Setting Up A Website for Instant Medical History

To have patients complete their history over the web, please have your
webmaster create a hyperlink from your website. From there, patients can enter
their symptom and history. Please see Figure 1 as an example.
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NEWS & EVENTS Located in beautiful Front Royal, Virginia, Skyline Family Practice offers comprehensive family

RESOURCE LINKS medical care for the entire family. The physicians and their highly trained staff endeavor to
offer their patients the best care using the most update knowledge and information systems.
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HEALTH EDUCATION Please go to the various places on our website to get valuable information. Go to:
FOR PHYSICIANS
LORIACTLS Info on MRSA -- GO TO NEWS for information on MRSA from CDC
Screen For Life - for info on how you can get screened FOR LIFE! (In News and Events)
Resources Links - for books we recommend and other useful weblinks
Health Education - for health information we may refer you to:
o Forms you need - including the health care directive
o Many other helpful documents for you and your family
For Physicians - a resource for physicians on EMR's and other office systems
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ather your history before your office appointment!
We now offer a new service for our patients over the web!

PROCEED TO GATHER YOUR HISTORY

Click above if you have been instructed by our staff

to gather your history before your appointment.

Your personalized hyperlink will be provided to you by Primetime Medical
Software. From that link, patients will be taken to a Welcome Page



On the Welcome Page (Figure 2), you have the opportunity to adjust the Name
for your practice and the Logo for your practice. Please provide your preferences
to us, and most changes will be made within one business day. If you wish to
adjust the directions in the body of the text, please e-mail
support@medicalhistory.com and we will send you a Word document to edit.
Upon return of this document, we will personalize your Welcome Page text
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If you believe this is an emergency, call 911 IMMEDIATELY or go

IMMEDIATELY to the Emergency Room. Symptoms such as

chest pain, chest pressure, shortness of breath, or blood loss _

may require immediate medical attention. our Text if
Desired

When you have a medical problem, it's important that we have all of the

information needed to reach the very best decisions about your

diagnosis and treatment.

Through this questionnaire, you will be asked a series of questions that
capture your medical history and describe the symptoms of your present
illness. Please complete this questionnaire shortly befare your visit, so
that the information will be as current as possible.

When you have finished, you will see a summary of your symptoms. At
that time, your information will be securely transferred to our medical
office. There may be additional items that are not asked that you may
wish to mention to your physician. Answer as accurately as you are
able. Your answers will be reviewed by your health care provider prior to
your visit.

Your health information is confidential and will only be shared with your
provider.

Click "OK" to begin.



mailto:support@medicalhistory.com

Some practices choose to establish a password for patients to complete Instant
Medical History. The default password setting is “OFF”. Please let us know if
you would like to turn the password setting to “ON”, and what your preferred
password is. Your patients will NOT see this screen (Figure 3) unless you turn
ON the password setting.
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Another potential adjustment is to the list of reasons for visit (Figure 4). This list
has been pre-populated with our most common conditions. If you wish to add or
remove an item, please let us know.

Password: |

Figure 4
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Now that you have added Instant Medical History to your website, please see
“Installing eMedReceiver” for assistance in securely downloading your files.



