HOW TO

Fax and Ink edit within eCW
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How to add document to patient chart

Add Local Document

Progress Notes £2Patient Docs

Scan document to yourself WEB MODE
- Save as pdf to desktop ) L

- Select patient chart

(J Add Description

- Go to patient docs from Hub

- Web Mode / | | Options « | C
- Select title of section you would like ;onm
document added (Rx refills/PA) rprr—
Dani PA
- Select ADD LOCAL on bottom left of B s
Screen = :fctlure.s .

Double click document you want in chart from

Dani PA
files

Enrollment form:

PAP

- Rename document appropriately

@ OneDrive - Person v
Right click document and mark update
—j Rt refills/ Prior Auth(14)
B APEX DERMATOLOGY-02-2022

2021 01 22 Taltr Fnrollment
B 2021.01.22 Taltz Enroliment



Faxing

What can be faxed
- Referrals
- Chart notes
- Labs
- Enrollment forms
- Insurance information
- Medical records

*Multiple docs at the same time

How does this help
- No printing /decrease scanning
Monitor fax access logs within patient chart



IVI e d ica I Re CO rd faXi n g Progress Motes @Patient Docs = Action - New Tel Enc

Medical Summary Devices Logs A Mew Web Enc

Medical Record Consult Notes Letters == a Send Message

Problem List - Flowsheets Print Labels ™ Messenger -
1. From the patient hub- select medical ' | ' |
record eCliniForms =>> a eEHX -

D Immunization records
Labs _D

2. Once Medical record selected M &~ Date o

o' 03/17/2022 ©
o' 02/28/2022 1
@ 01/24/2022 1

- Unselect all documents and tabs

- Select specific items needed for fax

' /| Immunization records [v] Therapeutic Injections (] Medical Summary

Encounters ‘ Labs H Diagnaostic Imaging H Procedures H Patient Documents H Referral (Incoming) H Referral (Outgoing)

- 3l (R BN Tiamm Tooman Camtram NemaeiAdae



Medical Record faxing

3. Once items are selected you want to fax,
click Generate Medical Record on the
bottom right of the screen

4. Hover over the arrow pointing up and
select send fax

5. Select where fax is being sent

- type in name or use drop down
box and select providers/pharmacies

- place a 1 in front of fax number
in the first box IF adding fax number by hand

-add subject accordingly
(for PAs, add case ID here)

-update from section (auto
populates from designated assigned location)

- preview fax to determine
correct pages are included

6. Send = fax

Name
Fax*
Add CC
28]
Subject
Company
& From
Name
Provider
Voice
Company

Facility

M Options
Cover Letter

[] Schedule

ary, please verify the faxed content in the fax Ic

1:0) Generate Medical Record &
«»
Print a
Print Settings <
Save As PDF Preview
necessary, pleas Sond Fax ¢ logs from...
ng0isel0)  Generate Medical Recorda ;| Close
B X 1 712 ees @  signin
£ | |Providers M I
Patient Medical Record
th oy Provigers £ Providers ~

Patient Medical Record
Patient Documents

Total Pages
» ge:

Tiffany Engelken

please contact your physiciar's office to obtain those.

KMC Manhattan Dermatology

KMC Manhattan Dermatology v

v Include

03/08/2022, 11:04 AM Eﬂ

16 yo F, DOB: May 23, 2005
Account Number:

1440 N_ Calhoun St Apt 9
Junction City, KS 66441

Page(s)
2t012
12

Note: There may be certain notes which are not made available as per your physician’s discretion,

v

Cancel




Ink edit

1. Open D bean-Web Mode

2. Topright corner, click on the
square with a pencil

-a bbx with 3 selections
will pop up in the top middle
bar of the D bean

- use the drop down arrow
for the Text box option

B B
N—"-
Dupixent 300m mab)

ilary Lo confirm which mediy ent’s benelit
t be completed in its entirery TOT processmng

“the last 3 months, excluding samples? Please select answer b

-‘M -"\'F flﬂﬂf"":l?'ﬂi’ ﬂlﬂﬂeﬂ QTIQIRTST +‘F'Iﬂ bl Iﬂﬂ'i’;ﬂﬂ‘! (il p-‘i "_-:-.F| l



1.

2.

