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Welcome to the course: CareEvolve Laboratory Order Entry.

At the conclusion of the course, you will understand how create
laboratory orders and view your patient’s laboratory orders at your
location in the CareEvolve application. You will also be reminded of
the support we offer for your CareEvolve issues.

£ OhioHealth

Laboratory Services

ohiohealth.com

Let's get started. Log into the CareEvolve application.

Username: Click Box

Password:

Click in the box to type in your
Username.

Location:

Laboratory Help Desk
Phone: 614-566-5236

© CareEvolve™
Standard | Mobie

Text Captions

Welcome to the course: CareEvolve Laboratory Order Entry.

At the conclusion of the course, you will understand how create laboratory orders and view your
patient’s laboratory orders at your location in the CareEvolve application. You will also be reminded of
the support we offer for your CareEvolve issues.

Let’s get started. Log into the CareEvolve application.

Click in the box to type in your Username.
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Laboratory Services
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Username:  Webradmin|
Password:
Location:

Laboratory Help Desk
Phone: 614-566-5236

© CareEvolve™
Standard | Mobie

Text Captions
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£ OhioHealth

Laboratory Services

ohiohealth.com

Username: webradmin

Password: Click Box

Location:

Click in the box to type in your
Password.

Laboratory Help Desk
Phone: 614-566-5236

© CareEvolve™
Standard | Mobie

Text Captions

Click in the box to type in your Password.
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Username:  webradmin
Password:  eesesess
Location:

Laboratory Help Desk
Phone: 614-566-5236

© CareEvolve™
Standard | Mobie

Text Captions
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Laboratory Services
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Username: webradmin

Password:  eeesesese

Location: Click Box

Click in the box to type in your
Laboratory Location.
Phone: 61¢

© CareEvolve™
Standard | Mobie

Care

Text Captions

Click in the box to type in your Location.
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Laboratory Services
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Username: webradmin
Password:  eeesesese
Location: WEBRI

Laboratory Help Desk
Phone: 614-566-5236

© CareEvolve™
Standard | Mobie

Text Captions
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£ OhioHealth

Laboratory Services
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Username: webradmin
Password:  eseesese

Location: WEBRI

Laborate

Phone: - Click the Log In button to log into
the CareEvolve application.

© CareEvolve™
Standard | Mobie

Care

Text Captions

Click the Log In button to log into the CareEvolve application.
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Practice: Webinar Training Location: Webinar Training

Results

Results Inbox Fiter || s start by finding or adding your patient and

| Webinar Administrator Logout
Announcements New

Orders Patients. Admin Help

You don creating an order for your patient.

To locate a patient, type the last name into the
Last Name field and click Gol

Select the patient from the returned list.

Click in this box to continue (not the green box
above).

© Carebvolve™

Text Captions

Let’s start by finding or adding your patient and creating an order for your patient.

To locate a patient, type the last name into the Last Name field and click Go!

Select the patient from the returned list.

Click in this box to continue (not the green box above).
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Practice: Webinar Training Location: Webinar Training

ool Ordors | iwicont| Admin  Help Seorch WO sivaced sesrch

o 5 . Vebinar Training v
If the patient does not exist, click
Patients on the Menu bar.  ling lab results at this time.

Results Inbox

© Carebvolve™

Text Captions
If the patient does not exist, click Patients on the Menu bar.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Search GO

List Patients
Results Inbox MlProviders v  Webinar Training v
A cliek Box ot have any pending lab results at this time.

Meran Bsiante

Click Add Patient.

© Carebvolve™

Text Captions

Click Add Patient.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help GO v h =

Enter the patient's basic
demographics, guarantor and Add Patient
insurance information.
Note: The red text boxes are Demographics
required.
Last Name Click Box First Name Middie Name
Room
Office Id Click the Last Name text box to
enter your patient’s last name.
Date of Birth setect One> v SN
Street 1 Street 2
Zip City State v Country v
Home Phone Work Phone Language English v
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes
Guarantor

Text Captions
Click the Last Name text box to enter your patient’s last name.

Enter the patient’s basic demographics, guarantor and insurance information.

Note: The red text boxes are required.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin S GO

Add Patient
Demographics
Last Name Test{ First Name Middee Name
Room
Office Id MRN
Date of Birth Gender <Select One> 3 SN
Street 1 Street 2
Zip City State v Country
Home Phone Work Phone Language English
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One>
Employer
Clinical Info Email
Notes :
Guarantor
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Webinar Administrator Logout
Laboratory Services Announcements New
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Search GO «

Add Patient
Demographics
Last Name Test First Name Midde Name
Room
Office Id MRN .
i Click the First Name text box to
add the patient’s first name.
Date of Birth Gender <S¢
Street 1 Street 2
Zip City State v Country v
Home Phone Work Phone Language English v
Fax
Mar. Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes i
Guarantor

Text Captions

Click the First Name text box to add the patient’s first name.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin S GO

Add Patient
Demographics
LastName Test FirstName  Webinar| Midde Name
Room
Office Id MRN
Date of Birth Gender <Select One> 3 SN
Street 1 Street 2
Zip City State v Country
Home Phone Work Phone Language English
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One>
Employer
Clinical Info Email
Notes :
Guarantor
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help Search GO «

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Office Id MRN
Date of Birth Click Room to add the room the  <setect One ¥ s
patient s in.
Street 1
Zip City State v Country v
Home Phone Work Phone Language English v
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes :
Guarantor

