ePrescribing

? Genie Solutions



Configure Practice Preferences

Edit Practice Preferences

m Miscellaneous Practice Letterhead Images & Attachments Clinical Carrier Identifiers =

Clinic Name General Practice North My server is hosted in a time zone 0 hrs ahead

Set to zero unless your server is hoste a different time zone

Address 2

No Default Site of Service on Invoices
Suburb/State/Code MASCOT

Allow Invoices to be Deleted
Country Australia o]

Phone 07 1234 5678

Phone 2

Print Medicare Claim Forms

Fax 3692 1111 Print Overseas Student Claim Forms

Email If field 'Fee Type' is equal to oS
Website OSHC Provider Code oS

VSP Number Make Default Practice
GST Rate: 10 %

Financial Year starting u B o1
[) Practice ABN Doctor's ABN Inactive

8003 6215 6670 0806

Purged from 00/00/0000 Last Purged 00/00/0000

SCPID
Medicare Acct ID DVA AcctID 2

Cancel




Configure User Preferences of the prescriber

Preferences: Dr Rex Finley

MCeneral Clinical Correspondence Practice Sites ECLIPSE *

Inactive User

My Health Record
Activate for this User ®

Check automatically when opening a Patient's Clinical Record
Surname*

Retrieve Medicare Overview when opening My Health Record Tab
Qualifications MBBS, MD
Provider Number 0987654W Activate Debug Logging
Prescriber Number 1234567

Sign Off Kind regards
Dr Rez Finley

Payee Provider No. 0987654W @

Personal ABN

Default Bank Account crr [ Check Referral validity in Appointments

AHPRA /Medical Registration No.
OSHC User ID

HPI-1 8003 6115 6669 4968 ‘,;,

HPI-I Status Active

uuID B3ED4C03-7A70-4950-892C-C832248B8 User ID: 60

Appointment Order 3

Cancel m




.~ Details General Clinical Correspondence Practice Sites ECLIPSE

Prescriptions
rint Medication List on Scripts
[Iprint nSoipts [ U

eal Tim Scripts

ending of Healthshare Fa ts when Prescribing

1 2 3 4
Degree of Interaction Checking
Less Safe

Host URL Sender ID

eRx Host Platform

ePrescribing

tivate ePrescribing

Configure User Preferences of the prescriber

Pathology & Radiology
sults from PIT format
List after linking

ing Run Mumbers

ePrescribing Settings

Login and Security

To enable ePrescribing, you must have a strong pass

Strong Password

Configuration
eRx Sender ID:
Networking timeout {seconds):

Inactivity timeout (minutes):

d set for the user,




Mr David Ryder (15/02/1972) 1 Test Road MIDDLINGBANK 2630 - Current User Dr Ely Black
[03:a5 4 (’/ e, @é‘ = a @ WM Edit Consult [ | Marked

51yrs
Main Other Obstetric Hx

ALLERGIES v CURRENT PROBLEMS | 9k Diabetic | PAST HISTORY 8 1 contact ® 0 &t v Alla

Reset

SOCIAL & FAMILY HISTORY

Scratchpad

Script Added 21/02/2023 Flagyl Tablets 400mg 1 3xday

EP Test Patient FLAGYL Metronidazole (B2)
Sanofi-Aventis CMI Available: Yes
P: Permitted in sport
= -_— Use: Nitroimidazole antibiotic (anaerobic), antiprotozoal. Anaerodic infec
[ Certificate Smoking Status Info | pneumoania, osteomyelitis. puerperal
Drug List Al Status Info [ 1 > ¢ i vaginosis; amoebias!s, gJafd s, acute uvicerati
_— X : Blood dyscrasia inc! history; active organic CNS
[[] Flagged [4] Access MIMS Annual via Internet Prec: Prolonged use (> 10 days: monitor FBC esp leucocytes, for neuropathy)
RN = (hepatotoxicity/ acute hepatic failure risk; monite at initiation. during. pc levated); hepatic
v & T . # -
QUICKSCRIPT + @ *&%VE > W || Reset |[JReg24 | TPG || Strength e, chronic severe neurological disease; monitor for psychiatri ultative anaerobic bacteria
e riate surgical drainage: Crohn's disease (incr cance mutag rcinogen; latex condom,
Cat Select Issued Reason Medication Dose Frequency Instructions di n 00S). trichomon: s (treat maie partr { ideriy (consi i L vels); pregnancy

