eCheck-In for Video Visits

Step 1 Patient clicks eCheck-In for their upcoming appointment.

Step 2 The patient edits their Personal Information. Then, they select the
This information is correct checkbox.

eCheck-In

Personal Info Irdurance Medicatsans Allergies Health lsiues Trawel History Questionnaires

Verify Your Personal Information

Contact information .. Details About Me m

MEXT FINISH LATER

Step 3  The patient clicks the Next button.

eCheck-In
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Perzonal info Insurance Medications Allergias Health lssues Travel History Questionnaires
Verify Your Personal Information

Contact Infarmation a8 Details About M m

986 MEW MOON RD
EAST LANSING M1 48823

julidiirwin@sparrow.org
[aor |

I This information is comect

E FINISH LATER




Step 4 The patient selects an option in Would you like to use insurance to
pay for this appointment? The patient adds coverage. Then, they
select the This information is correct checkbox.
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Please review the insurance(s) we have on file. If you see your insurance here you are all set! There is no need to add it or to upload
images. If you have a new insurance please submit the updated information using ‘add coverage’ button.

Responsibility for Payment

*Would you like to use insurance to pay for this appointment? (i

I Useinsurance Do not bill insurance

Insurance on File

You have no insurance on file.

= ADD A COVERAGE

Pending Review

Hap Midwest Medicare Advantage
f Hedicare Advantage

Subscriber Numbser
12347897

Blue Cross
Sub o Mame Member Number
Smith, Test IM-5351 935850

| This infermation is correct |
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Step 5

The patient clicks the Next button.

eCheck-In
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Insurance Medications Allergies

Personal Info Health lssues Trawel History

Please review the insurance(s) we have on file. If you see your insurance here you are all set! There is no need to add it or to upload

images. If you have a new insurance please submit the updated information using ‘add coverage’ button.

Responsibility for Payment
*would you like to use insurance to pay for this appointment? (3)

ce

Use insurance Do ot bill ing

Insurance on File

You have no insurance on file.

= ADD A COVERAGE

Pending Review

Hap Midwest Medicare Advantage Blue Care Network

Medicare Advantage Subsciibes Hame Suibrser
Subsoriber Name Suibscriber Nurmber Beesly, Pam 1a347EaT
Beesly, Pam 54106545454
Blue Cross

FINISH LATER
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Step 6 The patient adds medications, removes medications, and selects a
pharmacy. Then, they select the This information is correct checkbox.
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Please review your medications and werify that the list is up to date. Call 811 if you have an emergency.

diphenhydrAMINE 12.5 MGSML elixir fexafenadine 180 MG tablet @
L (D Learmmes
Take .25 mg by mouth every & hours as needed for allergies. Take 1 tablet (150 mg total) by mouth daily.

Tl Remow T Remove

Medications You Asked to be Added

TYLEMOL 325 MG Caps
IrLearn mare

Started taking on May 13, 2020

Medications You Asked to be Deleted

narethindrone-gthinyl estradial 1-20 SHE WOUND GENERIC MEDICAL GENERIC MEDICAL SUPPLY ORDER
MG-MLG per tablet SUPPLY ORDER @

DiLear fofe
& £l hA Frescnibed: June 28, 2059
mare Presor Sepltember 30, 7019 o best 724
beel; December 19, 201% Ll i a0

) Restore ) Restore ) Restore
GEMERIC MEDMCAL SUPPLY DRDER
i .
Fresonibed: June 19, 2019
D Restore
Select a Pharmacy for This Visit
CVS 16143 |N TARGET - OKEMOS, MI @ RADISCOUNT PHARMACY - NITRO, iy SPARROW REGIOMAL MEDICAL %
- 4890 MARSH ROAD WV - 100 215T STREET SUPPLY- MT. PLEASANT
&5 MAFSH ROAD 1002157 STREET IEL 5, WIS
OMEMES M) 45254 NITRO W 25143-1740 M, PLEASA
S17-34T-0955 M THE- 3301 QED-TTR-T244

1 A PHARMACY

I This informaticn is comrect ]
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Step 7 The patient clicks the Next button.