Text Captions

Click Room to add the room the patient is in.
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Webinar Administrator Logout
Laboratory Services i

ohiohealth.com

nts New

Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin S GO

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Room 14 i
Office Id MRN
Date of Birth Gender <Select One> 3 SN
Street 1 Street 2
Zip City State v Country v
Home Phone Work Phone Language English
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes :
Guarantor

Text Captions

Page 16 of 72



Adobe Captivate Tuesday, January 26, 2016

Slide 17 - Slide 17

lofle =
¥ ﬂ'*}‘)\'”bﬁmg P
B v B v v Pagev Sifetyv Toosv @v |

=M i Care
-="'|-h:|‘_f OhioHealth | £NG | EP

Webinar Administrator Logout
Laboratory Services Announcements New

ohiohealth.com

Practice: Webinar Training Location: Webinar Training

Results  Orders | Patients  Admin Search 60

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Room 12 i
Office Id MRN
Date of Birth Gender <Select One> ¥ -
Street 1 Street 2
Zp Click the Date of Birth text box to Stte v Country M
add the patient's date of birth.
Home Phone Language English v
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes )
Guarantor

Text Captions

Click the Date of Birth text box to add the patient’s date of birth.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin S GO

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Room 12
Office Id MRN
Date of Birth 01/01/1974 Gender <Select One> 3 SN
Street 1 Street 2
Zip City State v Country
Home Phone Work Phone Language English
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One>
Employer
Clinical Info Email
Notes :
Guarantor
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Text Captions
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Webinar Administrator Logout
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Room 12 i
Office Id MRN
Date of Birth 01/01/1970 Gender m SN
Street 1 Street 2
Zip city Click the Gender dropdown icon v
to select the patient's gender.
Home Phone Work Phone
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes :
Guarantor

Text Captions

Click the Gender dropdown icon to select the patient’s gender.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin S GO

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Room 12 i
Office Id MRN
Date of Birth 01/01/1970 Gender [ ~ S
Street 1 Street 2
Zip City State v Country v
Home Phone Work Phone Language English
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes :
Guarantor

Text Captions
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Webinar Administrator Logout
Laboratory Services Announcements New
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Search GO «

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Room 12 i
Office Id MRN
Date of Birth 01/01/1570 Gender Male v B I
Street 1 Street 2
Zip City State v Country v
Home Phone Click the Street 1 text box to Language English v
enter the patient's street address.
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes :
Guarantor

Text Captions

Click the Street 1 text box to enter the patient’s street address.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin S GO

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Room 12
Office Id MRN
Date of Birth 01/01/1970 Gender Male 3 SN
Street 1 1234 Five 51 Street 2
Zip City State v Country
Home Phone Work Phone Language English
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One>
Employer
Clinical Info Email
Notes :
Guarantor
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Text Captions
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Webinar Administrator Logout
Laboratory Services Announcements New
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Search GO «

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Room 12 i
Office Id MRN
Date of Birth 01/01/1970 Gender Male ¥ SN
Street 1 1234 Five St Street 2
Zip City State v Country v
Home Phone Vork Phone Language English
Fax Click the Zip to enter the patient's
address zip code.
Mar. Status <Selec <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes :
Guarantor

Text Captions

Click the Zip to enter the patient’s address zip code.
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Webinar Administrator Logout
Laboratory Services Announcements New

ohiohealth.com

Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help GO

Add Patient
Demographics
Last Name Test First Name Webinar Middie Name
Room 12 . il
Note: Once you enter the Zip, the
Office 1d City and Stataigluogm-populate.
ate o irth 01/01/1570 Click this box o coninue. | . s
Street 1 1234 Five St Street 2
zip 413 City State + Country v
Home Phone Work Phone Language English v
Fax
Mar. Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes
Guarantor

Text Captions

Note: Once you enter the Zip, the City and State will auto-populate.

Click this box to continue.
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Webinar Administrator Logout
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin § GO h =

Add Patient
Demographics
Last Name Test First Name Webinar Middie Name
Room 12
office 6 Note: English will default for language.
You can change it if needed in live
enyl nt.
Date of Birth 01/01/1970 ‘EEW SN
Click in this box to coninue (not the
Street 1 1234 Five St qgreen box above),
zip 43130 City TER tate OH v Country USA v
Home Phone Work Phone Language m X
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes
Guarantor

Text Captions

Note: English will default for language. You can change it if needed in live environment.

Click in this box to continue (not the green box above).
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Webinar Administrator Logout
Laboratory Services Announcements New

ohiohealth.com

Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Room 12 i
Office Id MRN
Date of Birth 01/01/1970 Gender Male ¥ SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Work Phone: Language m v
Fax
Mar, Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
) Click the scroll down key to scroll
Clniccinto et to the Guarantor section.
Notes i

Guarantor

Text Captions

Click the scroll down key to scroll to the Guarantor section.
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Webinar Administrator Logout
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Laboratory Services
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin S GO

Add Patient
Demographics
Last Name Test First Name Webinar Midde Name
Room 12 % ]
Office Id MRN
Date of Birth 01/01/1970 Gender Male ¥ SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Work Phone Language English +
Fax
Mar. Status v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email
Notes :
Guarantor d

Text Captions
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Street T 1234 Five St
zZip 43130
Home Phone
Fax
Mar. Status ~<Select One>
Employer

Clinical Info
Notes

Guarantor
LEEIGL Patient is Insured Eﬂ
Last Name

Street 2
City LANCASTER
Work Phone:

Race <Select One>

Email

First Name

Date of Birth [— Cllckthe Relaﬁoﬂ dfOp down icon
sy ,— to view and select the Relation. ————

Zip
Home Phone
Employer

Insurance - 1

Insurance <n/a> v

Search

Group ID
Policy 1D

Relation | <5

Last Name

City
Work Phone

Group Name

Copy Guarantor

First Name

State OH v Country USA

Language English v

Ethnic Group  <Select One>

Middie Name
SN

State |OH Country | USA

Middee Name

4

Text Captions

Click the Relation drop down icon to view and select the Relation.
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Street T 1234 Five St
zZip 43130
Home Phone
Fax
Mar. Status ~<Select One>
Employer

Clinical Info
Notes

Guarantor

Relation | Patient is Insured v

<Select One>
Last Name |

Street 2
City LANCASTER

Work Phone:
Race <Select One>

Email

First Name

Date of Birth 5 Gender | Male
Other Relations —
Street | chigwire
Child w/no|
29 (engioyee Select Spouse.
Unknown
Home Phone T

Employer

Insurance - 1

Insurance <n/a> v

Search

Group ID
Policy 1D

Relation | <

Last Name

Group Name

Copy Guarantor

First Name

Midde Name ,—_
SN

Middee Name ’—

4

v

o

Text Captions

Select Spouse.
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Room 12 “
Office Id MRN
Date of Birth 01/01/1970 Gender Male Y SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Vlork Phone Language Enelish
Fax
Mar. Status  <Select One> v Race <Select One> ¥ Ethnic Group  <Select One> ¥
Employer
Clinical Info Email =
Notes I
Guarantor
Relation Spouse v
Last Name First Name Middie Name
Date of Birth Gender <Select One> M SN

Seetd Click the Last Name text box to *
enter the Guarantor’s last name.
Zip State v Country v
Home Phone: Work Phone
Employer
Insurance - 1

Insurance <n/a> v

Search

—_— " I +

Text Captions

Click the Last Name text box to enter the Guarantor’s last name.
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Room 12
Office 1d MRN
Date of Birth 01/01/1970 Gender Male
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER
Home Phone Work Phone
Fax
Mar. Status  <Select One> Race <Select One>
Employer
Clinical Info Email
Notes
Guarantor
Relation Spouse v
Last Name Tes# First Name
Date of Birth Gender <Select One>
Street 1 Street 2
Zip City
Home Phone Work Phone
Employer
Insurance - 1
Insurance <n/a> v
Search
- |

v

SN

State OH v Country USA

Language English v

Ethnic Group <Select One>

Middie Name

SN

State v Country

v

.

o

Text Captions
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Room 12 “
Office 1d MRN
Date of Birth 01/01/1970 Gender Male Y SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Vlork Phone Language Enelish
Fax
Mar. Status <Select One> v Race <Select One> v Ethnic Group <Select One> v
Employer
Clinical Info Email =
Notes i
Guarantor
Relation Spouse v
Last Name Test First Name Midde Name
Date of Birth Gender  <Select Onf v SN
Street 1 Street 2 Click the First Name text box to
add the Guarantor's first name.
Zip City v Country v
Home Phone Work Phone
Employer
Insurance - 1
Insurance <n/a> v
Search
< 3 | Y

Text Captions

Click the First Name text box to add the Guarantor’s first name.
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Room 12
Office 1d
Date of Birth 01/01/1970
Street 1 1234 Five St
zip 8130
Home Phone
Fax
Mar. Status  <Select One>
Employer

Clinical Info

MRN
Gender Male
Street 2

City LANCASTER

Work Phone

Race <Setect One>

Email

Notes

Guarantor

Relation Spouse

Last Name Test

Date of Birth

Street 1

Zip

Home Phone

Employer

Insurance - 1

Insurance <n/a> v

Search

X

First Name Susie{
Gender <Select One>
Street 2
City

Work Phone

v

SN

State OH v Country USA

Language English v

Ethnic Group <Select One>

Middie Name

SN

State v Country

v

.

o

Text Captions
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Clinical Info Email £
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Guarantor
Relation Spouse Click the Street 1 text box to
enter the Guarantor’s street —
Last Name Test address. Midde Name
Date of Birth Gender <Select One> y SN
Street 1 Street 2
Zip City State v Country v
Home Phone Work Phone
Employer
Insurance - 1
Insurance <n/a> v
Search
< 3 | |
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Click the Street 1 text box to enter the Guarantor’s street address.

Page 34 of 72



Adobe Captivate

Tuesday, January 26, 2016

Slide 35 - Slide 35

lofa =

* & [ 4] x|[Bl g P

’\'B'

Y @ v Pagev Safetyv Tookv @) :

Room 12
Office 1d
Date of Birth 01/01/1970
Street 1 1234 Five St
Zip 43130
Home Phone
Fax
Mar. Status  <Select One>
Employer
Clinical Info
Notes
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Employer
Insurance - 1
Insurance <n/a> v
Search
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Gender Male
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Work Phone
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Gender <Select One>
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v
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Office 1d MRN
Date of Birth 01/01/1970 Gender Male Y SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Vlork Phone Language Enelish
Fax
Mar. Status  <Select One> v Race <Select One> ¥ Ethnic Group  <Select One> v
Employer
Clinical Info Email =
Notes I
Guarantor
Relation Spouse v
Last Name Test Click the Z'P t0 add the Midde Name
R Guarantor's zip code. Z i
Street 1 1234 Five St Street 2
Z|p City State v Country v
Home Phone Work Phone
Employer
Insurance - 1
Insurance <n/a> v
Search
- 3 | |