Text box —ink edit

You can place a text box
anywhere on the
document

Free text information
needed

SIGNATURE

Select the square with the
feather, then click on
document where signature
is needed

Use the pen pad, finger or
stylist to sign

TO BE COMPLETED BY THE PATIENT See checkl

_Patient Information

Name:L ) - _ Phon

.........................

Social Sficur'rty #: = b= Date

Collaborating |
Provider Trans
HCP Distributi

Site Name: _

Business Hour

My signature
and the terms

HfD CIftN .

, B W2y
- v'
Dupixent 300m [z TI mab)

ary to confirm which medi ent’s benelit

t be completed in its entirery 1ot processing

“the last 3 months, excluding samples? Please select answer b

W AF thararnr nlaaca anewar the fmsstiang an PACT 3

Sign Here

Cancel Clear

ipo



Saving ink edit

You can click the save botton on the top
right of the document

You can exit the D bean and save

You can mark okay on D bean section

AMl You have
L78

r, Ec

78) -

:. No Provider

saved data\ Click Save to retain your changes.

Save

on't Save Cancel

& & | ok




How to ink edit consent forms

e While in patient chart/HUB

. Progress Notes @ Patient Docs = Action >
* Select patient documents =
« WEB MODE @ Patient Docs v | Action ™
- Bottom left corner, select options patient Doc - Plug-in Mode

with the arrow pointing up

o No Favorite Tag Group(s) Configured
- Select Ecliniforms

(] Add Description

Add Local Options ~ | | C



This is what pops up when you
select Ecliniforms

Select your clinic specific form

eCliniForms - Plug-in Mode GOLI

l Search Category & Files

4 ] Derm Lawrence
B Sculptra consent

B Glycolic Acid Peel consent
B Juvederm Voluma Consent

Belotero Consent

Botox Dysport Face Only

o

Botox Dysport consent
Skin Pen Consent
Defer Path Consent

Restylane Consent

(110

Informed consent for derm proc
Injections and Procedures Consel
Cosmetic Limited Patient Waiver |

erm Topeka
Head diagram

O m m

Hands diagram
Body diagram
Feet diagram
Restylane Consent

injection and procedure consent

cosmetic limited patient waiver Tc
B informed consent for derm proce

4 —) Derm Leawood
B ABN Medicare

Examination Drawing
Botox Dysport Face Only
B Botox InjectionSiteRecord_3




Select the consent form you need and it will pop

up on the right side to edit

4 —) Derm Manhattan
B Cosmetic Limited Patient Waiver-Manhattan

B Botox InjectionSiteRecord
B Cosmetic Price Sheet

B Juvederm Voluma Consent
B8 Sculptra consent

B Botox Dysport Face Only
B Defer Path Consent

B V Beam Consent

2
|
2

Glycolic Acid Peel consent

Informed consent for procedt

= et e

bifecr s AR ol

Injections and Procedures

4 (] Derm Legends

Consent form Manhatta

INFORMED CONSENT FOR DERMATOLOGIC PROCEDURES

My signature on this [omm authonizes D Maogdy Albahhar of Tiffany Engelhen, APRN or o dessgnated
nasociate ko perfonm e followmg surgical procedues

1 understand that issue sem 1o pathology may requine sdditional testmg beyond routme stisdics;
which may inchad

ap v latiom from an outside lab

_ Thave been informed and | sndersiand the poteniisl risks isherent o the performunce ol amy
surgical procedure. such s blood loss. infection. resction W anesthesia. eaction o antibiotic omiments
and/or adhesive bandagez. permanent numbness or loss of sensanon, and localized paralvzis. | undersiand
that afier the performance of any surgical procedure that | would be left with & scar that could poterriialk
be raised, depressed, itehy, or painful | also enderstimd that | may fnd this scar 1o be cosmctically
unnccepiable. but that s oae of the rsks to the performance of thes procedure. 1 pddo realize that | could be
left with permaneal lghtening or darkening of the shin & the procedure site Fmally, | anderstand that
these or other natural unforescen complications may result from the surgical procedure