0] a a L3
Select a Pharmacy for This Visit
CV5 16143 IN TARGET - OKEMOS, MI g RADISCOUNT PHARMACY - NITRO, ¥  SPARROW REGIOMAL MEDICAL o
4E90 MARSH ROAD WV - 100 215T STREET SUPPLY- MT. PLEASANT
4&50 MARSH ROAD 100 2157 STREET 8972 5. MISSION ST
CHKEMOS M 48354 NITROWY 25143-1740 MT, PLEASANT MI 45558
S17-347-9955 34-755-3391 989-TT2-T244
= ADD A PHARMACY
This information is correct
7 [ e
BACK TO THE HOME PAGE
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Step 8 The patient verifies their Allergies. Then, they select the
This information is correct checkbox.

eCheck-In
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Personal Info Insurance Medications Allergics Health Issues Travel History Questionnaines

Please review your allergies, and verify that the list is up to date. Call 9311 If you have an emergency. Please note that your allergies reflects information
currently in the Sparrow Electronic Medical Record system and can only be updated when you wisit a Sparrow location.

Latex Berri-freez Pain Relieving
" . O ieaznsnms =
Added 11
Epidural Tray Pet Dander Shrimp (diagnostic)
'e rves 4 Added B/192009 ‘Q Added 6153 .:
Added 6/19/201
A Sulfa Antibiotics
L L Nausea And Viemiting, Rash
Added 46 202 = ADD AN ALLERGY

[ This information is correct |

m HEXT FIMNISH LATER
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Step 9 The patient clicks the Next button.

e Sulfa Antibiotics
Hausea And Vomiting, Rash
Adg /202 =+ ADD AN ALLERGY

This information is correct

BACK TNISH LATER

BACK TO THE HOME PAGE

Step 10 The patient verifies their Health Issues. Then, they select the
This information is correct checkbox.

eCheck-In
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Persenal Info Insurance Medications Allergies Health Issues Travel History Questionnaines

Please review your health issues, and verify that the list is up to date. Call 911 If you have an emergency.
Please note that your current health issues reflects information currently in the Sparrow Electronic Medical Record system and can enly be updated for
patients with a current Sparrow Medical Group PCR,

CHF MYHA class W (HCC) Mucopurulent chronic bronchitis (HOC)
Added 2/21/2009 Al 19
i) Leam e e
= ADD A HEALTH ISSUE
Health Issues You've Asked to be Deleted
Hewlth issues may be reviewed by o cinicion of your rext reflevont oppointment.
vitamin D deficiency Cardiac arvest due to anesth during skiing accident
n mere (i} Learn maore
I This information is cormect I
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Step 11 The patient clicks the Next button.

Health Issues You've Asked to be Deleted

Health lssees may be reviewed by o clinfclon at yowr mext refevant appointment.

Vitamin D deficiency Cardiac arrest due to anesth during
Added 7 2009 preg, unsp trimester

This information is correct

FINISH LATER

Step 12 The patient verifies any trips they have taken outside the
country. Then, they select the This information is correct

checkbox.
eCheck-In
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Personal info Insurance Medications Allergies Health issues Travel History Questionnaires
Trips outside the country

Please update the trips you have taken since October 18, 2020.

You have ne trips on file.

+ ApDATRIE

| This infermation is correct |

m NEXT FINISH LATER

Step 13 The patient clicks the Next button.

=+ ADD A TRIP

This infermation is comect

|| FINISH LATER

BACK T THE HOME PAGE




Step 14 The patient fills out the Communicable Disease Screening
by selecting an answer for both questions. If they have no
symptoms, they must select None of these to be able to click
the Continue button. Then, they press Continue.
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Communicable Disease Screening

For an upcaming appaantrment with Kristin Gaumer, DD on 1171972020
W .
Indicates a required field.