O 21/02/2023 Flagyl Tablets 400mg Tablets 1 3xday recommended)

() 21/02/2023 Zoloft Tablets 50mg Tablets 1 daily As directed Superinfection; GI upset. metall jeasant taste; oral mucositis, dry mouth; nasal congestion; incr
ar injury +/- jaundice; bone marrow suppression (disc if profound); CNS (eg vertigo, neuropathy.
ephalopathy, subacute cerebellar syndrome). p: | atric (eg suici +/- depression, confusion
hallucinatior attened T wave G); QT prolongation; hypersensitivity; dark urine, pancreatitis;. SCAR (disc); others.
see full P
3 i re risk); anticoaguiants eg wartarin, hepatic
phenytoi nok inhibitors m; di m (W rmustin
ciciosporin; 5-FU; bt n; drugs prolonging QT some lab te 7
FLAGYL TABLETS Rx 84 Metronidazole; maize starch; white-off white scored
Pack 400 mg [21] Restricted - PBS/RPBS (MP,NP) ; RP(1) (G) [$1.86 BPP] FBS: 517.68
Pack 400 mg [21] Restricted - PBS/RPBS (DP) . (G) [$1.86 BPP] PBS: $17 63
Dose: Swallow whole, do not chew; max 4 g/24 hrs. Anaerobic infection. Treat for 7 days. Adults, children > 12 yrs: 400 mg 3 times daily
hildren 7-12 yrs: 200 mg 3 times daily; 3-7 yrs: 100 mg 4 times daily: -3 yrs: 100 mg 3 times daily. Urogenital trichomoniasis. Adults, children
= 12 yrs: 200 mg 3 times daily for 7 days; or 2 g single dose. Children (treat for 7 days), 7-12 yrs: 100 mg 3 times daily; 3-7 yrs: 100 mg 2 times
daily; 1-3 yrs: 50 mg 3 times daily. May repeat course after 4-6 trichomonad presence confirmed. Do not use single dosing for pregnant
patients in 2nd, 3rd trimester. Bacterial vaginosis. Adults, children > 12 yrs: 400 mg 3 times daily for 7 days: or 2 g single dose. Amoebiasis.
Admin for 5-10 days. Adults, children = 12 yrs: 400-800 mg 3 times daily; children 7-12 yrs: 200-400 mg 3 times daily; 3-7 yrs: 100-200 mg 4
times daily; 1-3 yrs: 100-200 mg 3 times daily; see full Pl. Giardiasis. Treat for 3 days. Adul ildren = 12 yrs: 2 g/day. Children 7-12yrs: 1g
once daily; 3-7 yrs: 600 mg once daily; 1-3 yrs: 400 mg once daily. Acute uicerative gingivitis. Treat for 3 days. Adults, children > 12 yrs: 200
mg 3 times daily. Children 7-12 yrs: 100 mg 3 times daily; 3-7 yrs: 100 mg 2 times daily; 1-3 yrs: 50 mg 3 times daily. Surgical prophylaxis.
Admin 1-2 hrs presurgery. then every 8 hrs for 24 hrs. Adults: 400 mg; children 7-12 yrs: 200-400 mg. 1-7 yrs: 100-200 mg; see full Pl. Severe
hepatic impairment: decr dose, monitor drug plasma levels
FLAGYL SUPPOSITORIES Rx $4 Metronidazole; hard fat; cream colour
Pack 500 mg [10] PBS/RPBS (MP.NP) . PBS: $26.70
Pack 500 mg [10] PBS/RPBS (DP) ; PBS: $26.70
Dose: Transfer to oral therapy as soon as poss; max 4 a/24 hrs. Anaerobic infection: admin every 8 hrs for 3 days, then every 12 hrs thereafter
if continued for = 3 davs. Suraical prophvlaxis in appendectomy: admin before suraery. then every 8 hrs for 48 hrs after suraerv. Colonic

