Scheduling From an Ordered Accession
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Scheduling From an Ordered Accession

Step 1: Open the Patient Folder

e Use the search function in eRAD to locate and open the correct Patient Folder.

Step 2: Review the Physician Order

1. Highlight the ordered exam in the Patient Folder.
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2. Right-click the exam and select "Attachments".
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o Inthe Attachments tab, check the box to "Show all documents for patient" (top right)

o Double-click on the correlating Physician Order to open it.
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3. Verify that the order includes:
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BRING THIS FORM TO YOUR APPOINTMENT
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o Correct patient

o Valid date

o Exam name

o Reason for order

o Referring provider's signature

4. Click [Close] to exit the Attachments tab.

‘ Save | I Close I

Step 3: Begin Scheduling

1. Right-click the ordered exam and select "Schedule"
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2. The Schedule Order tab will populate

Patient Search Patient: ZTEST, MISTY #T6457776 (4) Ismeduu Order. ZTEST, MISTY #T6457776 * xl
ZTEST, MISTY | 08-29-1985 (39y9m) | Female | #T6457776

Patient| PatientMNotes Contacts/Demographics Order Clinical Schedule Image Request(0) BillingCodes Review ExiraData ContactLog *Solis- 3D Mammo Screening

Step 4: Verify Patient Contact Information

1. From the Patient Tab, review, update, or add contact information (address, phone, email).

Patient Search Patient: ZTEST, MISTY #T6457776 (4) fSchedul: Order: ZTEST, MISTY #T6457776 * X]\
ZTEST, MISTY | 08-29-1985 (39y9m) | Female | #T6457776

PatieniNotes Contacts i Demographics Order Clinical Schedule Image Request(0) BillingCodes Review ExtraData ContactLog *Solis- 3D Mammo Screening

General Information

Prefix - @ Sex xl Female - Issuer MRN Active
system TE457776 [v]
sty *|08-29-1985
First | oos | Click here to add a new row
Last *|zrest Age 38y Om
Middle Suffix v | Birth place
|| Disable Patient Portal Father's name
[ | Deceased [Jciaustrophobic [ | Arbitration signed
Primary Address| Preferences
Audressii 1234 FAKELN. Phone (in order of preference) Email (in order of preference)
Address 2 Description Phone cell? Email
City Washington Mobile (123) 333-3333 v STEPHANIE JOHNSON2@SOLISMAMMO COM
State Washingion D.C - Altemate O Click here to add a new row
: Click here to add a new row
County ict of Columbia (WashingtonD.C)
zZip 20002
Country us E @

NOTE: Add Preferred Language if anything other than English

Step 5: Complete the Schedule Tab

1. Study (Exam Type) will already be entered

Patient Search Patient: ZTEST, MISTY #T6457776 (4) [Schedule Order: ZTEST, MISTY #T6457776 * xl
ZTEST, MISTY | 08-29-1985 (39y9m) | Female | #T6457776

Patient  Patient Notes  Contacts/Demographics Order C\lmcallsch;uulgl Image Request (0)  BillingCodes Review ExtraData ContactLog *Solis- 3D Mammo Screening

Click hereto add another study

| studies Duration  Room Scheduled Date
I‘ 3D Mammoaram Screening Digtal W/CAD(Breast,. B) _ x s =1 | 1 1h-dd-yyyy homm amipm s | g@m

o This information may need to be updated depending on whether the correct exam is order based on the
reason, or if the patient has new/changed symptoms and the order is for a routine screening

mammogram.

o Set Search Criteria




Search Options &

Region
Solis Mammography -
(®) Practice () site group

I Washington Radiology hd I
Site

[oc21s1kst -]

Minutes between studies
Min o S Max g0

Day and time options
’7\ Monday

V] Tuesday Earliest

[V] wednesday e

m Thursday

[V] Friday Latest

(V] Saturday 10:00 P

[V] sunday

Search Range

StartDate  06-16-2025 4
End Date 06-20-2025 -

s Site may already be selected during order loading process, please confirm where patient would

like to schedule.

