SUBMIT A PATH PATIENT MOVEMENT REQUEST

PREFACE

Patient Movement requests may be directly submitted to Tripler Medical Center on behalf of providers
by authorized users. Patient Movements will be reviewed by Tripler Medical Center and approved if
warranted. Any travel to Tripler Medical Center must also be approved by your local command. The
referring provider maintains full responsibility for the care of this patient during the patient movement
process. No appointments or scheduling will be done until the patient movement form is completed.
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Click on the Module you want to enter.

Teleconsultation Other



https://path.tamc.amedd.army.mil/path/user/Login.jsp

4. Atthe PATH Homepage click SUBMIT CASE / SEARCH.
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Announcements a

The PATH team has recently partnered with Portsmouth Naval Medical Center to provide tele-consultation
services to Navy Medicine East via the Health Experts onLine at Portsmouth (HELP) system
(https://help.nmcp.med.navy.mil).

PATH receives the 2014 General Thurman Award for in
Technology. Click HERE
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PATH Effectiveness: Research shows PATH improves healthcare access and quality at reduced costs. Click HERE to
‘download the entire journal article
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6. If the patient exists then double-click it to select, otherwise indicate the patient’s branch of service
and click CONTINUE.
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PATH receives the 2014 Gen d submit a case. NOTE: At least one of either DoD 1D or SSN must be entered.
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If the Matient you are looking for is not in the list above, click here to add a new patient.
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7. Atthe Patient Movement Request page, first select the patient’s provider by clicking it.

Log Out
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Patient Movement Request From Guam Ne .al Hospital For

John Smith
DoD ID: 9876543210
FMP/SSN- 20/123-4567 39
DOB: 01/01/1990

Request Type: O Consultation ® Patient Movegfent/Administration
Requesting Provider:  ® Pick User

LTI AT LTIl Guam, Provider (Anesthesiology | Provider!
Provider, Rohan (Family Medicine \ Family Physician) A
Provider, Andersen (Cardiology \ Testing)
Provider, Andersen (Cardiolegy \ Provider)
Test, Rohan (Cardiology \ Tet)

Submitting To:  ® Tripler Army Medical Center

Type:  ® PATIENT MOVEMENT
O OVERFLIGHT REQUEST
O NETWORK SERVICES
O REQUEST FOR INFORMATION
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8. Select the appropriate type of Patient Movement, then complete the form as completely as
possible. All items in RED text are required . Choose the CLINICAL SPECIALITES appropriate for the
patient. Once complete, click SUBMIT.

Patient Movement Request From Guam Naval Hospital For

Request Type: O @ Patient

Requesting Provider:  ® Pick User

Submitting To: ~ ® Tripler Army Medical Center

TyPE: @ PATIENT MOVEMENT
(O QVERFLIGHT REQUEST
ONETWORK SERVICES
OREQUEST FOR INFORMATION

Inpatient/Qutpatient:  ® Quipatent O inpatient
Passport. @es ONo

Gender

Spansor Renk

a PatCat
Government Funding:

Mode Of Travel

Typeof visit: [Rew ]

Diagnesis:  (alignan: necpissm of head, face and neck

History: [Tripler AMC for sentinal node biopsy 25yo M with
irelanoms f the fsce ot less T2, needs seqina node
2

Timeframe: From{1221/2013 To[1212015

LodgingContact
Information:

Other Information:

Wich CLINICAL - [Dartisiy
SPECIALTIES doyou  |Dermatok i~
want thi ied

amily Mescine.
Flight Miedicne v

if any departmen
ot isted above pIS
‘specify them herd

Please Note: The referring provider m=Nlk ful respansiility for the care of tis patient during the tele-consuitation prooess

9. The Patient Movement is now submitted. It will be reviewed by Tripler Medical center and if
appropriate the movement will be accepted by Tripler specialty clinics.

CASE 16950 ‘Submittec: 12092015 230 PMHST New Patient Movement

PATIENT INFORMATION PROVIDER INFORMATION
PATIENT {LAST, FIRST): Smith, Jann . PROVIDER: Provider Guam
FMP/SSN: 20/123-45-6789 TirLE / DEPARTMENT: Provider / Anesthesiology
DoD ID: 9876543210 'ORGANIZATION: Guam Naval Hospital
PT DOBIAGE: D1/01/1990  25yrs stome case sutmnes, . Sug REGION; Guam

MILITARY SERVICE: Army REGION: Pacific

PATIENT MOVEMENT

FROM: GUAM NAVAL HOSPITAL (GUAM)
TO: TRIPLER ARMY MEDICAL CENTER (US - HAWAII)