Text Captions

Click the Zip to add the Guarantor’s zip code.
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Employer
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Last Name Test
Date of Birth
Street 1 1234 Five St
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Home Phone
Employer
Insurance - 1
Insurance <n/a> v
Search

X

MRN
Gender Male
Street 2

City LANCASTER

Work Phone

Race <Setect One>

Email

First Name Susie
Gender <Select One>
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City

Work Phone

v

SN

State OH v Country USA

Language English v
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v
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Office 1d MRN
Date of Birth 01/01/1970 Gender Male Y SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Vlork Phone Language Enelish
Fax
Mar. Status  <Select One> v Race <Select One> ¥ Ethnic Group  <Select One> v
Employer
Clinical Info Email £
Notes i
Guarantor
Relation Spouse
Same as before, the City and State will
Last Name Test au(o_popu[ate w&p JQF Z|p is entered. Midde Name
Date of Birth Click in this box to continue. z SN
Street 1 1234 Five St Treer
Zip 43130 City LANCASTER ] State OH v Country USA v
HomePhone | __ - - Work Phone
Employer
Insurance - 1

Insurance <n/a> v

Search

—_— " I +

Text Captions

Same as before, the City and State will auto-populate when the Zip is entered.

Click in this box to continue.
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Date of Birth 01/01/1970 Gender Male Y SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Vlork Phone Language Enelish
Fax
Mar. Status  <Select One> v Race <Select One> ¥ Ethnic Group  <Select One> v
Employer
Clinical Info Email =
Notes I
Guarantor
Relation Spouse v
Last Name Test First Name Susie Midde Name
Date of Birth Gender <Select One> 2 SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
sanese | ek the Insurance dropdown
button.
Employer
Insurance - 1
Insurance <n/a>
Search
- 3 | |

Text Captions

Click the Insurance dropdown button.
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Office 1d MRN
Date of Birth 01/01/1970 Gender Male Y SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Vlork Phone Language Enelish
Fax
Mar. Status  <Select One> v Race <Select One> ¥ Ethnic Group  <Select One> v
Employer
Clinical Info Email =
Notes _
Guarantor
Relation Spouse v
Last Name Test First Name Susie Midde Name
Date of Birth Gender <Select One> 2 SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Work Phone
ngnen Select <nfa>.
Insurance - 1
Insurance m 2
Search
< 3 | |

Text Captions

Select <n/a>.
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Date of Birth 01/01/1970 Gender Male SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Vlork Phone Language Enelish
Fax
Mar. Status  <Select One> v Race <Select One> Ethnic Group  <Select One> v
Employer
Clinical Info Email £
Notes
Guarantor
Relation Spouse v
Last Name Test First Name Susie Middie Name
Date of Birth Gender <Select One> SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Work Phone
Employer Click the Search text box to find
the right insurance.
Insurance - 1
Insurance <n/a> v
T
N ——— | |

Text Captions

Click the Search text box to find the right insurance.
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Employer
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<Select One>
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Test
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43130

anfa> v

Search Medicarel {;=

X

MRN
Gender Male
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Work Phone

Race <Setect One>

Email
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Gender <Select One>
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Room
Office 1d
Date of Birth
Street 1

Zip

Home Phone
Fax

Mar. Status
Employer
Clinical Info

Notes

Guarantor

Relation

Last Name

Date of Birth

Street 1

Zip

Home Phone

Employer

01/01/1970

1234 Five St

43130

<Select One>

Spouse

Test

1234 Five St

43130

Insurance - 1

Insurance

Search

X

anfa> v

MRN
Gender Male
Street 2
City LANCASTER

Work Phone

Race <Setect One>

Email

First Name Susie
Gender <Select One>
Street 2

City LANCASTER

Work Phone

SN

State

Language

Ethnic Group

Midde Name

SN

State OH v Country USA

OH v Country USA

English v

<Select One>

.

o

Click the scroll down key to scroll
to view the Medicare options.

Text Captions

Click the scroll down key to scroll to view the Medicare options.
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Guarantor
Relation Spouse v
Last Name Test First Name Susie Middee Name
Date of Birth Gender <Select One> v SN
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER State OH v Country USA v
Home Phone Work Phone
Employer
Insurance - 1 Seloct [100100] MEDICARE - 1351 WILLIAMS HOWARD TAFT,
Insurance <n/a> v CINCINNATI, OH 45250

Search Medicarel

rou 11 1001001 HEDICARE - 351 WILLAGIRRIHAD TAFT, CINCIIATI Ot 45250 [
rouf
P z m 3 ~52160 NATIONAL RD. EAST, ST, CLAIRSVILLE, OH 43950

Policy ID | [200900-00002] MEDICARE HMO PPO PFFS PFFS MISC (PO BOX 105187) - PO BOX 105187, ATLANTA, GA 30348
[200900-00003] MEDICARE HMO PPO PFFS PFFS MISC (PO BOX 14601) - PO BOX 14601, LEXINGTON, KY 40512
[200900-00004] MEDICARE HMO PPO PFFS PFFS MISC (PO BOX 2207) - PO BOX 2207, SCHENECTADY, NY 12301

Last Name | [200900-00005] MEDICARE HMO PPO PFFS PFFS MISC (PO BOX 22712) - PO BOX 22712, LONG BEACH, CA90801
[200900-00006] MEDICARE HMO PPO PFFS PFFS MISC (PO BOX 22811) - PO BOX 22811, LONG BEACH, CA 90801
[200900-00007] MEDICARE HMO PPO PFFS PFFS MISC (PO BOX 24019) - PO BOX 24019, FRESNO, CA93779
[200900-00008] MEDICARE HMO PPO PFFS PFFS MISC (PO BOX 31350) - PO BOX 31350, SALT LAKE CITY, UT 84131-0350
[200900-00009] MEDICARE HMO PPO PFFS PFFS MISC (PO BOX 31362) - PO BOX 31362, SALT LAKE CITY, UT 84103

Click here for more ...