Appointments Patient List Clinical-David Ryder Overdue Recalls Letters to Review Reviewed, Unprinted




*% Mr David Ryder (15/02/1972) 1 Test Road MIDDLINGBANK 2630 - Current User Dr Ely Black == g!@
09:31 | 5y G @ - Edit Consult ked
TTRAL L OR DAV | v
Main Other Obstetric Hx
[¥] Show Last 10 Consults
ALLERGIES CURRENT PROBLEMS v | 9P [] Diabetic ||PAST HISTORY 1 contact ® I ] @rt CDM Summary | A a

£9EQ™ o

SOCIAL & FAMILY HISTORY

Medicare No  2950356311-1
Health Fund

Next Appt

Scratchpad Next Task
[ ] |NextRecal

Chart No EP Test Patient

Script Added 21/02/2023 Fluconazole 200mg 1 daily
Script Deleted 21/02/2023 Fluconazole 200mg 1 daily As directed - Not stated
Script Added 21/02/2023 Fluconazole 50mg two twice daily

DIFLUCAN Fluconazole (D)
[ certificate Smoking Status Info Pfizer CMI Available: Yes
P: Permitted in sport
[“] Drug List Alcohol Status Info | Use: Bis-triazole antifungal. Cryptococcal ningitis treatment (amphotericin B intolerance), relapse prevention (AIDS); oropharyngeal,
[ Flagged Access MIMS Annual via Internet oesophageal candidiasis (AIDS, immunosuppression); oropharyngeal candi ec prophylaxis in HIV); serious, life threatening Candida
¥ = B . infection (amphotericin B intolerance); vaginal candidiasis (where topical therapy ). extensive tinea corporis, cruris, pedis (where topical
QUICKSCRIPT v v ﬁ’}= @ Q/ ﬁ D ) P j Reset [ |Reg24 TPG Strength therapy «m,c@crrca“l

le greater than or equal to 400 mg/day), QT prolonging CYP3A4
Cat Select Issued Reason Medication Dose Frequency Instructions )
/a/ fiuid restriction (infusi vt eart disease, advanced cardiac failure, ejectrolyte abnormality (esp

Prec: f = rt
u-—-m hypokalaemia); monitor LFTSs, for rashes in invasive/ systemic fungal infection; serious und g disease eg AIDS, cancer; Candida sp.
O 21/02/2023 Flagyl Tablets 400mg Tablets 1 3xday fes_ws.'ance prevaience; hepatic, renal impairr ‘: glucose-galaci 1alabsorption (caps, o‘v'susu} galactose intolerance, Lapp lactase
deficiency (caps); fructose intolerance, sucrase/ isomaitase defici leriy with renal impairment; women of ch
O Fluconazole 50mg Capsules two | twice daily |As directed potential (Use effective contraception incl approx. 1 wk post-treatment); pregnancy esp high dose, 1st trimester (avoid exc
| ] 21/02/2023 Zoloft Tablets 50mg Tablets 1 daily As directed threatening infection); actation (not recommended)
Adverse: Rash; Gi upset; headache; dizziness; seizure; incr LFTs (monitor for more severe hepatic injury); cardiomyopathy; adrenal
insufficiency; rare: blood dyscrasia. anaphylaxis. angioedema, SCAR, | fy, QT { gation, TdP; others, see fuil Pl
Interact: See Contra; hydrochiorothiazide; rifampicin; short acting benzodiazepines eg triazolam (poss). midazolam; ciciosporin,
e, coumarin, indanedione anticoagulants; amiodarone (esp
ib; tolvaptan; CYP2C9, 2C19, 3A4 substrates eg CCl
tany aloids; oral hypoglycaemics incl sulfonylureas; carbamazepine; terfenadine (fluc
mg/day); isoniazid; NSAIDs (eg celecoxib, naproxen, jornoxicam, meloxicam, diclofenac); valproic acid; amitriptyiine; nortriptyline
amphotericin B; prednisone; olaparib, voriconazole (not recommended). ivacaftor. losartan; lurasidone; methadone; saquinavir; vit A IV: admix
with other drugs (not recommended)
DIFLUCAN CAPSULES Rx $4 Fluconazole; lactose monohydrate, maize starch, gelatin; light turquoise/white (50 mg), blue/white (100 mg),
purple/white (200 mg)
Pack 50 mg [28] Authority (Streamlined) - PBS/RPBS (MP,NP) : RP(5) (G) [$4.81 BPP] Approved indications for authority:
5978 Cryptococcal meningitis
Clinical criteria:
The treatment must be maintenance therapy,

AND
Patient must be immunosuppressed.