Surgery patients only
_ Thave reviewed with the provider regarding the surgery sibe that 1 (o be removed loday and we
both agree with the same saic

| am also confrming vl my ssgnature the lollowmg
I Hami/am not ) pregnant.
I {dodo not ) require antibaothed belore surgical or demlal procedures
1 {amv/am nol } taking espirin. Coumadin. Plavis. Vitaman E. or any other blood thinners.
I {amam nod ) allergic fo numbing medication such as lidocame or epmephnne
I {am/am nol ) alkergic to Polysponin or Meosponn (taple antibiotic omiment )
6. 1{do/do not) have o pseemaker or defbrillator
T amvam not} HIV or AlDs positive
8 1 {am/am ot} positve for any type of Hepatins
9 1 {pm/am not) allergic to lodine

o i b

siﬂli-i.h:l'l.'. af Paiient or |-.'|.‘.§ﬂ-| Gusardian Date

Signatwre of Witneas Dale

Updaied: 0308201%




On the bottom right corner of the consent page is a paint brush button
-SELECT PAINTBRUSH TO EDIT

Signature of Patient or Legal Guandian Date
Signature of Witness Diate
Updaied: 030472019
/[ When edit button is selected, the top tool bar will
1 | Format: TIF | Name: Inform... | File Size: 371 KB | ID: 320 | | & ’@l appear
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INFORMED CONSEMAT FOR DERMATOLOGIC PROCEDURES

B sizmatura om thas femma matherizes D Bagdy Alhalthor or Tilien: Cogellen, APEN aroa desigsed
associate fo perform the fallowimg surgical procedures:




INFORMED CONSENT FOR DERMATOLOGIC PROCEDURES

Bl sigmadurs on dhas e anthemiees O Magdy Albabhaor or TilVmy Congelken, APEMN ara designsted
associare 1o perform the followima surgical procedures:

A will be your text Box

Pen to Paper will be your free
hand marking tool

Pointed Pen will be your
signature pad

1
i
¥
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:
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INFORMED CONSENT FOR DERMATOLOGIC PROCEDLRES

M apdy Albahhar or Tiflnmy Fogelken, APRM orad
irgpical procedures:

igmalume on this fomm anthor
e rn parform the followmg

Biopsy of R Lateral Shoulder

Punesztand Thid tissae senl 0 pathology mas reguise addiconal iesting Beyvond routine sudies,
whach may melude a pathology consuliation Tromt s colside b,

I have hean infommed enmd [undersiand the poteniial risks mberend o the performnnce Hf any
supgicnl proceduee. sucly as blood loss, melecico, eaclic 0 ancsdcia, reacwon 0 aiibiotse oulinols
nd‘ar adhesive bandazes, pennanent numbness or loss afsenzation, and localized paralvzis, Dondersmnd
Tt aller the pezfeomance ol any sargical proceduie Wal 1 sould e e with o sear that could posntally
e raised, depressad. chy. or painlul. | also undersiomad that | may Fined this scor o be cosmebcilkby
wseczpraile, bur that is one of the risks to the performance of this procedurs. T alsa realize cthar Teonld be
cal hghicnug or darkermng of the skain ol the procodun: “mally. § undesstand thal
o= s Tesall (o e sur precedurs:

<l wath porm

hese or oiher natr loreseen com

surgery palients anly
Lhave reviewed with e prosider regasding the surgers sive Qi iz 1o ke pepeved dodas aod we
acetl nges weith the sams aitc,

o alao confimming with s sigoatere the fllowing
I L nel prognant.

2 -do’,nm] repuivg ancihiatics befare sursical or deneal procedures
3 fanft oy tabdng aspivin, Cowmadus, Plavis, Viamin E. or ony ether blood thiners,
4 1 mone y all to numbing meadication such as lidecaine or epimephnine
500 i oy adlenge Lo Polvspocn or Messgorn {tplc anlibote o d
LT fnol) have o pacernaber or delibnllalor
0 Diast'ai ol HIY of AL posite.
L | Ly pusclve Tor am bvpe ol Hepats,
9. Tq ek mllerpic to Toding
112022 1:29 PMYGDT) D&eA02022
S natare of Palival or Legal Cuandien [hale
7y 1 &‘ i
Tk 06/10/2022
s At RGBT
Tigllanre of Wilices [

Updaned T HER & 55 PM (50

=e DOB: Mar 13, 1977 (45 yo F} Acc No, 76480

Use A for text box typing for your
locations

Use Pen to Paper for mark up
guestions

Use Pointed Pen for signature
- this will date and time stamp
automatically under the signature

Once you mark up, select the floppy disk picture
below to save

Close