Relation

Date of Birth

Insurance -

Insurance

Search

Group ID Group Name
Policy ID

Relation | <

Copy Guarantor 1

Text Captions

Select [100100] MEDICARE - 1351 WILLIAMS HOWARD TAFT, CINCINNATI, OH 45250
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Guarantor
Relation Spouse v
Last Name Test First Name Susie Midde Name
Date of Birth Gender <Select One> v SN
Street 1 1234 Five 5t Street 2
zip 43130 City LANCASTER State OH v Country USA v
Home Phone Work Phone
Employer

Insurance - 1

Insurance [100100]MEDICARE

Search Medicare

Group ID Group Name

Policy ID

featon seect " Click the Group ID textboxto ="
add the group ID- Nidde Nae

Last Name
Date of Birth Gender  <Select One> b SN

Insurance - 2

Insurance <n/a> v

Search

Group ID Group Name
Policy ID

Relation | <Select One: Copy Guarantor iy

Text Captions

Click the Group ID text box to add the group ID.
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Last Name Test First Name Susie Midde Name
Date of Birth Gender <Select One> v SN
Street 1 1234 Five 5t Street 2
zip 43130 City LANCASTER State OH v Country USA v
Home Phone Work Phone
Employer
Insurance - 1
Insurance [100100]MEDICARE v
Search Medicare
Group 1D 12345678%(] Group Name

Policy ID

Relation <Setect One> v Copy Guarantor
Last Name First Name Midde Name
Date of Birth Gender  <Select One> b SN

Insurance - 2

Insurance <n/a> v

Search

Group ID Group Name
Policy ID

Relation | <

Copy Guarantor 1

Text Captions
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Guarantor
Relation Spouse v
Last Name Test
Date of Birth
Street 1 1234 Five 5t
zip 8130
Home Phone
Employer

Insurance - 1

Insurance [100100]MEDICARE v
Search Medicare

Group ID 1234567890

Relation <Select One> v

Date of Birth

Insurance - 2

Insurance <n/a> v

Search

Relation | <Sefect One:

Policy ID Click Box

Last Name Chck me Ptg

Group ID
Policy ID

First Name Susie Midde Name
Gender <Select One> v SN

Street 2

City LANCASTER State OH v Country USA v
Work Phone
Group Name
Copy Guarantor

licy ID text box to add Hicde e
ct One> ¥ SN

ie policy ID.

Group Name

Copy Guarantor

4

Text Captions

Click the Policy ID text box to add the

policy ID.
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Last Name Test First Name Susie
Date of Birth Gender <Select One> v
Street 1 1234 Five 5t Street 2
Zip 43130 City LANCASTER
Home Phone Work Phone
Employer

Insurance - 1

Insurance [100100]MEDICARE v
Search Medicare
Group ID 1234567890 Group Name

Policy ID 567894

Relation <Setect One> v Copy Guarantor
Last Name First Name
Date of Birth Gender <Select One> v

Insurance - 2

Insurance <n/a> v

Search

Group ID Group Name
Policy ID

Relation | <

Copy Guarantor

Midde Name

SN

State OH v Country USA v

Midde Name

SN

Text Captions
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Notes

Guarantor

Relation Spouse v

Last Name Test First Name Susie Midde Name
Date of Birth Gender <Select One> v SN

Street 1 1234 Five 5t Street 2

zip 43130 City LANCASTER State OH v Country USA v

Home Phone Work Phone

Employer

Insurance - 1

Insurance [100100]MEDICARE v
Search Medicare
Group ID 1234567890 Group Name

Policy ID 567894

Relation <Setect One> : Copy Guarantor

Last Name First Name Midde Name
Date of Birth Click the Relation dropdown = M s
button to select the relation for the
Insurance - 2 primary Insurance.
Insurance <n/a> v
Search

Group ID Group Name
Policy ID

Relation | <Select One: Copy Guarantor iy

Text Captions

Click the Relation dropdown button to select the relation for the primary insurance.