5989 Oesophageal candidiasis
Clinical criteria:
Patient must be immunosuppressed.

6002 Cryptococcal meningitis

Appointments Patient List Clinical-David Ryder Overdue Recalls Letters to Review Reviewed, Unprinted




SMS Sent to Phone

eScript SMS

Tap the link to view DR's
ePrescription for Cefalexin
Capsules 250mg

] Genie

8:43

< Messages

9)
1

Cefalexin Capsules 250mg
20

Prescription Date 20 Feb 2023

1 Supply Remaining

[m] 4 [=]

2QPX5JM212P5WB93R1

€% Copy Token

R)( script exchange

Privacy Notice: The privacy and security of your personal information is

important to us, and is protected by law. We need to collect this

information so we can process and manage your applications and
jw-etp-int-grcode-web-au-se.azurewebsites.net



Gentu ePrescribing

° Clinical History - Katherine Mc X + v
o ¢ » 00 :

0 Online Courses -... @ Foundation Level... QA TINGS General Support Databricks SQL »

& (& (/ platform-staging.gentu.col

% Bookmarks @l ROADMAP [ GTUBOARD Plat Staging Chinstrap Prod ‘® Gentu-Wiki ~¥ GENIEBOARD ~¥ BACKLOG Z CHATCAVE Z WARZOOM [3 Other

Dr Isaiah HAMMOND H

Q Search for Patient name, DOB or Mobile Phone Genie Support Platform-Staging GTUO0000

~  [Z3] Miss Katherine "EP" McMullen  [5] o appointment m

Patient Details Contact Residential Address Medicare Health Fund
Gender: Female E: hayleythrum@geniesolutions.com.au 16 Nye Lane 2952 38966 1/1 Uninsured
M: 0400836328 UPPER DUROBY NSW 2486

DOB: 21/10/1961 (61 years)

Wrap-up H@Prin( - ‘ E(OJ > ‘

| [*] My Health Record ’ |

Patient Details Clinical Account Appointments To Do Recalls

~ Medications MIMS¥ teqrated Cancel

& B @ O M &

Qf X
All Y B & 0] ) : ~ Patient Notes

/
(o

~ Latest Measures =+

~ Adverse Reactions +

[C] No adverse reactions
No resulits to display Medicati — +
~ Medications =

Simvastatin 20mg - Coated Tablet - Oral - 1d
ePrescribed on 23/03/2023 @) Success

U Gentu



Additional functionality

Brand Substitution Not Allowed
Repeat Intervals

Authorisation Number

Unusual Dose

Active Script List

Annotations



Additional functionality

Unusual Quantity
Repatriation Authority
Emergency Supply

Max Quantity Authorised to be
Dispensed

Doctor's Notes
Password when prescribing Schedule 8



My Health Record

? Genie Solutions



Methods of accessing My Health Record

CSP Method NASH Method

Genie Version 10 & Gentu

e All users can view

v'Download patient IHIs

v'View a patient's My Health Record*
v'Upload Specialist (red quill) letters
v Download My Health Record
documents

X Upload SHS or Event Summaries
X Use Assisted Registration

QO Gentu O Genie

Genie Version 9 or higher
* Requires HIC Online

* Only providers can view
« Recommended for GP’s

v'View a patient's My Health Record
v Upload Shared Health Summaries
v Upload Event Summaries
v Use Assisted Registration

v Download My Health Record
documents directly into Genie

X Upload Specialist Letters
X View a patient's My Health
Record without an HPI-|



Using My Health Record

e B 2AL PR o Eﬂw

Main Other Obstetric Hx

hecked for MHR
?m% Acesss net e el for MHR found, no access yet

MHR ready

IHI Required

MHR doesn’t exist or not
advertised

[ Genie



Using My Health Record

] Patient Record - SYLVESTER STA! X +
¢« C @ staginggentu.com.au/patients/62dca8df-6edb-4bba-8495-54814b8033ef/details G o = % 0O & :

