Provincial Digital Health and Information Services
Partnering with the BC health sector, providers and citizens

Attach a file to a new eReferral in Accuro

This guide walks you through the steps to attach a file to a new referral in Accuro.

Step 1: Prepare the attachment in Accuro
1. Signinto Accuro, search for the patient and open their EMR Chart.

2. Access the patient’s Encounter Notes.

I Patient: Wong, Ling  DOB: 1997-Aug-13 (27 Yr, female) Pl
Referring Dr:, () FamilyDr:, () Pharmacy: (fax:)

ﬁ Day Sheet EncoufitePMotes Chronic Conditions Virtual Chart Medic

m Patient v |27
2 B | & || & |[ © |

- bt : Date | Typ

B B A 2025-Mar-19 Refs

: 2025-Mar-20 Refs

2025-Mar-21 Refd

3. Click the note template dropdown and select a cover note template
4. Click the green plus (+) button to create a new note.

5. Inthe window that opens, click Gen. Letter.
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v | Type|Clinical Note + | DOS| 2025-Mar-25 10:4

Dcean Attachments
derlAlquiza, Rose [46436] vl Diagnosis |--Nnne-- E||
| Open Claim Details | | G'-tter | | M-=F | | Save As.. | | Savyg

Step 2: Attach the file and save

1. Inthe bottom-left Attachments pane, click the green plus (+).

| Medical History... |

Attachments

~ Trac
: “@o oo
Show Enclosure Names
Options [

2. Select your file(s) and click OK.

3. Click Save for Ocean at the bottom of the screen.
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[] save to Chart as PDF Close After Faxing Title IOcean Attachments

Options | | Add o Letter Queue H_s’mean ||| sendleter || Pant || Preview

Step 3: Find a provider, clinic, or service on Healthmap

1. Click Refer to launch the Healthmap

A
oll|(504)889-8898] Fax|__)__-_ | PreferedContactMethod| |
cates

bte Patient | PatientRelationships.. | Merge | UpdatePatient = Clear (F1) |
‘ 1 S | ' | s

D (€ I P =

at Logout ‘ Ocean Portal Patient Summ... mferralapptn_i

2. In the Healthmap, use the search bar to Find any health service.

3. Entera clinic, physician or service name to pull the directory listing.
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=9, Oc
cean
(d Provider Network Gastroenterolog\,{
T

Any listing containing: Gastroenterology
Test LIStlngS (10( Gastroenterology O

Pediatric Gastroenterology Distance

Listing Name

Site Favourites Name: Gastroenterology...

BCPH¢ Surname: Gastroenterology..

Allergya Advanced Search... re  14km
Vestibular wrugrwae
{7 BC PHSA DRO Test for Med Access

4. Scroll down to Health Service Offerings and choose the appropriate service from the listing

5. Click Send eReferral.

Island
if the patient to be seen by an Emergency Room 2
ifnot the clinic within 4 days. B
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Step 4: Complete and send the eReferral
1. Enter the patient’s demographic information in the Patient Information section.

2. Fill out the referral form. Mandatory fields are marked with an asterisk (*).
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Name Used:
Pronouns Used:  He/Him  She/Her They/Them Other (Specify)

Referral ™ Urgent Emergent

Refer To: * LIRS Specific Specialist

Referral Type: * Prior Visit to Gastroenterologist / Endoscopist  Other (Specify)
Reason for Referral

Select all that apply *

Symptom Evaluation:
Abdominal Pain
Diarrhea More Than 14 Days
Dyspepsia
Dysphagia
GERD/ Heartburn

s e
Gl Bleed - Lower

Nausea / Vomiting

Weight Loss
Other (Specify)
Disease Management:

Anemia

3. If needed, select Save for Later to save the referral and come back to it within 30 days.

Alternate Contact Required for Communication: | Yes
Additional Accessibilty/Communication Needs: | Yes

Interpreter Required: |_Yes

‘Supporting Documentation None | Attached  Pending (Specify)
« Bloodwork

* LabWork

 Celiac Disease Screen

« Abnormal FIT/ FOBT

 Diagnostic Imaging

« Previous Gastroscopy / Colonoscopy Reports

 Prior Gastroenterology Consult Notes

a i not pa
Referrer's Information [ Dr. Daniyal Naumani v| [ Default v ]

SiteName:  BC PHSA DRO Med Access Phone:  647-640-7222

Address: 3644 maguire street Fax  647-640-7222
Billing #: 12345
City:  Windsor Professional ID: 1234
Province: Signed: Dy, Daniyal Naumani
Postal Code:  N9E 4V5

Role:  Family Physician

Copyof | i Y. @

% Cancel * + Send TEST eReferral

4. Select Send eReferral once the form is complete.
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Alternate Contact Required for Communication: | Yes
Additional Accessibility/Communication Needs: ~Yes

Interpreter Required: = Yes

Supporting Documentation None | Attached  Pending (Specify)
« Bloodwork

« LabWork

« Celiac Disease Screen

 Abnormal FIT/ FOBT

« Diagnostic Imaging

« Previous Gastroscopy / Colonoscopy Reports

« Prior Gastroenterology Consult Notes

o

the patient.

Referrer' [Dr. Daniyal Naumani v| [ Default v [
SiteName: ~ BC PHSA DRO Med Access Phone:  647-640-7222
Address: 3644 maguire street Faxi  647-640-7222
Billing #: 12345
City:  Windsor Professional ID: 1234
Brovinces Siened: Dy, Daniyal Naumani
Postal Code:  N9E4V5

Role:  Family Physician

Copy of referral and status updates to: search directory... @

X Cancel & SaveforLater ﬁ

5. Confirm patient consent for email updates on the Obtain Patient’s Email Consent pop-

up box.
6. Confirm your clinical information.

7. Review and confirm the confirmation screen.

eReferral Sent

der.
The referral was sent successfully.
Summary:
Sent referral to BC PHSA DRO Test for Accuro =
10151 No. 3 Road, Richmond, BC, V7A 4R6 Phone: 604-565-7676 Fax: 604-565-989
wiletails dro.program@phsa.ca

Referral Information
Priority: Routine

Refer To: First Available Appointment
Referral Type: New Referral
Reason for Referral

Symptom Evaluation:
Abdominal Pain
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