Page 49 of 72



Adobe Captivate

Tuesday, January 26, 2016

Slide 50 - Slide 50

[ESBEER )

* & [ 4] x|[Bl g

[+ v [ v Pagev Safetyv Toolsv @ i

P o

Notes

Guarantor
Relation Spouse v

Last Name Test

First Name Susie

Date of Birth Gender <Select One>
Street 1 1234 Five St Street 2
Zip 43130 City LANCASTER
Home Phone Work Phone
Employer
Insurance - 1
Insurance [100100]MEDICARE v
Search Medicare
Group ID 1234567890
i [ Select Patient is Insured.
Relation m v Copy Guarantor
Last Name First Name

Date of Birth

Life Partner

| Other Relationship
NSUTANCe - 4 g wiResp

e |Chid w/no Resp
Employee
Search |Unknown

Group ID
Policy ID

Relation | <

Insuranc:

Gender <Select One>

Group Name

Copy Guarantor

Midde Name

SN

State OH v Country USA v

Midde Name

SN

4

Text Captions

Select Patient is Insured.
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Notes E
Guarantor
Relation Spouse v
Last Name Test First Name Susie Midde Name
Date of Birth Gender <Select One> v SN
Street 1 1234 Five 5t Street 2
zip 43130 City LANCASTER State OH v Country USA v
Home Phone Work Phone
Employer

Insurance - 1

Insurance [100100]MEDICARE v
Search Medicare
Group ID 1234567890 Group Name

Policy ID 567894

Relation | <Seect One> v Copy Guarantor

| <setect One>

PatienbE Insiral First Name Midde Name

Last Name
Date of Birth Gender  <Select One> b SN
Insurance -

Insurance

o Click the scroll down key to scroll

r— ,7 pr— ’7 to Save and Place Order.
Policy ID

Relation | <Sefect One: Copy Guarantor D

Text Captions

Click the scroll down key to scroll to Save and Place Order.
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Home Phone
Employer
Insurance - 1
Insurance [100100]MEDICARE v
Search Medicare
GroupID 1234567890
Policy ID 567894
Relation
Last Name ,—
Date of Birth

Insurance - 2

Insurance <n/a> v

Search

Group ID
Policy ID
Relation | <Select One>
Last Name
Date of Birth

Work Phone

Group Name

Copy Guarantor

First Name Midde Name
Gender | Male SN

Group Name:

Copy Guaran”
First Name Click the Save and Place Order
button to save your order.
Gender | <Setect One»

Save Gave (¢ = 1 rder Cancel

& CareFvnlve™

4

Text Captions

Click the Save and Place Order button to save your order.
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L Webinar Administrator Logout

Laboratory Se rvices Announcements New

ohiohealth.com

Practice: Webinar Training Location: Webinar Training

Results | Orders  Patients  Admin  Help Search 60 st

Test. Webi Office Id: Phone Number: - Primary Insurance: MEDICARE
S5 SDInal DOB: 11111970 Gender: M

New Order [oLE IR Draw Now | v TR <Select One> v Cancel Order

Ploase < 't Rill Type above

Select the tests to be ordered. If the tests
do not appear in the favorites list, use the
search box to locate and add the test.

Click the Order Type dropdown button.

obve™

Text Captions

Select the tests to be ordered. If the tests do not appear in the favorites list, use the search box to
locate and add the test.

Click the Order Type dropdown button.
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Carel

T . OhioHealth R

L = Webinar Administrator Logout
Laboratory Services ekt

ohiohealth.com

Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help GO v

Test. Webi Office Id: Phone Number: - Primary Insurance: MEDICARE
S5 SDInal DOB: 11111970 Gender: M

New Order R Draw Now v TR <Select One> v Cancel Order

Select Standing.

© CareEvolve™

Text Captions

Select Standing.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help G0

Test, Webinar gfof;c:e‘;?;mo Zx«;::l;wbev:—- Primary Insurance: MEDICARE
| Cﬁ the. éill Ty.pe dropdown
button.
© CareEvolve™

Text Captions

Click the Bill Type dropdown button.
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T . OhioHealth R

L = Webinar Administrator Logout
Laboratory Services ekt

ohiohealth.com

Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help GO v

Test. Webi Office Id: Phone Number: - Primary Insurance: MEDICARE
S5 SDInal DOB: 11111970 Gender: M

Select Insurance.

Text Captions

Select Insurance.
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Carel v

OhioHealth £NG | E5P

Webinar Administrator Logout
Laboratory Services sl
ohiohealth.com

Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help GO

- Office Id: Phone Number: - Primary Insurance: MEDICARE
Test, Webinar | Dog: 190 Gender: M b
New Order (NCR T Standing v [RCITRIIEH Insurance '- Save Template I Cancel Tempiate I
Jemographic 2. Tests 3. Diagnosis 4, Schedule Summary

Click the Ordering Provider  m the following required information is correct.
dropdown button.

Order Infor:

Ordering Provider:

<Select One> : l

Patient Demographics & Edit
Test First Name: Webinar
01/01/1970 Gender: Male

1234 Five St
43130 City: LANCASTER

OH Country: USA

Guarantor @ Edit

Text Captions

Click the Ordering Provider dropdown button.
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Webinar Administrator Logout
Laboratory Services Announcements New
ohiohealth.com

Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin GO «

Test. Webi Office Id: Phone Number: - Primary Insurance: MEDICARE
3, n e DOB: 1/1/1970 Gender: M L
New Order 956 - Standing Bill Type: m Saye Template Cancel Template
2, Tests 3. Diagnosis 4, Schedule Summary

ollowing required information is correct.

o .| Weltner, Train will be selected.
rder Click Box

Click this box to continue.

Ordering Provider:

Weltner, Train v

<SeectOne> |

Patient Demographics &

Edit
Test First Name: Webinar
12
01/01/1970 Gender: Male
1234 Five St
43130 City: LANCASTER State: OH Country: USA
Guarantor @ Edit

Text Captions

Weltner, Train will be selected.