'Do you have amy of the following symptoms?
Select all that apply.
None of these
Abdominal pain
Bruising or bleeding
Cough
Diarrhea
Fewver
Joint pain
Muscle pain
Rash
Red eye
[

* v . . = I &
In the last month, have you been in contact with semeone who was confirmed or suspected to have Coronavirus | COVID-197

o]

Step 15 The patient selects Submit.

eCheck-In
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Personal Info Insurance Sign Documents Medications Allergies Health lssues

Communicable Disease Screening

For an upceming appointment with Kristin Gaumer, DO on 11/19/2020

Please review your responses., T finish, click Submit. O, click any question to modify an answer,

Question Answer
Do you have any of the follewing symptoms? Mone of these F 4
In the last month, have you been in contact with somecns who was Mo/ Unsure rd

confirmed or suspected to have Coronavirus [ COVID-197




Step 16 The patient answers the Safety Assessment. Then, they select
Continue.

eCheck-In
i . [
@ O @ o & ®
Persanal Info Insurance Medications Health Issues Travel History Questionnaires
Safety Assessment

For an upcoming appointment with Sparrew Family Physician, MD on 11/18/2020

within the last year, have you been afraid of your partner or ex-partner?
Yes Mo Patient refused

Within the last year, have you been humiliated or emationally abused in other ways by your partner or ex-partner?
Yes Mo Patsent refused

Within the last year, have you been kicked, hit, slapped, or otherwise physically hurt by your partner or ex-partner?

ent refused

Within the last year, have you been raped or forced to have any kind of sexual activity by your partner or ex-partner?

Yes Wo Patient refused

Step 17 The patient selects Submit.

eCheck-In
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Personal Info Insurance Medications Allergics Health lssues Travel History Questionnaires

Safety Assessment

For an upcoming appaintment with Sparrew Family Phyzician, MD on 11/18/2020

Please review your responses. To finish, click Submit. Or, click any question to modify an answer,

Question Answer
Within the last year, have you been afraid ef your partmer or ex-pariner? Mo

Within the last year, have you been humiliated or emaotionally abused Mo
in other ways by your partner or ex-pariner?

Within the last year, have you been kicked, hit, slapped, or otherwise No
physically hurt by your partner or ex-partner?

Aithin the last year, have you been raped or forced to have any kind of ~ Ne
v by your partner or ex-partner?

sexual ac




Step 18 The patient verifies their Medical History. Then, they select Continue.

eCheck-In
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Patient Medical History

Saeplafl

Pheate Rl out the fallowing questionnaine. When svailable, dats is pulbed from your chart

Social History

Alcohol Use
Ve

Senually Active

Kot Cemmently
Par

Ualg
Bt ol / Pristes szt
Condam LD,
Driag L
Kot Cearendly
Per Werk
0
Tygeen
¥

Methadons
Tobacoo Lise
Cument Everyday Smeker
Packs duy

-5
Ears

4

-

Smokeless Tohsooo
Mever Used

Ry ba quit




Step 19 The patient selects Submit and Continue.

eCheck-In

Patient Medical History
Please review your responses, To finish, click Submit and Continue. To change any answers, click Modify,

Social History

Alcohol Use Sexually Active Drug Use
Wil Mot Currenthy Mt Curréntly
Dri & Partners Per Week

Ho F ange Malz 0
Comments: Birth ¢ ol [ Protection Types

Methadone

Comments:

Tobacco Use mokeless Tobace Ready to quit
Current Everyday Smakosr Newer Used N Response
Packs,day Years Cimherat

Q.5 4

Quit Date

Ho Response

The patient has completed e-check in! The e-check in answers have
been saved, and the patient can leave the Appointment Details page.
Within 30 minutes of their scheduled appointment time, they will be
able to select the Begin Video Visit button.

Appeintment Details (7=

Thanks for Using eCheck-In!

The information yeu've submitted is now on file.

g Get ready for your visit!
i | CONFIRM. BEGIN VIDED VISIT

Video Visit with Sparrow Let staff know you don't need a reminder call. You cannot join the video visit at this time.
Family Physician, MD




