3) Month day year of DOB
Example: PM5469010100

The Patient information: (example on the right)

1) Patient Name: SSN,PM.

2) DOB and Gender as normal.

3) For patients with a SSN as a name, the
patients SSN is required to be entered
under the Soc Sec# field. Number is
entered with no dashes.
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Lookup by Patient Name Val
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i PEORIA METHODIST MEDICAL
Hospital ID ERM -
Patient ID [PM5469010100
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Fatient name
Date of birth/Age
Sex

AKA name

Real name

123456789,FPM
01/01/1900
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Soc Sec # 123456789
STREET ADDRES...
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Effective 12/09/2016

Entering a American Red Cross Speicmen — Sunquest ONLY

Example Client Info:

UnityPoint Health
Methodist
ooo1
Misesllaneous
NlleEEﬁ?fa_}'i{is TFirey ™
PTOOB Sex B8N FT Phone

Ordaring Physician (Fir & Last Hams Required)
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Insurance Company:.
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P ‘tody member,
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When creating a patient, enter the Patient ID as
follows: (example on the right)

Patient ID:

1) PM

2) Client number

3) Patient Name
Example: PM0001E1234V56

The Patient information: (example on the right)
1) Patient Name: Numbers/Letters on the
req,AR.
DOB: default DOB of 01/01/1900
Sex: Unknown

2)
3)

Demographics

PEORIA METHODIST MEDICAL

)

PM0001E1234V5  ( Create )

Hospital ID PRM

Patient ID

Patient name E1234VW56 AR
Date of birth/&ge  01/01/1900
Sex MKMW

AKA name