Click this box to continue.
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Order Information @

Ordering Pr

Weitner, Train v

Patient Demographics &

Test First Nat
12

01/01/1970 Gender:
1234 Five St

43130

Guarantor @
Spouse

1234 Five St
43130

Insurance -1 &

[100100] MEDICARE
567894

Patient is Insured
Test

01/01/1970

Test First Name:

Edit
Webinar
Male
LANCASTER OH Country: USA
Edit
Susie
LANCASTER State: OH
Edit
Webinar Click Update.
Male

© CareEvolve™

4

Text Captions

Click Update.
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7. OhioHealth
LD Webinar Administrator Logout
Announcements New

Laboratory Services

ohiohealth.com

Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help

Carel

ENG | ESP

45115:5: ] 46351 Potassiun [F] 46391 Protine

Click the 45218 CBC check box.

© Carebvolve™

Test. Webi Office Id: Phone Number: - Primary Insurance: MEDICARE
S5 SDInal DOB: 11111970 Gender: M
New Order 956 - Standing - Insurance Saye Template Cancel Template.
Q ts 3. Diagnosis 4. Schedule Summary
Selected Tests Search Tests
Please select tests.
Tests

Text Captions

Click the 45218 CBC check box.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help G0

Test. Webi Office Id: Phone Number: - Primary Insurance: MEDICARE
est, Webinar | pog: 1111970 Gender: M
New Order 956 - Standing - Insurance Saye Template Cancel Template.
Q . Tests. 3. Diagnosis 4. Schedule Summary
Selected Tests Search Tests
Tests
45218 CBC [[] 46351 Potassium [[] 4391 Protime

o Caretvote OCE all tests have been selected,
click the Next button.

Text Captions

Once all tests have been selected, click the Next button.
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Practice: Webinar Training Location: Webinar Training

Results | Orders  Patients  Admin  Help Search 60 st

A Office Id: Phone Number: - Primary Insurance: MEDICARE
Test, Webinar DOB: 11111970 Gender: M
New Order 956 - Standing - Insurance Saye Template Cancel Template.
[V} (] Diag 4, Schedule Summary
Selected Diagnosis I Search Diagrosis  Click Box |
Please Select Diagnosis
Select the diagnosis (DX) codes. fthe I et> |

codes do not appear in the favorites list, use
the search box to locate and add the DX.

Click the Search Diagnosis text box to
enter a diagnosis. © Carefvobe™

Text Captions

Select the diagnosis (DX) codes. If the codes do not appear in the favorites list, use the search box to
locate and add the DX.

Click the Search Diagnosis text box to enter a diagnosis.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help GO v

Test. Webi Office Id: Phone Number: - Primary Insurance: MEDICARE
est, Webinar | pog: 1111970 Gender: M
New Order 956 - Standing - Insurance Saye Template Cancel Template.
Q (/] Diagnosis 4. Schedule Summary
o
Selected Diagnosis [n %
Please Select Diagnosis

© Carevolve™

Text Captions
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OhioHealth

Laboratory Services

ohiohealth.com

Results Orders Patients

Office Id:

Test, Webinar DOB: 11111570

New Order 956 - Standing - Insurance

Selected Diagnosis

Admin

Carel

ENG | ESP
Webinar Administrator Logout
Announcements New

Practice: Webinar Training Location: Webinar Training

Primary Insurance: MEDICARE

Phone Number: -
Gender: M

Save Template Cancel Template

(/] Diagnosis 4, Schedule

Summary

i

By typing in a couple of letters, you will
see several diagno.sg that start with
S,

Click in this box to continue.

691.4 Hydrocephalus in diseases classified elsewhere
G91.9 Hydrocephalus, unspecified
N13.1 Hydronephrosis w ureteral stricture, NEC
N13.2 Hydronephrosis with renal and ureteral calculous obstruction
N43.3 Hydrocele, unspecified
001.9 Hydatidiform mole, unspecified
P56.0 Hydrops fetalis due to isoimmunization
P56.90 Hydrops fetalis due to unspecified hemolytic disease
P56.99 Hydrops fetalis due to other hemolytic disease
P83.2 Hydrops fetalis not due to hemolytic disease
Click here for more ...

Text Captions

By typing in a couple of letters, you will see several diagnoses that start with those letters.

Click in this box to continue.
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Webinar Administrator Logout
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help

Primary Insurance: MEDICARE

Office Id:
DOB: 1/1/1970

Phone Number: -

Test, Webinar Gender: M

New Order 956 - Standing - Insurance

Save Template Cancel Template

g 4, Schedule Summary

Selected Diagnosis

h
691.4 Hydrocephalus in disease

rocentalus, unspecitS016Ct 001.9 Hydatidiform mole,
691.9 Hydrocephalus, nspec Un;;zciﬁed_

reteral calctious obstruction

N13.1 Hydronephrosis w uretet
N13.2 Hydronephrosis with renal ai
N43.3 Hydrocele, unspecified
001.9 HydatidifagiiokBdg, unspecified

.0 Hydrops fetalis due to isoimmunization
P56.90 Hydrops fetalis due to unspecified hemolytic disease
P56.99 Hydrops fetalis due to other hemolytic disease
P83.2 Hydrops fetalis not due to hemolytic disease

Click here for more ...

Text Captions

Select 001.9 Hydatidiform mole, unspecified.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help G0

A Office Id: Phone Number: - Primary Insurance: MEDICARE
Test, Webinar DOB: 11111970 Gender: M
New Order 956 - Standing - Insurance Saye Template Cancel Template.
e a Diagno! 4, Schedule Summary
— Onceall codes have been
Selected Diagnosis | selected, click the Next button.