o Click[Search]

s Available appointment times will display on the lower-left of the the window

3D Mammogram Screening Digital W/CAD [Appointment Times| 3D Mammogram Screening Digital W/CAD | Appointment Times,

[#]
Won, 06-16-2025 %] peatatkstuc 1
1on, 06-16-2025
| | morning £:45 AN |
1id Morning 10:30 AN 645 AN 15
Afternoon 1:00 P .00 AM 15
Mid Afternoon | 3:30 P A5 AN 15
7:30 AM 15
Tue, 06-17-2025 254 15
800 AM 15
Morning 6:45 AM
B15AM 15
Mid Morning 10:30 AM
830 AM 15
Afternoon 1:00 PM
845 AM 15
Mid Afternoon 3:30 PM
9:00 AM 15
915 AN 15
Wed, 06-18-2025
930 AM 15
Morning 6:45 AM s s
| 1id Moming 10:30AM |

s Summary Tab: Shows first AM, mid-AM, PM, mid-PM, etc.

s Details Tab: Shows ALL available appointment slots

o Select the desired time (click once, it will highlight blue)



Patient Search Schedule Order: ZTEST, MISTY #T6457776 * )(}

ZTEST, MISTY | 08-29-1985 (39y9m) | Female | #T6457776
Patient PatientNotes Contacts/Demographics Order Clinical |Schedule| Image Request(0) BillingCodes Review ExiraData ContactlLog

Studies Duration  Room Scheduled Date

Search Options

|&" Dt WICADC. ] |;5  =|c2re1ksTuG1(s29) ~ | [0e-16-2025 830 aM g’g}@m

| Click hereto add another study

3D Mammogram Screening Digital W/ICAD |Appointment Times

Summary |Details

DC-2141 KSTMG 1
Mon, 06-16-2025

5:45 Al 15
7.00 AM 15
745 Al 15
7:30 AWM [ 15
745 AM 15
00 Al 15
815 Al 18
£:45 Al 15
9:00 AW [1s
915 AM 15
930 Al 15
9:45 Al 15

Region

Solis Mammography ~
(@) Practice () site group
Washington Radiology -
Site

DC-2141 K ST v

Minutes between studies
Min g S Max gp

Day and time options

[ onday] Monday

[] Tuesday Earliest

m Wednesday 500 AN

m Thursday .

m Friday Latest

[] saturday 10:00 PM

[ Sunday

Search Range

StartDate  06-16-2025 -
EndDate 06-20-2025 v

o 1o

Request SecurePIC Save as Order H Schedule | | Close

Step 6: Complete Exam Questionnaires (If Applicable)

If a questionnaire is associated with the exam(s) selected, an additional tab will appear for each exam that has an

associated questionnaire once a time is selected:

Patient Search Patient: ZTEST, MISTY #T8457776 (4) rSchedula Order: ZTEST, MISTY #T6457776 * Xl
ZTEST, MISTY | 08-29-1985 (39y9m) | Female | #T6457776

Patient Patient Notes Contacts/Demographics Order Clinical Schedule Image Request(0) BillingCodes Review ExtraData ContactLog |*Solis- 3D Mammo Screening|
3D Mammo Screel q

RIS Questionnaire

Do you currently have any breast problems? O Yves O No
Do you have Breast Implants? O Yes O No
Do you have a personal history of Breast Cancer? O ves O No
Have you had a mammogram before? O Yes- At Washington Radiology O Yes- Elsewhere O No

What was the date of your last mammogram?

Was the patient advised to bring outside mammo images/reports to O Yes O no O N/A patient does not have outside mammo
their exam? images/reports

Ask the patient the required questions

Accurately enter their responses into eRAD

You must complete the questionnaire before proceeding.

You cannot save or finalize without entering questionnaire responses when required.