Dr Isaiah Hammond
Genie Solutions Test Medical Practice GTUDOD0O

U Search for Patient name, DOB or Mobile Phone

A~ [23] MrCALEB DERRINGTON ﬂ,@ (&) Mo aj m@ veclaim M Nickel Allergy

Patient Details Contact Residential Address Medicare Health Fund
Gender: Male E: support@geniesolutions.com.au TCB Building 2950 16304 11 Allianz
DOB: 15/06/1933 (BO years) M: FORTITUDE VALLEY BC QLD 4006 MNo.: 1234
g Patient Details Account Clinical Te Do Recalls Appointments l lj My Health Record ; . D Wrap-up . ; @ Print = ! + Add = Ef554] ? ‘
i Contact Details Address
@ Title First name t name Residential address
Mr CALEB DERRINGTON
& iddle Narm TCB Building
trast suburt
rred Mar FORTITUDE WALLEY BC
iclen Mar QLD hai 4006
Use as postal
15!064“933 89 years
Male M

N nat SMS [] sms

Gentu



Viewing Documents

User Preference Log Out

Hungerford, Isabella 05-Oct-1980 MRN: 57EB8CFB5B40834E8537F9ACF6BBCADD
(GEN00001)

Patient Overview

Advance Care

Patient Summary

© No COVID-19 and other immunisations details available.

This is not a complete view of the individual's health information. For more information about the individual's heaith record or data, please consult
the individual or other healthcare professional as needed

Documents available on the My Health Record since the last Shared Health Summary 5 ltems

Shared Health Summary 05-Mar-2019 15:16
All Shared Health Summary documents 2 ltems

Documents available on the My Health Record in the last 12 months 1 Item

? Genie Solutions




Upload Letters

Date:
From:

To
e

&
I
¥

[Jsend via 3rd party
Prefers:
[JReady to Send
[Jsend Copy to MHR
[lsentfrom Genie

[Printed
[JFlag for Followup
[JReply Received
[Jcan't Delete
Ospelcheing @

ID No: 124
220F913F45CB4120AC5734B8B59DDBAS

[ pelivery Acknowledged

Load Consultation
Load Employer Insurer Details
Load Bariatric Record
Load Next Appointment
Load Procedure
Load Referring Dr
Load Usual GP
Load Workcover Claim =
Load Workcover Certificate
Alcohol Info
Alcohol Status
H Allergies

Current Medications
Current Problems
Current Problems + Notes
Employer Insurer Details
Immunisations

Last Measurement
‘ Life Events i

 Past Hx +Notes 3
Patient's Address 3
|Patient's Name & Address @
Patient Preferred Name |
Picture from Library > —
\‘ Picture from Consult =

Prescription History

10
|

| Procedure Complications ]
I Procedure Items =

i Procedure Side

I Recalls ]
Recall Date

H Recall Reason

12
|

13 14 15
L]

16 17

|

| S
B

187 Mt Alexander R
EAST COAST NSW 2222

‘DR DOCTOR TESTING
il Medical Lane
'Sydney NSW 2000

'Dear DOCTOR
RE:

DOB:
Address:

Isabella Hungerford
05/10/1980
1 Main St DALWALLINU WA 6609

‘Thank you for your referral of Isabella.

Kind regards

Dr Ely Black
Provider No:0006540K

E | samin@eastcoastsurgical com su

Clinical-Isabella Hungerford

[ Genie




Delete & removing a letter from My Health Record

42 yrs -9

Main Other Obstetric Hx

Cat Select  Issued

& ACE PR

CURRENT PROBLEMS

-— W TV -

v | 9P [] Diabetic

Medicare No  6950432872-1

ALLERGIES ~
SOCIAL & FAMILY HISTORY
Health Fund
Next Appt
Scratchpad Next Task
Next Recall
Chart No
[[] certificate Smoking Status v
Drug List Alcohol Status v
[:} Flagged
QUICKSCRIPT v