[71 001.9 ydatidiform moke, unspecified

© CareEvolve™

Text Captions

Once all codes have been selected, click the Next button.
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Practice: Webinar Training Location: Webinar Training

Results

Test, Webin

Orders Patients Admin

Office Id:

L ‘ DOB: 1/1/1970

New Order 956 - Standing - Insurance

Schedule

December 2015 January 2016 February 2016 March 2016 April 2016 May 2016

s\n T

T[E[s][s
|
45

13| 14 15416
0212, 3

171819 |10/11] 12

M‘T‘WTFS \S\M\TWTFS [s[n[T|w]T[E]s|][s

242526 | 17]18] 19 20| I [21]2
=S = (afn] ||

Carel T

ENG | ESP
Webinar Administrator Logout
Announcements New

Help

PR T <

Phone Number: - Primary Insurance: MEDICARE

Gender: M

I

Summary

MTWTFS

1 Z

4] 5/ 6/ 7 8 9
| 15[ 16] 17] 18] 19 [ 10] 11 12] 13[ 14 15 16

‘10‘21 ZZ 13 24|25/ 26 ‘17 1819/ 20/ 21| 22| 23|
| 27/ 28] 29] 30] 3 | 24] 28] 28] 27| 28] 9| 30

S[MITIWTIF|S |
1] 2 3] 4 o 7

8 9]10] 11]12 13|14
15| 16] 17| 18] 19 20[ 21

22|23 24| 25/ 26| 27| 28
29/30,31

\57\89101112\3

23|24/ 25 16 17

ry

Click the 15th of December.
o C
S |WTTIWITTF ST TS

72\34‘

o101 [ 3]

16 17]18| [ 10

Augusl 2016 September 2016 October 2016 November 2016

\SMTWTFS\S

m[T|w[T[F[s

MTWTFS s|m(T|w[T[F(s
1‘ 12345
5| 6 7) 8 [ 6 7] 8 9101112

10[11] 12 13[ 14[ 15| [13[ 14[ 15| 16| 17 18] 19

19[20] [11]12] 3] 14[ 15[ 16 17| [ 9

Text Captions

Click the 15th of December.
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Practice: Webinar Training Location: Webinar Training

Results Orders Patients Admin Help

PR T <

Office Id: Primary Insurance: MEDICARE

DOB: 1/111970

Phone Number: -
Gender: M

New Order 956 - Standing - Insurance

Summary

Test, Webinar ‘

Schedule

December 2015 January 2016 February 2016 March 2016 April 2016 May 2016

MT‘WT‘FS‘SM‘T‘WTFS \S\M\TWTFS [s[n|T[w[T[e]s|] sin|TiwlTF|s| s[nT|w|T[F[s

‘ “

1] \ IEIEEEEEEE
o 7] 8| o[ 10[11]12) [ 3] 4] 5 316 7\ of o[ 10]11[12| [ 3[ o| 5| 6 7] 8[ 9| || o[1011]12[13]14
131415 16| 17] 18| 19| | 1011 12 ['13] 14 15[ 16] 17 18] 19| [ 10] 11| 2] 13] 14 15 16| 15| 16| 17] 8] 19 0] 1
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. Click the 22nd of December.

August 2016 September 2016 October 2016 November 2016

sin[Tw[TlFs

\SMTWTFS\S

MTWTFS s|m(T|w[T[F(s
1‘ 12345
5| 6 7) 8 [ 6 7] 8 9101112

10[11] 12 13[ 14[ 15| [13[ 14[ 15| 16| 17 18] 19

P
v \

19[20] [11]12] 3] 14[ 15[ 16 17| [ 9

I

Text Captions

Click the 22nd of December.
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(V] 9 -9 Summary

Schedule

December 2015 January 2016 February 2016 March 2016 April 2016 May 2016
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Text Captions

Click the scroll down key to scroll to Submit Schedule.
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Click Submit Schedule.
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Ll WebinarAdministrator
t Announcements Ne
Laboratory Services i
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Practice: Webinar Training Location: Webinar Training Click Logout to logout of the
application.
Results Orders Patients Admin
- | Office Id: Phone Number: - Primary Insurance: MEDICARE
Test, Webinar DOB: 1111970 Gender: M
New Standing Order 956 - Standing - Insurance
Schedule
Year 2015
January February March April May June
July August September October November December
= = 12/15/2015, 12/22/2015
Schedule Type none
Diagnosis
001.9 Hydatidiform mole, unspecified
Tests
45218 (BC

Return To Patient Chart Search For Patient

Text Captions
Click Logout to logout of the application.
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Care!

Congratulations on completing your OhioHealth CareEvolve Laboratory
Order Entry Training!

WE SUPPORT YOU
For 24/7 CareEvolve Su%od please

call us at (614)566-5236 or 1(800)447-5236
or for non-urgent requests, email us at@jetéonnected@ohiohealth.com

Click anywhere to end this module.

Laboratory Help Desk
Phone: 614-566-5236

© CareEvobve™
Standard | Mobile

Text Captions

Congratulations on completing your OhioHealth CareEvolve Laboratory Order Entry Training!

WE SUPPORT YOU

For 24/7 CareEvolve Support please
call us at (614)566-5236 or 1(800)447-5236
or for non-urgent requests, email us at getconnected@ohiohealth.com

Click anywhere to end this module.
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