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smarter together

Valida Referrals

Right Care, Paperless, Saving Time and
Managing Workload

Valida works alongside your patient management system
of choice. When you need to refer to either secondary

or community care, just select from our library of over
270 forms. Valida Referrals selects appropriate patient
demographic and clinical information, allowing you to
complete the referral based on local referral criteria, and
automatically send it to the appropriate place.

Valida Referrals generates a referral form based on
consultation findings, editable by the healthcare
professional. Local criteria are checked to see whether the
patient meets the agreed referral benchmarks and required
information is automatically included in the referral.
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e Valida Referrals offer high quality clinical decision
support in your clinical workflow

e Every referral matches local clinical priorities and follows
NICE guidance

o Referral forms are routed automatically to the correct
location

e Each Valida Referral extracts relevant information from
the patient record to send with the form

e A copy of the referral is automatically written back into
the patient record

e Any changes to key patient data (i.e. BP, weight) in the
form is written back to the patient record

» The automation of the process saves significant time per
clinical session

o All detail is appropriately coded and written back into the
patient’s clinical record.

Integrated Clinical Quality Solutions
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$ valida » Specialist referrals PATIENTNAVE: M Frad Smith oce 2 Nov 1990 & DrBPAC Clinical Sol.
* Referral specialty [Dermatology-Twoweekwat — [w]
Expectations of referral [ Diagnosis only ‘ v]

Details of other referrals |

Person to attend with patient | |

* Consentto information Yes | No
sharing
Specialty clinical information v

This form is only for 2 week wait referrals with the indications listed below. If the patient does not meet these criteria please review management options and select General Dermatology referralin
Referral Specialty above if required.

If for a suspicious pigmented lesion please score according to the following checklist. If not appropriate, select a referral condition below.

Maijor Features (2 points L) Change in shape

each) 0 Irreguiar shape
(J Irmegular colour

Minor Features (1 pointeach) [_J Largest diameter 7 mm or more
) inflammation
O Oozing

(J Changeiin sensation

Please enter a Total Score ) |
(0-10).

If the score is less than 3, it does not meet 2WW referral criteria. If appropriate please complete a General Dermatology referral.

Referral Condition
# Selectreferral condition () Suspicious pigmented lesion with checklist score 3 or more.
() Pigmented or non-pigmented skin lesion that suggests nodular melanoma
[ Dermoscopy suggests melanoma of the skin
(L) Skin lesion raises suspicion of Squamous Cell Carcinoma (SCC)
[ History of a transplant and a new or growing lesion

[0 Basal Cell Carcinoma (BCC) ONLY when delay may have a significantimpact
because of sitesize.

History of the Lesion
= =

Call us now to discuss your clinical decision support needs:

Duncan Enright, Care IS
Tel :+44(0)7721 419546
email: duncan.enright@care-is.co.uk
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CARE IS Ltd, BioCity Pennyfoot Street
Nottingham. NG1 1GF
(. 0800 044 8198 @ info@care-is.co.uk
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