Reason

rop —

PAST HISTORY ~
N 2= ~{E
MBI ELELENLERYDEE™
Date Title Info
A | 100032023/ DR DOCE}RTEST[NG Reviewed Printed
\3
Last Pap: [00/00/0000 | [] Don't Recall for Pap | |
LastHPV: 0070070000 | (] Don't Recall for HPV & ) /O 5

Parity:

[

——

Last Mammogram: po/oo/ooot!’*

Info |

|

Info |

Medication

DR DOCTOR TESTING (Ref:10/03/2023)

1 contact ® [ | t’.pil 6"'7

Dr Ely Black

]
[V Access MIMS Annual via Internet ml coasl Slll’ﬂlcﬂl ca“m
[0 || Reset [[Jreg24 | TPG | | Streagth

Dose Frequency Instrn

DR DOCTOR TESTING

1 Medical Lane

Sydney NSW 2000

Dear DOCTOR
RE: Isabella Hungerford
DOB: 05/10/1980
Address:

Thank you for your referral of Isabella.

Kind regards

> Dr Ely Black

1 Main St DALWALLINU WA 6609

| PR |
e
-
Show Last 10 Consults
CDM Summary

Reset

[ Genie




Supersede letter

eiford (5/10/1980) 1 Mair St DALWALLINU 6609 = Current User Dr Ely Black et
Igigé@ @@E@.M" | AddConsult || Edit Consult | []Marked | cancel [[Save ]
PPy — DR DOCTOR TESTING (Ref:10/03/2023) - -
[/] Show Last 10 Consults
|AuLERGTES ~ | CURRENT PROBLEMS | &[] Diabetic | PAST HISTORY - 1 contact @ @t @ CDM Summary |
"l ‘ ™ | mBILALREIER2Y9BEBR™ [Reset |
‘ Date Title Info Provider ‘
| | -k 10/03/2023| DR DOCTOR TESTING Reviewed Printed Dr Ely Black A ‘
SOCIAL & FAMILY HISTORY l |
‘ _ of L ‘ ‘
Medicare No  |6350432872-1 .| | LastPap: D0/00j0000 | [[] Don't Recall for Pap
Health Fund [ ] 1
Next Appt Last HpV: D0/000000 ] (] Don't Recall for HPV 3 = je a
Scratchpad Next Task sl (V] % r
Next Recall [ J Save As_ Pint  Page Setwp Find Copy Paste Zoom
Chart No Parity [ ] 2 = G o
|| Last Marmogram: ' e e
~
[ Certificate Smokdng Status v | Info [ ]
[ prug List Alcohol R v | Info [ ]
[[] Flagged - [ Access MIMs Wal via Internet B East Coast m Centre (AL37 M1 Aesane 24
|QuickscrIPT V‘gtﬂ‘@?j%ﬁsaa ﬂ}mmm24 TG | | Strength | =
Cat Select Issued Reason Medication Dose Frequency Instru £ | aomingieast
DR DOCTOR TESTING
1 Medical Lane
Sydney NSW 2000
Dear DOCTOR
RE: Isabella Hungerford
DOB: 05/10/1980
Address: 1 Main St DALWALLINU WA 6609
Thank you for your referral of Isabella.
Kind regards
< > Dr Ely Black N

[ Genie



Upload Letters

EL

& B8 @ O [

Patient Record - Kirrily Arnold X My Health Record

c

@ platform-staging.gentu.com.au

O\ Search for Patient name, DOB or Mobile Phone

A [ZF]Kirrily "MHR" Arnold  [) Fri, 16/12/2022 at 4:00pm

Patient Details Contact
Gender: Female E
DOB: 20/08/1997 (25 years) M:
HI Numbe HI Record Status HI Status

81°F
Sunny

Patient consents to upload to My Health Record

Third Party Claims

General

upation

Indigenous status

O Aboriginal

[] Torres Strait Islander

D Neither

P Search

Residential Address
449 Denise
Greenbanks SA 5253

Emergency Contacts

Medicare

5950 1149011

- & % O

Dr Isaiash HAMMOND
Serenity Medical Centre GTUO0000

Health Fund

IH

)D\




Genie Solutions

Contact us for more information

Call 1300 889 362 or email: sales@geniesolutions.com.au



Thank you
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