Step 7: Complete the Order Tab




Fill in all required information:

e Reason for Order will already be listed. Only add this if it is missing or incorrect.

Reason fororder

06-10-2025 stephanie johnson2 - H_:}-

06-10-2025 stephanie johnson2 - PAIN

o Referring Details will already be listed. Only add this if it is missing. DO NOT change if order is attached as

this must reflect the name of the provider who wrote the order.

Referring Details

Referring  *| TEST, DOCTORK, - [2]

Visited at " [ 1234 FAKE ST, Fort Worth, Texas, 76104 -
Img notes

Ref. date MM-dd-yyyy j Ord. dept -

o Confirm a portion of the providers address to assure confidential reports are sent to the intended office

¢ Urgency Level (Order Status)will typically be "Order Attached" if an order is available in eRAD

Urgency Level " | - : Provided Educational

-
0 - No Call (CC Use Only)

Order Attached

Screening Mammo

Need Order

PatientBringing Order

Doctor Sending Order

Valid Order

Invalid Order

Recall

Order Issue (CC Use Only)

Physician Order Requested

1 - First Call Completed (CC Use Only)

2 -Second Call Completed (CC Use Only)

PriBrity

o Choose based on whether an order is provided or pending (e.g., Order Attached, Need Order, etc.)

¢ Class (Prior Imaging Status) must be updated to reflect status of prior related imaging. Do not leave as

"Pending Orders" or "Outpatient"
Class | -

Sedation
Qutpatient
— Pending Orders
L_|Provided priors preferred
5 No Priors
Priors Requested
(Billto ins{ prig s Received
06-09-203 Priors Not Needed
] Priors Required
PowerShare

o Select the appropriate Class based on whether outside related imaging is necessary for comparison

purposes

e Manage Policies/Billing Method must be updated.



Insurance Policies

Billing Metho
Note Carrier Code Carrier Name Policy #

Group Number  Group Name Phone Prifrity ~ Card  Eligibility

(Billto insurance)
m Self Pay

Manage Policies

o Click [Manage Policies] to add payor information (insurance, non-profit, etc.),OR

Amount to collect * D

o Change dropdown under "Billing Method" to convert patient to self-pay if insurance is not available.

o Ifinsurance information is not available at the time of scheduling, send SecurePic link.

e Order Notes

Order Notes

06-09-2025S stephanie.johnson2 - PT AWARE OF PREP - ADVISED TO BRING
INS CARD, PHOTO ID, AND ORDER

o Add notes related to the exam

s "PTAWARE OF PREP - ADVISED TO BRING INS CARD, PHOTO ID, AND ORDER TO EXAM"

Step 8: Finalize & Confirm Appointment
e Click[Schedule] in the bottom right

‘ Save as Order “ Schedule I | Close ‘

o Do notclick [Save as Order] or [Close] - doing so will not save the appointment

Step 9: Schedule Summary (Confirmation Screen)

Before finalizing, confirm:
@ Review

Schedule Summary.

Patient reports their weight to be b
MISTY ZTEST is scheduled fora

3D Mammogram S reening Digital W/CAD on Monday June 16, 2025 at 8:30 AM for 15 minutes at DC-2141 K ST
- (77063) Tomosynthesis Mammogram Screening with or without CAD
- (77067) Mammogram Sereening with or without CAD

Address:

DC2MIK ST

(GTON DC 20037

Prep Instructions:

I‘ \p.eamummnmwml
3D Mammogram Screening Digital WICAD

Please amive 10-15 minutes earier than your appointment time. For best results, do not wear talcum powder, deodorant, lotion or perfume under your arms or on your breasts on the day of your appointment. Also, please make arangements to have onsit

Schedule WModify

e Exam type(s)



Scheduled date and time

Center name

o Offer address

Prep Instructions

o Check the "Prep Instructions Reviewed" box

Click [Schedule] to complete

I Schedule I Modify ‘

o Click [Modify] if you need to make changes to date, time, exam type, etc.
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