RITTS Tutorial: Sending an Inpatient Short Term
Referral to Civic or Queensway-Carleton

Step 1) After logging in, click on the ‘Refer a Patient’ tab. If you are not
registered with the RITTS, you do not need to log in.
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Patient Refer a Patient Fjnd a Rehab Service Registered User

About RITTS Project Benvrits—of Registratia Feedback Questionnaire
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= Check your new received referral(s).
» Patient list

» Find a rehab service

= Sign Out

Step 2) Click on the ‘Referral Form’ link or sub-tab.

Referral Form CCAC Referral Forms

Refer a Patient

To continue, please seleckt an option from the list below.

o If you would like to make a referral, please click on the Referral Form sub-tgb located above,
o If you would like to make a referral to a participatisg Community Care Acge€s Centre (CCAC), please click on the

CCAC Referral Forms sub-tab,
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Step 3) Select the patient you would like to refer from your patient list by clicking
the ‘View Details’ link.
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Patient Refer a Patient Find a Rehab Service Registered User Help

Patient List New Patient Patient Search Sent Referrals Received Referrals

Dr. Conradi, Dctﬁ&Patient List

If you want to make a referkal for a patient who is not in\your patient list, please use the Patient Search sub-tab
to see I the patient's information is Nlready in the RITTS database.

Last Name First Nam List Type Details Remove

Patient Fake \ Initialize (iew details ) Remove from List
1

Please note: If you remove & patient from your paXent list, the patient’s information remains in the system.

If the patient is not on your patient list, click the ‘New Patient’ sub-tab and follow
the instructions. (For more information, please see the “How Do | Add a New
Patient to My Patient List?” tutorial.)

Step 4) Click the ‘Make a Referral’ link.

Home [ potient | Referapatient | KindaRehabsenvice | Registercdvser | welp [N

Patient List New Patient Patient Search Sent Referrals Received Referrals

PATIENT, FAKE

Demographic Referral History CIHI Data Make a referral

Please select one of the above categories to continue:

* Demographic: The patient's personal information.

* Referral History: View sent and received referrals for this patient.

s CIHI Data: Canadian Institute for Health Information data is displayed here when available.
* Make a referral: If you would like to refer this patient.
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Step 5) Indicate that you have read, understood and agree with the requirements
for sending a referral by clicking the boxes next to the mandatory statements.

eha Cm//

[¥ The patient must have a physical impairment requiring rehabilitation OR have cognitive impairment from an
acquiréd brain injury requiring rehabilitation.

[¥ The patient is medically stable and able to tolerate therapy sessions for at least 45 minutes twice daily.
[¥ The patient must have the cognitive ability to participate in and benefit from a rehabilitation program.
[~ The| patient must willingly consent to participate in a rehabilitation program.

[ The

Patient Consent Statement:

patient has identified realistic, functional goals for the rehabilitation process.

patient implicitly consents to having their personal medical information
enterekl and stored on the RITTS system.

I understand that when I use RITTS referral system to make a referral, my
patiegt implicitly consents to having their personal medical information sent
electyonically to another RITTS user.

I upderstand that the RITTS website and referral system are cowmpliant with
the Hersonal Health Information Privacy Aot (Bill 31) and will make ewvery
effoft to ensure future compliance in any future iterations. ‘:J

a ead, understo nd agree with the above statement
Typ®e of Rehabilitation Service:

Inpatient-Specialized Rehabilitation j

I unflerstand that when I use the RITTS referral systew to make a referral, my j

Diagnostic Category :

|Act:|uired Brain Injury

Amputee
Amyoatrophic Lateral Sclerosis (ALS)
Arthritic disorders —
Burns

ardiac Rehab

Cerdgal Palsy
Decondithering Syndrome

Home | Contact Us | Privacy PolicyNJerms of Use
he Rehabilitation Metwark of ChamplaitNgll rights reserved.

Step 6) Select ‘Inpatient Short-Term Rehabilitation from the first dropdown list. A
second dropdown list will appear for you to select a diagnostic category.

www.ritts.ca



Step 7) Enter the required information into the referral form.

Select the date that the patient was admitted from the calendar.

Home | Patient | Refer a PaNent Find a Rehab Service 1 Registered User | Help

Referral Form CCAC Referral Forms

8
Inpatient Short Term Referral Form

Please select the admission date from the calendar below.

Hospital Admission Dagé

December 2005
Wed Thu
1
g
15
22

29

Tue

Ppovisional diagnosis

Comment

ing Facility |QCH - Queensway Carleton Hospital +
Submit I Back I

Enter the patient’s current room number, the ward telephone number, provisional
diagnosis and other relevant comments, and choose the Civic or Queensway-
Carleton Hospital from the Receiving Facility dropdown list before clicking the
‘Submit’ button.

www.ritts.ca