DATE SuBMITTED: 12/08/2015 2:30 PM HST

PATIENT MOVEMENT TYPE: PATIENT MOVEMENT TO SELECTED FACILITY
INPATIENTIOUTPATIENT: Outpatient

GENDER: Male

SPONSOR RANK: E3

PASSPORT: Yes
PATCAT: AD

GOVERNMENT FUNDING: Funded

MODE OF TRAVEL: GOM AIR

TyPe OF VisiT: New

DIAGNOSIS: Malignant neoplasm of head, fate and neck

HISTORY: Tripler AMG for sentinal node biopsy. 25y0 M with melanoma of the face, at least T2a, needs sentinal nods bx
REQUEST TIMEFRAME: 12/21/2015 - 12/312015

SPECIALTIES REQUESTED: ENT

HiDE

ONTACT/LODGIN

CONSULT MANAGEMENT
Date & Department & Notes &

INFO

Save Changes

APPOINTMENTS thes




10. If the movement is accepted a Tripler provider user will indicate so in a clinical comment and/or a
PM acceptance comment.

TELEHEALTHITRIPLER ARMY MeDicaL CenTer/SysTau ApumisTRATOR (CasPenTes, Ro=an)  12/08/2015 2:37 PM HST  TYPE: CLINICAL

Dewiaiz PRINT 2
I have read and reviewed the information above. | have read and reviewed the AHLTA Notes
| can see this patient
TELEHEALTH/TRIPLER ARMY MEDICAL CENTER/SYSTEM ADMINISTRATOR (CARPENTER, Ronan)  12/08/2015 2:37 PMHST - TYPE: PTMVMT Deacirare: : Yes PRI E

Case accepted for Patient Movement to Tripler Army Medical Center by Specialist, Hub (Cardiology)
MNOTE: Please remember that any travel to Tripler Army Medical Center must also be approved by your local command
The referring provider maintains full responsibility for the care of this patient during the patient movement process

11. Once the movement is accepted, CHCS consults will be generated by WestPAC Referral Office and
Tripler clinics will proceed to schedule appointments for the patient. Please engage with Tripler
clinics via Patient Movement comments to ensure the patient accepts appointments and
appropriate arrangements can be made. Appointments will be added and modified on the PATH
case.

NOTE! Please indicate patient Contact / Lodging Info on the case when known.

ConTacT/LoODGING INFO CoNsuULT MANAGEMENT

Date 4 Department 4 Notes 4
Johnsmith@yahas. com

18 Dec 2015 ENT Consutt Genarsted dit |
) cell (555) 949-2121 delete

Best Western Inn

Save Changes Check Patient In Add Update

APPOINTMENTS

DateTme (HST) Desarmuent Prvscien  MMA Resuren Estmaten LOS  In Person/Svuch Tetsconsutt  Aseommment Detans

é 09 Dec 2015 10:00 | Cardiology\Cardiologist LSpema\isthn 2Days In Persan J J Last Edited By rohan_carpenter on 12/09/2018 2:40 PM HST Edit | delete

Add Appointment

CARDIOLOGY/TRIPLER ARMY MEDICAL CENTER/SCHEDULER (SCHEDULER, TRIFLER) 120802015 2:48 PM HST  TYPE: PTMWMT

Hello Guam, does patient accept scheduled appointment?

PATIENT MOVEMENT/GUAM NAVAL HOSPITAL/GLERK (SMITH, JOHN)  12/09/2015 2:51 PMHST  TYPE: PTMVMT

Yes the patient accepts the appointment.

12. Once appointments are scheduled they may be printed from the case and provided to the patient.
Please ensure that the patient is instructed to CHECK IN with the Joint Patient Liaison Office at
Tripler. See appointment print out for details.
APPOINTMENTS PRINT HIiDE

DaTEMIME (HST) DEPARTMENT Prysician NMA Requiren EsTimATED LOS  In PERsON/SYNCH TELECONSULT APPOINTMENT DETAILS

09 Dec 2015 10:00 ‘Cardlulogv\cardlo\uglst | Specialist | No | 2 Days | In Person |

Last Edited By rohsn.campenter on 12/08/2015 2:40 PM HST

PRINTS TO:

PATH Patient Movement #16930

Tripler Army Medical Center

Appointment Information For: John Smith

Department Physician

Cardiology'Cardiologist | Specialist
09 Dec 2015 10:00

Details:

Tripler Army Medical Center

13. If any questions please contact PATH System Administrator or WestPAC Referral Office.
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