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In LetterWriter (F8)
select the eHealth tab
and select CDA Event
Summary

Type the Clinical
Synopsis of
visit/’Event’ (can copy -
Ctrl C and paste -Ctrl V
from progress note).
Any immunisations,
medications etc. added
in this visit will
populate.

Preview screen appears
3 Check accuracy and select
Send.

Confirmation prompt
appears and auto-
notation in the Progress
Notes. A copy of the Event
Summary is also stored in
Letters.

UPLOAD AN EVENT SUMMARY
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Event Summary
Patient Name | Gert Foure Gender Wale
Address 2 Kennedy Rd Date of Birth 10/10/1949
Utimo New, 2007
ATSIStas |Both Aborginal and Tomres Strat lelander origin

Practitioner

Clinical Synopsis.
Biter by own dog. Minor wound dressed, no sutures required. Tetanus given

Dr KatrnaOtto Provider Number 02456218

Allergies / Adverse Reacions

Agert Reaction Descrption

Medications

Medication Dose Frequency.

Problems J Diagnoses.
Onset Date

Desciption Commerts

Procedures

Date Desciption

Commerts ‘

Select the ‘e’ to preview Event Summary in CDA format
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y | 21 Aug 216 Mr Gert FOURIE L 10 A
START OF DOCUME
Train IT Medical
Author Dr Katrina Otto (General Medical Practitioner)
Phons 0424580286
Encounter 2 Aug 2016 20:39+1000 10 2 Aug 2016 21:23+1000 .
o @ o MedicalDirector
Event Details
Clinical Synopsis Description
Description
ittan by ovwn dog. Vinor wound dressed, 1o Sutures required. Tetanus given.
Immunisations
Immunisatians - Administered lmmumisations
accine Date
sor 2 a0 2016
Patient Author
Name Mr Gert FOURIE Name Dr Katrina Otto (General Medical Practitioner)
1ale Orgenisation Train IT Medical
Indigenous Status Both Aboriginal and Torres Strait Islander origin Work Place P O Box 356, Jannali, NSW, 2226, Australia
Date of Birth 10 Oct 1949 (66y) Phone 0424580286 (Workplace)
THI 8003 6023 4655 5439 FAX 0424580286 (Workplace)
Entitlements 20501861011 (Medicare Benefits) Email trainitmedical @gmail.com (Workplace)
Home Address 2 Kennedy Rd, Ultimo New, NSW, 2007,
Australia clinical Document Details
Phone 0424580286 (Workplace) Document Type Event Summary
C J i 21 Aug 2016 16:10+1000 v
Da 21 Aug 2016 16:10+1000
fed

Visit type:
Surgery Consultation

Reason for contact:
Dog bite

Actions:
CDA Event Summary generated.

Created by Katrina Otto, Train IT Medical Pty Ltd
Summary sheets are designed to supplement Train IT Medical training.
For training options please contact us: enquiries@trainitmedical.com.au
or refer to our website www.trainitmedical.com.au for further information.



mailto:enquiries@trainitmedical.com.au
http://www.trainitmedical.com.au/

