Tip Sheet for Amb. Referral to Pro Bono:
K
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1) Bottom of screen, Click Add Order

2) Type in “Pro Bono”, go to Database
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3) Select the purpose for the referral: Physical Therapy, Occupational Therapy,
and/or Internal Medicine. Please select both PT and OT together. Enter any spe-
cific comments the Attendings should be aware of regarding the patient.

% Please order #99 visits!
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#*2) Copy From Order

Prompt Answer Comment
# of visits: 1

What is the purpose  [[]Physical Therapy []Occupational Therapy [Internal Medicine
for the referral?

To provider:

# of visits:

Comments:




4) Select if this referral should be processed routinely or urgently.
5) Accept the order

Orderable: Ambulatory referral to PRO-BONO [REF21051 (Custom)]  Pref List: Orders o|
Display name: \Ambulatory referral to PRO-BONO ‘ Section: lMy Favorites o| New |
TU proviaer ‘
# of visits: ‘—‘ A
Comments: | £ a5 | 45 > | (2] £2) a ||| nsert SmartText rai e DhH

Referral: To loc/pos: ( ‘

To dept: ‘ ( ‘

To dept /7‘

spec:

To ‘ ‘9‘

provider:

Reason: Ispecialty Services | [ anainE el  Second Opinion | Patient Preference

Priority: !Routine o| Urgent | Elective <:
#of visits: [ ‘ v

Accept II Cancel

6) Associate correct diagnoses to the order by clicking the small circles under the

Ambulatory referral to PRO-BONO

order.
P # of visits: 1

7) Select the correct diagnoses for this referral. Accept.
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@ Ambulatory referral to PRO-BONO

All Clear

I + Accept I’ ¥ Cancel ‘

8) Sign Order—this will send it directly to the Pro Bono WQ for scheduling.

@ Dx Association ¢ Edit Multiple Estimate Options ¥ 1 |

\ @ This patient has active treatment/therapy plans. & ‘

12 After Visit
Ambulatory referral to PRO-BONO
@ B P #ofvisits: 1

R ST. LOUIS CHILDRENS HOSPITAL - SAINT LOUIS, MO - ONE CHILDREN'S

PLACE & 314-657-9005




